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There is considerable controversy among mental health professionals and the public about the
proper role of psychotropic medications in the treatment ofyouths. Within social work, too,

there have been sharp differences of opinion. There have been few studies, however, about the
views ofpracticing clinical social workers on the use of psychiatric drugs in the treatment of

youths. This study, a cross-sectional survey of a national sample of social workers, examines

their views about medications and the role they may play in the treatment ofyouths. The
findings suggest that social workers hold complex views that recognize both the potential

benefits and harms ofpsychotropic medications, but overall they seem to support their use in a

judicious manner.
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G
iven the precipitous rise in psychotropic
drug use with youths in recent years (for
example, Rushton &Whitmire, 2001;Zito

et aI., 2003), nearly every social worker practicing
with youths has worked with a medicated child or
adolescent. Despite the controversies and concerns
this trend has generated (see, for example, Ingersoll,
Bauer, & Burns, 2004; Moses & Kirk, 2005), we
know very little about social workers' attitudes to­
ward this trend.This is unfortunate because social
workers provide the largest proportion of mental
health services in the United States (Gibelman &
Schervish, 1997; Knowlton, 1995), and their atti­
tudes are likely to affect how they broker clients'
access to drug treatment and the quality of sup­
portive services that accompany drug treatment (for
example, education; monitoring ofside effects, ad­
herence, and effectiveness; and collaboration with
physicians). Moreover, parents often turn to social
workers to ask about medication because social
workers often serve as intermediaries among fami­
lies, schools, and physicians in regard to referrals for
medication evaluation and follow-up (Bentley &
Walsh, 2001; Taylor, 2003).

Social workers' attitudes about drug treatment
likely affect their behavior and communication
style with clients (Bentley, Farmer, & Phillips, 1991;
Taylor, 2003).Joh05on and colleagues (1998) found
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that social workers expressing stronger beliefs that
medication is helpful in treating emotionally dis­
turbed youths were also more likely to have favor­
able attitudes toward collaborative work with other
professionals (for example, to refer youths to other
specialists) and to work more closely with families
(for example, to share information with parents and
to avoid attributing blame). Social workers' atti­
tudes toward medication treatment are likely to
affect medication referrals. Bradley (2003) noted
that social workers' "beliefs and theoretical frame­
work impact why, when, and how this decision [to
refer for medication consultation] is made" (p.

0 36).
Moreover, social workers' attitudes are likely to

affect clients' receptivity, satisfaction, and response
to this form oftreatment. A recent survey ofsocial
workers' roles in clients' psychiatric medication
reported that when asked about their most impor­
tant personal contribution to a successful outcome
with psychiatrically medicated clients, 16 percent
of respondents indicated that it was holding posi­
tive attitudes and beliefs that support medication
(Bentley,Walsh, & Farmer, 2004) .These social work­
ers thought that communicating hope and sharing
professional experiences of other clients' positive
outcomes contributed to positive outcomes,There
have been no empirical studies, however, ofwhether

2II



there is a direct relationship between social work­
ers' attitudes toward drug treatment and treatment
outcomes.

Social Workers' Views of Drug Treatment
Much of the earlier social work literature from the
1970s and 1980s depicts the profession's view of
psychotropic medication treatment as suspicious and
negative (for example, Berg & Wallace, 1987;
Davidson & Jamison, 1983; Matorin & De Chillo,
1984).This literature, focused on adult clients, sug­
gests that social workers are resistant to the medical
model, a perspective that defines clients' problems
using medical-psychopathological terms that are
apolitical, decontextualized, and deficit oriented and
that steers treatment toward "fixing" the individual.
This literature tends to focus on the negative physical
or psychosocial consequences of biological inter­
ventions and about possible drug misuse involved
in inadequate screening, overmedication, and in­
fringement on patients' rights.

More recent literature, however, has suggested
that many social workers subscribe, at least to some
extent, to the medical model and support as well as
facilitate the use of drug treatment for adults with
mental illness. Several studies ofsocial workers' at­
titudes toward psychopharmacologic treatment
suggest that they are more positive about drug treat­
ment than other mental health professionals (Bentley
et aI., 1991; Raskin, Carsen, Rabiner, & Marell,
1988), although they seem to view it as one part of
a more inclusive intervention plan. Bentley and
associates' (2004) study found that the vast major­
ity of social workers did not perceive "clashing
perspectives of colleagues or personal reservations
about medication" as important barriers to prac­
tice (Bentley et aI., 2004, p. 10). Rather, a signifi­
cant proportion ofthe latter study sample requested
more thorough and in-depth education on psychi­
atric medication or called for more intensive and
extensive communication with medical profession­
als on medication-related issues. Moreover, studies
exploring social workers' emphasis on client self­
determination and clients' right to refuse medica­
tion versus the value of"beneficence" (that is, fa­
cilitating patients' drug treatment by force, if
necessary) have found that the majority prefer to
err on the side ofbeneficence (Mizrahi &Abramson,
1985;Wilk,1994).

