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Introduction to the Third 
Edition 

This book grew partly from personal experiences of the need for
self-help to contribute to the care of my own relatives and partly
from my efforts to support the self-help initiatives of MIND, as the
then chairperson of MIND’s advisory committee in Yorkshire and
Humberside. To that chance initiation into the politics of empower-
ment in mental health I owe a debt to Norman Jepson and the late
John Crowley. Through involvement in Mind Your Self in Leeds, my
collaboration with Gael Lindenfield, who founded it, led to several
books and other publications. The book also began partly with the
awareness that despite the growing numbers of handbooks on self-
help, there was a need for an accessible yet critical text, which would
provide a framework for the development of more effective relation-
ships between professionals and self-helpers. 

Several years later, during study leave, I started to write on the
basis of a series of visits to a wide variety of self-help groups and
organisations throughout the UK. I should like to record my appre-
ciation of the many people I spoke to about the subject matter of this
book during the process. The list is too long to mention everyone,
but thanks are due to Helen Allison, Mike Archer, Don Barton, David
Brandon, Francis Conway, Gilly Craddock, Dave Crenson, Parul
Desai, Nick Ellerby, John Errington, Alec Gosling, John Harman,
Gerry Lynch, Peter McGavin, Sam McTaggart, Jim Pearson, Tom
Rhodenberg, Alan Robinson, Gill Thorpe, Bob Welburn and Tom
Woolley. I am also particularly grateful to Dorothy Whitaker and
Terence O’Sullivan for their comments on earlier drafts of the first
edition, Paddy Hall for his ideas on community education and
Dr Raymond Jack and Jane Thompson for reading and commenting
on drafts of the second edition. Jo Campling, who I collaborated
with on the first edition of this book many years ago, and Catherine
Gray at Palgrave Macmillan have been as encouraging as ever. I also
owe an enormous debt to members of my family. It goes without say-
ing that, whilst much of the content of the book reflects the various
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contributions of those mentioned, among many others, all the opin-
ions expressed in it, and any errors, are entirely my own. 

Since this book was written in 1988, the concept of self-help has
been largely overshadowed in social work by that of empowerment.
This is not to say that self-help has disappeared, but that whereas
self-help was the fashionable term in the 1980s, as indeed it was in
the 1880s, a quite remarkable conjunction of concepts at the turn of
the decade has led to the widespread adoption by the social work
field of the term ‘empowerment’. But I argue in this book that it is
dangerous to assume that practice is enhanced, and people’s inter-
ests advanced, simply by tacking a few paragraphs about empower-
ment onto circulars, procedures and guidelines as they stand. The
rigorous application of empowerment to social work theory and
practice requires the reappraisal of the status quo rather than the
bolting on of another novelty. It necessitates the overhaul of virtually
all the social work literature, clearly a task far beyond the scope of
this third edition of an existing book on empowerment and self-help
in social work in Britain. To give an example, however, the frame-
work set out in this book challenges the thrust of the consumerist,
managerially led, technically driven (rather than inspired from prof-
fessional practice) context in which social work takes place. At a more
mundane level, the fact that this is a book on empowering, written
for the social work field about empowering service users is, to say the
least, paradoxical, probably patronising and on occasions downright
oppressive. However, the development of an empowering practice in
social work is a professional necessity, which entails taking on board
the complexities and ambiguities of the paradigm of empowerment
as well as its obvious applications, aspects of which are examined
chapter by chapter. 

Chapter 1 discusses the elements and meanings associated with
the problematic concept of empowerment. Chapter 2 explains what
is meant by a paradigm shift and examines the main approaches to
empowerment, setting out the framework adopted in this book.
Chapter 3 examines the basis for self-empowerment through reflect-
ive and critical practice. Chapter 4 teases out those aspects of work
with individuals. Chapters 5 and 6 deal with empowering work with
groups and Chapter 7 with empowerment in community groups and
organisations. Chapter 8 tackles the question of how practitioners
can carry out empowering evaluation and research. Chapter 9 examines
the difficulties and dilemmas inherent in relations between social
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workers and people receiving services. Chapter 10 draws some gen-
eral conclusions about the issues raised by empowering social work,
for individual practitioners and for the teams and organisations in
which they work. 

ROBERT ADAMS



xvi

List of Abbreviations 

AA Alcoholics Anonymous 
Al-Anon Organisation for relatives and friends of people with 

a drink problem 
ARC Asian Resource Centre, Birmingham 
BASW British Association of Social Workers 
CARE Cancer Aftercare and Rehabilitation Society 
CCETSW Central Council for Education and Training in Social 

Work 
CVS Council for Voluntary Service 
CR Consciousness-raising 
GMHC Gay Men’s Health Crisis 
HIV/AIDS human immunodeficiency virus/acquired immune defi-

ciency syndrome 
MIND National Association for Mental Health 
NCVO National Council for Voluntary Organisations 
PRA participatory rural appraisal/participatory relaxed 

appraisal/participatory reflection and action 
PSHPG peer self-help psychotherapy groups 
SCF Save the Children Fund 
SSI Social Services Inspectorate 
THT Terrence Higgins Trust 
WHO World Health Organisation 



Part I 
Theories, Models and 
Methods for Empowering 
Practice 





3

1

Ingredients of 
Empowerment 

Introduction 

Empowerment is a transformational activity. Social workers need
empowerment to render their practice transformational. This chapter
explores the meanings of the term ‘empowerment’, examining its
relationship with similar concepts such as self-help, participation
and user-led activities. We acknowledge the provisional nature of the
definitions of these ideas. No final, so-called ‘authoritative’ definition
is possible. The authority for this should not rest in books written by
academics or practitioners. The concept of empowerment should be
constantly redefined and reconstructed not just by so-called profes-
sionals but also through the actions and words of people wanting
greater control over the services they receive. The authenticity of
empowerment should derive from being rooted in the circumstances
of those who use services, not those who deliver them.

Example 

Kiri is 61 and experiencing the very early stages of pre-senile dementia.
This morning was one of her off days and she felt confused, too rushed to
speak up for herself and very angry and fed up afterwards. When her
sister, who visits her at home daily to do the housekeeping, met the social
worker at home, they talked through the initial stages of the assessment
process as though she wasn’t there. Because Kiri has started to forget to
put food in the fridge overnight, her sister wants to arrange for Kiri to
move into a residential home. Today, it was just before the social worker
left that she turned to Kiri and said ‘Don’t worry love, we’ll make sure
you’re not a risk. Then I’ll give you the chance to state your views.’
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Three important points about empowerment emerge from this
example. First, there is a risk that empowerment will be tacked onto
bad practice in a tokenistic way rather than making a difference to
practice as a whole.

Second, although empowerment is vital to successful social
work, its position is uncertain, or problematic. At its strongest, it is
a challenging concept pointing to the imperative for those who have
least and are treated most unjustly in society to take power and rise
up against that injustice, against the people and the structures
which oppress them. At its weakest, it may be diluted or taken over
altogether by professionals and others in powerful positions, so that
it fits neatly and benignly into professional frameworks and does not
change the ways people receiving services are controlled, managed,
assessed and treated. 

Third, empowerment is also a paradoxical aspect of practice. In
order for a practitioner to empower somebody, they need to act,
even if this action is facilitation rather than intervention (Burke and
Dalrymple, 2002). Phyllida Parsloe acknowledges that: 

empowerment cannot always be the primary goal of social work
action. Sometimes children, old people, sick people and those who
are mentally disabled actually need protection. The social worker
will try to act in ways which provide the necessary protection and
empower the individuals, or, in the case of a young child, the
parents, to have as much control of their own lives as possible. But
the first imperative may be to minimise risk. (Parsloe, 1996, xxi)

But how does the practitioner manage the tension between min-
imising risk and empowering the person? Risk management may
disempower, depending on whether it is planned and carried out on
behalf of, or with, the service user. Or, a person may wish to assert
the right to continue to live in a situation of greater risk, so as to
retain greater independence and enjoy a better quality of life in
other respects.

Growing significance of empowerment in social work

‘Empowerment’ is a term which only a few years ago hardly
received a mention in standard British social work texts (see, for
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example, Coulshed, 1991). But since the 1990s it has achieved
prominence. There has been a spate of publications, which inspire
confidence since they indicate the willingness of researchers, poli-
cymakers and practitioners to apply the notion of empowerment
to different aspects of the human services (see, for example,
Adams, 1991, 1994, 1996, 1997, 1998a, 1998b; Braye and Preston-
Shoot, 1995; Green, 1991; Holdsworth, 1991; Shor, 1992; Sleeter,
1991; Stewart, 1994; Wolfendale, 1992; Clarke and Stewart, 1992;
Parsloe, 1996).The term ‘emancipation’ is sometimes used to refer
to empowerment and may be linked with feminism (as in Dom-
inelli, 1997a, p. 47). Emancipation is associated in Britain with the
movement for political equality through the right to vote. In social
work, emancipation means liberating a person from oppression or
from undesired physical, legal, moral or spiritual restraints and
obligations. 

It is not surprising, therefore, that empowerment runs the risk of
being professionalised, and from the viewpoint of service users
diluted, distorted and exploited as a topic by researchers or stu-
dents, or colonised by one interest group, such as community care
managers or practitioners. The fact is that it is contradictory to refer to
empowering social work by social workers employed by state agencies
working in bureaucratic organisations, the balance of whose practice
derives from legislation rather than from principles laid down by
a professional body. 

Although the concept of empowerment in social work in Britain
came of age in the late 1980s (Adams, 1990, p. 2), Karen Baistow
observed in the mid-1990s that it had yet to achieve maturity, either
as a critically understood concept, or as reflective practice (Baistow,
1994). This reflects in part the multifaceted nature of the concept of
empowerment; it does not correspond to a single existing social
work method, although it can be shown to have links with all of them.
It does not derive exclusively from individually based, person-
centred or problem-focused, social or environmental approaches
to social work, although examples can be found in all of these.
The antecedents to empowerment are a combination of traditions
of mutual aid, self-help and, more recently, movements of libera-
tion, rights and social activism, strengthened by anti-racism,
feminism and critiques of inequalities and oppressions arising from
differences in social class, age, disability, sexuality, religion and
others. Both advocacy and empowerment are linked with movements
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for users’ rights and user participation, although they should not
necessarily be regarded as the exclusive bridge between providers
and users of services (the User-Centred Services Group, 1993).
The notion of partnership between users and workers may actually
confuse the role of advocate and undermine or even contradict
empowerment. 

Radical psychiatry, as formulated at the Berkeley Radical
Psychiatry Centre, emphasises people taking action to free them-
selves rather than relying on therapists and social workers to rescue
them. The awareness that people’s problems are political leads to
the teaching of political values as part of problem-solving and as
a way out of oppression. Claude Steiner (1975, pp. 80–105) asserts
that rescue does not empower but perpetuates oppression. It col-
ludes with people’s sense of powerlessness. This example is
adapted from his writing and the work of Hogie Wyckoff to whom
he refers.  

But empowering work should not be restricted to radical theory
and practice. Empowerment in all domains and sectors of practice
should be, if it has not already become, the central, energising feature
of social work. It is central to social work theory and practice. Without
empowerment, something fundamental is missing from the social
work being practised. 

Example: Empowering practice – liberation rather than rescue 

The client (victim) insists to the social worker that being the subject of
parental (abuser) abuse over many years makes it impossible to form
constructive let alone long-term relationships with any other
adult and that this can never be resolved since both parents died
without all this being taken up with them. At first, the social worker
is inclined to listen, console the victim, prolong mourning and self-
pity and collude with the claim that nothing can change (acting as
rescuer). Subsequently, the social worker decides to work coopera-
tively with the ‘victim’, towards self-liberation. Figure 1.1  shows how
necessary it is for the social worker to enable the person to engage in
self-empowerment rather than succumb to the temptation to rescue
the person through some form of help.
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A transcendent paradigm 

The 1980s was the decade when social work lost ground against
Thatcherite individualism and assaults on its credibility through
various scandals and inquiries. In the 1990s, consumerism came to
dominate the newly created, managed, quasi-markets for the delivery
of health and social care services. In the twenty-first century,
empowerment may be regarded as a means of transcending these
social, political and policy limitations and liberating both workers
and service users. But it could also be regarded as a rhetorical
gesture, a device of government to keep the consumers of welfare
in their places in the queues for dole, social security, private health
and welfare, and national lottery prizes. According to Mullender
and Ward, empowerment is a term ‘used to justify propositions
which, at root, represent varying ideological and political positions’,
and which ‘lacks specificity and glosses over significant differences’.
It ‘acts as a “social aerosol”, covering up the disturbing smell of
conflict and conceptual division’ (1991, p. 1). This book explores the
ambiguities inherent in these alternative standpoints. 

An empowering practice needs to be purposeful. This book sets
out to provide social workers with a framework for that purposeful
practice, based on a combination of critical understanding, know-
ledge and skills in an appropriate context of values. In tackling this,
the first task is to clarify the concept of empowerment and relate it to
other allied concepts such as self-help, before examining in more
detail the nature of the work involved. 

Practitioner/
Rescuer

Practitioner/
Facilitator

Abuser/
Oppressor

Abuser/
Oppressor

Victim Self-empowered person

Figure 1.1 How rescue oppresses 
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Working definitions of empowerment 

Empowerment means different things to different people. But we
need a working definition to get us started. The Dictionary of Social
Work links empowerment with self-help: 

Empowerment can refer to user participation in services and to
the self-help movement generally, in which groups take action on
their own behalf, either in cooperation with, or independently of,
the statutory services. (Thomas and Pierson, 1995, pp. 134–5)

Empowerment may be defined as: 

the means by which individuals, groups and/or communities
become able to take control of their circumstances and achieve
their own goals, thereby being able to work towards helping them-
selves and others to maximise the quality of their lives. 

Empowerment literally means ‘becoming powerful’ but in social
work it has come to mean much more than that. It embraces both
theory and method. According to the Dictionary of Social Work,
empowerment is: 

theory concerned with how people may gain collective control
over their lives, so as to achieve their interests as a group, and
a method by which social workers seek to enhance the power of
people who lack it. (Thomas and Pierson, 1995, p. 134) 

Inevitably empowerment is a political concept, although the extent
to which this is apparent to those involved depends on their
approach and the circumstances in which empowering work takes
place. The political dimension of the concept of empowerment is not
party political because its activist tone transcends party politics; it is
not a legal term (such as community service, intermediate treatment
and so on) derived from the law; it is a concept which, despite the
risks charted in Chapter 9, is rapidly being colonised by profession-
als, but not yet so as to marginalise or exclude service users; it is
a generic concept, which can be attached to any aspect of social
work, in areas such as disability, mental health and anti-racist and
anti-sexist practice.
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Empowering practice, like the demands of the user movements it
serves, seeks change not only through winning power – bringing to
those who have been oppressed the exercise of control over what
happens to them – but through transforming it. (Mullender and
Ward, 1991, p. 6, emphasis in original) 

Related concepts 

Empowerment relates to a number of significant concepts, each of
which is now discussed in turn. 

Democratisation 

Beresford and Croft are among the best-known exponents in Britain
of empowerment as a democratising process. Their two early
projects which contributed greatly to this area are the study of
a patch-based approach to delivering welfare services (Beresford
and Croft, 1986) and the research into citizen involvement funded by
the Joseph Rowntree Foundation (Beresford and Croft, 1993). The
latter research illustrates the barriers to participation, progress
towards which is an uphill struggle. On another tack, Sainsbury has
written of the need not to create a false dichotomy between the roles
of social work in furthering participation by people and those of
protection of people, both of which are necessary in social work. He
cautions against unrealistically anticipating that social work will be
able to fight effectively against the tendency of society to promote
differences between people in terms of income and power. He notes
that this may be unattainable at present, since it is only possible to
pursue social justice through achieving equality if citizens’ social
rights are equated with systems for allocating resources based on
principles of social justice (Sainsbury, 1989, pp. 105–6). 

Normalisation/social role valorisation 

These concepts refer to processes by which disabled people and
people with mental health problems have engaged in movements
towards them maintaining and promoting their own independence
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and managing their own lives (Wolfensberger, 1972, 1982; Towell,
1988; Sinclair, 1988, quoted in Payne, 1991, p. 226). 

Reflexivity and criticality 

By its nature, empowerment is a critical activity. Criticality is inherent
in empowerment-in-practice (see Chapter 2). Self-empowerment and
self-advocacy necessitate reflexivity by the individual. Reflexivity
involves using the impact of a situation or experience on oneself to
help understanding and feed into future activity. 

Consciousness-raising 

Although empowerment does not always figure explicitly in the litera-
ture concerning consciousness-raising, it is implicit in the process.
One illustration of this is the women’s therapy group movement,
involving individuals benefiting therapeutically but also gaining
awareness of the social context of their problems and developing
ways of addressing these. Women’s therapy groups are described
more fully in Chapter 5. Another illustration is through community
work, which despite its difficult history in local authority-funded
practice since the mid-1970s (Jacobs and Popple, 1994), as we shall
see in Chapter 7, is a presence in the 2000s. 

User-led practice 

A range of approaches, both traditional and new, conservative and
radical, come under this heading. From the 1970s, there has been
a trend towards people in receipt of welfare benefits and health and
personal social services demanding more control over the services
provided for them. As Craig (1989) notes, this is located in the wider
context of community action by poorer people, and the gap between
the encouragement by government of participation by service users
on the one hand and the lack of resources to underpin such partici-
pation on the other (Craig, 1992). Undoubtedly, taking the initiative
by engaging in user-led activities is one route to self-empowerment
and the empowerment of others. But it is necessary to distinguish the
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objective judgement that one person may make about another person
necessarily being empowered, because of involvement in a user
group, and the subjective experience of that person. For example,
the children and young people who receive the magazine Who
Cares?, which states that it is produced ‘for young people in the care
system’, are taking part in an initiative by children and young people.
But this involvement may occur at different levels. An individual
may pick up a copy of the magazine and scan through it, before asking
another person to help with reading its contents, contribute a letter
or article, or be part of a local Who Cares? group. At one extreme, an
individual may do none of these things, yet feel empowered. At the
other, she or he may continue to be a leading member of a local Who
Cares? group, precisely because of a feeling of being disempowered. 

Radical social work

It is difficult to establish the relationship between empowerment
and other concepts, such as those rooted in a range of radical ideas.
Radicalism is a generic term for a wide range of standpoints, of
which space only allows a brief mention here. Marxist socialist
perspectives generally seek empowerment as a means of promoting
contradictions in society, with a view to eventually achieving change
(Payne, 1991, p. 225). Rojek (1986) argues that advocacy and empower-
ment have their origins in fundamentally different objectives from
the Marxist and radical perspectives to which they are closely related.
Adherents to radical social work have propounded empowerment.
One version of collective action in practice is linked with a more expli-
citly socialist agenda, such as the Marxist view expounded by Walker
and Beaumont (1981, pp. 174–95). This radical critique of probation
work, which relies heavily on social and environmental explanations
of people’s problems, is an alternative to those which are individually
based (Walker and Beaumont, 1981, pp. 89–93). Thompson linked
empowerment with radical social work, describing it as:

an approach to social work which seeks to locate the prob-
lems experienced by clients in the wider social context of struc-
tured inequalities, poverty, inadequate amenities, discrimination
and oppression. It sees social work as primarily a political
venture, a struggle to humanise, as far as possible the oppressive
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circumstances to which clients are subject. It is premised on the
key notion of empowerment, the process of giving greater power to
clients in whatever ways possible – resources, education, political
and self-awareness and so on. (Thompson, 1993, p. 32)

This extract glosses over the inherent paradox of professional involve-
ment in empowerment, which revolves round the desirability of
professionals giving power to other people. It would be unfortunate
if powerful people were able to dismiss advocacy and empowerment
as radical, and therefore marginal, ideas. We need to incorporate
them into the mainstream of practice. 

Anti-oppressive practice 

Critiques of oppression from black (see the discussion of the work of
Solomon, 1976, quoted in Payne, 1991, pp. 228–32), feminist, anti-
ageist and disability perspectives have all converged on the concept
of, and need for, empowerment. This growing body of literature on
anti-oppressive practice in social work has been responsible, more
than any other factor, for enhancing the significance of the paradigm
of empowering social work. Empowerment is anti-oppressive, as
Ward and Mullender (1991) rightly observe, although we should
exercise caution about claiming that user-directed groups, no matter
how empowered, will change the structural features of the world in
which their members live (Page, 1992). 

