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Five Responsibilities 

• Assisting the doctor 

• Assisting the patient 

• Assisting the patient’s family 

• Assisting the neighborhood  

• Assisting the community at large 







1919:  A VIY in the US 
• Treaty of Versaille signed!  (Last soldier to die was 

Henry Gunther of Baltimore who died at the 11th hour 
of the 11th day of the 11th month). 

• Edith Wilson takes over as President for Woodrow 
Wilson, after his massive stroke 

• Prohibition is established 
• Congress submits 19th Amendment (women get right 

to vote) to states for approval 
• West Virginia State Supreme Court decides that an 

African-American is denied equal protection if there 
are no African-American jury members 

• James Weldon Johnson organizes peaceful protests 
against white racial violence in the “Red Summer”. 
 



1919: A Tough Year in Baltimore 

• Influenza epidemic (“Spanish Flu) in Baltimore 
(January 1918 to December 1920) running 
strong 

• William F Broening, Republican Mayor 

 





• Brief, Spotty, History of Social Work and Health Care 
• SW Needed More Than Ever 

– Demographics of Social Work Clientele 
• Evidence Based SW Practice 
• SW in Prediction and Prevention 
• SW in a Genetics Informed (and misinformed) 

world 
• Behavioral Health and  
• SW Practice Grand Challenges for Social Work 

 

Plans for This Talk 



Richard Clarke Cabot MD 

• Saw social work as a near-equal partner to physician 
care, with doctor-directed medical diagnosis and social 
worker-led social diagnosis complementing each other  
– Hired 13 social workers with his personal funds before 

convincing MGH board to pay their salaries 
 

• Advocate for Science Informed Practice 
    “You and I (doctor and social worker) can only alleviate 

a little suffering here and there. We are pygmies of 
human helpfulness compared to those giants who 
work beyond and behind the sick patient in the 
foreground ... I want you to feel as I do the spiritual 
nobility of scientific work” 



Richard Clarke Cabot MD 

• "Our patients shoot by us like comets, crossing for a 
moment our field of vision, then passing out into 
oblivion” 

 

 



Dr. Cabot (Continued) 

• Advocate for Science Informed Practice 
    “You and I (doctor and social worker) can 

only alleviate a little suffering here and 
there. We are pygmies of human 
helpfulness compared to those giants who 
work beyond and behind the sick patient in 
the foreground ... I want you to feel as I do 
the spiritual nobility of scientific work” 

 



Brief History of Medical SW 

• 1905, Ms. Garnet Pelton first 
medical social worker 
hired—at Mass General; Ida 
Cannon was her 
replacement, after 6 
months, and worked there 
for 40 years 

– Helped identify social 
correlates of TB 

– Developed first Medical Social 
Work Training Program 

 

IDA CANNON 



Roots of SW in Health Care 

• The roots of these emphases grew from the 
urban settlement house movement during the 
so-called “Progressive Era” of reform in the early 
20th century.  

• Social work grew from the work of Nobel Prize 
winning Jane Addams, the creator of inner-city 
social work based in settlement houses. Those 
living and working at Hull House, were also 
influenced by the socialism of Eugene V. Debs and 
the anarchism of Peter Kropotkin. 
 



Ida B Cannon 
• Begun in the outpatient clinics, MGH’s Social Services focused on 

patients with tuberculosis (the scourge of the era), with 
neurological problems, with venereal disease, unmarried 
pregnant girls, and children with orthopedic problems.  

• Cannon brought her ideas to hospitals throughout the United 
States. She helped develop a standardized program for training 
medical social workers. In 1912 she collaborated with Simmons 
College in offering a course in medical social work and in 
supervising field instruction at area hospitals.  