There are, however, sharply different views on
this topic between social workers concerned with
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the civil rights and empowerment of those with
mental illness and those who are closer adherents
ofthe medical model. On the one hand, those who
view human problems within their broad social,
economic, and political context perceive the medi­
cal model as simplistic, reductionist, and physically
as well as psychologically harmful. These critics
suggest that the medical model and its associated
biological treatments are often coercive and con­
trolling of clients and tend to delegitimize clients
and their views (Cohen, 1988; Murphy, Pardeck,
Chung, & Choi, 1994). Uncritical social workers
are admonished as passive, unquestioning accom­
plices of the medical establishment, which largely
uses drug treatment to promote its professional
monopoly. On the other hand, other social work
scholars claim that dismissing drug treatment as a
viable treatment option for mental disorders ig­
nores the substantial scientific evidence pointing
to the biological contributions to mental illness
Oohnson, 1989;Rosenson, 1993). Along these lines,
social workers are encouraged to become better
educated and assume more active roles to promote
better psychopharmacologic treatment for clients
(Bentley & Walsh, 2001; Dziegielewski & Leon,
2001). It is no surprise, then, that social workers,
sensing these mixed messages, commonly struggle
with the ethical and professional dilemmas sur­
rounding psychiatric drugs. A recent study byWalsh
and colleagues (2003) found that in a typical month,
more than 60 percent of sampled social workers
experience at least two types of ethical dilemmas
about clients' drug treatment. Many dilemmas stem
from struggles about the primacy ofhumanistic ver­
sus functionalist values, role confusion, and lack of
confidence in one's ability or knowledge in the
area of medication treatment.

Ifsocial workers' current views toward psychop­
harmacologic treatment with adults are somewhat
unclear, there is even less information about their
attitudes toward drug treatment with youths. One
exception is Johnson and associates' (1998) study,
which found that social workers are very much
divided on this issue: Slightly more than half (177
of334) ofsocial workers in their study disagreed or
strongly disagreed with the statement "For many
psychological disorders in children and adolescents
medication is necessary." However, more than two­
thirds of the sample agreed that drugs are "often
helpful" in treating youngsters' emotional disorders.
In other words, some believe medication is helpful
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but not necessary; others believe that it is neither
necessary nor helpful; and still others agree that
medication may be both helpful and necessary.

Factors Associated with Social
Workers' Attitudes
Social workers' views about psychotropic drugs
may be associated with both professional and per­
sonal factors. Of the professional factors, primary
theoretical framework may be important in shap­
ing views. Johnson and colleagues (1998) found
that clinicians with a primarily cognitive-behav­
ioral orientation or neuropsychological orientation
held a more positive attitude toward the helpful­
ness ofpsychotropic drugs for treating youths.This
association was replicated in another study by
DeChillo (1993), examining the association be­
tween social workers' attitudes regarding the etiol­
ogy ofmental illness (biological versus psychologi­
cal) and their collaboration with families ofclients
with severe mental illness. Social workers who en­
dorsed a primarily neuropsychological theoretical
frame of reference, rather than a psychodynamic,
family systems, cognitive-behavioral, or existential­
humanistic frame ofreference, were more inclined
to collaborate with families than were workers who
believed in a psychogenic etiology. This suggests
that a worker's theoretical framework is important
not only in shaping attitudes, but also in shaping
his or her general behavior toward clients and fami­
lies, and, ultimately, perhaps in determining the ef­
fectiveness of drug treatment efforts (DeChillo,
Koren, & Schultze, 1994;Johnson et al., 1998).

Other studies have suggested that the context of
treatment, including the setting and the nature of
the targeted behavior problem (for example, level
of severity, dangerous behavior versus disruptive
behavior), influences social workers' approach to
psychotropic drugs.Johnson and colleagues' (1998)
study found that social workers who viewed medi­
cation as helpful for treating young people were
more likely to be working in a child mental health
inpatient setting than in a school social work, fam­
ily and children's outpatient services, criminal jus­
tice, or health care setting. A study by Littrell and
Ashford (1994) suggested that social workers from
a community mental health center (CMHC) and
family service agencies were like-minded about
referral of a depressed client for medication, but
those from family services agencies were signifi­
cantly less likely than their CMHC colleagues to

Other studies have suggested that the context
oftreatment, including the setting and the
nature ofthe targeted behaviorproblem,

influences social workers' approach to
psychotropic drugs.

feel obligated to refer a client with a less severe
diagnosis (an adjustment reaction) for medication
assessment. Berg andWallace's (1987) study also cor­
roborated the importance of work setting and the
nature ofthe treated behavior. Social workers from
inpatient and outpatient settings disagreed about
the level ofseriousness ofdisorder necessary before
feeling a professional obligation to refer the client
for medication assessment. Inpatient social workers
were more inclined than their outpatient counter­
parts to refer disruptive clients for medication (75
percent compared with 35 percent) and were less
likely to express various concerns about potential
ethical or practical problems associated with drug
treatment.This suggests that the context ofpractice
affects attitudes: Inpatient workers were more
aligned with the medical model than were outpa­
tient social workers.