Postmodernism and social work in the new age 

Perhaps historians will look back and identify the development of
the contract culture in health and social care in the early 1990s as
an early confirmation by government of the postmodern fragmenta-
tion of new age social work in the twenty-first century. The wider
changes which have produced the fragmentation of socialist move-
ments, one manifestation being the changing political complexion
of European countries since the disappearance of the Iron Curtain,
can be linked with the dissolution in many countries during the
latter part of the twentieth century of the dichotomy between the
single political options of Left and Right. The postmodern era, some
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commentators claim, provides opportunities for a politics which
transcends the grand theories, such as those of Marx, and gives space
to a multiplicity of diverse voices. The fragmentation of the personal
social services into many small providers could be seen as one
manifestation of the disaggregation of the large, monopolistic local
authority providers. 

Ironically, just as in the mixed economy of care, some aspects
of provision, such as quality assurance (Adams, 1998), are being
directed more closely than hitherto by central government through
bodies such as the Social Services Inspectorate (SSI) and the Audit
Commission, so in social work theory and practice the term ‘anti-
oppressive work’ has provided a language for the paradigm of
empowerment, which transcends the policies and politics of the
many different groups and interests involved in social work. In
the postmodern era, empowerment and anti-oppressive work have
the potential to become either the new unifying, or divisive, themes
of social work. 

Empowerment: an essentially contested concept 
in social work

The inherently problematic nature of empowerment is part of
a wider pattern of insecurity and instability in social work, highlighted
by Schön (1991, p. 23). Social work does not possess a well-
researched, agreed evidence base for practice: a knowledge base
which is systematically developed, scientifically proven and part of
a public and professional consensus about the values, techniques
and skills to be adopted by qualified and practising social workers.
The uncertainties extend to what we call the person receiving social
services. Do we use the term ‘consumer’, ‘client’ or ‘user’? These
words conjure up different images. ‘Consumer’ reminds us of being
a customer and purchasing goods or services. ‘Client’ is usually
reserved for the recipient of professional services. ‘User’ may be
applied to the person with a drug or alcohol problem as well as to the
person receiving social services. There are two further controversies
at the heart of the concepts of advocacy and empowerment. 

Empowerment is rationalistic, that is, it has links with humanist
and existential theory and practice, in that it emphasises self-
knowledge and self-control, accepting that people can control
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their own lives by rational, cognitive means (Payne, 1991, p. 227);
it also assumes that the environment can be changed directly, in
favour of the service user. One immediate consequence of the
rationalistic basis for empowerment approaches is that failure to
achieve immediate major changes in the conditions of their lives is
likely to make people feel disappointed and therefore disillusioned
with empowerment. 

Seeking power is not unambiguously ‘good’. It is a value rather
than a fact. Phyllida Parsloe (1996, xvii) reminds us that ‘empower-
ment in social work is a western concept’, which means that it is
rooted in Western notions of individualism and self-advancement.
The concept of power is essentially contested. This could be repre-
sented in the critical perspective of postmodernism on its major
predecessor theories which attempted to impose grand theories on
the understanding of people and societies (see Table 2.1). In this
light, the focus on empowerment reinforces the centrality of power
embedded in masculine-dominated knowledges of sociology in
general and, for example, Marxist theory in particular (Adams, 1991,
1992, 1994, pp. 235–6). Thus, of protests by young people in schools,
it has been noted that: 

there is a tension, not just between interpretations but between
the knowledges which inform them. The struggles of young people
to assert their critiques of schooling since the mid-1970s can be
allied with those of feminist and environmentalist critiques of
‘domination’ as a tenet of the masculine conceptualizations of
the knowledges employed to frame sociological theories. (Adams,
1991, pp. 177–8)

Again, the histories of post-rehabilitation riots provide the stimulus
to deconstruct the universalistic assumptions of the Marxist analysis
which in various forms sustained their predecessors during the
consciousness-raising period. One outcome of this deconstruction
may be what Rutherford (1990) calls a cultural politics of difference.
Thus, whilst research has accurately identified issues such as long-
term imprisonment (Scraton et al., 1991) as central to the explan-
ation of protests by prisoners in the latter quarter of the twentieth
century, it is crucial that this factor does not dominate, or exclude
from consideration, the experience of imprisonment which offers
the setting for political antagonism between the authorities and
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prisoners. The fragmented character of incidents points to the need
to transcend the former globalised unities sought by rioters without
replicating them. Post-rehabilitation riots put the diversity of pris-
oners and the issues of imprisonment onto the agenda of discourse
about penalities. They offer the opportunity of responding to riots
in ways which transcend and transform the dominant values of hier-
archy, militarism, machismo, oppression and violence in the prison
systems of Britain and the US: 

not attempting to construct oppositions based on hierarchies of
value and power, not through the politics of polarity, but in the
recognition of the otherness of ourselves, through the trans-
formation of the relations of subordination and discrimination.
(Rutherford, 1990, p. 26) 

The task is to move beyond the multifaceted oppressions replicated
in repeated riots to an explanation of their politics which enables
their differences to be reconciled, without containing them in false
unity (Adams, 1994, pp. 235–6). 

These examples imply a need to view hesitantly totalising frame-
works for the concept of empowerment and any attempt to construct
a global framework for the application of empowerment to practice.
Further, they lay a basis for the critique of dominant knowledges of
professional practice, embodied in the more tentative and anti-
oppressive framework for empowerment-in-practice, developed in
Chapter 2 (see Figure 2.1).

Some risks associated with empowerment 

Paradox of empowering without doing people’s empowering for them 

There is a need to move beyond the perception of empowering as
something which is done to you, or which you do to yourself, and
then pass on to someone else. There is a risk that a book about
empowering work will slip into the assumption that it is largely or
wholly professionals who empower other people, such as service
users. Associated with this is a range of means (see Chapter 9 for an
examination of these) by which professionals may invade the territory
of service users and reduce their scope for self-empowerment. 
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One person’s empowerment may be another person’s
disempowerment

The process of empowerment operates at the levels of the individ-
ual, group, family, organisation and community, and also in the
different sectors of people’s lives. One person may feel empowered
because of something realised or understood; another may experi-
ence empowerment once a new job, course or career opportunity is
achieved. 

Danger of dilution: from empowerment to enablement 

By the nature of the popularity of the concept of empowerment,
there is a danger of attaching it to social work activities in an
inappropriate way and also of reducing its scope and power to
improve people’s circumstances. For instance, the cutting edge of
the concept of empowerment is blunted by the tendency to speak as
though it is merely another form of an enabling act by professionals. 

Dangers of addressing too many target groups and speaking 
to none adequately 

Empowerment may also be applied not only to clients as self-helpers
but also to social workers themselves. Whilst intrinsically valid, this
may deflect attention away from the clients who should be the main
focus of empowerment activities. It also may lead to the discussion
of empowerment losing its sharpness and relevance to particular
interests and groups engaged in the social work process. 

Ambiguous relationship between self-help and empowerment 

Self-help and empowerment have been coopted by two sets of inter-
ests which are fundamentally opposed to each other: consumerism
and a variety of groups and movements for democratic control by
users. Consequently, at the heart of the concepts of self-help and
empowerment lies the ambiguity inherent in their embodying both
individualist and collectivist ideologies. 
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Consumerism (sometimes allied with the now not so new New
Right) advocates the right of people who can afford it to choose the
goods and services they purchase, as consumers of welfare. Natur-
ally, services only exist where it is economic for providers to make
them available. Consumers of welfare in rural areas and poor people
who cannot afford to pay have more restricted choices than those
who are better off, or those whose mobility and access is limited, and
who consequently have no choice at all. On the other hand, there are
movements for self-help or user control over the standards of services
as well as the nature of services themselves. 

There is a tendency for the social worker to view self-help as
simply nothing to do with social work at all; or self-help becomes
a political football, kicked about by opposing political factions,
regarded by the Left as a justification for cuts in the health and social
services and by the Right as the route to prosperity. 

The difficulty is that at first sight the two areas of self-help and
social work seem to be incompatible. To caricature the position,
socialist social workers may tend to dismiss self-help as a potentially
destructive irrelevance, while the more conservative use it as an
excuse for opting out. Either way, the territory of self-help activities
gets less attention from social workers than it deserves. The relation-
ship between self-help and empowerment-in-practice is close, since
through self-help by service users, social workers and self-helpers
can empower others and be empowered themselves. 

Cooption of radical empowerment by the Right: consumerism versus 
participation

The area of empowerment is to some extent colonised by right-wing
ideologies, policies and practices. This can be seen most obviously
in community care, where the consumerist thrust of government
policies is reflected, for example, in advice from the SSI on how to
work in partnership to empower carers and service users while workers
remain gatekeepers of scarce resources. There are tensions between
consumerist and participative approaches to community care. The
consumerist approach to services – competitive tendering and
contracting out – has been imported from the world of business into
the health and social work/social services field. Consumerism has
been increasingly adopted by the public sector since the early 1980s.
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Participative approaches have been associated with a critique of the
lack of genuine user participation and democratisation of the pro-
vision and delivery of services and are exemplified by challenges
from the disabled movement to the dominant consumerist ideology
of service provision (Croft and Beresford, 1989). 

Roots of empowerment lie partly in self-help 

Whilst empowerment concepts and approaches have only matured in
British social work since the late 1980s, the ideas have a longer history.
Empowerment, in the sense of self-help, has roots in the mutual aid
and friendly society movements which in Britain date at least from the
eighteenth century. But much more significant from the perspective
of contemporary social work are the links between empowerment and
protest. Empowerment has antecedents in the social and political
activism of oppressed groups in the USA from the late 1960s. In Britain,
various traditions of radical and socialist political and social protest
since the 1960s were enriched greatly by feminist theory and practice.
From the 1990s, large-scale protests using networks through mobile
phones and the Internet, particularly against schemes to develop new
trunk roads in countryside of outstanding beauty or special scientific
interest, and groups such as Reclaim the Streets, have demonstrated
that people can exercise power collectively to influence policies. 

Part of the difficulty with the empowerment paradigm is that its con-
temporary forms have fed off anti-sexist, anti-racist, anti-disablist and
other critical, anti-oppressive movements, whereas its historical roots lie
partly in traditions of mid-Victorian self-help which tend to reflect the
dominant values of society at that time. Whereas in theory, self-help is
a neutral concept, in practice in the nineteenth century it was wielded by
the prosperous middle classes to extol their own virtues. In contrast,
empowerment, in current social work discourse, is oriented towards
personal and social change in pursuit of anti-oppressive values and,
therefore, its practitioners are more likely than their Victorian prede-
cessors in self-help to work in alliance with undervalued people in society.
However, self-help has not only been associated with reactionary
politics and policies. In the second half of the twentieth century, some
radical practice did not refer back to individualistic self-interest, but
to its roots in mutual aid, exemplified in the friendly society movement
dating from the eighteenth century. Whilst in formal terms, radical
empowerment as a concept was imported into Britain in the late 1980s,
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it relates to long-established radical aspects of the traditions of self-help
and mutual aid, one expression of which in Britain are the friendly
societies and credit unions for mutual aid in saving and insurance. Also,
in the USA, Solomon’s writing (1976) fuelled movements for advocacy
and empowerment in the 1980s (Payne, 1997, p. 267). 

Concept of self-help: fuelling empowerment practice 

Self-help is the most significant traditional activity in Britain on
which empowerment practice draws. It has been much maligned
since the 1970s. This is not to say that mid-Victorian self-help did not
have its critics before then, but that certain aspects of the history of
self-help – its middle-class, self-interested individualism rather than the
less visible, but potentially more radical belief in the virtues of mutual
aid – were the target of critical attention from the 1970s onwards. 

The Conservative government which came into power in 1979
adopted a ‘pull yourself up by your bootstraps’ version of self-help;
however, as noted above, the concept retained some currency with
socialists and social democrats as mutual aid. Thus, in the 1980s, for
example, credit unions began to spread, as, apart from anything else,
some community groups realised their potential for linking personal
support and community development. In the twenty-first century,
credit unions form an important part of the Labour government’s
anti-poverty and social regeneration policies. 

Self-help is a broad-based social movement both in Britain and the
USA, with its roots in the mainstream of pragmatic thinking. Self-help
may be defined as a process, group or organisation comprising people
coming together or sharing an experience or problem, with a view to
individual and/or mutual benefit. Self-help may thus be viewed as one
form of empowerment. Self-help illustrates a particular strain of anti-
intellectualism, which in Britain is exemplified in a mixture of utilitar-
ian philosophy and preference for amateurism and charitable giving
over professionalism embedded in theory and the social sciences,
which besets present-day social work education, training and practice.
In so far as self-help is still heir to a well-entrenched tradition of
amateurism and voluntary effort, links can be made with the British
context of mid-Victorian philanthropy in which self-help was first
associated, through the Charity Organisation Society. 

In health and social care, several social and economic factors may
have been associated with the growth and spread of self-help. These
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include the impulse towards decarceration in mental health, the
contraction of medical and clinical practice and a degree of disillu-
sionment with this, the growth of alternative practice and finally the
heightened awareness of some service users beyond their situation
as stigmatised clients. Further, within social work there has been
a tendency since the 1960s for professional power to be viewed more
critically, allied with the very distinct but perhaps convergent
impulse of social workers towards harnessing the positive influence
of networks of users of social services in helping activities of many
kinds in the community.

The traditions of self-help and mutual aid 

Political judgements made by commentators about what sort of
health and social work services are desirable affect their views
about self-help itself. To one person, it may be seen as a highly
attractive option, whilst to another it represents an unattractive
consequence of the contracting welfare state. At one extreme, it
appears ideal, at the other extreme, it may represent anathema.
Despite the massive growth of the complementary health sector
and self-medication, its status remains problematic in relation to the
health care professions.

This was also true in the past. Samuel Smiles (1890), writing in
mid-Victorian England, saw self-help as an expression of individual-
ism, since it denotes activities whereby individuals and small groups
deal with their problems. The role of professionals is largely limited
to exhorting people to take responsibility for solving their own
problems, with a little material and spiritual support for those whose
efforts prove they deserve it. In contrast, Kropotkin (1902), writing
before the Russian Revolution, saw the collective benefits of self-
help, the goal being a nationally healthy community, aiming to fulfil
the individual and provide insurance against people’s loss of control
over their own lives by improving their participation in the local com-
munity. In addition, he felt that self-help should set out to improve
the self-awareness of individuals. 

In one sense, self-help has always been popular. As Tax has
pointed out (1976, p. 448), self-help and mutual aid are probably as
old as the history of people living in communities. Yet in Britain,
they are viewed by some people as a byproduct of Thatcherism, or as
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an import from the self-help boom in the USA, which has gathered
pace over the past 50 years. More recently, while self-help groups
may be seen simply as a perpetuation of long-established, or even
prehistoric forms of mutual aid, it is more accurate perhaps to
regard them as midway between such traditional ‘folk’ activities and
fully professional services (Killilea, 1976, p. 47). 

Self-help attracts criticism because, in Britain at least, for 150
years or more it has often reflected the values of middle-class society.
Just over a century ago, Samuel Smiles put forward an essentially
bourgeois view. From his respectable middle-class position, he
preached that ‘poverty often purifies, and braces a man’s morals’
(Smiles, 1875, p. 361). The harmful vice of charity was expressed in
mere giving, which contrasted with the more considered charity of
useful philanthropy (Smiles, 1875, p. 324). Hard work provided the
preferred route to overcoming poverty, through self-denial, thrift,
individual self-improvement and self-denying economy: 

The spirit of self-help is the root of all genuine growth in the indi-
vidual; and, exhibited in the lives of many, it constitutes the true
source of national vigour and strength. (Smiles, 1890) 

The positive aspect of these ideas is that self-help still has
a place in the tradition of philanthropy and voluntary action in
Britain and that the movement did not die with the end of the
nineteenth century. The negative feature is the persistent tendency
of individualism, which proposes self-help and private provision,
for example in health and community care, as a substitute for
statutory services rather than as complementary with, or supple-
mentary to, them. 

Self-help and voluntary action 

In the past half-century, in Britain at least, self-help has gained from
the increased strength of the voluntary movement. But it should be
noted that although self-help often involves voluntary activity, it is
not synonymous with the voluntary sector. Conversely, the enthusi-
asm for the welfare state after the 1940s did not see the demise of
voluntary activity and self-help. In fact, the 1950s witnessed the
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growth of many self-help and pressure groups. A significant report
on the roles of volunteers at the end of the 1960s (Aves, 1969)
strengthened the base of the voluntary sector, which still provides
the support and encouragement for many self-help initiatives. 

But although voluntarism was gaining in strength from the 1960s,
it was a further decade before the Wolfenden Report (1978) set the
tone for the renewed emphasis specifically on self-help which has
gathered momentum in Britain since then. Wolfenden emphasised
the significance of the voluntary sector in developing partnerships
between individuals, informal networks of support, voluntary bodies
and the statutory agencies. 

Values of self-help 

Whilst at first sight the dominant approach to self-help and mutual
aid may seem to buttress an individualistic view of social policy
and a right-wing political stance, in fact groups and organisations
adopt and reflect a wide range of perspectives from reactionary to
radical. 

According to Gartner and Riessman (1977, pp. 13–14), the philoso-
phy of self-help is ‘much more activist, consumer centred, informal,
open and inexpensive’. It emphasises non-professional themes: ‘the
concrete, the subjective, the experiential and the intuitive – in
contrast to the professional emphasis on distance, perspective,
reflection, systematic knowledge and understanding’. This clear-
cut division is not one which many self-helpers would accept, since
many are committed to the latter view. But it is worthwhile trying
to set out areas of values shared by much of the self-help field.
There are six recurrent themes: advocacy and self-advocacy; self-
management; empowerment; anti-bureaucracy; cooperation; and
common experiences.

Advocacy and self-advocacy 

Advocacy by professionals has its origins in the legal advocacy which
solicitors and barristers provide for their clients (Payne, 1997,
p. 267), while what David Brandon (1995, p. 1) calls ‘amateur
advocacy’ can be traced back to the origins of Christianity. Advocacy
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is the activity of negotiating or representing on behalf of a person.
Brandon defines it in relation to disability as: 

a person(s), either an individual or group with disabilities or their
representative, pressing their case with influential others, about
situations which either affect them directly or, and more usually,
trying to prevent proposed changes which will leave them worse
off. (Brandon, 1995, p. 1) 

Advocacy can take a number of differing forms, such as self- or group
advocacy and can be considered as a further form of empowerment.
It has been described as a process by which ‘people are given a say that
they have previously been denied and can turn paper entitlements
into real rights’ (Beresford and Croft, 1993, p. 85). According to
David Brandon (1995, p. 1), there are only three kinds of advocacy: self-
advocacy by the person affected; paid or professional advocacy such
as by a lawyer, accountant or trade union official; and unpaid or
amateur advocacy. Payne distinguishes case advocacy, by which the
worker seeks to enhance people’s access to services, from cause advo-
cacy, which seeks to promote social change for social groups from
which these people come (Payne, 1991, p. 225). Rees distinguishes
advocacy relating to an individual’s interests from that affecting many
individuals, for instance pursuing a common cause (Rees, 1991, p. 146).
All aspects of advocacy and self-advocacy are potentially empowering.
The roots of self-advocacy are generally regarded as stemming from
advocacy in the area of learning disability (Lawson, 1991, p. 70). 

Self-advocacy is the process of the person representing herself or
himself. Collective self-advocacy involves self-help activity by groups
of people on their own behalf (see Chapter 4). Thus, self-help, self-
advocacy and empowerment are all linked. The self-advocate is the
person who inverts the traditional view that professionals provide
services for clients. The self-advocate is the client turned practitioner,
the self-made advocate. Self-advocacy not only empowers the client
but bypasses the professional. It demonstrates that whilst the client
may need help, this can be obtained without dependence on a practi-
tioner. Self-advocacy also obviates the need for a middleman, nego-
tiator or facilitator. Self-advocacy asserts the rights of the person. In
social work, the most dramatic achievements of self-advocacy are
where clients have been marginalised or discriminated against, as
in the cases of disabled people, older people or people with mental
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illnesses, and have managed to assert themselves and achieve
changes in their circumstances. 

Self-management 

This theme involves both an attachment to the desirability of small
groups of people in face-to-face settings, or networks or postal
contacts which can be managed from home, and the belief in prob-
lem management. In most self-help groups and organisations, there
is an assumption that participants have the potential to manage their
own self-help, whether through individual self-management, group
leadership or other means. 

Empowerment through self-help 

Although in many countries, people engaged in self-help would say
they have been involved in empowering people for years, in fact the
actual term ‘empowerment’ has been linked with self-help in Britain
only since the late 1980s. It is increasingly common for social workers,
who believe strongly in the principle of people moving towards
improving their control over their circumstances, to get involved in
self-help activities. 

