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Preface

T. Laine Scales, Calvin L. Streeter, and H. Stephen Cooper

magine you have just returned home from a brisk walk through the countryside on a warm

and sunny summer day. You are hot, tired, and very thirsty. As you enter your home, you
see a glass of cool, refreshing water sitting on the kitchen table. The glass is filled to the
halfway mark. How do you see the glass? Is it half-full or is it half-empty?

If you are thirsty, you probably focus on the glass as half-full, and you are grateful
that someone has left it for you to drink. If the water in the glass isn’t enough to quench
your thirst, however, you may focus on the glass as half-empty. In this case, whether
you view the glass as half-full or half-empty probably doesn’t matter, but how we
answer the age-old question, “Is the glass half-empty or half-full?” may suggest how we
perceive the world.

It has been said that perception is reality. What we believe to be true often takes over our
thoughts so much that it really becomes true. When we view the glass as half-empty, we focus
on the negative aspects of life, and we can become consumed with negativity and overcome
with despair. But when we see the glass as half-full, we focus on the positive elements in our
lives and the world around us.

John Kretzmann and John McKnight (1993), in their book, Building Communities From
the Inside Out, challenged us to view the glass as half-full rather than half-empty. They
contend that our focus on the half-empty glass leads us to see only the deficiencies and
problems facing our communities. In rural areas this often means we see communities where
few opportunities exist to retain young people, where we are too spread out to afford hard-
surface roads, good Internet access, or cable television for everyone, where residents must
leave town to acquire many goods and services, and where farms and local businesses are
controlled by big corporations from afar.

By viewing the glass as half-full, we begin to see the depth of the human spirit and the
richness of the creative potential that exist in rural communities. We see people who are
talented and experienced in a variety of areas. We see strong social networks and
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associations. We see that with rural services the lines are short, the hassles are few, and our
business is easy to take care of. We see beautiful landscapes where we can easily enjoy nature.
We see people getting things done that need to be done by using what is available. In other
words, we see the capacity for strengths and assets rather than only problems and deficiencies.

As social workers, it is easy to become overwhelmed with a sense of despair because of
the serious personal problems and societal conditions we are called upon to address. We see
the child who has been verbally and physically abused. We witness the terrible toll that
alcohol and drug abuse can take on a family. Daily we confront the reality of poverty,
prejudice, and oppression in our society. Because our professional lives are wrapped up in the
misery and trauma of the less advantaged in our community, it is no wonder that social
workers are sometimes accused of seeing the glass as half-empty. For social workers in rural
communities where resources are scarce, it may be even more difficult to view the glass
as half-full.

A view that focuses on capacity, however, allows helping professionals to see people as
citizens of the community, not just as clients. Every citizen has capacities that can be tapped to
make life in the community better. Rural communities contain a wide range of assets and
strengths, such as voluntary associations, close personal relationships among people, local
institutions, histories and traditions, and land and property. Models of professional practice
that focus on capacity-building can empower rural people to use their resources in innovative
ways to create new assets. It can help them determine their own direction, set their own
priorities, and leverage both internal and external resources in ways that make sense for their
community.

Social work has a long tradition of practice focused on strengths and assets. For example,
Dennis Saleebey and his colleagues at the University of Kansas School of Social Welfare have
spent much of the last two decades developing, testing, and promoting a strengths perspective
for social work practice (Saleebey, 2009). Drawing on the profession’s commitment to
building on people’s strengths, rather than focusing on their deficiencies, problems, or
disabilities, the strengths-based perspective provides an orientation to practice that seeks
to uncover and reaffirm people’s abilities, talents, survivor skills, and aspirations. It assumes
that a clear and unyielding focus on the strengths found in individuals, families, neighbor-
hoods, groups, and communities will increase the likelihood that people will reach the goals
they set for themselves.

THREE STREAMS OF THOUGHT ON BUILDING CAPACITY
FOR ASSETS AND STRENGTHS

In addition to the work at the University of Kansas, at least three significant streams of work
during the last two decades have helped shift our focus from deficiencies to capacity.
Although somewhat different in their approach, they share a common theme. All three
embrace and celebrate the strengths and capacities of individuals and communities.

The first of these is the work of Kretzmann and McKnight (1993), mentioned previously.
Their book, Building Communities From the Inside Out, provides a conceptual framework
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for asset-based community development. In their book, Kretzmann and McKnight outline a
set of tools for community practice that can be used to map assets and build capacities in our
communities. At the heart of their model are relationships. From their perspective, asset
mapping and capacity-building are about identifying resources and fostering relationships in
the community.

In addition, Kretzmann and McKnight have established the Asset-Based Community
Development (ABCD) Institute at Northwestern University to provide resources and
technical support for people seeking to “build community from the inside out.” Chal-
lenging the traditional approach to solving community problems, which focuses service
providers and funding agencies on the needs and deficiencies of people and their
communities, the ABCD Institute demonstrates that community assets are key building
blocks in sustainable rural community revitalization efforts (Snow, 2001). These commu-
nity assets include the skills of local residents, the power of local associations, the
resources of public, private, and nonprofit institutions, and the physical and economic
resources of local places. Central to their approach is the premise that every person has
capacities, abilities, and gifts. The key is to identify and embrace those assets. To facilitate
this process, the Institute has developed a Capacity Inventory, designed to identify the
capacities of community members. The Institute now has more than 50 highly skilled
practitioner/trainers who work with communities all across the country to promote asset-
based community development.

A second stream of work focused on capacity-building is located at the Search Institute in
Minneapolis, Minnesota. In an effort to identify the elements of an asset-based approach to
healthy youth development, the Search Institute devised a framework of developmental assets
for children and youth. This framework identified 40 critical factors for young people’s
growth and development.

The assets are divided into external and internal assets. The external assets focus on
positive experiences that young people receive from the people and institutions in their lives
and include a supportive environment, evidence that the community values youth and their
contribution to community life, clearly stated boundaries and expectations, and opportuni-
ties for constructive use of time. However, a community’s responsibility for its young people
does not end with the provision of external assets. There needs to be a similar commitment to
nurturing the internal qualities that guide choices and create a sense of centeredness, purpose,
and focus. By developing these qualities, young people increase their capacities for learning,
positive values to guide their choices, social competencies to build relationships, and a strong
sense of their own power, purpose, worth, and promise.

When drawn together, the assets offer a set of benchmarks for positive child and
adolescent development (Benson, 1997). The developmental assets framework clearly shows
the important roles that families, schools, congregations, neighborhoods, youth organiza-
tions, and others in the community play in shaping young people’s lives and increasing the
community’s capacity for positive growth.

The Search Institute’s framework of developmental assets for children and youth has
caught on all across the country, with asset-building initiatives flourishing in small towns and
rural communities throughout the United States. For example, in Cape Girardeau, Missouri,
the THRIVE Initiative is working to spread awareness of the 40 development assets and
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encourage asset-building throughout the community. In Manchester, New Hampshire,
Making It Happen is helping the community view all young people as “at promise,” not
“at risk,” by promoting healthy choices and reducing risky behaviors while building
developmental assets in children and youth. In Annandale, Minnesota, Youth First is a
grassroots initiative to inspire and challenge the entire community to become asset-builders
for youth in the community. In Georgetown, Texas, The Georgetown Project is devoted to the
framework of developmental assets as a means to build a healthy community where all
children and youth can grow into capable, caring, and resilient adults. And in countless other
communities across the country, the developmental asset framework is providing the
foundation for youth development initiatives that emphasize the positive contribution
that children and youth make in the life of the community.

The work of Dr. Mike Sherraden and his colleagues in the Center for Social Development
at the Brown School of Social Work at Washington University in St. Louis, Missouri,
represents a third exciting area of work focused on the increasing capacity for economic well-
being. With a focus on developing financial resources for poor families, Sherraden (1991)
outlined his ideas about asset-based welfare policy in his seminal book titled Assets and the
Poor: A New American Welfare Policy.

Challenging our traditional models of public assistance for low-income families,
Sherraden proposed asset-building as an antipoverty strategy. He argues that existing
consumption-based welfare policies make it impossible for people to get out of poverty,
because they penalize families for accumulating personal economic assets. From his perspec-
tive, the way to move people out of poverty is to encourage them to increase their capacity to
accumulate assets, which they can then leverage to purchase a home, capitalize a small
business, or pay for an education for their children. The mechanism for doing this is
something called individual development accounts (IDAs).

Sherraden and his colleagues led a national demonstration project on asset-building
using IDAs called the American Dream Demonstration as the first large-scale test of the
efficacy of IDAs as a route to economic independence for low-income Americans (Schreiner
et al.,, 2001; Sherraden, 2002). Since then, IDA projects have emerged all across the United
States and in many countries around the world. For example, the Community Action
Partnership of Western Nebraska’s IDA program called Assets Building Choices is designed
to help low-income families and individuals achieve economic independence by building
long-term assets. RAISE Texas supports asset-building efforts in underserved small cities
and rural markets in Texas by increasing access to IDA programs and other financial
mainstream products. The Rural California Asset Development Network provides sup-
portive financial education, asset-specific training, and access to banking in poor, rural,
and immigrant communities. The Food, Conservation and Energy Act of 2008 included
provisions for the Beginning Farmer and Rancher Individual Development Account
(BFRIDA), a program designed to help beginning farmers and ranchers of limited
means build the capital necessary to expand their agricultural businesses through matched
savings accounts. The Native American Asset-Building Initiative supports innovative asset-
building projects that feature IDAs, financial education, and related services that enable
low-income Native American people to improve their economic status and become
economically self-sufficient.
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EXPLORING ASSET BUILDING IN RURAL COMMUNITIES

We believe that practice models that keep us focused on the strengths, assets, and capacities of
people are critical for social work practice in rural communities. That belief led us to create
this resource for the classroom. It is designed to assist social work students and teachers as
they integrate themes of capacity-building and social work practice in the rural context.

Because all three authors of this book are educators involved in the day-to-day challenge
of integrating rural content into our courses with few current and classroom-friendly
readings, we began to discuss with other educators what type of new resource would be
useful. The ideal resource would be more than a mere collection of readings. It would be
interesting and accessible for students at the BSW and MSW levels, and it would provide
discussion questions and assignments to facilitate the study of the material.

We envisioned this book as a valuable educational resource on contemporary issues in
rural social work practice and as a forum where scholars, students, and practitioners can
share their current research and practice experience in rural communities. We reviewed other
rural resources for social workers and found several ways in which we wanted this resource to
be distinctive.

First, in contrast to other resources for students, these readings consistently integrate
strengths, assets, and capacity-building themes, some of the newer, most talked-about
theoretical foundations for social work. We have emphasized the depth of the human spirit
and the richness of the creative potential that exists in rural communities. We introduce newer
research tools, such as asset mapping, social network analysis, concept mapping, and
geographic information systems (GIS). We also include practice models that hold special
promise for rural social workers, such as wraparound and systems of care, evidence-based
practice, community partnership models, and the role of faith-based organizations in rural
communities. The readings highlight the tremendous resources that exist in rural communi-
ties and demonstrate ways to integrate them into contemporary social work practice.

We also address some of the most important practice issues facing rural social workers
today, such as the challenges of working with stigmatized populations such as gay, lesbian,
bisexual, and transgendered people; hospice and palliative care services; the homeless;
immigration policy; and people living with HIV/AIDS. These and other contemporary
practice and policy issues are very important to social workers, but they have not been
addressed thoroughly in other resources on rural social work.

The intent of Rural Social Work: Building and Sustaining Community Capacity is to
provide material for readers who are learning to use capacity-building frameworks and, at the
same time, suggest ways for social workers to participate in sustaining rural communities. We
expect that our readers will have a wide variety of experiences with rurality. Some of our
readers may live and work in rural communities and may have read widely on rural social
work. Many readers may live rural lifestyles, but perhaps they have not had an opportunity to
reflect on their own cultures and how the rural environment impacts social work practice.
Others may be destined for social work in urban areas, and they are preparing themselves to
work with clients who have migrated to their city from rural areas. For all of these readers,
our hope is that these articles, discussion questions, and assignments stimulate meaningful
dialogue about how asset-building frameworks can enhance practice with rural populations.
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GETTING THE MOST FROM THIS RESOURCE

Following this preface on asset-building perspectives and their application to community
building in rural contexts, this book contains 21 chapters written by social work scholars,
students, and practitioners. Each chapter includes three elements: (1) an article that
integrates the themes of capacity-building and rural social work, (2) discussion questions
that facilitate critical thinking around the chapter, and (3) suggested activities and
assignments to provide opportunities for practical application of the concepts presented
in the chapter.

The chapters are organized into five parts, with an organizing framework following
curriculum areas often used by programs accredited by the Council on Social Work
Education:

Part 1. Conceptual and Historical Foundations of Rural Social Welfare
Part 2. Human Behavior and Rural Environments

Part 3. Practice Issues in Rural Contexts

Part 4. Policy Issues Affecting Rural Populations

Part 5. Using Research to Evaluate Practice in Rural Settings

This framework for organizing will assist teachers who wish to integrate a few readings
on rural issues into each course. Students may buy the book early in their program, and
instructors may use this book to supplement other textbooks, which often carry an urban
focus. The work will also be useful in introductory courses in both MSW and BSW programs,
as it introduces new social work students to a variety of curriculum areas they will be studying
and encourages students to consider these areas within a rural context. Finally, we expect the
book will be particularly well suited for the growing number of specialized courses in rural
social work.

Lead teachers have written brief introductions to each of the five parts that explore the
connections between the readings and the curriculum area covered in that section. These
veteran teachers and scholars have prepared students and instructors for the section of
readings as if they were preparing their students for a new unit in their own classes. We intend
for these introductory sections to invite readers to anticipate particular themes and connec-
tions as they work through the chapters.

The discussion questions and assignments are designed to provide maximum auton-
omy for student learners. We believe that students should be at the center of their own
learning, so we designed the activities to be used with as little or as much guidance as the
teacher believes his or her particular class will need. Teachers are encouraged to adapt these
assignments as they wish and to create their own questions and assignments to fit their
unique contexts.

No matter how students, teachers, and practitioners might choose to use this resource,
we are confident that they will find good readings, discussion questions, and assignments to
help them think about rural social work in new ways. We have learned a great deal from
reading and editing the work of these well-informed and experienced contributors. We hope
others’ experiences with this resource will be equally enjoyable and stimulating.
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PART ONE

Conceptual and Historical
Foundations of Rural
Social Welfare

Paul H. Stuart

D oes rural social welfare differ from urban social welfare? And do social workers who
practice in rural areas or with rural people experience a different reality than that which
is encountered by other social workers? If so, what are the differences, both in policy and
practice? Social work is often described as an urban profession, as the origins of the
profession in the United States were found in the rapidly growing urban centers during
the Progressive Era of the late 19th and early 20th centuries. However, much Progressive Era
social work practice involved work with immigrants from rural Europe and migrants from
rural America, who made up the populations that swelled turn-of-the-century cities. And
social workers have been practicing in rural areas since at least World War I. The chapters in
this section provide information on the rural roots of social welfare in the United States and
some insights on what is special about social work practice with rural people. More
importantly, they provide an orientation to rural social work and social welfare.

One answer to the question of what sets rural social work apart has been that rural
areas—and by extension rural social welfare—can be distinguished from their urban
counterparts by reference to what is lacking. Initially, the U.S. Census Bureau defined rural
and urban areas by the number of people in the area. In the 1790 census, places of fewer than
2,500 people were designated as rural areas, whereas places with more than 2,500 were
classified as urban. This classification continued to be used until 1991, when the Census
Bureau developed a more nuanced definition. Smaller population was often associated with
deficits. Thus, cities had relatively rich social welfare resources and were traditionally centers
for innovation and experimentation, in contrast to rural areas, which had fewer resources
and were often viewed as unchanging and set in their ways. Cities were also the locations of
major social institutions, such as universities, hospitals, and religious institutions, whereas
rural areas could be characterized by a lack of these amenities. Thus, much of the thinking
about rural social work and social welfare emphasized the deficits that seemed to characterize
rural communities.
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If rural policy and practice is conceptualized from a deficit model, then the role of a social
worker may be to make connections between people and the (often missing) services they
need. Some rural social work practice is focused on community deficits and finding ways to
work around those deficits. Such a view emphasizes what rural areas do not have, rather than
the strengths of rural people and rural communities. In Chapter 1, “Down-Home Social
Work: A Strengths-Based Model for Rural Practice,” two social work educators, Michael
R. Daley and Freddie L. Avant, state the case for a reconceptualization of rural social work
practice. Instead of a focus on deficits, they argue in favor of a broader framework for rural
social work practice—a generalist framework that takes into account both the person and the
environment. Rural may be a concept that cannot be defined simply by population density or
deficits in services, they suggest. Rather, a rural culture is something that people identify with,
including some people who are currently living in standard metropolitan statistical areas
(SMSAs), the most urban places, according to the current Census Bureau classification
system.

In rural cultures people relate to each other in informal or personalized ways. Primary
family and friendship groups are often more important than formal resources, such as
agencies and other official sources of information and assistance. Social workers need to be
aware of this attitude, whether they work in rural areas or in urban communities, as rural
people migrate to cities, where some are in need of services. How can social workers be aware
of the culture of their clients? Daley and Avant provide some clues, but because rural people
self-identify as rural, the best strategy is to ask them.

The importance of informal relations in rural cultures is illustrated in Chapter 2,
“Rural Is Real: History of the National Rural Social Work Caucus and the NASW
Professional Policy Statement on Rural Social Work.” In this chapter, rural social
work practitioner Samuel A. Hickman provides a description and history of the Rural
Social Work Caucus. Founded in the 1970s, the caucus, now known as the National
Rural Social Work Caucus, represents the interests of rural social work practitioners and
social work educators who focus on rural practice. The caucus has encouraged attention to
rural issues by the National Association of Social Workers, the Council on Social Work
Education, and other organizations, and was responsible for the 1981, 2002, and 2011
Professional Policy Statements on Rural Social Work, which were adopted by the National
Association of Social Workers Delegate Assembly. The caucus is less formally organized
than many other professional organizations, but it gets a lot done, as Hickman shows.

The history of social welfare policy in the United States reflects the nation’s varying
attitude toward rural areas. In Chapter 3, “Social Welfare and Rural People: From the
Colonial Era to the Present,” I, Paul Stuart (chapter author), trace the development of social
welfare in the United States as the nation evolved from a predominantly rural and agricultural
country to a modern urban and industrialized nation. The locus for social welfare activity and
innovation shifted from the local community to the state and eventually to the nation, while
the view of rural areas shifted as well. Initially viewed as ideal democratic communities, rural
areas were increasingly seen as backward and isolated during the 20th century. Along with
rapid urban development, a deficit view of rural communities came to dominate discussions.

Rural and frontier areas were stimulated by the enactment of the “Western measures” of
the 1862 Congress. The Homestead Act, the Land Grant College Act, the Department of
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Agriculture Act, and the Pacific Railroad Act represented major social investments that
transferred assets in the form of land, education, research, and transportation to frontier
settlers and rural residents in general. Corresponding asset-building measures may be needed
to revitalize rural communities in the 21st century.

As Americans came to view rural areas as backward, another function of rural
communities suggested itself. Urban problems—or urban people who had problems—could
be moved to rural areas, where they could be “out of sight, out of mind.” Mental hospitals,
prisons, and other institutions were located in rural areas, far away from population centers.
From the “orphan trains” of the late 19th and early 20th centuries to the New Deal Civilian
Conservation Corps and Great Society Job Corps programs of the mid-20th century,
Americans have endeavored to relocate urban people with problems to rural areas. In
part, this reflected a belief in the restorative powers of rural environments, but it also reflected
a desire to remove problems far away from an increasingly urban society.

In Chapter 4, “Out of Sight, Out of Mind: Rural Social Work and African American
Women at Efland Home for Girls, 1920-1938,” Tanya Brice describes a rural residential
facility for African American girls established by the North Carolina Federation of Colored
Women, an organization composed of middle-class African American women who engaged
in a variety of works designed to “lift up” African American people in the early 20th century.
The Efland Home for Girls provided a way to remove girls who were viewed as having
problems from their environment to a rural refuge, where they could be cared for and
prepared for adult life. In this case, which was not unusual, particularly in Southern states
where African American people had access to few services, Brice shows that the Efland Home
served both to remove girls from problematic environments and provide them with education
and vocational training. But isolating these “wayward” girls far from familiar environments
served another function—that of removing them from their home communities so they could
be “out of sight, out of mind.”

These four chapters provide an introduction and orientation to rural social welfare and
rural social work practice. They represent a variety of points of view, yet they still do not
provide every possible way of looking at rural social work. They do provide a basis on which
you can begin your exploration of social work and social welfare in rural communities.






CHAPTER 1

Down-Home Social Work

A Strengths-Based Model
for Rural Practice

Michael R. Daley and Freddie L. Avant

H istorically, social work developed from urban roots and paid relatively little attention to
the issues and concerns related to rural populations (Daley & Avant 2004b; Ginsberg,
2011; NASW, 2012). Interest in rural social work appears to have originated around the
early years of the 20th century and initially focused on community-based issues involving the
need for better infrastructure in areas, such as promoting the development of electricity,
education, and health care (Galen & Alexander, 2011; Martinez-Brawley, 1980). Given these
origins, it is not surprising that rural social work developed a strong emphasis on community-
based practice that focused on addressing a shortage of community resources, which
continues to the present (Barker, 2003; Ginsberg, 1998; Martinez-Brawley, 1990; Southern
Regional Education Board, 1998; York, Denton, & Moran, 1998). Thus, the typical portrayal
of rural social work practice is that it is an activity occurring in areas of low population
density, and that the problems of rural people stem from the physical environment or
geographic location wherein resources are sparse.

Although this perspective has been helpful in directing attention to the service needs of
long-neglected rural communities and the people who live in them, it has been somewhat
limiting in advancing both the practice and educational development of knowledge and skills
of rural social workers. Specifically, the development of literature regarding social work with
rural individuals, families, groups, and organizations has lagged far behind that of macro
practice for addressing organizations and communities.

Rural social work is and should be viewed more broadly than community-based work.
Rural social work at a fundamental level is work with rural people as well as practice in and
with rural communities (Daley & Avant, 2004a; Ginsberg, 2011). This perspective suggests
the use of both the person-in-environment and the multisystem focus that is so critical for
social work practice. In the past, by concentrating on the rural community aspects of practice,
we tended to overlook the interaction between the rural environment and other systems that
influence behavior. Indeed, the cultural or lifestyle issues relating to rural people in terms of
individual, family, group, and organizational systems translate into behavior that may be as
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important as the community environment in understanding the problems of and in shaping
social work practice in this context (Daley & Avant, 2004b).

The purpose of this chapter is to present a broad-based model for rural social work
practice that addresses a comprehensive strengths-based approach to effective work with
rural people in this important arena of practice. The chapter will explore traditional views of
rural communities and rural social work. Additionally, it will address ways in which these
traditional definitions can be broadened to enhance the understanding of rural social work.
Within this context, a model for rural social work will be presented, along with implications
for this expanded model for social work practice and education.

DEFINING RURAL

Rurality, or the presence of rural characteristics, is clearly the context for rural social work,
just as mental health, health care, families and children, education, and corrections provide
the context for other fields of social work practice. It is often unclear what elements
differentiate the rural from nonrural as a context for social work practice. In part, this
lack of clarity has arisen because of multiple definitions of rurality that currently exist. Thus,
the term rural is not consistently used by everyone. The traditional way in which rurality is
defined is based both on geography and population density. This method is defined by the
Census Bureau and has many attractive features. The Census definitions are widely used, and
they are appealing because they are absolute in that they unambiguously and clearly classify a
region as either rural or nonrural, and all except the most recent definition of rurality classify
rural as part of a rural-urban dichotomy.

Perhaps the most traditional definition of rurality is that used by the U.S. Census Bureau
prior to 1991. By this definition, a rural community was one with a population of fewer than
2,500 people living in either incorporated or unincorporated areas. Communities of 2,500 or
larger were classified as urban. This was a long-standing definition dating from the period
when the country was primarily rural, and it became somewhat outdated with the growth of
the country’s population.

In 1991, a more functional definition for rurality was developed by the U.S. Census
Bureau. This definition moved away from the dichotomous rural-urban approach and
viewed communities on a rural-urban continuum. Metropolitan and nonmetropolitan
became preferred terms as opposed to rural and urban. Metropolitan communities were
those that had a central city population of 50,000 or more. Metropolitan statistical areas
(MSAs) were communities formed by the core city and the county in which the central city
was located. Nonmetropolitan or rural communities consisted of everything lying outside of
the MSAs (Davenport & Davenport, 1995; Ginsberg, 1998; Olaveson, Conway, & Shaver,
2004).

Changes for the year 2000 census shifted the rural and urban definitions once again (U.S.
Census Bureau, 2000). Under these criteria, there are new classifications for urbanized areas
(UAs) and urban clusters (UCs). UAs consist of a densely settled core of census block groups
along with surrounding census blocks that encompass a population of at least 50,000 people.
UCs consist of a densely settled core of census blocks along with adjacent densely settled
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census blocks that have a population of at least 2,500 but fewer than 50,000 people. Using
this method, rural populations are classified as those not residing in either UAs or UCs. The
latter definition is helpful in that it moves away from the rural-urban dichotomy by adding a
classification of the UC that corresponds to small- to medium-sized communities.

Further complexity is added when other methods of rural-urban classification are
considered. For example, some classification models use population density, commuting
patterns, the economy, and “open country” as identifiers of rurality (Olaveson et al., 2004).
These complexities of defining rurality can be bewildering for the practicing social worker.

What can be concluded from all of these definitions is that the rural population of the
United States is considerable, although clearly a minority. Ginsberg (2011) indicates that the
rural population in the United States is between one-fifth and one-fourth of the total
population, or 60 million to 75 million people. This substantial population needs the services
that social workers deliver.

The percentage of the population that is rural is not uniform nationwide and varies
considerably by state and by region. In some states, such as North Dakota, the majority of the
population lives in rural areas. High concentrations of rural people are also found in the West
and South regions of the United States. Even states with large metropolitan populations have
substantial numbers of rural people within their boundaries (Daley & Avant, 2004b).

RURALITY AND SOCIAL WORK PRACTICE

What is a social worker to make of this complexity, and how does it help in identifying a rural
context for practice? The practical fact is that social workers are neither demographers nor
economists, and many of these approaches to rurality cloud rather than clarify the issue.
Generally, social workers are more concerned with addressing the needs of clients and
addressing social ills than in classifying societal structure. And nowhere in these methods of
classifying rurality does it effectively address the individual, family, or group that self
identifies as “country folk,” or rural. There is often an implicit assumption that rurality
lies within the community and not within the person.

However, as social workers we can often attest that rural characteristics and behaviors
remain strong with people even after they move to the city. People may continue to identify
themselves as country or rural and refer to their customs, institutions, and means of
interacting with others as “down-home.” There may be some wisdom in the old saying,
“You can take the girl (or boy) out of the country, but you can’t take the country out of the
girl (or boy).”

Rural sociologists have long viewed rurality as rural environment structure composed of
occupations, ecology, and sociocultural elements (Daley, 2010). All of these structures in
some way translate into behaviors that may be the concerns of social workers, particularly
when these behaviors result in problems in living and adapting to the environment.

Traditionally, this has led us to approach rurality by attempting to identify the salient
characteristics that define rural social work where the focus has been on community
characteristics, such as lack of transportation; nondiversified economies; poor housing,
education, and health care; poverty; shortage of professionals; and lack of services. In the
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past few years, additional concerns about rural communities have emerged that include
decaying infrastructures, withdrawal of essential services, and a weak communications
infrastructure for cellular phones and broadband connections. Although these are all
important problems in rural America, they are all deficits. Too little attention has been
focused on the community assets and strengths that may be used in addressing these
problems and in building a positive perspective from which rural social workers could
practice.

There are clearly some differences between rural and urban communities, from a social
work perspective, but this tends to ignore major differences that exist between other
important systems that influence social problems, rural behaviors, and the responses to
them. In other words, definitions of rurality that focus primarily on population or community
characteristics lead us to an environmental perspective with community-based interventions,
whereas a person-in-environment perspective may lead us to develop smaller system
interventions that fit within the environmental context.

It is much more likely that sociobehavioral-based definitions of rurality would be
beneficial for the practice of social work. As Daley and Avant (2004a, 2004b) indicate,
“Rural practice is social work both in and with rural communities, and it is also social work
with rural people.” Ginsberg (2005) also supports the idea that we should examine human
behavior and problems in the rural environment from a person-in-environment perspective
and consider the social problems of rural populations as stemming from both the physical
environment and from a sociocultural or rural lifestyle perspective. Honestly, stereotypes of
rural people and communities as simple and pure were never accurate, and both life and
relationships in a rural community are often every bit as complex as those of their urban
counterparts.

So what is the most practical approach to identifying rurality in the practice arena? To
begin, one should avoid the trap of thinking of a rural-urban dichotomy. As Daley (2010)
states, neither purely rural nor purely urban communities exist, and they are more accurately
categorized as lying somewhere along a continuum, with elements of each. Then Daley and
Pierce (2011) and Ginsberg (2005) suggest that using cultural and behavioral norms of the
people as well as community characteristics are the most effective means of practicing social
work with rural people and communities. Daley and Pierce (2011) add that in social work
practice, cultural and behavioral factors should be of primary concern, and the use of
population figures should be secondary. They go on to identify some important considera-
tions in determining rurality, including “Do the residents of a community think of themselves
as rural and possess rural attributes and behaviors?” and if the answers to these questions are
yes, then the people are probably rural.

This kind of approach moves us away from the idea of a rural-urban dichotomy and
helps us to develop a broad-based framework for rural practice that is behaviorally based.
Rural and urban practice share many elements, and making an either-or distinction is not all
that useful for practice purposes. The key point is that rural communities are not all alike, and
this is also the case with urban communities. It is perhaps easiest to point out the differences
between communities in the extremes, say between a city of 1 million and a small town of
800. But where does this leave us when assessing the differences between a city of 55,000 and
a town of 30,0007 The differences there are not so clear.
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Given all of this information, how might we view rurality in a different light that is more
productive in building a framework for rural social work practice? At this point, it is
appropriate to consider a multisystem model that incorporates cultural or lifestyle perspec-
tives for social work practice with rural communities.

A MULTISYSTEM MODEL FOR DOWN-HOME (RURAL) SOCIAL WORK

Although traditional definitions of rurality provide a starting point for formulating a
framework for rural social work practice, these definitions often do not reflect the complexity
of working with both rural people and communities. In order to address this complexity, a
broader multidimensional framework is needed. This more comprehensive framework does
not negate the existing definitions of rurality as underlying principles of rural practice.
Rather, the model would build on existing definitions, broadening and enriching them, and
increasing their relevance for social work with rural people. The model can consider not only
the characteristics of the community, but also the interactions among systems in the
community, utilizing a strengths-based perspective. Existing models tend to identify the
rural context through census-based definitions, but they do not provide rural social workers
with consistent approaches for analyzing the interactions that occur among social systems in
the rural environment.

This leads us to consider a somewhat different framework for rural social work practice
than has been traditionally used. This model of practice is one in which economics,
population density, and geography still play a part, but are not entirely sufficient. Rather,
it proceeds from a multisystems person-in-environment and systems-based perspective. The
interactions among these systems are crucial for reflecting the complexity of rural people and
communities and understanding the origin of problems so that intervention strategies can be
developed. We should understand that the interactions and transactions exchanges among
these systems are based on principles of social exchange, and these exchanges are key to
understanding how to work effectively with rural people and in rural communities. We know
that in rural communities, the nature of social exchange tends to be informal or personal, as
opposed to the formal exchanges and relationships that exist in urban communities.

These informal relationships are, in fact, strengths, because they represent affirmative
coping skills in rural communities where formal agencies and services often either do not exist
or are difficult to access. The model also incorporates the strengths perspective to identify
existing coping skills and community-based assets while still maintaining a problem-solving
approach. This too differs from traditional rural social work models that tend to focus on
what personal deficits exist or community resources are missing.

To address all of these issues, the authors suggest using the model presented in Figure 1.1.
This model is based on three principles. The first is the multisystems, or generalist, approach
to effectively adapt to the needs of rural people and the rural community and to address social
problems in the appropriate environmental context. The second principle is that of analyzing
social exchange among systems to assess and design appropriate interventions. This
addresses the point made in the rural literature that social interactions in rural communities
often take a slightly different form than is commonly seen in the urban environment. The
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Generalist Practice

Social Strengths

Figure 1.1 Model for rural social work.

third and final principle is that of using a strengths- or assets-based perspective. Too often we
identify what rural communities lack and spend too little time looking for the strengths of
individuals and community assets that could assist us in effective practice.

RATIONALE FOR THE DOWN-HOME MODEL OF RURAL SOCIAL WORK

Although many themes related to rural practice have emerged over the years, two consistent
themes in the literature assist in building a multisystem practice model. The first is the concept
of generalist practice. Several authors have identified generalist practice as the best-suited and
the primary method for rural social work (Daley, 2010; Daley & Avant, 2004a, 2004b; Daley
& Pierce, 2011; Ginsberg, 1998, 2005; Locke & Winship, 2005; Lohmann, 2005; NASW,
2009; Southern Regional Education Board, 1998). In fact, the discussion of generalist
practice is so common today that this method is almost unchallenged as the method for
rural social work (Daley & Pierce, 2011).

Generalist practice is by definition a multisystem approach to practice that uses a wide
range of interventions. Generalist practice is based on a systems framework utilizing both
larger and smaller systems to assess problems and implement interventions for change. Thus,
generalist practice addresses individuals, families, and groups, as well as organizations and
communities (Kirst-Ashman & Hull, 2006). The community system is important but not
necessarily the primary concern for the social worker. Rather, generalist practice emphasizes
the person-in-environment approach and gives appropriate attention to all relevant factors.

The generalist method of social work is broad enough to encompass the unique elements
of the rural community in terms of their influence on client behaviors. This method assists
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with comprehensive social work assessments and interventions and is flexible enough to
allow for specific interventions, resource development, and referral where appropriate. The
multisystem approach of generalist practice permits a strong focus on direct rural practice
while maintaining an appropriate balance with underlying community-based social and
cultural factors that shape behavior in rural environments. In other words, the generalist
method permits a more balanced person-in-environment equation than the traditional
community-focused approach.

A second key theme in the literature helps explain the types of social interactions in the
rural community. These social exchanges are key components of the generalist method in
assessing client and community problems and in designing appropriate interventions.

Daley and Pierce (2011), Ginsberg (2011), Martinez-Brawley (2000), and Burkemper
(2005) have pointed out that the theoretical concepts of Gemeinschaft and Gesellschaft are
useful in explaining important differences between social interactions for people in rural and
urban communities. Gemeinschaft communities are those closely identified with small towns
and rural areas, and human relationships are personal, lasting, and based on where a person
stands in society. Thus, social relationships are clear and based on who a person is rather than
what he or she has done. Gemeinschaft communities tend to be relatively homogeneous, and
the church and family are strong sources of norms and values. In contrast, Gesellschaft is
more closely identified with urban communities in which social interactions based on
impersonal and contractual relationships are more typical.

The constructs of Gemeinschaft and Gesellschaft give us the ability to frame social,
political, and economic transactions in communities according to the nature of the social
exchanges. Using these concepts of social exchange facilitates a comprehensive analysis of the
interactions among members of a rural community across all systems. This frees the rural
practitioner from approaches that focus primarily on community characteristics such as
population density, size, or geography. Because social work practitioners are primarily
concerned with the nature of social relationships, both functional and problematic, these
theoretical constructs help us identify important factors to consider in developing a frame-
work for rural social work (Collins, 1988).

The concept of Gemeinschaft is particularly useful in this regard for rural social work.
Gemeinschaft communities are those in which family, place, and friendships are key
elements. Gemeinschaft communities promote a collectivist and personal orientation in
their members, as opposed to the purpose-driven, individualistic, and impersonal orien-
tation found in Gesellschaft communities (Appelrouth & Edles, 2007). Thus, the relation-
ships with one’s family, connection with the land or locality, and social relationships
define who a person is and are important to understanding behavior in small towns and
rural communities. Small towns and rural communities may also be characterized as
traditional, as opposed to rational-legal, in their authority structure (Martinez-Brawley,
2000).

It is important for a model for rural social work practice to incorporate both the concepts
of multisystems or generalist practice and the concept of the general nature of relationships as
defined by Gemeinshaft and Gesellschaft, because both are important to understanding the
nature of human relationships and problems. In addition, it is also important to incorporate
the concept of social exchange to help shape practice.
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The nature of social relationships and exchanges between persons and systems make
social work practice in rural settings somewhat different than practice in urban settings, so
understanding the nature of these exchanges is critical. Social exchange theory from social
psychology helps us to understand the rural behavior in the environmental context that is so
important to social work practice. Gemeinschaft and Gesellschaft concepts reflect the
prevailing environment in any community that shapes the nature of the social exchanges
(Daley, 2010).

Social exchange theory is based on a central premise: that the exchange of social and
material resources is a fundamental form of human interaction. The social exchange is based
on the idea that relationships among people are centered on the perception that certain
positive outcomes may ensue as a result of the relationships. The strongest relationships are
likely to be established with those from whom the benefit or potential is likely to be greatest.
Social exchange theory deals with both the ties that bind people together and the effects of
interactions among people (Collins, 1988).

From a social work perspective, social exchange in rural communities may be seen as a
positive form of adaptation to the environment. As many authors have suggested, social
welfare needs may not be easily met in a rural area for several reasons. First, income to meet
basic needs may be limited. Additionally, formal helping resources such as social agencies
may be scarce or nonexistent, and finally, helping professionals may not be readily available
(Daley & Avant, 1999; Ginsberg, 1998; NASW, 2012).

Therefore, instead of relying heavily on the formal social welfare system that may
not prove adequate, rural people are more likely to find help by establishing inter-
personal relationships that may offer them help in meeting their social welfare needs. By
using personal relationships to substitute for a formal social welfare system, individuals
are, in effect, creating an informal service system that is more likely to meet their
needs (Daley & Avant, 2004b). In addition, because of the personal nature of relation-
ships in rural communities, relationships based on exchange may extend beyond
interactions with individuals to connect them with family, groups, organizations, and
the community.

For example, social exchange in a rural context begins with a focus on “who the person
is” as opposed to what the person’s accomplishments might be or what formal position he or
she holds. The social exchange focus is not limited to person-to-person interactions, but
affects exchanges with other systems such as families, groups, organizations, and the
community. For example, people may choose to trade with the drugstore where they
know the pharmacist to get personalized service, rather than patronize the discount store
that offers the cheapest price. Thus, the personalized nature of relationships is a key element
in explaining and changing behavior in rural communities and small towns, and it is critical
for social workers to understand these relationships.

The concepts of using a multisystem generalist model of practice and the focus on social
relationships and mutual exchange as central concepts in rural social work logically lead us
from a deficit to a strengths-based perspective for practice. Generalist practice generally
includes a strengths perspective, and many of the social exchange relationships for rural
people reflect their strengths and use of assets (Daley & Avant, 2004b). As Saleebey (2006)
states, in the strengths perspective
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the person or family in front of you and the community around you possess assets,
resources, wisdom, and knowledge that, at the outset you probably know nothing
about. First and foremost, the strengths perspective is about discerning those
resources, and respecting them and the potential they may have for reversing
misfortune, countering illness, easing pain, and reaching goals. (p. 16)

This is, in fact, what the authors suggest using in a rural context, because social workers
and others frequently look at the rural environment and rural practice in terms of simply what
is missing or deficient. In the rural environment, social relationships and exchanges and other
informal helping networks are valuable assets to assist coping with the day-to-day challenges
of living and problem solving in a rural environment.

Although many authors have noted the deficits of rural communities, such as high poverty
rates, inadequate housing, inadequate health care, scarcity of resources and professionals,
socioeconomic underdevelopment, and physical distance from services and transportation,
many strengths of rural areas go unnoticed. These strengths include a sense of community,
connection to the land, intimacy among community residents, orientations toward self-
sufficiency, an ability to develop natural helping networks, and an abundance of personal space.

One might say that what we have is really a question of looking at whether the glass is
half-empty or half-full. We can look at rural practice as occurring in a context where many
important things like transportation, health care, formal services, and social service pro-
fessionals are in short supply, or we can look at the positive adaptive behaviors that rural
people use to develop informal resources to meet their needs. Clearly, the former is a deficit-
based perspective, whereas the latter is strengths-based. By using the strengths-based
perspective, social workers are more likely to identify the problem-solving abilities routinely
used by rural people and operate in a culturally competent context. Furthermore, by using a
strengths approach, it is less likely that rural people needing help will be viewed as either
backward or lacking in coping skills.

Rural practice is, above all, social work with rural people that incorporates the social
environment (Ginsberg, 2005). It is because rural social work is work with rural people that
the concepts of informality and social exchange are so crucial to practice.

IMPLICATIONS FOR RURAL SOCIAL WORK

In recent years, it has become clear that the generalist model of social work is the best-suited
practice approach in rural communities (Brown, 1980; Daley, 2010; Daley & Avant, 1999,
2004a,2004b; Daley & Pierce, 2011; Davenport & Davenport, 1998; Ginsberg 1998, 20035;
Riebschleger, 2007; Southern Regional Education Board, 1998; Waltman, 2011; York et al.,
1998). The generalist method is most appropriate because rural social workers must be
multiskilled to fill in where needed (Ginsberg, 2005) and are necessarily generalists as
opposed to specialists. This point of view is widely accepted, but a significant amount of
literature suggests that rural practice should be primarily community oriented.