As widespread use ofdrug treatment with youths
is fairly recent, more experienced social workers
who were trained at a time when psychopharma­
cology was less common may hold different opin­
ions relative to newcomers. Only one study ad­
dressed this question, but it focused exclusively on
attention deficit/hyperactivity disorder (ADHD).
Pentecost andWood (2002) found that more years
ofexperience was related to more knowledge about
ADHD and openness to a plurality of interven­
tions but was not associated specifically with per­
ceptions about medication for ADHD. Other pro­
fessional characteristics that might be expected to
shape beliefs, such as the level oftraining and knowl­
edge in psychopharmacology or the proportion of
a worker's caseload prescribed medication, have not
been studied.

Given the limited research in this area, it is un­
clear whether social workers' personal characteris­
tics are associated with attitudes about pharmacol­
ogy. A study of British social workers' knowledge
and perceptions aboutADHD (Pentecost &Wood,
2002) found that women were significantly less
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likely than men to agree with stimulant medica­
tion for ADHD and more likely to agree with al­
ternative treatments (for example, child psycho­
therapy, social skills training). Similarly,Walsh and
associates (2003) found that women experienced
ethical dilemmas with regard to the drug treatment
of adults more frequently than did men and were
much more bothered by ethical struggles than were
men. Among psychiatrists and psychologists, older
clinicians gave more support for psychosocial treat­
ment than for medication for clients with ADHD
(Garrett, 2000). Although there is reason to expect
that clinicians' ethnic differences may influence
their attirudes toward medication treatment, as they
do among the public (Alvidrez, 1999; Cooper et
al., 2003), this has not been studied.

METHOD

Design and Sample
This report relies on data from a national cross­
sectional mail survey ofsocial workers' experiences
in treating adolescents who are prescribed psycho­
tropic medication. For the broader study, social
workers were asked about their attitudes about the
use ofpsychopharmacology with youths and their
perceptions of the impact of psychopharmacology
on adolescent clients' psychosocial well-being and
on social work treatment (Moses, 2003). In this
article, we report only on their attirudes toward
medication for youths.

We wanted to reach experienced social workers
who' were most likely to work with children and
youths. The sampling frame required that partici­
pants meet the following three criteria: (1) had
MSW degrees; (2) identified themselves as practic­
ing in either mental health or school social work;
and (3) reported that their primary function was
clinical or direct practice. After receiving approval
from the university's human subjects protection
committee, we used these criteria to select a ran­
dom sample of 2,000 social workers who were
members of the National Association of Social
Workers (NASW). Potential participants were ini­
tially contacted in the fall of2002 with a letter and
a 12-page questionnaire; they were also provided
with a postcard that they could return if unable to
participate in the srudy (for example, ifthey did not
have a relevant clinical case involving a medicated
youth, which was required for the broader study).
This was followed up with up to two reminders for
those who had not responded. We received 260
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returned nonparticipation postcards, 16 question­
naires that were undeliverable, and 563 usable sur­
veys. Considering those whose mailings were de­
livered and who did not rerurn nonparticipation
cards, the study's response rate was 32.7 percent.

The typical respondent was a white (95 percent)
woman (80 percent) of middle age (M = 52 years,
SD = 7.2). We expected that our sample's demo­
graphics might differ somewhat from the overall
membership ofNASWThe sample's age and gen­
der distributions were, however, comparable with
the membership database statistics (last updated on
May 3,2002). NASW members' modal age is in
the 50 to 55 range, and women constitute 81 per­
cent of the membership. However, whether as a
result of sampling frame criteria or self-selection
bias, our sample included fewer social workers of
ethnic minority status (5 percent compared with
15 percent).

Survey Instrument
An extensive 10-page questionnaire was designed
for this study.A draft was used in a pilot study and
revised on the basis offeedback from a convenience
sample of 10 senior or supervising social workers
working with youths in six different mental health
agencies in Los Angeles. In the pilot study, each
social worker was interviewed for feedback con­
cerning the length of the instrument, ease of re­
sponding, comprehension, relevance to their work,
and so forth. Subsequently, we clarified some in­
structions, eliminated items, and added new ones.