Anti-bureaucracy 

Self-help groups and organisations often assert the need to develop
ways of organising themselves which are different from many of the
organisations with which they have come into contact as clients. This
frequently involves an emphasis on avoiding hierarchical and
bureaucratic patterns of organisation. 

Cooperation 

The emphasis on mutual help or joint care (Wilson, 1988), which
distinguishes much self-help activity from selfish individualism, is
often expressed in a belief in democracy, equality of status and
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power within groups and organisations, shared leadership and cooper-
ation in decision-making. Some self-help initiatives have much in
common with cooperatives. 

Common experiences 

Quite often a requirement of participants is a willingness to start
from the common base of experience defined by the group or organ-
isation. This can involve members of a group necessarily sharing
issues or problems. It also implies a resistance to internal divisions
in groups between expert and lay members, therapists and clients.
Although some self-help actually espouses anti-professionalism, this is
not always the case. What is more often held to is the principle that the
self-help process should not simply be the property of professionals
but should be able to be initiated and engaged in by any of the partici-
pants. On the whole, research suggests that self-help groups tend to
accept rather than reject relationships with professionals (Lieberman
and Borman, 1976, p. 407), whilst at the same time self-help may
involve a profound critique of professional activities (Gartner and
Riessman, 1977, p. 12). 

International developments 

The transnational nature of self-help, advocacy and empowerment
cannot be ignored. The influence of the US on Western Europe in
fact may be no more significant than what has been learned from the
developing countries, the illustration of Nijeri Kori in Chapter 4
representing this latter influence. 

The mushrooming literature on self-help in the US, mirrored to
a lesser extent in Britain, indicates a high level of interest in both
these countries. But in Britain at any rate, this has not been accom-
panied by a similar enthusiasm for research (Richardson, 1983,
p. 203). Again, some people have suggested that in the US and
Britain self-help is a middle-class phenomenon. The diversification of
self-help can be demonstrated through the range of areas covered.
Unell (1987, p. 30) charts a variety of group initiatives concerned
with different physical conditions and life crises. 
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However, there is still little evidence of all people across all social
strata, for instance, taking up self-help initiatives. Further, from Unell’s
admittedly small-scale survey of professionals’ views, it is clear that
many see activities as only of use to a limited number of people.
There is some truth in the image of self-help groups as catering
primarily for middle-class people, whose problems do not require
professional support or intervention. 

In Western Europe, there is evidence of a growing interest in self-
help. In the Netherlands, there are groups catering for such aspects
as euthanasia, suicide, transvestism and sadomasochism (Bakker
and Karel, 1983, p. 167). Many of these relate to wider political and
social issues and are associated to a degree with increasing awareness
of the limitations of statutory health, education and social welfare
provisions. In Germany, the ecological, peace and women’s move-
ments give the impression of much activity in the self-help area. In
Belgium, a lack of national funding beyond a few specialist projects
contrasts with growing provincial and local support for self-care
and self-help (Branckaerts, 1983, p. 158). In France, the strength of
private provision alongside public health and social services, and the
unpopularity of voluntary action itself, apparently still leaves scope
for self-help initiatives, either as an alternative to, or compensation
for, weaknesses in other sectors (Ferrand-Bechmann, 1983, p. 186).

The problems of Western industrial societies tend to arise from
overproduction and overconsumption, whereas in the Third World
the reverse is true. In the developing countries, self-help and mutual
aid commonly comprise the core not just of health and social
services but also of the economic and social fabric itself. This applies
from agriculture to education, from housing to the supply of energy.
In most areas, the majority of the people since time immemorial
have had to provide their own tools, buildings, skills and other
resources, or run the risk of deprivation or death. 

In the developing countries, self-help by poor people is as much a
political issue as anywhere else. For instance, the shift to community-
based, local, non-professionally led campaigns or programmes to
change lifestyles, reduce environmental hazards or deal effectively
with personal health and social problems may involve confronting the
exploitive power in societies either apathetic or actively hostile
towards any activity implying changes in their policies or practices
(Afshar, 1998). In many countries, self-help and self-care are much
more of a substitute for non-existent health and social services rather



Ingredients of Empowerment 27

than complementary with existing provision. Thus, between 65 per cent
and 90 per cent of sick people in South and East Asia make use of self-
administered herbal remedies (Stokes, 1981, p. 103). Again, research
into leprosy in Chad indicates that traditional self-care is more effect-
ive than treatment by the medical services (Stokes, 1981, p. 104). 

Oka (1994) shows how in Japan political obstacles such as lack of
pluralism and centralisation of administrative power combine with cul-
tural factors to discourage individualistic self-help. On the other hand,
in other countries, self-help essentially operates as an alternative to, or
a substitute for, social work. Much self-help activity, especially in
groups, is referred to as user-led. User-led groups may be supportive
of, indifferent towards or critical of social work. In the latter case,
whether the user group is fairly long-lived or has a limited life, it tends
to function as a critical presence in the field of helping services. That is,
its presence generally implies criticism of existing services. This critical
presence may be with regard to the practice of the individual social
worker, the agency, the entire service, or indeed several services. 

In the developing countries, participatory research (see Chapter 8)
and social development (see Chapter 7) go hand in hand. Participatory
approaches to development in the Third World operate in many forms.
One of the best known is PRA (participatory rural appraisal/participa-
tory relaxed appraisal/participatory reflection and action) (Holland and
Blackburn, 1998) promoted through Intermediate Technology Publica-
tions (103–5 Southampton Row, London WC1B 4HH, England). 

This brief review shows that the complex field of empowerment in
social work relates to many diverse, and to some extent problematic,
concepts and areas of practice. Not least, there is a divergence
between contemporary anti-oppressive and equality-driven influ-
ences on empowerment and the traditions of self-help and mutual
aid. Additionally, a critical understanding of empowerment needs to
take account of the wider international context of the developing
countries, as well as developments in Western Europe and the USA. 

Further reading

Parsloe, P. (ed.) (1996) Pathways to Empowerment, Birmingham,
Venture. 

Shera, W. and Wells, L.M. (eds) (1999) Empowerment Practice in
Social Work, Toronto, Canadian Scholars Press. 
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2

Frameworks for 
Empowerment

Introduction 

We saw in the last chapter that although the concept of empower-
ment is rooted in a mixture of traditions of mutual aid and self-help
as well as more recent liberation, rights and social activist movements,
it offers social work the prospect of a different paradigm, rather than
the adaptation or extension of an existing one. This chapter briefly
surveys different theories and approaches and proposes an enabling
framework for empowering practice which can be used in conjunction
with one or more of them. This strategy is appropriate in view of the
diversity of settings where empowerment can be applied. 

Theories and models 

There is no one agreed set of concepts and approaches to empower-
ment. The diversity of theories and models of empowerment reflects
the lack of a single definition of the concept. It is a mish-mash of
concepts and techniques, a stew of ancient and modern ideas, with
something thrown in for everyone – politicians, managers, practi-
tioners and people using services – and as a consequence it risks
satisfying nobody. 

The most influential early developments in social work empower-
ment have come from the US through writing and practice, exempli-
fied in the writing of Barbara Solomon (1976, 1986) in the area of
black empowerment. The late 1960s saw the movement for black
power in the US, student protests against the Vietnam War and
more widespread protests which also spread through several parts of
Western Europe, notably Britain, France and Germany. 
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Paulo Freire’s work (1972, 1973, 1990) is the starting point for
many liberationist and participatory approaches to empowerment,
especially in the areas of community work (Chapter 7) and collab-
orative research (Chapter 8). That Freire’s methodology crossed dis-
ciplinary and conceptual boundaries with such ease is remarkable,
an achievement partly due to his ability to synthesise contributions
from theorists such as Sartre, Fromm, Louis Althusser, Marx and
Mao Zedong and social and political activists such as Che Guevara
and Martin Luther King. Partly also, Freire’s notion of conscientisa-
tion or consciousness-raising (Chapter 4) bridged individual and
collective empowerment. 

Since the 1960s, theoretical perspectives on empowerment have
been linked consistently with advocacy as a means of empowering
people (Leadbetter, 2002). David Brandon (1995) distinguishes three
main forms: advocacy, self-advocacy and citizen advocacy. Self-advocacy
received a boost from increasingly popular movements gathering
experiences of people on the receiving end of social services (Mayer
and Timms, 1970; Page and Clark, 1977). They contributed to a rich
tradition of oppressed people, notably prisoners, writing in US and
European literature, from the imprisonment of Socrates to Thomas
More, Cervantes, Donne, Bunyan, Defoe, Voltaire, Oscar Wilde,
Jack London, Bertrand Russell, Solzhenitsyn, Brendan Behan and,
in a leading contribution to black power movements in the US,
Malcolm X (Franklin, 1978, p. 233). 

Consumer protection movements have been active in the health
sector since the early 1970s. Illich (1975, pp. 166–7) proposes con-
sumer advocacy and people organising for a healthier way of life as
a countermeasure to deficiencies he identifies in health services.
The free school initiatives arising from the work of progressive
and radical educationalists were given a boost by Freire and Illich,
but ultimately were retrodgrade because they enabled important
ideas to be marginalised as ‘alternatives’ rather than mainstream.
Similarly, some important critiques of traditional therapies and
medically dominated psychiatry were sidetracked into the category
of radicalism. In the early 1970s, the Radical Therapy Collective,
which grew from radical psychiatry, was described by Claude Steiner
(1974) as setting out to challenge psychiatry as it was predominantly
practised. The main target was the authority of the psychiatrist as
a powerful professional, but a broad-based movement in mental
health to empower patients did not make significant inroads for
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another 15 years (see the discussion on Survivors Speak Out in
Chapter 4). 

Feminists have made an important contribution to mainstreaming
theories and practices of protest and empowerment. In England, the
anti-nuclear  protest at Greenham Common came to symbolise
women’s activism and enabled many people to learn from women’s
experiences in networking and non-macho styles of resistance (see, for
instance, Lowry, 1983). These initiatives by women, linked with other
feminist critiques of aspects fundamental to social work, such as ethics
and values (Wise, 1995), community care (Orme, 2001), anti-racist
and anti-sexist practice (Dominelli, 2002) and education and training
(Phillipson, 1992), demonstrated among other things how the empower-
ing potential of ideas cannot be segregated from the mainstream of
theorising and practice. 

Women in mental distress formed Women in MIND which
included groups such as the Women Prisoners Resource Centre,
Leeds Women’s Counselling and Therapy Service, Peckham Women’s
Group and Glasgow Women’s Network and Support Project. These
enabled them to share common experiences and begin to take
control of their own health (Women in MIND, 1986). The Women’s
Therapy Centre used workshops and self-help groups as a way of
enabling women to tackle depression, agoraphobia and problems in
relationships (Krzowski and Land, 1988). 

Robert Chambers (1997) and colleagues such as James Blackburn
and Jeremy Holland (Blackburn and Holland, 1998; Holland and
Blackburn, 1998) have been responsible for institutionalising partici-
patory approaches to social development and evaluation in the
Third World, through the Intermediate Technology Centre. 

The second edition (2001) of Judith Lee’s monumental work, her
US-based empowerment approach to social work, is a reminder of
the huge literature in Canada and the US in this field. She states that
empowerment is ‘the keystone of social work’. It has three interlock-
ing dimensions: developing a ‘more positive and potent sense of
self’; constructing knowledge and the ‘capacity for a more critical
comprehension of the web of social and political realities of one’s
environment’; and cultivating ‘resources and strategies, or more
functional competence, for attainment of personal and collective
goals’ (Lee, 2001, p. 34). Lee’s (2001, p. 308) chart of the twelve
stages of the process of empowering groupwork bears a similarity to
the twelve steps involved in self-directed groupwork (see the summary
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in Chapter 6) produced some years earlier by Mullender and Ward
(1991, pp. 18–19).

Stuart Rees (1991, p. 10) has theorised an approach to empower-
ment, regarding empowerment as a political activity composed of
five essential concepts: using people’s biographies; developing the
use of power; developing political understanding; deploying skills in
evaluation, administration, negotiation and advocacy; and recognising
the interdependence of policy and practice. 

The UK is rich in examples of theorising in particular areas of
practice: Mullender and Ward (1991) have written about group-
work, bringing together themes of anti-oppressiveness and non-
discriminatory practice with the traditions of self-help and group
therapy in ways which, as noted above, have informed empowering
groupwork on both sides of the Atlantic (for further discussion see
Chapters 5 and 6); Olive Stevenson (1996, pp. 81–91) has written
about empowering work with older people; Margaret Boushel and
Elaine Farmer (1996, pp. 93–107) have written about empowering
work with children and families; and Peter Burke and Katy Cigno
(2000, pp. 110–21) have written at some depth about empowering work
with children with learning disabilities. 

The contribution of Peter Beresford and Suzy Croft over the past
20 years has been to push consistently for the viewpoint and pres-
ence of service users to be taken seriously in any consideration of the
delivery of personal social services. Beresford and Croft identify self-
help, liberational, professional, managerialist and market models of
empowerment, emphasising their regulatory and liberatory potential
(Croft and Beresford, 2000, p. 117). As they acknowledge: 

empowerment is an inherently political idea in which issues of
power, the ownership of power, inequalities of power and the
acquisition and redistribution of power are central. (Croft and
Beresford, 2000, p. 117)

Being concerned with a shift of power and an emphasis on meeting the
needs and rights of people who are often marginalised or oppressed,
the term ‘empowerment’ is often used to cover a whole range of
activities from consulting with service users to involvement in service
planning. Beresford and Croft recognise the inherent differences
between practitioner and service user discourses. They are optimistic,
however, that the increasing involvement of service users in social
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work education, research, theory-building and practice is likely to
offer a means of developing more inclusive practice and restoring
social work to its core values (Beresford and Croft, 2001, pp. 295–316). 

Problems of power and empowerment 

This richness of theorists and activists in the contemporary field
of empowerment is partly responsible for the lack of synthesis in
the concept and its applications to practice. At the heart of this
are two key problems: those arising from the diversity of perspectives
on power and those arising from the concept of empowerment of
people who, characteristically in the social services, are experi-
encing problems and weaknesses which they perceive as inherent in
their circumstances. 

Perspectives on power: creating problems for empowerment 

There are three main reasons why the concept of power at the heart
of empowerment does not immediately suggest to practitioners how
they may empower people. 

1. There is no single view among theorists of what power is. Power
is a problematic concept at the heart of empowerment, which
can be conceptualised in different ways, which affect how the
exercise of power appears. In one of the shortest (49 pages of
actual text) and most brilliant books in the social sciences, Lukes
set out three views of power: a one-dimensional view that focuses
on behaviour and ignores how decisions and non-decisions are
made and avoided, neglecting the biases and manipulations in the
political context; a two-dimensional view that takes into account
these biases and attempts at control; a three-dimensional view
which brings a sociological perspective to the analysis of the
complex, subtle and often structural ways in which some people
remain powerless despite apparent attempts to encourage them
to exercise power (Lukes, 1974). Hugman proposes an alterna-
tive view, derived from Habermas (1977), based on power being
exercised through the structuring of social relationships accord-
ing to the social framework in which ideas, interests and issues
are constructed and perceived (Hugman, 1991, p. 35). 
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2. Social workers are not in a position simply to give clients power,
because social workers themselves exercise powers, duties and
responsibilities that do not originate in them but in the laws and
organisations which are the basis for their practice (Harris, 2002). 

3. The conceptualising of power too often focuses on its social,
structural and organisational aspects and fails to connect with this
an analysis of how the individual is disempowered or empowered
(Servian, 1996). The previous two points could lead the social
worker to feel powerless to act. Servian points out that Lukes,
like Foucault (1984) – who writes of historical traditions, con-
tinuities and forces maintaining things the way powerful people
and interests want them to be – makes it difficult, if not impos-
sible, to grasp how individuals can challenge this. 

Concept of empowerment: creating contradictions in practice 

The idea of empowerment is inherently contradictory, when set against
the realities of people’s lives as they encounter illness, disability, ageing,
problems of poverty, unemployment and discrimination. How can
the concept of empowerment overcome the central paradox that it
needs to celebrate not just strength and wholeness but weakness and
fragmentation? 

Example 

Janet Price, writing about her experience of having to leave full-time
employment through disability, expresses her doubts about whether
the concept of empowerment could apply to her, since: 

my experience of my body over the last six years, during which I
have been living with illness and have experienced disability, had
somehow disqualified me. My ‘broken body’ appeared to exclude
me from the realm of power, both materially – I have had to stop
work and with this both my income and my status have fallen – and
theoretically. I felt there was no longer any point in my aspiring to
join those who had become ‘empowered’, for implicit within the idea
of empowerment is a sense that power is something that can be gained
and held, and it is only those with bodies that are potentially whole,
stable and strong who can aspire to such power. (Price, 1996, p. 35)
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Commentary 

In part, empowerment is inescapably heir to a masculine, sociological
heritage, a descendant of Marx’s macho predictions about how the
male-dominated, working-class movements would eventually triumph
over their oppressive capitalist masters. Price notes how Foucault
also uses the male body as the standard, ‘conflating . . . humanity with
maleness’ (Price, 1996, p. 44). In contrast, Price candidly admits that
her sense of her subjectivity is fragile, provisional and unstable. The
grounds for her identity become diverse because they do not relate
to a fixed unifying factor and the boundaries between factors differ: 

The meaning I give to being a disabled woman and a lesbian varies:
on the club scene, access problems exclude me from many venues
and, even if I do get in, the cult of the body beautiful marks me as
not a ‘real’ lesbian; using a wheelchair to shop around town, my
sexuality is denied and my lover is seen as my ‘carer’; on Pride, my
sexuality and disability seem to have lined up together – until I am
confronted by a flight of steps at the station blocking my way to
the party in the park. (Price, 1996, p. 44) 

Treatment and empowerment paradigms in social work 

In order to make progress past these diversities and difficulties, we
need to take a broader view of empowerment as the major opportunity
which has arisen during the late twentieth century for practitioners
and people receiving services and not lose sight of this. The second
part of this chapter offers a way of retaining this view and liberating
the creative potential of empowerment in social work. 

We noted in Chapter 1 that the roots of empowerment lie partly in
traditions of self-help and mutual aid and partly in the unpreced-
ented consciousness-raising and protest culture of the 1960s. But the
character of empowerment in social work represents a paradigmatic
change – revolution – rather than a gradual shift – evolution. This is
justified by the inextricable embedding of the empowerment para-
digm in anti-oppressive discourse. It makes necessary the reinter-
pretation of the entire social work literature through the concept
of empowerment. Empowerment offers a new approach or para-
digm, rather than a modification of an existing one. It involves what
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Kuhn (1970) terms a ‘paradigm shift’. What do we mean by a para-
digm shift? 

Kuhn uses the term ‘paradigm’ to describe innovations which
‘define the legitimate problems and methods of a research field for
succeeding generations of practitioners’. They achieve this because
they have two essential features. The innovation is: 

sufficiently unprecedented to attract an enduring group of adher-
ents away from competing modes of . . . activity [and] sufficiently
open-ended to leave all sorts of problems for the redefined group
of practitioners to resolve. (Kuhn, 1970, p. 10) 

From the point of view of this book, it is a strength, although some
critics in the natural sciences would say a weakness, in Kuhn’s theory
of how change occurs in a particular field, that a paradigm shift need
not be based on a particular new piece of empirical research evidence
coming to light. He was concerned, as a theoretical physicist, to
understand how scientific advances took place and he realised the
inadequacy of a history of science which assumes that each new
empirical research finding puts a further brick in place in the process
of constructing the wall of knowledge. He took a holistic view, based
on evidence of the successive reconstructions of the way the world is
understood. These have often been the outcome of controversy and
conflict in science, over concepts which may derive in the first place
from theoretical speculation or assertion, as much as from empirical
observation. In other words, the interpretation of so-called factual
evidence is shaped by the values of the researcher and the historical
and social context in which the research takes place. 

Kuhn’s ideas also may be criticised for portraying paradigms as
too self-contained, and producing a view of history as a series of
more or less discrete happenings, with no necessary element of
progress or evolution. But critics of the developmental assumptions
which dominated social policy for many years would argue that
social change should not be viewed as synonymous with progress.
Kuhn has also been criticised for his argument that paradigms may
exist at different levels of generality (Kuhn, 1970, p. 28). But it is
important that he also suggests that differences may exist between
the application of a paradigm in different fields. In other words,
paradigms do not exist purely at the level of general, unchanging
laws of nature. They may arise in, and dominate, a particular area of
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professional activity and, within that area, specialists may produce
their own, sometimes mutually conflicting versions of a particular
paradigm. 