The framework identified in this chapter embraces the multisystems generalist model of
practice. This is appropriate because the rural social worker must work with multiple social
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systems ranging from individuals to communities in order to be effective. Applying the
generalist method involves assessment and intervention centered on social exchanges and
behaviors that occur among social systems, and applying both person-in-environment and
strengths perspectives to the professional helping process. Thus, the model of rural social
work practice identified in this chapter uses the concepts of generalist practice (multisystem),
social exchange, and the strengths perspective as key elements.

This does not mean to suggest that social workers in rural areas do not have or need
advanced or specialized skills in working with these systems. Rural social workers, because of
the nature of their communities, have to deal with a broad spectrum of social problems and
issues. Often they may be the only resource to deal with a problem, and they therefore need an
ability to work with all systems and with other professionals. Consequently, there is a strong
need for rural social workers to be flexible and adaptable. However, rural communities do
face the same types of problems as their urban counterparts, so there is a clear need for
advanced skills in working with the more complex and difficult problems related to these
systems.

Rural social work is social work with rural people, typically occurring within a rural
context. Rural people are traditional people in that they cling to traditional values and norms
of behavior. In a rural community, these values and norms serve a positive function that helps
to maintain social order. Understanding and using these community-based norms and values
and how they work can help identify significant strengths and assets that can be employed in
the helping process. Obviously not all rural communities have the same traditions, values,
and norms, and it is important for the social worker to become competent in those that are
part of a specific community. Rural Arkansas may be very different from rural Wyoming in
many ways, and it is important for the social worker to understand how they differ.

Because personal (informal) relationships are very important to living and coping in
small towns and rural communities, maintenance of some kind of social order is essential for
individual and community survival. Friends, relatives, clergy, the beautician, or even the mail
carrier are relied on much more extensively for information than are formal resources such as
agencies. Rural populations also rely heavily on the use of natural helping networks such as
family, church, and friends to resolve problems. The visibility of individuals in rural
communities often leads to reluctance to seek help from formal agencies, in order to keep
the community from knowing their business. Seeking help through family, friends, and
church may be no more private, but this approach is generally considered more acceptable in
the community.

To outsiders, the rural way of coping may seem strange, conservative, and resistant to
change. It may also appear that outsiders are not trusted and that diversity and change are not
tolerated. These appearances can easily be interpreted as deficits or some form of social
pathology infecting the rural community. Rather, these are strengths for the rural commu-
nity, because they provide mechanisms for community survival by defining expectations for
behavior in the community.

Unfortunately, when rural people move to an urban environment, the use of the
personalized (informal) coping mechanisms that they have learned may not be as functional,
and problems may develop. All too often, social workers in urban environments are surprised
to find themselves working with rural individuals, families, and even communities inside of a
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metropolitan area. These are populations with whom urban-educated and urban-oriented
social workers are ill prepared to deal (Daley & Avant, 2004b; NASW, 2009). Urban social
workers “have difficulty applying their knowledge to rural practice and must adapt their
practice model significantly to do a credible job in rural areas” (NASW, 1997, p. 293).
Similarly, urban social workers are not well-prepared to assist clients from rural areas who
have moved to the city.

In order to work effectively with rural people in any setting, it is important for social
workers to understand the cultural context in which they were socialized, because this
socialization has a profound effect on behavior. Social workers must be sensitive to the
cultural differences that characterize rural communities and be ready to question many of the
myths and stereotypes about rurality that exist (Southern Regional Education Board, 1998).

Rurality has its own, often invisible, culture that must be considered as part of any
effective work with this population. Culture in this sense represents “the customs, habits,
skills, technology, arts, values, ideology, science, and religious and political behavior of a
group of people in a specific time period” (Barker, 2003, p. 105). Rural people are socialized
into a culture that may have somewhat different values, norms, beliefs, and even language
than our own, all of which help them adapt to their environment. As social workers we must
be culturally sensitive to these issues in order to work effectively with rural people.

Unfortunately, educational preparation for working with rural people and communities
is often not as strong as it could be, and the profession has the responsibility of preparing
social workers for rural practice (Daley & Avant, 1999, 2004b; Daley & Pierce, 2011;
NASW, 2009). Locke (1991), in a review of five studies of educational preparation for social
work practice, concluded that schools of social work needed to better prepare social workers
for practice in small towns and rural areas. Weber (1980) indicates that the commitment of
social work to rural communities is not adequate. In addition, she suggests that the attention
to rural issues in most social work educational programs is superficial (Weber, 1980).

We should aspire to prepare rural social workers as “well-trained, creative professionals
who can work in relative isolation with limited additional resources” (Barker, 2003).
However, in order to do so, we must address rural issues and content in a stronger and
more meaningful way. It is hoped that by looking at some of the basic premises that have
provided the foundation for rural social work, we have built on these concepts, expanded on
them, and developed a useful model for rural social work. Using this model, social workers
can adapt their practice to the down-home needs of the rural community and respond in a
more culturally sensitive and effective way.

Discussion Questions

1. List at least 10 characteristics that you would associate with rural living. Then list at
least 10 characteristics that you would associate with urban life. Compare and contrast
the rural and urban characteristics you have identified in terms of the following:
positive or negative, progressive or conservative, and strengths or weaknesses. Based
on your comparison, which environment seems more appealing and why?

2. What are the strengths of rural communities? Identify at least five strengths and how
these assets might be of use in social work practice.
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The concepts of Gemeinschaft and Gesellschaft are used to describe and explain
behaviors in different communities. Identify five specific behaviors that define each
concept. Then explain how any two of these behaviors might make a difference in
either assessing problem behavior or in shaping social work interventions.

Classroom Activities and Assignments

Identify rural perspectives on lifestyle using either music or literature. Read either

1.
two pieces of literature or listen to 12 songs dealing primarily with rural life. Identify
the major themes and how they would affect a rural person’s approach to problem
solving.

2. Visit a rural community and identify at least 10 ways in which life in this community
is different than in your home community. What are some of the differences in
language, values, and norms that you can identify?

3.

Write a paragraph or two explaining how rural people and communities are
portrayed in the media. Do these portrayals cast rural people and communities in
a positive or a negative light?
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CHAPTER 2

Rural Is Real

History of the National Rural Social

Work Caucus and the NASW Professional
Policy Statement on Rural Social Work

Samuel A. Hickman

‘I n the mid-1970s, social work practitioners and educators serving rural areas formed a loose
organization that continues to this day. Known as the Rural Social Work Caucus, its
members are joined by a common interest in and appreciation for rural cultures and people,
and a desire to use and enhance social work skills to support and improve them. Caucus
members coined the phrase “Rural Is Real” to impress on their social work colleagues across
the nation that rural life and rural social work practice are thriving in the vast areas located
beyond urban and suburban centers, and to raise awareness that urban sprawl and similar
influences can threaten to homogenize or overcome desirable aspects of rural culture.

More than 19% of the U.S. population classified as rural resides on approximately 83% of
the country’s landmass (U.S. Census Bureau, 2012). This is down from 21% in 2010. Still, tens
of millions of people live in small communities, remote areas, on reservations, and in narrow
valleys not far from town. They are separated by time and distance but strongly connected by
family, culture, history, common struggles, and a sense of place. Rural people and families share
the same hopes and dreams as their urban and suburban neighbors: They want the opportunity
to build a life, raise a family, engage in meaningful work, and retire in comfort. However, the
smaller population and economic base that is common to rural areas can limit the availability
and quality of public and private services, and the opportunities that come with them.
Limitations include the availability of good paying jobs, adequate health care and social
services, access to enrichment programs and services such as libraries and cultural activities, and
the quality of public services such as transportation, infrastructure, and education. For the
professional social worker, several questions may immediately spring to mind, including how to
provide reliable services to a widespread population. How do we assess varying needs from
community to community? Who is available to help advocate, raise money, or provide
professional and volunteer services? And where should we begin?

Rural social work practice is rewarding and satisfying (Stoesen, 2002). Human relation-
ships tend to be more genuine among rural people (Martinez-Brawley, 2000). The potential is
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great for a small group of committed individuals to create something of lasting impact or
meaningful change (Yevuta, 1999). Practice experiences can be richly varied and stimulating,
often requiring the deft application of both direct services and macro-level skills to adequately
address issues and concerns that arise and to determine how the professional social worker
assesses, collaborates, and finds solutions to the real-life needs of people and communities.
The term multitasking certainly applies here.

In social work, the term generalist is often mentioned as the desired and necessary
preparation for practice in rural areas. The term should not be confused with generic,
implying a smattering of rudimentary skills (Ginsberg, 2005). Effective rural practitioners
must command a wide variety of social work skills and interventions (Carlton-LaNey,
Edwards, & Reid, 1999). Their work may require them to combine multiple aspects of direct
practice, advocacy, needs assessment, and research, with an understanding of human
behavior, social systems, and interactions.

In particular, managing confidentiality issues and professional—client relationships in
rural areas requires a highly tuned understanding of the NASW Code of Ethics. The
experiences and advocacy efforts of rural practitioners significantly informed the dual-
relationships provisions of the current Code in recognition of the conditions faced in small
towns and rural areas.

Although the challenges of rural practice are real, professional social workers possess
values and skills uniquely suited to assessing human needs, delivering effective services, and
building mechanisms and organizations that enhance or improve rural communities and the
lives of rural people and families. In return, social workers can be inspired by and benefit from
the personal and professional rewards of serving truly authentic people and communities.

A nostalgic notion portrays rural America as a pristine, sedate, and unchanging
landscape (Carlton-LaNey et al., 1999). In reality, rural communities are dynamic and
rapidly changing. They can differ more widely from each other than from urban areas. A play
on the common phrase “If you’ve see one, you’ve see them all” says it well: “If you’ve seen one
rural community, you’ve seen one rural community” (Miller, Farmer, & Clark, 1994).

Although many rural communities are economically diverse, prosperous, and thriving,
rural areas of the South, Southwest, and Appalachian Mountains have the highest rates of
unemployment in the United States (USDA, 2012). A 2011 project sponsored by the Rural
Policy Research Institute created a way to identify counties at risk because of their lack of
and/or dependence on human services program supports (Heflin & Miller, 2011). The study
identified 313 counties as particularly distressed in terms of their ability to adequately address
their residents’ needs across the life span.

Immigration is dramatically changing the cultural mixture of remote and rural areas and
small cities and towns, bringing the United States face-to-face with the rest of the world
(Stoesen, 2002). Suburban sprawl has claimed what was once rural farmland, bringing new,
often more affluent or upwardly mobile residents with differing expectations and values as
they move to escape the cities and suburbs. Sometimes property taxes are increased to the
point that it becomes difficult for less-affluent rural landowners to keep their land. Vast tracts
of rural lands or mineral rights are owned or controlled by government, corporations that
extract natural resources and minerals, and large agribusiness interests. Outside ownership of
land can restrict the ability of rural residents to influence state and local laws, policies, and
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ordinances (which also determine property values, tax rates, and land-use policies) in ways
that support local development initiatives.

THE RURAL SOCIAL WORK CAUCUS AND THE NATIONAL INSTITUTE
ON SOCIAL WORK AND HUMAN SERVICES IN RURAL AREAS

The Rural Social Work Caucus was formed in the mid-1970s to focus attention on and
encourage scholarly study of social and professional issues unique to rural social work
practice, rural people, and rural communities. Although relatively few in number, committed
Caucus members have made a significant impact on professional social work education and
practice, social policy development, and the activities of professional associations.

The primary vehicle for encouraging scholarship and collaboration among rural social
workers is the annual National Institute on Social Work and Human Services in Rural Areas.
Each year since 1976, rural social workers have gathered in various locales in the United
States to experience this unique, three-day professional conference (National Rural Social
Work Caucus, 2012). Rural practitioners and educators alike present papers, share practice
wisdom, describe innovations, and network with one another. They listen to speakers who
discuss topics of timely local, regional, national, and even international interest. The annual
business meeting of the Rural Social Work Caucus also takes place at the conference.

The annual institute cultivates an inclusive and supportive environment. Social work
students, new practitioners, and junior faculty combine and converse as equals with more
seasoned educators and practitioners. Organized and informal outings, tours, concerts, and
cultural immersion activities are sometimes the most powerful memories of a particular
institute, leading to recollections such as, “I remember we had to get out and push the bus out
of the mud at the county fair,” or “which was the real Appalachia . .. the living farm museum
or the young musicians continuing the old-time music tradition?” After the day’s scheduled
events, social workers continue with impromptu discussions, music, and singing. A theme
song written by caucus members declares, “words like change [and] community are drifting
through the trees,” and “as long as people feel at home . . . this travelin’ rural road show will
pop up again somewhere” (Winship & Hickman, 1992).

As much a homecoming as a professional conference, the annual Institute on Social Work
and Human Services in Rural Areas attracts a variety of participants, including stalwart
annual attendees (and often their families) and social workers from the host area (Stoesen,
2002). Invariably, a few new attendees “get hooked,” promising to return next year and the
year after, adding to the ranks. Participants are invited to sing along with the Caucus theme
song. Attendees are “sworn in” through a brief, only partially tongue-in-cheek ceremony and
designated as members of the National Rural Social Work Caucus. The “traveling quilt,” a
high-quality patchwork quilt incorporating the t-shirt logo designs of previous institutes, is
passed to next year’s host.

The Caucus exerts minimal control over the planning of the Institute as the host.
Generally, an accredited social work program bears the financial risk. As one frequent
attendee put it, “I always thought it was a bigger challenge to try to be different—to hold the
Institute in places that were hard to get to; to include stories, humor, music, and traditions of
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the populations in the area; to include families of the participants in all the events so that they
were cross-generational” (Lennox, 2002).

Social work educators and students at the University of Wisconsin and the University of
Tennessee, Knoxville, were instrumental in establishing the Caucus and the annual Institute,
with the first Institute held in Knoxville in 1976. Subsequent Institutes have attracted social
work educators, students, and practitioners from every geographic region of the country.
Interprofessional collaborations between agricultural extension services and organizations
such as the Rural Mental Health Association and the Rural Health Association have
sometimes occurred. When held near international borders, social workers from neighboring
countries are invited to participate. Use of the Internet to publicize the Institute has resulted in
participation by social workers from Australia, Canada, Israel, and Korea.

ACTIVITIES OF THE NATIONAL RURAL SOCIAL WORK CAUCUS

A meeting of the National Rural Social Work Caucus can be an interesting and refreshing
affair. It is often proudly referred to as an organization by rumor. Caucus members share a
profound common interest in rural people and rural social work, as well as for preserving the
strengths and assets of rural people and communities in a constantly changing world. They
quickly pool their experiences, knowledge, and resources to identify the best ways to have a
positive impact on rural communities and rural social work practice.

All Institute participants are welcome at Caucus meetings, and those present are
considered equal voting members. A scant leadership structure of elected officers facilitates
the agenda to get things started. The Caucus receives reports from committees on future
institutes, publications, professional policy, practice policy, and scholarly research. The
group acknowledges its connections to related organizations, such as the Council on Social
Work Education and National Association of Social Workers.

A summary of the 2012 meeting provides an example. A president, two vice presidents, and
a secretary were elected and, as is optimal, the officers had ties to both the social work education
and practice communities. A host for the 2014 institute was approved (the 2013 host had
previously been approved), and there were reports on the Caucus’s robust online professional
journal, Contemporary Rural Social Work, as well as on the website (www.RuralSocialWork
.org), listserv, bibliography, and the successful adoption by the 2011 NASW Delegate Assembly
of the Social Work in Rural Areas updated professional policy statement.

Additional caucus networking opportunities are often featured on the agendas of the
Annual Program Meeting (APM) and Baccalaureate Program Directors (BPD) meetings of the
Council on Social Work Education (CSWE), and at National Association of Social Workers
(NASW) national and state conferences. The Caucus has twice participated as a member of
the Social Work Congress, has a memorandum of understanding with the National
Association of Social Workers indicating support of mutual goals, and maintains a collabo-
rative relationship with organizations such as the Rural Policy Research Institute (www
.RUPRLorg).

The most contentious Caucus meetings have occurred over the question of whether to
establish a more formal structure for leadership and decision making. Regional
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representatives have sometimes been identified to facilitate input from different areas of the
country, but this has been the exception rather than the rule. The tradition of an organization
by rumor prevails, because it holds certain advantages. Minimal hierarchy encourages
participation. It can adapt to change quickly and be opportunistic in its approach to
involvement and intervention. Although the National Rural Social Work Caucus represents
the interests of a significant number of practitioners and educators, actual membership size is
a “moving target” because there is no formal membership application. A small organization
can cultivate a much larger footprint when key committed members are determined to utilize
their knowledge and connections to further the cause, generating the illusion of influence
beyond that of the actual power base, enhancing the potential for effectiveness. Caucus
members have always been encouraged to use the name of the caucus to enhance activities
that support rural policies and people. What is perhaps most significant about this practice is
the members’ self-restraint, professionalism, and commitment to rural causes that have
prevented abuses of the privilege.

Another important Caucus function has been to advance the professional development
and academic careers of its members. A significant group of social work educators has
supported one another through the completion of their doctoral degrees. Their dissertations
have often focused on rural social work and how best to prepare students for rural practice.
Many of the students have become deans and senior faculty, whose research on rural social
work is well-respected.

ACHIEVEMENTS OF THE NATIONAL RURAL SOCIAL WORK CAUCUS

Despite its minimal organization, the Rural Social Work Caucus has achieved a great deal. It
has successfully fostered the annual Institute every year since 1976. It shepherded a national
professional policy statement on the rural social work practice and education through its
initial 1990 approval and two subsequent revisions. Its print journal, Human Services in the
Rural Environment (HSITRE), has given way to the online journal, Contemporary Rural
Social Work, which continues to contribute to the body of scholarly writing and provide an
important publishing outlet for rural social work educators and practitioners. Its website
features a bibliography of rural social work writings that is continually updated. The Caucus
maintains a memorandum of understanding with the National Association of Social Workers
to cooperate on shared goals and projects. Members of the Caucus have been invited to
participate in two national Social Work Congresses. Its members have evoked the name of the
Caucus to support sound social policies to benefit rural people and practice.

In the mid-1970s, Caucus members supported the National Association of Social
Workers’ move to a statewide chapter system from the previous metropolitan-based struc-
ture. This provided a home chapter for NASW members living in less-populated areas,
offering opportunities to be more active in professional and policy advocacy. It also placed
NASW in a better position to influence the decisions of federal and state legislators. Caucus
members supported the creation of a special chapter development fund within NASW to
support the operating costs of NASW state chapters with fewer than 1,000 members. At
present, more than one-half of NASW chapters are in this category. These strategies have
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helped make NASW more effective in changing social and health care policies, and have
increased the influence and effectiveness of the social work profession. In addition, Caucus
members crafted the original professional policy statement on Social Work in Rural Areas
approved by the 1990 NASW Delegate Assembly and published in Social Work Speaks.

A GENERALIST APPROACH

The educational model for rural social work practice has come to be known as a generalist
approach, arguably having its greatest impact at the Master of Social Work (MSW) level of
social work education. Practice specialization had been a major trend in the profession, led by
urban and suburban institutions preparing MSW candidates for private and specialty practice
settings. Rural social work educators and practitioners helped the profession evolve in its
understanding more accurately and appealingly underscore of the term advanced generalist,
which requires broad knowledge and application of diverse theories, models, and methods.

The NASW professional policy statement on Rural Social Work submitted to the 2011
NASW Delegate Assembly argues that the rural generalist needs well-developed practice
skills and thorough knowledge of the NASW Code of Ethics to be most effective. Why? Rural
communities typically have fewer resources and services available. This requires the social
worker to use a variety of practice skills to best serve the population. For example, clients may
experience conditions for which no appropriate referral resources are available locally. In
order to respond to such needs, the rural social worker may find it necessary to advocate for
the development of a new service or program.

Life in a small town or rural area offers frequent challenges in maintaining client
confidentiality and distinct client—practitioner relationships. A thorough understanding of
the dual or multiple relationships provisions of the NASW Code of Ethics is necessary. Dual
or multiple relationships are those that potentially place the professional in conflict with the
client’s best interests, or that put the professional in a position of power or control over the
client. These provisions are sometimes misinterpreted to mean that such relationships should
always be avoided. In actuality, the social worker must evaluate whether the relationship
could have a harmful effect on the client. Dual relationships can be more difficult to avoid in
rural practice. For example, the social worker may have to decide whether to shop at a store
where a client works. Urban areas may offer several shopping alternatives, thereby solving
the problem. Rural areas typically have fewer options.

INCLUDING RURAL SOCIAL WORK IN EDUCATIONAL CURRICULA

The professional policy statement on Rural Social Work approved by the 2011 NASW
Delegate Assembly encourages all social work educational programs—whether rural, sub-
urban, or urban—to offer instruction on the unique characteristics of social work practice
with rural populations. This is encouraged as an issue of cultural competence in social work
that mandates social workers to work effectively with individuals, families, groups, and
communities of different cultural backgrounds, norms, and influences.
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There are two additional reasons for including rural issues content in the social work
education curricula. Rural people have a long history of relocating to urban and suburban
centers for gainful employment. Close-knit rural groups have sometimes gathered in distinct
neighborhoods or ghettos, where assimilation into their new culture is slow. At other times
they have scattered to the winds, as it were, cut off entirely from their social support systems.
In any case, the urban and suburban social worker with knowledge of rural cultures is better
equipped to work effectively with displaced rural people.

Also, rural and inner-city people have reasons to work together to meet local needs.
Congressional redistricting caused by population shifts to suburban areas in 2010 reduced
the number of seats in Congress in urban and rural areas of the Northeast, Midwest, and
upper Midwest (Bloch, Ericson, & Quealy, 2010). Both rural and urban areas tend to
experience similar challenges, such as a lack of adequate health care and community services
and the lack of a tax base sufficient to meet local needs. Public schools, libraries, and other
infrastructure projects suffer as a result. Job opportunities and economic growth become
more limited. Social workers can be instrumental in creating new coalitions among rural and
urban people, groups, and communities to facilitate a congressional voting block to redefine
how Congress reacts to both rural and inner-city problems.

A BRIEF HISTORY OF THE RURAL SOCIAL WORK PROFESSIONAL
POLICY STATEMENT

Members of the National Rural Social Work Caucus have developed and advocated for
professional policies that improve the social work profession’s awareness of and support for
rural issues, and that define elements of preparation for rural practice. These improvements
have been achieved through participation in two professional organizations, the National
Association of Social Workers (NASW) and the Council on Social Work Education (CSWE).
NASW is the largest professional membership organization for social workers, while CSWE
reviews, accredits, and sets standards for Bachelor of Social Work (BSW) and Master of
Social Work (MSW) social work educational programs at colleges and universities.

NASW uses the member-driven democratic process to identify, analyze, and approve
professional and social policy statements. Chapter representatives are elected to participate in
the Delegate Assembly held every three years. Delegates consider, amend, and vote on the
statements in much the same way a legislative body deliberates over a bill that is to become law.
The decisions of the Delegate Assembly are binding on the association and its state chapters.
The finalized professional and social policy statements are published by NASW in Social Work
Speaks and widely disseminated. They influence the public image of the social work profession
and also guide our messaging to the public and the nation about a wide variety of social, health,
and public issues ranging from adoption to welfare reform. Professional policy statements
provide direction to social work practitioners and educators on a wide range of practice issues.
For example, there are statements to guide social workers working with special client groups,
such as the elderly, children and families, and indigenous populations.

At the 1981 NASW Delegate Assembly, Caucus members created a vision and applied
their energies to the achievement of a specific goal: adoption of the first professional policy
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statement on Social Work in Rural Areas. The Caucus drafted and presented a statement to
the Delegate Assembly for consideration. Observing how the Delegate Assembly operated,
Caucus members quickly developed a plan to use the structure to support the statement’s
adoption. As the time neared to take comments on the proposed statement, Caucus members
positioned supporters at several microphones in the hall to ensure that favorable comments
were heard repeatedly and the statement was adopted. Primarily an educational tool for
urban and suburban social workers, the 1981 professional policy statement encouraged
NASW to advocate for rural human services issues, such as health care, diversity, poverty,
and the environment in its legislative and social policy agenda efforts.

THE 2002 AND 2011 RURAL SOCIAL WORK PROFESSIONAL
POLICY STATEMENTS'

The professional policy statement adopted by the 1981 NASW Delegate Assembly endured
for 18 years. At the 1999 NASW Delegate Assembly, it was recommended for elimination as
outdated and in need of revision. The statement’s elimination from Social Work Speaks
served as a call to action for Caucus members. The Caucus mounted an immediate effort to
draft a revised statement.

In a meeting at the University of Texas during the 2001 Institute, Caucus members
formed a working group to draft a new professional policy statement and submit it for
consideration at the 2002 NASW Delegate Assembly. The new statement differed from its
predecessor in that it concentrated on professional social worker roles and functions in rural
practice, as well as the need to include rural practice issues in all social work education
programs. In addition, it addressed unique ethical practice issues, cultural competency, and
the need to use strengths-based approaches that consider a community’s capacity and
potential when working with rural populations.

The 2011 update continued the themes of the 2002 revisions. Both revised statements
have made a case for viewing generalist social work practice in rural areas as requiring a
combination of highly developed skills and applications, rather than as a grouping of core
competencies. Regarding dual or multiple relationships, as addressed in the NASW Code of
Ethics, the authors of the revised statements noted that because of special difficulties in
managing client contacts and relationships in rural areas, an advanced understanding of the
Code was required for effective rural practice. Education and practice competence for
multicultural awareness, now commonly referred to as developing cultural competency,
was also addressed. Finally, the statements from 2002 and 2011 encouraged taking a
strengths- or asset-based approach to rural social work. In this approach, social workers
identify and build on the natural assets and capacities of people and systems to help them
achieve positive changes or outcomes. Focusing on assets requires that the social worker be
highly observant and acutely aware of the unique cultural norms and values of rural people,
their culture, and their social institutions.

! 'The Rural Social Work professional policy statement adopted by the 2011 NASW Delegate Assembly is included in
Appendix A.
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Discussion Questions

1. The Rural Social Work Caucus encourages the belief that rural practice differs from
urban practice, and that all students of social work should be taught skills that help
prepare them to work effectively with rural people. Discuss whether you agree that
there are differences between rural and urban social work practice. Support your
argument with examples of similarities or differences.

2. Ethical standard 1.06(c) of the NASW Code of Ethics describes dual or multiple
relationships as occurring “when social workers relate to clients in more than one
relationship, whether professional, social, or business.” It is assumed that avoiding
dual or multiple relationships is more challenging in rural areas. Discuss whether you
agree with this assumption. Provide at least two reasons to support your argument.

3. The Rural Social Work Caucus is sometimes called an organization by rumor.
Discuss the advantages and disadvantages of this type of organization.

Classroom Activities and Assignments

1. List two ways you would change the social work education curriculum to better
prepare yourself for rural practice. Elaborate by adding at least two sentences of
explanation for each item. Why would the changes you propose improve your
effectiveness in working with rural people?

2. Imagine you are a rural social worker who helps place abused or neglected children
into the homes of qualified foster parents. Describe a hypothetical dual or multiple
relationship in which you could find yourself with a client or clients. How would you
go about setting clear, appropriate, and culturally sensitive boundaries to manage the
situation effectively?

Internet Resources

®  Association of Social Work Boards: www.ASWB.org
e  Council on Social Work Education: www.CSWE.org
® National Association of Social Workers: www.socialworkers.org
® Rural Policy Research Institute: www.RUPRI.org
e Rural Social Work Caucus: www.ruralsocialwork.org
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CHAPTER 3

Social Welfare and Rural People

From the Colonial Era to the Present

Paul H. Stuart

he United States was an agricultural nation before the 20th century; most people lived in

rural areas. Consequently, most social welfare services were delivered in rural areas, and
the nation’s social welfare system reflected its rural social structure. The history of rural
social welfare is, in part, a story of the transfer of the location and control of social welfare
services from rural areas to metropolitan areas. During the 19th and 20th centuries, the
proportion of Americans living in urban areas increased steadily. State governments and
the federal government provided an increasing range of social services. More important, the
states and the federal government funded and regulated many of the services delivered at
the local level.

A parallel history involves the social development of rural areas. Abundant land and its
rapid development characterized North America from the time of the European invasions
of the 16th and 17th centuries until the early 20th century. Frederick Jackson Turner
(1893), the most prominent American historian of the early 20th century, concluded that
“the existence of an area of free land, its continuous recession, and the advance of
American settlement westward, explain American development” (p. 1). The land had
been taken from Native American groups, sometimes by purchase but often as a result of
warfare, deceptive dealings, or simple dispossession. The Constitution gave the federal
government plenary power to deal with the Indian tribes; thus, lands alienated from Indian
ownership became part of the public domain. Congress followed a social investment
strategy during the 19th century, characterized by human and social capital investments
and the development of individual and community assets (Midgley, 1999). The strategy
rested on a liberal land policy, which resulted in the rapid development of the West. That
liberal strategy, some have suggested, provides a model for the developing world in the 21st
century (deSoto, 2000).

Thus, two themes were important in the interaction of social welfare services and rural
people. The financing and control of social services shifted as the population shifted from
rural to urban areas, in a process that some social scientists have called modernization. In his
examination of the real-life execution of Gary Gilmore, the novelist Norman Mailer referred
to “Eastern” (or urban) and “Western” (or rural) voices to capture this transition (Mailer,
1979). Rural areas lost control of social welfare service delivery during the 19th and
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20th centuries. At the same time, the economic and communal development of rural areas
was an objective of national policy. Development implied the transfer of assets to prospective
settlers and investment by the state or federal government in education, transportation, and
community development. Thus, asset-building and social investment to meet the needs of
emigrating native-born white and immigrant families dominated American social policy
before 1900, often to the detriment of indigenous populations.

COLONIAL PERIOD

The British colonies in North America faced chronic labor shortages. Colonial landowners
depended on the involuntary labor of slaves, convict laborers, and indentured servants. Land
policy in many of the British North American colonies, however, was liberal. The availability
of land on terms that made landowning feasible for ordinary people made British North
America “the best poor man’s country”—at least for Europeans—during the 18th century
(Lemon, 1972). Thus, access to assets and asset accumulation explained much about the
appeal of America even before independence.

Attempts to enslave Native Americans met with frustration, and colonial authorities
turned to a variety of types of bound labor to counteract chronic labor shortages during the
17th and 18th centuries. “Bound” laborers were obligated to work for a master, either for a
term of years or for life, in the case of African slaves. In addition to slaves, bound laborers
included convict laborers, paupers from the streets of English cities, and indentured workers
from the British Isles and the continent of Europe, who worked for a term of years to repay
the cost of their passage from Europe to North America. Bound workers provided the labor
that cut the trees, planted the crops, loaded the ships, and performed a variety of other jobs
in the New World.

Competition for laborers with other European colonies around the world induced the
colonial elite to create incentives to European settlement, including religious toleration and
ready access to land (Baseler, 1998). Contracts for indentured service in the middle colonies
often provided for land ownership at the conclusion of the period of indentured service. The
prospect of land ownership provided a major incentive for prospective immigrants. Accord-
ing to a student of colonial era migration,

Throughout the eighteenth century . . . European emigrants could choose from a
variety of destinations for future settlement—America was far from the only choice.
When prospects at home looked dim, the “pull” factors for selecting a particular
destination tended to mirror the problems they sought to escape. Land, employment,
and trading opportunities were strong lures, for they promised a decent living for
colonists and their families. (Wokeck, 1999, p. 224)

Religious freedom, coupled with a land policy that made it relatively easy for recent
immigrants to acquire land, created a powerful magnet for immigration. In a study of the
social and economic structure of the colonies, Jackson Turner Main (1965) found four typical
phases in development in the Northern colonies: a frontier phase, followed by subsistence
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farming, commercial farming, and urbanization. Land was easy to obtain in the frontier
stage: “Land prices . . . were low enough so that poor men could become farmers almost at
once . . . [and] better land, which was of course more valuable, could always be obtained on
credit” (p. 9). The Southern colonies were more varied, and the institution of slavery
contributed to greater inequalities in wealth. However, in subsistence farming regions there
was substantial equality. “Southerners had a disorderly way of settling without a land title,”
and many subsistence farmers evaded land taxes (p. 48).

A locality’s level of development affected its social welfare programs. Following English
practice, local rather than provincial governments provided the social and institutional
services that existed. The Elizabethan Poor Law made poor relief a local responsibility.
Colonial towns and counties devised programs for the poor and deviant that were appropri-
ate for their level of social and economic development. In many rural areas, poor-relief
arrangements were informal. Often, local authorities used households to deliver services by
boarding the dependent poor (Guest, 1989).

Main (1965) found few differences in wealth or status during the frontier phase. Before
the development of such institutions as poorhouses, jails, and hospitals, rural township or
county authorities handled problems of poverty, frailty, and deviant behavior informally.
Masters were responsible for providing care or discipline to their slaves or indentured servants.
As a region moved from subsistence farming to commercial farming and towns began to
develop, local governments developed some services in order to provide for more efficient
handling of the increasing numbers of the poor that accompanied economic development.
Poorhouses, jails, and, in some cases, schools and hospitals, operated by town or county
governments, opened as a region entered its commercial farming or urban phase.

EARLY NATIONAL PERIOD

After the American Revolution, Congress invested in internal improvements and followed a
liberal land policy that promoted settlement (Young, 1969). A land-rich and cash-poor
federal government used public land sales to finance a variety of public projects, which were
subsumed under the summary appellation “internal improvements” (Larson, 2001). These
included transportation—roads and canals and later railroads—and schools, including
common schools and state universities. Even before the Constitution, the Continental
Congress laid out plans for developing the territory West of the Allegheny Mountains.
The Land Ordinance of 1785 provided for surveying the public domain into six-mile-square
townships. One square-mile section in each township was to be reserved for the support of the
common schools. The Northwest Ordinance of 1787 provided for the organization of
territories and their eventual progression to statehood, as did a similar ordinance enacted
in 1790 for the territory South of the Ohio River. States admitted to the union after 1800
received grants of land to support state universities and other state services.

As the new nation moved westward, American pioneers created new social institutions
on the frontier that were similar to those with which they were familiar. Thus, American
frontier society and institutions resembled those found in the East (Berkhofer, 1964). The
four phases of frontier society identified by Main (1965)—frontier, subsistence agriculture,
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commercial agriculture, and, in some cases, urbanization—were to be repeated, with
variations, as the new nation expanded westward.

During the first half of the 19th century, Congress repeatedly liberalized land policies to
make it easier for individuals to acquire and work the land. A liberal land policy was based on
a Jeffersonian ideal that emphasized the superiority of the yeoman farmer and the benefits of
the family farm. Although land sales provided a major revenue source for the federal
government, the pressure for liberal terms for land ownership proved irresistible. A series
of land laws made land more accessible to ordinary people. In 1841, Congress enacted the
Preemption Act, providing that squatters on the public land could claim their land after
14 months of residence. Payment of as little as $1.25 per acre secured their title. The
Graduation Act of 1854 reduced the price per acre for land that had been unsold for a period
of time. Land that had been on the market for a decade sold for $1 per acre. After 15 years, the
price dropped to 75 cents per acre, after 20 years, to 50 cents per acre, and so on. Land that
remained unsold for 30 years sold for 12', cents per acre (Hibbard, 1924).

In other laws, Congress provided free land for soldiers who fought in the Revolutionary
War, the War of 1812, and the Mexican War. Because the benefit was often provided in scrip
that could be exchanged for land, many veterans sold the scrip to speculators, who held the
land for increased prices. These veterans’ measures began a tradition of generous and
selective benefits for veterans that continued with the Civil War Pensions and reflected a
preference in American social policy for selective program entitlements (Jensen, 2003).

A more liberal land policy, often combined with provisions for internal improvements,
facilitated the settlement and development of the Middle West. Between 1800 and the 1850s,
settlers poured into the Ohio and Mississippi River valleys, the Great Lakes, and the old
Southwest, the present states of Alabama and Mississippi (Clark & Guice, 1996). Substantial
federal investment supported this expansion. The federal government purchased land from
American Indians, fought wars against them, and ultimately removed them from lands that
were soon to be occupied by white settlers. The system of frontier military outposts often
provided the first markets for western farmers (Prucha, 1967). Appropriations for internal
improvements supported the construction of roads, canals, and eventually railroads to
facilitate the movement of settlers westward and the transportation of crops to market.

Towns and counties continued to provide basic social welfare services—namely, support
for the dependent and mentally ill, increasingly in small institutions such as almshouses and
poor farms. However, the campaigns of Dorothea Dix and others for expanded state services,
usually institutional care, for specific categories of poor people—the mentally ill, the blind
and the deaf, the developmentally disabled, children, and criminals—increased the power and
prominence of state governments in the provision of social welfare services. As social welfare
provision became more specialized, more of these programs targeted persons with identifiable
physical, emotional, cognitive, or moral impairments, and states began to expand their social
welfare activities. Although county and town services continued to be important as a first line
of defense for the “undifferentiated poor,” some state leaders argued the superiority of state
services as opposed to the backward, often corrupt town or county services. Reformers
charged that county officials awarded contracts to supporters and engaged in patronage,
rewarding supporters and relatives with jobs. The theme of local government incompetence
and corruption would become increasingly important after the Civil War.
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THE CIVIL WAR AND AFTER

A half-century of agitation for a more liberal land policy culminated in the successful passage
of four “Western measures”—the Homestead Act, the Morrill Land Grant College Act, the
Department of Agriculture Act, and the Pacific Railroad Act—Dby the first Civil War Congress
in 1862. The Republican Party had pledged to support two of the measures—the Homestead
Act and the Pacific Railroad Act—in its 1860 platform, and President Lincoln had endorsed
the other two during the 1860 campaign. Eastern Congressmen who were concerned about
problems of soil exhaustion in their states promoted land-grant colleges and the agriculture
department. The four measures determined the subsequent development of the Western
United States to a much larger extent than anyone anticipated in 1862.

Between 1863 and 1912, the federal government distributed more than 239 million acres
of free land to homesteaders (although settlers claimed final title to only 150 million acres).
The states received nearly 100 million acres in land grants for agricultural and mechanical
colleges, and railroad companies received nearly 350 million acres. The four Western
measures were the culmination of an increasingly liberal land policy and embodied a social
investment approach to the development of the Western United States (Midgley, 1999). The
federal government distributed assets in the form of land to settlers and invested in research,
education, and a transportation infrastructure through direct appropriations and land grants
to states and railroads. Some have criticized the inconsistency of Congress in opening some
lands to free settlement while granting other lands to be sold to support internal improve-
ments (Gates, 1936). However, the four laws, as modified by subsequent legislation, were to
provide the basic structure for the development of the Western United States (Bogue, 1969;
White, 1991).

Congress created the Department of Agriculture “to acquire and to diffuse among the
people of the United States useful information on subjects connected with agriculture . . . and
to procure, propagate, and distribute among the people new and valuable seeds and plants”
(Department of Agriculture Organic Act, 1862, p. 387). The department was to become a
large agricultural research agency where new farming techniques, seeds, and fertilizers could
be developed and tested. Initially, the agency’s chief, the Commissioner of Agriculture, was
not a member of the President’s cabinet, but Congress raised the agency to cabinet status in
1889. However, scientific research lagged until President McKinley appointed James “Tama
Jim” Wilson as Secretary of Agriculture in 1897. A graduate of Grinnell College and a former
professor of agriculture at Iowa State College, Wilson remained in office until 1913, serving
three presidents: McKinley, Roosevelt, and Taft. During his tenure, he expanded the
department’s scientific research, including experiment stations and laboratories, and its
extension work.

Initially, land-grant colleges were intended to provide agricultural instruction to future
farmers and the children of farmers. In some states, farmers objected to the fact that many
faculty members preferred a traditional liberal arts curriculum. They feared that this
preference would impede the goal of teaching “such branches of learning as are related
to agriculture and the mechanic arts” (Cumo, 1998; Douglass, 1992). However, the lasting
contribution of the land-grant colleges was their introduction of “useful knowledge” into the
higher education curriculum, to accompany the classical studies (Geiger, 1998). At some of
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the agricultural colleges, faculty began to provide information to farmers in brief institutes
held in rural areas of the states, and faculty members at many of the colleges began to conduct
agricultural research. In 1887, Congress passed the Hatch Act, to “aid in acquiring and
diffusing among the people of the United States useful and practical information on subjects
connected with agriculture, and to promote scientific investigation and experiment respecting
the principles and applications of agricultural science” (p. 440). The Hatch Act provided
funding to support agricultural experiment stations operated by the agricultural colleges
(Kerr, 1981).

In 1890, a second Morrill Act authorized an annual cash appropriation (initially from the
proceeds of land sales) to support the agricultural colleges. This infusion of cash “contributed
to the rapid development of land-grant colleges . .. [most of which]| received a total of
$48,000 within 12 to 18 months” (R. L. Williams, 1998, p. 76). The second Morrill Act also
authorized payments to separate institutions for African Americans in states that maintained
segregated educational systems; the funds were to be “equitably divided” between White and
African American institutions (Morrill Act, 1890, p. 418). Thus, Congress provided for
“separate but equal” institutions six years before the Plessy v. Ferguson Supreme Court
decision of 1896. The second Morrill Act resulted in the creation of the “1890 schools,”
historically African American institutions whose missions were similar to the White land-
grant institutions. The Department of Agriculture failed to enforce the requirement that funds
be “equitably divided,” and the 1890 institutions continue to struggle with inadequate
appropriations (Schuck, 1972; F. Williams, 1998).