This study used two sections of the question­
naire.The first covers demographic and other per­
sonal information about respondents, as well as in­
formation about professional experiences with
psychopharmacology.The second asked social work­
ers to respond to the General Attitudes about Use
ofPsychotropics withYouths Scale, which consists
of 14 questions eliciting respondents' judgments
about the value of using psychotropic medication
when treating adolescents. Specifically,social work­
ers were asked to rate the extent to which they
believe that psychotropic medication is beneficial
for or detrimental to youths and to provide their
opinions about the extent to which psychotropic
medication is appropriately used in contemporary
mental health practice. There are no appropriate
standardized measures for capturing clinicians' atti­
tudes toward drug treatment with youths. Conse­
quently, we developed scale items on the basis of
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face validity following a comprehensive literature
review ofstudies ofattitudes toward or knowledge
of various forms of mental health treannent (for
example, Berg & Wallace, 1987; DeChillo, 1993;
Littrell & Ashford, 1994; Rosen & Livne, 1992) and
a careful reading of other papers on social work
and drug treatment (for example, Cordoba,Wilson.
& Orten, 1983; Davidson & Jamison, 1983). Initial
items were modified on the basis of the pilot study
results. The final items were rated on a four-point
Likert scale ranging from 1 to 4: strongly disagree,
disagree, agree, and strongly agree.

Data Analysis
We used principal components analysis with
varimax rotation extraction to examine the statis­
tical clustering ofitems composing the General At­
titudes about Use of Psychotropics with Youths
Scale.This procedure yielded three clusters ofitems

with high factor loadings and conceptual coher­
ence. Each was subjected to a test of internal con­
sistency using reliability analysis to check for an
adequate Cronbach's alpha level. Subsequently. the
items in two factors were averaged to create two
composite variables that were used in all subse­
quent analyses (for item and scale statistics, seeTable
1).The first component of the scale is referred to
as Medication's Harms. It consists of six items that
reflect perceptions of psychotropic medication's
potential harmful effects. Higher scores on this scale
indicate stronger beliefs that medication sends the
wrong message to youths and others in society, that
medication is often used for the wrong reasons,
and that it can be detrimental to youths' well-be­
ing. Each respondent's answers to these six items
were averaged, resulting in the subscale's range of
1 to 4, with a mean of2.2 (SD = .60).The internal
consistency of the six items was good (Cronbach's

Medication's Harms (M D 2.2, SD •.60, Cronbach's a •.84)

Psychotropic medication is often used as a substitute for other treatments. 372 67.2 2.80 .85

Psychotropic medication is often given to youths because of their parents' poor
parenting skills. 222 40.6 2.33 .86

Relying on psychotropic medication for treatment takes professionals' attention away
from broader problems in our sociery. 283 51.3 2.19 .86

Psychotropic medication sends youths the wrong message about dealing with problems. 127 22.9 2.11 .76

In the end, psychotropic medication can make youths even more disturbed. 84 15.5 1.92 .72
The primary function of psychotropic medication is to control youths. 65 11.8 1.67 .79

Medication', Benefits (M. 2.5, SD • .44, Cronbach's a ...64)

Psychotropic medication is a necessary part of treatment for many emotional disorders. 452 81.1 3.11 .75

The benefits of psychotropic medication far outweigh any risks associated with it. 322 59.5 2.63 .70

Psychotropic medication is the treatment most likely to bring about rapid improvement. 301 54.6 2.58 .68

Taking psychotropic medication resultS in higher self~teem among youths. 151 28.1 2.14 .67

Psychotropic medicarion is the most effective way of getting adolescents' behavior
under control. 49 8.9 1.84 .58

Medication and Other TRatments" (M .. 3.2, SD ••54, Cronbacb's a " .47)

Psychotropic medication should always be accompanied by other forms of therapy. 493 88.8

Taking psychotropic medication without therapy leaves the basic problems unchanged. 444 80.6

Before recommending psychotropic medication, all other treatment options should
be explored. 378 67.9

·Rtpraents -.SP'ee- or ·strongly agree.·
'Items r'ted an , faur-palnt Liken ogre._nt KOItl renglng fram SIIor1gly disagree (1) t. strongly ogre. (4).
'kat. dropped from blvariitelregreulon analysis due to low Cronbach"alptla.
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A substantialproportion agreed that
medication is often prescribed to youths when

the underlyingproblem is parental
inadequacy.

a = .84). The second component o~ the scale is
referred to as Medication's Benefits, which con­
sists of five items reflecting acceptance of psycho­
tropic medication as necessary and beneficial in the
mental health treatment of youths. Higher scores
on this scale represent attitudes that psychotropic
medication is effective and necessary and results in
better overall mental health for young clients.The
respondents' averaged score on this scale had a
range of 1 to 4, with a mean of 2.5 (SD = .44);
internal consistency was acceptable (Cronbach's a
= .64). A third set of three items did not meet stan­
dards for internal consistency (Cronbach's a =.47)
and was dropped as a component of the scale from
bivariate or regression analysis; however, these items
are shown in Table 1 under Medication and Other
Treatments.

