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Foreword

For those reading the work of Francis J. Turner for
the first time, the title Social Work Diagnosis in
Contemporary Practice may be intriguing. Isn’t jux-
taposition of the words “diagnosis™ and “contem-
porary” an oxymoron, given the preference of
many social workers in the twenty-first century for
the word “assessment” to denote the practice be-
havior of gathering and interpreting information
we need to be helpful to clients?

At the beginning of his introduction, Dr. Turner
addresses this question by explaining what he
means by the term “diagnosis”—not a labeling of
problems, not a search for pathology, and not skill
in using the DSM (Diagnostic and Statistical Man-
ual of Mental Disorders), but rather a “conscious
and concise statement of the spectrum of judgments
we make . . . that serve as the basis on which we
decide to engage or not engage in particular activ-
ities with the client.” The book’s premise is that to
offer the best possible help to clients, making in-
formed judgments about the specific strengths and
problems inherent in each situation is critical. Judg-
ment—forming ideas about the nature of the
client’s needs and practitioner responses most likely
to help meet those needs—must be distinguished
from being judgmental, a cognitive and emotional
evaluation of goodness versus badness. Good judg-
ment is always tempered by humility and uncer-
tainty, in contrast to the arrogance of certainty in-
herent in judgmentalism.

Once we have arrived at a reasoned judgment
of strengths and problems, we still must access
knowledge about interventions that can utilize the
strengths we have identified to address the prob-
lems that bring the client to services. Only when
we have done our own “homework” can we en-
gage in a collaborative process with the client,
guided by the client’s preferences and based on the
expectation that together we will search for solu-
tions drawing on the client’s expertise in conjunc-
tion with our own expertise.

Dr. Turner notes that practitioners today are
faced with major challenges in arriving at accurate
judgments. Informed judgment requires account-
ability to a knowledge base that has become daunt-
ing in its size and scope. In order to use current
knowledge to help the real people whom we're
committed to serve, at least three practice activities
are needed. These activities must be contempora-
neous, not serial, because information gained from
each enhances the information from the others.

First, we need to identify strengths and prob-
lems in the client’s situation. We begin by drawing
on our own experience and practice wisdom to do
this. A second activity, searching electronic data-
bases using keywords relevant to particular client
situations, gives us access to research-based knowl-
edge. This information can illuminate the first ac-
tivity (identifying strengths and problems) by deep-
ening our knowledge about aspects of individual
client characteristics and the environmental factors
impacting them—that is, in Dr. Turner’s words, it
can enhance diagnostic acuity. It can inform us
about the likelihood of effectiveness of a range of
interventions to enhance those strengths and di-
minish those problems. Database searching is nec-
essary to go beyond random reading of literature
(where typically we find one or two relevant writ-
ings), because it allows systematic review of a large
number of current sources. If we limit ourselves to
spotting relevant articles in a haphazard fashion,
we are likely to miss really important material.

The third activity involves scanning published
material to familiarize ourselves with the many
choices the field offers as possible avenues of client
help. For this activity, books like the present vol-
ume are invaluable—entries in scientific databases
cannot encompass anything so broad and diverse
as the material in this book.

Dr. Turner’s volume enhances database searches
by giving us ideas about possible avenues to pur-
sue. He has combed current literature, a task too
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vast for most busy practitioners; culled articles rep-
resenting a broad spectrum of subject areas and
practice philosophies and approaches; and then
made these writings available in a one-stop source.
A major strength of Social Work Diagnosis in Con-
temporary Practice, in my opinion, is that it allows
us to survey the terrain of social work practice and
appreciate the enormity of our profession’s con-
tributions to the quality of life of our service
consumers.

Dr. Turner has chosen and compiled 80 articles
from a pool of 2,500 listed in Social Work Ab-
stracts since the beginning of the new millennium.
These articles, taken as a whole, introduce us to
contemporary practice issues inherent in many dif-
ferent fields of practice (such as mental health, child
welfare, gerontology, substance abuse, and domes-
tic violence), phases of life (infancy and childhood,
adolescence, early and late adulthood), diversity
(race, ethnicity, gender, sexual orientation, ability),
and practice philosophies and approaches that en-
gage social work practice today (such as ecologi-
cal, empirical, neurobiological, cognitive-behav-
ioral, psychodynamic, and postmodern).