The Homestead Act succeeded in distributing large amounts of land to settlers, who
could claim 160 acres of free land upon payment of a small filing fee. Full ownership would be
granted if the settler improved the land and lived on it for five years. The act extended
homesteading to unmarried women and widows, to African Americans, to Native Americans
who abandoned tribal membership, and to immigrants who declared an intention to become
citizens. By 1897, more than 525,000 farms totaling more than 67 million acres had been
created as a result of the act, making it the most significant asset distribution program
in American history (Gates, 1968). Although the half million farms were home to more than
2 million people, the American population had increased by more than 32 million people
during the same period (White, 1991), with the largest increases in urban areas.

Railroads were a necessary part of development in the late 19th century. The railroads
carried the settlers west and delivered the farmers’ agricultural products to market. The
United States provided land grants to encourage railroads to construct lines, creating
the Union Pacific Railroad in the Pacific Railroad Act of 1862. During the late 19th century,
the federal government distributed much more land to railroads, either directly or through
state grants for internal improvements, than it gave to settlers under the Homestead Act.
Railroad corporations received more than 223 million acres of land, although they had to
forfeit 35 million acres because of delays in completing the lines (White, 1991).

States began to centralize social welfare and correctional services during the late 19th
century. Following Massachusetts’s lead in 1863, many states created boards of charities and
correction to organize state institutions on a businesslike basis. State social welfare provision
expanded as state boards examined outcomes of institutionalization. Specialized mental
health services, correctional services, and a variety of other institutional services were
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provided under state auspice, rather than by towns or counties. Services administered by state
governments were believed to be less patronage-ridden and corrupt than local services. The
widely imitated New York State Care Act of 1890 gave the state responsibility for providing
care to all of the insane poor (Dowbiggin, 1992; Trattner, 1999). In some states, commis-
sioners visited township and county institutions and recommended improvements in local
programs. Wisconsin went even further, mandating that counties provide care for chronically
mentally ill residents in county institutions (Ebert & Trattner, 1990).

THE PROGRESSIVE ERA

By the 20th century, the United States had become an urban nation. Urban population, which
had been only 25% of the total in 1880, increased to 40% in 1900 and to 50% of the
population in 1920 (see Table 3.1). Even with increased urbanization, the years between
1901 and 1913 represented the heyday of homesteading, as an average of 78,000 persons per
year claimed homesteads, compared to 37,000 per year between 1863 and 1900 (Nugent,
1999). Despite agricultural expansion, rural areas began to be seen as problem areas. In
comparison to cities, rural areas had fewer specialized services and less economic opportu-
nity. Following European precedent, in 1908 President Theodore Roosevelt organized a
Country Life Commission. The Commission celebrated rural life but criticized the “self-
defeating individualism of the farmers themselves” (Rodgers, 1998, p. 334). It called for the
development of cooperative enterprises and focused attention on the problems of farm wives
and the difficulty of keeping children on the farm. The commission resulted in the Country
Life Movement, a national effort to reform the rural family and the rural community. The
new discipline of rural sociology arose to describe rural family and community life (Martinez-
Brawley, 1981; Rodgers, 1998).

Although social reformers focused primarily on urban problems, they had discordant
ideas about rural life. Two distinctly different themes characterized thinking about rural
communities in the early 20th century. For many, the rural community provided the image of
ideal community life. In this view, strong bonds of friendship and even stronger family
relationships resulted in an ethic of mutual assistance that softened the difficulties of rural life.
These reformers viewed rural life as the solution to urban social problems: Introducing

Table 3.1 Percentage of Urban U.S. Population, 1800-1920

Year Percentage Urban
1800 6.1%
1830 8.8%
1860 19.8%
1880 26.3%
1900 40.2%
1920 51.4%

Source: Bureau of the Census (1975), Series A 57-72.
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mutual support and self-reliance, they believed, would help resolve urban social ills (Mills,
1943). The “orphan train” movement, which placed New York City “street urchins” on
Midwestern farms between 1853 and the eve of the Great Depression, provided an example
of this view of rural life (Holt, 1992).

Other social reformers viewed rural communities as problem areas. More poverty-
stricken and backward than urban areas, excessively individualistic, and lacking adequate
remedial services, rural areas were themselves “in crisis.” In the eyes of these social reformers,
rural communities, especially in the South, were viewed as a significant social problem
(Sealander, 1997). For some, presumed rural backwardness was an inherent part of the
nature of rural communities. Others believed that urban development had resulted in the
deflection of rural resources to cities.

Although reformers could cite evidence for both contradictory impressions of rural
community life, neither view described the reality of life in the rural United States. One view
idealized the rural community, whereas the other was too pejorative. Yet the varying ideas
about rural communities had implications for how and when reformers got involved in
providing services in rural areas. Were rural areas models for the cities? Had they been
underdeveloped as a result of urbanization? Or were their problems the result of inherent
rural backwardness and a lack of resources?

Some reformers wanted to make farms more efficient. They reasoned that the decline in
rural population resulted from inefficiencies of the family farm. This group of reformers
promoted farm demonstrations and agricultural extension programs. In addition, they
believed that improved health and education services would help eradicate both disease
and ignorance from the countryside. Philanthropic foundations, including the Rosenwald
Fund and the Rockefeller Foundation, supported the extension of education and health
services to rural populations, especially to underserved rural African Americans in the
Southeast.

By the first decade of the 20th century, the federal government was heavily involved in
agriculture, mostly through federal-state programs (Hamilton, 1990). In 1906, Congress
enacted the Adams Act, which increased federal funding for agricultural experiment stations
and required that they engage in “original research” (Rosenberg, 1964). The Smith-Lever Act
of 1914 authorized appropriations to support agricultural extension work carried out by the
land-grant colleges. States that had segregated land-grant colleges established by the second
Morrill Act were free to allocate extension services as they saw fit between the White and
African American institutions. The result was to perpetuate segregated and unequal services,
as southern states created dual and unequal extension services for African American and
White farmers (Schuck, 1972).

A major agenda of the progressive era was the expansion of state regulation and state
social welfare services. Social workers campaigned for the children’s code, a codification and
expansion of state laws that included mothers’ pensions and juvenile courts, as well as child
labor restrictions and compulsory school attendance laws, and other state social welfare
measures (Clopper, 1921). However, the reforms were often limited to urban areas. For
example, Missouri’s mothers’ pension law, the first in the nation, applied only to St. Louis
and Kansas City when it was enacted in 1911. State social welfare legislation had the
potential to influence rural areas by establishing standards for children and families, but often
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it was only potential. Problems of funding, inadequate resources, and rural resistance
frustrated reform efforts in rural America.

WORLD WARS, PROSPERITY, DEPRESSION, AND PROSPERITY AGAIN

The farm population peaked at 32.5 million in 1916 and then began a decline that continued
through the 20th century. Mechanization, farm tenancy problems, drought, and expanding
opportunities in the cities took their toll even before the agricultural depression of the 1920s
that preceded the Great Depression of the 1930s. New homestead filings peaked in 1913;
during the 1920s, homesteading dwindled. In 1934, the Taylor Grazing Act closed most of
the public domain to homesteading (Nugent, 1999).

During World War I, the American Red Cross organized the Home Service, a national
social service program. Red Cross workers attempted to link servicemen, many of whom
were away from home for the first time, with their families on the home front (Black, 1991).
For the first time, social workers attempted to organize services in rural areas as well as in
cities. Several social workers who were to be associated with rural services in the 1920s and
1930s, notably Josephine C. Brown, began their professional careers in the program
(Davenport & Davenport, 1984; Martinez-Brawley, 1981).

Drought and agricultural depression in the 1920s accelerated the move to the cities that
began during World War 1. The war ended large-scale immigration as the buildup of
wartime industry created new demands for workers. Immigration legislation in 1924
severely limited immigration from Eastern and Southern Europe, creating new industrial
employment opportunities for domestic migrants who had been displaced by the agricultural
depression or were fleeing rural poverty. Rural states in the Great Plains lost population
as homesteaders abandoned their claims and sought wage work. African Americans
and poor Whites left the South, moving to Eastern and Midwestern cities in search of
economic opportunity.

For social workers, public welfare seemed to have come of age during the 1920s. As one
social work executive put it, they had witnessed a “transition from charities and correction to
public welfare” beginning in 1910 (Kelso, 1923, p. 21). In 1929, social work educator Porter
Lee declared that social work, once “a Cause ... a movement directed toward the
elimination of an [e|ntrenched evil,” had become “a Function of well-organized community
life” (p. 3). The children’s code movement succeeded in state after state, and state child
welfare laws extended social services into even the most isolated rural areas. States from
Alabama to Minnesota established county child welfare boards to enforce child labor and
school attendance laws, to establish juvenile courts and juvenile probation services, and to
provide support to dependent children (Burson, 2001; Hodson, 1921).

During the Great Depression of the 1930s, rural areas, which were already hit hard by the
agricultural depression of the 1920s, suffered even more than the cities. New Deal planners
addressed rural problems. A Division of Rural Rehabilitation within the Federal Emergency
Relief Administration encouraged community gardens and other self-help measures, while
the Agricultural Adjustment Administration sought to support the prices of agricultural
products. New Deal power-generating projects, including the Tennessee Valley Authority,
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Boulder Dam, and projects on the Missouri and Columbia Rivers, provided electric power to
rural Americans organized by the Rural Electrification Administration (Schlesinger, 1958).
The Social Security Act of 1935 addressed rural problems in two ways. First, the law
established three public assistance programs—Old Age Assistance, Aid to Dependent
Children, and Aid to the Blind—and required states to provide these programs to persons
living in all political subdivisions of the state, not merely in urban areas. The Act also
established several social service and health programs, such as Child Welfare, Maternal and
Child Health, and Crippled Children’s Services. Congress required states to target children
living in rural areas when planning services provided under these programs.

World War II resulted in a resumption of large-scale migration from rural areas to cities,
as the defense buildup created a demand for workers who had previously been excluded from
the industrial labor force—women and rural people, including African Americans, Whites,
Hispanics, and Native Americans. After the war, the GI Bill provided opportunities for
vocational and higher education to veterans from rural as well as urban backgrounds,
providing many with entry to the middle class. The homeownership provisions of the GI Bill,
combined with the improvement of road systems, facilitated the development of suburbs
surrounding central cities. The postwar arms race with the Soviet Union provided continuing
employment for defense workers, including many returning veterans. Postwar prosperity
fueled an industrial expansion that stimulated continued urban growth.

Rural areas seemed less isolated as an interstate highway system replaced the railroad as
the major linkage between farmers and markets and between the countryside and cities in
general. The Hill-Burton Act of 1946 stimulated the construction of hospitals in rural areas,
increasing the availability of health services. Advances in communication, radio and more
important television, seemingly reduced the isolation of rural areas even while replacing
homemade recreation with mass entertainment. By the end of the 20th century, the computer
and the World Wide Web brought information and entertainment to rural schools, libraries,
and homes. Advances in marketing, such as the franchise fast-food restaurant and the retail
super center, made a wider range of products available to rural people even as they threatened
to homogenize rural life.

RECENT DEVELOPMENTS

By the 20th century’s end, rural areas had higher rates of poverty than urban areas, and the
nation experienced “a rural crisis of severe proportions” during the 1980s that continued into
the next decade (Martinez-Brawley, 1988). The highest concentration of poor Americans was
found in rural areas in the Southeast and the Southwest, notably the Southeastern “Black
belt,” the Appalachian mountain region, the Rio Grande Valley and the Texas Gulf Coast,
and the Southwest’s Native American reservations. Rural poverty was often exacerbated by
an absence of jobs for all seeking employment, a lack of high-paying jobs, inadequate health
and social services, and inferior schools (Flynt, 1996).

Contemporary observers, like those of the Progressive Era, noted a relative lack of
general resources and inadequate and inaccessible community agencies in rural communities.
Consolidation of social service agencies left many rural people without nearby services.
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Others noted a tendency for urban areas to drain resources from rural areas. The result for
social service providers included large caseloads and insufficient staff and resources (Ray and
Murty, 1990). For example, in a survey of 61 rural child welfare workers, Ray & Murty
(1988) found that more than 80% of all clinicians surveyed perceived a lack of trained
counselors or resources to deal with the problem of child sexual abuse. Only 48% of those
providing services thought child sexual abuse victims were receiving good services. The rating
of problems by agency staffs showed a pattern of staff shortages, lack of resources, and
increasing caseloads among all three types of rural agencies. Other problems included poor
interagency coordination, lack of community support, and problems stemming from societal
denial of sexual abuse (p. 1).

Privatization compounded the problems of rural social welfare. Reimbursement systems
often favored urban service providers. Egan and Kadushin (1997) found that “the prospec-
tive payment system [used to reimburse health care providers] . . . differentially reimburses
rural facilities at lower rates than urban facilities,” resulting in severe cost constraints (p. 1).
Rural communities also had relatively fewer after-care resources than urban areas. Rural
areas could also be characterized by the presence of certain resources that are not easily
available in urban areas. Rural practitioners made use of natural helping networks, including
extended kinship systems, lodges, and churches (Patterson, Memmot, & German, 1995;
Sundet & Mermelstein, 1984). Distinctive cultural aspects of rural areas were also relevant to
rural practitioners. Jones (1981) found that “social workers in rural midwestern areas such as
Iowa must consider distinctive characteristics of the poor in those areas to help clients within
the framework of family and community.” These important characteristics included

the presence of father in family, residence in small towns with a single industry,
presence of high numbers of female elderly, community skepticism of social welfare
programs and denial of poverty conditions, independence and rugged individualism
as societal values, distant or nonexistent social services, intolerance of difference,
predominance of primary or kin relationships, lack of anonymity, less mobility,
[and] more stigmatization. (Jones, 1981)

Jones (1981) also emphasized the importance of a “generalist, autonomous, and self-
directed” social worker who “needs to be creative in developing resources, and must provide
a very personal type of service.” Religion was important in many rural communities. Johnson
(1997) found that “spirituality and religion are very important components in the rural
community, providing strength, support, and simultaneous integration for the individual to
the collective population.”

Despite the relative prosperity of the 1990s, many rural areas lagged behind or even
deteriorated economically vis-a-vis metropolitan areas (Wimberley & Morris, 1997).
Although some rural areas became popular vacation and retirement centers, not all rural
residents benefited from this demographic change. The influx of “new residents” sometimes
caused the dislocation of less-affluent rural residents. Other areas have continued to lose
population, as the continuing mechanization of agriculture results in demands for fewer
workers, and alternative ways of earning a living have been slow to emerge. Although federal
programs from the New Deal to the 1980s had expanded the supply of health and social
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services in rural areas, privatization and mergers and consolidations of private and semi-
public social service providers threatened to drain rural areas of available services.

By the start of the 21st century, the transfer of the location and control of social welfare
services from rural areas to metropolitan areas seemed complete. Ironically, the devolution of
social welfare services to states and private entities seemed to accelerate this trend rather than
reversing it. Block grants, including the Temporary Assistance to Needy Families (TANF)
Block Grant of 1996, shifted power from the federal government to the states, but states have
not generally empowered local governments in rural or urban areas. Privatization has often
meant consolidation, as private and semi-private contractors sought to maximize economies
of scale.

As the proportion of Americans living in urban areas has increased, nostalgia about rural
areas has grown. Much of the appeal of suburban and exurban areas derives from this
nostalgia but ignores the challenges faced by many rural Americans. Yet a contemporary
equivalent of the “Western measures” of 1862 to develop rural communities has not as yet
been developed. Such a social investment approach would combine asset building and job
creation with investments in education, research, and transportation. Developing such an
approach may be the key to revitalizing rural communities in the 21st century.

Discussion Questions

1. Local governments controlled and financed social welfare services during the
Colonial and Early National periods of American history. The growing importance
and wealth of urban areas resulted in a shift of financing and control from local
governments to state and federal governments. As Norman Mailer might say,
Eastern voices became more prominent than Western voices. Is it possible to envision
another scenario, one in which rural areas maintained control of social welfare
services? Would the results have been beneficial for rural communities and for the
consumers of social welfare services? Why or why not?

2. Rural areas presented a dilemma for social reformers during the Progressive Era—
one that is not unfamiliar today. On the one hand, rural areas provided a model of the
good society, cooperation, strong family ties, and community integration. On the
other hand, rural areas were viewed as corrupt and patronage-ridden, characterized
by a paucity of services and an abundance of social problems. In the bleakest view,
urban growth had drained the best and the brightest members of rural society, leaving
a residue of unproductive people and intractable problems. Which view or combina-
tion of views about rural society is the most accurate? What are the implications of the
varying views for crafting solutions to social problems in rural areas?

3. Recent years have seen the devolution of power from the federal government to the
states, as Congress has “returned” authority for many decisions about social welfare
services to the states (often reducing federal budget commitments in exchange for
greater flexibility). However, states have not in turn devolved power and authority to
local governments. Would such devolution be desirable or not? What would the
consequences be for rural communities and for the consumers of social welfare
services? Why?



Social Welfare and Rural People 41

A contemporary equivalent of the “Western measures” of 1862 may be required to
revitalize rural communities in the 21st century. Such a social investment approach
would combine asset building with investments in education, research, and trans-
portation. How might such an approach be developed today?

Classroom Activities and Assignments

1.

Investigate the patterns of early land acquisition in your area. When was the county
or region first occupied or organized by European Americans? How did the first
occupiers of the land secure title to their lands after the region was organized as a
colony, territory, state, or reservation? What assistance did early residents receive?
Was the distribution of wealth relatively equal or unequal? Sources for your
investigation might include published local and state histories, the local or state
historical society, a local public library, and the university archives (if it collects
information on local history).
Describe one aspect of late-19th-century social investment in rural areas. Take either
homesteading, collegiate education in agriculture, agricultural extension services,
agricultural research, or investment in transportation and show how and to what
extent the activity contributed to the development of rural communities and the
welfare of rural people. What lessons does the experience provide for contemporary
efforts to revitalize rural communities? Sources for your investigation might include
contemporary reports of relevant government agencies, accounts of beneficiaries of
the programs, other contemporary comment, and academic research that attempts to
assess the contribution of the program.
Today’s “new federalism” represents an attempt to “return” authority for decision
making about social welfare services to the states and local communities, where it
was originally lodged (at least in common belief). Investigate the implications for
rural areas of the devolution of power from the federal government to the states using
at least two of the following websites:
e Assessing the New Federalism (The Urban Institute): www.urban.org/Content/
Research/NewFederalism/AboutANF/AboutANF.htm
® Association for Community Organization and Social Administration: www
.acosa.org
Influencing State Policy: www.statepolicy.org
National Rural Social Work Caucus: www.ruralsocialwork.org
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CHAPTER 4

Out of Sight, Out of Mind

Rural Social Work and African
American Women at Efland
Home for Girls, 1920-1938

Tanya Smith Brice

Asset-building activities have long been used in an effort to alleviate poverty among
communities of people. Asset-building activities typically include acquiring savings and
retirement accounts and home ownership, as a means to secure stability over a generation or
more. Sherradan and Gilbert (1991) posit that the building of assets, or resources, is more
effective than income building in antipoverty efforts. Social capital, a key component of asset-
building interventions, consists of the resources developed by relationships of trust and
cooperation among people (Warren, Thompson, & Saegert, 2001). These include all of the
potential resources in a community, such as financial resources, talents and skills of
individuals, the capacity of organizations, political connections, and buildings and facilities
(Page-Adams & Sherraden, 1997). Asset-building activities have received a great deal of
scholarly attention since the 1990s, but these activities have historical antecedents.

Women have played a major role in asset building through volunteerism. Middle- and
upper-class women historically have been instrumental in the development of asset-building
activities through the development of programs such as child welfare institutions and
acculturation activities for new immigrants. For instance, the Charity Organization Society
was one of the earliest social work organizations in the United States. This largely urban
organization relied heavily on middle-class women, who volunteered to “bring middle class
values into an immoral environment” (Gittell & Shtob, 1980, p. s68). Although these women
focused on White, native and non-native, populations, African American women focused
primarily on asset-building activities in African American communities. These women
mobilized resources and organizations from within the African American community to
address the needs of the poorest of that community.

African American women, through organized women’s groups, mobilized churches,
social groups, business leaders, and other philanthropists to support efforts to improve the
lives of the most vulnerable community members. The National Association of Colored
Women (NACW), founded in 1896, was the most prominent of these organized women’s
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groups. Representing middle- and upper-class African American women in 40 states, the
NACW was a reflection of the national trend of clubwomen’s groups that developed in
response to growing social welfare concerns (Salem, 1994). The NACW exemplified the
theme of social uplift through their motto “Lifting as We Climb.” It was critical to African
American clubwomen that the circumstances of their lower-class sisters be improved in order
to improve the circumstances of the race as a whole.

Progressive Era clubwomen were concerned that racism would impact the need for social
services and the quality of those services. As a result, clubwomen developed a national reform
network to demonstrate the ability of African American women to effectively meet their
community’s growing and complicated needs. This resulted in a private social welfare system
for African Americans that included orphanages, old-age homes, kindergartens, homes for
working girls, homes for wayward girls, as well as other programs (Hodges, 2001; Lerner,
1974; Salem, 1994).

The ultimate goal of the African American clubwomen’s movement was to rise above
the social and political injustices of the time by achieving social, spiritual, and political
uplift by developing valuable assets, that is, their own social welfare institutions (Billingsley
& Giovannoni, 1972; Cook, 2001; Lerner, 1974). Clubwomen were instrumental in
creating a social order through their meticulous attention to education, benevolence,
and social graces (Cook, 2001; Gilmore, 1994; Hodges, 2001; Salem, 1994). This chapter
focuses on the asset-building activities of African American women in a rural North
Carolina community.

FEMALE DELINQUENCY

The Progressive Era is characterized by Victorian standards of morality (Carlson, 1992;
Morantz, 1974; Peterson, 1984), which placed women under particular scrutiny. Any
outward display of sexuality could result in a young woman being deemed delinquent.
Women were considered the standard bearers of morality and were figuratively placed on a
“pedestal of true womanhood.” Immoral behaviors displayed by men and children were
often viewed as a result of the woman’s inadequacies.

These attitudes negatively impacted African American women. African American
women, who were often characterized as “morally obtuse,” “openly licentious,” and as
having “no immorality in doing what nature prompts” (Gutman, 1976), were often held
responsible for the negative stereotypes of the race. It was widely believed that there was “no
room on the pedestal for the southern Black lady. Nor could she join her White sisters in the
prison of ‘true womanhood’” (Hines, 1989). To further illustrate the relationship between
womanhood and race, a journalist wrote the following in the March 17, 1904, issue of the
Independent, a popular Northern and liberal periodical of this era:

Degeneracy is apt to show most in the weaker individuals of any race; so Negro
women evidence more nearly the popular idea of total depravity than the men do.
They are so nearly lacking in virtue that the color of a Negro woman’s skin is
generally taken (and quite correctly) as a guarantee of her immorality. . .. And they
are evidently the chief instruments of the degradation of the men of their race. ... I
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sometimes read of a virtuous Negro woman, hear of them, but the idea is absolutely
inconceivable to me. ... I cannot imagine such a creation as a virtuous [B]lack
woman. (Anonymous, 1904; Scott, 1990)

This sentiment is typical of the characterization of African American womanhood. This is
the context for the work in which African American clubwomen engaged in rural social work
practice through the Efland Home. There were homes established all across the United States,
particularly in the Northeast and Midwest, for young girls who were considered sexually
delinquent, or “wayward,” but rarely did any of these homes accept African American
girls (Abrams & Curran, 2000; Brenzel, 1975; Peebles-Wilkins, 1995; Sedlak, 1982).
Furthermore, Folks (1902) found in his study of the state of care for vulnerable children
that there were no homes for these young girls in the South. Consequently, young African
American girls adjudicated as delinquent by these societal standards and public policies were
subject to the harsh penitentiary system, particularly those young girls in the South.

GIRL-SAVING EFFORTS

The North Carolina Federation of Colored Women (NCFCW), an affiliate of the NACW,
was founded in 1909. This organization was instrumental in developing programs and
services for African American girls, through the founding of the North Carolina Industrial
Home for Colored Girls, also known as Efland Home. Through program development and
service provision, these women demonstrated their ability to clearly identify problems that
affected the African American community.

In North Carolina, there was no state institution for African American girls who had
been adjudicated as delinquent until 1943. However, North Carolina’s juvenile courts
handled approximately 192 cases annually, involving African American girls, between
1919 and 1939. These girls were placed on probation or returned to their communities
“without benefit of any form of vocational training and rehabilitation” (Bost, n.d.). For those
infractions labeled as serious crimes, other than moral crimes, African American girls were
sent to adult penitentiaries. A North Carolina juvenile and domestic relations court judge
expressed frustration with this lack of services to African American girls, saying:

In my work as Judge of Domestic Relations Court which includes juvenile jurisdic-
tion, my hands are completely tied in dealing with delinquent Negro girls and the
absence of any institution, I am convinced [this] encourages delinquency. (North
Carolina Board of Public Welfare-Institutions and Corrections, 1920)

The county superintendents of public welfare also expressed frustration with the lack of
placement options for African American girls. In an undated note, a representative of county
superintendents wrote that there is a:

consensus of opinion of superintendents of public welfare that something
should be done for Negro girls. Superintendents of Public Welfare in North Carolina
have to deal with delinquent boys and girls of both races. They always want to be fair
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to all and feel very much handicapped when we reach the end of our row in using
local resources. If Negroes, who want professional training, are entitled to provisions
for such training in state supported colleges surely the less fortunate Negro girls who
needs [sic] training to prevent their continuing a life of delinquency, is entitled to
some consideration. (North Carolina Board of Public Welfare-Institutions and
Corrections, 1920)

Although these public welfare employees could clearly see the extreme need and the
service gaps, little formal action was taken. African American clubwomen were moved to
establish programs to meet the needs and to fill the gaps. In 1911, Dr. Charlotte Hawkins
Brown, prominent clubwoman and president of the NCFCW, began a campaign to
establish a home for these girls (Beasley, 1919; Moore, 1919). The NCFCW purchased
147 acres of land in Efland, North Carolina, for the purpose of building a facility to house
delinquent African American girls. Efland is a rural, unincorporated town between
Durham and Greensboro, North Carolina.’

Efland Home began accepting African American girls as “inmates” in October 1925. The
stated purpose of Efland Home was “to save the young Negro girl who is on the verge of
wasting her life.” Efland Home served as a mechanism by which “to give her a second
chance.” The underlying mission of Efland Home was to “save Negro womanhood and we
shall hope to surround these girls with the spirit of Jesus whose memorable words were ‘Go in
peace and sin no more’” (North Carolina Industrial Home for Colored Girls, 1925). Efland
Home was governed by a board of trustees made of 7 to 13 prominent clubwomen from
around the state of North Carolina (Brice, 2012).

Efland Home accepted African American girls under the age of 16 on referral from the
North Carolina Board of Public Welfare (NCBPW) and the county juvenile courts. In
addition to the NCBPW and the county juvenile court, Efland Home’s board and the local
community also participated in the admission process. The NCBPW identified a potential
candidate for Efland Home and would make a written presentation of the candidate to the
home’s board of trustees. Potential candidates were those who were identified as problems
in the community, and who generally exhibited immoral characteristics. Consequently, many
of these girls were put out of their homes, with no placement alternatives. The board’s
admissions subcommittee would determine if the candidate was suitable for Efland Home. If
she was considered suitable, the NCBPW would petition the juvenile courts for commitment
orders to Efland Home. Upon admission, the young girl was paroled to the custody of Efland
Home (Benton, 1931).

The board of trustees planned for Efland Home to train young girls to provide domestic
services in the state’s various institutions. African Americans were expected, and often legally
relegated, to provide domestic and agricultural labor in the South. The training provided at
Efland Home was intended to be consistent with the social mores of the times. There was a
need for African Americans to provide domestic services such as cleaning, cooking, and
serving, as the state established racially segregated facilities for its African American citizens,
such as the NC Orthopedic Hospital, Gastonia; the NC Sanatorium for the Treatment of

! Efland, NG, is approximately 18 miles west of Durham, NC, and 37 miles east of Greensboro, NC.
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Tuberculosis, Montrose; and the State Hospital at Goldsboro. In the organizational plan, the
board wrote the following:

The school should be made a center for the scientific re-training and education of juvenile
delinquents and in considering the expansion of the industrial school program, potential
opportunities for practical training in institutional service should not be lost sight of.
Eventually this School should be used as a training center for institutional workers.
(North Carolina Board of Public Welfare-Institutions and Corrections, 1920)

This specialized training further strengthened the need for such a home for African
American girls, as well as demonstrated the benefits of such a home to the state. The
founders of Efland Home identified academic training as an asset. The goal of Efland Home
was to “enable the inmate to prepare themselves for efficient service in obtaining a
livlihood [sic]” (Efland Home Charter, 1925). To ensure that these young girls could
obtain a livelihood, Efland Home provided a curriculum with elementary school courses
and industrial courses. The girls received 261 days of instruction annually. The academic
instruction took place in the morning hours, and the industrial instruction took place in
the afternoons. Many individuals, organizations, and local Historically Black Colleges
and Universities (HBCUs) were instrumental in providing consultation to Efland Home,
particularly in curriculum development. The impressive list included the following: Nathan
Newbold, the state’s first director of the Division of Negro Education, Department of
Public Instruction, Raleigh; Miss Margaret Edwards, a teacher in Raleigh; C. K. Hudson,
State College, Raleigh; North Carolina A& T, Greensboro; and Teachers College, Winston-
Salem. These supporters were also instrumental in the training of teachers to work at the
home.

Like many early training schools located in rural areas, Efland Home had a working
farm. The inmates were expected to participate in all aspects of growing and preparing food.
For instance, in 1928, the inmates consumed 580 gallons of “fresh cow’s milk,” having
produced 478 gallons at the home’s dairy. Of the 149 acres of land purchased for Efland
Home, the inmates cultivated 10 acres, producing vegetables and fruit for sustenance. The
inmates also prepared and canned vegetables and fruit for future consumption. According to
a 1929 report from Chairwoman Bickett, Efland Home was able to:

. raise much of the provisions, and vegetables and fruit are put up by the girls at
the Home. They have two cows, a mule, 100 chickens, 4 hogs and two pigs. 24 fruit
trees have recently been planted out. The girls help with the farm work with the
assistance of their foreman. The girls pick cotton, and do other things under strict
supervision and in this way earn a large part of their wardrobe. (Bickett, 1929)

The Progressive Era’s recreation movement was an effort to provide organized recreational
activities to children as an effort to prevent juvenile delinquency (Cavallo, 1981; Rosoff, 1999).
As influenced by this movement, Efland Home provided recreation activities for its inmates.
These activities included swing ball, croquet, jumping rope, basketball, as well as other games.
Recreation activities were provided under the direct supervision of the teacher or matron.
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Religious instruction was also a fundamental aspect of the life at Efland Home. The
young girls were required to attend church services every Sunday afternoon at the home, to
participate in morning and evening prayers, and to attend weekly prayer meetings.

Because Efland Home was not a state-supported institution, it relied heavily on charitable
donations to meet operational needs. The board maintained meticulous financial records
of expenses and income to the home. To meet its $6,000 annual operational budget (Pearson,
1929, 1931), Efland Home received support from social clubs, Sunday school groups,
fraternities and sororities, as well as from individuals from African American communities
across the state (Pearson, 1926, 1927, 1928). The NCFCW, and its White counterpart, the
North Carolina Federation of Women’s Clubs (NCFWC), also provided ongoing financial
support. Furthermore, the staff and board members were frequent donors. Donations ranged
from $1 to $100, and the average donation was about $25. Efland Home also required that
each county pay $5 per month for each inmate sent to the home (Futtrell, 1934; Johnson,
1925; Taylor, 1934). Although the smaller counties had difficulty meeting these financial
demands, the larger counties made consistent payments (Futtrell, 1934; Taylor, 1934).

These financial donations were supplemented by in-kind donations, such as the donation
of farm animals, dishes and utensils, maintenance services, and clothes for the inmates
(Pearson, 1926, 1927, 1928). Members of the African American community often lobbied
Whites for in-kind donations to the home, although the requests were only granted after
verification from White state officials. The following letter from a social worker at Duke
University to Lily N. Mitchell, director of Public Welfare, demonstrates this exchange:

One of our colored orderlies has asked me to help him get some clothes and other
things for the children in the Efland Home run by “Mr.” and “Mrs.” Pearson. Do
you know about this place and if they are worthy? If so, I think I can assist him in the
work as he is very much interested and wants to do something for the children.
He says there are eleven there, ages five to thirteen. (Hobgood, 1934)

This letter exemplified the diverse endorsement from the African American community
for the maintenance of the home. It also exemplifies the level of support sometimes
provided by Whites. Even with these valiant efforts, Efland Home continued to struggle
with meeting its operational budget. The home was forced to close its doors in 1939 due to
these financial deficiencies.

EFLAND HOME AS AN ASSET

Efland Home was an asset-building institution. African American girls who were consid-
ered delinquent were perceived as undesirable by policy makers, public welfare workers,
and their community. The issues of these young girls were largely ignored. By the time
Efland Home was established in 1925, North Carolina had already invested in meeting
the needs of delinquent boys of both races and White girls. There were no plans to establish
a facility for African American girls, although the court system was inundated with cases
involving this population (North Carolina Board of Public Welfare-Institutions and
Corrections, 1920).
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Dr. Charlotte Hawkins Brown and the women of the NCFCW addressed the needs
of delinquent African American girls in the state of North Carolina by establishing
Efland Home. These women used their talents to provide resources for their target
population. The women of NCFCW were educated women who were teachers, musi-
cians, lawyers, and entrepreneurs (Brice, 2007). They were leaders in their churches and
communities. These women used their social capital to encourage community members
to make financial and in-kind donations, as well as to donate their specialized skills to
the efforts at Efland Home. These community members ranged from the leaders at
North Carolina Mutual Insurance Company, the only African American—owned insur-
ance company in the country, to university presidents, to laborers. In addition, they used
their social capital to engage state-level policy makers in ongoing discourse about the
needs of this population.

Middle-Class Values as an Asset

Delinquency among African American girls was largely seen as sexual delinquency. The
contraction of sexually transmitted diseases, particularly syphilis, was seen as evidence of
sexual delinquency. Sexual delinquency was commonly viewed as a lower-class phenomenon
(Brice, 2005; DuBois, 1913; Hazen, 1937). This is evident in an observation by Dr. Henry
Hazen, a Howard University College of Medicine professor who wrote,

There are absolutely no records of any real value regarding the prevalence of syphilis
among the Negro teachers, professional men, business men, or students. However
from a long experience with this class the author knows of very few instances.
(Hazen, 1937, p. 13)

Dr. Hazen was a prominent African American physician who specialized in the study of
sexually transmitted diseases among African American populations. In addition, Dr. Hazen
was also a prominent member of the upper-class African American community, and the views
he expressed were commonly expressed among the upper classes about the lower classes. In
addition to sharing these views, the women of NCFCW saw delinquency among African
American girls as a reflection of all African American women. In a call to the middle- to
upper-class African American women of North Carolina, Dr. Charlotte Hawkins Brown
penned the following letter in the Asheville Daily News (Brown-Moses, 1923):

There is no better opportunity given to our women for self-expression than through
this medium which strikes at the very roots of a great social evil, namely, the wasting
of the womanhood of the race, through neglect to take the initiative in providing
some means of saving the girl in her teens who is without a vision and the easy prey of
evil seekers.

Brown exemplifies the sentiment that building the assets in delinquent young girls builds
assets among all African American women and the entire African American community.
Consequently, these women created opportunities to model middle-class values for the Efland
Home girls, as a means to prevent further delinquency.
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Job Training as an Asset

The Efland Home curriculum focused on developing work ethics that would result in each
young girl having domestic skills to maintain a middle-class home. They were given the
opportunity to develop skills that would enable them to seek gainful employment, as well as
to maintain a morally respectable lifestyle. These skills were instrumental in reducing
recidivism rates among these girls, further decreasing the inclination to engage in future
delinquent behaviors.

Efland Home provided a respite to the families of these troubled girls. Whereas, before Efland
Home, delinquent girls were often returned to the community with no treatment, or sent to the
harsh penitentiary system, this home provided services that equipped the girls with necessary life
skills. So, while many of these girls did not return to their home of origin, these skills provided a
peace of mind to the families that their daughters, sisters, nieces, and so on would be able to live a
moral and wholesome lifestyle (Brown, 1930; Johnson, 1921; North Carolina Industrial Home
for Colored Girls, 1925, 1931). In a 1931 Efland Home brochure, this process is described as
“knowledge with efficiency is what will aid in transforming the idle mind into a fertile field for the
production of healthy, happy, clean thinking.” The brochure further claims that most of the girls
paroled from the home “are able to earn a living and to become useful members of their
communities” (North Carolina Industrial Home for Colored Girls, 1931).

Spirituality as an Asset

The women of NCFCW were confident that a spiritual foundation would serve as a
preventative tool for further delinquency or victimization (Brice, 2012). African American
clubwomen were motivated by their religious convictions to engage in these efforts. Mary
Church Terrell, the first national president of the NACW, wrote,

But in connection with such work, let us not neglect, let us not forget, the children,
remembering that when we love and protect the little ones, we follow in the footsteps
of Him, who when He wished to paint the most beautiful picture of Beulah land it is
possible for the human mind to conceive, pointed to the children and said—“Of such
is the kingdom of heaven.” (Terrell, 1900, p. 343)

The women of NCFCW relied on their spirituality, and they sought to develop that same
spirituality in the young girls of Efland Home.

CONCLUSION

Approximately 308 young girls were served by Efland Home throughout its tenure. The
efforts of African American women sent a powerful message to the citizens of North Carolina
that so-called delinquent African American girls were worthy of saving. The women of
NCFCW engaged in asset-building activities, such as instilling middle-class values, providing
job training, and promoting spirituality among the young girls of Efland Home. In addition,
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they encouraged support from their rural community, which at the same time built assets at
the community level. As a result, the administration of the home boasted of a low recidivism
rate, stating that . . . girls sent to the school have shown a great improvement and those who
have left are employed and making good” (Bickett, 1929). Furthermore, it was reported that
“many were giving satisfactory service in a number of homes” (North Carolina Industrial
Home for Colored Girls, 1939). These asset-building activities were instrumental to provid-
ing young African American girls in rural North Carolina, who had been deemed sexually
delinquent by the courts, a second chance to lead a productive and meaningful life.

Discussion Questions

1.

The title of this book chapter is “Out of Sight, Out of Mind.” This phrase implies that
an undesirable population is easily dismissed as unimportant if that population is not
in direct view. Identify three populations named in this chapter that were considered
to be “out of sight, out of mind.” To whom were these populations “out of sight”?
Provide evidence to support your responses.

The Progressive Era was an era of social reform and progressive social action. The
professionalization of social work occurred during this era. In what ways does Efland
Home for Girls represent a Progressive Era institution? Provide evidence to support
your response.

Compare and contrast Progressive Era social welfare institutions developed by White
women reformers and African American reformers. Identify specific names of four
reformers and their social welfare institution. In what region of the country were
these institutions located? Who were their target populations? What kinds of services
were offered? Were these asset-building institutions? Provide evidence to support
your responses.

Women have historically played a significant role in the development of social
services. Social work textbooks concentrate on the work of White women reformers,
such as Jane Addams, Mary Richmond, and Sophonisba Breckenridge. Very little is
written in social work textbooks about African American women reformers, such as
Charlotte Hawkins Brown, Ida B. Wells-Barnett, or Janie Porter Barrett. What
impact does this exclusion have on social workers’ understanding of assets in the
African American community?

Classroom Activities and Assignments

1.

Identify a contemporary population that is a recipient of the “out of sight, out of
mind” attitude. Research contemporary clubwomen’s organizations to determine if
these organizations are engaged in services that address the needs of your identified
population. Are these asset-building activities? Identify those activities. What level of
support does the community provide to the efforts of contemporary clubwomen?

Contemporary Clubwomen’s Organizations

National Association of Colored Women’s Clubs: www.nacwc.org
General Federation of Women’s Clubs: www.gfwc.org

The Links, Incorporated: www.linksinc.org
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The Association of Junior Leagues International, Incorporated: www.ajli.org
Jack and Jill of America, Incorporated: www.Jackandjillinc.org

2. Interview an elderly African American person in a rural area about social services
that were available prior to 1950, when segregation was still normative. Some
examples might be orphanages, hospitals, maternity homes, and nursing homes.
Were these services provided privately, like in the case of Efland Home? Do you see
evidence of neighbors helping neighbors and extended family, reducing the need for
formal services? What community assets do you identify through your interview?
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PART TWO

Human Behavior and
Rural Environments

Freddie L. Avant

R ural social work practice is built on the assumption that social workers will use theory to
guide their practice. It is a well-known hallmark that in order to be an effective social
worker, one must use a body of knowledge that is organized into a consistent framework of
theory. Thus, an important professional skill is the application of theory to practice. A good
social worker should ask the question: “In what ways does the application of theory enhance
the practice of social work?” Theory provides a lens through which a practitioner can obtain
a better perspective and understanding of a practice situation. If we can understand a
situation better, then we are more likely to find the best solution. In fact, theories also help
social workers predict and understand the effects of and responses to interventions. As a
result, it is imperative that social workers understand theories associated with human
behavior and social environments.

It is especially critical for social workers working in rural environments or with people
with rural lifestyles to understand how to apply knowledge and skills in a rural context. The
effectiveness of a social worker’s efforts to address rural issues depends on a solid under-
standing of theories that explain human behavior in the rural environment. Unfortunately,
social workers are often unprepared to work in rural environments and base their practice on
urban bias or a misrepresentation of the reality of rural life. In addition, many social services
personnel in rural areas often are not professional social workers. Consequently, rural social
workers and social services personnel face significant challenges in attempting to assist rural
people and environments to meet their needs.