• In 1918 Cannon co-founded the American Association of Hospital 
Social Workers (renamed the American Association of Medical 
Social Workers in 1934 and incorporated into the National 
Association of Social Workers in 1955. She often participated in 
the annual meetings of the National Conference of Charities and 
Corrections.  

https://socialwelfare.library.vcu.edu/organizations/national-conference-on-social-work
https://socialwelfare.library.vcu.edu/organizations/national-conference-on-social-work
https://socialwelfare.library.vcu.edu/organizations/national-conference-of-charities-and-corrections/
https://socialwelfare.library.vcu.edu/organizations/national-conference-of-charities-and-corrections/


Medical SW in Baltimore 

• In Baltimore, Mary 
Richmond, Mary Willcox 
Glenn, Jeffrey Brackett 
(Chairman of the COS), 
and John Glenn were all 
instrumental in applying 
social work to medicine 

 Mary Richmond 



Scientific Charity 

The only profession committed to the practice 
of “scientific charity”  

(shout out to Baltimore’s very own Mary 
Richmond) 

Over 115 years young and growing stronger 



UM SSW is Born 

• In 1961 

– Following the sit ins to desegregate the “lunch 
counters” at Reads Drug Store 

• Born and raised and still situated in the fight for racial equity 

– Rabbi Louis Kaplan fights to place the SSW at UMB 
rather than at UMCP 

– Location near Hospital also helps UMB win the SSW 

– Now has 1000 students, 320 faculty and staff, and a 
budget of $45M a year. 

 



Population in Need of SW Services 

• By 2030, the population of people 65 and over 
will have almost tripled since 1980  

• It is estimated that by 2030, 6 out of 10 
people over the age of 65 will be coping with 
more than one chronic condition 

• As those with chronic conditions live longer, 
the demand for social work services increases 

 
Health care braces for boomers; one in six will have multiple chronic illnesses by 

2030.(2007, June). Hospitals and Health Networks, 81(6), 71. 



Occupational 

Title 

Employment 

2006 

Projected 

Employment, 2018 

Change from 

2006-2018 

Social Workers 595,000 727,000 132,000 

+ 22% 

Child, Family, 

And School 

282,000 336,000 54,000 

+ 19% 

Medical And 

Public Health 

124,000 154,000 30,000 

+ 24% 

Mental Health and 

Substance Abuse 
122,000 159,000 37,000 

+ 30% 

All Other Types 

Of Social 

Workers 

66,000 78,000 12,000 

+18% 

(U.S Department of Labor, Bureau of Labor Statistics) 

 



Behavioral Health: Causes of Death 

HALF of all deaths that occurred in 
the U.S. in 2000 could be 

attributed to a limited number of 
largely preventable behaviors and 

exposures 

Mokdad, A.H., Marks, J.S., Stroup, D.F., & Gerberding, J.L. (2004, March). Actual causes of death in the 

United States, 2000. Journal of American Medical Association, 291(10).  



Behavioral Health: Causes of Death 

• The following causes of death accounted for about 50% of all 
deaths in the US 
–  1. Tobacco 

– 2. Poor diet and physical inactivity 

– 3. Alcohol consumption 

– 4. Microbial agents 

– 5. Toxic agents 

– 6. Motor Vehicles 

– 7. Firearms 

– 8. Sexual Behavior 

– 9. Illicit Drug Use 

Mokdad, A.H., Marks, J.S., Stroup, D.F., & Gerberding, J.L. (2004, March). Actual causes of death in the 

United States, 2000. Journal of American Medical Association, 291(10).  



OBSSR 10th Anniversary 

   David Abrams, continued: 

 

 “Every innovation that improves society and 
well-being ultimately requires some form of 
behavior change, a daunting challenge and 
great responsibility,” 



OBSSR 10th Anniversary 

• On the 10th anniversary of the OBSSR (Office of 
Behavioral and Social Science Research at NIH), 
Director David Abrams :  

 

– The behavioral and social sciences form the 
“crossroads between biology and 
behavior.”    

