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This article reports the findings of 4 2001 national survey of social workers regarding their
everyday practice roles and activities regarding psychiatric medication. T'he results of this
quantitative study indicate variability in the types of roles carried out by social workers with
regard to psychiatric medication, but that perceptions of competence and appropriateness in

these roles tended to be positively associated with frequency of roles performed. Using

content analysis of two open-ended questions, the authors present thenies tor respondents’
keys to success and desired changes in working with clients and colleagues around
psychiateic medication. The results suggest that achieving greater vole breadth and
competence with regard to psychiatric medications may be best achieved Ly increasing social
workers’ knowledge about psychiatric medication, increasing their use of specitic
intervention skills, and increasing the frequency of professional contact between clinicians
and prescribing physicians.
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or decades, a growing literature. largely con-

ceprual 1 nature, has argued for the expan-

ston ot sacial work roles regarding psychiat-
vic medicarion. and a concomitant increase in
content on psychopharmacology in social work
education. For example.in the very first articles on
the topic in the 19005, Brodsky and colleagues
(1964) and Hankotf and Galvin (1968) emphasized
that social workers should serve as a resource for
physicians with respect to their medicated clients,
including helping to educate cients about their
medication, In the carly 19706, both Weissman
{1972y and Thale (1973) challenged social workers
1o better recogmize how medication and casework
could work together and to pay attention to how
persenal atutudes and values regarding medication
could affect medication compliance. Wich an even
bolder vowe, in the 1980s Gerhart and Brooks
(1983} emphasized the need for social workers to
more tully embrace the advocate role with respect
to medications, In the 19905 addressing the psy-
chological impact of taking medications was put
forth as an imporunt and particularly appropriate
role for social workers (Bentley & Walsh, 1998;
Higzins, 1995), Basic practice guidehines for work-
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ing with clients and physivins regarding medica-
tion issues have appeared over the past 23 years (for
example Cordoba,Wilson, & Oreen, 1983: Davidson
& Jamison, 1983 Littrell & A-htonll 1994 Marorm
& DeChillos 1984 McCollum. Margolin, & Lich,
1978:Wise, 1986, More recenthviestbooks orspe-
cial issues of journals von the topns have Heen pub-
lished that argue social workers should tike on a
wider range of mare proactive roles in psychop-
harmacology. such as client and timily consultane-
collaborator, medication edacator. medication
monitor.and counselor (for exanple, Bendey, 2003;
Bentley & Walsh. 2006; Dzicanelewski & Leon,
2001).

Despite the hiterature that calls for expanded roles,
however, we found no carlier research thar empiri-
cally assesses what social workers are doing in their
daily practice with respect te psychiatric medica-
tion, This article i< an initial astempt to All that gap
in our knowledge base.

We report the results of a 201 nadonal survey
that examined social work proe e roles and ac-
tvities that relate o some way @0 psvchiatric meds-
cations. Qur explicicargunient is chac st clinical soeial
workersare to embrace expanded opporoumities for
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enhanciug mrerdiseplnary collaboration and serv-
g Jdients more responsively with regard to medi-
caton-related sues, then they must start with a
more accurate unsdenstinding and appreciation of
therr firsthand experiences, Specitically, we asked
the tollowng yuestions What kinds of professional
activities are clinical sodial workers doing that re-
late o psycliatric imedicanon, and how frequently
are they doing them? How appropriate do social
workers think these roles and acdivities in medica-
tion management arc, and how competent do they
feel in carrying thvi out? Onee we begim to an-
swer these quesbons we can comider how social
work practitioners and educators can better pre-
pare for the tisks and challenges that he ahead,

METHOD

We used @ cross=sectional survey design with a na-
nanal random sample of NASW members who
seltadenafied wah “clinieal™ as their primary
method of practice ad Timental health™ as therr
privuary field of practice. Questionnaires, totaling
4,024, were matied o and 4 reminder posteard was
sent about 4 week dater. OfF the 3,790 question -
nares returned, 24 were usable, vielding a 26 per-
cent response rate. A fower response rate was ex-
pected becanse of thie length of the quesdonnaire
{100 jtems. including two open-ended questions),
and the recagmiuon that some social workers stll
do pot e mediatons s salient to their work,
Length and perceived salience are key factors in
lowering maled susev tesponse rates (Heberlein
& Bawngartner. 1978 Yammarino, Skinner, &
Childress, 1991), Under a contract, our Univenity
Survey Evaluation and [escarch Laly managed the
formatting and distnibution of the questionnaire, as
well as data eollecnon amld data entry.