A rural social worker’s knowledge base should include theories related to asset or
capacity building, especially because this approach provides increased opportunities for
achieving and sustaining change. An asset-building approach in rural social work assumes
that people are most likely to grow and develop when their strengths, rather than their
problems, receive recognition and support. In being an effective rural social work practi-
tioner, we have to ask: “To what extent have our foundational assessment and intervention
strategies incorporated the knowledge and skill related to human behavior and the rural
environment?” Also, in what ways might our language, our assumptions, and our
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conventional knowledge-building approaches be limiting our ability to perceive connections
among rural people, rural environments, and the world we inhabit? This part of the book
attempts to address these important questions and concludes that it is time (or past time) for
social work to move beyond our conventional deficit model in rural social work practice and
to move toward a new paradigm and a new understanding of rural people and environments
that includes an asset-building and strength-based approach.

Chapter 5 by Alleman and Holly and Chapter 9 by Openshaw support this change by
reflecting rural communities’ abilities to adapt to change and the strengths they possess to
achieve positive outcomes. They show the importance of rural communities working together
to improve opportunities for the younger generation. These chapters capture the essence of
trust and relationship building that creates successful outcomes for those living in rural
communities, especially the children.

Chapters 6 through 8, by Avant, Villalobos, and Russell, respectively, discuss three
distinct population groups in rural areas of the United States. These chapters focus on how
African Americans, Latinos, and gay, lesbian, bisexual, and transgendered persons possess
distinctive attitudes, beliefs, experiences, and behaviors, with each group developing its own
set of assets. More specifically, these chapters describe the lifestyles of these groups and some
of the challenges faced while living in rural environments and the often-overlooked strengths
that they possess. The authors present compelling information on each population and
various practice principles to consider when working with these populations in rural areas.
Furthermore, the authors challenge us to push past facile notions of practice with these
populations to realize the importance of multicultural thinking in social work practice in
rural communities and with people with rural lifestyles.

The chapters in this section are intriguing and extremely valuable to becoming a more
effective rural social work practitioner. As you read these chapters and complete the
discussion questions and assignments, the richness and relevance of this information to
understanding human behavior in the rural environment will become obvious. The authors
offer compelling arguments for identifying and building assets exhibited by individuals and
their environments and the relationship between the two. You will be motivated and
encouraged to explore becoming more engaged in understanding and expanding your
knowledge and skills in working with rural communities and especially with people with
rural lifestyles in all settings.



CHAPTER 5

Accomplishing the Four
Essential Tasks for Higher
Education Access

The Role of Natural Helping
Networks in Rural Virginia

Nathan F. Alleman and L. Neal Holly

ocial workers play an important role in the life of rural communities across the United

States, though some aspects of this role require knowledge of systems and processes that
may be outside the areas of formal education for generalists. One of those areas, highlighted
in this chapter, is access to postsecondary education for low-income rural students. Profes-
sional responsibilities allow and require social workers to serve in a wide range of capacities,
from micro-level family interventions to macro-level policy advising on local governance
issues. The accumulated relationships formed among individuals, families, community
organizations, and local government officials place social workers in a unique position,
not only to rally human and financial resources on behalf of those in need, but also to
recognize and encourage local expertise, helping networks, and resource development,
including financial, human, and educational. Access to postsecondary education' is one
of the areas where social workers’ personal educational experiences, along with their
knowledge of other social support resources (family services, mental and physical health
services, and others), position them to positively contribute to rural students’ aspirations and
planning for further education. However, the processes by which rural communities can
promote students’ preparation for and entry into postsecondary education are not typically
aspects of generalist or advanced generalist social work education. Toward that end, in this
chapter we explain a framework of college access elements and describe ways that rural
communities use formal and informal systems and processes to promote educational
attainment, based on examples from six small rural school districts in Virginia.

'In this chapter we use the terms higher education, postsecondary education, and college interchangeably. By these
terms we mean any post—high school credit-bearing formal education that leads to a degree. This intentionally broad
definition includes technical education, associate’s degrees, and traditional bachelor’s degrees.
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MAKING SENSE OF SOCIAL NETWORKS

In recent years, educational researchers and practitioners have adopted social capital
theory to explain the effects of family and community networks in the college-going
process. Social capital theory emerged from Pierre Bourdieu’s work on social reproduction,
which stressed the importance of cultural awareness and social cue perception imbedded
throughout levels of social class. Social capital refers to the interpersonal obligations that
are influenced by a particular station in society (Winkle-Wagner, 2010). Social capital, in
Bourdieu’s (1977) original formulation, is often misunderstood and defined as a simple
social network, which is incorrect. Social capital is discreet and requires a specific set of
cultural knowledge. Although the college-going process is complicated and populated by
esoteric information that is typically most familiar to high socioeconomic status families,
developing outreach programs and other forms of assistance that replicate this social
capital could take several generations. Stakeholders who are interested in developing
college-access opportunities in rural communities often discuss developing social capital as
a way to develop community support. However, what they really intend is to utilize
preexisting natural helping networks.

Introduction to Natural Helping Networks

Social work professionals interact with natural social networks every day through their
exchanges with community leaders, volunteers, families, and nearly anyone who has a
permanent presence in a rural community. “Social networks are referred to as ‘natural’ when
they are formed spontaneously without the involvement of professionals” (Li, Edwards, &
Morrow-Howell, 2004). Particularly in rural areas, where structured public and nonprofit
service agencies may have a minimal presence, social bonds and networks of bonds that
develop from physical proximity, kinship ties, exchange relationships, and other informal
interaction patterns are often very important to local residents (Collins & Pancoast, 1976;
Pyles & Lewis, 2007; Waller & Patterson, 2002). Lewis and Greene (2007) argue that within
these organically occurring social networks are “natural helpers” found at many levels and
filling a variety of social roles. Such networks are not social only, but represent a vital source
of support and resources.

In this chapter we focus on a subset of natural social networks known as natural helping
networks, or informal connections developed through proximity relationships and personal
referrals through which physical and social needs are met (Gitterman & Germain, 2008).
These networks often supplement or even supplant formal services systems and structures. In
the small rural communities we studied, natural helping networks were not only a point of
pride for many participants, but given the dearth of formal agencies and systems, they were
often indispensible elements of survival for rural residents. However, rural helping networks
have both pros and cons. Because of their size and the nature of rural relationships, the
helping network is able to respond quickly to immediate needs. However, natural helping
networks may be limited in their ability to access technical information, such as steps or
strategies necessary for higher education access. In addition, these networks sometimes
exclude new residents or members of particular social, economic, or racial and ethnic groups.
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In the following sections we will introduce the four essential college-going tasks using data
from six small rural school districts in Virginia, demonstrating the role of formal agreements
and informal helping networks that promote and facilitate postsecondary access within
these communities.

About Rurality in Virginia

Although demography and geography vary substantially, rural areas in Virginia share a set of
challenges with many other rural areas in the United States. In particular, changes in net
migration, the decline of major local businesses and industries, consolidation of agriculture
production and natural resource gathering, and persistent poverty both challenge and
reinforce the importance of traditional rural patterns of life (Virginia Rural Center,
2010). In Virginia, rural citizens experience higher unemployment rates (9.1% compared
to 6.1%) and poverty rates (12% compared to 9.1%) and, on average, earn less than those in
metropolitan areas (U.S. Department of Agriculture Fact Sheet, 2011). Although these
statistics seem to reflect poorly on rural conditions, opportunities for resource gathering,
subsistence farming, and participation in an informal exchange economy, coupled with a
lower cost of living, allow many rural residents to maintain a comfortable standard of living
by utilizing opportunities that are not available in metropolitan areas.

Educational attainment, access, and resource statistics suggest that the issues facing the
rural education process parallel and may be related to the issues facing many rural economies.
Rural adults in Virginia have lower percentages of high school degree or equivalent
completions (77.7%) than urban dwellers (86.4%)* and are less than half as likely to
have a bachelor’s degree (16 %) than their urban Virginia counterparts (37%) (Virginia Rural
Center, 2010). Rural students graduate from high school at rates (73.2%) well behind the
average on-time state rate (86.6%) (Strange, Johnson, Showalter, & Klein, 2012; Virginia
Department of Education, 2011).

Coupled with unemployment, poverty, and other indicators, Virginia’s rural students
face immense challenges, yet are often identified as a key component in the future success of
their rural home areas (see the Rural Virginia Prosperity Commission report, 2001, and the
Virginia Rural Center, 2010, update). Nevertheless, some rural residents view formal
education with suspicion, concerned that the education process inculcates students with
values and ambitions that alienate them from their rural upbringing, resulting in their
departure to pursue college and career (Corbett, 2007). In our case study of six small rural,
high-poverty school districts in Virginia,> we focused on community-level resources and
factors that influenced the academic success and postsecondary aspirations of local students.
The most successful of the districts not only had developed a shared vision between educators
and community members for the value of educational attainment, but they also developed the

*Based on 2006-2008 estimates, as cited in the Virginia Rural Center, Rural Virginia Prosperity Commission Data
Update 2010.

3This study was conducted on behalf of the State Council of Higher Education for Virginia with funding from the
federal College Access Challenge Grant Program. The conclusions and opinions expressed here do not necessarily
reflect those of either entity.
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students’ own capacities and college-going resources through a blend of formal and informal
(or natural) supports.

UNDERSTANDING COLLEGE ACCESS: FOUR ESSENTIAL TASKS

Many residents of our six case study communities, whether they were affiliated with business,
public, or nonprofit entities, promoted educational attainment and success through a
complex combination of formal and informal roles and relationships, which we will explore
in more depth following this section. The particular services, activities, and behaviors
engaged in by rural community members can be matched with one or more of four essential
tasks required for postsecondary access: qualification, graduation, application, and aspiration/
imagination (Cabrera & La Nasa, 2001). In the following discussion, we briefly describe the
contents and imperative of each of these four essential elements and identify community
stakeholder activities that promoted their accomplishment in our case study school districts.

Qualification

Qualification means that students must take and succeed in sufficiently rigorous high school
courses. Many students and their families fail to appreciate, or fail to appreciate soon enough,
the importance of a challenging academic course of study to college preparation and
qualification (Gladieux & Swail, 1999). Community stakeholders supported students’
mastery of the selection and completion process through at least three approaches. First,
at the most basic level, in-school academic efforts were buttressed through donations of
supplies, materials, and financial resources. In some cases, this aid was as simple as pencil-
and-paper provisions; in others, local civic organizations (often community education
foundations) set up instructional mini-grants from which teachers could make requests
for equipment and other curricular needs. However, school administrators also described
unofficial lists of community members they knew to call who were willing to anonymously
give money for school trips, basic equipment, clothing, and other essential supplies as needs
arose. Although this sort of support may seem superfluous to the selection and completion
of challenging coursework, in terms of Maslow’s (1943) hierarchy of needs,* assuring that
basic material needs were filled is an important prerequisite to confronting more difficult
academic tasks.

Second, students’ academic qualification was promoted by residents, who offered
tutoring within and outside of the school setting. Businesses, religious groups, public
agencies, nonprofit organizations, and unaffiliated individuals sponsored or facilitated these
opportunities, often targeting at-risk students. In many cases, students’ preexisting familiarity
with sponsoring individuals (for example, through church attendance) made academic help
acceptable to them.

*Maslow’s theory assumes that the fundamental human needs of shelter, food, and others must be met before higher-
order needs, such as a sense of accomplishment, can be fulfilled.
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Third, community stakeholders, usually through local nonprofit or public agencies,
designed supplementary learning experiences that built students’ self-efficacy and skills
applicable to future academic and career contexts. In one community, an arts center that
specialized in traditional musical styles partnered with the local school system to give low-
income students the opportunity to learn an instrument. The schools agreed to bus students to
the center for group lessons that were provided at no charge. The director of the center, whose
family had lived in the area for generations, described the self-confidence that students from
traditionally marginalized groups gained from mastering an instrument and playing in front
of their peers. Particularly for low-income students, this new skill set offered a new source of
self-esteem and connected them to a larger world of music and performance.

Graduation

On-time graduation greatly increases the likelihood that a student will apply for college
(Cabrera & La Nasa, 2001). Graduation is a deceptively simple metric, however: Virginia
issues multiple diplomas—nine in all—not all of which qualify a high school graduate for
attendance at an in-state, four-year institution because of less rigorous math, science, and
language course requirements (Virginia Department of Education, 2011). As a result, the
graduation step toward postsecondary education has two elements that received the attention
of community stakeholders. First, direct encouragement and peer influence to complete high
school is a task undertaken through informal relationships and via targeted activities. Most
often, completion of these tasks is promoted by parents, family members, and teachers, but
often also by religious groups, community agencies (such as 4-H), college access organiza-
tions (such as federal TRIO programs or the state-administered Career Coach program), and
occasionally by initiatives spearheaded by businesses. These multiple points of contact
reinforce the value of high school graduation and establish community norms of academic
completion and planning. As one school superintendent commented, “I think it’s important
that the student sees that the whole community supports the mission of the school, and it’s not
just the school’s mission, it’s the community’s mission.”

Second, given the well-documented misalignment between many of Virginia’s high school
diplomas and the rigorous coursework that has been shown to improve the likelihood of college
completion, students (especially prospective first-generation college students) benefit from
course advising to plan out a four-year high school strategy that will best facilitate postsecon-
dary matriculation, financing, and an active support system that is necessary to persist to
completion. Clearly, teachers and parents have the most central role in this area. However, in
our six case districts, community individuals and groups also participated in these tasks.
Although federal TRIO programs are the most familiar college-access providers, regional or
state-based access organizations that focus on financial aid information, application assistance,
academic and career counseling, and other student needs make up nearly one-third of all
college-access provider organizations in the Commonwealth. All six case study communities
benefited from one or more of these organizations, which, in many cases, worked directly in
schools to supplement the work of school administrators, guidance counselors, and teachers.

Some researchers have criticized organizations like this for inserting education profes-
sions into rural areas and attempting to impose programs that were developed for
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metropolitan areas (Corbett, 2007). In some cases, this critique is accurate, but we also
observed many instances where these nonprofit organizations, such as the Career Coach
program, hired retired educators and other long-time community members who were already
embedded in local social and helping networks, equipping them with specialized college-
going information, resources, and perspective that they then translated into in-school
programs and targeted (though often informal) conversations with students. In addition,
public agencies and other nonprofit groups frequently ran programs that emphasized high
academic standards and provided academic accountability that promoted high school
completion. Districts with the highest matriculation rates often held career and college-
going events, such as career fairs, which required planning and participation by a variety of
community businesses and other organizations.

Application

The attainment and type of high school degree earned is shaped by the prior element
qualification and represents a necessary, though not sufficient, criterion for the third element,
application. Particularly for first-generation college students, understanding and completing
all of the requisite forms for admission and financial aid can be a daunting process (Avery,
Fairbanks, & Zeckerhauser, 2003). In their analysis, Cabrera and La Nasa (2001) note that
the successful completion of each step greatly increases the likelihood of success in the next,
though parental encouragement and socioeconomic status impact the percentage of students
who do not capitalize on their high school achievements by pursuing postsecondary entry.

The first two critical tasks, qualification and graduation, are clearly the focus of K-12
educational systems and are often areas where parents, families, and social networks are able
to provide encouragement and support as well. The step from high school to postsecondary
education requires knowledge of systems and processes (or the drive to discover them), such
as application timelines, aid forms, and testing requirements, which may be in short supply
from families or social networks without first-hand higher education experience. School
counselors and teachers are frequently an important source of information about college
selection and entry, particularly for low-income students (Griffin, Hutchins, & Meece, 2011).
However, school personnel may also find that mandated testing requirements and reporting
obligations crowd out flexible time (Powell, Higgins, Aran, & Freed, 2009) that had been
used for advising and college preparation and information events and activities, such as
college visits or recruitment sessions. Although several of the schools in this study had
adopted daily schedules that created flexible remediation and college information blocks,
school counselors in particular discussed how testing requirements and staffing cuts reduced
the time available for college and career advising.

Discussion with community members showed the many ways that membership in
subcommunities connected students from underrepresented groups with trusted individuals
who had, because of other roles, information or connections to this knowledge. In two
districts with substantial Spanish-speaking populations, we were directed to native Spanish
speakers whose English language skills and interest in promoting the educational success of
the local immigrant population made them central figures within the community, despite their
own modest educational and career attainment: one held a manufacturing job, and the other
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was part of a family who owned a Mexican restaurant. Neither individual had a college
degree. Spanish-speaking parents and their English-speaking children who were consider-
ing college came to these central figures for assistance in understanding application and
financial aid documents, or to serve as an intermediary with school and agency personnel. In
some instances, when the knowledge of these intermediaries was exceeded, they connected
the students and families to others in the community with more specific knowledge.
However, in other situations, the limitations of their knowledge created an impasse for
those they were trying to assist. Similarly, a woman whose church shared its building with a
Spanish-language congregation used her prior career as an educator to voluntarily provide
tutoring and advising, including help with college forms, for both Spanish- and English-
speaking students.

Aspiration

The fourth factor, aspiration/imagination (the internalized desire to excel academically and
the ability to imagine the future status of being a college student), implied by the Cabrera and
La Nasa (2001) study and others, pervades and undergirds each of the three critical tasks.
According to Cabrera and La Nasa, aspiration actually emerges from the pursuit of the first
three elements as students and their families begin to plan for the future financially and
strategically, and develop an idea of what it will be like to become a college student. Without
third-party intervention, aspiration is subject to the same Matthew Effect’ as many other
aspects of education: On the whole, students from wealthy and educated families are
encouraged by their parents to consider college from a young age, are influenced by parents
and peers, who model values and behavior associated with college graduates, are more likely
to have conversations about college-going with peers, and are inculcated into a socialization
process for college that includes increased academic focus and intensified information
gathering. However, first-generation and underrepresented student groups also leverage
trail-blazing peers, relatives, and community acquaintances to “scale down” (Attanasi, 1989)
the college experience in ways that make it seem manageable and attainable (Choy, 2001).

Community members and groups encouraged academic and career aspirations through
three general practices in the six case study districts. First, by providing positive influences
through individual relationships and through organizations that valued and celebrated
academic accomplishments. This assistance was often undertaken by civic organizations,
social clubs, and religious groups, who formally recognized high school graduates, celebrated
specific academic accomplishments, and encouraged future planning. These groups also
developed formal and informal systems of peer modeling, demonstrating positive academic
behaviors for younger students and encouraging them to consider college and career options
that required advanced training.

Second, local residents modeled pro-educational attitudes and behaviors, in some cases in
conjunction with formal programs, such as a career day where professionals talked to

3This phrase, referencing the Biblical parable of the talents found in the gospel of Matthew, has been adopted by
social scientists to reference situations in which those who have an abundance of resources get more, and those with
very few resources have those taken from them.
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students not only about their jobs but also about the kind of focus and preparation required
to achieve their current vocation. Because these programs made use of local professionals
who were often already known to the students, they also contributed a sense that despite the
rural and isolated setting, you can make it from here—and come back. In one school, the
guidance counselor polled students on careers of interest and then invited community
members in, to great effect:

So they come in and say, “It’s really great to be a doctor but this is how many years of
college it took, and this is how dedicated I had to be even in high school.”
“These are some classes that you might want to take in high school,” you know,
don’t take the easy road. Or “These are some clubs that might be of interest to you,”
or “It’s really important for you to be involved in things outside of the school,
volunteerism and that kind of thing, because we all know those are things colleges
and universities look at. It’s not just your GPA anymore.” So those kinds of things I
think, too, are helpful to kids because they’re seeing it’s not too early to start
volunteering when you’re at the middle school.

These presentations were not limited to traditional high-status roles (doctors, lawyers,
and the like), but also included those engaged in trades requiring technical education.

Third, community members and organizations encouraged academic motivation by
providing experiences that exposed students to the arts, physical sciences, higher-order
thinking, and to diverse cultural ideas and practices that inspired them to imagine their own
potential. This exposure occurred within rural communities through environmental science
field work, historical interpretation and reenactment at nearby venues, and higher education
coursework at local community colleges in some cases. Educators and nonprofit employees
commented on the impact that positive educational experiences that utilize resources of the
local region have on students, which researchers elsewhere have found as well (Combs &
Bailey, 1992). In several of the districts, both schools and other community partners
developed programs in conjunction with nearby state parks to provide hands-on lessons
in field biology, conservation, wildlife management, and a range of other interest areas. One
public agency leader, who runs a program where students are able to visit a park at night and
use a high-powered telescope, described how these experiences benefit students who some-
times struggle to find their place in traditional educational settings:

And these are the kids that, | mean they’re great kids, but they are the ones that have
such a hard time academically kind of sitting there and listening. So ... we were in
the gym and I looked and there was about four or five of them sliding on their backs
on the gym floor. But those same kids, when you get them outside in the woods . . .
something happens to them there that doesn’t happen in a structured kind of
environment, which is kind of cool.

In other situations, tours to metropolitan areas, colleges and universities, or specific
cultural events were funded, staffed, or guided by local organizations and favorably
impressed students precisely because they took place in unfamiliar locales. Academic
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aspirations were certainly inspired for some students within the traditional education system
and context. For others, and particularly those whose experiences in formal settings had at
times been negative, the combined impact of targeted encouragement from respected adults
and positive learning experiences that inspired wonder, curiosity, and engagement repre-
sented an initial step toward developing the necessary intrinsic motivation needed to succeed
in higher education.

NATURAL HELPING NETWORKS AND
SCHOOL-COMMUNITY PARTNERSHIPS

The preceding discussion of four essential tasks serves as a backdrop against which we can
understand the complex intersection of formal and informal community roles that can
contribute to student achievement and success. As previously described, natural helping
networks arise from social connections based on proximity, referrals, and frequent
interaction. An obvious example in our study of these networks in action was the
bilingual Latino community members to whom many fellow immigrants turned for
information, advice, and, at times, economic assistance. These natural helping networks
offer a diverse assortment of possible benefits, generally identifiable in four support
categories: (1) through instrumental support individuals access goods and services;
(2) through emotional support they receive nurturance, empathy, and encouragement;
(3) through informational support persons hear advice and feedback and learn details of
processes; and (4) through appraisal support participants gather self-evaluation informa-
tion (Gitterman & Germain, 2008).

The four categories of support found in natural helping networks are important, both to
illuminate the functions of informal connections generally and to provide detail about the
ways in which these networks contribute to rural students’ academic preparation, aspira-
tions, and success. Figure 5.1 highlights the intersection of Gitterman and Germain’s (2008)
four natural helping network functions with Cabrera and La Nasa’s (2001) four essential
tasks. Although the descriptions provided in Figure 5.1 are not comprehensive, they are
instructive about the type and range of possible positive college-going influences natural
helping networks provide, demonstrating convergence of the types of support potentially
gained from natural networks that address the particular needs of each stage in the process of
building academic and logistical preparedness for postsecondary education. We do not intend
to suggest by this chart that student needs are completely met through these networks; as we
will argue, formal systems are also important for postsecondary preparation. Nevertheless,
natural networks represent an important and easily overlooked resource for low-income and
aspiring first-generation college students.

The Role of Formal Partnerships

Students in these rural areas also benefited from a variety of formal organizations, groups,
and enterprises, including local businesses, churches, nonprofit college-access organizations,
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Qualification Graduation Application Aspiration
Instrumental School supplies, School supplies, Small monetary Transportation to
Support tutoring, tutoring gifts/loans for college visits,
transportation to college applications monetary gifts
scholastic and and loans for
extracurricular college supplies,
events fees, tuition, etc.
Emotional Encouragementto  Encouragementto  Empathy during Nurturing abilities
Support complete difficult  complete high process of and interests,
courses; empathy  school, advice evaluating options, direct and indirect
for struggles and empathy encouragement encouragement to
during difficult to complete consider higher
academic and this step education
social experiences
Informational ~ Advice on course  Discussing future ~ Help with forms,  Helping connect
Support selection options and finding financial student interests
importance of aid, selecting a to career options
graduation school, etc. and paths
Appraisal Feedback on Input on progress  Feedback on Helping students
Support abilities and courses toward timelines and due  develop

that may offer a
good match

graduation and
assessment of
time use, skill
development, etc.

dates for forms
and applications;
aiding in college
choice decisions

enthusiasm for
future educational
and vocational
options through
pointed feedback

Data drawn from Cabrera & La Nasa, 2001 (rows), and four types of support offered by natural helping networks
from Gitterman & Germain, 2008 (columns).

Figure 5.1 Intersection of four essential college-going tasks.

local, state, and federally funded social services and pro-educational agencies, as well as civic
and special-interest groups, such as gardening clubs, veterans’ organizations, historical
societies, and many others. Although a smaller percentage of these organizations’ primary
purpose was pro-educational (exceptions included locally initiated community education
foundations, public and nonprofit college-access organizations, and a variety of other
organizations and agencies such as 4-H), many others promoted educational attainment
and aspirations through a wide variety of services and activities. These initiatives included
scholarship funds, writing contests, tutoring, funding and logistical support for college trips,
job fairs, internships, job shadowing experiences, career advising, reading programs, arts
initiatives, and many other offerings that, however incrementally, advance the worth and
importance of education and help young people begin to imagine college as part of an
attainable future. In some cases, these organizations were part of formal agreements with
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schools for a particular function or resource delivery, commonly known as a school-
community partnership (Sanders, 2006). However, in many cases, the genesis of support
came from educators or local citizens who felt passionately about improving educational
access for local residents and recognized a way that resources within their purview could be
mobilized for that purpose. In our study the example of the community arts organization
reflects this process well: The director, a long-time resident and close friend with several
school administrators, used informal channels to gently pressure school leaders to provide
busing to the arts center for low-income students. Although this is a cursory summary of
formal pro-educational roles, it is important for social workers in rural areas to recognize the
many groups—in type and number—that in some way support and promote educational
attainment, even in small rural areas with few apparent resources.

The Intersection of Formal and Informal Community Roles

Identifying the types of resources available locally and the roles that community members
play within them will allow social workers and other helping professionals to interpret and
utilize the complex intersection of these constituent parts. Both formal school-community
partnerships and informal natural helping networks offer vital and often locally based
resources from which students can draw as they develop their academic, social, and
instrumental capacities and determine their future educational and career plans. In fact,
scholars suggest that a blending of formal and informal services can enhance person—
environment fit, promote self-efficacy, and support pro-social behavior (Greene, 20035;
Whittaker, 1983). Greene (2005) emphasizes that natural networks “seem to work best
when undergirded by the support of basic formal services” (p. 234). Yet he and others
(Libertoff, 1980) caution that these relationships are delicate and should not simply be
appropriated to meet the goals of formal groups.

Previous research has demonstrated effective case examples of natural helping networks
that have been further enabled through targeted training, information, and access to a variety
of mental and physical health and support resources (Collins & Pancoast, 1976; Lewis &
Greene, 2007; Libertoff, 1980). Our case analysis was focused on rural educational success,
but typically researchers emphasize the importance of school and parental factors to the
exclusion of community factors (Herzog & Pittman, 1995; Stockard & Mayberry, 1992).
Although we do not contest the importance of these central elements, we also found that
many community persons were highly involved in advancing the educational achievement of
local students from one of three positions (Figure 5.2): natural helping network roles only,
blended roles, or formal roles only. Many of those in natural helping network roles, such as
the aforementioned bilingual Latino residents, were not in formal groups or organizations, or

Natural Only Blended Formal Only

<
. |

Figure 5.2 Types of educational helping roles observed in case study districts.
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their group membership was not a significant aspect of their helping behavior in relation to
educational issues. At the other end of the continuum, those in formal organizational roles
often were aligned with regional, state, or federal programs that gave them a particular
mission or purpose in a community. However, some of them did not live in the community
they served, and their only ties to it were through their professional assignments. These
exterior affiliations, sometimes referred to as bridging networks, linked the rural communi-
ties to educational opportunities, such as community college partnerships or federal TRIO
program access.

The third category, blended roles, was a prominent feature of high-achieving rural school
districts in our study. Because the four essential tasks, each require specialized knowledge of
educational and financial processes, forms, and expectations (such as completing the federal
FAFSA form), we observed many cases where local individuals already nested in helping
networks sought information and even formal roles that gave them access to this specialized
educational knowledge. For example, in several communities, retired educators were hired by
the community college Career Coaches program to work with local high school students to
talk about future plans, career options, and the steps necessary for postsecondary prepara-
tion. The insider knowledge of these community members gave them legitimacy and trust that
would otherwise have taken years to earn. Their affiliation with the Career Coaches program
gave them access to knowledge about scholarships and other aid programs, information
about technical training necessary for nearby career opportunities, and the flexibility to
develop programs and interventions that best fit the needs of local residents. Other examples
of blended roles included long-time resident business owners who initiated local community
education foundations to provide scholarships to local residents and mini-grants to teachers,
and members of religious groups who used their influence and church resources to provide
tutoring and mentoring opportunities.

CONCLUSION

Although access to postsecondary education for students from middle- and upper-income
families is often a clear expectation supported throughout childhood, for many low-income,
first-generation, and underrepresented individuals in rural areas, these pathways and
processes are largely unknown and require information, preparation, and the development
of a vision of becoming a college student. Rather than focusing on the necessary skills,
preparation, and knowledge as a deficit situation, our example of six small rural school
districts in Virginia highlights how, at the community level, a shared vision for the importance
of educational success has empowered adults and students to utilize both natural social
networks and formal systems and organizations to equip students for future success.
Certainly, the difficulties inherent in the circumstances of some students create ongoing
challenges in all four essential tasks. Yet many of these communities had or were developing
an internal locus of self-determination from their ability to mobilize different types of
networks and resources toward pro-educational ends. For example, Timothy, the director
of a community college extension center in one of the districts, argued that the focus of the
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community must be on maximizing local resources and believing that the solution is primarily
internal: “We can’t always depend on somebody to come here. We’ve got to build the
capacity of people from within.”

Discussion Questions

1. From your own college-going process, what did you find the most challenging? What
persons or experiences were the most helpful as you began to imagine your future as a
college student?

2. Low-income and potential first-generation students are often skeptical about post-
secondary education. How would you approach this issue with a family that is
already dealing with a host of other socioeconomic challenges?

3. What are the positive and negative aspects associated with social work professionals
becoming involved in other issues in the community, particularly those, like educa-
tion, that have professionals already working to address them?

4. From this introduction, what do you need to know or to learn that will prepare you
to encounter postsecondary access issues in rural high-poverty areas?

Classroom Activities And Assignmentis

Using the following case study, work in small groups to respond to the questions:

You are a social worker in a rural community far from a metropolitan center. Recently,
the local furniture factory closed, laying off hundreds of employees. Not only is the closing a
challenge for those who have lost their jobs, but also for students at the local high school who
had hoped to work at the factory after graduation. This turn of events is a particular problem
for some low-income students who have not considered postsecondary education as an
option for them. With so many other immediate issues arising from the closing, many local
leaders have not considered the plight of those young people still in school. The local school
superintendent has asked you to assist with improving college-going efforts in the area,
especially among those who are interested in promoting educational attainment, but have no
formal training in this area.

1. When considering the Cabrera and La Nasa framework, what can your social
services office do to help promote college access as a response to local events?

2. Through your office, what external resources can you coordinate to help with
access needs?

3. Beyond professional connections and resources in your office, what personal
resources can you call on to help develop a larger helping network to address access?

4. How might you utilize natural helping, blended, and formal networks appropriately,
recognizing each category’s inherent strengths and limitations?

5. Thinking outside the box, what are some resources that other local officials may not
consider that you could utilize?
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CHAPTER 6
African Americans Living in
Rural Community

Building Assets from an
Afrocentric Perspective

Freddie L. Avant

ural America is an enormous place, encompassing more than 75% of the land area of the

United States and more than 50 million people. According to U.S. Census 2010, more
than 51 million people are living in rural areas, with more than 8 million being African
Americans. Geographically, 55% of African Americans live in the South, 18% live in the
Midwest, 17% live in the Northeast, and 10% live in the West (U.S. Census Bureau [USCB],
2010a; U.S. Department of Agriculture [USDA], 2011, 2012). Over the last two decades,
there has been a reverse migration of African Americans to the South as part of a quest to
reestablish roots and improve their economic situation (Miller & Jonsson, 2001). The 2010
Census reveals that for the second time in this century, the South’s African American
population grew faster than that of any other region in the 2000s. Many African Americans
have returned to the South because of retirements, an expanding economy, history, the
climate, the pull of tradition, and the overall comfort level of being around family (Miller &
Jonsson, 2001). African Americans can serve as vital resources for rural communities. For
example, Miller and Jonsson indicate that African Americans returning to the South are
becoming more politically active and assuming various leadership positions in their commu-
nities. By combining the skills of returning African Americans and those lifelong community
leaders, social workers can help build assets for rural communities.

African Americans in rural communities have consistently been disadvantaged compared
to urban African Americans and other ethnic groups living in rural areas. Unemployment
among rural African Americans is twice as high as for other groups in rural areas. Rural
African Americans often live in distinct communities with high poverty, a lack of opportu-
nity, and limited economic benefits (USDA, 2010). Although the socioeconomic conditions of
rural communities were more favorable at the end of the year 2000, in this decade rural areas
continue to experience higher poverty rates than do urban areas. With historically higher
rates of poverty and unemployment and lower levels of education, African Americans
represent a disproportionate share of the disadvantaged segment of the rural population.
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Now, as in the past, many of the African Americans who grow up in these areas and develop
the skills to succeed must use them elsewhere, leaving behind an even poorer community
(Cromartie & Stack, 1989).

Within rural areas, populations declined in the most rural and isolated counties while
rising moderately in more urban counties (USCB, 2010a). Despite this decline, rural areas
have seen growth in the African American population. The current U.S. Census data reveal
that people of color grew from 30% to 36% of the total U.S. population, and they are
projected to become greater than 50% in the year 2060 (Rastogi, Johnson, Hoeffel, &
Drewery, 2011; USCB, 2010b). African Americans are one of the largest ethnic groups in the
United States living in rural communities.

Demographic data suggest that within a professional lifetime of practice, a social worker
most likely will come into contact with persons from cultural backgrounds other than her or
his own. Thus, social work practitioners should be prepared to work competently with
African Americans in rural areas. The purpose of this chapter is to examine the Afrocentric
perspective and apply it to practice with African Americans in rural areas. This perspective
supports the asset-building framework by emphasizing the human capacity for resiliency,
strength in the face of adversity, and the right of individuals to form their own aspirations and
definitions of their situations.

DIVERSITY AND SOCIAL WORK PRACTICE

Nastasi, Varjas, Bernstein, and Jayesena (2000) suggest that effective practice is based on four
areas. First, there must be knowledge and understanding of the diversity of populations we
serve. Second, we must be able to work with individuals from a multitude of cultures different
from our own. Third, we must be able to conduct assessments that are nondiscriminatory and
have high treatment validity. Finally, we must be able to develop interventions that can
address all of the diverse needs of the populations we serve.

Social work has a specific commitment to understanding diversity and human strength at
both the personal and political levels (Hartman, 1993; Saleebey, 1992). Therefore, it is
imperative to examine and apply theories that build on human strengths. As a way to
understand and meet the diverse needs of populations, different theories of cultural styles
have been proposed. A considerable amount of the social work literature has been directed at
addressing the concerns of people of color. The social work practice models most frequently
discussed are ethnic-sensitive (Devore & Schlesinger, 1981; Lum, 1992), cross-cultural
(Chau, 1992; Greene & Ephross, 1991), and the black experience-based framework (Martin
& Martin, 1995). In social work practice, these models are adapted to serve people of color,
with special attention given to racism (Pinderhughes, 1989; Schiele, 1996). Although these
approaches stress the need for cultural awareness and sensitivity, they do not emphasize the
importance of cultural values of people of color as a theoretical base for understanding and
addressing problems. Moreover, practice models that are not based on the cultural values of
people of color can be viewed as ethnocentric—that is, based on the belief that one set of
values is the only set that can explain behavior, and it should be the basis for solving people’s
problems (Schiele, 1996).
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Consequently, few practice models are based on theoretical foundations that mirror the
diversity of cultural values and worldviews found in U.S. society (USCB, 2010a). As a result,
it is important that cultural values be considered in the development of practice models. Social
work educators and practitioners should begin to affirm and integrate cultural values and
worldviews of African Americans in the development of practice models, scholarship, and
professional practice.

In addition, it is imperative to build on the assets of people of color to strengthen their
involvement in the social work process. Building assets is about establishing the positive,
sustained relationships that are so critical to working with people of color in rural areas.
Working with African Americans from this perspective will allow their talents, interests, and
values to develop in ways that help them reach their personal goals and contribute to society.
The Afrocentric perspective is an approach to working with African Americans that identifies
and builds on their assets as a way to resolve problems (Schiele, 1996).

AFROCENTRIC PERSPECTIVE

Theoretical foundations are necessary for understanding and creating shared realities. The
Afrocentric perspective illustrates how developing knowledge of another culture from
the viewpoint of that culture can transform social work practice (Swigonski, 1996). The
development of knowledge from this perspective conveys a powerful means of empowerment
for clients. The Afrocentric perspective describes the ethos and values of Africans and African
Americans (Everett, Chipungu, & Leashore, 1991). This perspective proposes a frame of
reference in which African history, culture, and worldviews become the context for under-
standing Africans and African Americans (Asante, 1988).

According to Barker (1999), Afrocentric theory is an orientation or social philosophy
that uses cultural values, history, and shared experiences of people of African descent as a
framework to explain social phenomena and to solve human problems. It is in direct
opposition to deficit models that focus exclusively on weaknesses and problems in the
behaviors of people of color. This perspective provides a viewpoint from which to develop a
proactive stance and emphasizes assets (Swigonski, 1996). The construction of models of
human behavior from an Afrocentric perspective portrays African Americans in ways that are
free from ethnocentrism.

The birth of the Afrocentric perspective paralleled the movement to redefine Blacks as
African Americans—a people with their own history and culture. This new way of viewing
African Americans was pioneered by Molefi Kete Asante, a professor of African American
studies. The Afrocentric perspective originated from an African-centered philosophy that was
called Afrocentrism. The development of Afrocentrism was viewed as being much broader
than merely understanding African American culture (Asante, 1990). It advanced a strengths-
based approach and countered the perception of inferiority and the political dis-
empowerment of African Americans by affirming identities and ethnic national pride. It
further validated the experiences and worldviews of African Americans.

Although the literature suggests the importance of understanding African Americans
using an Afrocentric perspective, it is just as important to recognize and respect differences
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within groups as it is to acknowledge differences between groups. Moreover, understanding
African Americans within their context at least begins the operationalization of the maxim in
social work practice that states “start where the client is.” This is such an important principle
for both beginning and experienced social work practitioners. Coupled with this principle,
the Afrocentric perspective can be a guidepost for all social workers who work with African
American populations. The Afrocentric perspective affirms three major assumptions about
human beings that will be explained in more detail in this section: (1) Human identity is a
collective identity; (2) the spiritual or nonmaterial component of human beings is just as
important and valid as the material component; and (3) the affective approach to knowledge
is epistemologically valid (Akbar, 1984; Asante, 1988; Kambon, 1992; Schiele, 1990).

Individual l1dentity as Collective ldentity

A noteworthy characteristic central to the Afrocentric perspective is that the group is much
more important than the individual. Human identity as a collective identity emphasizes the
significance of culture within the social group (Asante, 1988; Baldwin & Hopkins, 1990;
Schiele, 1997b). Thus, the common experiences, beliefs, and values of African Americans are
validated. Most African Americans share a common history of slavery that greatly influences
their lives. This history is very important and must be taken into consideration to properly
understand the Afrocentric worldview (Schiele, 1990; Swigonski, 1996). Cooperation,
interdependence, the collective responsibility of the individual to the group, and the
commonality of individuals are highly stressed in the Afrocentric worldview. Thus, the
Afrocentric perspective conceives the individual identity as a fluid and interconnected way of
uniquely expressing a collective or group ethos.

This perspective does not discard the uniqueness of the individual, but it does reject the
idea that the individual can be understood separately from others in his or her social group
(Akbar, 1984). The focus on collectivity in the Afrocentric perspective also encourages an
emphasis on sharing, cooperation, and social responsibility (Kambon, 1992; Martin &
Martin, 1985). The African American family is seen as a cohesive unit. The family should not
be equated with nuclear family but should, instead, include the nuclear family plus kin and
other persons, blood-related or not, who share in the family group experience.

Spiritual Nature of Human Beings

The Afrocentric perspective recognizes the importance of spirituality or the nonmaterial
aspects of human beings. From an Afrocentric perspective, spirituality is concerned with the
ability—through our attitudes and actions—to relate to others, to ourselves, and to a Creator
or a Supreme Being (Schiele, 1994). The term spiritual also refers to practices, insights, states
of being, and frames of references most influenced by forces beyond, and inclusive of, the
individual and his or her personal, interpersonal, and suprapersonal (or transcendent)
experiences.

In traditional African philosophy, God, or the generative spirit, is thought to be reflected
in all elements of the universe and is thus seen as the connective link between humanity and
the universe (Zahan, 1979). In the Afrocentric perspective, the soul is considered just as much
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a legitimate source of study as the mind and body. In addition, the soul, the mind, and the
body are considered interdependent and interrelated phenomena (Lee, 2002; Schiele, 1994).
Although specific teachings and beliefs vary among African Americans, there is an almost
universal belief in the importance of spirituality and the influence of spiritual forces in the
balance of one’s life. Health and well-being are believed to be the result of the complex
interplay among the physical world (i.e., our bodies), our mental processes (our thoughts and
emotions), our environment (our family, culture, etc.), and the spiritual forces outside of us
and the learned spiritual practices that become part of us.