The range of perspectives in this book is so
great that it’s unlikely any reader will agree with
all the points of view represented in the articles.
Practitioners with psychodynamic or postmodern
perspectives will probably prefer a different set of
readings from those who espouse empirical and
cognitive-behavioral approaches. This range of ide-
ologies and related practice strategies characterizes
the field of social work today. The book intends to
offer, and I believe succeeds in offering, a smorgas-
bord of rich and varied fare to be sampled or de-
voured, depending on the reader’s appetite.

A second important contribution is the inclu-
sion of articles reporting innovative approaches—

strategies and interventions that have recently been
implemented but don’t form part of the typical
repertoire of social work interventions. Examples
in this anthology are plentiful. Derezotes (chapter
78) reports a training progam in yoga and medita-
tion with 14 adolescent male sex abusers. The boys
expressed positive feelings about the program, en-
joyed the relaxed fecling they had after classes, felt
they had gained a sense of mastery and control over
urges to abuse, and reported using yoga techniques
on their own. Noble, Perkins, and Fatout (chapter
77) report the application of a model from athlet-
ics training, called strengths coaching, to work with
families in the child welfare system. Racine and
Sévigny (chapter 61) describe the use of a board
game as a vehicle for participant narratives among
women in a homeless shelter. Northcut (chapter 57)
describes how she integrates spirituality into psy-
chodynamic counseling. Ebenstein and Wortham
(chapter 73) review the many benefits of pet com-
panionship to elderly clients and show us ways that
the pet-owner bond can be sustained. Gordon
(chapter 76) explains how interactive videodisk
technology has been used to disseminate a behav-
iorally oriented family-based substance abuse pre-
vention program via a three-hour CD-ROM.

I found these and other offerings from Dr.
Turner’s book engrossing to read and also highly in-
structive. I commend it to social work practitioners,
scholars, and students as an important source of
ideas and as a panorama of rich social work prac-
tice today.

Harriette C. Johnson, MSW, Ph.D.
Professor, University of Connecticut
School of Social Work

West Hartford, Connecticut

August 9, 2004



Preface

Snoopy, my long-time hero in the late Charles
Shultz’s comic strip Peanuts, always opened each
of his new books with the words “It was a dark
and stormy night.” Somehow this does not seem
appropriate for a book focusing on social work
practice. Hence, we will begin with another, less
prosaic dictum, one that has been reflected in my
teaching, writing, and practice over the decades. It
is that “the essence of effective and accountable
practice is diagnosis.”

Let me pause here immediately and examine for
a moment what I mean by diagnosis in general and
social work diagnosis in particular. This is best
done by focusing first on what is not meant by di-
agnosis, regardless of the profession to which we
are referring. It is not the labeling of problems, it
is not a search for pathology, it is not the assign-
ing of labels, it is clearly not a one-time-only pro-
cess, although all of these processes may be a part
of the diagnostic activity. From the perspective of
social work it is not skill in the use of DSM in what-
ever of its editions is current. Rather, a social work
diagnosis is a conscious and concise statement of
the spectrum of judgments we make on first meet-
ing a client and expand and modify throughout our
contact with him or her. These judgments serve as
the basis on which we decide to engage or not en-
gage in particular activities with the client, activi-
ties for which we are prepared to accept profes-
sional responsibility.

This perception of diagnosis is neither an em-
phasis on the client’s strengths only, nor is it a fo-
cus on problem areas only, but a balance of the two.
Clearly, we need to make judgments of a client’s
strengths and resources. But of equal importance, we
need to assess and come to conclusions about any
limitations or problems in the clients’ biopsychoso-
cial profile that may be relevant to the situation at
hand and that may influence what actions I take or
not take with them and for them.

For a variety of reasons, social workers have
not liked the word judgment and have tended to

avoid it. It seems to sound too much like the word
judgmental, one that everyone, from a first-year
student onward, knows is a word and concept that
is to be eschewed. But just as adamantly as we
stress the avoidance of being judgmental, we state
and emphasize in our teaching and practice that
we must be accountable. Thus we must build our
practice on the ever-expanding body of knowledge
and skills that has emerged as we now move into
our third century of existence. To be accountable
we must make decisions about our clients, deci-
sions that move, develop, clarify, and change
through the life of a case. And decisions about
who is the client are based on the judgments we
have made and continue to make about him or
her and the situation.