 



Behavioral, Social and Environmental Issues 

 We need participation from patients, their communities, their 
political environment, their local environment, their behavioral 
change factors, and their social environment 

 
“If we do not 

understand that 

[medicine] needs a 

comprehensive, 

interdisciplinary 

solution, we will fail” 
“There is not one 

aspect of this 

system that can 

succeed on its 

own” 

So, …” the behavioral 

and social sciences 

need to promote the 

idea of a systems 

approach.”  

 

Elias Zerhouni, NIMH personal 
communication, 2009 



Getting Ready for the “Future” 
 
 
Health will be found at the crossroads of medicine 

and behavior 
 
• Health care financing will begin to focus on the 

importance of prevention and after care and the 
institution of “safe care” which will involve 
teaching family members to implement long-term 
medical care in the home setting 



Public Health Social Work 

• Both social work and health rely on social-ecological theory to 
affect change and to work toward social justice for individuals 
and communities 

Dahlberg, 2002.  



Structural Approaches in Public Health:  
A Historical Perspective 

 

• Environmental and structural approaches in 
the mid-1800’s Europe and the U.S.  

• Shift toward technology and individual 
intervention in the early 20th century 

• Ongoing work to balance structural 
interventions vs. individual approaches 

 

Evolution of public health practices 

(Nathanson, 2007; Colgrove et al., 2013; Porter, 1997) 



Three Levels of Public Health Social Work: 
Health, Illness, and Disease Management 

 
• Health Behavior & Conditions 

– Individual and contextual factors 

– Primary prevention 

• Illness Behavior & Conditions 
– Health care use 

– Secondary prevention 

• Disease management behavior 
and Conditions 
– Tertiary (relapse) prevention 

(Coreil, 2010b; Coreil, 2010g; Rimer, 2002; Images cited in reference section) 



Social Determinants of Health 
Economic 
Stability 

•Poverty, employment, food security, housing stability 

Education 

•High school graduation, enrollment in higher education, language and 
literacy, early childhood education and development 

Social and 
Community 

Context 

•Social cohesion, civic participation, perceptions ofdiscrimination and 
equity, incarceration/institutionalization 

Health and 
Health Care 

•Access to health care, access to primary care, health literacy 

Neighborhood 
and built 

environment 

•Access to healthy foods, quality of housing, crime and violence, 
environmental conditions 



 
Multimedia Learning Opportunity: Social 

Determinants of Health  
 

 

 

 

 
 

 

 

https://www.youtube.com/watch?v=_11xLlwKgWc
https://www.youtube.com/watch?v=_11xLlwKgWc
https://www.youtube.com/watch?v=_11xLlwKgWc
https://www.youtube.com/watch?v=_11xLlwKgWc
https://www.youtube.com/watch?v=_11xLlwKgWc


Structural Interventions 

• Creates change at multiple levels of health 
(intrapersonal, community, and societal) 

• Stronger maintenance of programs as they more 
efficiently target the actual source of health 
concerns 

Interventions that aim to improve health by modifying 
the contextual factors that create and sustain health 

(Kerson & Lee, in press; Blankenship et al., 2006; Pronyk et al., 2013; Boyd, in press; Ciporen, in press) 



Examples of Structural Interventions 

• Family-centered care to aid in the management of type 
2 diabetes in children 

• The incorporation of schools/medical teams to help 
manage childhood asthma symptoms 
 

• On the societal level, policies targeting HIV and AIDS 
prevention are a wonderful example of structural 
intervention. A CDC workgroup outlined nine systems that 
need to be activated to prevent HIV/AIDS, and four levels 
that serve as barriers for this task.   

• Systems include legislative bodies, businesses, spiritual communities, 
education groups, and healthcare 

• Barriers are financial, legislative, societal beliefs, and managerial 
configurations.  

 

 



What Structural Interventions Are 
You Working On as Your 100th 
Anniversary Gift to Society? 