From the Afrocentric perspective, spirituality is viewed very broadly. It is more than
religion. It is the complex and often conflicting nature of spiritual teachings, a sense of
purpose and being, of the future, and of a higher power guiding and shaping our existence. It
includes religion and religious teachings from every conceivable point of view. The mind,
body, and soul are believed to have equal weight and must be balanced in order to achieve a
state of well-being. In the African American community, spirituality is viewed as an
important factor in the mental well-being of children and families (Lee, 2002; Martin
& Martin, 1985; Zahan, 1979).

Affective Knowledge

In the Afrocentric perspective, affect (feelings or emotions) is viewed as a valid source of
knowing. In this perspective, reasoning or thoughts do not occur in a vacuum but are filtered
through the maze of people’s emotions and values (Kambon, 1992; Schiele, 1996). Thus,
thoughts do not occur independently of feelings, and feelings do not occur independently of
thoughts. A major principle of Afrocentricity is that emotions are the most direct experience
of self (Akbar, 1984).

The Afrocentric perspective begins to build on the strengths and assets of African
Americans. It is considered a social science paradigm predicated on the philosophical
concepts of contemporary African Americans and traditional Africa (Akbar, 1984; Schiele,
1996). Several authors believe that the social isolation of African Americans created by
slavery and racial segregation, in addition to sustaining the desire to maintain tradition,
helped preserve traditional African philosophical assumptions among African Americans
(Akbar, 1979; Martin & Martin, 1985). Researchers who have advanced the Afrocentric
perspective acknowledge a variation in the degree of internalization of traditional African
values among African Americans. However, the literature suggests that traditional African
culture has survived to the point where it can support a distinct cultural and ethnic group.
Therefore, the application of Eurocentric theories of human behavior to explain the behavior
and ethos of African Americans is inappropriate (Akbar, 1979, 1984; Baldwin & Hopkins,
1990; Kambon, 1992).

USING AN AFROCENTRIC PERSPECTIVE TO BUILD ASSETS

Historically, African Americans have struggled in our society with social and economic
policies and practices that have been extremely exclusionary. From the beginning of slavery
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to the present, concern for issues of social equality and justice remain part of their lifestyle.
For years, African Americans have shouldered the blame for their own oppression, as family
instability, drug use, and welfare dependency were said to be the chief sources of their plight
(Solomon, 1976). The Afrocentric perspective gives African Americans an identity and a
sense of pride.

One important factor in understanding how to work with African Americans in rural
areas is the type of lens or worldview through which they perceive their experiences.
Montgomery, Fine, and Jaer-Myers (1990) define worldview as a structure of philosophical
assumptions, values, and principles through which one may perceive the world. According to
Kambon (1992), the worldview orientation is the index of functioning of people of color,
especially African Americans. An Afrocentric worldview is described as a holistic perspective,
assuming a spiritual/material unity and the interconnectedness of all things (Myers, 1988).
It is centered in a spiritual kinship connection to African culture (Asante, 1990). Examples
of values inherent in the Afrocentric worldview include cooperativeness, cohesiveness
oneness with nature, spirituality, positive interpersonal relationships, and flexible time
orientation (Kambon, 1992; Myers, 1988). It is well-known in the African American
community that time does not control the nature and extent of the social events of the
day. Many authors writing about the Afrocentric perspective suggest that those who embrace
the worldview orientation to understanding African Americans build on their strengths, not
their weaknesses.

This approach encourages practitioners to take an asset-building perspective when
problem solving with African Americans. Incorporating African Americans’ own perceptions
of their problems and solutions into the problem-solving process validates their view of their
situation. This approach is very important in assessing and choosing appropriate intervention
strategies. African Americans are often denied the right to define themselves in their own
terms or to define their experiences within their own contexts and meanings (Swigonski,
1996). When working with African Americans, using an Afrocentric perspective to under-
standing problems is a more culturally competent approach than applying a Eurocentric
perspective. The chosen theoretical orientation will determine the view of the presenting
problems and the practical solutions. In other words, meeting the needs of the individual
without regard to the collective group will not address the problems.

Myers (1988) sees the Afrocentric and Eurocentric worldviews as contradicting and
conflicting with one another. For example, he argues that from the Eurocentric worldview,
one’s self-worth is contingent on individualism and material acquisition. The Afrocentric
worldview stresses cooperation, group connectedness, and kinship bonding. The lifestyle of
rural African Americans is very traditional (Baldwin & Hopkins, 1990; Solomon, 1976).
Relationships are defined by the people you know and the shared experiences that have
strengthened relationships among people living in the rural communities. For rural African
Americans, kinships and friendships are based on interpersonal and social experiences
(Martinez-Brawley, 1990, 2000).

When using the Afrocentric perspective, the considerable strengths of African American
families become visible. Rather than placing primary focus on the nuclear family, this
perspective emphasizes the significance of the extended family in African American culture.
The Afrocentric perspective redirects social work practice to address family problems by



African Americans Living in Rural Community 81

developing support and resources that include collective efforts, self-help, and mutual aid
(Everett et al., 1991). Developing resources through social, civic, fraternal, and religious
groups explicitly emerged from the African value of collective work and responsibility
(Everett et al., 1991). Social work practice from an Afrocentric perspective challenges the
social work profession to examine other practical approaches to working with clients. Social
work practitioners must develop alternative social structures that both empower and
confront the oppression and injustice of existing systems and structures (Asante, 1988;
Schiele, 1997a; Solomon, 1976). Competency-based practice must include placing the culture
of African Americans at the center of the practice model. This requires a theoretical
framework for social work practice that is asset-based, which builds on the strengths and
assets of African Americans.

AFRICAN AMERICANS IN RURAL AREAS

According to the USCB (2000, 2010a), definitions of rural areas must give attention to
classifications of urbanized areas (UAs) and urban clusters (UCs). UAs consist of a densely
settled core of census block groups, along with surrounding census blocks that encompass a
population of at least 50,000 people. UCs consist of a densely settled core of census blocks,
along with adjacent densely settled census blocks that have a population of at least 2,500
but fewer than 50,000 people. Rural populations are classified as those not residing in either
UAs or UCs. Based on this definition, 59.5 million people live in rural areas—a significant
rural population.

Moreover, census data shows that the U.S. population is 308.7 million (USCB, 2010b).
For the second time since the beginning of census reports, respondents could self-identify.
This means individual and families could choose their own racial background. The census
data collected on race can be separated into two categories: those who self-identify with one
race and those who choose to self-identify with multiple racial groups. Of the total U.S.
population, 42 million people, or 13.6%, self-identified as having a Black or African
American racial background. This number includes 38.9 million people, or 12.6%, who
reported only Black, in addition to 3 million people, or 1%, who reported Black as well as one
or more other racial group. One way to define the African American population is to combine
those respondents who reported only “Black or African American” with those who reported
Black or African American as well as one or more racial group. Another way is to define the
African American population by counting those who chose to identify themselves as African
American only. The author chooses the former definition to discuss the African American
population living in rural communities.

Using this definition, census data report approximately 14% growth in the African
American population (USCB, 2010b). This definition more clearly reflects the growth of the
African American population and provides a more accurate representation of the biracial and
multiracial compositions of African Americans living in rural areas. Historically, racial
categories have limited the extent that persons of color could identify their own ethnicity.
This definition supports an asset-building perspective by allowing African Americans to
recognize and value their own diversity. In addition, it embraces African Americans’ ability
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to identify and appreciate their racial heritage. For many years, their racial background was
defined by federal and state policies.

Across the nation, rural communities differ drastically from one another. No single set of
prescriptions could possibly apply to all rural communities of African Americans. However,
some common characteristics of rural communities make them similar. Thus, in attempting
to identify the salient characteristics that define a rural lifestyle, the focus has been on
community deficits, such as poverty, the need for transportation, poor housing, inadequate
education and health care systems, lack of employment opportunities, and shortage of
professionals. The lifestyles of African Americans are significantly affected by these problems.
For example, the poverty rate for rural African Americans (32.9%) is higher than for any
other group (USDA, 2010). Rural poverty rates for African Americans are also higher in the
South and West, which is where most are living (USDA, 2011).

Education is a strong predictor of income. In rural areas of the United States, level-of-
education differences account for 24% of the difference in poverty rates between African
Americans and people of European descent. The differences in household structure also result
in higher poverty rates for African Americans in rural areas. Thirty percent of African
American households are female-headed families, and one out of every four African
Americans in rural areas lives in poverty (Avant, 2004). Education and household structure
only partially explain the nature and extent of poverty rates of rural African Americans.
Even for persons with similar education in households of the same type, poverty rates for
African Americans remain high. Likely explanations of these differences include discrimina-
tion in employment and wages, and concentrations of African Americans in areas that are
unable to attract high-wage employers (USDA, 2010).

Much of this discussion has focused on the problems of rural areas. Unfortunately, the
literature tends to present a rural lifestyle from a deficit perspective. However, rural commu-
nities and rural lifestyles have many assets and strengths that should be used in working with
African Americans. For example, rural communities have strong natural helping networks.
They are rich in traditions that promote the values of independence and hard work, strong
links to family and the land, and social institutions such as the church. African Americans have
a strong connection to traditions, extended family, and spirituality. Understanding the
strengths inherent in rural communities and lifestyles is important for the social work helping
process when working with African Americans (Martinez-Brawley, 1990, 2000).

UNDERSTANDING HUMAN BEHAVIOR OF AFRICAN AMERICANS IN
RURAL ENVIRONMENTS

The Afrocentric perspective can be used as a foundation for understanding the behaviors of
African Americans and for implementing effective rural practice models. Most current
theories of human behavior and practice models are Eurocentric models that have been
adapted to work with people of color (See, 1998). The Afrocentric perspective is more
applicable for understanding and working with African Americans. Many authors stress the
importance of culturally sensitive practice by combining appropriate theoretical frameworks
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with practice models (Avant, 2004). An Afrocentric perspective includes features that are
based on African and African American assumptions that support a practical approach for
understanding and addressing the needs of African Americans in rural areas (Asante, 1988).
Rural social work practice is defined as the many social work-related activities that involve
working with and for people in and from rural areas to bring about change in their social
functioning. It is important to work with rural African Americans from a cultural or lifestyle
perspective, as well as considering the geographic perspective (Daley & Avant, 1999). As
African Americans migrate to rural areas, they may need services, but they could also serve as
valuable resources for social work practitioners. The cultural or lifestyle perspective for
defining rurality is also appropriate and applicable to working with rural African Americans
who must travel to urban areas to receive services (Avant, 2004).

The Afrocentric perspective will assist social work practitioners in engaging rural African
Americans in the helping process. Traditions are very strong for rural African Americans, and
many traditional gatherings are held by families and communities in rural areas. The rural
church continues to serve as the center of both spiritual development and social activities (See,
1998). Rural churches also function as community centers for youth and adults, serving as
places where African Americans gather to meet, mingle, eat, and create social relationships.
Many African American churches have created rural community life centers. They serve as
resources for spiritual enhancement and community outreach for addressing many of the
social and economic issues being faced by African Americans (Martin & Martin, 19835;
Martinez-Brawley, 2000). Church members also create a natural support system to help one
another. Pastors or spiritual leaders are primary leaders in rural communities, and many
community and personal decisions are influenced by spiritual leaders. It is important that
social workers include spiritual leaders, local civic groups, women’s and men’s clubs, and
fraternities as resources.

CONCLUSION

The Afrocentric perspective provides a culturally specific approach for serving African
Americans in rural areas. Although currently used primarily by African American social
workers, the Afrocentric perspective and practice are tools that all social workers can use.
Cheatham, Tomlinson, and Ward (1990) emphasize that embracing one’s ethnic heritage is
an essential part of the development process of African Americans. Schiele (1994) suggests
that a positive African American identity can help foster resistance to several life problems,
such as drug addiction, violence, and social injustices. The Afrocentric perspective can serve
as a theoretical foundation for building assets with African Americans in rural areas.
With African Americans being one of the largest ethnic groups in rural America, the
Afrocentric perspective adds a unique approach for working with this population. Although
this is an important approach, it is just as important to recognize and respect differences
within groups as it is to acknowledge differences between groups. Moreover, social work
practice models must be eclectic and consider the context in order to engage in competent
social work practice. Therefore, it is important to consider personal history, past experiences,
and how context shapes one’s perception of life. To be culturally competent, practitioners are
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often challenged to recreate a new worldview in approaching and applying effective practices
to increasingly diverse populations. On the whole, this chapter makes a contribution to the
culturally diverse social work practice literature in general and to the culturally competent
social work practice movement specifically. The integration of the Afrocentric perspective
into practice models in rural communities will be strength-based and empowering to
individuals and families of African descent.

Discussion Questions

1.

Rural lifestyles are very different from urban lifestyles. These different lifestyles
impact the worldviews of people of color. What are some of the assets of living in
rural communities that can serve as strengths for working with African Americans?
How could the identified assets/strengths be used to assist African Americans in their
attempts to address the issues they face?

It is important for social workers to understand the lifestyles and culture of their
clients to effectively assess and intervene when necessary. Discuss the significance of
the application of the Afrocentric perspective and implications for practice with
African Americans. How could the Afrocentric perspective be used to build on the
assets/strengths of African Americans?

The author proposes the Afrocentric perspective as a way to begin understanding the
lifestyles of African Americans in rural areas. In your opinion, is this perspective
appropriate for rural social work practice? What are some strengths and limitations
of this perspective? How does the Afrocentric perspective compare to other multi-
cultural frameworks? Describe which components of the Afrocentric perspective
provide a foundation for understanding assets and can be used to build on the
strengths of African Americans.

The U.S. Census Bureau now allows individuals to self-identify in determining their
races and ethnic heritage. How will this impact the lifestyles of individuals and
families? What are some practical implications for rural communities and
organizations?

Classroom Activities and Assignments

1.

Interview someone who is considered a spiritual leader for African American people
in your area. Keep in mind that spiritual leaders come from a variety of different
religious traditions. Share what you learned from the interview with your class.
Discuss together how that spiritual tradition may serve as an asset to African
Americans.

Observe the lifestyles of people of color in your area. Are they visible in the
community? Where do they live and work? How are their lifestyles different
from others living in the area?

The 2010 Census data gave all individuals an opportunity to self-identify their races
and ethnic backgrounds. Using census data for your area, research how this change
affected the demographics of the population in the area. What are some strengths as
well as limitations of this approach?
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CHAPTER 7

Latino Populations
in Rural America

Using Strengths to Build Capacity

Griselda Villalobos

he immigration of Latino populations to the United States continues to increase every

year. Latinos comprised 16 % of the U.S. population in 2010. In other words, of the 308.7
million people residing in the United States in 2010, 50.5 million self-identified as Latino (U.S.
Census Bureau, 2010). The definition used by the U.S. Census Bureau for the category
“Hispanic or Latino” includes persons of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin regardless of race (U.S. Census Bureau, 2010).
Latino populations speak Spanish in various dialects, are collectivist in nature, have strong
family ties, generally prefer gentle and nonconflicting interactions, and emphasize relation-
ships more than tasks (Lafayette De Mente, 1996; Levine & Padilla, 1980; Szapocznik,
Scopetta, Aranalde, & Kurtines, 1978; Triandis, Marin, Lisansky, & Betancourt, 1984).
Latino populations have traditionally settled in gateway states such as California, Texas, and
Florida; however, in recent years, immigration patterns have shifted to other parts of the
United States. With this shift comes the need for social workers throughout the United States
to learn how to work in culturally and linguistically responsive ways with this growing
population. Social workers must become familiar with these groups’ experiences with
oppression and discrimination, their cultural characteristics, and the role of acculturation
in their adaptation into a new country. This chapter provides an overview of Latino
populations in the United States with an emphasis on Latinos in rural America and provides
strategies for building capacity with these groups based on using culture as an asset.

NEW IMMIGRATION PATTERNS

Although Latinos continue to be concentrated in California, Texas, and Florida, immigration
patterns shifted to rural areas outside of these three states beginning in the 1990s. Jensen
(2006) reported that Latinos accounted for one-quarter of the total population in rural areas.
Rural areas like Cass County, Illinois, saw a large increase in Latinos during the 1990s
(Jensen, 2006). In 2010, the five counties with the fastest-growing Latino populations were
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Luzerne County, Pennsylvania; Henry County, Georgia; Kendall County, Illinois; Douglas
County, Georgia; and Shelby County, Alabama. Census estimates were surpassed in 2010 by
Latinos in Alabama, North Carolina, and Louisiana, indicating immigration in these new
areas was higher than expected (USA Today, 2011).

This new immigration pattern is significant, because rural areas are characterized by a lack of
social services and low numbers of service providers, as well as a shortage of bilingual staff. The
Cecil A. Sheps Research Center reported that 77% of U.S. counties had a severe shortage of
mental health professionals, with over half of their needs remaining unmet. The study conducted
by this center found that rural location and per capita income were the most significant indicators
of unmet needs (Thomas, Ellis, Konrad, Holzer, & Morrisey, 2009). For new immigrants, access
to services may be even more difficult if they do not have the necessary immigration documenta-
tion. The new immigration patterns of Latinos into rural areas not traditionally seen before
requires that social workers in these areas have knowledge of the needs of this population.

NEEDS OF LATINO POPULATIONS IN RURAL AMERICA

Latino populations are increasingly settling in rural areas of the United States. Jensen (2006)
reported an increase of Latino immigration to counties in North Carolina and other parts of the
Southeast, interior parts of Florida, and rural counties in Arkansas and east Texas. In aggregate,
Latinos are overrepresented in low socioeconomic strata (Ramirez & de la Cruz, 2003) and
have low levels of educational attainment and low English proficiency, which in turn may
impede access to higher-status jobs, quality health care, and attainment of public services
(Gallo, Penedo, Espinosa, & Arguelles, 2009). Latinos living in rural areas have higher poverty
rates than their urban counterparts (Jensen, 2006), which increases both their needs for social
work services and barriers they may encounter when trying to meet these needs. Some of these
barriers include low English proficiency, lack of transportation and childcare, heightened stress
levels brought on by financial problems, and high uninsured rates (U.S. Department of Health
and Human Services, 2001). In addition, Latinos suffer from mental health disparities caused
by underutilization, poor access, lack of culturally and linguistically appropriate services, and
lack of Spanish-speaking providers (Villalobos & Islas, 2012). Similarly, Latinos experience
limited access to health services because of greater socioeconomic vulnerabilities (e.g., poverty,
low educational attainment, higher unemployment, undocumented status), which puts them at
higher risk to experience more disease burden from preventable health disparities, such as
tuberculosis, diarrheal diseases, poor nutrition, obesity, and diabetes (Moya, Loza, & Lusk,
2012). The cultural characteristics of Latino populations can offer clues in understanding why
these groups may encounter obstacles when attempting to adapt to a new environment.

CULTURAL CHARACTERISTICS OF LATINO POPULATIONS

There are several specific differences between the cultural characteristics inherent in Latino
populations and the U.S. mainstream culture. Latino populations who embrace their culture
of origin tend to be collectivist in nature and have a strong sense of family loyalty (Interian &
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Diaz-Martinez, 2007). Familism is demonstrated in Latino families’ tendency to make
decisions in a collective manner and to protect one another from outside forces. It is also
seen in how they share caretaking and disciplining of children, financial responsibility,
companionship, emotional support, and problem solving (Falicov, 1982). Other cultural
characteristics found in traditional Latino individuals are deference to authority and lineality
(Falicov, 1982), emphasis on respect (Interian & Diaz-Martinez, 2007), formality, simpatia
(congeniality), and personalismo (personalism) (LaFayette De Mente, 1996). U.S. main-
stream culture promotes cultural values such as individualism, autonomy, competition,
future orientation, and mastery of the environment (Atkinson, Morten, & Sue, 1998; Kim,
2007; Sue & Sue, 2003). Brammer (2004) adds that U.S. mainstream culture emphasizes
emotional control, focus on the nuclear family, and dominance in their relationship to the
natural world.

The differences between Latino populations and U.S. mainstream culture may pose
challenges for both groups in daily interactions. For Latino populations, these differences
make it difficult to understand how to navigate U.S. service provision systems. Members of
the U.S. mainstream culture may not be aware of these differences and may make assump-
tions about Latino populations’ behavioral and emotional responses to situations. For
example, Latinos may be judged as uninterested or uninvolved in their children’s education
because they do not ask questions, when in reality they do not ask questions because they do
not want to appear to be challenging school authority. In health care, Latinos may not ask
questions because they tend to defer to authority (i.e., doctors), and they do not want to be
perceived as making waves. The acculturation process should be considered in assessing and
developing interventions to assist Latino populations, because within-group differences exist
in how much individuals adhere to their culture of origin.

ACCULTURATION

An important consideration when working with Latino populations in rural areas is the role
acculturation plays in their adaptation into the U.S. culture. Acculturation is a complex
process that has been studied for decades. Early definitions of acculturation described it as a
process that takes place at the cultural level when “groups of individuals having different
cultures come into continued first-hand contact, with subsequent changes in the original
culture patterns of either or both groups” (Redfield, Linton, & Herskovits, 1936, p. 149).
Graves (1967) presented the concept of psychological acculturation, which refers to the
changes an individual goes through in the culture-contact situation. Trimble (2005) adds the
concept of situational acculturation and points out that people will acculturate differently
depending on their circumstances. For example, Latino youth who move into a community of
African Americans may begin to adopt some of the customs, language, and behaviors of the
community. Mendoza (1984) suggests that people can acculturate at various rates in different
areas of their life (i.e., religion, dress, and customs).

Contemporary views on acculturation have moved from describing it as a unilinear,
unidimensional process to a more multilinear, multidimensional process. More recent
theories of acculturation posit that there is a reciprocal interaction between immigrant
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groups and American society. In other words, immigrant groups influence American society
simultaneously as American society influences immigrant groups. In addition, recent theories
explain the acculturation process as involving a combination of variables, rather than using a
single variable (i.e., nativity, length of stay in the United States, and language use) to describe
acculturation status (Abraida-Lanza, Armbrister, Florez, & Aguirre, 2006). Berry and his
colleagues propose that the course of adaptation an individual goes through consists of two
orthogonal processes: (1) adaptation to the norms of the new culture and (2) maintenance of
the norms of the indigenous culture (Berry, Trimble, Olmedo, & Lonner, 1986).

The acculturation process can happen in different ways for different members of the same
ethnic group. Sue (2005) writes that acculturation cannot be understood without considering
the person’s environment and the person—environment match. Marsiglia and Kulis (2009)
contribute the importance of considering the impact of social class, power, and prestige on the
acculturation process. The Latino population is heterogeneous, and there are within-group
differences related to acculturation and the impact this has on social experiences.
Two differences between the three main Latino groups (Cubans, Puerto Ricans, and
Mexicans) are their reasons for leaving their country of origin and their socioeconomic
status once they become established in the United States. Cubans have historically left their
country because of disagreement with the political practices of Cuba. Cubans tend to find a
network of support once they arrive to the United States and tend to have a higher education
level than other Latino groups. These factors may result in a smoother transition for Cubans
into the U.S. culture.

Puerto Rico became a commonwealth of the United States in 1952, granting U.S.
citizenship to Puerto Ricans. Puerto Ricans tend to immigrate into larger cities like New
York and Boston. Puerto Ricans tend to acculturate at a slower rate because of the close
proximity to their homeland and the freedom they have to travel back and forth. Mexicans
tend to leave Mexico for economic reasons and tend to have low academic attainment, low-
level skills, and low English proficiency. These factors, the close proximity of the United
States to Mexico, and the continuous immigration of Mexicans into the United States
contribute to Mexicans maintaining many characteristics of their culture of origin (Altarriba
& Bauer, 1998).

The study of acculturation has evolved into an understanding that there may be different
elements of a person’s culture of origin and the host culture at any given time (an orthogonal
view of acculturation). This means a person’s acculturation should not be described in degree
or level, because doing this implies it is a unilinear process (Berry, 2005). Cuellar, Arnold, and
Maldonado (1995) discuss the orthogonal measure of acculturation in which acculturation is
plotted on four quadrants. By doing this, an individual’s acculturation can be seen as having a
wide range of cultural characteristics from their culture of origin and a wide range of cultural
characteristics from the host culture.

Experts have found that immigrants may follow different paths in their acculturation
process, which impacts the way they function in the receiving environment. In assimilation,
individuals lose their original cultural identity as they acquire a new identity in a second
culture (Berry, 1980; LaFromboise, Coleman, & Gerton, 1993). Integration, as defined by
Berry (1980), refers to developing a bicultural orientation that successfully integrates cultural
aspects of the acculturating group and the host group, making the individual feel a sense of
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identification and comfort with both groups. Separation, or “cultural resistance” (Mendoza
& Martinez, 1981), is a mode of acculturation in which the individual chooses not to identify
with another cultural group and to retain a separate ethnic identification. Lastly, marginal-
ization, as presented by Park (1928) and Stonequist (1937), is a state in which individuals give
up their original cultural identity and then discover that they are rejected by the group to
which they are acculturating.

Challenges may result depending on which mode of acculturation an individual follows.
Assimilation can cause an individual to experience a sense of loss of their culture of origin
because of pressures to conform to new cultural customs and beliefs. This can have
deleterious effects on a person’s self-esteem and sense of identity. Separation can cause
individuals to isolate themselves and resist participating in systems that provide health and
mental health services, because these systems are not congruent with their cultural beliefs.
Marginalization can result in feelings of confusion and rejection in immigrant individuals.
Individuals who experience integration, however, are better able to navigate the new host
culture and can have better outcomes overall.

Social workers working with immigrant families in rural areas should consider the
impact of acculturation on the family as a whole and on each individual. Social work
assessments should include identifying how much an individual has acculturated into the U.S.
mainstream culture and whether the individual is experiencing conflicts as a result of the
acculturation process. Social workers should always consider whether health and mental
health problems have a link to an individual’s low acculturation level, which makes it difficult
for him or her to understand U.S. service delivery systems because of a lack of information or
limited English proficiency.

Similarly, culturally responsive social work assessments consider whether problems
within immigrant families stem from varying levels of acculturation. Vega (1990) notes
that adult immigrants acculturate slower than their children, which leads to profound
intergenerational conflicts. Latino immigrant parents may experience conflicts with their
children if their children acculturate at a faster rate. Conflicts may occur as parents hold on to
traditional Latino values while their children begin to embrace U.S. mainstream values as a
result of exposure to school and community activities. This can be seen in the case where
young Latinas begin to question the authority of their fathers or when young Latinas want to
participate in activities such as dating or staying out late at night. A third example is when
immigrant children begin to assert themselves with their parents, which violates the family
hierarchical structure. It is also important to note that researchers have found higher
acculturation levels are associated with maladaptive behaviors such as drug use (Gil,
Tubman, & Wagner, 2001; Gil & Vega, 1996; Szapocznik et al., 1978; Vega et al.,
1986). Social workers can be instrumental in helping immigrant families to address issues
that result from their efforts to adapt to a new environment.

Developing strategies for building capacity with Latinos in rural America requires having
knowledge of the implications of the immigration patterns discussed previously, as well as the
needs experienced by these groups as a result of their socioeconomic status, low academic
achievement, and language issues. The impact of cultural characteristics within the context of
acculturation is basic to understanding Latinos and developing strategies that will help
empower them.
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STRATEGIES FOR BUILDING CAPACITY

The following section provides a description of strategies that can be used to build capacity
within Latino communities in rural America. Reconceptualizing culture as a strength requires
that cultural characteristics be used to develop approaches to social services delivery.
Culturally adapting psychosocial interventions increases the likelihood that Latinos will
participate in health and mental health programs, because programs will make sense to them
culturally. The cultural assets paradigm offers six stages to providing a holistic and culturally
responsive approach to engagement, assessment, and intervention with clients.

Reconceptualizing Culture

Padilla and Villalobos (2007) suggest that Latino populations be reached by “reconceptu-
alizing culture as a strength rather than a barrier, promoting community-level outreach
methods, and increasing health care access by tackling system barriers” (p. $29). Familism, a
strong sense of family care and obligation, can be used as a strength by developing programs
that promote caring for one’s health and mental health for the good of the family. Latino
cultural characteristics of respeto (respect) and simpatia (congeniality) can be used by
professionals to guide their communications with Latino clients. One prenatal clinic used
group prenatal visits where Latinas were able to visit with one another while viewing prenatal
educational videos. This approach to prenatal visits conveyed respect for Latinas’ relational
needs and their need to experience congenial interactions with health care professionals that
are not rushed.

Furthermore, complementary and alternative medicine (CAM) and religious beliefs can
be incorporated into health and mental health approaches for Latinos living in rural areas in
order to provide services in ways that make sense to them. Inquiring about the use of CAM is
essential when working with Latino clients, as it conveys acceptance and respect for their
practices and beliefs, as well as offers an opportunity to provide education about possible
adverse interactions between CAM and Western medicine. Conducting spiritual assessments
with Latino clients is one way of considering the importance of religion and spirituality in
their lives. Once the importance of religion and spirituality is established, these can be used as
sources of strength and support for clients by encouraging them to use these practices to cope.

Cultural Adaptation

Culture impacts the way people view the world, how they view health and mental health,
whether they seek treatment, and where they seek treatment. Another way to help reach
Latino populations in rural areas in the United States is to provide services that are congruent
with their cultural views and help-seeking practices. Cultural adaptation stems from the work
of Sue, Zane, and Young (1994), who propose that incorporating the customs, values, and
beliefs of an ethnic group into the selection, modification, or development of psychosocial
therapies can increase service utilization, length of treatment, and clients’ satisfaction.
Cultural adaptation is the process of making mental health (and health) service delivery
culturally competent. Whaley and Davis (2007) define cultural adaptation as:
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any modification to an evidence-based treatment that involves changes in approach
to service delivery, in the nature of the therapeutic relationship, or in components of
the treatment itself to accommodate the cultural beliefs, attitudes, and behaviors
of the target population. (p. 570)

The cultural adaptation of psychosocial interventions has been growing in recent years.
Bernal, Bonilla, and Bellido (1995), Bernal and Sharron-del-Rio (2001), Nagayama-Hall
(2001), and Rogler, Malgady, Constantino, and Blumenthal (1987) emphasize the need to
consider cultural and contextual aspects in psychosocial interventions. Bernal et al. (1995)
used the Ecological Validity Model to culturally adapt several interventions for Puerto Ricans
(Rossello & Bernal, 1999). The Ecological Validity Model (Bernal & Saez-Santiago, 2006)
has eight components of adaptation:

®  Language—which involves knowledge of emotional expression, mannerisms, and
verbal style

®  Persons—considering the role of ethnic and racial similarities and differences in the
client-therapist dyad

®  Metaphors—having knowledge of the symbols and concepts that are shared by a
particular cultural group
Content—knowing the values, customs, and traditions of an ethnic group
Concept—conceptualizing and communicating the presenting problem to clients in
ways that make sense to them

®  Goals—setting goals collaboratively with clients using cultural knowledge
Methods—incorporating procedures for goal attainment that are congruent with
clients’ culture

® Context—involves the consideration of broader social, economic, and political
contexts, as well as acculturative stress, phases of migration, developmental stages,
availability of social support, and the person’s relationship to his or her country or
culture of origin

Kopelowicz (1997) culturally adapted a program to work with Latinos who had been
diagnosed with schizophrenia and their families. The cultural adaptations involved trans-
lating the trainer’s manual and patient workbook, as well as dubbing the program videos into
Spanish. Skills trainers for the program were all Mexican American and bilingual. Trainers
modified their in-session activities by allowing more time for each participant to answer
questions. The most relevant adaptation was allowing family members into the skills training
process. Family members attended 13 group sessions in which they were taught how to
be collaborating participants in the treatment process of their relative diagnosed with
schizophrenia.

Programs like La Diabetes y La Union Familiar (Diabetes and Family Unity) use
promotoras (community health workers) to provide health interventions that focus on
family support, community, and family health behavior in an effort to appeal to the Latino
cultural characteristic of familism. Other programs are using the nurse-curandera, who is
trained in both folk healing practices and Western medicine. The nurse-curandera combines
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her knowledge of science and culture to make determinations about the safety of folk healing
practices and refers patients to other health care professionals when appropriate (Padilla &
Villalobos, 2007).

Cultural Assets Paradigm

Social workers working with Latinos in rural areas can build capacity by using a cultural
assets framework that addresses the needs of Latinos across an intervention spectrum
(Delgado, 2007). Delgado (2007) proposes a cultural assets framework that consists of
SiX stages:

1. Assessing all systems involved in the intervention process (i.e., social workers, the
consumer group or community, and the organization sponsoring the intervention).
This stage focuses on gathering information about language competencies; cultural
values and beliefs; the community and its history; and the history, nature, and
reputation of organizations within the Latino community (Delgado, 2007).

2. “Identifying how individuals, groups, or a community conceptualize their context
and the awareness and meaning they place on circumstances” (Delgado, 2007,
p. 181). This stage includes working with key informants in Latino communities and
obtaining community buy-in.

3. Mapping cultural assets. Mapping can be used to identify places that play important
roles in Latino communities, which may be helpful in providing outreach and
educational information on services and programs.

4. Building and sustaining relationships with the target community. Building relation-
ships might include holding meetings in churches, beauty parlors, restaurants, or
community centers that people are familiar with and trust. Building relationships
also includes spending time within the Latino community and conveying a relation-
ship of reciprocity rather than intrusion and exploitation.

5. Implementing individual and community-focused interventions in places that were
identified in Stage Three.

6. Evaluating the process and output objectives outlined in the initial stages. Using a
cultural assets framework requires that success be measured in flexible and non-
traditional ways. Members of the Latino community should be involved in providing
feedback and recommendations for improvement of services.

The cultural assets framework can be used as a way to build capacity within Latino rural
communities. Latino communities require that additional efforts be made by practitioners in
the areas of engagement and relationship building because of these groups’ history of being
disadvantaged and the identifiable cultural differences that exist between Latino groups and
the U.S. mainstream culture. Latinos in rural America need to be empowered with knowledge
about how to navigate U.S. health and mental health systems. In addition, they must be
taught how social services systems in the United States are different from those in their
countries of origin. Capacity can also be developed in Latino populations by teaching them
that assertive communication does not conflict with their cultural value of simpatia and
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personalismo. Similarly, social workers can teach Latinos in rural areas the importance of
follow-up and organizational structures in U.S. service organizations, so that they may be
equipped with information about how to obtain the services needed to reach and maintain
optimal health and mental health.

CONCLUSION

This chapter provided data to support a shift in immigration patterns for Latino populations
from gateway states like California, Texas, and Florida, to rural areas in other states. The
increase of Latino immigrants into rural communities makes it imperative that social
workers become better equipped to provide services that are congruent with the popula-
tion’s cultural beliefs and practices. Social workers cannot continue to do business as usual if
they wish to reach this underserved population. Social workers must continue to shift from
the deficits view of ethnic minority populations to a strengths-based perspective. Knowledge
of the impact of acculturation on immigrant adaptation is important in providing effective
services to Latinos in rural areas. The strategies for building capacity in Latino rural
communities presented here are a good starting point, but much work remains to be done.
The journey that leads to viewing immigrants as friends rather than foes, and being different
but valuable, lies ahead.

Discussion Questions

1. This chapter describes some of the problems Latinos in rural areas have in accessing
mental health and health services. What strengths does this population possess that
could be used to address issues with accessibility? What strengths might a rural
community possess that could be used to increase their capacity to provide mental
health services to the Latino population?

2. It is important for social workers to understand the cultural characteristics of
Latinos to effectively assess and intervene when necessary. Compare and contrast
the cultural characteristics of Latino populations and U.S. mainstream cultural
characteristics. As a social worker, how might you adjust your approach to
engagement, assessment, and intervention to address these differences? How might
you employ the Latinos’ characteristics to build their capacity to resolve issues
without assistance?

3. Discuss the link between building capacity in Latinos in rural areas and the social
work code of ethics. Which social work values and principles are related to building
capacity in underserved populations?

Classroom Activities and Assignments

1. Cultural adaptation is a strategy that seeks to make psychosocial interventions more
culturally appropriate for Latino populations. Using a local mainstream program
selected by your instructor, work in groups to identify elements that need to be
modified so that the program is culturally competent. Explain your changes.
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2. Interview a member of a Latino group. Ask questions related to the immigration
experience, cultural beliefs and customs, and challenges they have experienced in
adapting to the U.S. mainstream culture.

3. Instructor: Invite a guest speaker or panel of guest speakers who are members of the
Latino community. Have your students prepare questions related to the immigration
experience, cultural beliefs and customs, and challenges the speaker(s) have expe-
rienced in adapting to the U.S. mainstream culture.

4. Interview a key informant in a Latino community. Ask questions related to the
psychosocial and economic needs of the community. Write a policy brief based on the

information gathered.
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CHAPTER 8

Building Community Among
Rural Gay, Lesbian, Bisexual,
and Transgendered Persons

Connecting Community Through
Families of Choice

Amy C. Russell

G ay, lesbian, bisexual, and transgendered (GLBT) persons in rural communities experi-
ence different challenges than heterosexual persons in the same communities, as well as
their counterparts in urban settings. Because of heterosexism and homophobia in rural and
urban environments, GLBT persons have tenuous, limited, or absent opportunity to express
their sexual identity when seeking entry to social locations, spiritual institutions, and
employment, resulting in a forcing of invisibility or compartmentalizing their whole selves
and loving relationships. This is intensified in rural cultures, where conservative values
are edified and diversity is commonly devalued or simply not tolerated (Preston, D’Augelli,
Cain, & Schulze, 2002). Considering that rural kinship ties are established through blood
lines and marriage (Boswell, 1980), and that rural community promotes religious beliefs as
guides for social norms (Preston et al., 2002), GLBT persons find they are denied the routes
necessary for social acceptance, as well as not conforming to more fundamental interpreta-
tions of Christianity (Boswell, 1980; Preston et al., 2002). Additionally, GLBT persons may
be seen as threats to such social, religious, and relational hierarchies, and they are overtly
excluded or forced to conform (Boswell, 1980). Rural GLBT persons are thus faced with
invisibility, exclusion, and even isolation when living in rural places (Fellows, 1996).

Such invisibility in the rural community is a stark contrast in comparison to the
anonymity found in urban areas. An issue for rural GLBT persons is migration to urban
centers, resulting in leaving their families, homes, and community in rural locations to
perhaps find safety, exposure, resources, and a new GLBT community in metropolitan areas.
Staying or leaving rural homes is an imperative question for a GLBT person. If leaving,
however, this places the rural community at a loss, because primary assets in community
building are the GLBT individuals themselves.
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Asset building begins with the individual, and as individuals create community, instiga-
tion of GLBT organizations can benefit the larger community through civic engagement and
investment in the community in which they reside (Oswald & Lazarevic, 2011). Visibility of
the GLBT community and GLBT-specific resources operating within rural environments also
keeps GLBT persons linked with their rural families of origin, which in turn increases the
bond within and between both local families and community (Oswald & Lazarevic, 2011).
The contrast of migration to perceived urban safety and the desire to remain in one’s rural
home can be integrated as an asset-building technique through individual reconciling,
creation of families of choice, and extended asset building within the GLBT community.
In addition to these topics, a GLBT-specific model of asset building is presented, with
suggested techniques for strengthening communities.

CHALLENGES FOR RURAL GLBT INDIVIDUALS AND COMMUNITIES

Asset building for rural GLBT communities requires, first, facing the realities of discrimina-
tion against the GLBT community, whether one is GLBT or straight, urban or rural.
Challenges of invisibility, which harms the rural GLBT community, and denial of civil
rights impact the unique needs that are essential to building and strengthening families of
choice, GLBT-specific and GLBT-friendly resources, and community capacities. Eliason and
Hughes (2004) note that “in the United States and in many other societies, negative images of
LGBT people are continually perpetuated in legal institutions, medical discourses, religion,
and the media” (p. 636). Acceptance may be perceived as greater in urban places than in rural
areas, thus leading to the assumption that treatment systems and resources are more informed
of GLBT needs (Eliason & Hughes, 2004). However, these researchers found that exposure
to the GLBT community, not education, increased positive attitudes toward GLBT persons
(Eliason & Hughes, 2004). This result shows the critical nature of visibility for the GLBT
community in rural areas.

Issues of Invisibility

Invisibility of GLBT individuals has served as both a coping mechanism and a form of
oppression by the rural community. Lack of tolerance of diversity, traditional moral values,
and fundamentalist religious beliefs in rural areas (Lindhorst, 1997; Smith, 1997) influence
disclosure of sexuality (Smith, 1997). For example, Yarbrough (2003), in his study of gay
adolescents, found that a primary stage of gay identity development, which is the coming-out
process, can be arrested in rural communities; youth hesitate or cannot find a trusting person
to come out to. Additionally, similar concerns of acceptance resulting in continued invisibility
are found in perceptions of existing service providers in rural communities. Oswald and
Lazarevic (2011), in their research of nonmetropolitan lesbian women, noted that the women
either had their sexuality ignored or denied as relevant in their interactions with service
providers, or were not seen as equals. Many rural locations contribute to the invisibility of the
GLBT community because heterosexism and homophobia are accepted (D’Augelli & Hart,
1987). Such invisibility hinders not only the GLBT individual in development but also arrests
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GLBT community development. Because exposure leads to more positive attitudes toward
the GLBT community, visibility of GLBT persons is essential.