As we begin this process of decision making
about our clients, a process that starts in the very
first instances in which we are in contact, we are
attempting to come to a series’ of conclusions
about the presenting person’s situation as quickly
as possible. We are asking ourselves and attempt-
ing to answer Who is this person? What does this
person want and need? What can I, or others, re-
sponsibly do with and for this person? What can
this person do for himself or herself? As we seck
to answer this cluster of questions we base our
judgment-making process on a triad of further
questions: How is this client like all human per-
sons | have met? How is this client like some other
persons I have met? And how is this person like
no other person I have met?

In answering these questions as responsible
practitioners we of course draw on the body of
knowledge acquired in our training and career and,
as far as possible, on the broader body of knowl-
edge acquired and developed by the profession to
which we have access. I am aware that in a pro-
fession such as ours, which encompasses the vast
spectrum of the human condition and societal re-
alities, it is impossible to know all there is to know
about all of the situations with which we are faced.
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Yet we must act, frequently with a level of uncer-
tainty. Hence, one of our most important ethical
responsibilities in today’s professional world is to
develop a process whereby we can have at least
some way of keeping in touch with current think-
ing in the areas of practice for which we are held
responsible by society.

Of course, one of the exciting realities of today’s
world is not a lack of relevant material for a par-
ticular area of practice. This might have been so in
earlier times. Rather, our current challenge is how
to access material in this age of information over-
load. It has been exciting for me as a teacher to
watch the development of printed material in our
field now available to practitioners. When 1 first
started to teach in the mid-1960s, there were some
forty social work journals in existence; there are
now at least two hundred such journals. The same
is true of the expansion of textbooks. A glance at
our daily mail or a half hour spent at the book dis-
play section of one of our conferences quickly re-
minds us of the dramatic expansion of new books
in the field. As well, the resources of technology
and the ever-present Web are a daily reminder of
the expansion of our knowledge base.

The challenge for the busy practitioner, then, is
not wondering if knowledge exists but how to tap
into this wealth of new material in a way that is
opportune. Hence the rationale for a volume such
as this, which seeks to accomplish what the busy
practitioner cannot. Its goal is to comb the extant
contemporary literature and organize a selection of
articles that are deemed to be of use for colleagues
wishing to access a broad spectrum of today’s prac-
tice wisdom to enhance their diagnostic acuity.
That is, it seeks to present to students and practi-
tioners a spectrum of contemporary practice-based
articles from the wealth of current literature in a
format that aims at assisting in the ongoing en-
hancement of our diagnostic skills. It does so by
focusing on the second question of our diagnostic
triad: How is this client like some other clients we
meet in practice?

One of the skills we bring to our practice is the
knowledge we have of the human condition in its
many facets. This helps us to understand in an em-
pathic and facilitating way new situations with
which we are faced and quickly to engage in a pro-
cess that can be helpful. We do this by drawing on
our acquired knowledge from the past of similar sit-
uations. As well, we draw from the accumulated wis-
dom of our colleagues who have dealt with similar
situations and who have shared this wisdom with us
through the discipline of the refereed journals and
texts to which we have access. But we need always

to remember that as we draw on the knowledge of
others about a particular facet of the human condi-
tion to help us understand this client we need to keep
very much in mind the third question of our triad;
how is this client different? This, of course, is the
way we can draw on the tremendous power of clas-
sifications yet in a manner that keeps us from falling
into the traps of inflexible “labeling.”

To this end, we used as our base the hundred-
plus journals abstracted in Social Work Abstracts
and searched for articles we judged to be of par-
ticular use for practitioners to give them up-to-date
viewpoints and information about specific aspects
of practice. This entailed the review of some 2,500
articles. These articles were selected under four
headings that comprise critical components of the
diagnostic profile of judgments. Thus, we looked
for (1) articles that address aspects of the develop-
mental stages in our existential journey through
life; (2) articles that deal with diversity in its many
forms, a topic so critical to current practice; (3) ar-
ticles that targeted a range of problems met in prac-
tice and (4) articles that address various develop-
ments in technique and strategies of intervention. |
comment further on the rationale for these four ar-
eas in the introduction to each section.