We used zero-order correlations and tests ofas­
sociation (Pearson's R, t test, chi-square) to exam­
ine the direction and strength of relationships be­
tween respondents' personal and professional
characteristics and their attitudes toward psychop­
harmacology with youths. Finally, we used mul­
tiple linear regression analysis to build a parsimoni­
ous model ofthe personal and professional attributes
(significant at the bivariate level) that influence social
workers' attitudes. Analyses were run as two-tailed
tests, using a alpha level of05 to determine statisti­
cal significance.

RESULTS

Sample Characteristics
The respondents were generally experienced so­
cial workers (average 20 years post-master's), typi­
cally working in adult mental health (65 percent).
child mental health (24 percent), or school social
work (16 percent), with many (20 percent) work­
ing in more than one field.Their primary theoreti­
cal orientations were cognitive-behavioral (50 per­
cent),psychodynamic-ego psychology (44 percent).
family systems (32 percent), problem solving (25
percent), existential-humanistic (8 percent). and
neuropsychological (3 percent). On average, 46
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percent of respondents' caseload was reportedly
taking some sort ofpsychotropic medication. Most
respondents (88 percent) reported having specific
training or education in psychopharmacology. al­
though this experience varied greatly in intensity
and scope.Their learning came from self-teaching
(for example, reading; 81 percent). workshops (74
percent), work-related in-services (69 percent).
seminars (59 percent), and other (6 percent) (for
example. drug representatives. work on inpatient
units).Twelve percent mentioned that they learned
about drug treatment through consultation with
psychiatrists or other MOs. As this was not listed as
a choice on the survey, it is likely that this form of
"on-the-job" learning is even more common.

Attitudes toward Use of
Psychopharmacology with Youths
Respondents tended to disagree that psychophar­
macology is generally harmful for youths (M =2.2
on the four-point Medication's Harms subscale; see
Table 1). Scores on the individual items, however,
indicate that a majority of participating clinical
social workers agreed that medication is often used
as a substitute for other treatments and that relying
on psychotropic treatment offers an easy distrac­
tion from the broader social problems occurring
in our society. A substantial proportion agreed that
medication is often prescribed to youths when the
underlying problem is parental inadequacy. Nev­
ertheless, the vast majority disagreed that the pri­
mary motivation for prescribing medication to
youths is generally for the purpose of control.
Moreover, most disagreed that providing medica­
tion sends the wrong message to youths or that
psychotropic drugs tend to exacerbate young cli­
ents' psychosocial disturbances.

The respondents tended to hold a midpoint po­
sition between agreement and disagreement when
responding to the Medication's Benefits subscale as
a whole. An item-by-item analysis suggests that a
great majority ofrespondents (81 percent) believed
that medication is a necessary component of treat­
ment for many disorders; a majority ,(60 percent)
agreed that medication's benefits outweigh the as­
sociated risks; and 55 percent believed that medi­
cation is the most likely to elicit rapid improve­
ment. Nevertheless, despite its perceived benefits,
only about a third (38 percent) reported believing
that medication generates higher self-esteem. and
few (9 percent) agreed that it is the most effective
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way ofgetting young people's behavior under con­
trol. In short, even those who perceive that medi­
cation is often necessary or helpful may not iden­
tify medication as sufficient or the most effective
way of dealing with behavioral problems.

These hesitations about medication are reflected
in the responses to the items listed in the Medica­
tion and OtherTreatments section (Table 1). Many
social workers believed that medication should not
be used in isolation or as the first line of treatment.
In fact, more than half (52.4 percent) agreed with
all three statements in this scale, suggesting that
psychotropic treatment for youths should always
be accompanied by other types of treatment, that
medication without psychotherapy does not ad­
dress the core problem, and that medication should
be used as a last resort, after other treatments have
been explored or tried.When compared with their
colleagues who did not endorse all three statements,
these social workers scored higher on the
Medication's Harms subscale (Ms = 2.3 compared
with 1.9, I = 7.1, P < .001) and lower on the
Medication's Benefits subscale (Ms = 2.4 compared
with 2.6, t =-5.3, P < .001).

We expected that attitudes toward medication's
benefits and harms would constitute two ends of
the same dimension (that is, that social workers who
viewed medication as beneficial would not per­
ceive it as harmful). This was not the case, as the
principal components analysis clustered the nega­
tively and positively worded items separately, and
these two clusters (subscales) were only modestly
negatively correlated (r = -.35, p < .001), sharing
only 12.5 percent oftheir variance. In other words,
respondents' perceptions ofharms and benefits were
relatively independent ofeach other, suggesting that
beliefs about harms and benefits tend to be multi­
dimensional, not one dimensional. Participants per­
ceived psychopharmacologic treatment as both
beneficial and harmful (or neither), a finding that
provides some support to both sides of the debate
about social workers' attitudes.