The heart of the questionnaire comsisted of rat-
s of 31 possible ticks and activities related to
pevehiare medicanon, (A copy of the question-
narre is available from the authors) To ensure this
st of tasks and o ves was grounded inoreal-
world practice. we tirse conducted three focus groups
with local pracutioners betore developing the sur-
vey instrument., | hese sessions elicired mrormation
about the hinds ot expenences social workers have
acrass a range of settings with a range of clients
taking medication aad with their preseribing phy-
sicians and psyehiatrses A draft questionnaire based
on thuse tovus groups was piloted with a differear
group of social workers from a loval mental health

i

favility. In addition w questions about roles and
acuvities, the questionnaire contamed sectons on
cthical dilenumas in medication management (Walsh,
Farmer, Taylor. & Benuey, 2003). perceived sup-
ports and barriers wo practice related to psychiatric
medication (reported elsewbvre), demographic in-
tormation, and two open-ended questions. These
two questions asked respondents to reflect on
changes they might make in their practice related
to roles in psychopharmacology and to otfer their
penspective on the most important thing they do
that contributes to success with clients who take
psychiatric medicarion, A research asisgant eran-
seribed the responses 1o the open-cnded questions
from the survey ta 0 word processing file where
they were coded and sorted using of content analy-
sis techniques of data frvturing and conceptual
ordering (Strauss & Corbin, 1998). Other data were
amalyzed wsing tradinonal methods of univariate,
bivariate, and multivariate analysis using SPSS ver-
sion 10 {05 significance Jevell.

RESULTS

Demographic Characteristics of
Survey Respondents
The demographic characteristies ot the respondents
nurror those of NASW in that they retlect a largely
white, female, experienced. aind maturing subset of
practitioners in the field ot social work. Speailically,
of the 994 sacial workers who completed the sur-
vey, 9.7 percent (n = 640) were temale and 30.3
percent (# = 278) were male, with a mean age o1 53
years (range 27 o 88), and an average of 25.1 years
of practive experience. Eighty-cight pereent (n =
8743 have an MSW degree, Of the 92 percent (n =
914) of respondents who reported race or ethnic-
irv.most were white (87 .4 pereent, i =799). Other
respondents identified as Hispanic (2.3 percentn
= 23). African American (1.6 percent.n = 10),Asian/
Pacific Ishander (1 percent, o = 3j, ;ind American
IndansAlaska Nauve (L3 percent, o = 3. Two per-
cent (n = 18) wdentified themselves as “other.”
Halt of the respondents (50,8 percent, n = 455)
work 11 urban settings compared with 33 percent
{n = 319) who work in suburban areas, and 13.6
percent (r = 122) who work in rural settings. Work
settings include a large contingent in private prac-
tice (3.7 pereent, n = 479), but also many in com-
munity mental health centers (14.7 pereent, o =
129), state psychiatric hospitals (3.2 pereent, v =
28}, private psychiauic and general hospitals (3.0
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percent cach, n = 20 for cach),social services agen-
cles (2.9 percent, ot = 28), state or federal nental
health organizations (2.5 percent, 1 = 22), residen-
tial-group homes (2.2 percent, n = 19), psychoso-
cial clubhouses or drop-in centers {.2 percent, n =
2j, and mental health advocacy organizations (.|
percent,n = 1), Most respondents reported provid-
ing clinical services to adults (97.8 percent, n =
#39) and to children (83.0 percent, n = 474). Fur-
thermore. virtually all respondents (98.6 percent: i
= 8403 mdicaced that a least some of their clients
were tsing psychiatric medications.

Frequency of Carrying Out Roles and
Activities Related to Psychiatric Medication
To provide insight ince the meaning of the results,
the presentadon of findings is loosely organized
around the type of actwviey required of social work-
erss discussion, collaboration., information sharing,
or case management., (The origimal list of activides
m the questionnaire was not organized by category.)
The most trequentdy perfornied tasks (in a typical
manth) were talking with clients about their feel-
ings about taking medicarion, making referralk to
physiciats, and discussing with cliems how medi-
cations may work m combination wich psychoso-
cial intervendons (Table 1). These are the only three
activities in which more than 70 percemt of re-
spondents said that they performed them “often”
or “very frequently” in a given month (these two
responses were combined for presentation of re-
sults). Abourt half the respondents “oftea™ or “very
frequendy” helped dlients weigh the pros and cons
of taking medication or discossed medication is-
sues with physicians, Numerous tasks are rarely
performed by social workers in a typical maonth,
including suggestng changes m medications 1o
physicians, providing psychoeducation. and deliv-
ering medweations o clicnts.