Unlike earlier works of a similar nature, in this
instance | have focused solely on the prior three
years of publications. I did this for two reasons: I
wanted to mark this historic moment in our pro-
fession where we have moved into a new millen-
nium as one of the major players in the group of
the human service professions; I wanted to dem-
onstrate just how rapidly our body of knowledge
is developing. In earlier similar books, to get an ad-
equate profile of articles in particular areas of prac-
tice it was necessary to go back thirty or forty years.
In this instance the problem was not locating suit-
able articles for each section; rather, it was the re-
verse. Toward the goal of keeping to a manageable
size for a volume such as this, my challenge was
reducing the selections from about four hundred
that had survived the first cut to the necessary
amount.

This proved to be one of the most satisfying, al-
beit difficult processes in which 1 have been in-
volved as an editor. Satisfying because it demon-
strated clearly the extent to which our body of
knowledge has developed and expanded to create
the present richness of our accumulated wisdom
and tested data. This richness enables us to more
effectively respond to the psychosocial realties of
“person in situation.” Challenging, in that 1 was
amazed at the range and quality of the literature in
these past three years. In fact, it would have been



possible to prepare volumes that dealt with each of
the four areas separately. Perhaps that is a topic for
another day. In this instance 1 wanted to present
these four aspects of the diagnostic and interven-
tive process as a group because in my perception,
they better present the interventive process in a
holistic way, which separate collections would not.

There was one final challenge following the se-
lection of the articles, and that was how to order
them. The initial section, of ages and stages, was
relatively easy. However, the other three presented
a much greater challenge that I have not fully an-

Preface Xi

swered. This is especially true for the section on
problems, as the range and type of problems met
in practice is wide and rich. I will continue to pon-
der this issue for future ventures but for the pres-
ent go ahead with this collection and the order in
which it is presented in the hopes that it will assist
the reader to bring more precision and effectiveness
to practice based on the accumulated wisdom of
our colleagues and the requisite skill in social work
diagnosis.

Toronto, December 2003



Acknowledgments

In completing this work 1 am, as always, conscious
of the many persons who contributed to it, both di-
rectly and indirectly. I am most appreciative of the
work of two social work doctoral students at the Uni-
versity of Toronto, Susan Preston and Michael Wood-
ford, who assisted greatly in the prodigious search of
all the journals. As well, I want to thank my research
assistant, Carlos Pereira, for keeping the process on
track and in a most efficient manner. Working with
Oxford University Press was a delight, and [ am grate-
ful for the initial inspiration of Joan Bossert.

The cooperation of the various publishers of the
selected articles was most helpful and essential to
the book. Two distinct groups of authors were es-
sential to the process. The first, of course, were
those colleagues who wrote the articles that were
finally selected. They are indeed the essence of the
finished project. However, I need also mention the
authors of the many articles that were not selected.
These colleagues contributed to this project as well
as they assisted in the process of selection and aided
greatly in helping me clarify my thinking about the
parameters I developed that led to the final selec-

tion. The process of selection was difficult, and fre-
quently I had seven or eight excellent articles cov-
ering the same topic.

Last I am particularly appreciative of the inter-
est and support of Joanne.

A Postscript

Just today I finished the proofreading of this vol-
ume’s manuscript. One of the final articles was
written by Dr. Herb Strean, a long-time friend and
colleague. Just a few weeks ago I learned of his
recent death and want to here acknowledge this
and his special contributions to our profession’s
literature.

Throughout his career he was without doubt the
most prodigious writer in our field; writings that
will endure as major contributions to the clinical
literature. Over the years he and 1 collaborated on
several projects and 1 am honored that his article
in this collection will stand as one of his last, among
many, important contributions to social work.