Admittedly, there is a difficulty in distinguishing what Kuhn
(1970, p. 43) terms rules from paradigms and in working out how
each applies to the field in question (p. 49). This is linked with the
problem that Kuhn has conceptualised paradigms in a rather non-
specific and open-ended way. This process involves developing
guidance on the areas of practice most conducive to empowerment,
and specifying how this may be furthered. As Kuhn notes (p. 34), in
the process, the paradigm itself may be refined. Kuhn’s refusal in these
ways to adopt idealised accounts of the world or to retreat from the
implications of his everyday observations of the ways in which
researchers and practitioners actually act increases the relevance of
his ideas to social work. His theory has the virtue that it reflects the
complex realities not just of the world of research and practice in the
natural sciences, but also in the social sciences, social policy and
social work. 

The essentially contested nature of the concepts of self-help
and empowerment in social work is mirrored in Kuhn’s comment
that researchers and commentators may agree on the existence of
a paradigm without reaching a consensus about its interpretation
(Kuhn, 1970, p. 44). His suggestion that paradigms are simultaneously
theoretical and experimental (p. 34) parallels developments in social
work literature since the late 1980s in the areas of anti-oppressive
practice, reflective practice and empowerment. A number of confer-
ences, conference papers, articles, papers and one or two books,
sometimes arising from research, sometimes written as textbooks or
from a practice base, were, by the mid-1990s, influential in establishing
empowerment as the dominant paradigm in social work. Even
accepting that the route to practice development in social work
differs significantly from that in the natural sciences, Kuhn’s identifi-
cation of the interdependence of theoretical and practice wisdom
in that process crosses disciplinary boundaries, when he states
that: 

a new theory is always announced together with applications . . .
After it has been accepted, those same applications or others
accompany the theory into the textbooks from which the future
practitioner will learn his trade. They are not there merely as
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embroidery or even as documentation. On the contrary, the pro-
cess of learning a theory depends on the study of applications.
(Kuhn, 1970, pp. 46–7)

The development of the paradigm of empowerment and the working
out of its application to the many different areas of social work are
processes which occur simultaneously. 

During the 1960s and 70s, the treatment paradigm dominated
social work. The word ‘treatment’ sometimes, but not invariably,
meant the application of medical terminology of diagnosis and
prescription. Even apart from this particular version of the treat-
ment paradigm, the assumption was widespread that professionals
knew best what would benefit people. It is difficult to be precise,
because, as we saw in Chapter 1, the notion of self-help is inherently
contradictory, but during the 1970s and 80s self-help and user-led
initiatives gained ground. By the mid-1990s, the empowerment para-
digm was gaining ground. This involved the equation that effective
social work was the product of social work work with, rather than
on, people. 

Although it involves a somewhat artificial simplification not
reflected in the complex picture of practice, we can say that social
work from the 1960s onwards was concerned more with the treatment
of clients, whilst from the late 1980s onwards it was concerned more
with the empowerment of service users. Space precludes an in-depth
exploration of the implications of this shift. Theories and practices
rooted in feminism, black liberation, social action, community work or
radical politics – concerning empowerment of individuals, groups,
organisations and communities – gained ground during the 1970s
and 80s and had come of age by the early 1990s. The fact that com-
mentators may disagree about the mapping of these shifts, and all the
detail involved, should not obscure the fundamental gulf between
the client treatment paradigm and the service user empowerment
paradigm. 

Different ways of linking empowerment with practice 
development 

Empowerment may be linked in different ways with practice
development. None of these are mutually exclusive, but each has
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distinctive features: on a continuum (after O’Sullivan, 1994), as
reflective practice (after Schön, 1991), as a ladder (after Arnstein,
1969), as a dialogic process (after Freire, 1972), as a generic means
of anti-oppressive practice (after Phillipson, 1992), or, bringing
together aspects of the work of Freire, Phillipson and Schön, in the
framework set out below for empowerment-in-practice (Figure 2.1).
Let us spell these out in turn. 

Empowerment: on a continuum 

O’Sullivan (1994) provides a typology of possibilities on a horizontal
axis or continuum: proposing that a continuum exists between total
domination by the worker at one extreme and total control by the
service user at the other. In between are various combinations, at
a midpoint involving partnership between equal parties. To the extent
that empowered people act autonomously while partners share
power, entering into a partnership may actually be experienced by
some people as disempowering. The question arises as to whether
there are points on the continuum where a conceptual break or quali-
tative gulf occurs between two positions. O’Sullivan argues that
such a gulf exists, between partnership, which may actually be dis-
empowering for one of the partners, who may otherwise have been
autonomous and empowered, and empowerment. 

In one sense, to pontificate on an ‘essentially correct’ view is to
replicate the oppressiveness against which empowering practice
often struggles. A great variety of human experiences may be viewed
as empowering. The liberated consciousness of Bonhoeffer (1966),
writing in a condemned cell, speaks to a view of mentally or spiritually
based rather than materially based empowerment; the writing of
Marx emphasises changed material conditions as a precursor for
empowerment; the framework in Figure 2.1 may involve either or
both of these. It is eclectic, in that it is not bound by one theoretical
perspective or approach. 

Empowerment: as reflective practice 

This draws on the work of Donald Schön (1991) and involves a rigor-
ous approach to reflecting on practice, and reformulating goals and
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methods of working, as the action proceeds. Social work, among
other human services professions, is viewed as requiring an approach
to practice based on reflection-in-action, rather than the technical/
rational approach typical of those professions, such as engineering
and the law, where the knowledge base is less uncertain and the
technologies for carrying out the work are more established and
clear cut. 

Empowerment: as a ladder 

Arnstein (1969) distinguishes different relationships between workers
and community members by reference to a hierarchical image: a lad-
der from the most controlling or manipulative at the lowest rungs,
through to the fully participative at the top rungs. If the concept of
empowerment were to be transposed back through time to the late
1960s, then it is likely that Arnstein would have conceived this typology
of citizen participation in terms of the degree of empowerment or
disempowerment embodied in each position. Implicitly, the image of
the ladder conveys a value judgement about higher positions being
preferable. 

Empowerment: consciousness-raising through a dialogic process 

Freire’s contribution (referred to in more detail in Chapter 4) is to
provide a model whereby the consciousness-raising process can link
the circumstances of the individual with those of the social context,
thereby providing a route to empowerment in the different domains
(see Figure 2.1), focused on the individual in society. 

Empowerment: as a generic means of anti-oppressive practice 

Phillipson (1992) portrays a hierarchy of anti-oppressive practice from
specialist feminist practice, through the specific area of anti-sexist
practice to the universal level of anti-oppressive practice. She locates
empowerment at the top of this hierarchy, implying that it is the
universal means to achieve liberation. 
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Framework for empowerment-in-practice 

The framework in Figure 2.1 is proposed as a way in which social
work theory and practice can apply, at the confluence of empower-
ment, at whatever level, and critically reflective practice. As suggested
above, this framework has the merit of containing elements of the
thinking of Freire, Schön and Phillipson, without being dogmatically
prescriptive. Yet it provides two axes in terms of which it is argued
clarity needs to be reached: first, the domain or level of empower-
ment and second, the extent to which practice is critically reflective.
Without this critical approach to practice, the contextual constraints
referred to earlier in this chapter are likely to make empowerment
a rather rhetorical term, without substance in practice. In this book,
the term ‘empowerment-in-practice’ is used to indicate the synergy
between critically reflective practice and empowerment. Empowerment-
in-practice means the continuous in and out cycle of reflecting-
acting-evaluating and the interplay between thinking and doing. It is
critical and self-critical (Payne et al., 2002). 

The framework takes account of Janet Price’s insights, noted earlier
in this chapter, about the need to theorise  empowerment practice
so as to encompass the diversity of views and experiences which
contribute to our lives and through which we construct our worlds. If
nothing else, our framework for empowerment should avoid pre-
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Figure 2.1 Framework for empowerment-in-practice 
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senting the concept as a one-dimensional technique, a simple skill or
‘trick of the trade’. In contrast, it should celebrate Price’s inability
to reconcile the differences between the different themes of sexuality,
disability and so on in her life. It should thereby encourage people to
resist and subvert attempts to label them, put them down, marginalise
them or dismiss them as disruptive

This framework, drawing on Schön’s work (1991) for the horizontal
dimension, highlights the need to clarify the two key components of
empowering activity: the level at which it takes place and the extent
to which the worker acts critically and reflectively. The synergy
between these two components creates empowerment-in-practice. 

Domains of empowerment 

The use of the term ‘domain’ provides a way out of the perpetuation
of the hierarchical language of levels and emphasises the freedom to
move – sideways as it were – from one domain to another or to
occupy more than one simultaneously. Similarly, the use of concen-
tric circles, indicating the different levels for empowering activity,
indicates that the outer circles of activity include those inside them
and avoids implying that one level is higher than another. 

Extent of reflectiveness in practice 

On the horizontal dimension, the distinctive features of the human
services need recognition, and the particular significance of social
work emerges as a point of conjuncture and theorising and practice
development concerning empowerment-in-practice – although it does
not always overlap – for disciplines, professions and organisations in
the human services. Some of the major aspects of the divergence
between technical/rationality and reflection-in-action, identified by
Schön, can be elaborated on and represented schematically as in
Table 2.1. 

The use of the domains axis of the framework as the structure
for the next five chapters should not be taken as an endorsement
of a simple mechanistic application of the sequence from self-
empowerment through to community empowerment. We shall indi-
cate in succeeding chapters the major reasons why this is not the
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case and also point out some key issues which are likely to need
addressing in the process of implementation. In this area, as in so
much of social work, meaningful practice development is a struggle
for authenticity, in a context where very little can be taken for
granted as unproblematic. A feature of the framework, and a prac-
tical limitation imposed by the length of this book, is that many
aspects of the framework cannot be explored in detail. However,
the chapters below cover the main domains, indicating how to
develop an empowering practice. It is apparent, though, that there
is no template which can simply be placed over a given situation to
produce a ‘right answer’ or a correct version of empowerment. The
paradoxes and uncertainties inherent in concepts of power and
empowerment create dilemmas and contradictions in practice.
Practitioners and people receiving services will encounter these
and will have to surmount them, recognising that often the prob-
lems they present cannot be ‘solved’. The adoption of a critically
reflective empowering practice requires a long-term commitment
by practitioners and will be a continuing struggle for their clients,
rather than offering a short-cut solution. 

Table 2.1 Aspects of disempowering and empowering practice    

Technical/rationality 
(Disempowering)

Reflection-in-action 
(Empowering) 

Personal/professional:
Fragmented Holistic 
Segregated Integrated 
Trained Lifelong learner 
Acquiescent/oppressed Assertive/empowered 
Work:
Technical/habit Reflective/practice: appreciating dilemmas 

and uncertainties 
Approaches:
Convergent Divergent 
Solution-focused Problem-focused 
Problem-solving Problem-describing 
Perspective:
Positivist Critical/postmodern 
Evaluation:
Experimental (hypothesis-testing)
method 

Empowering evaluation 

Observer/scientist Participant/co-producer 
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3

Self-empowerment 

Introduction 

Ideas of self-help and self-change often permeate traditional texts
on social work and various therapies, although there may be no
explicit reference to self-advocacy or self-empowerment. Neither
concept is indexed, for example, in the book on brief counselling by
Dryden and Feltham (1992, pp. 161–3), although they do discuss the
vital role of promoting self-change in the concluding stages of
counselling a person. In the classic statement of social work values
and principles, Biestek (1961) includes client self-determination,
which means that people receiving services have the freedom to
choose how they act and make decisions for themselves. This overlaps
with the notion of advocacy which involves enabling people receiving
services to state their wants and needs and ensuring that any
decisions and actions taken respect their rights. Self-determination
also implies that the person, at least to some extent, is empowered.
Some self-empowering organisations, such as Hemlock in the USA,
which enables people with terminal illnesses to take their own
lives, exist in the face of moral controversy and legal barriers
(Humphry, 1996). 

Empowering other people is demanding work. Before empowering
other people, workers need to become empowered themselves.
Whether or not empowerment-in-practice begins with the self,
there is certainly a place for considering one’s own thoughts, feelings
and situation in any work with other people. Importantly though,
this does not imply a psychologised, rather than a social, vision
of empowerment-in-practice. Adequately theorised, empowerment-
in-practice must be realised in all domains – self, individual, group,
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organisation and community. Also, self-empowerment, and hence
this chapter, applies equally to social workers and service users. So, the
purpose of this chapter is not to suggest that self-empowerment
is the key to all other aspects, but to argue that the person who
feels and is empowered is more likely to have the motivation
and capacity to empower other people and to be empowered by
them. Also, it is important to emphasise that a vision of empower-
ment is required, which recognises its impact on the self, before
engaging with service users and other people’s movement towards
their own self-realisation. This chapter considers how to achieve
this goal. 

Concept of self-empowerment 

Self-empowerment involves people taking power over their own
lives. Croft and Beresford (2000, p. 116) assert that ‘for service users,
empowerment means challenging their disempowerment, having
more control over their lives, being able to influence others and
bring about change’. Thus, although self-empowerment begins with
the self, it cannot be considered in isolation from politics and power.
Empowerment – meaning enabling people to feel better – is no
substitute for liberating them from oppression. 

In view of the centrality of empowering the self to the concept of
empowerment, it is surprising that self-empowerment is one of the
most neglected aspects of empowerment theory and practice. In
one sense, this is not surprising, since in the social work literature
one of the most marginalised aspects is probably the personal and
professional development of the social worker. In another sense, it
demonstrates a failure to take on board the implications of the
paradigm of empowerment. To this end, the framework outlined in
Chapter 2 offers a holistic approach, which focuses attention on
oneself. 

Almost every approach to self-help, self-instruction, self-development
and self-education has an empowering dimension. This chapter will
not attempt to survey such a vast field; instead, the focus will be upon
some illustrations which have particular relevance to social work and
empowerment-in-practice.



Self-empowerment 49

Activating self-empowerment 

Using self-empowerment as the basis for challenging oppression 

Alan Stanton (1990, p. 122) notes that the empowerment of workers
is a prerequisite, before they go on to empower other people. His
argument is justified by research into social services agencies, such
as law and advice centres and Women’s Aid refuges, which are
attempting to manage themselves. 

Stanton’s analysis is presented in a provocative and stimulating
account, which emphasises the need for self-empowerment of workers
to challenge a deferential and oppressive agency culture and develop
a democratic way of working towards the goal of self-empowerment
and empowerment of service users. Broadening the analysis from
agency-based to any workers, it seems likely that workers engaged in
self-empowerment will need to do so from: 

• a commonly agreed value base (Stanton, 1990, p. 124) 
• an analysis of unequal or oppressive features of the situation of

individuals 
• clear strategies for addressing areas of inequality and oppression 
• a repertoire of relevant areas of expertise to be drawn on 
• access to learning resources to enable other essential expertises

to be developed 
• an open style of working together (Stanton, 1990, p. 128) 
• a close fit between the empowerment of workers as service providers

and the empowerment of service users (Stanton, 1990, p. 129). 

Reflective practice 

At the heart of empowerment-in-practice are two sets of ideas
referred to in Chapter 2: the process of conscientisation set out by
Freire (1986) and the activities associated with reflection-in-practice,
described by Schön (1991). Self-empowerment involves one aspect
of reflective practice. In some senses, the process of experiment in
practice as described by Schön and investigation and critical reflection
proposed by Freire are both attempts to capture in words what adult
educators in general, and social work educators in particular, have
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been grappling with for years: how to facilitate learning in an
empowering way. The focus on self-empowerment in this chapter
means that these ideas concentrate on oneself. 

The broader field of critically reflective practice 
and empowerment-in-practice 

The concept of reflective practice can be applied not only in the
human services but also in the disciplines of social science and
humanities which provide the knowledge base underpinning their
practice. Reflective practice increasingly provides a rationale for
both research in these disciplines and the education and training of
practitioners in, for example, social work. 

Likewise, the scope of self-empowerment is much broader than
just social work. Health and social services apart, contemporary self-
empowerment includes such aspects as agricultural self-sufficiency,
alternative communities and communes and worker participation in
industry (Stokes, 1981, pp. 18–19). 

The process of self-empowerment may be divided into continuously
repeated, and to some extent inseparable, overlapping stages: assess-
ment and planning, action and reflection.

Assessment and planning 

Clarifying the starting point for self-empowerment 

It is worth attempting to frame the situation from which our self-
empowerment starts as though it was like many other learning situ-
ations. This should generate a number of key questions, which may
help to clarify the potential strengths and weaknesses of the situation.
Our personal profile should include details of the situation in which
learning takes place. What barriers exist? What learning opportunities
are there? What supports for the learning process exist? What level of
resources – access to libraries, learning opportunities and other
learners and colleagues – are there? How relevant are the resources
of time to learn and somewhere to learn at this stage in the process?
What sorts of skills and previous learning and experiences can be
brought to bear on the current situation? 
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Clarifying areas for self-development 

One way forward with the planning is to continue with the educa-
tional model and develop a strategy based on the notion of adult
learning. This may involve nothing more than sorting out a list of
areas relevant to self-development. At the other extreme, it may
lead to registering on a formal programme dealing with an aspect
of personal and/or professional development, or it may involve
informal, independent study on a relevant topic. The advantages of
this clarification exercise, though, are in terms of the development
of knowledge about our preferred personal learning style and
learning needs, as well as in the possible increase in self-confidence
which may result. 

Learning styles and profiles 

People learn in different ways. Some adult learning programmes
include materials enabling people to find out more about their
preferred learning styles and develop learning profiles, charting
particular areas of personal preference and interest. Some profiles
include self-assessment schedules, to enable inventories of personal
skills to be developed. One such programme, the Health and Social
Services Management Programme, for managers in health and
social care, is published by the Open University and includes a work-
book entitled Learning to Learn in its first module ‘Personal and
Team Effectiveness’ (Salaman et al.,1994). This material is designed
for flexible use by an individual, who may use it for college, work or
home-based study. 

Formulating a self-empowerment plan 

The next stage is to prepare a plan. The plan should include reference
to our goals, the methods of attaining them, the areas of existing
expertise on which the individual will draw, the new areas of expertise
which will be needed, when and how these will be gained, what
resources – including time, money and people – may be drawn on,
and over what time period our plan will be carried out. 
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Action 

Action involves doing and, at least in theory, is incompatible with
reflection. But as Schön (1991, p. 275) admits, practitioners often
think about what they are doing while they are doing it. The important
thing is not to take this doing for granted, but to consider very carefully
how to make the best use of it, with the aim of self-empowerment.
The following are some pointers to action. 

Carrying out the self-empowerment plan 

Implementing the plan typically will involve a good deal of effort, spent
on aspects such as negotiating space to do the work and organising
time to complete various tasks. Access to resources, including learning
materials where appropriate, will need to be found. There will be
a need to manage time and effort carefully, so as not to lose these
scarce resources. One’s commitment to the task is vulnerable and
should be nurtured in a self-interested way. 

Tackling barriers to self-empowerment 

Not only the practice but also the conceptual basis – the language
and grammar – of self-empowerment are currently in the process of
development, implying that measures for self-empowerment by
individuals will involve a struggle. Sometimes the struggle will be for
resources, at other times it will be against one’s own attitudes or the
barriers may exist at the level of the attitudes of other people, the
group, the institution or the social structure. Professionals may resist
the spread of self-advocacy. For instance, research by MIND and
self-advocacy groups raised the need for the establishment of self-help
groups for people who wish to reduce or monitor the doses of their
own medication or perhaps withdraw from major tranquillisers. But,
as the authors of the report note, resources to run such groups 

are unlikely to become available in the foreseeable future. Resources
are controlled by professionals who are likely to be hostile to their
patients changing or modifying their treatment on their own initia-
tive. (Rogers et al., 1993, p. 134) 
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Commentary 

If non-disabled people outnumber disabled people in the programme,
if the tutor does not practise disability awareness, there is even more
need for the individual to be prepared and able to address the issues.
This same consciousness-raising process needs to extend to our own
thoughts and feelings. 

There is a need for many practitioners to engage the assistance of
a consultant, supervisor or mentor to examine, for example, how to
remain self-aware about areas of oppression and aspects where our
thoughts and feelings are not in touch with each other. Knowing and
feeling is a holistic act central to empowerment-in-practice. This is
easy to skate over, but very difficult to realise in practice. People need
resources for consultation consistent with their individual circumstances.
The fact that this implies that women, black people and disabled people
are paired in consultant–consultee relationships, where required by
the worker, should be regarded as an aspect of the worker’s rights,
and not diagnosed as a sign of personal weakness or difficulty. 