Perceived Competence and
Appropriateness of Social Work Roles

In genernal, perceptions of competence and appro-
priateness are positively associated with frequencey
of roles performed (Table 1). That is, as frequency
ncreases or decreases, so does reported perceptions
ot both professional competence with o given task
ained its disciplinary appropriateness. Almost every-
one who responded to the snevey (96 percent) said
1t s quite approprivte tor social workers to talk to
a chentabout his or her feelings about wking medi-

cation, ranking it ay both dhe imost appropriate su-
cial work activity wath respeet ro psychiatric medi-
cation, and the one about which they feel most
competent. The second most sppropriare role is
making a referral to 4 phyvecan for 4 medication
evaluation (25.1 percent “quite appropriate”) o which
also ranks second in teron of perceived conipe-
tence with the task. Respordenis (758 percent)
said it 1s quite appropriare o1 ool workens to
help clients make deenions aloue imedseation-—that
is, help clients weigh “pros™ and “com,” vet, only
31.6 pereent reported doing 1 olten. Grven sacial
work’s long assoctation with problem solving, it may
be surprising that only 68, 1 pascenr of respondents
felt comperent to catry out this activity. Similarl
whereas 83 percent of respondass yeported that
preparing a client tor an interview widh a physician
is apprapriate, only 38 perceni reported doing it
often or very frequently.

Desired Changes in Standard Practice

The participants were asked to respond w i open-
ended question on the surve astrument: "1 von
were in charge of yaur agenov: department, what
one change would you make in standard pracuce
regarding social warkers and paychurie medica-
tion?” Twenty-enzht respondents mdicatedd that they
were happy with their collaboraive relwionships
and related work policies and practices.and would
therefore not offer suggested clumges. Fowever,
three clear themes emerged iroin the contentanaly:
sis of the 398 written revponses o this question
that did offer possible chages.

More Thorough and In-Depth Education for So-
cial Workers about Psychiateic Medicarion. A rotal
ot 249 respondents called tor i anonal forams,
workshops. seminars short courses m-service train-
mg.and opportunities for case is gasions o a more
routine or regular basis. incledong education on
spedific purposes and types o micdicanons, side
ettects, drug imterachons, corederations for pre-
scriptiom choices, statistics on effecovenes, amd al-
ternatives o tradinonal mcdicime. Respondenis
wanted printed infornaten gewed towards non -
medical professionals and g on the use of
resonree and reference muterishs ke e Physican s
sk Referenie. Respondents spectioally suggesied
wider wse of dlient westmonnds, o which chients
would share their personal experienees with psy-
chiatric medication. They indic itedd o desine for more
skill-based education on sach ropres as referting
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Table 1: Frequency, Competence, and Appropriateness of Social Work

Roles and Activities
s z S i

P AT R A R

Distusaont Focased Activiiies with Clianis

~Discussing with 3 clicor his ot her feelings abour aking medication 80.0 90.9 5.9
Discussing with a client the desired combined effects of medicadon and

psychasocial inwrventions 701 794 88.0
Discussing a problem about mediation with a client 61.2 482 22.7
Monitoring a clients compliance with a medication 60.8 731 20.4
Helping a client consider the “proy” and “cons” of raking medication 51.6 68.1 75.8
Checking for the possibiliy ot adverse side eftects LAt 385 67.2
Encouraging a client ¢ take medication 44,2 799 76,7
Dacumentiug the chicas of medication in a elient’s chart 392.6 57.1 62.3
Preparing a chent lor an interview with a preseribing physician 377 421 84.6
Monitoring a client ter prevention of medication abuse 36.5 47. 66.4
Assessing the severity of any adverse side effects 3.1 27 43,9
Prompting a chens o remember to 1ake his or her medication 24.7 75.2 640

Direct Collabarative Activities with (thers
Making referrals 1o a physician for 2 medication assessment with a client 71.9 89.2 951
Ifixmsiug a client’s medication problem with a physician 48.2 63.6 86.0
Consulting with the physician abony the effectiveness of 4 diear’s medication 46,0 66.2 83.0
Communicaring a chien’s lack of medicarion compliance with the physician 44.6 82,7 82.6
Communicating with membets of client's freatmeny team. ; 285 62,2 GR.7
Talking with a chen’s family about medication issues 27.1 55.6 60.%
Helping a family contacta ]xlsysiéian about a client’s medication 19.9 759 70.5
Suggesting to a physivun that he ot she adjuse client's medication dosage 154 328 45,7
Suggesting to 2 physicuan that he or she change type of medicadon 113 298 45.1
Assessing the severity af any adverse side effects 30.1 2.7 439
Prompting & client 1o remember to take his or her medication 24,7 75.2 64.0

Teaching or Informutun-Sharing Activities
'roviding informuation w a vient about the ways thay medication works

in the body 31.7 26.4 438
Presenting data or orher information e a client abone a medicadion’s .

effectiveness 222 35.2 44.4
Facilitaung » medicatron education group with cients 35 22.8 323
Facditadng 2 medication cducation group with familics 22 2837 375