Printed and bound in the UK by
CPI Antony Rowe, Eastbourne



Contents

Foreword vii

Preface X

PART I WHO IS THE CLIENT FROM A DEVELOPMENTAL PERSPECTIVE

CHAPTER 1 PRECURSORS OF MENTAL HEALTH PROBLEMS FOR LOW BIRTH WEIGHT CHILDREN:
THE SALIENCE OF FAMILY ENVIRONMENT DURING THE FIRST YEAR OF LIFE 5
Sandra ]. Weiss and Mary St. Jonn Seed

CHAPTER 2 RESILIENT CHILDREN: WHAT THEY TELL US ABOUT COPING WITH MALTREATMENT 20
Darla L. Henry

CHAPTER 3 FIVE IMAGES OF MATURITY IN ADOLESCENCE: WHAT DOES “GROWN UP” MEAN? 28
Lauree C. Tilton-Weaver, Erin T. Vitunski, and Nancy L. Galambos

CHAPTER 4  PARENT-CHILD SYNCHRONY AND ADOLESCENT ADJUSTMENT 40
James G. Barber, Floyd Bolitho, and Lorne Bertrand

CHAPTER 5 PARENTING EXPECTATIONS AND CONCERNS OF FATHERS AND MOTHERS OF
NEWBORN INFANTS 48

Greer Litton Fox, Carol Bruce, and Terri Combs-Orme

CHAPTER 6 PARENTING STRESS AND EXTERNALIZING CHILD BEHAVIOR 61
J. Morgan, D. Robinson, and ]. Aldridge

CHAPTER 7 PARENTAL DIVORCE AND YOUNG ADULT CHILDREN'S ROMANTIC RELATIONSHIPS:
RESOLUTION OF THE DIVORCE EXPERIENCE 68
Shmuel Shulman, Miri Scharf, Daniel Lumer, and Offer Maurer

CHAPTER 8 ENVISIONING FATHERHOOD: A SOCIAL PSYCHOLOGICAL PERSPECTIVE ON YOUNG
MEN WITHOUT KIDS 74
William Marsiglio, Sally Hutchinson, and Mark Coban

CHAPTER 9 THE FUNCTION OF FATHERS: WHAT POOR MEN SAY ABOUT FATHERHOOD 88
Kathleen A. Kost

CHAPTER 10 “UNDESERVING” MOTHERS? PRACTITIONERS" EXPERIENCES WORKING WITH YOUNG
MOTHERS IN/FROM CARE 98

Deborah Rutman, Susan Strega, Marilyn Callaban, and Lena Dominelli

CHAPTER 11  REDEFINING MOTHERHOOD: ADAPTATION TO ROLE CHANGE FOR WOMEN
WITH AIDS 110
Ruth Anne Van Loon

CHAPTER 12 THE LONG-TERM OUTCOME OF REUNIONS BETWEEN ADULT ADOPTED PEOPLE AND THEIR
BIRTH MOTHERS 120
David Howe and Julia Feast



XVi Contents

CHAPTER 13 ADOPTION AS A FAMILY FORM 132
Karen March and Charlene Miall
CHAPTER 14 THE TROUBLE WITH FOSTER CARE: THE IMPACT OF STRESSFUL “EVENTS” ON
FOSTER CARERS 138
Kate Wilson, lan Sinclair, and lan Gibbs
CHAPTER 15 THE IMPORTANCE OF PARTNERS TO LESBIANS’ INTERGENERATIONAL RELATIONSHIPS
Michael C. LaSala
CHAPTER 16 THE EVOLUTION OF HOMOEROTIC BEHAVIOR IN HUMANS 158
Frank Muscarella
CHAPTER 17 HETEROSEXUAL MASCULINITY AND HOMOPHOBIA: A REACTION TO THE SELF? 172
Peter S. Theodore and Susan A. Basow
CHAPTER 18 FROM GRANDPARENT TO CAREGIVER: THE STRESS AND SATISFACTION OF
RAISING GRANDCHILDREN 184
Deborah P. Waldrop and Joseph A. Weber
CHAPTER 19 GRANDPARENTS RAISING GRANDCHILDREN: FAMILIES IN TRANSITION 196
Joseph A. Weber and Deborah P. Waldrop
CHAPTER 20 LATER-LIFE TRANSITIONS INTO WIDOWHOOD 206
Cheryl D. Lee and Louanne Bakk
CHAPTER 21  UNDERSTANDING THE AGEING PROCESS: A DEVELOPMENTAL PERSPECTIVE
OF THE PSYCHOSOCIAL AND SPIRITUAL DIMENSIONS 213
Elizabeth MacKinlay
CHAPTER 22 VALUES UNDERLYING END-OF-LIFE DECISIONS: A QUALITATIVE APPROACH 220
Romnit D. Leichtentritt and Kathryn D. Rettig
PART II: THE PROBLEM AS A COMPONENT OF DIAGNOSIS
A. Problems with a Mental Illness Basis
CHAPTER 23 A NEW UNDERSTANDING OF ATTENTION DEFICIT HYPERACTIVITY DISORDER:
ALTERNATE CONCEPTS AND INTERVENTIONS 237
Natalie ]. Yeschin
CHAPTER 24 WHEN SHE WAS BAD: BORDERLINE PERSONALITY DISORDER IN A
POSTTRAUMATIC AGE 248
Dana Becker
CHAPTER 25 CLINICAL FEATURES OF SURVIVORS OF SEXUAL ABUSE WITH MAJOR DEPRESSION 261
Caron Zlotnick, [ill Mattia, and Mark Zimmerman
CHAPTER 26 PANIC DISORDER AND SELF STATES: CLINICAL AND RESEARCH ILLUSTRATIONS 269
Donna M. Mahoney
CHAPTER 27 OBSESSIVE-COMPULSIVE SYMPTOMATOLGY: A GOAL-DIRECTED RESPONSE TO
ANTICIPATED TRAUMATIZATION? 279
Dianne W. Trumbull
CHAPTER 28 EARLY-ONSET SCHIZOPHRENIA: A LITERATURE REVIEW OF EMPIRICALLY