Being self-critical: reflexivity 

Being self-aware and self-critical are intrinsic to self-empowerment
and these are furthered by being reflexive (Payne et al., 2002, pp. 1–12).
Reflexivity involves using our own responses to a situation at the
level of our knowledge and feelings to help us to reflect on it. 

Tackling aspects of inequality 

Such inequalities as exist in one’s situation may not always be obvious.
For example, discrimination may lead to disabled people, or women,
being excluded from certain activities by other people in group

Example 

A disabled person wishes to join an ongoing adult education programme
in management and finds it permeated with disablist assumptions at
the structural, group, interpersonal and individual levels.
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settings, simply by the way non-disabled people and men are
favoured by a facilitator in a discussion group. Research points to
the tendency for men in group learning situations to receive more than
their fair share of attention, and to behave more assertively than
women. It is important for women to prepare themselves to challenge
such imbalances (Phillipson, 1992, pp. 44–5). The responsibility should
not be put on women to attend to the gendering of learning situ-
ations. But it is a prerequisite that women develop techniques of self-
empowerment which will enable them to tackle such issues. Key skills
in this regard include gender awareness and assertiveness, including
the challenging of routines and language which are disempowering. 

Assertiveness, self-actualisation and personal growth 

The domain of self-empowerment draws in part on insights from
psychology and social psychology concerning self-development to
maximise personal growth and human potential. It is based on the
assumption that people themselves can make a decisive contribution
to the self-set goal of realising their own potential and making the
most of relationships with other people. One example is the growing
field of assertiveness training, which people may undertake in their
own time, or which may form part of an in-house training programme.
The Dictionary of Social Work defines assertiveness as ‘behaviours
and thoughts that have at their root a concern to establish interests
or rights either of oneself or of others’ (Thomas and Pierson, 1995,
p. 27). Some literature on self-help and assertion in the early 1980s
may be criticised for its emphasis on the aggressive, even macho
image it espoused (Lindenfeld, 1986). Later publications focus more
on self-realisation and techniques which avoid confrontation and
enable the individual to acquire expertise in facilitating other people
in developing their own potential. The assertive person enables
others to achieve self-realisation. 

Reflection 

Reflection – thinking about the action – is a repeated, if discontinuous
process. It involves taking snapshots, describing and interpreting to one-
self or others, whilst in the midst of practice (Schön, 1991, pp. 276–8). 
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Reflexivity and self-empowerment 

Reflexivity involves those aspects of experience and reflection which
impact on oneself. Reflexivity is the dynamic process of using one’s
responses to practice in order to inform critical reflection on it.
At the same time, self-empowerment is the reflexive dimension of
empowerment. It is easier to say what it involves than what it is. It
involves those areas of ourselves – knowledge, values and skills, thinking,
feeling, sensitivity, self-awareness – which require development
together with professional development. This does not mean that
personal and professional development are separable, but that pro-
fessional expertise tends to receive more attention than the personal
aspects of development. This is unfortunate because, as the literature
on occupational health and such topics as ‘burnout’ and stress indicate,
the worker as a whole person requires investment; it is short-sighted
for employers to use staff without attention to the non-managerial
supervision, consultation, support and development opportunities
which they require. 

Implications for practice 

Example: Perspective transformation 

A feature of very useful approaches is that they tend to be passed on
from one person to another. Thus, the notion of perspective trans-
formation, which Phillipson illustrates below, is based on Freire’s pro-
cess of conscientisation (see Chapter 4) and has been used by Jack
Mezirow (1983, pp. 124–7). Phillipson’s comments are worth quoting
at length (1992, p. 46): 

Mezirow’s ideas spring from working with women in re-entry into
learning programmes, in which they came to question and see
afresh their previously held beliefs about the ‘proper’ roles of
women. By a process of sharing and trying out different options and
behaving, they came to new ways of seeing and acting, a process
that Freire call ‘conscientization’.

Mezirow details 10 stages involved in perspective transformation
starting with a disorienting dilemma, moving on to self-examination,
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Two further examples from Mezirow illustrate some dilemmas
of perspective transformation which might be a starting point for
discussing practice issues. 

Commentary 

If empowerment involves an equality-based practice, then it is
inadmissible to engage in self-empowerment at another person’s

Example (continued)

and through a ‘critical assessment of personally internalised role
assumptions and a sense of alienation from traditional role expect-
ations’ to trying new roles and behaving differently. While Mezirow’s
model was refined during working with women returners, the model
is equally useful for working with men. Many men are discomfited
by some of the traditional expectations of masculinity, and perspec-
tive transformation offers a route to unlearning, re-framing and
change that men can work on together. 

Example 

A male student learned of the research on the sexual division of lab-
our in group discussions; acquiring this knowledge poses him with a
dilemma concerning how much and when he should speak (Phillipson,
1992, p. 46). 

Example 

A practitioner is told by both his female partner and his daughter that
he often does not listen, yet he sees himself as a sympathetic and intel-
ligent listener. This feedback from his family makes him question his
own sense of himself and his skills as a practitioner; he isn’t sure what
kind of listening they’re talking about (Phillipson, 1992, p. 46). 
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expense. In other words, ‘good’ self-empowerment should, in theory,
empower other people. In practice, that may not be inevitable. It
involves the development of areas of expertise, with the purpose of
self-realisation and personal fulfilment, but not at the expense of
other people. Dilemmas and contradictions may arise. A balance
should be struck between one person’s empowerment and another
person’s disempowerment. 

Discussing dilemmas such as these, unravelling the power
relationships rooted in professional and institutionalised ideologies
which we have absorbed (for example about talking and listening),
then trying out different ways of behaving could pave the way for the
more challenging dilemmas that social work practice reveals, for
example, about child sexual abuse (Phillipson, 1992, pp. 46–7). 

Conclusion 

This chapter has shown that self-empowerment is not the monopoly
of the professional and that self-empowerment involves attempting
to infuse anti-oppressive practices throughout the process of
empowerment-in-action. It is at least a working hypothesis, if not an
unambiguous conclusion, that a person who feels disempowered
will find it more difficult than a person who feels empowered to
work with other people towards their own empowerment. But at
the heart of self-empowerment, involving the worker, colleagues
and service users among others, is the need to transcend the sim-
plistic mechanical notion of self-empowerment as the precursor of
empowerment of other people. If empowerment is not to replicate
and multiply the oppressiveness of the societal and professional
contexts which it inhabits, it needs to be employed with due
attention to the mutuality of exchanges between people, in their
respective sites of self-empowerment. There is no conceputal
boundary between self-empowerment and other related activities
such as co-counselling and self-help groups. Thus, although sep-
arated, for the purposes of structuring this book, from the topic of
empowering other individuals which now follows, the concepts
inherent in this chapter cannot be disentangled from those in the
succeeding chapters.
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4

Empowering Individuals 

Introduction 

This chapter deals with the transformational activity of empowering
individual people. Until the 1980s, there was a dearth of research and
practice development drawing on psychological theories related to
empowerment. Whilst it is true that empowerment involves the key
roles of social workers, its significance is that potentially it represents
an added dimension in all of them. Much of the literature takes for
granted that individual people will not have to overcome difficulties
in becoming involved in self-empowerment, empowering groups,
networks and community organisations. In fact, traditional social work
ignores either deliberately or by default the disempowerment implicit
in people’s everyday circumstances. Workers tend to expect the person
to adjust to the normality of things as they are, rather than to join in
a reframing of them, perhaps as a struggle against oppression. This
chapter examines a number of ways in which empowerment-in-practice
provides an alternative to contributing to the adjustment of individuals
to the status quo or, more reprehensible still, simply controlling them,
thereby suppressing their wants and needs. In some areas of practice,
though, we must recognise that social workers are mainly acting as
controllers of people. In such circumstances, it may be unrealistic to
pretend that much, if any, empowerment-in-practice can take place.

This chapter rebuts any implication that having empowered
themselves, workers can, and should, proceed straightforwardly to
empower other people. Whilst there is a logical link between self-
empowerment and empowering other individuals, this is a heuristic
feature of the framework; that is, there is no necessarily causal
connection between the two sets of activity. However, Freire’s work
is referred to below because it provides a classic model for how
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consciousness-raising has the potential to transform personal awareness
and the world, by forging links between personal empowerment and
the social dimension of people’s circumstances. 

In all the above, we need to emphasise that practitioners all too
often take over from individuals and do people’s empowering for them.
The social work literature displays a striking lack of writing by those
receiving services. Their views and experiences are dismally under-
represented in research, theorising and practice-based material. 

Empowering work with individuals 

Whilst some of the work that social workers do takes place with and
within groups, interaction between individuals forms a more basic,
although different, ingredient. Before groups can work effectively to
empower people, individuals in them need to feel empowered. One
of the key implications of the examples at the end of this chapter is
that before groups can work effectively to empower people, individ-
ual group members may need empowering. The worker needs to
develop ways of working with individuals which empower them. 

However, not all interactions between the worker and the service
user are likely to have an equal potential for empowering the person.
One way of addressing this is to assess the empowering potential of
different approaches to working with individuals. To start at a basic
level, we could pose the question as to how the paradigm of empower-
ment can be applied in everyday practice. We test this by taking
a standard text on working with individuals and trying to generate
examples of empowering practice which relate to the various types
of work. First, here is an example. 

Example: Empowering protective practice with children and families 

Raissa and her 12-year-old daughter Noni have sought help from
social services following threats and physical violence to Noni at the
hands of Raissa’s male partner, Tom. Raissa and Tom were un-
employed, living in rented accommodation in a dilapidated property in
the most poverty-stricken district of the town. The first contact Raissa
had with social workers left her bemused. She felt under scrutiny as
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Commentary 

The worker recognised several types of complexity in the situation:

• imbalances of power within the family – between Raissa and her
partner, between the adults and Noni – and between family
members and the social worker 

• an inherent contradiction between the social work goals of
empowering family members and protecting Noni the child, and
Raissa her mother, from harm 

• the significant levels of discrimination and disadvantage experi-
enced by family members. 

The worker clarified the relationship between Raissa and her part-
ner who was not Noni’s biological father, finding out that Raissa did
not want anything more to do with him. The social worker used four
general aims of empowering practice drawn from Boushel and Farmer
(1996, pp. 98–9) as the basis for negotiating more specific goals with
Raissa and Noni. These general aims were: 

1. To meet the needs of child and adult family members. 
2. To respect the rights of children and adults. 
3. To take proper account of the views and feelings of children and

adults and others with whom they have contact. 
4. To reduce and counteract discrimination and disadvantage

encountered by family members. 

Heron has divided counselling intervention into two categor-
ies: authoritative and facilitative. Authoritative work – prescriptive,
informative and confronting – involves the more overt exercise of
control; facilitative work – cathartic, catalytic and supportive – is less

a possible abuser and worried that Noni was about to be removed to
protect her from both adults. Within a short while, this position
changed. The social worker acted to ensure that Tom left the home
for the time being to stay with his brother. The social worker began to
work with Raissa and Noni to assess the situation. 
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overtly directive (Heron, 1990). Heron calls the first three authorita-
tive because they are more hierarchical and involve the practitioner
taking responsibility on behalf of the client. The facilitative inter-
ventions are less hierarchical and involve the practitioner enabling
clients to become more autonomous and take responsibility for
themselves. Heron’s analysis is across different professional contexts,
including medicine, nursing, social work, business management and
counselling, teaching in secondary and higher education, policing
and youth and community work. Its value, from the point of view of
empowerment, is in distinguishing those social work activities which
may be less amenable to empowerment (the first three) from those
which lend themselves more readily to empowerment (the second
three).

Heron argues that whilst the six elements are independent of
each other, in that there is a sense in which each cannot be reduced
to the form of any other, they overlap significantly in certain
respects. For example, information-giving may be confronting and
prescription may be catalytic (Heron, 1990, p. 7). For the sake of
representativeness in this book on empowerment, a further element –
advocacy – has been added to the facilitative group of activities. 

Authoritative 

This is not excluded from empowering work, but it has to be
acknowledged that tensions need managing. For example, leading
people to make decisions is not inconsistent with these activities, but
it can hardly be described as mainstream empowerment. The ques-
tion is whether the use of empowerment is of central relevance to
these authoritative activities. The response to this is that whilst
examples of each are hard to find, the situation of the service user is
probably improved by the attempt to relate work done under each
heading to empowerment. The challenge is how to engage with the
service user in an empowering way, given the limitations imposed by
the context and the role that the worker is required to carry out. 

1. Prescriptive This intervention seeks to direct the behaviour of the
service user; this may involve the worker applying the law to
control the service user. Paradoxically, the worker may be able
to act so as to clarify the personal rights of the service user and
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thereby leave that person empowered to act and respond, whilst
the social worker fulfils the directive role. 

2. Informative This seeks to give knowledge, information and meaning
to the client. In this situation, the worker can ensure that the
service user can enter into a dialogue about expectations of what
use the information may be and how it could be empowering.
Thus, in community care, for example, as has been noted (Smale
et al., 1993, p. 5), people may object to being made to feel power-
less, by having to undergo the process of having their needs
assessed and a care plan devised, implemented and managed by
a professional, such as a social worker. It may be preferable to
hand them the information and resources to enable them to have
direct access to their chosen services. 

3. Confronting This seeks to raise the awareness of the service user
about some limiting attitude or behaviour of which she or he is
relatively unaware. The process of marital work with separating
and divorcing couples, for example, may necessitate the use of
techniques in which the worker exercises authority rather than
empowers (Dingwall, 1988). However, it should still be possible
to act as in prescriptive work to inform the person at the outset
of personal rights, so as to hand over responsibility to respond,
or perhaps dissent, from what is being presented. This is a very
exposing and challenging role to expect the social worker to under-
take. But it should be borne in mind that the person confronted
is being challenged at least as much, and there is a correspond-
ingly greater responsibility to empower the person. Barber quotes
Fosterling (1985) as identifying further strategies for countering
helplessness. These include using social reinforcement, or praise,
persuasion by means of modelling and group pressure, and
confronting people with information incompatible with their
existing negative attributional style (Barber, 1991, p. 40).

Facilitative 

The following facilitative activities offer the worker more obviously
empowering potential than authoritative roles. Various facilitative
approaches – cognitive work, radical therapy, family therapy, brief
therapy, transactional analysis, existential social work – would lay
claim to working in an empowering way. Thompson gives the example
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of the use of counselling and other similar methods to boost a dis-
abled person’s self-confidence, and advocacy to promote her or his
status as a citizen. This contrasts with their starting situation: 

disenfranchised by marginalisation, isolation and dehumanisation –
at a personal level through prejudice and misdirected pity; and at
a cultural level through negative stereotypes and values; at a struc-
tural level through a society dominated by capitalist notions of
‘survival of the fittest’ and charity for those who are ‘handicapped’
from competing. (Thompson, 1993, p. 127) 

4. Cathartic This seeks to enable the service user to discharge painful
emotions, for example grief and anger. It can be carried out so as
to begin with the experience of the person and the process can be
continued at the pace and in the direction that the person indicates,
so as to be consistent with meeting needs. 

5. Catalytic This seeks to enable the service user to engage in self-
discovery, self-directed living, learning and problem-solving.
Again, the starting point of the process can be agreement with
the person about how to proceed and in what direction, so as to
maximise personal empowerment. 

6. Supportive This seeks to affirm the worth and value of the personal
qualities, attitudes and actions of the service user. The purpose
of supportive work can be fulfilled by building on the feelings
and thoughts of the person and developing the work in an
empowering way. 

7. Advocacy This includes a range of activities from citizen advocacy
to advocacy by the worker. There are several types of advocacy:
individual; citizen; self-advocacy by carers; professional; and
collective advocacy for change affecting a category or group of
people. Individual advocacy for or with people is vulnerable to
the charge that it compromises their autonomy and independence
as empowered persons. 

Example: Survivors Speak Out 

One of the most apt illustrations of collective self-advocacy is Sur-
vivors Speak Out, an organisation in the field of mental health. It was



Empowering Individuals 65

Commentary 

Survivors’ groups such as Survivors Speak Out may become affiliated
to a radical agenda for change in the policy and practice of mental
health, but at the same time individuals may seek basic support and
help from the group itself. We can see this paradox operating more
clearly in the area of women’s therapy groups (see Chapter 5). 

Process of empowering individuals 

Having collated a number of examples of empowering work with
individuals, we now examine a possible conceptual basis for the
process of empowering the individual. This requires reference to
both the psychological processes and the structural context within
which the interaction between the worker and the person is located. 

The basis for empowering individuals lies in research and practice
regarding the surmounting of oppression. Psychological insights are

formed in Britain in 1986 ‘to promote awareness of the real possibility
of recipient action and to improve personal contact and the flow of
information between individuals and groups’ (Lawson, 1991, p. 73).
Survivors’ groups such as Survivors Speak Out include former
patients, such as people who have been in mental hospitals, and have
spread through many Western countries in recent years. Some have
well-established networks of contact people, furthered in some cases
by magazines or newsletters. Such groups exist in stark contrast with
the lack of democracy and participation by patients in mental health
facilities (Brandon, 1991, p. 143). In Survivors Speak Out, both ‘sys-
tems survivors’ and ‘allies’ are working together in this organisation to
develop self-advocacy (Survivors Speak Out, Newsheet, 1988). After
the first national conference of users of psychiatric services in
September 1987, one user said: ‘This weekend has been more helpful
to me through mutual support than many years of medication ever
were.’ Another who chose to attend rather than be admitted to a
psychiatric hospital said: ‘My consultant wanted to admit me. I chose
to come here. I can only thank everyone because coming here has
done me far more good than any mental hospital ever could’ (Sur-
vivors Speak Out, Newsheet, 1988).
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essential to an understanding of the process of empowerment. The
work of Paulo Freire (1986) provides a key reference point, building
on his experience in South America. The entire thrust of Paulo Freire’s
work on consciousness-raising and empowerment was informed by
his basic analysis that the individual’s state of mind – the psychological
dimension of the process of empowerment – was the priority to be
tackled. Freire was concerned to engage in a process of consciousness-
raising with poor people, to the point where they could overcome
their economic, cultural, intellectual and emotional oppression and
challenge their dependence and powerlessness. Freire’s concept of
consciousness-raising, to which he applied the term ‘conscientisation’,
means ‘learning to perceive social, political, and economic contra-
dictions, and to take action against the oppressive elements of reality’
(Freire, 1986, p. 15). 

Freire uses everyday terms in a special way to capture the essence
of the process of overcoming oppression and empowering people.
Thus, the heart of the process is dialogue between people: 

the encounter in which the united reflection and action of the
dialoguers are addressed to the world which is to be transformed
and humanized, this dialogue cannot be reduced to the act of one
person’s ‘depositing’ ideas in another, nor can it become a simple
exchange of ideas to be ‘consumed’ by the participants in the
discussion . . . Because dialogue is an encounter among men who
name the world, it must not be a situation where some men name
on behalf of others. It is an act of creation; it must not serve as
a crafty instrument for the domination of one man by another.
(Freire, 1986, pp. 61–2)

Dialogue, education and criticality go hand in hand: ‘Only dialogue,
which requires critical thinking, is also capable of generating critical
thinking. Without dialogue there is no communication, and without
communication there can be no true education’ (Friere, 1986, p. 65).
Again, ‘true dialogue cannot exist unless it involves critical thinking’
(p. 64). In order to achieve dialogue, people require words: 

But the word is more than just an instrument which makes dia-
logue possible; accordingly, we must seek its constituent elements.
Within the word we find two dimensions, reflection and action, in
such radical interaction that if one is sacrificed – even in part – the
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other immediately suffers. There is no true word that is not at the
same time a praxis. Thus, to speak a true word is to transform the
world. (Freire, 1986, p. 60) 

Barriers to empowerment 

Clearly, the barriers to empowerment may reflect those inequalities
associated with ageism, racism, sexism, ‘classism’, disablism and
other dimensions which contribute to people’s oppression. Classism
is often swept aside amid the flurry of activity around the prominent
‘isms’. Michael Lerner (1979) wrote of the ‘surplus powerlessness’ of
the working classes in developed countries. Lerner used this term to
describe the psychological burden which oppressed people carry
with them and which, if not challenged and modified, acts as a script
for their future actions. 

Empowering individual people draws extensively on psychological
theories of empowerment, and particularly on the psychology of
powerlessness. Examples of the significant developments, particu-
larly in the USA, of psychological strategies – specifically cognitive-
behavioural – aimed at empowering people by enabling them to
feel in control, are provided by Baistow (Rappaport, 1984; Swift
and Levin, 1987; Wallerstein, 1992; Zimmerman and Rappaport,
1988, referred to in Baistow, 1994). Interestingly, Baistow notes that
such approaches may provide opportunities for professionals to
enhance, rather than reduce, their regulatory control of service
users’ lives, through such approaches to user empowerment (Baistow,
1994, p. 39).