Social Work in the Next 10(0) Years 

• Genetically informed 

• Evidence based practices 

• Very IT-linked 

• Endeavoring to use prediction algorithms 
fairly 

• End of Life Care 

 



Adding Genetics to the Ecological Model 

• As Dr. Schimpff indicates:  

– the genetic basis for more and more diseases will be 
found 

– ways of experiencing health, illness, identity, kin 
relations, and the body will become understood or 
misunderstood within a genetic model of disease.  

 





 
Everyday Genetic Counselor to the World 

   

• Social workers will learn to explain the interplay 
between society, genetics, and behavior in ways 
that: 

–  enforce accurate notions and  

– support reasonable expectations for medical and 
psychosocial interventions 



Responding to Chronic Diseases: Genetically 
Determined Yet  Transformable 

• The public is receptive to public health information 
about disease prevention and is prepared to 
examine the pros and cons of alternative theories of 
disease causation  

– People are not passive consumers of health 
education but active participants in their 
interpretation and social construction 

 Sanders, T., Campbell, R., Donovan, J., & Sharp, D. (2007). Narrative accounts of hereditary risk: 

Knowledge about family history, lay theories of disease, and "internal" and "external" causation. 

Qualitative Health Research, 17(4), 510-520. 

 

Social Work Can Shape that Understanding 



Behavioral, Social and Environmental Issues 

  50 percent of the burden of disease can be 
“directly connected to behavioral, social, and 
environmental issues, which have grown in 
importance”  

 



End of Life and Palliative Care 

• It is understood that “all social workers, regardless of 
practice settings, will work with clients facing acute or long-
term situations involving life-threatening illness, dying, 
death, grief, or bereavement”.   

• “the need for social workers trained and skilled in working 
with palliative and end of life care situations has increased 
because of advancements in technology, rising rates of 
chronic illness, increasing number of elderly people, and 
longer life”.  

National Association of Social Workers. (2004). NASW standards for social work practice in palliative and 

end of life care. Retrieved February 23, 2008 from 

www.socialworkers.org/practice/bereavement/standards/default.asp 



End of Life and Palliative Care 

• Americans will not continue to tolerate the 
government’s control of the means of death and will 
insist on reasonable ways of ending unendurable 
suffering. 

 

• In time, social workers will become guardians of the 
“good and fair death” and instruments of the 
government’s insistence on having valid social and 
scientific evidence to support this decision. 



Getting Ready for the “Future” 

Personalized medicine… 

– Genetic testing may help but “cognitive testing” 
and “cultural humility and understanding” about 
“ways of learning” and capacity to develop new 
habits may be more informative 



Ready for the Future 

Electronic records will facilitate rapid retrieval of 
health information 

 

• Social work will move toward record keeping 
that builds on social networking software 
(“casebook”) that will enable social workers to 
more readily obtain information about 
patients and to provide it to others with 
whom they work, including the patients, 
themselves  



Getting Ready for the Future 

Evidence Supported Interventions 

 

• MI, CBT, Mindfulness, MAT, and Family 
Therapies will become the minimal standard 
of care and will be required knowledge for 
every social work practitioner  

• A components based approach will be 
developed to give social workers a variety of 
tools to help increase adherence to medical 
and rehabilitative regimens 



The best thing about the future is that 
it comes only one day at a time” (A. 
Lincoln) 

 
The future starts today…. 

 



Conclusions 

Social work graduates and alumni will need: 

  

• Preparation in the biopsychosocial sciences  

• Knowledge of Evidence Supported Interventions 

• Group, Self-Help, and Community Support 
development 

• Rapid Risk Analysis and Effective Decision Making 
as First Responders 



Conclusions 
 
Social work graduates and alumni will continue 

to be: 
  
• The conscience of our country 
• The only profession fundamentally dedicated 

to the disaffected, disengaged, and 
downtrodden 

• The group who works with those for whom 
conventional technologies and tools of the 
future have left out. 



UMMC Social Workers 



HAPPY SOCIAL WORK MONTH! 

 

 

 

 

THANK  YOU 