BASED INTERVENTIONS 288
Catherine N. Dulmus and Nancy |. Smyth

B. Problems of a Psychosocial Nature

CHAPTER 29

DOMESTIC VOLENCE IN LATER LIFE: AN OVERVIEW FOR HEALTH
CARE PROVIDERS 299
Bonnie Brandl and Deborah L. Horan



CHAPTER 30

CHAPTER 31

CHAPTER 32

CHAPTER 33

CHAPTER 34

CHAPTER 35

CHAPTER 36

Contents Xvil
HOMELESS PERSONS WITH MENTAL ILLNESS AND THEIR FAMILIES: EMERGING ISSUES FROM
CLINICAL WORK 307

Deborab Fisk, Michael Rowe, Dori Laub, Lisa Calvocoressi, and Kathleen DeMino

SHYNESS AND SOCIAL PHOBIA: A SOCIAL WORK PERSPECTIVE ON A PROBLEM
IN LIVING 316
Joseph Walsh

SMOKING CESSATION: INCREASING PRACTICE UNDERSTANDING AND TIME-LIMITED
INTERVENTION STRATEGY 324
Sophia F. Dziegielewski and Jamie A. Eater

STALKING: THE CONSTANT THREAT OF VIOLENCE
Shari A. Sinwelski and Linda Vinton

SOCIAL WORK WITH CLIENTS CONTEMPLATING SUICIDE: COMPLEXITY AND AMBIGUITY IN
THE CLINICAL, ETHICAL, AND LEGAL CONSIDERATIONS 343
Faye Mishna, Beverley |. Antle, and Cheryl Regehr

334

C. Problems with a Physical Basis

CHAPTER 37

CHAPTER 38

CHAPTER 39

CHAPTER 40

CHAPTER 41

CHAPTER 42

POSTTRRAUMATIC STRESS SYMPTOMS FOLLOWING NEAR-DEATH EXPERIENCES 353
Bruce Greyson

LOST BOYS: WHY OUR SONS TURN VIOLENT AND HOW WE CAN SAVE THEM 360
James Garbarino

A DESCRIPTIVE ANALYSIS OF OLDER ADULTS WITH HIV/AIDS IN CALIFORNIA 369

Charles A. Emlet and Kathleen |. Farkas

COPING STRATEGIES, LIFESTYLE CHANGES, AND PESSIMISM AFTER
OPEN-HEART SURGERY 378
Hasida Ben-Zur, Batya Rappaport, Ronny Ammar, and Gideon Uretzky

THE EXPERIENCE OF DEAFENED ADULTS: IMPLICATIONS FOR
REHABILITATIVE SERVICES 387
Miguel O. Aguayo and Nick F. Coady