We can look in more detail at the psychology of individual
empowerment through the work of Barber. Barber has identified
two critical moments in the development of powerlessness, or the
psychological state of helplessness: exposure to uncontrollability and
the attitude that it would be useless to respond (Barber, 1991, p. 38).
These theories resonate with research into not so much why people
protest as, given the ongoing existence of many factors conducive to
dissatisfaction, why people do not engage in collective protest more
often (Adams, 1991, p. 9). 

Barber (1991, pp. 32–3) refers to the application to people of
Seligman’s (1975) behavioural studies of dogs to illustrate the devel-
opment of ‘learned helplessness’. Learned helplessness is the state
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of mind which leaves people unable to see the point of engaging with
a new task in view of a previous experience of failure, not necessarily
in an identical situation, but sometimes in one with only some simi-
larities. If unchallenged, ‘the helpless individual will virtually give
up and lie down’ (Barber, 1991, p. 33). A further feature of learned
helplessness which concerned Lerner was that even if ‘helpless’ people
managed to achieve things, they seemed to be unable to perceive that
it was their efforts which led to positive outcomes, tending to explain
them in terms of factors external to themselves. Lerner regarded this
theory as helping to explain why some of the left-wing activists did
not capitalise on their successes in the 1960s and 70s (Lerner, 1979,
p. 19, quoted in Barber, 1991, p. 34). According to Seligman (1975),
learned helplessness may have the negative effect of producing
paralysing rather than motivating fear in people, similar to the apathy
experienced in depression. 

Overcoming barriers: empowering individuals and transforming 
the world 

In contrast with Seligman’s ultimately restricting theory, Freire’s
contribution lies in the extraordinary vision of positive strategies
linking individual empowerment with social change. He envisages
praxis as the continuing means by which people ‘create history and
become historical-social beings’ (Freire, 1986, p. 73). This involves
replacing domination, ‘the fundamental theme of our epoch’, with
liberation. He views this as a humanising process involving the elimin-
ation of oppression, transcending those situations which reduce
people to things (Freire, 1986, p. 75). The key to action links critical
reflection with investigation. This is an educational process of a
deepening historical awareness of people’s situations. As people
become aware of the conditions of their existence, they acquire the
ability to intervene and change it (Freire, 1986, pp. 80–1). Freire is
wary of attempts to reduce the complex process of educating and
conscientisation: 

Manipulation, sloganizing, ‘depositing’, regimentation, and pre-
scription cannot be components of revolutionary praxis, precisely
because they are components of the praxis of domination. In
order to dominate, the dominator has no choice but to deny true
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praxis to the people, deny them the right to say their own word
and think their own thoughts. He cannot act dialogically; for him
to do so would mean either that lie had relinquished his power to
dominate and joined the cause of the oppressed, or that he had
lost that power through miscalculation . . . It is absolutely essential
that the oppressed participate in the revolutionary process with an
increased awareness of their role as Subjects of the transformation.
If they are drawn into the process as ambiguous beings, partly
themselves and partly the oppressors housed within them – and if
they come to power still embodying that ambiguity imposed on
them by the situation of oppression – it is my contention that they
will merely imagine they have reached power. Their existential
duality may even facilitate the rise of a sectarian climate leading
to the installation of bureaucracies which undermine the revolu-
tion . . . They may aspire to revolution as a means of domination,
rather than as a road to liberation. (Freire, 1986, pp. 97–8)

Implications for practice 

Before moving onto empowering groups, communities and organisa-
tions, it is necessary to develop a practice which empowers individ-
uals. Barber (1991, p. 41) views the goal of empowering individuals
as enabling them to become more self-directive and assertive, and to
develop an optimism that engaging in collective work with others is
likely to lead to constructive outcomes. 

The two examples below are of strategies for empowering individ-
uals, which cross the boundary into work with groups. As Nairne
and Smith (1984) note in their account of how women tend to share
their experiences of depression, much benefit and mutual support
can come from this blurring of boundaries. Baistow (1994) has
correctly identified the weaknesses of attempting to deal with the
psychologically based approaches to empowerment separately from
group and community-based empowerment, as though these levels
are best left mutually segregated. It is as though the empowered
person and the empowered group and/or community fuse with-
out the need for further work or explanation. The following two
examples anticipate the subject matter of later chapters and offer
insights into two kinds of transition. In the first example, work takes
place with individuals to enable them to take key roles in running
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groups for themselves, without professional leadership. The second
example involves the process of individual consciousness-raising,
linked with a structure which enables gender-based community
groups to develop, through which women, once empowered, are
able to challenge the key oppressive features of a male-dominated
society. 

Example: Mind Your Self 

In the following illustration, before a carefully structured, significant
level of support was formulated for groups, they tended to collapse,
either because members were demotivated at the outset because of
their state of mind, or because they lacked the confidence, skills and/
or resources to run the activities effectively. 

Mind Your Self is a Leeds-based project founded in the late 1970s
and originally sponsored by the Leeds Association for Mental Health.
It consists of a network of groups, short courses and other associated
activities in which non-professional empowermenters have a leading
part, the support of a professional social worker and other workers
playing a crucial role. The history of the project illustrates the nature
of facilitation by the professional, who began to offer therapeutic sup-
port to groups of people with mental health problems in an attempt to
counteract the tendency for their groups to be short-lived failures
(Adams and Lindenfield, 1985, p. 19). The barriers encountered by
group members to running their own groups are typical of the kinds of
problem which may act as barriers to empowering individuals with
mental health problems. Thompson identifies the medicalisation of
mental health problems – which gives considerable power to medical
professionals – and stereotypes of mentally ill people embodied in the
medical model of mental illness as two obstructions to the empowerment
of people with mental health problems. Firstly, he shows how people
diagnosed as mentally ill are defined, stigmatised and consequently
disempowered. Secondly, he points out that the medical definition of
mental illness separates the distress felt by the individual from its
wider social context, thus reducing the assessment of the complex
circumstances of the person being treated to simple pathology, rather
than the underlying social, moral, political and economic factors
receiving attention (Thompson, 1993, p. 143). The worker identified
with members of groups the following problems they experienced:
‘low self-esteem, lack of assertiveness, poor communication skills,
lack of spontaneity, lack of physical energy, inability, to trust, inability
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Commentary 

One key feature of this example is the likelihood that individual
empowerment-in-practice will necessitate the professional facilitating

to take risks and no goals or sense of direction’ (Adams and Lindenfield,
1985, p. 20). They produced a list of the qualities that groups need in
order to be effective: equal participation, effective leadership, clear
goals, good communication, ability to act and flexibility (Adams and
Lindenfield, 1985, p. 21). 

As a result of this, we made a bargain. If they agreed to continue
meeting weekly on their own, every third week I would work with
them on these problems as a therapist. As a result, the group
began to flourish. Several very good leaders emerged and began
to take responsibility. A new partnership was born in this way,
between myself and the group. (Adams and Lindenfield, 1985,
p. 21)

In Mind Your Self, it appears that the general lack of problems of
members becoming violent or refusing to leave a group reflects a
shared philosophy in groups of a good deal of individual freedom on
the one hand and a measure of collective responsibility for behaviour
on the other. However, it has been noted in Mind Your Self that the
need for members involved in leading groups to have some kind of
consultancy or supervision from outside the groups is as important for
non-professionals as it is for professionals. 

Perhaps a payoff of this form of facilitation is the growth in confi-
dence of group members. Members of Mind Your Self have begun to
consider organising short courses on such topics as ‘Diet’, ‘Getting out of
a Rut’ and ‘Middle Age’. The innovative features of Mind Your Self
exemplify the relative willingness of people in the voluntary sector to
take risks, in contrast with many of their counterparts in statutory
social work agencies. 

Whilst the strength of this form of facilitation clearly lies in the
availability of professional leadership, there is a risk that the social
worker will perpetuate this, rather than withdrawing. The problem is
how to pace the withdrawal so that individuals can feel competent and
not experience disablement or the collapse of the activity. 
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other individuals to develop skills as the route to their empowerment.
The stages of this work, exemplified in Mind Your Self, were as follows:

• The worker becomes aware of a need for action 
• The worker shares this awareness with other members of the

group
• The worker and other members identify barriers to individuals

participating as fully as they wish, and taking on running the
group themselves 

• The worker and other members negotiate, and agree on, a strategy
for addressing the need; this involves overcoming the barriers to
empowerment of group members 

• The worker and other members work on skills development of
group members 

• Once other members feel they can do the work themselves, the
worker withdraws to a servicing role. 

Example: Nijeri Kori 

The fact that Britain is in part heir to a tradition of facilitation of self-
help projects inherited from the Third World invites illustration of
a well-established scheme called Nijeri Kori, which endeavours to
bring about the establishment of a network of consciousness-raising
groups in Bangladesh as a means of empowering individual women
living in an oppressive society. 

Nijeri Kori means literally ‘we do it ourselves’, and was started in
the late 1970s by a couple of Bangladeshi people concerned to find a
more productive approach to development rather than traditional
strategies involving agriculture, cooperatives and health care in which
the political dimension was often lacking. Nijeri Kori now has about
120 staff, based in Dhaka, Bangladesh, works in four or five of the
poorest parts of the country, and concentrates on consciousness-
raising, through demystifying the powerlessness many people feel and
giving them back some strength, and organising in collective action.
Priority is also given to working with women. 

Workers are drawn from the area, trained and sent back to live along-
side the landless, poorest people. Over a period of working alongside
people, they encourage informal discussion in a group, perhaps using
a local event, a tragedy, as a means of bringing people together in
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mutual solidarity. Subsequently, groups are encouraged to meet for
a couple of hours about once a week with the workers and chat about
their children, the problems of not having enough money, clothes or
land, and problems of relationships with their husbands. They tend not
to call them meetings, but ‘sitting together’. Because women in that
society traditionally do not speak in mixed groups, women meet separ-
ately from men, until they have become confident enough to meet
with the men. Later the groups meet without the worker and form
a local committee, represented equally by members of women’s and
men’s groups. The principle involves a lengthy process of talking and
thinking and thereby raising the confidence of individual women in
particular to speak out about their situation.

Nijeri Kori is supported partly by War on Want and the following
extract is from an account given to the writer for this book by Helen
Allison from that organisation. The process of gradually accumulating
confidence among women in male-dominated settings is reminiscent
of situations in Britain where groups are discriminated against and
oppressed. However, the impact of this group on that situation over
a period of time emerges in the account: 

it’s quite spectacular to see. In one area we went to we sat in this
little bedroom. All the women were there and then as soon as the
meeting started and we were introduced all the women left and all
the men moved in and sat on the bed. So we said, ‘Where are the
women? We want to talk to the women.’ So the message went out
that we wanted to see the women. Four women came back in and
they sat on the bed. So the men moved over to our side and then
gradually over a period of half an hour or an hour more women
came in until the room was crowded. And we sat there for about
two hours talking to them and the men stayed quiet for that whole
period and listened to the women, partly because we were there
undoubtedly. But they didn’t interrupt, they didn’t contradict. Even
though initially the women were very shy and hid their faces and
giggled and looked embarrassed, they got over that and talked very
straightforwardly about simple things like their kids and their
money, but also about more complicated things like how they were
involved in Nijeri Kori and what the group meant to them, what
they see as the possibilities for change and what they would like to
see for their kids in the future . . . The only way of bringing about
significant change is where people can organise and demand it and
it may take a long time but I think in the long run it’s more significant
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Commentary 

The following stages in the action can be identified: 

• analysis by the sponsoring organisation, before any action 
• identifying structural features of the oppressive society, including

barriers to women’s empowerment such as sexism and depriving
women of a means of meeting, sharing their experiences and
developing strategies for tackling their oppression 

• developing a strategy to enable individuals to have space, to build
individuals’ confidence through sharing experiences, to provide a
forum for individuals to exchange and develop collective strategies
for action to challenge their oppression, to enable individuals and
the group to exercise power on the basis of a pool of shared experi-
ence to which members can repeatedly refer back 

• proselytising to other individuals 
• moving beyond material goals to further aims 
• engaging in collective dialogue with men/oppressors (hitherto

forbidden by cultural tradition and practice) through the structure
of men’s groups facilitated by the sponsoring organisation. 

Example (continued)

than just changing political parties . . . The idea is that once people
get more conscious and get more confident and begin to organise
locally, they can then decide for themselves where they want to go:
they may decide to join a political party, they may decide to take
local action, to make protests against local injustice. There have
been cases where people have actually marched on the local
government office and demanded certain things. They’ve also
taken up specific cases, like women have protested about wife-beating,
which is quite unheard of. If one member of a group has been
beaten by either her husband or her brother-in-law, the women
protesting about this would go to the man and try to shame him in
public. Meanwhile, if he was involved in Nijeri Kori then the men’s
group would also be trying to tackle that issue and discussing it.
(interview with Helen Allison, War on Want, 1987) 
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Both of these examples deal with situations where there is a transition
from the individual domain to the domain of groupwork. However,
key questions need answering about the relevance of two particular
situations to the generality of conditions in which this work may be
undertaken. Baistow (1994, p. 36) observes that the task of how to
conflate the personal and the political, delineated as necessary, for
example by Mullender and Ward (1991) and Stevenson and Parsloe
(1993, p. 13) by ‘helping people to think through a situation that
troubles them and in doing so to link the external world in which they
live with the internal world of their feelings’, is left unexplained.
Chapters 5 and 6 examine this issue from the vantage point of group-
based empowerment. 

This example shows how, in work with older people and disabled
people, anti-discriminatory practice based on empowering prin-
ciples can lead people to move beyond adjusting to the status quo of
their circumstances. 

Conclusion 

The focus of this chapter highlights the central paradox of empower-
ment in the individual domain, involving the practitioner in doing
other people’s empowerment for, or preferably with, them. Clearly,
in social work, such work needs to take the fullest account of the

Example: Working with adults 

Freda and Wilf have been married for 40 years. They are pensioners
living in a first-floor council flat and have applied for Wilf to go into
residential care because his physical disability means he can no
longer climb the stairs. When their social worker visits and talks the
situation through with them, it emerges that this suggestion comes
from them only because they believe that their views do not count
because they are old and disabled and they should accept their
unsuitable housing rather than assert their wish to remain together.
The outcome is that the social worker helps them to apply for a
ground-floor flat in sheltered accommodation and shortly afterwards
they move there. 
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experiences of clients and service users and if possible work directly
with the views and preferences which they express. 
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5

What are Empowering 
Groups? 

Introduction 

A huge amount of empowerment takes place in group settings, often
organised by people on the receiving end of services. The group
Listen and Care, in a Shropshire town in England, provides a place
where people suffering from loneliness, depression or mental health
problems can meet and gain from mutual support. Listen and Care is
run by people who have been clients and patients and not by profes-
sionals. Its members find it extremely helpful in providing a lifeline
and reducing and preventing their isolation. What is it about such
a group which empowers and supports its members? This chapter
considers the nature and functions of empowering groups. 

Realism about what groups can achieve 

Groups can provide support for the individual, reduce the risk of isol-
ation, offer a context in which personal skills can be developed and prac-
tised and a means by which an individual, whose consciousness has been
raised, can work towards fulfilling heightened personal expectations. 

Example: Empowering therapeutic work with children 
and young people 

Tomi and Tania are two refugee children with no surviving relatives,
who live in a northern town in England. They were quiet and with-
drawn at school and in their foster home and were losing weight. For
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Commentary 

Therapeutic group approaches such as drama therapy are inherently
empowering. Groups provide settings where action approaches
maximising the participation of group members and/or work involv-
ing creativity and originality can be developed. Groups can be used
in work with young people in schools or within the juvenile justice
system, those facing life-threatening illnesses, and abused, autistic, long-
term fostered and adopted children (Bannister and Huntington,
2002). Empowering approaches to drama therapy can be used in
work with young people (Chesner and Hahn, 2001). Plummer (2001)
gives practical illustrations of how work in groups with children,
enabling them to express themselves imaginatively in words and
pictures, can be fun as well as therapeutic. Such approaches are
inherently empowering. They often focus on the use of the whole self,
permitting the group member to remain in control, incorporating
and absorbing approaches and skills then letting go and performing.
They encourage a continual process of reflection and performing or
acting (not necessarily in the sense of just acting a part, but with the
added meaning of engaging in action). In such ways, the person may
experience the empowering sensation of integrating doing and
being, thinking and feeling, reflection and action. 

Mullender and Ward assert that ‘groupwork can be immensely
powerful if it is affiliated to a purpose which explicitly rejects the
“splintering” of the public and private, of person and society’ (1991,
p. 12). Yet, as Baistow observes, the idea of groupwork as an
empowering strategy to counter oppression is based on a view ‘of the

Example (continued)

months they refused all attempts to induce them to talk about their
feelings, circumstances or background. Their social worker tried to
ward off such attempts and persuaded them to attend a number of
informal sessions run by workers using a range of art, drama and
music therapy approaches. Within a few weeks, they had begun to
participate, were forming friendships with other children, performing
better at school and becoming more communicative and less appar-
ently depressed at home.
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“problem” as being implicitly amenable to psychological solutions.
In this case the proposed solution is groupwork, in another, counselling’
(Baistow, 1994, p. 36). One limitation of self-help or user-led groups
arises from the potential conflict between the anti-oppressive prin-
ciples Mullender and Ward (1991) claim as their basis and the
oppressive activities in which group members might engage. Should
the practitioner facilitator intervene, thereby disempowering other
members (Page, 1992)? 

Page (1992, p. 92) sees the tangible achievements of Mullender
and Ward’s approach as likely to be extremely modest, and greater
for the practitioner facilitators and educators than for other group
members, unless the diverse perspectives of group members can be
translated into more unified and realisable demands, via a coherent
overarching strategy addressing the goal of collective consciousness-
raising (Page, 1992, p. 90). Empowered groups may give their members
a positive experience, but probably will not tackle wider problems
arising from poverty, joblessness, poor housing, inadequate health
and social care services and so on. 

Features of empowering groups 

Rather than attempt to encompass the entire range of groupwork,
this chapter considers self-help and user-led groups. User-led
groups are a particular category of self-help involving service users,
whilst not all self-help groups are led by service users. 

Self-help groups 

Katz and Bender’s definition of self-help as a group activity is a good
starting point. They say that self-help groups are: 

voluntary, small group structures for mutual aid in the accom-
plishment of a specific purpose. They are usually formed by peers
who have come together for mutual assistance in satisfying a com-
mon need, overcoming a common handicap or life-disrupting
problem, and bringing about a desired social and/or personal
change. (Katz and Bender, 1976, p. 9) 
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User-led groups 

Mullender and Ward (1991) provide a conceptualisation of user-led
groupwork, which they term ‘self-directed groupwork’. The model of
self-directed groupwork which they set out in their book grows out
of the experience of workers and service users across the human ser-
vices and is intended to apply to a range of professions, disciplines,
settings and user groups. Self-directed groupwork corresponds to
the process of self-help described towards the end of this chapter. It
focuses primarily on consciousness-raising and empowerment of
group members. This involves the two major activities of analysis
and action. Group members, in this case users, are supported in the
early stages, the workers building the group with users as part-
ners. This is to enable users to ‘set the norms for the group, define
and analyse the problems and set the goals’ (Mullender and Ward,
1991, p. 18). Subsequently, users may move repeatedly through the
sequence of clarifying problems and goals and taking action, as they
take charge of the process with growing confidence. Finally, the
users take over the group to the extent that the workers move into
the background and may leave altogether. 

Relationship between self-help and user-led groups 

One of the features of the field of self-help and user-led groups is the
great variety of practice. Some groups adopt a therapeutic mode, others
are based on consciousness-raising. Some are led, or facilitated, by
a practitioner, such as a social worker. Others, such as self-directed
groups, have designed into their framework a process whereby the
worker starts by playing a key role as facilitator and progressively
moves to a marginal, or even a non-participant, position. This corres-
ponds to the three basic types of relationship between practitioners
and service users outlined below, depending on whether such groups
are integral to, facilitated by or autonomous from the practitioners. 

Relationships between social workers 
and self-help/user-led groups 

Table 5.1 shows how the three types of relationship between social
work and self-help or user-led activity may be distinguished from
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each other, in terms of the degree of resourcing, leadership and
support which comes from the professional organisation (which we
are assuming here is normally a social work organisation) and the
nature of the relationship between the practitioner and the self-
help/user-led activity. 