Civil and Human Rights

Conservative values impact the progress of GLBT rights and civil liberties, meaning that
religion and politics are used as tools to disallow GLBT persons’ entitlement to equal rights
the same as heterosexual persons. This can be seen in the denial of marital, family, financial,
and health care rights for homosexual persons and their families. Sometimes these denials are
silent, covert, or ignored because people refuse to discuss them and/or feel they do not affect
them. What is overt is that violence against GLBT persons, especially against transgendered
persons, is a human rights issue. For instance, the Human Rights Campaign (HRC), an
international LGBT political advocacy and research coalition, asserts that with the election
of Barack Obama, the removal of Bush Administration veto threats and political blocking of
GLBT equality legislation has created a positive environment for the advancement of
protections and access for the GLBT community (Human Rights Campaign, 2009). HRC
has set their agenda in the realms of hate crimes legislation, family and workplace protections,
and health and education measures to protect the human rights of and increase equality for
LGBT persons (Human Rights Campaign, 2009).

Marital Issues

Discussion in rural communities about the denial of civil rights of GLBT persons, in and of
itself, is necessary to make the invisible visible (Loseke, 2001). Bringing civil rights denials to
the surface will educate persons who are unaware of the importance of such rights for the
GLBT community. Shulman, Weck, Schwing, Smith, and Coale (2009), in their research on
nonmetropolitan GLB persons, found that among rural GLB persons, these debates were
both stressful and strengthening. These authors concluded that denial of civil rights has also
increased the bonds within couples and the GLBT community, and that coming together
because of discrimination increases the strength within the community. Hostility and
discrimination against GLBT persons—exaggerated by the absence of and action against
their civil rights—is clearly a huge concern for rural communities (Oswald & Lazarevic,
2011). Opinions and actions against equal rights for all persons, especially GLBT persons,
present an exceptional challenge in rural communities because of values embedded in
conservative and religious values. These challenges pose a sometimes finite or developmental
question to GLBT persons: whether to stay in their rural home or leave for the assumed
openness and safety of urban centers.

The Question of Intranational Migration

Although some issues facing the GLBT community are the same whether in urban or rural
settings, GLBT persons living in a rural context will be faced with the question of migrating to
an urban area, therefore leaving their rural home. If GLBT persons leave, then they do not
have powerful numbers in votes and GLBT resources are decreased. This is a common
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challenge among many oppressed populations, because security and empowerment reside in
a community of like others. An example can be seen in the concept of the lavender vote, or
theoretical basis that if the GLBT community voted along an agenda, measures would be
pushed through to protect human and civil rights (Muhlberger, 1998). A salient problem
noted in Oswald and Lazarevic’s (2011) research with gay and lesbian persons in non-
metropolitan areas was that there were weaknesses in the GLBT community, which can be a
result of lack of resources, numbers within the community, and absence of support from
allies. This can be a critical point for GLBT persons when they can no longer reconcile safety
in a rural context and therefore migrate to urban areas. Rural culture and context, invisibility,
denial of civil rights, and the problem of migration present salient challenges when addressing
asset building and community capacity for rural GLBT persons.

THREE-STAGE PROCESS FOR BUILDING COMMUNITY

In capacity-focused community development (Kretzmann & McKnight, 1996), internally
focused asset building is emphasized because “the prospect for outside help is bleak indeed”
(p. 24), as revealed by invisibility, civil rights violations, and migration challenges of the
GLBT community. Mapping these assets starts with GLBT individuals within the community,
assets being persons in the GLBT community themselves, their coping strategies, and their
investment in community that is evident when remaining in their rural locations.

The second step in community building for rural GLBT persons, or the connector
between internal and external assets, is the creation of families of choice. When families of
choice are established in rural settings, these small communities come together to address the
third step, creating external resources to educate and expose reluctant existent services to
the unique needs, issues, and community development capacities of GLBT persons through
the creation of allies. Because these capacities may not be connected and resources are mostly
nonexistent, these assets must be linked and strengthened. Figure 8.1 is an adapted
community assets map of this capacity-building process following Kretzmann and
McKnight’s (1993) model.

Community Building Begins With the Individual

As seen in the literature, there is opportunity for strengthening and empowerment for
GLBT individuals and their relationships, even when operating in the many oppressive
contexts evident in rural settings (Oswald & Lazarevic, 2011; Russell, 2008; Shulman
et al., 2009). Asset building begins with the individual who creates families of choice; such
resilience is evident in rural GLBT individuals in their process of internal reconciling with
persons and institutions that negate or devalue their sexual identity. This stage transposes
upon Kretzmann and McKnight’s (1993, 1996) first step in community building, to locate
all available local assets, those assets being GLBT individuals. These individuals reconcile
identity with rural surroundings, make identity congruous within rural contexts, possibly
migrate, and then may return to rural culture, revealing investment in relationships and
rural community. Because community building begins with the GLBT individual, if
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Figure 8.1 Community building among rural GLBT persons.
Adapted from Kretzmann and McKnight, 1993.

reconciliation or identity congruency within a rural home is not possible, a person may
leave that rural location through migration to urban centers, thus removing a critical asset
to community capacity building—the GLBT individual. The ideal would be opportunity
within a rural home to access resources, embrace one’s sexual identity, and find support
within a GLBT community.

Although all people are unique and their individual experiences within rural contexts are
their own, GLBT persons may tend to follow a similar process. Additionally, research
describes how GLBT individuals follow general internal and individual processes to liberate
their identity when experiencing cultural oppression (Russell, 2008,2011). An understanding
of the reasons why GLBT persons leave their rural homes is essential in asset building within
rural communities to ensure the resources not found in such communities are created.

Reconciling Rural Contexts

Reconciling is an internal, cognitive, and affective act to make compatible one’s sexual
identity within oppressive cultural contexts found in the basic social process of liberating
identity (Russell, 2011). It is an initial step in awareness that, in rural contexts, family of
origin, religious institutions, and social norms may be threatened by differing sexuality. As
such, GLBT persons first must decide how to face such challenges when reconciling the
knowledge that their sexual identity and loving relationships are devalued. Protectively
embracing sexual identity is required in reconciling; even if that identity must be suspended
for a time, it remains an asset and source of strength. For lesbian women, understanding how
oppressive forces operate in certain contexts, such as conservative values in rural contexts, is
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helpful in creating harmony with others in those contexts (Russell, 2011). If harmony is
impossible within a rural context, women find or create cultural contexts that affirm lesbian
identity, such as families of choice.

Reconciling occurs in four primary cultural contexts: family of origin, work, church, and
regional location. Yet, while the most painful, these contexts were the places women most
desired continued connection (Russell, 2011). If family of origin and religious support are
located in rural settings, then the challenge of reconciliation may be intensified because of
rural conservative values. Reconciling is awareness of one’s diverse sexuality within a rural
context, the understanding of how such difference is received, or not, and how best to
negotiate such context while valuing diverse identity.

Making ldentity Congruous

Making identity congruous with cultural contexts is the problem-solving property of
reconciling in liberated identity (Russell, 2011). Knowledge from reconciling that one’s
identity is not congruous within rural culture requires screening for safety and working out
how to attain a whole sense of self, the making of congruous identity. To operate in cultural
contexts that are heterosexist, creating both cultures that are inclusive and value diverse
identities is essential. If making identity congruous cannot be reconciled in a rural context,
then sometimes leaving that setting is required to maintain sexual identity and celebrate those
loving relationships. GLBT persons may opt to leave, but there is always the option of
returning. Thus, the principal choices in making identity congruous within rural surround-
ings are staying or leaving, finding safe contexts (migration), and returning to contexts.

Migration and Return

Physical location can pose special issues when reconciling devaluation of sexuality and loving
relationships. Seeking out accepting and inclusive contexts implies seeking out metropolitan
areas, which some GLBT persons perceive as possessing greater tolerance, anonymity, and
open-mindedness. Migration is a conceptualized requirement to make identity congruous
with one’s surroundings (Russell, 2011). GLBT persons may leave rural regions where they
experience incongruity to locate GLBT communities of support, gain access to resources, and
create families of choice that may not be found, accessible, or possible in rural areas.
Migration is a way of leaving in an attempt to connect. For example, migration from
nonmetropolitan locations and cultural contexts is a search for anonymity and an attempt to
connect with the GLBT community in metropolitan areas (Russell, 2011). Because of the
perception that affluence, tolerance, and education were more readily available in larger cities
than in rural areas, women tended to migrate to cities to connect with the lesbian community
there and/or to create a family of choice (Russell, 2011). This leaving a rural home is caused
by the conflict between context and identity being too extreme, and these contexts include
rural, traditional, conservative, and fundamental religious institutions, readily found in rural
areas. However, the line between staying and leaving is permeable. Decisions made to
disconnect and reconnect depend on the perceptions of the lesbian woman making these
choices (Russell, 2011). When deciding to migrate, GLBT persons may consider education,
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relationships, population, community values, and their ability to tolerate oppression in their
current environment and potential urban centers.

After being away for a time, with exposure, exploration, and new knowledge of GLBT
communities found in urban areas, GLBT persons are able to realize and celebrate their
diverse sexuality in a more accepting location, truly embracing a congruous identity.
Especially if a family of choice has been created, GLBT persons can consider returning to
a given rural home, and GLBT persons do return to their rural homes (Russell, 2011).
However, this return depends on the person, because returning requires their making the
effort, not the context that was left. This return shows value of rural community and the
relationships contained there, as well as an investment in community.

GLBT persons undergo internal processes when living in rural environments: reconciling
rural contexts, making their identity congruous within them, and when unable to do so,
migrating to metropolitan areas, sometimes returning to their rural homes. These processes
increase power and effectiveness in the GLBT community and lead to the next stage, building
GLBT families of choice.

Community Building Through Families of Choice

The second stage of asset building in community development for rural GLBT persons is the
creation of families of choice and the fostering of these relationships. Parallel to Kretzmann
and McKnight’s (1993, 1996) model of community building, this stage is viewed as the
connection of assets—GLBT individuals—“in ways that multiply their power and effective-
ness” (1996, p. 24). Families of choice begin with individuals, then ripple outward toward a
larger community, and address individual needs in making one’s identity congruous by
creating those spaces where GLBT individuals can be open about their sexual identity.

Literature presents a gap about GLBT families of choice, a much sought-after phenome-
non that is known in the GLBT community; however, most research addresses areas of
health care providers, comparisons of family of origin to family of choice, and the stressors of
aging GLBT persons when in need of care. Families of choice can increase the positive
community experiences of GLBT persons within their rural homes, if they desire to stay in
nonmetropolitan settings. Keeping GLBT individuals in rural communities definitely builds
assets for both the GLBT community and the larger rural community. Two routes to
connecting assets in families of choice are locating and creating these kinship networks
and caregiving and families of choice resources.

Locating and Creating Kinship Networks

To build community through the connection of families of choice, these potential family
members must first be located. Such location lies in knowing GLBT individuals and who they
are so that connections can be made to create kinship networks (Oswald & Culton, 2003).
“Choosing kin” (Oswald, 2002b, p. 375) is an immediate family-building process, not in the
traditional sense of biological family of origin, but in creating an intimate family structure
through partners, children, friends, neighbors, and sometimes biological family. The indi-
viduals who comprise families of choice are GLBT individuals, GLBT-affirming, and overall
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diverse. GLBT families of choice identify familial ties and paths to “create and strengthen
family networks” (Oswald, 2002b, p. 374). When choosing kin, friends become family,
especially when GLBT individuals are already receiving more support from such friends than
from their families of origin, who may devalue their sexuality (Oswald, 2002b; Weston,
1991).

Family of origin can be incongruous with GLBT identity, so a compromise of sexual
identity expression may occur to keep these relationships intact (Russell, 2011). GLBT
persons often replace an oppressive family of origin with a family of choice to fulfill familial
ties. A family of choice is a fulfilling alternative because it ensures family interaction and
provides protection, safety, security, and community. The family of choice is home. Even if
families of origin are accepting and inclusive, many GLBT persons may still create a family of
choice (Russell, 2008).

The interactions within small and intimate networks of GLBT families of choice are often
secretive. To protect such families from outside discrimination and to enhance the growth
and resilience of such families, much effort and energy is placed within the family network.
This keeps the familial network secure from outside threats that may originate in one’s family
of origin or others that may devalue diverse sexuality in rural contexts (Cody & Welch, 1997;
D’Augelli, 1988; Kramer, 1995; Oswald & Culton, 2003). Such privacy is a coping
mechanism when creating families of choice within oppressive heterosexist and homophobic
rural settings (D’Augelli, 1988; Kramer, 1995).

If there is a place within rural communities to celebrate diverse sexuality, this place is
within families of choice. Creation of those spaces where GLBT persons can express and
celebrate sexual identity may or may not be in urban areas, but in families of choice in any
setting, including rural locations. Locating GLBT individuals to create families of choice,
as well as locating existing families of choice, is needed to build GLBT community in
rural settings.

Caregiving and Resourceful Families of Choice

Within existing kinship networks and families of choice, resources have been created and do
exist in rural areas. Community building requires locating these existing resources and
affirming and then strengthening what is already occurring (Kretzmann & McKnight, 1996).
Research reveals these resources exist within GLBT families of choice, and they do provide
quality care for loved ones. For example, Shippy’s (2007) findings show that LGB adults
provide both physical and emotional support for their families of choice. Half of this care
provided was for partners and one-third was for friends within a network. Cohen and
Murray (2006) found that family-of-choice caregivers were more likely to provide direct care,
were open about their sexuality, and almost always gave emotional support.

When viewing caregiving that is already occurring within GLBT rural families of choice,
there is benefit in starting small, rather than seeking care in metropolitan areas (Volin, 2008).
Caregiving within families of choice and kinship networks allows immediate access to others for
needed resources. In these arranged groups, organizing care for friends that operate out of
friendship circles, especially of aging GLBT persons, is not only GLBT-affirming but also
easily accessible (Volin, 2008). Many existing traditional resources, especially in caregiving, are
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ill-informed of GLBT-specific needs and may be heterosexist and homophobic. Aging GLBT
persons prefer families of choice and friendship circles for care because they are affirming and,
comfortable, and the GLBT person’s identity is congruous with the other providing the care-
giving (Volin, 2008). Persons providing such support feel rewarded; additionally, there is a social
benefit to smaller, more intimate communities because resource strengthening is being realized as
it occurs. Although starting small is utilizing existing families of choice effectively, additional
resources are needed to supplement these families of choice in the provision of caregiving.

Without the organization of families of choice into an identifiable and accessible
community, some GLBT persons will be left to request assistance from traditional—perhaps
prejudiced—services, where their sexual identity remains hidden. For example, adolescents in
rural areas present exceptional challenges when realizing their sexuality, especially because
they may not be part of a family of choice and are isolated within existing traditional
institutions. Environmental resources, such as supportive adults and formal supports,
provide GLBT adolescents in rural areas the needed routes to coming out and embracing
their identity; however, such supports are difficult to find (Yarbrough, 2003). Although
invisible in rural areas, the existing families of choice are sources of such supports. For
adolescents to connect to existing families of choice and resources, visibility of these existing
kinship networks is required.

Starting small, connecting GLBT individuals within rural locations, and building on the
assets and resources already occurring provides needed supports to keep GLBT individuals in
their rural homes. Locating these existing resources to affirm and then strengthen what is
already occurring is essential in GLBT community building.

Community Building Through Connected Families of Choice

The third stage of asset building in community development for rural GLBT persons is the
building of community through and beyond families of choice. Parallel to Kretzmann and
McKnight’s (1993, 1996) model of community building, this stage is viewed as the use of
connected families of choice to reach out to the larger community, and “harnessing those
local institutions that are not yet available for local development purposes” (1996, p. 24). As
the community is built through the development of GLBT-specific resources and the
strengthening of existing assets, this power and effectiveness can be applied to the creation
of allies. This reveals GLBT community investment in the effort to build a unique rural GLBT
community while attaching to the larger rural community. These efforts are contained in
securing and strengthening the GLBT community, creating GLBT-specific resources, and
educating and establishing allies.

Securing and Strengthening GLBT Community

When keeping GLBT persons in their rural homes is key to community building, then that
community needs to be visible to locate it for strengthening. This is complicated by the issues
that GLBT persons choosing to remain in rural environments can have a limited sense of
community and may be excluded from their family (Kennedy, 2010). GLBT persons who
have migrated to rural contexts may feel a less closed experience, but they wish to stay and
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adjust to the community. Local connections and their visible accessibility are salient for both
natives and transplanters in their perceptions of community (Kennedy, 2010).

An example of securing GLBT community in rural contexts comes from D’Augelli
(2006), who describes how he was faced with creating a community that “did not exist”
(p- 203). The author began this community building by reaching out to a key informant,
another GLBT individual, and, as a gay professional in a rural location, he began linking other
GLBT persons in an effort to create resources. By being open about his sexuality, he created
local supports for GLBT individuals. Being an open, gay man who was also a professional and
role model strengthened and secured a network that supported GLBT persons.

Oswald (2002b) proposes envisioning family—not just family of choice, but a larger
component in building community—as a concept of “redefining family to be an ongoing
construction that affirms human differences” (p. 380), which reaches out from family of choice
into the GLBT community and beyond. Oswald notes that bringing together all kinship
network relationships, a connecting of many families of choice, integrates multiple facets into
a whole. Not only is there safety in numbers, but as these GLBT communities grow with
additional members, resources grow in proportion to people that make up this community.

Oswald and Lazarevic (2011, p. 382) summarize the effort of strengthening and securing
GLBT community perfectly: “Efforts should be made to improve nonmetropolitan commu-
nity climate so that private friendship networks can be more visible if the members so desire,
rather than operating as ‘group closets’ out of fear.” This summary is consistent with
information presented by Oswald and Culton (2003). Securing GLBT community is an aspect
of visibility, while strengthening is connecting GLBT individuals and their existing families of
choice within these rural environments.

Creating GLBT-Specific Resources

To ensure community building for GLBT persons in rural communities, resources must exist,
and because these supports are rare to nonexistent, they must be created to keep the assets—
GLBT individuals—in their rural homes. Openness of sexuality is linked to contexts and
locations, as well as to how long an individual has been in that context. Perception of
mobility, attachment to community, access to resources, and supports are primary (Kennedy,
2010). Kennedy, in his study on rural gay men, found that the longer they lived in rural
communities, the more connected they felt to the larger community; however, they continued
to feel limited in their openness and adjusted in more conservative ways to their surroundings.

Because families of choice and kinship networks do provide culturally appropriate and
GLBT-affirming support systems and services, rural GLBT persons would logically wish to
remain in rural communities if their families of choice were residing there, hence keeping the
assets within the community. Community building would then imply that these GLBT-
specific resources be enhanced and supported.

Research within rural GLBT populations reveals that families of choice and kinship
networks’ connection to at least one local GLBT organization is highly beneficial (Oswald &
Lazarevic, 2011). Additionally, this research shows that for rural GLBT persons, the
“best thing” about living in nonmetropolitan areas is their attachment to the GLBT
community within the larger rural environment (Oswald & Culton, 2003, p. 74). These
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networks—social, cultural, and institutional bases—create gay space (Lockard, 1989;
Oswald & Masciadrelli, 2008) that enhances opportunities to create the GLBT-specific
supports required by the identified GLBT community. Rural communities that contain at
least one GLBT-specific resource will be deemed as more GLBT-friendly (Oswald &
Lazarevic, 2011) by GLBT and non-GLBT persons alike, and can encourage asset building
to remain in the rural home. Without this one GLBT-specific resource, the GLBT community
will be isolated, and continually invisible, to the larger rural community.

Educating and Establishing Allies

When continuing to reside in one’s rural home, GLBT persons and their families of choice
show investment in the larger rural community; this residency also shows attachment to that
rural home and often is an effort to reach out to non-GLBT persons to educate and establish
allies for the GLBT community. From located assets, GLBT persons and families of choice
foster relationships, and harness those who are not quite ready, to create a bridge to allies
simply through their continued presence in that rural community.

Allies are especially important for GLBT youth. According to Yarbrough’s (2003)
research on gay adolescents in rural communities, rural GLBT resources are minimal or
nonexistent; allies may be difficult to locate, but they can make a monumental difference in
the well-being for GLBT youth, especially in the coming-out process. Professionals and
practitioners may also feel threatened as GLBT allies; therefore, it is necessary to create safe
places for these allies as well. However challenging, just one organization for GLBT youth
makes a huge difference (Yarbrough, 2003). Making calculated disclosures to known,
trusting, affirming allies also helps youth from becoming consumed by issues surrounding
their sexual identity (Kennedy, 2010).

Educating and establishing allies can begin with bridging or reconnecting with families of
origin. Many families of choice consist of both supportive and estranged members of their
families of origin; these kinship ties are complex and diverse, and thus it is reductionist to assume
how families of choice are constructed (Neville & Henrickson, 2008). For nonmetropolitan
GLBT persons, reconnecting to family of origin is extremely important, and also may encourage
remaining within one’s rural home (Oswald, 2002a). Oswald’s research on rural lesbian women
and gay men shows that ritual within family of origin allows reconnection and a route to
educating non-GLBT persons. In rural families of origin, if a gay relationship was more visible,
then the partner was more likely to be invited, and such invitation predicted support from the
entire family (Oswald, 2002a). Such connection to family of origin is a predictor to attachment
to the larger rural community (Oswald & Lazarevic, 2011).

Reaching out to the rural community through GLBT-specific resources can build
community. GLBT families, as shown in research, are similar in composition to other
families, and thus present a bridge to allies through likeness (Oswald, 2002b). Additionally,
family building in GLBT families of choice presents a unique characteristic that is inclusive of
all members within a network, allowing all members, GLBT or not, access to information and
support that would be otherwise unavailable (Gerstel, Feraios, & Herdt, 1989). These
resources may be informal, and although created within rural GLBT families of choice,
GLBT-specific resources tend to be inclusive and educate non-GLBT persons.
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Finally, there are positive outcomes for all community members when GLBT persons are
attached and connected to their rural homes. Oswald and Lazarevic’s (2011) research with
lesbian mothers revealed that GLBT organizations and interaction within families of choice
created stronger attachment to rural communities. The authors further these results with asserting
that such GLBT organizations and community development of GLBT assets establish investment
in the larger rural community. Visibility of GLBT resources and the GLBT community is a route
to not only GLBT community building, but also an asset to the larger rural community, including
increasing the power and effectiveness of GLBT resources.

Educating and establishing allies to build rural GLBT communities can be realized
through the location of simply one supportive adult and one GLBT organization, recon-
nection with families of origin, non-GLBT inclusive and GLBT-specific organizations, and
GLBT attachment to the larger rural community.

CONCLUSION

An understanding of the unique challenges faced by rural GLBT persons is primary to asset
building for the GLBT community. Invisibility, civil rights denials and violations, and the
question of migration present unique challenges. However, characteristics and assets that
GLBT individuals bring to building their community are their experiences from such
challenges, which compose a special set of coping mechanisms and capacity-building facets.
Although there are multidimensional challenges for rural GLBT persons, the resilience of this
population is the asset required for community building. These strengths can be seen in the
first stage of community building, found within the internal asset and capacity building of
reconciling rural contexts, making identity congruous, and the possible migration and then
return of the GLBT individual to their rural home.

Migration is a major issue in that, although it may be a crucial stage for a GLBT individual
to find community and openness when expressing their sexuality in urban areas, it can also be
a depletion of resources in rural areas. To keep the assets—GLBT individuals—in their rural
homes if they so choose, effort needs to be directed to the unique creation of families of choice
in the GLBT rural community. Families of choice as a community-building technique involves
locating and creating kinship networks, identifying the resources already in action, such as
caregiving in families of choice, and creating special resources for families of choice, such as
connecting them to increase their power and effectiveness. A ripple effect occurs once families
of choice are connected, which leads outward to the external community through securing and
strengthening the GLBT community, creating GLBT-specific resources, and establishing and
educating allies to harness local resources to affect change through community development,
not only for the GLBT community but for the larger community as well.

Discussion Questions

1. D’Augelli describes how he was faced with creating a community that “did not
exist,” and as a gay male living in a rural community, as well as a professional
working in that community, he began community building by reaching out to a “key
informant,” another GLBT individual. If you were a GLBT person living in a rural
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area, and also a practitioner in that same community, how would you be a role
model? What actions would you take to increase the visibility and openness of the
GLBT community? How would you maintain confidentiality and safety for not only
yourself but also the key informants you were linking together to build community?

2. Reconnecting to family of origin is crucial for GLBT persons in rural settings and also
may encourage them to remain within their rural home. Because this reconnection is
also a way to educate non-GLBT persons, as a practitioner, what steps would you
take to assist in this reconnection, if desired by GLBT persons with whom you were
working? How would you encourage visibility while ensuring that the GLBT person
is safe and feels comfortable being out to their family of origin?

3. Because connecting families of choice is an essential stage in creating a larger, visible
GLBT community in rural settings, as an outsider, how would you go about linking
families of choice? Take into account the steps involved in this endeavor, such as first
locating these families of choice, establishing yourself as an ally, and interacting with
key informants who are insiders of the community.

Classroom Activities and Assignments

1. Investigate the process and then create a plan for establishing an allies/safe zone
program following the Human Rights Campaign outline: www.hrc.org/resources/
entry/establishing-an-allies-safe-zone-program. In addition to the HRC guidelines
for establishing allies/safe zones, create a list, based on your knowledge of persons
within rural communities, of social work practitioners, role models, power-holders,
and leaders to reach out to for support. Integrate the use of recognized symbols and
visual materials that would reveal safe zones and inform GLBT individuals, without
the use of verbal language, of GLBT-friendly and supportive places. Compare how
this activity is similar to creating safety within families of choice.

2. Considering that just one GLBT organization and/or resource increases connection
in the community, is highly beneficial for quality of life, deems a rural location more
GLBT-friendly, and may help GLBT persons stay in their rural homes, how would
you create this one GLBT organization in a rural community? Explore the use of
technology, social networking sites, the content of the organization, safety of
members in the organization, and confidentiality. How would you promote your
organization? How would you collaborate with the GLBT community to establish
this organization? Would it be social, resource-specific, or unspecified?

REFERENCES
Boswell, J. (1980). Christianity, social tolerance, and homo- for families of origin. Journal of Human Bebavior in
sexuality. Chicago, IL: University of Chicago Press. the Social Environment, 14(1/2), 275-298.
Cody, P., & Welch, P. (1997). Rural gay men in northern ~ D’Augelli, A. (1988). Lesbian women in a rural helping
New England: Life experiences and coping styles. network: Exploring informal helping resources.
Journal of Homosexuality, 33(1), 51-67. Women and Therapy, 8(1/2), 119-130.

Cohen, H. L., & Murray, Y. (2006). Older lesbianand gay =~ D’Augelli, A. (2006). Coming out, visibility, and
caregivers: Caring for families of choice and caring creating change: Empowering lesbian, gay, and


http://www.hrc.org/resources/entry/establishing-an-allies-safe-zone-program
http://www.hrc.org/resources/entry/establishing-an-allies-safe-zone-program

112

Chapter Eight

bisexual people in a rural university community.
American Journal of Community Psychology,
37,203-210.

D’Augelli, A., & Hart, M. (1987). Gay women, men,
and families in rural settings: Towards the devel-
opment of helping communities. American Journal
of Community Psychology, 15, 79-93.

Eliason, M. J., & Hughes, T. (2004). Treatment coun-
selors’ attitudes about lesbian, gay, bisexual, and
transgendered clients: Urban vs. rural settings.
Substance Use & Misuse, 39(4), 625-644.

Fellows, W. (1996). Farm boys: Lives of gay men
from the rural Midwest. Madison, WI: University
of Wisconsin Press.

Gerstel, C., Feraios, A., & Herdt, G. (1989). Widening
circles: An ethnographic profile of a youth group.
Journal of Homosexuality, 17(1/2), 75-92.

Human Rights Campaign. (2009). Roadmap for Con-
gressional Action in the 111th Congress. Retrieved
from www.hrc.org/laws_and_elections/11996.htm

Kennedy, M. (2010). Rural men, sexual identity and com-
munity. Journal of Homosexuality, 57, 1051-1091.

Kramer, J. (1995). Bachelor farmers and spinsters: Gay
and lesbian identities and communities in rural
North Dakota. In D. Bell & G. Valentine (Eds.),
Mapping desire: Geographies of sexualities
(pp. 200-213). New York, NY: Routledge.

Kretzmann, J. P., & McKnight, J. L. (1993). Building
communities from the inside out. Chicago, IL:
ACTA Publications.

Kretzmann, J. P., & McKnight, J. L. (1996). Asset-based
community development. National Civic Review,
85, 23-29.

Lindhorst, T. (1997). Foundation knowledge for
work with rural gays and lesbians. In F. D. Smith
& R. J. Mancoske (Eds.), Rural lesbians and gays
(pp- 1-12). New York, NY: Haworth Press.

Lockard, D. (1989). The lesbian community: An anthro-
pological approach. In E. Blackwood (Ed.),
Anthropology  and ~ homosexual  behavior
(pp- 83-93). Binghamton, NY: Haworth Press.

Loseke, D. (2001). Lived realities and formula stories of
“battered women.” In J. F. Gubrium & J. A.
Holstein (Eds.), Institutional selves: Troubled
identities in a postmodern world (pp. 107-126).
New York, NY: Oxford University Press.

Mubhlberger, P. (1998). The role of political agency in
political participation decisions. Unpublished man-
uscript, Pittsburgh, PA.

Neville, S., & Henrickson, M. (2008). The constitution
of ‘lavender families’: A LGB perspective. Journal
of Clinical Nursing, 18, 849-856.

Oswald, R. F. (2002a). Inclusion and belonging in the
family rituals of gay and lesbian people. Journal of
Family Psychology, 16(4), 428-436.

Oswald, R. F. (2002b). Resilience within the family
networks of lesbians and gay men: Intentionality
and redefinition. Journal of Marriage and Family,
64, 374-383.

Oswald, R. F., & Culton, L. S. (2003). Under the
rainbow: Rural gay life and its relevance for family
providers. Family Relations, 52, 72-81.

Oswald, R. F., & Lazarevic, V. (2011). “You live
where?!” Lesbian mothers’ attachment to nonme-
tropolitan areas. Family Relations, 60, 373-386.

Oswald, R. F., & Masciadrelli, B. (2008). Generative
ritual among nonmetropolitan lesbians and gay
men: Promoting social inclusion. Journal of
Marriage and Family, 70(4), 1060-1073.

Preston, B. P., D’Augelli, A. R., Cain, R. E., & Schulze,
F. W. (2002). Issues in the development of HIV-
preventative interventions for men who have sex
with men (MSM) in rural areas. Journal of Primary
Prevention, 23(2), 199-214.

Russell, A. C. (2008, June). Lesbians transcending
oppression: A grounded theory of liberated iden-
tity. Dissertation Abstracts International, 68(12),
(UMI No. 3293783).

Russell, A. (2011). A grounded theory of liberated
identity: Lesbians transcending oppression. The
Grounded Theory Review: An International Jour-
nal, 10(1), 59-83.

Shippy, R. A. (2007). We cannot go it alone: The impact
of informal support and stressors in older gay,
lesbian, and bisexual caregivers. Journal of Gay
and Lesbian Social Services, 18(3/4), 39-51.

Shulman, J. L., Weck, V., Schwing, S., Smith, S., & Coale,
R. (2009). The push-pull of policy pressure: A quali-
tative exploration of the experiences of same-sex
marriage policies among non-metropolitan GLB
individuals. Journal of GLBT Family Studies, 5,
340-365.

Smith, J. D. (1997). Working with larger systems: Rural
lesbians and gays. In F. D. Smith & R. J. Mancoske
(Eds.), Rural gays and lesbians (pp. 13-22).
New York, NY: Haworth Press.

Volin, K. (2008). Family of choice. Washington Blade,
39(7), 27-28.

Weston, K. (1991). Families we choose: Lesbians, gays,
kinship. Gay and Lesbian Quarterly, 2, 253-277.

Yarbrough, D. G. (2003). Gay adolescents in rural areas:
Experiences and coping strategies. Journal of
Human Behavior in the Social Environment,
8(2/3), 129-144.


www.hrc.org/laws_and_elections/11996.htm

CHAPTER 9

Rural Children and Adolescents
Building Capacities Within Public Schools

Linda Openshaw

ccording to the U.S. Census Bureau (2010), approximately 28 million American families

live in rural areas out of 132 million total housing units in the United States. When we
examine youth, we find 16 million living in rural areas; that is approximately 25% of all
American children and adolescents. Rural communities offer unique challenges for children
and adolescents who have problems in school and at home when there are limited community
resources to assist them with mental health and family problems. One of the major
community resources available to all children and adolescents is the public school system.
Schools have opportunities to play a substantial role in promoting emotional well-being and
academic achievement of children and youth (Goldonson, 2011, p. 109). School social
workers can provide a link between the child, family, school, and community to access
resources. Linking rural youth and their families with schools, churches, and community
programs capitalizes on the existing strengths of families and increases the capacity for com-
munity development. School social workers who utilize the systems within a rural community
can build a network of services or wraparound programs through the school.

All communities have public schools, and children and adolescents spend the majority
of their time in school, making schools a natural place to begin linking children and
families to extended services (Chandler, 2003-2008). School social workers can be
instrumental in providing both direct services and links to resources. The school
social worker role consists of the following tasks (Constable, Kuzmickaite, Harrison, &
Volkmann, 1999):

Consultation and advocacy with others in the school system as a team member
Assessment applied to a variety of roles in direct service, in consultation, and in
program development

e Direct intervention with children and parents in individual, group, and family
modalities

® Program development

If community service agencies provide their services in schools, those services will reach
more children, and access to services will improve. Resilient children usually come from
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supportive environments (Egeland, Carlson, & Sroufe, 1993), and the supportive environ-
ment these community agencies provide will help provide children with the services they need
to thrive.

CONSULTATION AND ADVOCACY

Advocacy is an effective tool for school social workers to use in building a supportive
environment. Advocacy on behalf of youth and their families includes the following activities
(Boylan & Dalrymple, 2011):

Breaking down the barriers that prevent clients from achieving their goals
Challenging the disempowerment of clients

Increasing the responsiveness of institutions

Increasing resources and reallocating resources

Reducing environmental risks

Educating both clients and the system regarding client needs

Social work advocacy in rural communities should consist of social action on behalf of
youth to increase the responsiveness and accountability of the social, educational, and
medical resources to which they are entitled (Melton, 1987, p. 357). Children and adolescents
without a strong voice are trapped by their feelings of powerlessness in various situations
(Advocacy in Action, 1990; Boylan & Ing, 2005). Youth with several risk factors may feel
particularly helpless. School social workers need to understand how to assess client and
community needs, how to build and sustain programs and services for youth that will meet
those needs, and how to secure funding for those programs and services through private,
state, and federal agencies. Many rural communities have ecumenical councils or community
service provider networks that meet to discuss community needs and the ways the various
community agencies can address them. Where they exist, the school social worker should
participate in these meetings, or work to create them if they are missing.

Like community councils and networks, wraparound programs have been successful in
bringing service providers together and sustaining financial support for providers by
combining funds. Many wraparound programs blend system funds from multiple agencies,
such as the child welfare system, the juvenile justice systems, Medicaid, and Supplemental
Security Income (Kamradt, 2001). Wraparound programs have many strengths: They are
individualized, strengths-based and culturally competent; are collaborative and use natural
supports; utilize a team approach; and have flexible funding and services (Burns &
Goldman, 1999).

Using both formal and informal systems creates sustainability (Kamradt, 2001). What
are informal networks? A family might identify one of their friends or relatives to serve as a
mentor to their child or adolescent. Or, an aunt or grandparent might babysit so the parents
could attend counseling sessions at school. Likewise, a neighbor may provide peer support
through the church or local recreation facility. Informal systems and formal systems
support each other.
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In addition to informal systems, social workers may arrange formal support from
teachers. Epstein (2001) describes six ways in which educators can connect with families.
These connections include home-oriented practices, such as the following:

1) supporting family involvement in children’s learning at home, and 2) strengthening
effective parenting and family well-being, in part through 3) providing connections to
community resources (e.g., libraries, health clinics); school-oriented actions such as
recruiting families to 4) volunteer at the school and/or 5) make decisions about school
governance; and communication-oriented strategies that bridge the home school gap,
such as 6) talking directly with families. (Hindman & Morrison, 2011, p. 361)

Formal programs like Head Start have been successful in linking together schools, homes,
and community agencies. By including families and developing support from community
agencies, Head Start strategies have succeeded and provide a useful service model for other
programs.

ASSESSMENT

Assessment is the foundation of any social work intervention. The critical ecological systems
approach developed by Lewin (1935, 1951) and Bronfenbrenner (1979, 2005a, 2005b)
provides a context for assessing the resources and services available in rural communities.
People in a system share reciprocal influence; that is, they sustain and shape one another. In
rural communities, the residents are embedded with their world and dependent on the social
and physical environment and its resources. Any intervention that takes place in one system
will impact the entire system (Rothery, 2008). Thus, assessing both the risk (needs) and
protective factors (strengths) in an individual, family, and community will assist in developing
community service networks or wraparound programs.

Risk Factors

Individual, family, and community assessments are necessary in establishing wraparound
services and linking resources together on behalf of youth. Some of the most significant
individual risk factors for youth include poor physical health or life-threatening illness,
bullying, “chronic or serious mental illness, temperament—difficult or slow to warm up,
mental retardation—low intelligence, childhood trauma, and antisocial peer group” (Davies,
2004, p. 106).

Family risk factors include parental incarceration or multiple military deployments, as
well as “parental insecure attachment, single parenthood with lack of support, harsh
parenting, family disorganization, social isolation, domestic violence, high parental conflict,
separation, parenting psychopathology, parental substance abuse, parental illness, death of a
parent or sibling, and foster care placement” (Davies, 2004, pp. 106-107).

The community assessment should discover the current services available and identify the
risk factors that may prevent youth from obtaining services. Basic services include medical



116 Chapter Nine

services, mental health services, after-school programs and school-based extracurricular
programs, alternative schools, church-supported groups, and links to higher education. If
these services are not already available in a community, the closest available service providers
should be linked to the school. Community risk factors include poverty, poor schools,
dangerous neighborhoods and community violence, and lack of access to medical care, health
care, and social services (Davies, 2004, p. 107). These risk factors within a community may
make it impossible for youth to access services that could assist them, either because the
services do not exist or because transportation to access the services is unavailable.

Protective Factors

Assets or strengths of individuals, families, and communities are often referred to as
protective factors; that is, they protect an individual, family, or community from potential
risks. Identifying assets or protective factors is a first step in building capacity. Individual
youth protective factors or assets include a positive, easygoing temperament, good health,
“above-average intelligence, history of adequate development, hobbies and interests, and
good peer relationships” (Davies, 2004, p. 107). Family protective factors include secure
attachment, parental support in times of stress, household structure, parental mentoring,
positive parental relationship, parents modeling positive skills, and family expectations of
prosocial behavior (Davies, 2004, pp. 107-108). Likewise, community protective factors
include access to health and mental health services, adequate housing, lack of poverty, good
schools, and supportive adult mentors (Davies, 2004, p. 108).

During assessment it is essential for social workers to understand how to capitalize on the
strengths and assets of youth, families, and communities. Once assessment is completed, the
school social worker will begin to develop an intervention strategy. The following are types of
services that need to be available for adequate care of the youth in a community. Each
description is followed by a case example to illustrate how the intervention or program might
operate in a rural school system.

DIRECT INTERVENTIONS AND PROGRAM DEVELOPMENT
Medical and Mental Health Services

Approximately 14% to 20% of children and adolescents experience a mental health disorder
annually. However, only about one-third of those experiencing mental health problems
actually receive treatment for their problem (Center for School Mental Health, 2012).
Seventy-five percent of youth who have access to mental health services receive those services
in schools. The positive outcome of school mental health interventions includes improve-
ments in the following (Center for School Mental Health, 2012):

Behavioral and emotional control

Social skills

Test scores, particularly in reading and math

Commitment to school—including better attendance and grades
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There are currently 10.2 million children under age 17 with special health care needs in
the United States. These children live in 29% of U.S. households (Looman & Lindeke, 2008).
Many of these children qualify for services through Special Education and Section 504.
However, those who are in need of basic health care often do not receive the services they need.
These include the one-third of children in the United States without health care insurance who
live in rural communities (Lichenstein, Sharma, & Wheat, 2005). Chollet and Achman (2003)
believe the key to success of school-based outreach programs is to start modestly and expand
to serve all uninsured children after demonstrating the value of the services. These programs
are likely to be sustainable, because the funds come from the county tax base.

Often the mental health provider or the referral source for medical treatment will be the
school social worker or counselor. These services may be offered through special education
funding or funding from Section 504 of the Americans with Disabilities Act. Some mental
health services in schools are paid for by Social Security funds for students who qualify.
The school social worker may be one of the only persons on a campus whose services will be
reimbursed by the federal government.

When students do not qualify for funds already provided for school use, the school social
worker should build a community service network or wraparound program that includes a
contract with the nearest mental health providers for services. These services should begin
with an intake assessment to qualify the child and family for services. Psychiatric evaluation
should also be available at least one day per month for student medication evaluations and
follow-up. The following is an example of how these services can offset some serious mental
health problems for youth.

A school-based program in rural Alabama’s Bibb County developed an initiative to
connect children with health care. The program began with teachers distributing health and
health insurance surveys. Each school then hosted a health fair at which each child received a
physical examination. After an initial screening, those children who had medical conditions
needing treatment were referred to a physician. Through the health insurance surveys, those
children in need of insurance were identified and given Medicaid and County Health Plan
application forms. The funds for those students who did not have health insurance were
covered through the Bibb County Child Caring Foundation (BCCCF), a program set up by
local community leaders. The BCCCF program coordinated access to Medicaid and All-Kids
for partial insurance, and the BCCCF covered the rest. Those eligible for the BCCCF program
were those who were not eligible for Medicaid or All-Kids, who were under 19 years of age
and enrolled in school. The results of the program showed an initial 6.6% decrease in
uninsured children in Bibb County.