CHALLENGES OF TYPE 2 DIABETES AND THE ROLE OF HEALTH CARE SOCIAL WORK:
A NEGLECTED AREA OF PRACTICE 395
Vaughn A. DeCoster

DIALYSIS PATIENT CHARACTERISTICS AND OUTCOMES: THE COMPLEXITY OF SOCIAL WORK
PRACTICE WITH THE END STAGE RENAL DISEASE POPULATION 407
Judith Dobrof, Arlene Dolinko, Elena Lichtiger, Jaime Uribarri, and Irwin Epstein

SENILE DEMENTIA OF THE ALZHEIMER TYPE
Dorothea Marie Epple

420

PART 11I: ELEMENTS OF DIVERSITY TO BE ADDRESSED IN OUR DIAGNOSIS

A. Specific Components of Diversity

CHAPTER 43

CHAPTER 44

CHAPTER 45

CHAPTER 46

AFRICANS AND RACISM IN THE NEW MILLENNIUM
Femi Ojo-Ade

CULTURAL DETERMINANTS IN THE TREATMENT OF ARAB AMERICANS: A PRIMER FOR
MAINSTREAM THERAPISTS 446
Anna Y. Nobles and Daniel T. Sciarra

A BODY-MIND-SPRIT MODEL IN HEALTH: AN EASTERN APPROACH
Cecilia Chan, Petula Sik Ying Ho, and Esther Chow

DOES SOCIAL WORK OPPRESS EVANGELICAL CHRISTIANS? A “NEW CLASS” ANALYSIS OF SOCIETY
AND SOCIAL WORK 469
David R. Hodge

433

456



xviii  Contents

CHAPTER 47  DEPRESSIVE SYMPTOMS IN FARM WOMEN: EFFECTS OF HEALTH STATUS AND FARMING
LIFESTYLE CHARACTERISTICS, BEHAVIORS, AND BELIEFS 483
Ann K. Carruth and Cynthia A. Logan

CHAPTER 48 SOCIAL WORK WITH IMMIGRANTS AND REFUGEES: DEVELOPING A PARTICIPATION-BASED

FRAMEWORK FOR ANTI-OPPRESSIVE PRACTICE 493
Kathleen Valtonen

CHAPTER 49 NATIVE HAWAIIAN TRADITIONAL HEALING: CULTURALLY BASED INTERVENTIONS
FOR SOCIAL WORK PRACTICE 497
Donna E. Hurdle

CHAPTER 50 CULTURAL AND LINGUISTIC CONSIDERATIONS IN PSYCHODIAGNOSIS WITH HISPANICS:
THE NEED FOR AN EMPIRICALLY INFORMED PROCESS MODEL 507
Robert G. Malgady and Luis H. Zayas

CHAPTER 51  WORKING WITH VICTIMS OF PERSECUTION: LESSONS FROM HOLOCAUST SURVIVORS

Joanne Levine

CHAPTER 52  MIGRANTS AND THEIR PARENTS: CAREGIVING FROM A DISTANCE 526
Cora Vellekoop Baldock

B: Generic Diversity Factors

CHAPTER 53 BIRACIAL SENSITIVE PRACTICE: EXPANDING SOCIAL SERVICES TO AN
INVISIBLE POPULATION 539
Ronald E. Hall

CHAPTER 54 CONSTRUCTING ETHNICITY: CULTURE AND ETHNIC CONFLICT IN THE NEW
WORLD DISORDER 546

Kevin Avruch

CHAPTER 55 RACE AND ETHNICITY, NATIVITY, AND ISSUES OF HEALTHCARE 554
S. Sudba and Elizabeth ]. Mutran

CHAPTER 56 RACISM AS A CLINICAL SYNDROME 560
James E. Dobbins and Judith H. Skillings

C. Intra Cultural Factors of Diversity

CHAPTER 57 CONSTRUCTING A PLACE FOR RELIGION AND SPIRITUALITY IN

PSYCHODYNAMIC PRACTICE 577
Terry B. Northcut

CHAPTER 58 MENTAL HEALTH AND SOCIAL JUSTICE: GENDER, RACE, AND PSYCHOLOGICAL
CONSEQUENCES OF UNFAIRNESS 586
Michael Sheppard

CHAPTER 59 IMPACT OF THE THREAT OF WAR ON CHILDREN IN MILITARY FAMILIES 599
Nancy A. Ryan-Wenger

CHAPTER 60 THE FINANCIAL VULNERABILITY OF PEOPLE WITH DISABILITIES: ASSESSING
POVERTY RISKS 609

Andrew 1. Batavia and Richard L. Beaulaurier

PART IV: INTERVENTION: WHAT DOES OUR DIAGNOSIS LEAD US TO DO?