Hands-on Case Management-Related Activities
Awsessing a client’s «bility 10 pay for medication 21.2 59.0 64.5
Helping a client locate linancial and other eesourees for medication 19.0 51.8 71.4
Ensuring that a clicat’s medication blood levels are checked when indicared  13.6 273 93.2
Transporting 4 cieot 1o a preseribing physician’s office 29 . S1.8 15.0
Delivering medications o cJient 1.8 43.1 119
Filling chent's medication pillbox 0.8 359 8.5

clients for medicaion.alvocating tor access to medi-
cation, exploring the cosotional impact of medica-
tion on clicns, the niterplay between psychotherapy
and medication, wid general medication manage-

meunt, including how to differentiate side etfects
from symptoms. A dozen respondents suggested that
advanced training and education on medicacions
be mandatory, perhaps complete with development
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al” certificate programs. Many suggested that psy-
chiatrists could ideally provide education onmedi-
cations. bat orhers noted that pharmacists, nurses.
ot pevehopharmacologists could provide ongoing
medication education. The data reflect nuxed opin-
ions ahout the potential role of the drug represen-
tatives from pharmaceutical companies. An argu-
roent is made that the guest for more education on
psychiueric medication needs to be balanced by an
acceprance that social workers are not “medical”
professionals.

More Extensive Interaction with the Medical
Community, Two hundred and thirty-seven respon-
dents suggested that collaboration berween soeial
workers and prescribimg physicians 1s essential and
that collaboration needs to be close, continval, bet-
ter, and more frequent. Respondents also wanted
tw ser casier aceess for themselves and clients to
pevehiatrists and other physicians and immediate
aceess in the case of emergency or urgent need.
Specific ideas abour achieving that level of collabo-
raton included better use of weam approaches in
preseribing and monitoring medicanon and more
social worker participation in client appointments
with physicians. Respondents focused on activities
that mprove communication with preseribing phy-
sicians, such as creating more opportunities tor ci-
ther formal or itormal interaction or dialogue or
designing some torm or checklist for the client
chart to beter monitor medication side effects and
other medication wssues. Finally, respandents noted
that theyv would like physicians to be more open to
soctdl worken' expertise and wo respect the input of
soctal workers regarding medication, This nught
reguire more training of physicians and nurses about
specific soctal work roles and models.

Better Definition of Appropriate Role of Social
Work Regarding Psychiatric Medication, One hun-
dred and twelve respondents called for more ex-
phicit policies or guidelines regarding social worker
responsibilities with respect (o medicition, includ-
ing more Jetailed procedures for making reterrals
tor medication evaluation and for dealing wich ethi-
cal and legal issues. Two dozen responses supgested
mstitudng policies that require minimal vse of
medication or require mandatory psychotherapy
when peychiaurie medicagons are vsed. These re-
spondents advocated a separation of social work
roles from medical roles, noting that the social
worker's role s that ot therapist. They suggested
thar all specific medical questions be refeered o the

physician, with social workers having no responsi-
bility for medication vducation, asessment of side
effects, or monitoring, marmgia, or preseribing
medication. A subset of eight mespondents suggested
that social workers limit thewr s asaon with oli-
ents to general medicaton ywaies or w monitering
adherence only, and raised questions about whether
soctal workers should be involved i pushing drugs”
atall, A few warned against using e dwation knowl-
edye as a status symbol and vorced coneern about
clients rights to refuse medicarion and the righe to
pursue alternatives to medication. On the other
hand, 23 suggested encouraging <ocial workers to
take a more active role in prychiatric medication
and called for equality between social workers and
phwsicians, with several advocating the availabilicy
of optional training that would LHow social work-
ers to adjust, prescribe.disper secar authorize refills
of medication (and be appropriacly compensared
tor it).

Practitioner Keys to Success with Clients
The seeond open-ended Gquestion posed was:* “What
do you think is the most ingporta thing that you
do personally that contribures to 0 saecesstul vut-
come with your clients who take psyehiatric medi-
cation?” Responses totaling 738 were coded on this
question. Again content analysis ot responses yiekded
three categories of thenes,