Case Example for Mental Health

Adam was in seventh grade and was attending Jenkins Middle School in rural East Texas
when he was referred to the school social worker for academic, attendance, and behavioral
problems at school. He wanted to sleep throughout the school day and would get angry when
his teachers tried to make him do his schoolwork.

He lived with his mother and two sisters, because his father was killed in an accident
when he was four years old. His mother, Janice, worked two jobs in order to support the
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family, but because of the distance she had to drive to work and the small salary she made as a
clerk at a convenience store and a bookkeeper for a small construction company, her salary
was not adequate to support their needs. Carla, the school social worker, tried to encourage
Janice to apply for food stamps, but Janice refused. Carla arranged a meeting at school with
Adam, his mother, and a psychologist, who performed screenings for the county mental
health agency. A psychiatrist from the county mental health agency also came to the school
and met with Adam and his mother after the intake assessment was completed. He prescribed
antidepressants and weekly counseling for Adam and his mother, Janice.

After two months of weekly counseling sessions at school, Adam’s schoolwork and
attitude improved. Receiving the mental health services at school made it possible for Adam
to receive the counseling and medication he needed. Connecting mental health providers to
schools provides youth and their families with the opportunity to utilize mental health
services. Using the school building creates a sustainable, low-cost location for the services and
assures that the youth can attend the sessions and receive consistent treatment.

ACADEMIC HELP: ALTERNATIVE SCHOOLS

Some students do not succeed in the regular school program. For these students, school social
workers in rural communities can work with school administrators to provide individualized
programs within high schools that are an alternative to the regular programs. Alternative
programs take place during the school day, are typically held in the same building as the
regular academic programs, and have the same academic and curriculum requirements as
the high school in which they are housed. However, they are self-paced and allow students
flexibility in scheduling.

Alternative programs usually have small class sizes and a close one-on-one relationship
between the students and teacher. The curriculum is specialized, self-paced, and places the
responsibility for learning on the student. Students can also receive school credit for outside
experiences, such as a job, things they do at home, and volunteer experience if the hours are
documented. The students may receive credit for other off-campus experiences such as
attending concerts or visiting museums.

Alternative programs need community support. Students who want to receive outside credit
for employment need employers who are willing to document the students” work hours and
work responsibilities and report their activities to their schools. If students attend concerts or
visit museums or serve as volunteers, they need adults who are willing to document and report
their activities to the schools. The National Coalition of Alternative and Community Schools
accredits alternative programs in order to establish consistency and to assure that the required
curriculum standards are met. The use of alternative programs as an option for students who
do not respond to traditional schools will help reduce the number of high school dropouts.

Case Example of Alternative Academic Programs

Lee was an 11th-grade student who was failing at school because he wanted to work full time.
He had his own successful lawn care business with which he traveled to several small
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communities to take care of lawns. His prices were so competitive that he had cornered
the market.

Rosa Hernandez, the school social worker, met with Lee, his parents, and school officials
to have him placed in an alternative program that was housed in his high school. The program
met for one-half the regular school day. The work was self-paced, and students received credit
for their out-of-school jobs. Lee’s parents documented his out-of-school activities and
reported them to the school. Lee loved just going to school in the morning and still being
able to run his business in the afternoon. He was able to graduate with his peer group because
he was motivated to do the work at his own pace and finished all of his 11th- and 12th-grade
work on time.

Behavioral Interventions

Schools specialize in behavioral interventions by using behavior specialists, school social
workers, and teachers who understand and use classroom management. However,
sometimes a youth needs continuous support. The idea of wraparound services or
community networks for youth with behavior problems focuses on the need for flexibility
in arranging support services that meet the unique needs of the students and their families
(OSEP Technical Assistance Center for Positive Behavioral Interventions and Supports,
2012). Wraparound and community-based services are ideal for behavioral interventions,
because the family is placed at the center of the services. Some evidence shows that
family-based systems that include teaching cognitive-behavioral therapy to children are
effective in preventing antisocial behavior and future criminal activity (Augimeri, Koegl,
Farrington, & Day, 2007, p. 800). Behavioral interventions that are only taught at school
and not reinforced at home are not effective. Having the family as part of the intervention
is key to its success.

Special services, such as Response to Intervention (RTI) and cross-battery assessments,
are tools used to assess and intervene immediately when behavior problems first occur in the
school environment. Both RTI and cross-battery assessments are used when a child first
exhibits behavioral difficulties, and the child will be referred to a behavior specialist or school
psychologist for a functional behavioral analysis. Once it is determined that the behavior
deficit is not the result of cognitive disabilities, the behavior specialist or school social worker
is able to write a behavior management plan to correct the inappropriate behavior. If this is
not useful, then a battery of tests will be completed to help diagnose the youth’s learning or
behavior problems and find solutions to the problems at school.

The wraparound and positive behavior support programs that have been shown to be
effective in schools include the following: (a) small group interventions; (b) individualized
functional behavior assessment and plan; (¢) behavior support plans that need to be
reinforced at school and home; and (d) complex behavior management plans if the need
arises for safety, basic needs, or cultural needs (OSEP Technical Assistance Center, 2012).

A good behavior management plan is specific and describes in detail the expectations and
rewards for the student and individual roles for the student, teacher, and parents. A
behavioral management plan should begin by identifying the behavior that needs to change.
The plan should then describe how the behavior needs to change and identify the reinforcers
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and a specific timeline for change. The plan should also include the negative outcomes if the
plan is not followed.

Case Example of Behavioral Intervention

James, a fourth-grade student, did not complete his schoolwork in class and would not finish
it at home. He was failing because of his lack of follow-through. To address this problem, the
school social worker created a behavior management plan. The plan provided for immediate
reinforcement and positive changes in James’ behavior and required the following;:

James will complete his schoolwork in class for each subject. When James completes
his work for each class period, he will receive a sticker. If he has five or more stickers
at the end of the day, he will get to spend 30 minutes playing videogames when he
gets home from school. Mom will check his daily report to ensure he has completed
his work. If work is not completed at school, James will sit with his mother and
complete his work from 7-8 p.m. each night. When he sits with Mom without
fussing and completes his work, he will earn up to 30 minutes per day to be used on
Saturday for friends to come to his home and play. If James does not complete his
work at either school or home, he will have to come early to school and do his
schoolwork in the library.

When behavior plans are reinforced at home, the behavior will change very quickly.
Behavior management plans fail if they are too easy or too hard. They must be evaluated and
reinforced consistently. Also, teachers and parents need to be sure that they are reinforcing
the correct behavior. When the services are connected so that what is taught at school is
reinforced at home, the consistent reinforcement will eventually help the youth to change
negative behaviors.

SOCIAL SKILLS AND INDEPENDENT LIVING SKILLS

The major goals of any youth program are to prepare young people for independent living
and to give them the ability to gain a public and college education so they can secure
meaningful employment. Social skills are needed to become successful in one’s personal life,
education, and future employment. “Social competence, the ability to elicit positive responses
from others, thus establishing positive relationships with both adults and peers” is considered
a basic attribute in resilient children (Openshaw, 2008, p. 92). Learning social skills and
becoming socially competent is critical for positive social interactions. One’s ability to
interact with others in a positive way affects every aspect of one’s life and “will be a
determining factor in later success on the job” (Openshaw, 2008, p. 167).

Social skills can be taught individually or in groups. To promote sustainability of a social
skills program, the program should be incorporated into the classrooms. The school is the
natural place for teaching social skills, and a social skills curriculum should be incorporated
into every grade level from elementary school through junior high school. The skills can be
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taught in a classroom of students, with one skill per week being introduced for students to
master. The classroom teacher and parents could then reinforce using the skill correctly.
Dowd and Tierney from Father Flanagan’s Boys Home and Arnold P. Goldstein and Ellen
McGinnis have developed programs designed to teach social skills in classrooms. These
programs break down skills into basic steps that can be measured. For example, in teaching
students how to follow directions, Dowd and Tierney (2005) break the skill into the following
parts: (1) look at the person, (2) say “okay,” (3) do what you’ve been asked right away, and
(4) check back. Similar steps are repeated in teaching children to accept criticism, how to
accept “no” for an answer, and how to greet others.

If youth do not learn social skills early in their lives, they will lack success in every aspect
of their lives. A study of university faculty reported several problems in classrooms. All were
linked to lack of social skills. The problems included tardiness, excessive absences, leaving
class early, leaving class and returning, text messaging, use of cell phones, complaints about
exams and assignments, disrespecting instructors, eating in class, disrespecting other stu-
dents, and defiance toward instructors (Openshaw, 2008).

Teaching independent living skills should be combined with teaching social skills to high
school students. Independent living programs have been developed in response to early studies
that highlighted the many difficulties experienced by youth who age out of foster care. In 19835,
Title IV-E of the Social Security Act was amended by the Independent Living Initiative (Public
Law 99-272) to provide federal funds to states to help adolescents in foster care develop
independent living skills. These same skills are needed by all youth as they prepare for leaving
the family after high school. Youth need to become aware of how to create and follow a budget,
how to care for their own clothing, how to find housing, and other adult-centered tasks.

Community agencies and public school systems should link services with universities to
help coordinate college prep programs, not only for academics, but also for social skills, self-
management, and independent living skills. Caring and support from a community can be
manifested through the availability of resources such as housing, healthcare, education, job
training, employment, and recreation. Community agencies should offer ideas about how to
deal effectively with problems such as substance abuse and depression as youth prepare to live
on their own.

Case Example of Social Skills

Adrianna, who was from Hungary, was in the 11th grade. Her English-language skills were
excellent, but her personal hygiene and social skills were extremely weak. She had no friends
and was treated with disdain by all of her peers. She did not know how to interact
appropriately with others. The school social worker and Adrianna’s special education
teacher began a social skills program to teach her how to interact successfully with others.
Part of the program included some body language training because she did not understand
how close she should stand to others. She often got too close and offended others. She also did
not gesture appropriately, so a mirror was used to help her become aware of how she looked
to others. The training also included lessons on personal hygiene.

At first, Adrianna was not very responsive to the training. She acted as if she already
knew the things being taught. However, after three months of weekly sessions, she began to
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experience more positive interactions with others. Her new skills paid off both at school and
in the community. Adrianna was able to find a job, and she began to prepare for community
college for the following year. Her entire disposition improved as she interacted positively
with others.

Social skills training, like we see in this case example of Adrianna, is appropriate for any
age and offers those who have had negative relationships a chance to improve their
interactions with others.

MENTORING

Middle school and high school youth are in need of guidance and support and are particularly
responsive to mentoring. Mentoring is “a relationship between an older, more experienced
adult and an unrelated, younger protégé—a relationship in which the adult provides ongoing
guidance, instruction, and encouragement aimed at developing the competence and character
of the protégé” (Jekielek, Moore, & Hair, 2002, p. 6; Rhodes, 2002, p. 3). A protective factor
for youth is a caring environment with a least one adult who knows the child or adolescent
well, cares deeply about the well-being of the youth, and sets positive expectations (Krovetz,
1999; Openshaw, 2008).

Mentor traits and characteristics can significantly impact the effectiveness of the
relationship. There is empirical research on the “impact of mentoring traits, which include
flexibility, competence, mentor personality and power” (Smith, Howard, & Harrington,
2005). Necessary characteristics for mentors have also included authenticity, nurturance,
approachability, inspiration, and conscientiousness (Darwin, 1999). The most effective
mentors are “principled mentors,” whose attributes include integrity, courage, and care
(Wilson, 1999).

Along with mentor traits and characteristics, the type of relationship between the mentor
and youth is critical in determining the overall effectiveness of the mentoring. Research has
identified several important characteristics of the mentoring relationship, including a feeling
of closeness (Rhodes, 2002). In order to produce any positive results, the relationship must
contain some degree of emotional bonding, which may include empathy and authenticity
(Spencer, 2006). Time has also been found to be an extremely important element in the
mentoring relationship. Both consistency and length of time of the relationship have been
found to contribute directly to any positive impact produced by the relationship (DuBois &
Silverthorn, 2005; Parra, DuBois, Neville, Pugh-Lilly, & Povinelli, 2002).

The effects of mentoring on youth have been documented in many research studies.
Positive changes are often demonstrated in academic performance, mental health, and
reduced risky behavior (Blinn-Pike, 2010; DuBois & Karcher, 2005; Rhodes, 2002; Sipe,
2002). General agreement also exists that issues such as academic performance appear to be
more amenable to direct mentoring interventions than other more complex issues such as
mental health or psychological functioning (Blinn-Pike, 2010; DuBois & Karcher, 2005).

A study on mentoring rural African American youth found that “behaviors such
as anger, breaking the law, and substance abuse were reduced” through mentoring
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(McAlpin, 2011). Mentoring relationships are more powerful and effective when youth are
experiencing hardships in their lives, such as racial discrimination, and family stressors such
as poverty, unemployment, and parental incarceration.

Mentoring relationships can come from a source that matches youth to mentors such as
Big Brothers Big Sisters. Youth can also select their own “natural mentors.” Natural mentors
can be members of the family or they can come from nonfamilial relationships that are part of
the youth’s existing support structure (Rhodes & Davis, 1996). Natural mentors may be
coaches, scout masters, or church youth leaders. The literature on both natural mentors and
assigned mentors is consistent in demonstrating positive results when addressing issues such
as anxiety, depression, school performance, and risky behaviors. These positive results tend
to occur for males and females as well as a variety of ethnic and racial groups (Rhodes, Ebert,
& Fischer, 1992; Sanchez, Esparaza, & Colon, 2008).

Case Example of Mentoring

Chuck was a young Latino boy in ninth grade when he was referred to the school social
worker for nonattendance and failing grades. He had been considering joining a local gang in
his rural community. His father was incarcerated on drug charges. His mother had a live-in
boyfriend who abused drugs and alcohol and often hit Chuck.

When Chuck met with the school social worker, he expressed feelings of depression and
hopelessness about his life, which explained his lack of interest in school. Chuck seemed
excited about the possibility of a mentor when the school social worker suggested it to him.
The school social worker contacted Big Brothers Big Sisters to help set up a mentoring
relationship for Chuck. It took a few months to get the mentoring relationship established,
but once it started, it had an immediate, profound effect on Chuck.

Chuck met with his mentor every Friday afternoon after school. The mentor would pick
Chuck up at school and take him to Dairy Queen for treats. Often they would just talk at the
Dairy Queen. Some weeks the mentor would take Chuck to a movie. Chuck began to look
forward to the time he spent with the mentor. The mentor was a young man who had recently
graduated from college and had found a job in the same rural community where Chuck lived.
The mentor shared some common interests with Chuck.

The relationship lasted for four years until Chuck finished high school. He had set
goals of staying away from negative peers and had stood up to his mother’s abusive
boyfriend. He had been able to make positive strides in his life through both the support of
the school social worker and his mentor. The mentor attended Chuck’s high school
graduation. After graduation, Chuck had set goals to attend a community college in
the nearby community.

When youth have a successful long-term mentoring relationship, they stop acting out and
breaking rules and become successful (McAlpin, 2011). Utilizing existing programs such as
Big Brothers Big Sisters is a way to build sustainability into a mentoring program. School
social workers and counselors have the ability to identify at-risk youth who would benefit
from a mentoring relationship. Once the parental permission has been obtained, the youth
can be referred to a mentor.
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AFTER-SCHOOL PROGRAMS

Worsening economic conditions have contributed to longer work hours for parents and
increased stress in rural families. Increased stress has led to increased substance abuse and
conduct problems in rural children (Conger & Elder, 1994). The longer work hours for parents
have contributed to increased time alone after school for children and youth criminal activity.
“Research suggests that the after-school hours are of the most risky in children’s lives” (Riggs,
2006, p. 76). After-school hours between 3 p.m. and 7 p.m. appear to be a prime time for
prevention and intervention services (Riggs, 2006). After-school programs have been successful
in some communities in combatting the long hours of unsupervised time for youth after school.

Research by the Texas Education Agency found that youth who attended an after-school
program in Texas (the 21st Century Community Learning Center) had improved attendance
during the regular school day. The UCLA Center for the Study of Evaluation found that
students had higher aspirations toward college and improved school attendance when they
participated in after-school programs (Afterschool Alliance, 2006). Other studies report an
improvement in overall academic achievement and tests. Pre-kindergarten to eighth-grade
students seem to benefit most from after-school programs. Children 8 years of age and
younger show improved grades and academic success when enrolled in after-school programs
(Riggs & Greenberg, 2004). It is essential for school social workers who are referring students
to after-school programs to do a complete assessment on each child to understand the child’s
developmental stage and abilities (Riggs, 2006).

Some after-school programs have an academic emphasis where students spend time
continuing to learn and study. Some programs focus on teaching social skills. Some are purely
recreational in nature. Many of these programs have been developed by states, such as North
Carolina’s “Support Our Students” program. Some of the programs have been developed by
local municipalities and counties, such as Adams County, Pennsylvania’s “Generacion Diez”
program. Boys and Girls Clubs of America developed “Project Learn/Education Enhance-
ment Program,” focusing on tutoring and engagement skills through the use of board games,
verbal activities, writing, life enhancement, and enjoyment of life activities (Afterschool
Alliance, 2006, p. 7).

After-school programs, such as the California Afterschool Learning and Safe Neighbor-
hoods Partnerships Program, provide state government matching funds to local partnerships
of school districts, community groups, and local governments to provide programs for
students that are both before and after school (Afterschool Alliance, 2006). In order to build a
similar program in rural communities outside of California, local agencies and schools might
work together to secure grant funding.

Case Example of After-School Programs

Robert was in sixth grade and was being raised by his grandmother. She worked during the
day, so Robert was on his own from the end of school at 2:30 p.m. until 6:30 when his
grandmother came home. He was isolated at home, playing video games. He did not have
many friends at school because he was taciturn and only talked about video games. He called
himself a latchkey kid and seemed to wear the title like a medal.
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A community center near his school began an after-school program that included video
games, basketball, and some academic help. Robert was urged by the school social worker
and his grandmother to attend the center and try the program. He was reluctant at first, but
after starting the program, he became less isolated and much more interactive with his peers
at school. His grades improved, and so did his overall outlook about life. As we see in the case
of Robert, after-school programs can provide many benefits within a positive opportunity for
youth to interact with each other.

CONCLUSION

Rural communities have challenges in providing the services needed for children and
adolescents who are at risk. Using the public school as a base to provide services through
coordination from a school social worker, many community services can be linked together.
Once the programs are established, community agencies need to keep the services going for
as long as they are needed. Through consultation, advocacy, providing direct services, and
program development, a school social worker can be the catalyst for creating and helping
build sustainable services. Building a community network of services, such as mental
health, medical services, after-school programs, alternative school programs, mentoring,
and links with local universities and faith-based organizations, can expand the options for
youth and families.

Discussion Questions

1. Discuss the vulnerabilities unique to youth that make it necessary for social workers
to advocate for children and adolescents. Consider the steps necessary to develop
effective advocacy for youth, including parental permission, access to school services,
and transportation.

2. Consider the types of problems that social workers have when they personally
advocate for programs that are in conflict with the policies of the agencies that they
work for. An example would be a school social worker who does not believe in
restraining students and yet the school district the social worker is employed by has
time-out boxes that are used when special education students misbehave.

3. What developmental and behavioral issues of children and adolescents could
interfere with parents utilizing community resources? How could social workers
assist a family in order to help them receive access to community resources? Are these
problems unique to rural communities?

Classroom Activities and Assignments

1. Research the history of several community agencies in the community where you
currently live or attend college or university. What has caused some agencies to
thrive while others failed? Discuss the importance of focusing on sustainability for
those programs that have thrived and whether support from the public schools
would help.
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2. Write a one-page letter to the mayor or another leader of the town or county you

grew up in. Recount the types of individual, family, and community assets that
played a role in your personal development during your childhood and adolescence.
The purpose of the letter is for the leader to see what works to sustain and support a
student like you to be successful and make it to college. Be sure to note any programs
in your school that were helpful to you and others and suggest other helpful
programs that might have been introduced.

A rural community might not have a facility that will provide a safe place to house
children or adolescents who become a threat to themselves or others during the night.
Rather than transporting them 40 miles one way to the nearest mental health unitin a
hospital, the local police officers usually transport them to the nearest small hospital
without a psychiatric facility or place older adolescents in jail overnight. List the
considerations and steps necessary to develop services for helping an adolescent who
becomes a danger to him- or herself or others because of either substance abuse or
psychiatric problems in a rural community.
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PART THREE

Practice Issues
in Rural Contexts

Susan A. Murty

ffective rural social workers build on community assets. They are very good at assessment

with individuals and families, and they are also able to identify the assets of the local
community. They also connect with resources outside the local community to supplement
and enhance the strengths that exist locally. They are sensitive to the local culture, and they
become allies with local leaders to meet needs in the community. Rather than trying to do
everything themselves, they recognize what is working well in the rural community and
collaborate with local members of the community to make things happen. Finally, they are
excellent advocates for their rural communities and are willing to work to change policies to
improve access to resources and services for rural communities. All of these highly developed
skills are essential for effective work in the rural environment.

Rural social workers cannot afford to limit themselves to a narrow set of methods or to
restrict themselves to working only with a few specific populations. Rural social workers have
a broad perspective on the community and its needs. Effective rural social workers are true
generalist social workers who stimulate change at many levels, including change in organi-
zations, in neighborhoods and communities, and in policy. They are able to develop new
programs to meet new challenges. They can intervene in multiple ways.

Rural social work is challenging and demanding. However, keep in mind that rural social
work is also infinitely rewarding. Effective rural social workers know that they have made a
difference. They get the satisfaction of seeing that the results of their hard work have an impact
on people’s lives and on the communities they serve. The chapters in this section present
excellent examples of effective rural social work. Together they will inspire and motivate you
as you prepare to enter this fascinating and challenging field of social work practice.

The six chapters in this section deal with a wide range of practice situations and programs
and demonstrate a variety of types of interventions; for example, they include services to meet
the needs of Latino migrants, individuals at the end of their lives, people with HIV/AIDS, and
populations with mental illness. What is fascinating about these chapters is not only their
variety but also how much they have in common. Each of these chapters demonstrates ways
to work with the unique assets of local rural communities. Each of them demonstrates an
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attitude of respect and appreciation for the strengths of rural communities and shows ways to
develop relationships of trust with members of the community to enhance local services.

In Chapter 10, Parrish and Trawver recommend a process based on principles of
evidence-based practice that are applicable to all kinds of rural social work and all of the
chapters in this section. Evidence-based practice is now widely recognized, but its application
to rural practice in this chapter is unique.

Two of the chapters in this section focus on approaches to collaborating with informal
support systems in rural communities. In Chapter 13, Scales and Singletary identify
congregations as active organizations in rural areas and provide suggestions for ways
to collaborate with them to meet community needs. They provide a very sensitive discussion
of communication, culture, and organizational issues that are central to connecting with
congregations in rural communities. In Chapter 12, Poole and Espadas write about ways
social workers can become involved in the pathways to care used by rural Latino populations;
these pathways may include both traditional healers and local congregations.

The remaining chapters in this section focus on specific needs and services. In Chapter 11,
Davis discusses effective wraparound services for rural families with children experiencing
mental health challenges. In Chapter 14, Cooper, Avant, and Cordova discuss ways to meet
the multiple needs of people with HIV/AIDS living in rural areas. In Chapter 15, Boelk and
Retrum discuss ways to serve rural patients at the end of their lives. These chapters will be of
interest not only to social workers serving these particular populations but to all rural social
workers, because they use approaches drawing on local assets that are essential to effective
rural social work with any population.

Of special interest in the chapters in this section are examples of connecting rural
communities to resources from outside of the local community. Many rural services are now
provided by regional organizations with main offices based in urban areas. Effective rural
social work requires highly developed skills in connecting regional resources to local people
and their needs. For example, Cooper, Avant, and Cordova discuss how to connect people
living with HIV/AIDS with specialized services that are not immediately accessible to them in
their rural communities. They make clear the importance of a regional network of service
providers and also how difficult and challenging it can be to create one. Boelk and Retrum
discuss ways to connect local home-based services and support from residents of the local
community with specialized medical services and treatment that hospice and palliative care
organizations can access from regional sources. Effective rural social workers link local
communities to the outside resources while keeping in touch with local communities and their
unique needs.

I know that you will enjoy this section of the book. You will see such a wealth of varied
examples of effective rural social work practice that you will be stimulated to develop
additional ideas on your own. You will be inspired to incorporate the asset-based social work
principles presented here into your practice as a rural social worker.



CHAPTER 10

Evidence-Based Practice
in the Rural Context

Danielle E. Parrish and Kathi R. Trawver

H istorically, the social work profession has grappled with ways to close the gap between
research and practice. Although past efforts like the empirical practice model have
provided some improvement, social workers continue to report a lack of integration of
research into their practice (Mullen & Bacon, 2004; Parrish & Rubin, 2012). The most recent
effort in social work to close this gap is the evidence-based practice (EBP) model. This
model more explicitly operationalizes the process of integrating research and practice,
including the consideration of important contextual practice issues when selecting research
to guide practice decisions, such as the client’s culture, the practice context, and the
practitioner’s practice expertise. The feasibility of this model has also been enhanced by a
growing body of research on practice-related issues and the widespread dissemination of this
information to social workers through a variety of online databases, training resources, and
treatment modalities.

There has been a great deal of excitement about EBP within social work, because it
equally weights the importance of research with contextual issues and cultural sensitivity,
fitting well with our overall professional perspective of person-in-environment, emphasis on
client strengths and assets, and respect for diversity and the worth of the person. Moreover,
this model emphasizes informed consent and self-determination, where the client is provided
with the research evidence emanating from a search of the available practice literature, and
then empowered to make a collaborative decision with the social worker regarding the
potential solution or intervention. Finally, this model emphasizes competence, where social
workers engage in lifelong learning and training to provide the best available services to their
clients. Although some social workers are discontented with the evidence-based practice
model, it has been widely accepted as an important model for the profession. Moreover,
various aspects of the EBP model have been endorsed by the National Association of Social
Workers (NASW) Code of Ethics (2008), which states:

®  Social workers should base practice on recognized knowledge, including empirically
based knowledge (section 4.01, Competence).

e  Social workers should monitor and evaluate policies, implementation of programs,
and practice interventions (section 5.02, Evaluation and Research).
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e  Social workers should critically examine and keep current with emerging knowl-
edge ... and fully utilize evaluation and research evidence in their professional
practice (section 5.02, Evaluation and Research).

Despite the widespread acceptance of EBP within social work, there remains a critical
need to increase dissemination of this model and valuable resources to support its imple-
mentation among social work professionals in a variety of practice settings.

This chapter aims to provide important information on the EBP model for social work
practitioners in rural settings. First, the definition and background of EBP in social work are
presented, while further examining the fit of this model with an asset- and strength-based
approach. Next, the extant research on EBP in rural social work is presented, followed by a
discussion of the challenges and opportunities of using this model in the rural context. Several
resources are provided to support implementation of EBP in rural communities, which are
often fortunate to have strong social networks and capital, but where social work practi-
tioners often face the challenges of fewer colleagues and supervisors for consultation, less
frequent access to training on evidence-based interventions and programs because of travel
and cost, and fewer referral options for services.

WHAT 1S EVIDENCE-BASED PRACTICE?

Evidence-based practice (EBP) is a model for integrating research into practice with an
overarching goal of increasing the quality and effectiveness of services. This approach has
taken root within social work and allied helping fields within the last decade (Manuel,
Mullen, Fang, Bellamy, & Bledsoe, 2009; Parrish & Rubin, 2011). Originally articulated
within the medical profession, EBP has since been adapted for use within social work
(Sackett, Rosenberg, Gray, Haynes, & Richardson, 1996; Thyer, 2004). Specifically, EBP
was conceived as a process that integrates the best-available research evidence with the
practitioner’s expertise and the client’s culture, values, and preferences to make the best
practice decisions. This practice model has been operationalized as a five-step process that
includes: (1) asking an answerable practice question, (2) searching for the best available
research evidence to answer that question, (3) critically appraising the research for its
quality and applicability, (4) integrating the best-available evidence with one’s practice
expertise and the client’s values and preferences, while considering the practice context, to
answer the question, and (5) evaluating the outcome of the practice decision and the
process itself (Gibbs, 2003; Parrish & Rubin, 2011; Sackett, Straus, Richardson, Rosen-
berg, & Haynes, 2000).

The evidence-based practice process is differentiated from the evidence-based practices
definition, which identifies EBP as a list of interventions or practice guidelines that profes-
sional organizations or insurance companies have deemed “evidence based” given evidence
for their use based on several high-quality randomized controlled trials (RCTs). To reduce
the confusion between the two definitions, evidence-based practices are now referred to as
empirically supported interventions or programs, and evidence-based practice refers to the
process definition.
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Guidelines for Implementing the EBP Process

There are very specific guidelines on implementing the EBP process to make the integration of
research into practice more efficient. Although an in-depth description of these steps is
beyond the scope of this chapter, we provide the main guidelines in the following sections, as
well as some online training opportunities to further develop knowledge and skills in the EBP
process (listed in Appendix B).

Step One: The EBP Question

Given the confusion between the evidence-based practices and evidence-based practice
process definitions, it has been widely misconstrued that the EBP process only pertains to
making decisions about how to select an intervention for a client or client system, and as such,
the EBP model only deems highly controlled RCTs or other methodologies based off of such
studies (e.g., meta-analysis) as valuable for practice (Adams, LeCroy, & Matto, 2009). More
accurately, EBP is a process that can be used to answer many important practice questions,
such as identifying risk or protective factors that may pertain to certain populations and
practice issues, or identifying the meaning of a particular experience for clients who face
common life challenges (Sackett et al., 2000). For example, an EBP question might include,
“What is it like to experience domestic violence in a rural community where the majority of
the population is Mormon?” An answer to such a question may help a social work
practitioner become more sensitive to cultural religious issues that are unique to this
particular rural context. Such an answer would typically draw on qualitative research
methods, because these methods help us develop deeper understandings of complex
phenomena or culture. As such, EBP is a process that can be used to answer a variety of
practice-related questions and that values a variety of research methods, depending on the
kind of EBP question.

Despite the variety of possible EBP practice questions, these questions most frequently
focus on identifying the most effective intervention to use with a specific client or target
population. When composing the EBP question, it is important to include detailed
information concerning the client or target population’s characteristics (e.g., race,
ethnicity, gender, age, rural) and the desired outcome (e.g., reduce depressive symptoms).
If known, the intervention/practice decision can also be included in the question (e.g.,
cognitive-behavioral therapy) and/or an alternative course of action (e.g., interpersonal
therapy). The purpose of this question is to generate search terms for the second step of
the process.

Step Two: Searching for the Best Research Evidence

Multiple online resources provide valuable information to guide practice decisions, including
websites that provide systematic reviews of the research in a particular area of practice, and
practice guidelines or databases with full-text articles (examples of these sites are provided at
the end of the chapter). Although some websites simplify the search process by providing
tables of contents or drop-down menus, it may still be necessary to search available databases
for research evidence, particularly when little research is available to answer the EBP
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question. Such databases used to be restricted to those affiliated with colleges or universities,
but this is not the case anymore. In fact, most local library cardholders can now access high-
quality databases with practice-related research remotely from the office or home using their
library card information to log in.

To search databases, underline the key terms that will guide your search from your
EBP question and then write down synonyms for these terms, because they may help
broaden your search. For example, “adolescent” is synonymous with teenager, youth,
and juvenile. If you have an important phrase, such as “child protective services,” enclose
it in quotation marks so it searches for the entire phrase rather than each term separately.
Finally, Boolean operators, such as AND, OR, and NOT, can be used to expand or limit
your search. The term AND can be used to narrow your search by requiring that all
connected terms must be included in the references you are searching. The term OR
is used to expand your search by including words that are synonymous; however, it is
important to remember to place all of your terms connected by OR within parentheses.
Finally, use the term NOT to take out words that are irrelevant to your search (e.g., you
may want to include references that address “suicide attempts” NOT suicide). In
addition, truncation can be used to search for variations of a word stem by using a
double asterisk (**). For example, a search term effect** will find effect, effective, and
effectiveness. Finally, methodological terms can be included to narrow your search to the
kinds of research that will answer your question. For example, if you are searching for an
effective intervention, you might include the following terms: effective AND (intervention
or treatment or program).

Step Three: Evaluating the Evidence

Once you have located research evidence to answer your EBP question, the next step requires
evaluating that evidence for its quality and applicability to your client and practice context.
Although a detailed discussion of this step is beyond the scope of this chapter, we highly
recommend Rubin and Bellamy’s 2012 text for further information on this part of
the process.

Step Four: Making the Practice Decision

What is particularly appealing about the EBP process for social work is its emphasis on the
consideration of multiple sources of information when making a practice decision—research
evidence, individual client characteristics (including their strengths), values and practice
context, and practice expertise. This step prevents a cookie-cutter approach to identifying
treatments, programs, or interventions. Also central to the EBP model is an emphasis on
shared decision making, self-determination, and empowerment, where the practitioner
presents all of the options and their evidence and jointly decides with the client what the
potential course of action will be. Even if no evidence is available to answer the specific
research question, the practitioner has still engaged in the EBP process by searching the
literature and then selecting the best course of action based on practice judgment, consulta-
tion, or theory.
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Step Five: Evaluating the Practice Decision

The fifth and final step, evaluating the outcome of the practice decision, is critical to
determine if the intervention works with the client or if another course of action is needed.
Even if an empirically supported intervention is selected, studies supporting these inter-
ventions only suggest an increased probability that the client will get better. For example,
let’s say a research study found that 70% of children whose parents receive a parent
management training intervention decrease symptoms of oppositional defiant disorder
compared to 30% in the control condition (where they do not receive an intervention). This
means that 30% of the children whose parents received this intervention still did not
improve. Your client could be like the 70%who improved, or they may be like the 30%
who did not; therefore, it is important to evaluate the outcome to ensure they are benefiting
from the intervention. Moreover, you may not be delivering the intervention in the same
way as the providers in the intervention study, or the context may be different. This step is
especially important when no research evidence is available to guide the practice decision,
as we do not even have an estimate of the likelihood that they will improve. Several
resources are listed at the end of the chapter that provide guidance on selecting an outcome
measure to implement step 5 of the EBP process. In addition, we also highly recommend
Rubin and Bellamy’s (2012) book to learn more about feasible methods to evaluate
practice decisions.

Many people are optimistic regarding the EBP model for social work practice, but there
are still challenges in its implementation. Many social workers lack training or familiarity
with the EBP process model and frequently cite time as a challenge in implementing the
process (Parrish & Rubin, 2011, 2012; Rubin & Parrish, 2007). Several potential solutions
have emerged, such as developing EBP teams within an agency or with professional
colleagues to reduce the amount of time needed to search for research and appraise the
evidence pertaining to a specific EBP question, but there remains a need to identify new
approaches to make the EBP process more feasible. We hope this chapter will be one step
toward making this practice model more feasible in rural settings.

EVIDENCE-BASED PRACTICE AND THE RURAL
SOCIAL WORK PRACTICE SETTING

Rural social work practice is considered a distinct field of professional practice (Daley, 2010,
p. 1) that focuses on the importance of the community when considering employing
interventions with rural populations (Belanger, 2005; Jacobsen, 1980; Martinez-Brawley,
1993; White & Marks, 1999). It is essential, from an EBP perspective, that the larger
community context is considered as an important client characteristic when making practice
decisions within a rural community context. Several experts have asserted frameworks for
rural social work that suggest the importance of a strengths or assets perspective when
accessing rural communities, suggesting that social systems play an important role in
identifying the solution (Daley & Avant, 2004; Scales & Streeter, 2004). In addition to
considering and utilizing the community context in developing interventions, these
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frameworks also fit with the idea of providing interventions that empower and strengthen
both the individual client and the larger community. As such, the EBP model and the asset-
and strength-based models are highly complementary.

Rural settings have many unique contextual issues—both strengths and challenges—
when implementing evidence-based practice. Unfortunately, the literature on the translation
of the EBP process to rural settings has been slower to develop, as have the development of
empirically supported interventions to support such practice (HRSA, 2011). In fact, the scant
literature available on rural EBP is based out of the medical and nursing professions (Olade,
2004; Parsons, Merlin, Taylor, Wilkinson, & Hiller, 2003; Taylor, Wilkinson, & Blue,
2001). This situation is concerning, as 20% of the U.S. population resides in rural areas, yet
there is a shortage of health services to address the needs of most of these communities and
multiple challenges in retaining rural service providers (Agency for Health Care Research and
Quality, 2004; Dixon, Hook, & McGowen, 2008). However, there are many reasons for
optimism regarding the implementation and feasibility of EBP for rural social workers, from
emerging literature that provides guidelines on the adaptation of empirically supported
programs in rural settings to multiple online and telephone support services that minimize the
costs of training, travel, and services in rural communities (Dixon et al., 2008; HRSA, 2011).

A recent multimethod study, which included surveys of multiple behavioral health
organizations or persons knowledgeable of these programs in rural areas, identified several
characteristics related to the successful implementation of empirically supported programs in
rural settings (HRSA, 2011). These themes or characteristics included that the program
(a) have relevance to a rural setting either by the development or adaptation of the
intervention for a specific rural community; (b) increase the availability, accessibility, or
acceptability of services; (c) focus on sustainability and expansion by focusing on multiple
long-term funding sources; (d) have capacity as defined by highly qualified staff and options
for training; (e) successfully document their program information in policy and procedure
manuals, and disseminate this information to the community and funders; (f) collect and
use data to inform decision making and assess program effectiveness; and (g) engage the
community by involving multiple stakeholders in the adoption, development, implementa-
tion, and expansion of a program (HRSA, 2011).

Advances in technology, wider access of high-quality Internet services within the United
States, and the development of multiple online and telehealth resources provide opportunities
for rural social workers to become better connected to other providers (despite the distance),
gain access to a multitude of training materials and empirically supported manuals, and
connect their clients to empirically supported interventions that have been effective in
alleviating multiple mental health or substance abuse issues online or by phone (Dixon
et al., 2008).

REAL-WORLD EXAMPLE: IMPLEMENTATION OF EVIDENCE-BASED
PRACTICE IN A RURAL SETTING

A recent national review of behavioral health programs in rural settings identified an
empirically supported intervention, Assertive Community Treatment (ACT), which was
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adapted for use in a rural setting in Idaho (HRSA, 2011). ACT programs provide compre-
hensive wraparound “systems of care” behavioral health services to individuals who
experience serious mental illness. Recognizing a need to expand such services to rural
communities, the Idaho Region 7 ACT program was adopted and adapted to provide mental
health recovery treatment to mental health court clients, with a specific focus on recovery,
targeting individuals with a medium to high range of mental health severity, dual diagnosis or
substance abuse or dependency, and a felony or misdemeanor charge. In this rural context,
the adapted ACT approach reduced hospitalizations by 97% and jail days by 87%, with only
a 20% recidivism rate among graduates (HRSA, 2011). The manual for this intervention, as
well as multiple training materials, is available for free online at SAMHSA: http://store.
samhsa.gov/product/Assertive-Community-Treatment-ACT-Evidence-Based-Practices-EBP-
KIT/SMAO08-4345. This is one of many of SAMHSA’s Knowledge Informing Transforma-
tions (KITs), which provides the program manual and guidance for the implementation of the
intervention or program with consideration of cultural issues and community context,
funding, sustainability, and evaluation.

The rural Idaho ACT initiative increased the relevance of its program to the community
through partnership and education. The program considered its community context by
engaging and educating the judicial system about mental health issues in these rural areas to
make these services more acceptable for all program stakeholders, and providing in-home
services to decrease barriers to service access. To increase sustainability, Idaho’s State
Legislature provided state funding and will likely continue to fund the program, given its
cost effectiveness. It is actually helping people, saving money, and building community assets,
all at the same time. This program relies on high levels of community engagement, state-wide
buy-in, and collaboration to identify solutions to reduce recidivism. In this particular case, it
was essential for rural communities to rally statewide financial and social support to make
this program a reality and to ensure its sustainability in the rural setting.

WHAT ARE THE CHALLENGES AND POSSIBILITIES FOR IMPLEMENTING
EVIDENCE-BASED PRACTICE IN RURAL SETTINGS?

Rural practice presents a unique set of factors that can both facilitate and challenge effective
service delivery through the implementation of EBP. There are many positive and fulfilling
aspects to social work practice in rural settings that uniquely assist with client change. Rural
social workers enjoy a variety of practice experiences that foster high levels of independent
and autonomous practice (Fiske, 2003) and allow for implementation of innovative and
creative interventions (Green & Mason, 2003). Additionally, rural social workers may be
better able to identify and engage natural community support systems to facilitate both
environmental and client change than is often practical or possible in urban practice settings
(Watkins, 2004). Unlike urban social workers, rural providers often live in the same
communities as the clients whom they serve and may experience the professional reward
of observing the impact of the delivered services and the sustained changes that their clients
have made (Green & Mason, 2003).
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Perhaps most challenging is the fact that rural social workers often work in isolation,
having few or no immediately close colleagues or supervisors with whom they can regularly
consult, discuss practice challenges, or debrief from stressful work experiences that their
urban counterparts would take for granted (Pugh, 2007). Compounding this isolation is the
fact that rural social workers may be significantly disadvantaged in their access to empirically
supported social work services, treatments, and interventions (Riebschleger, 2007), all of
which creates the critical need for rural social workers to be trained and skilled in the
implementation of EBP.