CHAPTER 61 CHANGING THE RULES: A BOARD GAME LETS HOMELESS WOMEN TELL THEIR STORIES
Guylaine Racine and Odile Sévigny

CHAPTER 62 THE USE OF CRISIS TEAMS IN RESPONSE TO VIOLENT OR CRITICAL INCIDENTS
IN SCHOOLS 633

Verba Fanolis

516

625



Contents

CHAPTER 63 NURTURING LIFE WITH DREAMS: THERAPEUTIC DREAM WORK WITH
CANCER PATIENTS 638
Ann Goelitz
CHAPTER 64 USING EYE MOVEMENT DESENSITIZATION AND REPROCESSING TO ENHANCE
TREATMENT OF COUPLES 645
Howard Protinsky, Jennifer Sparks, and Kimberly Flemke
CHAPTER 65 DEPRESSION, EXISTENTIAL FAMILY THERAPY, AND VIKTOR FRANKL'S
DIMENSIONAL ONTOLOGY 653
Jim Lantz
CHAPTER 66 FOOD FOR THOUGHT: THE USE OF FOOD IN GROUP THERAPY WITH CHILDREN
AND ADOLESCENTS 660
Faye Mishna, Barbara Muskat, and Gerald Schamess
CHAPTER 67  “LESS IS BEST”: A GROUP-BASED TREATMENT PROGRAM FOR PERSONS WITH
PERSONALITY DISORDERS 669
Donna Hurdle
CHAPTER 68 THE HARM-REDUCTION APPROACH REVISITED: AN INTERNATIONAL PERSPECTIVE
Ming-sum Tsui
CHAPTER 69 IDENTIFYING HUMAN REMAINS FOLLOWING AN AIR DISASTER: THE ROLE OF
SOCIAL WORK 680
Christina E. Newhill and Edward W. Sites
CHAPTER 70 LONG-DISTANCE PSYCHOANALYSIS 691
Leah Lipton
CHAPTER 71  MONEY AS A TOOL FOR NEGOTIATING SEPARATENESS AND CONNECTEDNESS IN THE
THERAPEUTIC RELATIONSHIP 701
F. Diane Barth
CHAPTER 72 A NARRATIVE PERSPECTIVE ON “DOING” FOR MULTIPROBLEM FAMILIES 711
Cigal Knei-Paz and David S. Ribner
CHAPTER 73  THE VALUE OF PETS IN GERIATRIC PRACTICE: A PROGRAM EXAMPLE 719
Helene Ebenstein and [ennifer Wortham
CHAPTER 74  MOTIVATIONAL ENHANCEMENT COUNSELING STRATEGIES IN DELIVERING
A TELEPHONE-BASED BRIEF HIV PREVENTION INTERVENTION 729
Scott E. Rutledge, Roger A. Roffman, Christine Mahoney, Joseph F. Picciano,
James P. Berghuis, and Seth C. Kalichman
CHAPTER 75 RESOLVING THERAPUTIC IMPASSES BY USING THE SUPERVISOR'S
COUNTERTRANSFERENCE 739
Herbert S. Strean
CHAPTER 76  PARENT TRAINING VIA CD-ROM: USING TECHNOLOGY TO DISSEMINATE EFFECTIVE
PREVENTION PRACTICES 750
Donald A. Gordon
CHAPTER 77 ON BEING A STRENGTH COACH: CHILD WELFARE AND THE STRENGTHS MODEL 767
Dorinda N. Noble, Kathleen Perkins, and Marian Fatout
CHAPTER 78 EVALUATION OF YOGA AND MEDITATION TRAININGS WITH ADOLESCENT
SEX OFFENDERS 774
David Derezotes
Credits 783
Author Index 789
Subject Index 796

675

XIX