Who Favors Using Medication to
Treat Youths?
What personal and professional characteristics were
associated with views of the benefits and harms of
psychotropic medication? Using bivariate analysis,
we found that, on the one hand, social workers
who perceived benefits were more likely to be male,
have more direct clinical experience, practice in

school social work, practice with a higher propor­
tion of medicated clients, report having received
some training or education in psychopharmacol­
ogy-especially a work-related in-service-and to
rate themselves as more knowledgeable about psy­
chopharmacology (Table 2). On the other hand,
participants who perceived more harms tended to
be older social workers with less post-MSW direct
practice experience who did not report consulting
with MDs as a means of education in psychophar­
macology, who had an existential-humanistic ori­
entation, who had a caseload with a lower propor­
tion ofmedicated clients, and who rated themselves
as less knowledgeable about psychotropic medica­
tion.To some extent, our finding that different fac­
tors were associated with the two attitudinal
subscales supports the idea that respondents' per­
ceptions of medication's benefits and harms are
independent conceptually. Using multiple linear
regression analysis with the factors found to be sig­
nificant at the bivariate level, we found that social
workers' beliefs that psychotropic medication is
harmful or beneficial remained associated with dif­
ferent personal characteristics (seeTable 3).The only
variables predicting beliefs about both benefits and
harms were years of experience and self-reported
level ofknowledge; those more knowledgeable and
experienced perceived more benefits and less harm.
Respondents more likely to perceive harms (when
other variables were controlled) tended to be older
and have a existential-humanistic rather than a
neuropsychological professional orientation and did
not report consulting with physicians as a means of
education about drug treatment.Those more likely
to perceive benefits, with other variables controlled,
were male, worked in adult mental health, and had
a larger caseload of medicated clients.

DISCUSSION
This study gauged social workers' attitudes toward
the use of psychiatric medication with youths,
based on the assumption, supported by anecdotal
data (for example, Bentley et aI., 2004), that atti­
tudes are likely to shape clinicians' communica­
tion, behavior, and, ultimately, treatment outcomes.
There are limitations to our study methods that
warrant caution in interpreting our results until
others replicate them. For example, the sample was
more experienced and less ethnically diverse than
the general NASW membership, limiting gener­
alization. Also, the study's response rate of 32.7
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r= -.09·

r= .14....

Yes = 2.5 (.G2), No .. 2.1 (.59), t= 4.2····

Yes =1.7 (,4G), No = 2.2 (.GO), t = -2.8**

Gender

Age

Tenure in direct pracrice

Theoretical orientation

Exisrential-humanistic

Neuropsychological

Practice field

Adult mental health

School social wotk

Training in psychopharmacology

In-service

Consultation with MDs Yes =1.9 (.44), No = 2.2 (.G2), t = -3.3...•

Knowledge: psychopharmacology r =-.18··.·

% caseload on medication r =-.09*

F =2.4 (,44), M =2.G (,43), t =-2.7··

r = .10·

Yes = 2.3 (.42), No = 2.5 (,44), t= -2,4·

Yes .. 1.7 (,4G), No =2.2 (.GO), t= 4.2......

Yes = 2,4 (.44), No = 2.G (.43), t =-3.7......

Yes = 2.6 (,45), No .. 2,4 (,44), t =2.1·

Yes .. 2.5 (,43), No .. 2.3 (,48), t =2.9··

Yes =2.5 (.43), No =2,4 (,42), t = 2.3'"

r=.19····

r=.13**

Note: Only significant assoclatlons are shown. Numbers in parentheses represent standard deviations; dashe5 indic.te thlt t~erewas no bhfa.rlate rel.lionlhlp wfth the
dependent v.rlsble.
·Summary scales as shown in Table 1.
•p <..05. ••p < .01, ....p 50 ,001.

percent, which is on the lower end, needs to be
taken into consideration.We have no way ofknow­
ing the extent to which self-selection in the study
skewed our data; it is possible that responders have
significantly more or less favorable attitudes toward

psychotropic medication relative to nonresponders
and the broader NASW membership.

Although using a mailed questionnaire and psy­
chometrically untested items to capture attitudes
are common procedures, they also suggest caution

Gender .10 (.05)" .09

Age .01 (.004)··· .14

Tenure in direct practice -.01 (.004)··· -.14 .005 (.003)·· .09

Knowledge: psychopharmacology -.13 (.05)** -.11 .12 (.04)··· .14

Training in psychopharmacology
_. _.

In-service
_. _.