Collaborative Interaction wwith Physicians. Re-
spanses totaling 236 suggested that engaging in
productive collaborative interi tons with medical
stff is among the most nnportant chings soeial
workers do to ensure a succesiul outcome with
clients taking psvehiatric medicaton, Respondents
connected etfectiveness of diew nteractions with
physicians with a range ot strategies: frequently
communicating with the physicim: “supporting”
her or him: taking a proacuse stance by calling
physicians: asking questions: settng up meeunys:
visiting physicians offices: seeking or giving feed-
back: discussing diagnonis, svu ptons and oateomes;
making gouwd referrals: sendig along chent histo-
ries; discussing preseriptions: siting 10 on medical
consultations with clicuns; and tolliwenrg up with
physicians after referrals. One respondent deseribed
her rale as being the “eyes and ears jor the docrar™
anif another said she sees herselt assimply dhe "liai-
son™ between client and doctor, As such, respon -
dents eanphasized the importam e of inding cons-
petent. reliable. and accessible phy cicians o refer to,
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ones whom they cur st w ho respect social work -
ers,and understand the value of psychotherapy and
other psychosocnl mtervennons,

Use of Specific Practice Strategies and Skills in
Referral, Adherence, and Medication Monitoring. The
Jargest numbers ot respondents, 3949, related their
success with clienss 1o specifie practices and wech-
miques with clients and families themselves. Indeed,
139 respondents saud that the most significant thing,
they do for cienes s Liedp then prepare {or physi-
clap visits and g shills i self-advacacy. Respon-
deres noted that they are istrumental 1 encour-
A clients to seea phvsician m che firse place, and
in making a refered tor medication evaluation They
wentioned the mportance of being able o aceu-
tately assess a need tor medication and as<ist clients
and their familics i evaduating the pros and cons of
medicine, or help obtim asecond opinion,

Fapecially 1 the mce of refuctance, respondents
said they coach cliens in asking questions, mlking
more openly, and tiking a more active, assertive
part 10 their teatment. Key factors for success in
workingz with more passtve or reluctant clients in-
cluded providing .« wate place for open discussion;
buildimg a trusting. supporive, respecttul, and eimn-
powering relavonshup.wiving clients time and per-
mission to Ltk about their medication experiences;
normalizing ambivalenee. fears,and concerns about
medicavon: reducmg shane and stgima; working
through and validaunge strong feelings: and openly
acknowledging issues related o control and au-
thority. Several respondents nored the use of self-
disclosure regarding their own medication use as
part of the therapeuae relationship, Additional kevs
to suceess were encowaging chents own self=edu-
catton and dectsion nudma and suppordog cients’
self-determination reading medicadon.

Respondents abso enmized with family members
and provided them with needed intormation, edu-
cation, and support Supporting and encouraging
adherence means tying 1 to positive life changes
and eiphasizing the role ofaking medication. self-
care, and the prevennan of relapse. Respondents
wdentified the negative consequences often associ-
ated with nonawdherence and bighlighted the po-
tental posinve autcomes associated with medica-
tion. Inadditon. they were alert to overmedication,
polypharmacy, and calnual views that might in-
hibit complianee. General strategies in medicaton
monitoring skill and strategies reported by respon-
denes dso included observing and docamenting

300

i

client reactions, side effects, and chauges m behav-
iors and moods; assisting clients 1 monitoring their
own experiences such as journaling: and helping
clients make informed decisions at major treatimennt

Juncuures.

Holding Positive Attitudes and Beliefs that Sup-
port Use of Medication. The last category of re-
sponses, reflecting 123 comments, connected suc-
cessful vutcome to the communication of positive
sacial work attitudes and beliefs about the role of
medication 1o treatment. In general, communicat-
ing hope and sharing professional experiences of
other clienty’ positve outcomes were acnvices
thought to contribute to positive autcomes, Re-
spondents indicated that overall they supported the
appropriate use of medicarion. Although “appro-
priate” sas not always clearly defined, respondents
seem to equate it with being diagnostically indi-
cated, such as with psychosis, depression, or anxicety,
or when talk therapy is seen as not enough. On the
other hand, 11 respondents wrote that social work-
ers still needed to come ta grips with beliefs and
feelings regarding psychiatric medication. They dis-
couraged medicanion or helped clients take as low
4 dosage as possible. and they behieved thar skilled
paychosocial work contributed maost to suceessiul
outcomes with chents. Eighteen respondents noted
that they either treated clients regardless of their
personal decision about medication, adopteda™neu-
tral seance " regarding medication. or stated thac they
support clients following prescribed medication
regimes even it they disagreed with them. Not sur-
prising, respondents believed that it is rare that
medication alone is optimal. and were likely o see
niedication as positive i conjunction with psy-
chotherapy. To imaintain a positive, informed view
of the role of medication, more than 24 respon-
dents explicitly emphasized the importance of keep-
ing up-to-date on literature and research, owning
handbooks. consuking with other professionals, and
of course, listening to their clients. superyisors, and
collaborating physicians.