Using the analogy of driving, in the integral situation the worker
owns the car and is in the driving seat, in the facilitated situation the
worker accompanies the self-helper who is driving, whilst in the
autonomous situation the self-helper/service user owns the car and
drives it independently of professional help. 

Integral self-help 

It will be evident from Table 5.1 that this is the most paradoxical type
of relationship, since self-help activities apparently are rooted in the
social work agency and yet apparently exemplify the purposes and
goals of self-help. This relationship involves activity promoted,
supported and directly led by practitioners in a social work organ-
isation which largely or wholly sponsors the self-help. Gartner and
Riessman (1977, p. 71) comment that the major health organisations
are now sponsoring self-help clubs (for example the American
Cancer Society supports the laryngectomy, mastectomy and ostomy
groups, and at a convention the American Heart Association
recommended that its state affiliates encourage and promote the
establishment of stroke clubs). 

Table 5.1 Relationship between social work and self-help or user-led activity    

Characteristic 
of category 

Resourcing 
by organisation 

Leadership 
by practitioner 

Support by 
practitioner 

Example of how 
practitioner 
relates to 
self-help 

Integral Much or all Direct Regular Innovates and 
makes activity 
available as part 
of service 

Facilitated Some Indirect Intermittent Stimulates 
activity 

Autonomous None None None Refers people 
to and imports 
learning 
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At first sight it looks as though integral self-help is a simple
contradiction in terms. Integral self-help is difficult to reconcile with
the simple statement that self-help necessarily is independent of all
outside funding. What is more crucial, perhaps, is the need to clarify
the relationship between self-helpers and practitioners. Many are
prepared to admit that professional guidance may play a legitimate
part in self-help activity, although the structure and mode of oper-
ation must be under members’ control. 

This definition thus rules out agency-sponsored and professionally
led therapy groups as well as proprietary groups such as Weight-
Watchers and Parents Anonymous, which . . .may utilise profession-
als among their ways of helping their members, when this seems
indicated. (Levy, 1976, p. 306) 

Examples of integral self-help include settings such as the inde-
pendence unit in the social work facility, often using the word
‘self-help’ in its title, in which residents or service users involved
in daycare are responsible for programming their own activities.
They also include self-help groups organised and resourced
entirely within a social work agency, but nevertheless run on self-
help lines. 

Facilitated self-help 

This type of relationship occurs where social workers take enabling
action to bring people together or create a climate for activity in
some other way. It involves activity in which practitioners provide
some support and a degree of indirect leadership. Examples of such
work come especially from areas of social work such as mental
health, where a degree of professional knowledge, skill or resources
at the preparatory or early stages of self-help can make the crucial
difference between the survival or non-survival of an activity. It has
been observed that people experiencing depression often find it
hard to take the plunge and initiate a self-help group without some
practitioner input in the form of knowledge, skills and resources
(Lindenfield and Adams, 1984). 
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Autonomous self-help 

Some self-help can be distinguished from other forms of helping in
that people help themselves without recourse to practitioners. That
is, in the process of self-help they are not treated, given therapy,
counselled or otherwise put into the situation of clients of social
workers. This form of self-help is initiated, organised, resourced and
run entirely independently of professionals, and here the distance
between the social worker and self-help can be seen most clearly.
Yet, in some senses, this sharpens the need for some articulation of
that relationship itself. Again, as in the case of integral self-help, it
seems at first glance as though this category of self-help has nothing
to do with social work practice. But quite commonly, because of
their subject matter, the issues they raise, as well as how their con-
nections with social work are made, autonomous self-help activities
deserve particular attention. Autonomous self-help includes ‘anonym-
ous groups’, survivors’ groups, groups resisting stigma, such as those
in the disability movement, and consciousness-raising groups. 

Some common features of self-help and user-led groups 

In the medical context, Michael Moeller (1983, p. 69) suggests that
self-help groups have six characteristics: 

1. All members are equal in status. 
2. Each makes decisions for herself or himself.
3. The group is responsible for its own decisions. 
4. Each member joins because of her or his own problems. 
5. Group proceedings are confidential. 
6. Participation is free. 

Knight and Hayes (1981, Ch. 2) identify at least seven characteristics
of self-help which apply particularly in the group setting: voluntary
activity; members having shared problems; meetings for mutual bene-
fit; sharing of the roles of helper and helped; constructive action
towards shared goals; groups run by members; and groups existing
without outside funding. Pancoast’s definition locates self-help as
a kind of counterpoint, running alongside, and complementary with,
formally provided services (Pancoast et al., 1983, p. 19). 
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In a literature review, a very useful list of self-help characteristics
has been identified: members sharing a common experience; mutual
help and support; the helping of peers by those normally on the
receiving end of help themselves; differential association by which
people who wish to change decide to join groups in which existing
members reinforce the desired behaviour; collective willpower and
belief in the group’s values emphasising the fact that change is within
members’ capacities; information about which experiences and
changes are likely to be encountered by a member of a group; and
finally the use of activities as a constructive occurrence which mem-
bers share in pursuing planned goals (Killilea, 1976, pp. 67–73). 

One difficulty with Killilea’s description is that it implies that
activities focus on reinforcing desired behaviour and change for indi-
vidual participants. Clearly, self-help occurs at different levels and
focuses on other aspects besides people’s problems. A complication
in the context of empowerment is the fact that whilst social work and
self-help are complementary in some respects, in others, self-help
may function as an alternative to, or is actually in conflict with,
professional values. 

Functions of self-help and user-led groups 

Among self-help and user-led health groups, we can distinguish
those providing direct services from those concerned with ancillary
activities such as research, education or campaigning activities. The
latter are more likely to be more well established and secure, while
the former are more loosely organised, informal and with small or
non-existent operating budgets (Tracy and Gussow, 1976, p. 382).
Five kinds of self-help activity may be identified: therapeutic; social;
educational; community action; and research. 

Therapeutic 

The range of therapeutic activities is very wide and covers an equally
wide variety of medical, remedial and social work areas. The emphasis
is on facilities and treatments which either complement existing ones
or act as alternatives. 
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Social 

The generation of social activities is an unsurprising feature of those
groups and organisations where people meet regularly. The provi-
sion of refreshments and outings often counterpoints the primary
declared purposes of groups and organisations. 

Educational 

Usually, educational activities are directed at external individuals or
agencies with the aim of raising their level of knowledge and aware-
ness in the field covered by a particular group or organisation. Pro-
fessionals may be a target, but participants may also want to inform
each other and members of the general public. Courses, workshops and
conferences may be organised in the more ambitious programmes.

Community action 

Some self-help movements have the capacity to innovate and express
activist sentiments at the community level (discussed further in
Chapter 7). Working in Chicago before the Second World War, Saul
Alinsky produced an approach to community action, exemplified by
the Industrial Areas Foundation (Vattano, 1972, p. 12). Further-
more, in Chicago in 1967 a gang of black youths called the Mighty
Blackstone Rangers developed a degree of control over community
disorder which reportedly ensured that their district of Woodlawns
had no trouble. Other gangs in black districts in other parts of the
US pursued a similar policy. In Nathan Caplan’s study of the riots in
Detroit, he suggests that the interest which the rioter and the anti-
rioter both have in civil disorder brings them closer to each other
than either is to the non-rioter (Dumont, 1971, pp. 152–3). In the
1970s, the author ran a community-based club in West Yorkshire,
working with children and young people labelled as ‘problems’ by
education and juvenile justice agencies. One of the features of this
work involved the children and young people working with adult
project workers, a local community group and local volunteers to
design and build an adventure playground on some waste ground. As
was noted at the time, the emphasis on participation and self-help
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within the club, like the shift towards community projects, was
‘consistent with a move towards a “rights” approach and away from
a “needs” approach’ (Adams, 1981, p. 241). These examples high-
light a feature of self-help, namely that it tends to lie close to the way
people involved in a given situation experience the problems and
issues with which they are grappling. 

Research 

Some of the more established self-help organisations may, as indicated
by Tracy and Gussow above, reach a point where public funds are
allocated to research that they direct or coordinate. This research may
have the aim of benefiting individuals suffering from a particular
condition, or may serve the function of promoting pressure group
activity or a community action campaign. 

Scope of self-help and user-led groups 

The vast field of self-help and user-led groups is constantly changing,
which makes it difficult to pin down their essential characteristics.
Groups are coming into existence and disappearing all the time. In
fact, Levy (1982, p. 1267) has noted that they change so quickly that
a static directory of them is not much use. Yet there is a continuity in
views of the scope of self-help, which stands independent of the
vulnerability or short life of particular groups. Self-help groups range
from problem-focusing through self-development to consciousness-
raising. 

Problem-focusing 

Problem-focusing activities range from people’s efforts to help them-
selves and each other with health problems such as eating disorders
or substance abuse, to mental health problems such as depression
and phobias and social problems such as loneliness. They include
anonymous groups, relatives’ and carers’ groups, therapy groups and
groups for people experiencing stigma. The growth of groups
such as Sexual Compulsives Anonymous, Excessives Anonymous,
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Sex Anonymous (in New York), Sex and Love Addicts Anonymous
(in San Francisco, Los Angeles and Boston) (Altman, 1986, p. 159)
illustrates a growing movement towards self-help with what are
perceived as sexual problems. 

Anonymous groups 
There is an ever-expanding list of groups modelling themselves
on Alcoholics Anonymous (AA), the largest, most well known
and probably the oldest of them all. They include Cancer Anonym-
ous, Checks Anonymous, Convicts Anonymous, Crooks Anonym-
ous, Delinquents Anonymous, Disturbed Children Anonymous,
Divorcees Anonymous, Dropouts Anonymous, Fatties Anonymous,
Gamblers Anonymous, Migraines Anonymous, Mothers Anonym-
ous, Narcotics Anonymous, Neurotics Anonymous, Parents
Anonymous, Parents of Youth in Trouble Anonymous, Recidivists
Anonymous, Relatives Anonymous, Retirees Anonymous, Rich
Kids Anonymous, Schizophrenics Anonymous, Sexual Child Abusers
Anonymous, Skin Anonymous, Smokers Anonymous, Stutterers
Anonymous, Suicide Anonymous and Youth Anonymous (Gartner
and Riessman, 1977, p. 25). 

Well-established groups such as AA tend to have clearly specified
principles covering their meetings and rules for members. AA has
a number of principles which are relatively unchanged since its
founding in 1935, many of which are also found in other anonymous
groups, including: 

the focus on behaviour; the attention to symptoms; the import-
ance of the role of the group and the value of the knowledge and
experience of the ‘oldtimers’ [long-time members]; and the view-
ing of the problem [alcoholism] as chronic [the alcoholic is viewed
as never being cured]. (Gartner and Riessman, 1977, p. 25) 

The controlling tendencies of Alcoholics Anonymous – mutual
surveillance by members and public concern about, if not actual
punishment of, backsliders – are found in many other anonymous
groups. Such groups invariably are concerned with working within
accepted societal norms to change the behaviour of individuals. In
AA the individual is expected to be guided by the Twelve Steps
and the Twelve Traditions which express the principles on which
the groups are run. 
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The fact that the ideology of AA has found its way into several of
the other larger anonymous organisations is not surprising because
Gamblers Anonymous, Narcotics Anonymous and Neurotics Anonym-
ous were founded by members of AA and have accepted the
Twelve Steps and the Twelve Traditions on which their work is based
(Gartner and Riessman, 1977, pp. 29–31). 

Groups for relatives and carers 
Many groups have been set up to deal with the special circumstances
and difficulties which can arise for people who are living with some-
body with a need or problem. For example, in community care self-
help groups offer an indirect form of support for those with needs
or problems, through the help given directly to the carer, who may
be a friend or relative. 

The groups may run in partnership with an existing group which
caters directly for the person experiencing the problem. An example
is Al-Anon, for relatives and friends of someone with a drink problem,
who may be a member of an AA group. The nature of this sort of
support group, sometimes called a ‘living-with group’, is greatly
affected by the extent of dependence on the carer of the person with
the problem. The carer of an elderly confused relative who is doubly
incontinent, for example, may have to cope with a much greater
intensity of round-the-clock involvement in the task and the impact
on her or him may be much greater. 

The living-with group quite often caters for members trying to
cope with people who share similar conditions. Initial contact with
such a group is likely to provide the newcomer with the reassurance
of meeting someone who previously has faced similar problems. It
will probably also provide her or him with much needed information
about the condition, from the standpoint of the carer. Thus parents
who get together because they have children suffering from the same
illness may share experiences, from their first awareness that some-
thing was wrong, to the present day. 

Self-help therapy groups 
There is a huge variety of self-help groups with a therapeutic orien-
tation. However, it is in the area of feminist therapy groups that some
of the most exciting, and paradoxical, features of self-help can be
seen. Feminist therapy reflects the influence of feminism on psycho-
therapy and unsurprisingly its principal focus is on the impact of
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sexism on the problems of individual women. Importantly, the atten-
tion is paid to sexism as one aspect of the social structure (Howell,
1981, p. 512). To that extent, feminist therapy, no less than much
psychotherapy, acknowledges the social dimension of problems
which may otherwise seem to be located purely within the individual. 

The feminist therapy group may be represented as one type of
consciousness-raising. But to the extent that consciousness-raising is
concerned with social and political – or at any rate extra-psychic –
change, the activity of therapy may be absent from it altogether
(Howell, 1981, p. 510). With regard to feminist therapy groups, a more
subtle and challenging issue emerges. If we accept that fundamental
to the feminist viewpoint is the preoccupation with the socially
based rather than individually based explanation of a person’s symp-
toms, then the likelihood is that the feminist will regard as suspect
any hint that the causes of a problem lie in individual pathology. Thus
we may find that feminist therapy which rejects psychodynamic
discussion of the origins of, and responses to, problems resembles
consciousness-raising, since it is likely to assert the need for social
change and political action. 

Groups for people experiencing stigma 
AA is but one expression of an enthusiasm for self-help which has
a fervour drawn in part from moral crusades to improve the lot of
people experiencing stigma. In the early politicisation of HIV/AIDS,
there was a hardening of attitudes towards the victim of the condi-
tion, which for a time heightened the moralistic tone of official
responses. But the self-help groups and organisations which grew in
response to HIV/AIDS differ from AA. Whereas AA itself has taken
on some of the moral values of society in relation to drink problems,
self-help HIV/AIDS groups, if anything, set themselves against such
moralistic attitudes. 

In the 1980s, HIV/AIDS became a focus of self-help activity. In
a way, this illustrates a tendency of governments and officials to
blame the individual’s themselves for developing the condition. At
first HIV/AIDS was perceived by many people as a consequence of
an individual’s lifestyle rather than a matter for public health, and was
mistakenly described as the ‘gay plague’. Implicitly, there was an
assumption that to suffer from HIV/AIDS demonstrated perverted or
immoral habits, such as homosexuality or promiscuity. Growing con-
cern about the spread of HIV/AIDS to the heterosexual population
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may have contributed to enhanced public funding of many initiatives
and research programmes, although there may be a tension between
meeting the goal of benefiting HIV/AIDS sufferers and serving
the profit motive of some drug producers. 

Taken in the context of a general tendency for government to
contract out public health services to private and voluntary providers
and encourage self-help in the context of an enhanced voluntary
sector, it is not surprising that self-help has grown in the HIV/AIDS
field. More important, perhaps, this is an illustration of the role that
self-help plays in areas of life where prejudice and moral panics are
widespread. 

In the US, New York Gay Men’s Health Crisis (GMHC), a well-
known self-help organisation, was founded in 1981 by 40 men whose
friends or lovers had HIV/AIDS. Although its members sought
services to help them, they soon found that they had to take action to
help themselves (Altman, 1986, p. 84). In 1982, the HIV/AIDS
Foundation developed from its base in California into a national
organisation, involved in educational and lobbying activities (Altman,
1986, p. 88). In general, in countries where gay organisations flourish
and have strong links with government, HIV/AIDS self-help has
tended to develop around them. This has happened in Canada,
Denmark and the Netherlands. In Britain, after Terrence Higgins
died from HIV/AIDS, the Terrence Higgins Trust (THT) was founded
in 1982, modelled largely on the GMHC. By mid-1985, the THT had
over 250 volunteers (Altman, 1986, p. 91). Gay organisations have
mobilised and grown in strength around health issues such as HIV/
AIDS, in much the same way that many feminist groups have
focused upon issues concerned with women’s health. But this does
not mean that self-help is the exclusive preserve of gay groups, or a
particular group of men or women. In Africa and Asia especially,
there is growing concern about how to counteract its spread through
the general population. Yet it is a reflection of the way HIV/AIDS
has had an impact on the gay community, in increasing its cohesion
and solidarity. 

Self-development 

Self-development includes a wide variety of activities with an educa-
tional, social and personal development focus, including peer self-help
psychotherapy groups (PSHPG) and integrity groups which have
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spread widely throughout the US. It also includes a great range of
gender-associated health groups in Britain. 

Peer self-help psychotherapy groups 
These may or may not be affiliated to the national network of the
same name, and their local practices, such as frequency of meeting,
vary widely. Their focus also varies, from quite major shared prob-
lems of addiction or neurosis to the general area of personal devel-
opment. It has been noted that these groups are not without a
number of the difficulties which beset self-help groups generally: the
development of cliques, disruption to group activities by individual
members who are feeling upset or disturbed, exploitation of the
lonely and distressed by predatory group members and the reinforce-
ment of problems by an overemphasis on problems and bad experi-
ences in meetings (Hurvitz, 1974, p. 93). As Hurvitz says: ‘Most
people with a problem that defines a particular group never attend
a PSHGP meeting, despite the considerable publicity some of these
groups receive’ (p. 92). 

Integrity groups 
These exemplify the way some such activities cross the boundary
between problem-focusing and self-development. Integrity groups
operate in the US and illustrate a well-established and structured
approach to self-help in mental health. The groups run according
to detailed guidelines which are open enough to allow a variety of
practice. Members have to commit themselves to three principles:
honesty, responsibility and involvement in group proceedings. 

Gender-associated groups 
Although the women’s movement is particularly visible and influen-
tial in the field of self-help and health, this is not to suggest that the
issues of gender should be addressed only in that area. Clearly,
gender issues affect the entire field of self-help. Although women
self-helpers may be described as benefiting from the support offered
by a group, this is an experience that many men also seek. Increas-
ingly, gender-based groups tackle men’s issues, including different
perspectives on different masculinities. 

The nature of gender-linked groups has been influenced by
feminism and the way that the women’s movement has highlighted
the oppression of women in general – in the workplace, the home,
education, leisure and other activities. It also confronts gender
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inequalities in the practice of professionals such as doctors, teachers
and social workers. It is unavoidable that challenges by women to the
masculine biases in the study of culture and society (Rowbotham
et al., 1980, p. 55), and in the power relations reflected in them, tend
to be reflected by the illustrations here of women’s groups. This
should not be regarded complacently as inevitable or proper, but as
one sign of male power over the everyday construction of knowledge
of self-help and empowerment. 

Gender-associated groups illustrate the impossibility of segregat-
ing self-help activities concerned with problems of self-development
from the concerns of consciousness-raising. Women’s groups include
those concerned with health, therapy and consciousness-raising.
However, some female writers distinguish Women’s Liberation
groups from therapy groups, by the fact that the latter promote solu-
tions to the problems of individual women while the former are
based on the principle that solutions for individual women depend
first on changes in the conditions in which all women live their lives
(Zweig, 1971, p. 161). 

People with mental illnesses 

Empowering strategies and techniques offer people experiencing
mental health problems, such as depression, ways of improving their
coping skills, self-confidence and self-esteem and may lead to them
assuming greater control over their own lives.

Example 

Belle was a sufferer from a severe anxiety disorder. For years she
lived alone and stayed at home, unable to face shopping or employed
work because of her agoraphobia. The worker from the community
mental health resource team was able to provide her with transport to
attend a self-help group in a day centre. Over a two-year period, she
abandoned anti-anxiety medication and took on first a voluntary, then
a paid position in the canteen at the centre and in time was able to
walk the short distance to and from home, in the company of other
group members. Eventually, she acted as a helper for a new group
member suffering from agoraphobia.
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Commentary 

This example shows how group support can enable a person progres-
sively to gain in confidence and self-esteem, to the point where it is
possible to make the transition from being helped to being the
helper. 

Health groups 
Health groups may be viewed by members as educating them out of
their socialisation in professionally dominated situations. Groups
may set out to reveal ways in which the health professions shelter
behind displays of practitioner knowledge and skill. Such groups
tend to contradict the consumerism of market-based community
care. They represent a public approach to health rather than a pri-
vate contract to cure (Chamberlain, 1981, p. 155). Groups may thus
be able to resist dominant social attitudes and may act politically to
tackle health issues. 