Consultation with MDs .19 (.08)·· .10

Theoretical orientation

Existential-humanistic .35 (.11)·" .14
_. _.

Neuropsychological -.33 (.IG)" -.09

Pracrice field

Adult menral health -.14 (.05)··. -.12

School social work
_.

-*
% caseload on medication -*

_.
.002(.001)·" .12

Note: Ae-gres!ions include only variables significant at the bivariate level, per model.
.p > .05."p < .01. ."p < .001.
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in interpreting the results. As little is known about
what social workers believe about psychotropic
medications or how their attitudes may vary by
setting, demographics, client characteristics, circum­
stances, or different disorders, a survey using forced­
choice items such as this one limits the range of
responses and could create difficulty for respon­
dents who are asked to simplify their opinions or
make difficult choices. Future studies using per­
sonal interviews with professionals who are encour­
aged to elaborate on their beliefs would undoubt­
edly capture even more complexity in their attitudes.
Similarly, experimental designs, for instance, using
clinical vignettes (manipulating severity, type of
disorder, and so forth), would also advance under­
standing of the factors that mediate beliefs.

Social workers' attitudes about psychotropic
medication factored into distinct dimensions along
broadly framed positive and negative dimensions
(harms and benefits). At first glance, one might view
the two factors as reflecting polar opposites. as sug­
gested by some of the vigorous debates in the lit­
erature (Cohen, 1988; Johnson, 1989). However,
the weak correlation between these two clusters
of items suggests they tap separate dimensions of
social workers' complex views. Social workers si­
multaneously hold views that medication is help­
ful and necessary, and at the same time, they also
recognize the potentially iatrogenic effects. Judg­
ing by respondents' written comments, they
struggle with this tension on a case-by-case basis,
taking into consideration various factors such as
type and seriousness ofdisorder.This process likely
mirrors the cost-benefit analysis that individual
consumers of medication conduct on an ongoing
basis (Walkup, 1995).

Respondents tended to neither agree nor dis­
agree about the benefits of medication for youths,
such as its ability to bring about effective or fast
relief of symptoms. This is in concert with other
findings. suggesting that social workers hold mixed
or ambivalent attitudes toward medication treat­
ment (Bentley et aI., 1991;Johnson et al., 1998).
For example, Bentley and associates found that
many social workers responding to an attitudes sur­
vey used the "no-opinion" category but offered
strong approval for items referring specifically to
medication treatment of serious mental illness. In
our study, respondents were not offered a"no-opin­
ion" option, but a substantial number of respon­
dents left some items blank, cirCled more than one

response choice, or wrote notes in the margins re­
ferring to their difficulty in responding without
knowing specific information about the case (for
example, disorder type and severity, case circum­
stances). A typical written comment was the fol­
lowing: "Many of these questions would be an­
swered one way if I assume a diagnosis that clearly
calls for medication and differently if medication
is not so strongly indicated." Some respondents felt
the answer choices were too limiting ("Too strong
for me to agree" or "Sorry, I generally do not think
in black-white"). Apparently, for severe mental dis­
orders among adolescents, medication was viewed
as necessary and effective, as other researchers have
found with respect to adults (for example, Bentley
et al.;Berg & Wallace, 1987).This suggests that so­
cial workers are not opposed to the idea of medi­
cation treatment for youths, as was speculated by
writers in the 1970s and 1980s (for example,
Davidson & Jamison, 1983; Kanc, 1982; Matorin
& DeChillo, 1984), nor do they enthusiastically
accept medication (Cohen, 1988). Instead, their
opinions reflect more complex thinking about the
value of medication in given contexts and for spe­
cific problems.

Overall, social workers did not express beliefS
that medication is inherently detrimental to youths.
Although some observers have expressed concerns
that medications prescribed to children are used as
agents ofsocial control or misuscd as a remedy for
frustrated parents (Cordoba et aI., 1983), in the
present study the majority of social workers dis­
agreed. At the same time, substantial portions of
our sample agreed that medication is often used
when other treatments would be appropriate and
that the ease of medication prescription serves to
distract professionals from societal problems that
are far more elusive or difficult to address. Social
workers tended to agree that medication should be
tried after other options have been exhausted or
only in conjunction with other forms oftreatment.
Furthermore, they seemed reluctant to view medi­
cation as the "first line of treatment," at least if the
client is not severely mentally ill.

These results are fairly consistent with the pro­
fessional stance toward drug treatment advocated
by some scholars in the field (for example, Cohen,
2002; Lacasse & Gomory, 2003), who call on so­
cial workers to maintain an informed but critical
stance. This stance involves developing adequate
knowledge about various drugs, their potential to
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improve functional status, and their side effects
while also being aware of the political, economic,
and social context in which contemporary phar­
maceutical treatment is thriving, where clients'best
interests sometimes compete with other interests.