DISCUSSION AND IMPLICATIONS FOR

SOCIAL WORK PRACTICE AND EDUCATION
The study’™s purpose was to begin to build a data-
base on the real world activities and roles of social
workers regarding psychiatric wedicanon. We used
both guantitative and qualitative data collecred from
survevs mailed to o randomly selecred group of
members of the largest professional social work
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organization m the United States. As stated carlier.
however, NASW membership, particularly chose
describing their practice as “clinical,” is someswhat
comvrained demographically in that it 15 largely
fernale, white, experienced. and with high levels of
private practice involvement. To conduct research
on social work roles in psychopharmacology, there
is certainly a desire 1o sample social workers who
represent a younger, more diverse group of practi-
doners who are working. for example, in entry and
mid-level line positions in public mental healdh,
social services, or school settings, often with those
wha suffer from serious mental illoesses or emo-
vional difficulties.Yer. the lack of a formal (or infor-
mal) neowork or organization of such a targeted
group of social workers serves to restrict accessibil-
ity especnally on a pational scale. Although there
are limies to using an NASW sampling frame, this
was an appropriace, logical. and useril place to start
building the database on social work roles in medi-
cation-relared activities. Along those lines. our
modest reaurn rate may actually exaggerate posi-
tive opinions about medication or falsely inflate
the reported frequency of activities. as those posi-
tively engaged i medication-related roles might
be more likely to have complered the mailed sur-
vey, Although ethical concerns and resource himits
prevented a follow-up with nonrespondents, the
return rate may suggest a perceived Jack of relevance
of the topic by nonrespondents, insuflicient incen-
tives to participare {especially in light of the survey’s
lengeh). and, as discussed earlier, a need to more
creaovely gain aceess to hidden dimensions of oar
Practice community.

The findings snyggrest that some tradivional and
tamihar soctal work roles are very frequently car-
ried out by social workers, suvh as talking about
feelings and problems related 1o medication, dis-
cussing treatment effects, and making reterrals to
preseribers. In addition, these were seen as appro-
priate activities o engage in, and social workers
perceived themselves as having adequate levels of
comipetence in ¢arrying them out. Seme roles and
activities regarding psychiatric medication were not
performed as frequently as mighe be expected. For
example. although it is not surprising that a large
majurity of respondents said it 18 quite appropriate
tor social waorkers o help clients with medication
decision making, m this study only half of respon-
dents said they often or very frequeantly helped cli-
ents welgh the pros and cons regarding medica-

ton-related tssues in particular, Only about two-
thirds of respondents felt comspetent o do it These
resules arce in spite of the fact that problem solv-
ing—helping clients weigh he pros and cons of
issues-—is long associated with counseling and che
basic social work mechod. Other roles that seem to
be underperformed given their historical central-
ity to social work practice include wlking to chi-
enes” filies abour medicanon and communicat-

ing with treatment team mewbers, These are all
roles that seem to require more asertive interac-
tion with others on the part of the soctal worker.

Similarly. whereas 85 percent of respondents re-
ported that preparing a client for i interview with
a physician is appropriate, onlv 38 percent did it
often or very frequently, Goven that actually mak-
ing a referral is the second most trequer t task, this
finding that slightly less thun two-thirds occasion-
ally, rarely, or never prepared chients for meeting
with the physician is asurprise. Tu her classic meta-
analysis, Videka-Sherman (1988 noted that client
preparation is a key characterisne of successtul
mental health practice. vet also voted that it is an
underused pracuce. Our data ~uggest that trend
may be continuing. And the gqualitative Godings
document that several individual respondents iden-
tified client preparation for 3 referral o a physi-
cian, including coaching on what to say and what
to expect, as a key ta thewr own individual “suc-
cess™ in practice.

Ortherimplications emerge o this discussion.
First. it is especially important that social workers
better recognize opportunices to apply their skills
in problem solving to isues mvolvimg psyehiagrie
medication. Given the relatvely jow competence
ratng with thisactvity it conld be thatsocial work-
ers exaggerate the depih ofpsvchopharmacological
knowledge needed to help clents with basie prob-
lem solving and decision mhing. Although knowl~
edge of drug efficacy and side elfeces is desirable,
clienc decisions to be anessed ror medication or to
discontinue medication are oteen centered in the
chients subjective experience. not with complicated
pharmacological facts and tigures, Second, social
workers have to be more asserrive 1w taking action
on medication-related problesnss inciding taking
responsibility for increasing Jdivecr collaborative
activities with physicians and Loily members in
particular. Qualitative Jata sugeest socnl workens
very much value these acuvines, bue the natare of
practice today may be making «ollaboration and
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collateral contaets inore challenging. In the face of
admitted barriers, pracovoners and educators must
figure outways tonstruonalize true interdiscipli-
nary teamwork. This could mean anything from
simply restructunng tiehlmternships to completely
revisioning prolessional education and practice,