No matter how well-trained and skilled in EBP a practitioner may be, the disparities
experienced by rural populations, the uniqueness of rural communities and their cultures, as
well as social workers’ training, expertise, and access to resources may impact how easily
social workers execute EBP and apply indicated empirically supported interventions. In
addition, effective rural practice calls for social workers to employ an empowerment,
strengths-based, and asset-building approach that endeavors to build the capacities of clients,
their role in the community, and the community itself. This section examines the distinct
opportunities and challenges social work practitioners may experience when seeking to
employ EBP with rural populations.

Unique Rural Communities and Cultures

Rural communities are widely diverse and cannot be categorized by any one ethnic, socio-
economic, religious, or political group, or by the complex and multidimensional needs of
individual community members (Cashwell & Just, 2008). Even though social workers in rural
practice confront similar types of social problems as their urban counterparts (e.g., poverty,
lack of affordable housing, access to health care and childcare, joblessness, transportation
challenges, family violence, disabilities, substance abuse, and/or crime), the meaning of those
problems and acceptable interventions within each unique rural community will vary widely.
For example, while rural Towans, Alaskans, and Texans may all experience poverty, the
unique local history, natural resources, political climate, economy, and environment result in
a unique context and, consequently, potential community assets and priorities, individual
needs, and effective interventions will be markedly different in each of these rural settings.

Effective rural social work practice calls on social workers to understand the culture of
their clients’ larger systems, including the rural community, in more critical ways than is
required in urban practice settings (Daley & Avant, 2004). In each community, service
delivery and the social work practice environment can vary in many culturally defined ways
that are affected by unique community economic factors, politics, beliefs, norms, traditions,
language, laws, and even geography. What a community views as a problem, as well as
community beliefs about individuals who have service needs or are receiving professional
social work assistance, is especially important to understand when considering any empiri-
cally supported social work intervention. Fully appreciating, understanding, and incorpo-
rating the unique community context by utilizing a culturally sensitive perspective is essential,
both when assessing the applicability of an intervention and evaluating the outcomes during
the implementation of EBP in rural settings.
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Resource Challenges and Opportunities

Many experts have asserted that the more rural a community is, the more social workers will
struggle with access to basic client resources, specialized services, and professional develop-
ment (Brownlee, Graham, Doucette, Hotson, & Halverson, 2010; Murphy & McDonald,
2004). Vast geographic distances, inclement weather conditions, a lack of public transpor-
tation, and extended travel times can compound rural practice challenges for both social
workers and their clients in delivering effective social work services (Cashwell & Just, 2008).
These same challenges, as well as access to rural-specific evidence, professional development
opportunities, and practitioner expertise are important considerations in effective implemen-
tation of the EBP process in rural settings.

Access to Rural-Specific Evidence

Historically, access to the most current empirical evidence literature has been challenging in
rural and remote settings because of both a lack of availability and nonexistent or slow
Internet connectivity. Additionally, small rural libraries were likely to have limited database
subscriptions, and access to those computers may not have been conveniently timed or
located. However, with technological and Internet advances, rural social work practitioners
now have expanded opportunities to access information and evidence needed to employ EBP
(Brownlee et al., 2010). These advances call for rural social workers to develop high levels of
information technology skills, which further highlights the importance of access to quality
computer and communication systems.

Even though access to available evidence has been improved for rural practitioners, the
evidence specific to rural populations is still developing, and much of the limited evidence
comes primarily from “narratives, case studies, and/or conceptual models of rural people and
communities” (Riebschleger, 2007, p. 281), rather than from larger generalizable studies.
Thus, when searching the evidence, practitioners are not likely to locate empirically
supported interventions specifically tested with the populations they intend to work with
or within their unique practice community context. This reality points to the need for rural-
based social workers to be able to meaningfully understand and discern the applicability of
research findings to their own practice context. It is hoped that as the social work profession
continues to develop rural-focused practice evidence, this emerging research will provide
additional guidance regarding the use and adaptation of empirically supported interventions
for rural populations and practice.

Professional Development

Murphy and McDonald (2004) assert that as rurality increases, access to practice evidence
and training/supervision decreases. Ready access to professional development opportunities
has been limited for rural practitioners. Fortunately, there are several new developments in
distance learning to meet the professional development and training needs of rural social
workers wishing to implement EBP. Online continuing education courses, webinars, and
video streamed intervention trainings are now widely available from a variety of sources,
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including professional organizations, federal agencies and their designees, universities, and
individual research and training institutes (see Appendix B).

Murphy and McDonald (2004) found that rural social workers have significantly less
training in understanding and evaluating the strength of empirically supported interventions
and may have difficulty in translating evidence into rural practice. Although these findings are
somewhat dated, they still suggest that social workers may want to seek out specific training
to better understand and evaluate the strength and applicability of the available evidence for
the rural context. It is encouraging that Brownlee et al. (2010) found that use of the Internet
has reduced rural practitioners’ feelings of isolation, improved access to professional
development, and reduced the pressure to be an expert on many issues. In their study,
one of the participants remarked, “You don’t have to know everything; you just have to
know where to find it” (p. 628).

Practitioner Expertise

Across rural communities, the lack of professional expertise and formal behavioral health or
social services is well-documented (Brownlee et al., 2010). Social work positions may be
unfilled for extended periods; in the meantime, rural practitioners find themselves covering
these positions. Workforce issues and the unique and complex needs of high-need rural
communities have necessitated that rural social workers approach practice as community-
based generalists. Generalist social workers have a broad range of knowledge and skills and
are able to assume multiple roles and intervene across individual, group, and community
client systems, rather than practicing as specialists (Sheafor & Horejsi, 2012).

Arguably, employing EBP can be a helpful guide in supporting the varied, complex work
of rural generalist practitioners. The generalists’ versatility, multidimensional orientation,
and systems focus, as well as the importance placed on clients’ unique situations and
environment, fit particularly well with the philosophy and process of EBP. When client
needs simply cannot be met through locally available resources, new advances in developing
tele-behavioral health networks and empirically supported online treatments for a variety of
behavioral health issues may help to bridge rural gaps.

The challenges and opportunities suggest the critical need to utilize the community in
developing creative options for clients in rural communities, as many issues may preclude
them from accessing services. In many of these cases, the rural social worker may serve as a
broker of information, linking clients to information and online services that enhance their
confidentiality within a small rural setting. Several ideas and options for this approach are
presented in Appendix B.

CONCLUSION

Evidence-based practice is a five-step process that helps social workers provide their clients
with the most effective services in a manner that is consistent with a strength-based approach,
asset building, and professional social work values. Rural social workers face unique
advantages and challenges when implementing the EBP process, but access to telehealth
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and the aforementioned online resources are increasing its feasibility. Future research and
discourse is needed to develop additional methods to increase EBP in rural areas and effective
rural-specific interventions.

Discussion Questions

1.

Social workers in rural contexts often face disparate challenges in the implementation
of the evidence-based practice process compared to social workers in a more urban
setting, where resources, referral options, and training opportunities are more plentiful.
In contrast, as the primary provider of social services, rural social workers often take on
multiple practice roles to meet diverse community needs. Considering these challenges,
as well as the increased availability of online resources and other recent developments
to support practice, how can rural social workers utilize the five-step EBP process to
increase the probability of effective service delivery within a rural community?
Although EBP is supported by the primary social work organizations, and the tenets
of this model are supported by the NASW Code of Ethics, many practitioners and
social work scholars question the validity, feasibility, and applicability of this model
for social work practice. Identify the primary arguments for and against the use of the
EBP process, and critically examine and discuss your own view of the process and its
promise, feasibility, and applicability. Brainstorm, present, and discuss your own
potential solutions for feasibility issues in a rural practice setting.

The EBP process consists of five steps: (1) develop a specific EBP question by
specifying the unique client/target population characteristics or practice issue;
(2) search for and (3) appraise relevant research literature; (4) make a practice
decision by integrating the research evidence with practice expertise and the client/
target population’s culture, preferences, values, and characteristics; and (5) evaluate
the outcomes of the practice decision. Compare and contrast this process with the
evidence-based practices approach with regard to the potential for providing effec-
tive services and empowering and building assets and capacity within a rural context.
Do you think the EBP process approach can be utilized to advocate for needed
resources within a rural community? If yes, how? If not, why not?

Classroom Activities and Assignments

1.

Identify a practice case within a rural setting from your field placement, a current or
prior practice setting, or a case study provided by your instructor. This case can be at
any level of practice (micro, mezzo, or macro). Discuss how you would implement
the EBP process by (1) developing a specific EBP process practice question, (2) search-
ing for research evidence using search terms from your question, (3) critically
appraising the research for its reliability and validity, (4) providing a solid rationale
for your practice decision based on your critical appraisal of the research, the fit with
the client or target population’s culture, characteristics, values, and preferences, and
your own practice experience and the feasibility within the practice setting, and
(5) identifying how you would evaluate the outcomes of the practice decision using a
valid and reliable measurement approach. In addition to turning in a final paper,
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students can work in groups to share and discuss their process and primary product
from each step during different class meetings.

2. After completing assignment 1 (or each individual step of the process), have students
reflect on each step or the process as a whole. Discuss as a class what was most
challenging, what was most beneficial for their future practice or the current case,
and what might make the process more efficient or useful in the future.
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CHAPTER 11

Wraparound in Rural Child
and Youth Mental Health

Coalescing Family-Community Capacities

Tamara S. Davis

n 1961 the U.S. Joint Commission on Mental Illness and Health found that the mental

health needs of children and youth were going unmet. Five decades later, communities
continue their efforts to develop more effective mental health systems for children, youth, and
families in the United States. National data indicate that one out of every five children will
need mental health services at some point before reaching adulthood, with 9% to 13%
experiencing serious emotional disturbances (U.S. Department of Health and Human
Services [USDHHS], 1999). Families experiencing child mental illness often find themselves
involved with multiple public service systems, including child welfare, juvenile justice, mental
health, public school services, and alcohol and drug services (Garland et al., 2001). In
response, the concept of systems of care for children’s mental health was developed in the
1980s. Over the past 20-plus years, the concept has evolved to reflect a culturally and
linguistically relevant community-based network of coordinated services and supports
developed in partnership with families and youth who are experiencing serious mental
health challenges (Stroul & Friedman, 2011).

Wraparound is the primary service delivery approach emerging from systems of care.
Wraparound is an “intensive, individualized care planning and management process” that
uses a team-based structure to develop holistic care plans relevant to and integrally involving a
youth and his or her family in an effort to achieve positive outcomes (Miles, Brown, & The
National Wraparound Initiative Implementation Work Group, 2011, p. 10). Wraparound builds
on the identified strengths of the youth and family as well as the strengths, needs, and context of
the community (Miles etal.,2011). The ideas behind wraparound philosophy are neither new nor
exclusive to mental health. Indeed, social work has a long tradition of family-centered practice
focusing on the family’s contextual interface with one another and the larger environment (Best
Practice/Next Practice, 2000; Hartman & Laird, 1983). Numerous variations of practice models
valuing strengths-based partnerships with families and communities reach across social work
areas of practice. For example, family-centered practice in “Family Group Decision Making”
(American Humane Association, 2010) is an established example from child welfare. Adams and
Nelson (19935) highlight additional models implemented in schools and social service programs.
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Kretzmann and McKnight’s (1993) well-recognized community development model
provides clear guidelines on how a community can build on its assets. This model was
highlighted in the Surgeon General’s Report on Mental Health (USDHHS, 1999) as one
recommended for developing culturally appropriate local mental health programs. Similarly,
Benson (1997) and colleagues at the Search Institute launched the Healthy Communities—
Healthy Youth Initiative. Their Developmental Assets model is designed to use assets and
strengths of youth and communities to help youth navigate positive and healthy development.
More recently, the Search Institute began expanding its model to include American Family
Assets to examine the strengths and capacities within families (Syvertsen, Roehlkepartain, &
Scales, 2012). Wraparound combines elements of all these models. The assets and strengths of
children and youth with mental health challenges and their families are combined with
community resources to ensure that children remain in the care of their families within their
home communities.

The chapter begins with a discussion of mental health disorder prevalence, risk factors,
barriers, and strengths of service delivery issues for children and youth in rural communities. The
wraparound process is then described in detail as used within systems of care to serve children,
youth, and their families that are struggling with serious mental health challenges. You will learn
about the values and principles guiding these processes and how wraparound is different from
traditional mental health practice. You will recognize how wraparound parallels strengths-
based social work (Saleebey, 2002), strengths-based case management (Kisthardt, 1997), and
previously noted assets-based models. Through this discussion, you will discern how generalist
social work education prepares you to become a social work specialist through individualized
wraparound care for children, youth, and families within their own communities.

MENTAL HEALTH PREVALENCE AND RISK FACTORS OF RURAL
CHILDREN AND YOUTH

What Do the Prevalence Data Indicate?

Approximately 20% of all U.S. children and youth experience a diagnosable mental illness,
with only about one in five receiving treatment (American Academy of Child and Adolescent
Psychiatry, 2009; Kataoka, Zhang, & Wells, 2002; Merikangas et al., 2010). Half of all
youth ages 13 to 18 experience a lifetime prevalence of mental illness or substance use
disorder, 27.6% of which are diagnosed with severe impairment (Merikangas et al., 2010).
Using available data from the 2000 U.S. Census (U.S. Census Bureau, 2001), an estimated
15.7 million children and youth under the age of 20 live outside of U.S. metropolitan areas.
Hence, we can estimate that approximately 3 million children living in rural communities
experience mental health challenges.

Although some research finds equivalent mental health prevalence rates among rural and
urban children and youth (Moore et al., 2005), recent research indicates differences in how
rural and urban children and youth experience risk and protective factors for mental health
problems (Gale, Lenardson, Lambert, & Hartley, 2012). Regardless, research consistently
finds that rural youth experience more unmet health care needs (DeVoe, Krois, & Stenger,



Wraparound in Rural Child and Youth Mental Health 147

2009; Gamm, Stone, & Pittman, 2003) and live in areas that are in short supply of child and
adolescent mental health care specialists (Anderson & Gittler, 2005; Hendryx, 2008).
Although access to at least some level of mental health care does not differ between rural
and urban children, the likelihood of receiving all needed services is lower for rural children
(Lenardson, Ziller, Lambert, Race, & Yousefian, 2010) and lower for rural youth with
serious mental health challenges (Gamm et al., 2003).

Differences in mental health diagnoses reflect more behavioral challenges in rural than
urban children (Lenardson et al., 2010) and higher rates for rural African American children
(Moore etal.,2005). Recent data reflect a continuing trend of rural youth experiencing higher
rates than urban youth of substance and alcohol use (Cutrona, Halvorson, & Russell, 1996;
Gale et al., 2012; Lambert, Gale, & Hartley, 2008). Cutrona et al. also reported that
loneliness resulting from geographic isolation from friends is a problem for rural youth and
suggested that loneliness may contribute to higher rates of suicide for rural youth, another
ongoing issue (Mental Health and Rural America, 2005).

What Are the Mental Health Risk Factors for Rural Children and Youth?

Mental health risk factors for children and youth living in rural communities remain fairly
consistent over time, with some even now more prevalent for rural youth. Risk factors include
poverty; unemployment; families with public versus private health insurance; presence of a
developmental disorder; family history of drug involvement; low school achievement;
psychopathology; homes with only one or neither parent present; transitory housing; child
abuse; and poor parenting skills (Cutrona et al., 1996; Mental Health and Rural America,
2005; Moore et al., 2005). Some of these risk factors are unavoidable, as they are often
characteristic of living in rural areas. For example, rural communities suffer from high rates
of poverty; there simply are not enough jobs for everyone. The numbers of jobs available for
well-educated people and in local industry are limited. This issue only increased as the
number of rural independent farms diminished over the years (Ginsberg, 1998).

In rural and urban communities alike, unemployment is tied to other risk factors, such as
transitory housing and lack of health insurance and health care. Caregivers delay seeking
mental health treatment when they are faced with financial barriers (Mental Health and Rural
America, 2005). Similarly, the stress associated with the inability to provide for one’s family
can lead caregivers to inappropriate disciplinary action, potentially resulting in child physical
abuse. Costello, Keeler, and Angold (2001) noted that significant risk factors for children
included family history of mental illness, poor parenting, multiple moves, lack of parental
warmth, a lack of parental supervision, and harsh punishment by parents.

MENTAL HEALTH SERVICE DELIVERY TO CHILDREN, YOUTH,
AND FAMILIES IN RURAL COMMUNITIES
What Are the Challenges and Barriers for Rural Communities?

Rural communities face a different set of pervasive challenges and barriers to accessing
mental health services than do inner-city communities. Key issues for rural mental health
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social workers to consider include the community’s external environment (geography,
transportation, communication), its social and cultural environment (stigma, values, beliefs,
social structures), and resource availability and access (Boydell et al., 2006; Ginsberg, 1998).

External Environment

Geography is one of the greatest barriers to accessing mental health services in rural areas.
More than half of rural residents live in areas designated as having a shortage of psychologi-
cal, psychiatric, or social work services (Mental Health and Rural America, 2005). Thus,
families must travel long distances to receive whatever mental health services are available.
This distance adds financial and transportation challenges for families (Boydell et al., 2006).
Because availability of public transportation is limited, rural residents must depend on a
privately owned vehicle. Factoring in the issue of poverty, the expense of maintaining a
vehicle may leave families dependent on others to provide transportation (Ginsberg, 1998).

Geography also impacts the social worker’s ability to provide services needed within a
region. If traveling great distances is required to meet with families in their homes, a worker’s
caseload is affected. Likewise, geography impacts communication. Some families live too far
away from town for a phone line, whereas others may be unable to afford phone service. Yet
with continuing media advances, rural residents watch the larger society changing around
them. All of these external factors contribute to the physical and emotional isolation of rural
residents from the rest of the world.

Social and Cultural Environment

All rural communities possess unique values and beliefs that keep them operating as a unit.
These systems were initially shaped by the agricultural community culture where everyone
knew their roles within the community. However, industrialization brought many changes to
rural communities, leaving them struggling with how to reshape community structures and
resident roles (Keller & Murray, 1982). The value often held by rural communities to “take
care of their own” and not talk to outsiders creates challenges for the mental health social
worker, because this value feeds into the issue of stigma associated with mental health
problems. Too often the fear associated with stigma keeps families from accessing profes-
sional mental health services (Boydell et al., 2006). Families may first seek other resources
they feel are more trustworthy, such as medical professionals or clergy (Cutrona et al., 1996;
Ginsberg, 1998). Given people’s acquaintance with one another in rural communities, it is
difficult to maintain confidentiality. Mental health social workers must consider how to
personally become a part of the community in addition to gaining a working presence. This
aspect of rural life presents interesting ethical dilemmas for social workers that require
thoughtful individual resolution.

Resource Availability

The availability of mental health resources in rural areas is limited, particularly for children
and youth (Boydell et al., 2006; Mental Health and Rural America, 2005). Once social
workers are professionally trained in a metropolitan area, it becomes more difficult to recruit
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them into rural communities (Boydell et al., 2006). If recruited, retaining them or providing
them with adequate ongoing training in the mental health field presents challenges, ultimately
leading to a shortage of qualified mental health providers in rural communities (Boydell et al.,
2006; Cutrona et al., 1996). Lack of resources is also related to systemic issues such as
poverty (Heflinger & Christens, 2006) and a lack of health insurance (McKay & Bannon,
2004). Moreover, mental health services in rural communities are long noted as fragmented,
uncoordinated, or duplicative across systems. Federal policies governing Community Mental
Health Centers place many regulations on funds, restricting centers to purchasing traditional
categorized mental health services. Keller and Murray (1982) suggested more flexibility in
governmental regulations and community involvement in planning mental health programs
to allow rural communities to use funds more beneficially. Insufficient consumer involvement
in rural mental health services decision making remains an issue (Ryan-Nicholls & Haggarty,
2007). Traditional clinical approaches may be necessary at times, but existing community
resources and natural support systems should be targeted for enhanced development. For
example, a wraparound team in one of our rural research communities created an innovative
solution to the lack of available respite care. Families provided supervision to one another’s
children once a month as a means to obtain short periods of respite. Development of natural
supports is a particular focus for wraparound plan development.

What Are the Assets and Strengths of Rural Communities?

Some challenges of mental health service provision in rural communities may be reciprocally
viewed as assets or strengths. The very character of rural communities lends itself to the
innovative assets- and strengths-based approaches to community and youth development
presented in this book. Rural communities often find themselves well prepared to develop
systems of care to support wraparound processes. The following study description speaks to
several strengths commonly found in rural communities, providing potential ground for
innovative mental health services development.

During the 1990s, a longitudinal study was conducted over a six-year period with more
than 400 youth and families living on farms in Iowa (see Elder & Conger, 2000, for a
complete description of the study and its findings). Several prominent characteristics of these
rural farm communities emerged as keys to success for youth in the study. Youth and families
placed specific value on family life, generational continuity, intergenerational relationships,
and a parental network of social ties achieved through involvement with the local schools, a
religious affiliation, and civic activities. Parents with strong community ties demonstrated
increased resourcefulness, were better educated, had stronger relationships in the community,
and had stronger ties to the land over generations. Parents with weak community ties had a
lack of social resources. Common values of all parents included hard work, self-reliance,
sense of responsibility, commitment to family life, social trust, working together, resource-
fulness, nonmaterialism, community ties, and involvement in leadership for the common
good. Resilience of youth in these farm communities was linked to “doing well academically,
participation in a religious community, and feelings of self-confidence” (Elder & Conger,
2000, p. 207). Youth with ties to the land were more successful in all life domains than were
rural youth without such ties.
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The values espoused by successful youth and families in Elder and Conger’s (2000) study
are embedded in the Developmental Assets (Benson, 1997) and Family Assets (Syvertsen
et al., 2012) models. Benson’s model describes 30 to 40 youth assets associated with positive
youth development and healthy communities. In Elder and Conger’s study, these assets were
related to family-community connectedness. Similarly, Scales et al. (2001) found that adults’
increased investment in their local community was associated with their involvement with
young people. Related adult values and actions included adults living in neighborhoods for
longer times, attending religious services, volunteering, and participating in neighborhood/
community meetings. Syvertsen et al. (2012) examined how 100 assets within American
families (nuclear and extended) supported family members in attaining positive outcomes.
Families with more assets were more likely to engage in healthy behaviors, experience more
school success of their children, act in socially responsible ways, participate in policy
activities, and spend time together serving their communities. Although the average number
of family assets was lower among rural families than suburban and urban families, fewer
assets were reported among families in general who experienced basic needs going unmet
(Syvertsen et al., 2012).

Although noted challenges are unavoidable realities for many people living in rural
areas, needed mental health services can be provided through innovative and creative
problem solving using the identified assets and strengths of the community. Residents of
rural, urban, and suburban communities all address similar needs, but the solutions they
develop must address the unique characteristics of their communities (Heflinger &
Christens, 2006).

WRAPAROUND SERVICE DELIVERY IN SYSTEMS OF CARE

Research indicates extremely high prevalence rates of psychiatric disorders in youth who are
served in public systems, including child welfare, juvenile justice, mental health, public school
services, and alcohol and drug services (Garland et al., 2001). Given the multiple issues
and systems impacting children and families, their needs cannot be met through the mental
health system alone. Rather, a broad array of comprehensive services and supports is
necessary to meet the families’ needs (Stroul, Blau, & Friedman, 2010). Although this
lack of services is well-documented in rural communities, studies reflect that systems of care
models are successful in developing a service array in urban and rural communities (Holden
& Blau, 2004). The remainder of the chapter examines wraparound as implemented within
systems of care.

What Are the Values and Principles of Wraparound and Systems of Care?

Wraparound as it is used in children’s mental health is often developed within a systems of
care context, providing a broader context for wraparound’s fit within an entire system. Since
the systems of care concept was first defined by Stroul and Friedman in 1986, the concept has
stood the test of time. Only recently have scholars returned to a critical examination of
systems of care foundations, resulting in an updated and enhanced definition based on
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extensive community implementation and investment in systems of care. As currently defined,
a system of care is:

A spectrum of effective, community-based services and supports for children
and youth with or at risk for mental health or other challenges and their families,
that is organized into a coordinated network, builds meaningful partnerships with
families and youth, and addresses their cultural and linguistic needs, in order to help
them to function better at home, in school, in the community, and throughout life.
(Stroul, Goldman, Pires, & Manteuffel, 2012, p. 1)

Core values maintain that systems of care must be family-driven and youth-guided,
considering both strengths and needs, community-based, and culturally and linguistically
competent (Stroul, Blau, & Friedman, 2010). These guiding principles embody many of the
concepts underpinning family-centered social work practice, assets-based community devel-
opment, and youth and family developmental assets models. Systems of care values and
principles must be operationalized at practice, community, and policy levels to address the
strengths and challenges of providing mental health services in rural communities. As
illustrated in Figure 11.1, there is great compatibility between the principles that guide
systems of care and wraparound. Wraparound involves the child and family in planning
services individualized to the family’s specific strengths and needs (Burns & Goldman, 1999;
Miles et al., 2011).

Although wraparound may appear to focus solely on the practice level, this view does not
consider what is needed at other levels of the system to support the wraparound process. For
example, systems of care guiding principles 1, 4, 6, and 7 reflect access to an integrated,
coordinated, and comprehensive array of services with varying levels of restrictive environ-
ments. Ensuring the availability of a service array is extremely valuable for wraparound
implementation, yet such an array is largely developed through administrative ranks where
policies regulate how agencies work together. Wraparound principles 1, 5, 6, 7, 8, and 9
illustrate this point. Without the system pieces in place, it is difficult to develop a truly
individualized and comprehensive plan of care for a family.

As another example, systems of care guiding principles 2, 8, 9, and 13 reflect a
requirement to respect everyone’s individuality and plan services according to unique child
and family strengths and needs. The related wraparound principles 1, 2, and 8 depend on
system policies supporting these practices. Wraparound workers feel much more confident in
their ability to plan and follow through on the promise of individualized and relevant services
when this value of culturally responsive care is also demonstrated at administrative and
policy levels. Although it is possible to provide wraparound without a system structure
supporting flexible processes, it is difficult to sustain such efforts without systemic support.

What Exactly 1s the Wraparound Approach?

Pulling together needed services requires service coordinators who can successfully navigate
multiple service systems while individualizing work with children and families. This special-
ized way of working with families requires social workers to reconceptualize generalist social
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Systems of Care Values®

—_—

1.Family driven; youth guided; 2.Community based; 3.Culturally and linguistically
strengths and needs of child community provides core competent; agencies,
and family dictate types and service and management programs, services reflect
mix of services and supports infrastructure diverse populations; serve to
eliminate care disparities

e

Systems of Care Guiding Principles®

1. Availability of and access to broad, flexible array of services and supports that address child and family

needs holistically using traditional/nontraditional and natural/informal supports

Individualized services based on unique needs and potential of each child and family using strengths-

based, wraparound and individualized planning process in partnership with family

Evidence-informed and promising practices to ensure positive outcomes

Clinically appropriate services in least restrictive and most normative environments

Families, caregivers, youth are full partners in service planning and delivery and policy development

Integrated services link child-serving agencies and programs across administrative mechanisms for

managing, coordinating, and integrating care

Care management to coordinate multiple services in a therapeutic manner as family needs change

Developmentally appropriate care in homes and communities to attain optimal outcomes

Developmentally appropriate care to facilitate youth transition to adult service system

0. Mental health promotion, prevention, and early identification and intervention

1. Continuous accountability and quality improvement for goals, fidelity, quality, outcomes, effectiveness at
system, practice, and child and family levels

12. Protect child and family rights and promote advocacy

13. Non-discriminatory services and supports to ensure care is sensitive and responsive to cultural and

other character differences

Principles of Wraparound Process”

A

S2PeN ookr®

1. Individualized: Individualized care uses strengths to tailor strategies, supports, and services in
developing a plan to meet child and family needs

Strengths-based: Services/supports build on str engths; builds on/enhances capabilities, knowledge,
skills, assets of child, family, community, wraparound team

Community-based: Wraparound efforts based in community residential and school settings

Voice and Choice: Families are full and active partners at every level of wraparound process
Collaboration: Care plan developed and implemented in interagency/community collaborative process
Youth and Family Team: Team-driven process involves family, child, natural supports, agencies, and
community services in developing, implementing, evaluating individualized service plan

Natural Supports: Wraparound plan balances formal services and informal community/family supports
Cultural Competence: Process is culturally competent as regards children, families, communities
Unconditional Continuation of Care: Unconditional commitment to serve children & families, including
overcoming funding limitations for flexible dollars

10. Outcome-based Services: Outcomes set and measured for system, program, child and family goals

A

©OoON o0 prw®

& Stroul, Blau, & Friedman, 2010, p. 6
b Bruns, Walker, & The National Wraparound Initiative Advisory Group, 2008; Goldman, 1999, pp. 29-31;
VanDenBerg, Bruns, & Burchard, 2003, p. 5; VanDenBerg & Grealish, 1996, p. 9

Figure 11.1 Wraparound within a systems of care framework.
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work knowledge within the context of specific family situations. By engaging families in a
team process of individualizing service plans to match child and family strengths and needs,
the generalist social worker functions as a specialist for each individual child and family. In
wraparound the coordinator role is sometimes shared with a parent peer provider or
advocate (Walker et al., 2004). Wraparound defines the process (policies, practices, and
steps) of providing individualized services and supports (VanDenBerg & Grealish, 1996;
Walker et al., 2004), which differs from traditional service planning because it (Bruns et al.,
2008; VanDenBerg & Grealish, 1996):

1. Requires an interdisciplinary child and family team to partner with the youth and
family in planning for care and setting outcome-oriented goals

2. Focuses on the family as a whole

3. Focuses on the strengths and uniqueness of the child and family, including their
natural supports

4. Includes flexibility in providing services needed for an individual family rather than
fitting the family into a specific program, while striving to keep the child in the
community

5. Emphasizes cultural competence as critical to effective practice

Wraparound has a small but growing evidence base to support its effectiveness. An
extensive review of the empirical research on wraparound was conducted and reported by
Walter (2008) as part of the Kansas School of Social Welfare’s Best Practices in Children’s
Mental Health research report series. In her conclusion, Walter (2008) suggested that current
efforts by the National Wraparound Initiative and others implementing wraparound to
operationalize and measure the fidelity of wraparound’s key components and processes will
likely increase empirical support of the approach. A follow-up systematic review by Walter
and Petr (2011) offered similar conclusions, adding that wraparound aligns well with social
work values and principles.

Child and Family Teams That Focus on the Youth and Family

Perhaps one of the greatest challenges remaining for systems of care and wraparound is
partnering with families (Davis, 2007; Stroul & Friedman, 1986), yet families are increas-
ingly considered a vital resource for their children. While the value of family input is long
recognized in rural communities where resources are limited, this concept challenges
traditional mental health services, which typically favor provider expertise. Although accept-
ing families as full partners is slowly evolving, the mental health field acknowledges the need
to partner with caregivers in planning and delivering services for their children (Burns,
Hoagwood, & Mrazek, 1999; Worthington, Hernandez, Friedman, & Uzzell, 2001) and in
participating at the system level (Friesen & Stephens, 1998; USDHHS, 1999). Empowering
youth and families to help develop the service model is akin to the kind of empowerment
recommended in the developmental assets models. The Search Institute includes four
developmental assets related to empowering youth within a community: Community Values
Youth; Youth as Resources; Service to Others; and Safety (Benson, 1997; Search Institute,
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2007). The institute published a book specific to empowering youth for community leader-
ship (Curtis, 2008). In wraparound, youth are empowered to participate in their mental
health care. Systems of care efforts increasingly support youth involvement and leadership
and provide resources and publications to guide communities (http://www.tapartnership.org/
content/youthInvolvement/default.php).

In addition to the wraparound service coordinator and family members, the family
identifies team members whom they consider critical to the child’s success (Bruns et al., 2008;
VanDenBerg & Grealish, 1996). For example, members may include professionals from
multiple service systems or a neighbor or the best friend who provides an important
supportive role for the family. This team-building process helps build a community of
care around a family. An integral element of the team’s planning process is setting short- and
long-term goals the family hopes to achieve. Progress toward goals is assessed and tracked
during regular team meetings. As barriers arise, the team addresses the issues and revises the
plan of care accordingly. The team holds each other accountable for following through on
assigned tasks.

Feedback from rural service providers in my work suggests that agency collaboration and
needing to work together comes naturally for them. Such coordination is noted as a major
factor in the survival of their programs and is reflected in well-established interagency
relationships. Engaging families in the wraparound process is viewed as the next step in their
practice. However, rural communities also run into a few system-level challenges. One
challenge is engaging families on a system level, as families are not used to being asked to
participate in changing the system, and systems are not used to families sitting at the decision-
making table. Agency folks find that strong relationships do not necessarily translate into
policy changes. One community addressed this challenge by hiring parent peer advocates
who also served as wraparound coordinators. In their dual role, they shared a place at the
table with policymakers and extended their voice out into the community to advocate for
change.

Strengths-Based Planning

Assessing the child, family, wraparound team, and community strengths and matching these
strengths with the care plan is essential to individualized wraparound. If existing community
resources do not match the strengths and needs described in the care plan, flexible resources
may be identified or developed (Miles et al., 2011). Wraparound trainers call this process of
assessing and matching strengths a strengths, needs, and culture discovery (VanDenBerg,
2007; VanDenBerg & Grealish, 1996). A similar strategy is suggested in the assets-based
community development framework. First, recognize and document the capacities of
individuals and organizations present in the community and build capacity from within
(Kretzmann & McKnight, 1993). The Search Institute’s developmental assets model is
inherently strengths-based, focusing on positive youth development, prevention, and
resiliency.

In a strengths, needs, and culture discovery, the wraparound service coordinator engages
in a conversation with the child, family, and other team members guided by extensive
questions to facilitate the strengths identification process (VanDenBerg, 2007; VanDenBerg
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& Grealish, 1996). Sometimes it may be beneficial to ask other people in the family’s life to
identify child and family strengths. For example, questions may pertain to identifying friends
of the family, individual identity, values and traditions of the family, perceptions of individual
and family qualities, or skills and hobbies of family members. It is important to recognize that
strengths are not used in wraparound to the exclusion of child and family needs. Rather, they
are used to build on capacities of individuals and community resources.

Social work has written about the processes described for strengths-based work with
families in mental health over many years. Saleebey (2002) describes processes for determin-
ing strengths and the elements of strengths-based social work practice. In an earlier version of
that text, Kisthardt (1997) describes the strengths-based case management model, whereby
the primary helping functions are very similar to those described within the essential elements
of wraparound.

Flexible Service Planning

Another critical component of wraparound is the availability of flexible resources for use with
families when individual family needs extend beyond the services available. This generally
means a pool of money for use by wraparound service coordinators to obtain out-of-the-
ordinary services (Lourie, Katz-Leavy, & Stroul, 1996; Miles et al., 2011). For example, in
one of our rural research communities, flexible dollars were used as seed money to employ
youth in community businesses. If the employment arrangement was successful, the employer
took over payment of wages. Although securing these resources is often challenging, systems
of care across the country find innovative ways to increase the amount of flexible dollars, even
when systemic regulations create barriers. The ability to build strong interagency collabora-
tions to support the availability and creation of flexible resources for wraparound is
important to successful systems of care development (Koyanagi & Feres-Merchant,
2000). Moreover, they can be extremely valuable to creating culturally and linguistically
relevant services for families.

Cultural Competence

Working with children and families in a culturally competent manner is core to wraparound
and systems of care at all levels. As our society becomes more diverse, individuals and
organizations must be prepared to provide services to meet the needs of a wide variety of
ethnic and nonethnic cultural groups. Likewise, Benson (1997) found cultural competence key
to positive development for youth and included it in the revised social competency develop-
mental assets. He recommended that communities affirm youth heritage and encourage them to
become culturally competent individuals. Institute studies suggest that the 40 developmental
assets are relevant across racial and ethnic groups (Sesma & Roehlkepartain, 2003).
Addressing cultural competence in children’s mental health is critical with its history of
unsatisfactory mental health service system performance in serving children with diverse
backgrounds (Hernandez & Isaacs, 1998; Knitzer, 1982). Unfortunately, research continues
to document racial and ethnic disparities in mental health care (Garland et al., 2005; Gudino,
Lau, Yeh, McCabe, & Hough, 2009). High rates of poverty exist in rural areas, and poverty
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(especially for minority children) is often associated with unmet mental health needs
(Hernandez, Isaacs, Nesman, & Burns, 1998). Recognizing the importance of diversity,
the following cultural competence definition guides systems of care development: “Cultural
competence is a set of congruent behaviors, attitudes, and policies that come together in a
system, agency, or among professionals and enable that system, agency, or those profes-
sionals to work effectively in cross-cultural situations” (Cross, Bazron, Dennis, & Isaacs,
1989, p. 13). The National Association of Social Workers later adopted this definition for our
profession.

Cultural competence is salient for rural communities, which often include various
populations of minority residents. Social work also recognizes the importance of addressing
the needs of special populations in rural communities (see Ginsberg, 2005, where an entire
section of the book is devoted to special rural populations). Although issues of cultural
competence generally target the practitioner, systems of care value cultural competence at all
levels of the system. A factor in assessing systems and organizations is whether the ethnic
diversity of an agency’s consumers is reflected among agency personnel. The importance of
this factor manifests in the organization’s ability to be culturally responsive to all community
members it serves. Ultimately, rural provider agencies that lack ethnic staff of color must
consider how this impacts their ability to reduce potential inequities in care.

CONCLUSION

The United States continues to experience movement toward addressing the mental health
needs of children and youth with serious mental health challenges and their families. Systems
of care and wraparound service delivery processes offer asset-based models for structuring
and providing mental health services in rural communities. These models value children,
youth, and families and place their strengths and needs at the center of the work.

Rural communities are uniquely challenged to meet mental health needs for children
and families. In turn, rural communities possess particular assets that make them viable
places to implement innovative and creative strategies for agencies and families to
collaborate. The most important of these assets are the people of the community. As
Kretzmann and McKnight (1993) so aptly state, “the raw material for community-building
is the capacity of its individual members” (p. 13) and “youth can be essential contributors
to the well-being and vitality of the community” (p. 29). Using the models discussed in this
chapter, children and families identify their unique capacities and contributions to the
community.

A well-conducted wraparound process illustrates how family-focused partnership can
help a community transcend its mental health service challenges and come together to meet
the needs of all its citizens (Behar, 1986). Generalist social work practitioners learn to
function as family specialists through individualized wraparound planning with each child
and family. Working with families from a strengths perspective offers rewards for all
community members that reach far beyond interaction solely between families and practi-
tioners. An assets approach fosters commitment from an entire community to care for all of
its children, youth, and families.
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Discussion Questions

1. How do systems of care and wraparound approaches to children’s mental health
differ from traditional mental health service delivery systems and practices? Discuss
how differences found at the system (macro) level and the practice (micro) level might
impact mental health social work practice in rural communities. What are some
potential barriers to wraparound development in rural communities? What advan-
tages do wraparound processes within a system of care offer a rural community over
a traditional approach to care?

2. What assets and strengths are often found in rural communities that can be used to
build a system of care for children with serious mental health challenges and their
families? How can these assets be applied to a wraparound service delivery
approach? How might a rural community implement the wraparound process
without first developing a system of care?

3. Describe how rural communities and urban communities might differ in their
planning and implementation of systems of care and wraparound approaches.
Discuss how typical characteristics of each type of community could impact the
planning and implementation processes.

Classroom Activities and Assignments

Case Vignette

Yvonne is a 29-year-old single, Mexican American mother of three children: an 11-year-
old son, Raul, an 8-year-old daughter, Gloria, and a 7-year-old son, Luis. The family lives
in a rural community 50 miles away from the nearest metropolitan area. Yvonne works
part time as a cashier in a Dollar General store and is attending the local community
college full time in hopes of getting an associate’s degree in bookkeeping. The family is
very involved in their church, and all three children enjoy participating in the church’s
youth activities. Raul seems to have a good relationship with the Youth Minister. Raul
wants to go to church camp in a few months, but his attendance will depend on how he is
managing his behavior.

Yvonne’s parents are supportive, but they live in a metropolis. Yvonne’s neighbor
watches the children when they get home from school, but she has said that she can no longer
keep Raul because of his behavior. Raul was diagnosed with bipolar disorder two years ago
and is on several medications, which he sometimes refuses to take. Raul’s intelligence test
indicates he has an IQ of 110; however, he refuses to do his schoolwork. He does, however,
like art class, and his art teacher sees a lot of talent in Raul’s drawings. Raul generally has
poor relations with his peers and was recently in an assaultive altercation with another
student at school. The police were called and took Raul to juvenile detention. This was Raul’s
first experience with the juvenile justice system. As a result, Raul has been suspended from
school for one week. The other two children are doing well in school. However, they have
begun to express fear of Raul because of his explosive behavior. Yvonne was referred to
wraparound services by the juvenile probation officer.
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Instructions

Use the case vignette to complete the following tasks individually or in small groups:

Simulate the following tasks of a wraparound process: (1) identify potential wrap-
around team members; (2) identify potential strengths and assets of the family, other
wraparound team members, and the community (remember to think outside the
box); (3) identify potential cultural considerations and implications for this family;
(4) link the identified strengths and assets to possible service plan activities and goals
to be achieved.

Develop a three-month service plan using a traditional social work case management
model. Compare and contrast the differences in this plan and process with the one
developed using wraparound. Discuss which approach you prefer and why.
Interview an administrator or practitioner in a rural mental health provider agency,
asking her or him to describe in detail how the agency would typically engage with
this youth and family. Ask about agency policy and practices for partnering with
youth and families at all levels of the service spectrum (i.e., service planning,
evaluation, agency committees, policy development).
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