According to these data, older social workers are
more concerned about psychotropic medication's
potential harmfulness to youths. Studying psychia­
trists and psychologists, Garrett (2000) also found
that older clinicians were more supportive of psy­
chosocial treatment than medication treatment of
youths diagnosed with ADHD. This suggests that
distrust or reluctance to accept psychopharmaco­
logic treatment may be generational. In our study,
men were more inclined to view medication as
beneficial than were women; this mirrors another
study's findings among European social workers
referring to medication for childhood ADHD
(Pentecost & Wood, 2002). Reasons for this gen­
der difference are unclear and warrant further in­
vestigation.ln terms ofprofessional characteristics,
social workers with more exposure to drug treat­
ment (for example, more training, knowledge, and
work experience) were more likely to believe in
the benefits ofpsychotropic medication for youths.
The causal direction of these relationships cannot
be inferred from these cross-sectional data. There
are several different possibilities. On the one hand,
those with more positive attitudes toward medica­
tions may seek out more training, become more
knowledgeable, stay in clinical practice longer, and
encourage medication for their young clients. Pre­
existing attitudes, in this case, could shape profes­
sional behavior. On the other hand, the data are
consistent with an alternative interpretation.Those
in clinical practice settings where medications are
frequently used may, of necessity, become better
trained and more knowledgeable and may over
time align their views and attitudes to be consis­
tent with what they are expected to do as part of
their agency's standard practice. Attitudes, in this
case, would be the product of careers, not of their
progenitors.

CONCLUSION

Drug treatment increasingly accompanies psycho­
social services for clients ofall ages (Olfson,Marcus,
Druss, & Pincus, 2002; OlfSon et a!., 1998), and this
has affected most social workers' work (Moses, 2003).
Understanding clinicians' beliefS about psychop­
harmacology, how these beliefs may be expressed
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in practice settings and with specific types of cli­
ents, and how attitudes are related to treatment
outcomes is critical to improving social work edu­
cation and training. One of this study's most con­
sistent findings suggests that clinicians who have
had more exposure to drug treatment and who have
more knowledge ofits goals and consequences have
more favorable attitudes toward it. More exposure
to and training with psychopharmacologic drugs,
which may need to take place within a medical
setting and be provided by medical practitioners,
may yield more positive attitudes toward this ubiq­
uitous form of treatment. It may also encourage
social workers to play an active role in interacting
with physicians and ensuring that clients' interests
are protected. Moreover, more knowledge may serve
to balance the views of"true believers," who may
tend to perceive their clients as benefiting from
medication even when they do not. Others, too,
have advocated for the expansion of the curricu­
lum in psychopharmacology in social work educa­
tional programs (Bentley & Reeves, 1992;Johnson
et aI., 1990; Lacasse & Gomory, 2003).

There are many important questions that require
further study. For example, to what extent do social
workers' views ofdrug treatment diverge from the
public's views? How knowledgeable are they about
the controversies surrounding medication and
youths? Do attitudes toward drug treatment pre­
dict treatment outcomes? At the very least, respon­
dents' comments suggest that their attitudes are
mediated by case-related information (for example,
type of disorder, severity) in ways that were not
adequately captured in this study. Undoubtedly,
social workers' attitudes, knowledge, and behaviors
with clients regarding pharmacological interven­
tions are likely to be very complex and consequen­
tial. If attitudes influence behavior toward clients
and treatment, it would be important to under­
stand how attitudes either promote or impede ef­
fective and ethical intervention with clients. Al­
though we found that attitudes and knowledge are
related, it is unclear whether these are merely cor­
related or if one affects the other. If more knowl­
edge leads to more balanced attitudes and more
active involvement in ensuring clients' needs are
met, it would have implications for educational
programs. As a backdrop to these questions, there
are major scientific debates taking place in the
medical journals and in Congress about whether
pharmaceutical companies, which control and fund
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most drug studies, have deliberately distorted sci­
entific reports about their effectiveness (Angell,
2004; Meier, 2004) and whether certain antide­
pressant drugs promote suicidality among youths
(Goode, 2003; Wessely & Kerwin, 2004). Perhaps
more than ever,social workers need to stay informed,
vigilant, and critically minded.~
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Expect results that measure up.
If your patients are recovering from surgery, illness

or an injury, they may need health care services

beyond the hospital. That's where you'll find our

scope of services is particularly well-suited.

We feature a full range of clinical capabilities that

are tailored to patients' health needs - and doctor's

orders. More than medical treatment, our programs

may help improve quality of life through services

like pain management and wound care.

We offer skilled nursing and rehabilitation

services, Alzheim~r's care, assisted living

and home health care and hospice. Call us for

more details.

HCR-ManorCare-
Heartland - ManorCare - Arden Courts
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