A third implis ation tor social work practice and
education is for souial wiorkers to drannatically in-
crease activities relaced 1o chent preparation and
referral A firse step sy be greater recogmition and
dissemination of the importance of this role 1 the
first place. But more speditically there is a need for
greater emphasis 1 vocial work practice and edu-
cation on the emenonal impact of a referral for
medication, more traaning in. and validation for
coaching clients. teaching skills i negotating wich
physicians, and shaing research knowledge about
medicaton, The number-one acuvity of social
warkers related o payehiatrie medication was dis-

cussing a clienty teelings about medicaton, Al-
though current tnnmg m socl work includes
conwnt on deaw g ont Cient emotons, there seems
to be livde content on understanding the lived ex-

periences of dients related to psyehiatric medica-
tions m partcula. We know hetle of how people
make sense of their wedication, or whae effect it

has on their sense ot <oIF Ag mereased understand-
mg ot the subjertye experiences of clients, both
adules and childrers. i called for here o improve ‘
vur responsiveness id build on our disciplinary
strengehs (Bentley & Walsh, 1998; Floersch, 2003;
Longhafer, Floerscl, & Jenkins, 2003). This may
call for o dramave vearientaton of our educational
emphasis e teachuy, human hehavior and the
mental, emational, and behavioral disorders with
which our clivon souggle,

A final note converns the views expressed and
mplied in the ot bont the appropriae stnee of
Lsocial worker regarding niedication. Participants
wlentified holding “ positive sttitudes and beliefs”
abour medication s another key to successtul prac-
tice. A consensus seenis to be emerging in the lit-
erature that,m genoral. a writical perspective about
medications is appropriate for social workers
Bentey & Walsli 206 Colien, 2002; Lacasse &
Gomory, 20003: Nenley, 20031 Thig is where social
warkers tnderstared the beneficial therapeutic ef-
teets and che sometanes dramatic ymprovement in
the guality of life 105 chients who use medication,
hut who also undersumd the strong miluences of
cconomic and pohtical 1orces in preseription writ-

ing in the United States, and the possibility of re-
lated bias in research and marketing. In that regard,
it may be of some concern that several respondents
in the study identified drug company representa-
tives as a significant and potentially biased source of
knowledge about medication. Ths is in addition to
physicians, the number-one source of knowledge
about medication, who largely get their informa-
tion from pharmaceutical companies.

Achieving greater role breadth and fluency re-
lated ro psychiateic medications and increasing per-
ceptions of social workers' competence may be best
achieved by increasing knowledge about psyebiat-
ric medication, increasing the use of specific inter-

vention skills, and, especially. increasing the amount

of contact between social workers and prescribing
physicians. We must close the gap between what
we know to be important and what we Jo oo a
day-to-day basis with clients. famihies, and other
collaborators, EJ

REFERENCES

Bentley, K. J. {2003). Introduction o che specral wsue:

" Psychiarrie medicanon issues for social workers.
counselors and psychologisw.” Sodal Hork in Menral
Heaidh, 1{43. 1-3,

Bentley, K, b & Wabh, 1 (199%), Advances i psychophur-
macelogy am! psychosocial aspects of medication
sanagement: A review for social warkers, In JB.W.
Whllians & K Ell (Eds.), Adwances iv nientel liealth
reseatch: Implications for practice (pp. 309 -342),
Warhimgron, DC: NASW Press,

Bentley, K. ., & Walsh, . 2006). The sicial worker &
paychatropie medivaton: Toward «fivs tive collaborarion wiy
mental health clients, familics und providers (3ed ed.).
Pacilic Grove, CA: Brooks Cole,

Brodsky, C, M., Fisher, Al & Weinstem, MR (19045,
Madera treatment of pychoss: New tasks for social
therapies. Neadd Hork, 9, 7178,

Cohen, 1, (2002). Research ou the drug treaunent of
sehizophrenza: A crivical appraisal and iplications
for social work educavion, Jountal of Nocial Hork
Eiducstion, 38, 217-239,

Cordoba, O A, Wilson, W, & Oreen. ). 1), (19534,
Paychotropic miedications for children. Sodal Hark,
28, 448453,

Davidson, Mo & Jamison, P (19831, The vlinical sucial
worker and current psvehnaere drugs: Some
introductory principles. Clivical Seaal Work Jotnil,
{1, 134%-150,

Dzegelewskn S B, & Leon AL M. (20015, Savial work
practice aesd prychepharmacelagy. NewYork: Springer.

Floersel, | {2003}, The subjective experience of vouth
psychotropic treatmens., Social Mork in Mental Healrh,

1. 51~69,

Gerhare, UL C., & Brooks, AL D, (19830, The sovial work
practitioner and antipsychone medivauons, Sodaf
Work, 28, 454400,

Hawket, L DG & Galvig, | W (190585, Psychapharmaco-
logical treatment and ity implicauons for social
work. Sodal Hork, 15, $0--47,

Heberlem, T AL & Banmyarmer, R, {1978). Factors
atfecting response rates to matleid surveys:A

Sucial Work  Vowume so, NuemMokr f  QCTOBEE 2005



quantitative wnalysis of the published hiteratare,
Amierican Socivlogical Revirg, 43, 4474402,

Fhggins, P B, (19935, Clozapine and the neaunent af
swhizophrenia. Flealth € Norial Work, 20, 124-]132,

Lacasse, | R, & Gomory, T. (220035, s graduate social
work education promonng a criteal approach to
menwal health pracuce? Journal of Secial Work
Lilwcation, 39, 383408,

Litprell. ] . & Ashtord, ] B. {19943, The duty ol social
workers o reter for medicanons: A suudy ol lield
imstructors [Reeseanch Nate] ool Bak Reveard, 18,
123-12¢

Lounghoter, | Floerseh [ & Jenkins. ). (2003). Medication
effect mu'rpmntion md rln socl \rrid of tanage-

Mutorm, \.. & l Ye(hillo, N. (_l‘)‘N). ’sy th]lh.lnn.lg n]«;‘)p_y:
Guidelines tor sowial workers. Nocil Casewere, 65,
S740 584

MeCollun AT, Margoling C. B, & Licb.J. (1978}, }
Consultatian on psychoeactive medication, Healdr {- !
Sacal TWork, £, 71749,

Maonley, C 20053, Towards entical socnl work pracuce in |
wental health, feural of Progresaive Himatn Serviers, i
i), of -84,

Strawess, AL L & Corbin, Jo ML (V9UR). Hisas of gnalitative
researsh: Techmigues and procedures for developing grounded
theery. Thousand Qaks, CA: Sage Pablicauons.

Thale. T, (1473), Etfects of medication on the caseworker-
client relavionship. Socia! Chasework, 54, 27-36.

Videka-Shentan, L (1988). Mcetaanalysis of research on
sacul work practice inoentad health, Social THnk,
33, 325-358,

Walsh, I, Farmer, R, Livlor, MU & Bentlew. KL (2003),
Ethival dilesmas of practicing sos ial workers
aronnd psyehisnie medicauon: Resules of 4 natianal

stady, Socd Hork in Mensal Health, 14, 11-105

Wesssran, M. (1725, Casework e
the treatment of depression, S
4,

Wise, M (5, (1986). Workg wads wsedicared chiemts: A

prinzer tar social workers, izl & Sodial [Tk, 11,
364,

Yommarino, F [ Skinner, 5, & Childio s (1L (1991),
Underscanding mail survey < o hehavior Pald
Opinon Quarterly, 33, 613 -4 50

v vacotherapy i
af Casegeonk, 53, 3%

Kia J. Bentley, PhD, LECSH ACST
director, doctoral pregra in xocial venk D snia Cenmmon-
wcalth 1lnteceaty, School of Soaal T [0 ] Nise
Frankfin Street, Raclumond 11 23280207 cempifs
kbensieyw-oail { von.elu. Joseph Valsh, PhiD, ix s <ociare
professor, and Rasemary L. Favisior, I’lal) LCSH] s
assodiate professor, Sifial of" Sociaf ¥

D protessor and

[iginin Comon-
wealth University, Richorond. An cuias cersion of this
article was presented ag the Conn e Nedial ok
Edncation Anunal Program Mocne, [ -oraany 28, 2004,
Aualieivn, CA s eesearch v tonded by o goant from th
Irtfeson Foandiaton, The anthor. sooudid I 1o enthusiasti-
cally thunk Ms. Kate Diddea, NS ad I Runck
Dattalo, alsa at VCU, for these st vath, and alvice
s, the data analysis i iy sondy

Ornigmal manuscnpt recewved May 5, 2603

Final revision received May (7, 2004
Accepted fuly 12, 2004

.-@.

F YOu DON’T MVEi EX

> HAZELDEN
There are a lot of treatment programs, but o
one leader, Hazeldan pioneered ac
nent more than 55 years'a
i
d innovating. That's why |

iucation and

as part of our
treatment team. Learn more by visiting us

on the web, or call BB8-355-6835.

www:hazelden.org/information

A M azeken Founaatiy:

Bextriv, Wars, axn Farsur [ Suciad Work Roles and Activivies Regarding Pecchiatric Medicazan 303




Copyright of Social Work is the property of National Association of Social Workers and its
content may not be copied or emailed to multiple sites or posted to a listserv without the copyright

holder's express written permission. However, users may print, download, or email articles for
individual use.