Women’s health groups are concerned more broadly with the
struggle for autonomy, the right to choose, make decisions and exer-
cise control over what happens to their bodies. Women’s health
groups typically comprise eight or nine members meeting regularly
to exchange experiences and knowledge about their bodies, feelings,
attitudes and problems. While members discuss some matters of
particular concern to women, such as pregnancy, menstruation and
some cancers, they may also be concerned with more general health
issues. Women’s health groups may be based on holistic principles,
having regard to a person’s needs in relation to the entire environment. 

Consciousness-raising (CR) 

This may focus on benefit to the individual, but in such settings as
women’s health groups or community action groups, it may take on
a social change character. To the extent that feminist therapy
reflects the influence of feminism on psychotherapy, the concern of
such groups is partly problem-focused and partly focused on sexism
as one aspect of the social structure (Howell, 1981, p. 512). Self-help
groups involving women cover a wide range of areas, from specific
gynaecological topics to general health or consciousness-raising.
However, Marieskind’s (1984, p. 28) point that most are primarily



94 Social Work and Empowerment

educational and concerned with enabling individuals to realise their
potential should not deflect our attention from the tensions between
problem-focused and consciousness-raising self-help activities. 

Survivors’ groups 
Survivors’ groups form a powerful and growing force in the field of
mental health reform. But in the fields of mental health and disabil-
ity, professionals and carers still may disempower people by doing
their participating and self-helping for them. One illustration of the
upsurge of consumer-led self-advocacy is the growth of organised
survivors’ groups. Survivors’ groups have spread throughout the
developed countries and include former patients, such as people
who have been in mental hospitals. Some have well-established
networks of contact people, furthered in some cases by magazines or
newsletters. For example, the networking organisation Survivors
Speak Out (see Chapter 4) helps individuals and groups to keep in
touch with each other and encourages self-advocacy. Another example
is the development of groups by and for women who have experienced
sexual and other forms of abuse. 

Self-advocacy 
Self-advocacy is becoming increasingly important in some fields of
self-help, notably mental health. Cooperatives for people with physi-
cal and mental disabilities, linked with self-advocacy, are becoming
more common as people seek more imaginative ways of promoting
self-help among those experiencing a range of disabilities. These
latter developments reflect attempts to move towards the democra-
tisation of social work services and have helped to give social workers
the impetus to explore ways of working alongside consumer groups
in the health and social services. This is partly as a result of the growing
strength of consumer-led movements generally. One consequence
has been a trend towards some professionals acknowledging that
many people have the capacity to do things for themselves, but need
empowering in order to achieve them. 

The essential elements of consciousness-raising in the self-help field
which are worth noting at this stage include their critical stance in
relation to the services which people receive, and the innovative
and (from the viewpoint of the bureaucrat) often untidy and unruly
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character of groups and organisations. Yet, this is the vital, energising
and creative force which gives this area of self-help so much of its
momentum, from which social workers have so much to learn and gain. 

In the next chapter, we consider the issues encountered in the
processes of group-based empowerment. 

Further reading 

Lee, J.A.B. (2001) The Empowerment Approach to Social Work
Practice: Building the Beloved Community, 2nd edn, New York,
Columbia University Press, pp. 290–320. 

Mullender, A. and Ward, D. (1991) Self-directed Groupwork: Users
Take Action for Empowerment, London, Whiting & Birch. 
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6

Working with and within 
Empowering Groups 

Introduction 

This chapter examines some key processes of group-based empower-
ment and uses examples as a means of exploring implications for
practice. The variety of group-based activity makes it unrealistic to
prescribe a single process to which all practice should conform, but
we can identify some general questions affecting likely stages that
the work will encounter and discuss issues arising at each stage.
These will not differ fundamentally, whether you are a member of
a group or a practitioner working with a group. 

Processes of group-based empowerment 

Three stages seem to be common to many self-help and user-led
groups: initiation; self-movement; and proselytising. Caution needs to
be exercised about how rigidly the general analysis of stages can be
applied to particular groups. Some commentators have produced very
detailed checklists of the stages which groups go through. In general,
the more specific and detailed the checklist, the more caution has to be
exercised when applying it to the vast range of specific situations. For
example, in their model of self-directed groupwork, Mullender and
Ward detail five major stages, which they break down into twelve steps. 
Here is a summary of these: 

Stage A  – Workers take stock
Step 1 Assembling the team
Step 2 Establishing support 
Step 3 Agreeing empowerment principles 
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Stage B – Group takes off
Step 4 Open planning 

Stage C – Group prepares for action
Step 5 Group identifies problems, sets agenda 
Step 6 Group asks why these problems 
Step 7 Group targets changes needed, prioritises tasks 

Stage D – Group takes action
Step 8 Group carries out agreed actions 

Stage E – Group takes over
Step 9 Group reviews 
Step 10 Group identifies new issues 
Step 11 Group links different issues 
Step 12 Group decides what next (Mullender and Ward, 1991,

pp. 18–19). 

But Mullender and Ward caution that: 

we would not suggest that what actually happens in practice is as
neatly tied and labelled as such an account may imply, nor that any-
one should try to force reality to conform to the stages and steps of
the model. One way of conceptualising the framework is as a grid,
upon which can be placed all our ideas and actions in a piece of
work, thus enabling us to see them in relation one to another, rather
than in a linear progression. (Mullender and Ward, 1991, pp. 18–19) 

Initiation 

Initiation or entry entails starting an activity or breaking into an
existing one. A variety of significant elements may be associated with
the start of the process, to do with the preparations which an individ-
ual makes, such as admitting that an issue or problem has reached
the point where something needs to be done about it. At this point,
the person may desire to join a group or find someone with whom to
share the experience. During this period, a new group may be set up,
or an agreement may be reached between a new member and an
existing group, about how the group may be useful and what she or
he may bring to it. 
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Self-movement 

The idea of self-movement is used here to include a wide range
of activities, all of which involve a self-sustaining element. This may
be problem-centred, socialisation or growth-centred, self-develop-
ment or training-centred, consciousness-raising or social action-
centred. 

We can be more specific. For instance, in the problem-centred
and problem-solving areas, the focus may be upon change. Change
may be anticipated at different levels and is not confined to inter-
personal change. It may involve conversion or healing, what Sarbin
and Alder (1971, p. 606) call the annihilation and reconstruction of
the self. Or, less melodramatically, certain behaviour may cease and
another behaviour take its place. Conversion may be stimulated by
trigger mechanisms, or by the use of a structure such as the public
confession which forms a part of many problem-centred self-help
groups. This happens in a good many of the anonymous groups mod-
elled on AA, but it may be present also in the personal statement
required of a member of a consciousness-raising group. Healing, or
some other form of help, may be made available to an individual
by other members of the group by means of mechanisms such as
acceptance. Acceptance may sound akin to forgiveness, although, as
happens in AA groups, healing may lie a long way from the self-
reliance or mutual aid of other groups, since in AA, responsibility for
healing and forgiveness is held by God as the ultimate, extra-group
authority. Again, the cost of cure may be seen in quasi-religious
terms to involve some act of penance, as may happen in AA. The
member may be expected to go through the disempowering experi-
ence of baring his or her soul to the group, in the struggle towards
the empowerment of gaining control over the drink problem. 

Proselytising 

In the further, possibly final, proselytising stage, the individual
moves on to help others. It is a mistake to see this as necessarily
following conversion, since there are circumstances where a person
repeatedly moves from one to the other and back again, or the two
processes of helping others and being helped may proceed simultan-
eously. Finally, of course, a person may simply leave the group; or
may look outside the group and even advertise the positive impact of
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the experience by recruiting others; or the person may leave the
activity to start a fresh one. 

People in different situations encounter very different issues as
they go through the process of self-help. Thus, members of Weight-
watchers may be able to share their successes proudly with others,
whereas members of more stigmatised groups may feel driven to be
more circumspect. In the latter case, members of AA may share similar
problems of reacceptance by others as some former mental patients.
In the past, AA has tried to counter this by using the allergy concept
of alcoholism, which assumes that people develop drink problems
because of a physiological predisposition over which they have no
control. In this way, AA members could be viewed as sick rather
than as mentally ill or blameworthy. One consequence could be that
the presumption that the drinker is merely an allergic victim of alcohol
may lead simply to the eventual release of the non-drinker from the
deviant label of ‘alcoholic’. Paradoxically, the outcome could be that
problem drinking becomes seen as behaviour over which some people
have no control, so they use this as an excuse to cease trying to combat it. 

In contrast, the experience of a consciousness-raising group is
likely to be more overtly empowering, by being more educationally
than problem-focused: 

A CR group decides to look at the topic of education. From the
discussion of their personal experiences the women learn that
many of them were interested in the sciences but were not encour-
aged to pursue their interest. They go on to look at how the fields
of science are dominated by men who were actively encouraged at
school to continue their education. The women learn something
about the limits imposed by sex-role stereotyping in education.
(Donnan and Lenton, 1985, p. 17) 

These key processes of initiation, self-movement and proselytising
relate to the practical stages of beginning, maintaining and ending
through which all groups pass. 

Beginnings 

Several factors are involved in the process of starting group-based
empowerment and ensuring its effective continuance, either for
a limited period or on an open-ended basis.
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Finding enough group members 

Enough members need to be found to start an activity, yet a way may
need to be found of attracting only those whose purposes are conson-
ant with the intended activity. This begs crucial questions about
mechanisms to screen potential participants in activities, whether
these should exist and, if so, how they should be set up (Donnan and
Lenton, 1985, p. 44). How far should the practitioner intervene in
a facilitated or autonomous user-led or self-help group? It also raises
the issue as to whether groups should have open or closed membership.
Open groups generally allow new members to join at any time, while
closed groups allow no more members to join after they have
reached an agreed size. 

The screening process may be either formal or informal. Formal
procedures may involve discussions or meetings between founding
or existing participants. Intending participants may be given infor-
mation about the group’s activities as a whole or about other partici-
pants and in return may be expected to provide some information.
The choice as to whether to attend may be left with the new participant
or be made in a meeting by all the existing participants. The existing
participants may accept new participants once and for all, or, in the
case of some therapeutically oriented groups, may require each to go
through a number of probationary or trial meetings. 

In general, the more restrictions that existing participants impose
on potential group members, the more limited is the pool of potential
participants. However, the very need for members to retain a sharp
focus on a narrowly defined task may necessitate the insistence on an
entry requirement, as in the case of a women’s group dealing with
sexual abuse or rape, which may exclude practitioners and men. 

Finding a place to meet 

Undoubtedly, the participation of people in self-help or user-led
activities depends initially on adequate publicity being given to
planned events and subsequently on the establishment of an effective
means of communication. In some instances, groups rely on word-
of-mouth communication once meetings have become routinised.
Others produce newsletters where membership of an organisation
or group is more scattered and activities do not necessarily take
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the form of face-to-face group meetings. The use of a variety of
media may improve the image of an activity and enable potential
participants, the general public and professionals such as social
workers to receive information about it. Robinson and Henry’s
study of self-help groups in the health field, based on members’
own accounts, identifies three factors as important in their ori-
gins: the failure of existing services, the recognition of the value of
mutual help and the role of the media (Robinson and Henry,
1977, p. 12). 

The issue of successful publicity is inseparable from that of resources.
It may be necessary to produce posters, advertisements, leaflets
or newspaper articles before a core of active participants has been
generated, who would be able to help to resource activities. The social
worker may use the publicity arising from the typical experience of
an individual, either in a newspaper article or a leaflet, to raise public
concern when a local group is being founded. 

Guaranteeing adequate support 

Bond et al. note the usefulness of a notice board which helps to
support local groups as well as promoting the entire organisation.
But the group they studied may be unusually structured, for
they describe the notice board as displaying guidelines, training
and opportunities for contacts with more established chapters,
by which they mean other local groups. Their example is a feder-
ated structure of local groups within an established framework. As
they say: 

The corporate structure also provides public relations information,
organises workshops and conducts the national convention, pro-
viding broader opportunities for all members to become involved
in the large-scale development of the organisation. (Bond et al.,
1979, p. 60) 

But while a corporate structure may be a bonus for some groups,
many flourish without it. Indeed, there is something to be said for an
organisation which is loose enough for each local group to develop
an autonomous local identity, purely as a reflection of its members’
interests, preferences and needs. 
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Achieving legitimacy 

‘Legitimacy’ concerns the credibility or acceptability of an activity in
the eyes of relevant people, including practitioners and other members,
where appropriate. The group Bond et al. studied gained legitimacy
through the active support of professionals such as doctors. 

The way a self-help or user-led group is run is crucial to its mainten-
ance. Knight and Hayes (1981, pp. 83–4) suggest that social and
recreational activities may help to improve the credibility of a self-
help or user-led group with potential members. Local people should
also be involved in the management, to the extent of employing
them alongside other professionals wherever possible. 

All self-help or user-led activities need to maintain a degree of
credibility with existing and potential participants. Clearly, accept-
ability to practitioners is not a requirement for every group’s survival.
In cases where a self-help or user-led group functions as comple-
mentary with agency services, the sympathy or support of practitioners
may be valuable. Where the group operates as an alternative to, or
competitor with, existing services, distance from practitioners will of
necessity be maintained. 

Support from practitioners makes a positive difference. Unell (1987,
p. 37) observes that 100 per cent of new initiatives given practitioner
support by the Nottingham Self-help Project led to groups being
established, in contrast with about 40 per cent of those given limited
or no support. However, these may have been a self-defining sample
of groups needing some facilitation. On the whole, an autonomous
self-help or user-led group gains its legitimacy either independently
of practitioners, or by contrasting itself with them. It is important for
social workers not to deny to group members this right to distinguish
themselves clearly from the aura of professional practice. 

Recruiting helpers 

In the group Bond et al. studied, the recruitment process was helped
particularly by existing members visiting potential new members in
connection with the serious surgical operations that were being carried
out on them. 

The success of initiatives often depends largely on the ability of
participants to make connections at the right pace and at the appropriate
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time, between people who would form supportive chains in aspects
crucial to the survival of these projects. 

Potential members of groups and organisations may be thought to
be mainly articulate and middle class. But this varies very much from
setting to setting. Some organisations, like the Humberside Project
(see Chapter 7), recruited predominately working-class participants by
virtue of their location. Others find that their membership covers
a wide social class spectrum. In an admittedly small-scale survey
of mental health self-help or user-led groups associated with the
Mind Your Self project in 1984, it was noted that in one group a uni-
versity researcher took part alongside semi-skilled, unskilled and
unemployed members (Lindenfield and Adams, 1984, pp. 24–5). 

Nevertheless, at the start, activities need a push. As Knight and
Hayes (1981, p. 88) put it: ‘To get started groups need highly motiv-
ated, articulate and numerate individuals to hold frequent meetings
to mount campaigns of action.’

Mullender and Ward categorise membership of self-directed
groups in terms of empowering and disempowering features, most
of which are within the control of group members. Disempowering
features include the limitation of membership by selection processes;
members deterred from joining because race and gender issues are
ignored; and closed and compulsory membership imposed by the social
worker. Empowering features include open, voluntary membership
with no limit on the size of the group; advertisement of the group; and
clear signals to black and female members that they will not experience
racism or sexism in the group (Mullender and Ward, 1991, p. 60). 

Maintaining groups 

Maintaining involvement 

Self-help or user-led groups need to involve sufficient participants to
enable the programme to proceed. The impetus of each activity will
be improved to the extent that participants have a personal stake in
it. Whilst the success of a programme as a whole may be problematic,
in the sense that it remains a matter of opinion and experience, the
maintenance of each activity depends on more objective criteria
such as a certain minimum level of attendance and participation by
members. 
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The circumstances of newcomers to groups are similar in some
ways to those of new volunteers in social welfare organisations, who
originally seek personal help but more often than not shift to getting
satisfaction from helping others (Katz, 1970, p. 60). In other words,
people participate in a group because they are getting something out
of it. In the early stages, recruits may receive more than they contribute,
whilst later on the balance between help received and help given
may be rather different. 

The effectiveness of the involvement of participants depends on
how well activities are managed. Group meetings in particular need
effective leaders (Lindenfield and Adams, 1984, p. 33). On the whole,
a democratic style of leadership is preferable to authoritarian or
laissez-faire approaches (Lindenfield and Adams, 1984, pp. 34–5).
Some people argue that larger groups benefit from having two or
more leaders working together, but Preston-Shoot (1987, Ch. 4)
considers this too simplistic and examines the conditions under
which it would be appropriate. 

More substantial advice on running meetings can be found in
handbooks such as the one by Holloway and Otto (1986). Integrity
groups have also produced guidelines for the conduct of effective
group meetings (Mowrer, 1972, p. 27). 

It is tidy, but misleading, to assume that self-help groups’ activities
are coterminus with the total of members’ self-help and self-care. It
is quite common to find members developing relationships within
their group, which generate a variety of extra-group activities. In
informal, social, leisure and other areas, relationships, projects and
friendships develop out of meetings, sustain them and are sustained
by them. 

It is a short step from this process to consider the notion that
groups may be open-ended rather than time limited. In contrast with
many contract-linked, therapeutic areas of a more formal or trad-
itional nature, self-help or user-led activities generally do not have
the same concern with limited involvement in the helping process.
By the same token, members of a group may not set their sights so
much on total cure or release from problems as the outcome of
activities, as upon the week-by-week management of those problems
as the group proceeds. In other words, membership of a particular
group may become a way of life. 

Associated with this broadening of relationships between group
members is the issue of confidentiality. Some self-help or user-led
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groups actually have rules forbidding members to discuss business
relating to the group outside the meetings. This underlines the need
for participants to clarify the boundaries of their relationships with,
and responsibilities to, each other. 

Securing sufficient resources 

Self-help and user-led groups and organisations draw their resources
from a wide variety of sources. Some larger organisations seek and
obtain large grants from statutory bodies, national or local. Grants
can be of more than monetary value to group members. They give
the group credibility and demonstrate its capacity to relate positively
and easily to other people and to work effectively with professionals;
subsequently they may even be used to show that the resources and
effort have been used in a worthwhile way. 

Money is not the sole, or even the main, resource for the small,
local self-help or user-led group, which may depend on having some-
where to meet and the facilities to make tea or coffee during meetings.
A minimum of administrative support, such as the means to produce
posters or leaflets, may also be vital to enable the group to get
started. The location of meetings may be crucial, for the setting
greatly influences the tone of meetings. Some self-help or user-led
groups will have the offer of subsidised or free accommodation;
some will meet in members’ homes to avoid any contact with profes-
sional premises; others will hire a room to ensure that meetings take
place as far as possible on neutral territory. 

Caution should be exercised wherever possible to ensure safeguards
against loss of resourcing. For instance, self-help or user-led groups or
organisations may grow to the point where they seem self-supporting. In
other words, service users and professionals involved with them need to
appreciate the risks of becoming too successful in other people’s eyes. 

How should group members handle difficulties? 

A number of difficulties may arise in the running of self-help and user
groups and organisations. We can see such problems generally in terms
of the power struggles which go on in such circumstances: people vying
for attention and control, within themselves and between one another. 
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Conceptualisations of group processes may underplay references
to problems and crises which can be so major as to lead to the
premature demise of an activity. It is worth noting that participants
in activities need the necessary knowledge and skills to enable them
to deal with difficulties, for example people whose problems tend to
dominate and exclude consideration of other essential matters.
Additionally, participants in activities may need to be able to cope
with each other’s sadness as well as anger and, in extreme circum-
stances, even violence (Lindenfield and Adams, 1984, Ch. 5; Preston-
Shoot, 1987, pp. 105–10). Furthermore, some self-help or user-led
initiatives can be put at risk by the tendency for an individual or
small clique to dominate a group or organisation. Difficulties may be
evident in the form of leadership problems, personality clashes and
a multitude of niggling hiccups which seem to beset meetings and
activities in any group from time to time. Other participants need to
possess the necessary skills to assert control in such circumstances
and maintain the purpose of the activity. 

Conflict or disruption? An issue of power? 

There is a need for all to take responsibility for the social health of
the group or organisation. As far as possible, members should strive
to maintain a healthy balance between tolerating creative imbalances
of power, conflicts and clashes and keeping them within reasonable
limits. It is important not to see conflict necessarily as a sign that all
is not well in the group. Many groups thrive on conflict. The import-
ant thing is for participants to ensure that other people feel they are
gaining something from the meetings and other activities. 

But however creative conflict is, it can be very harmful if it is not
dealt with effectively when it arises. On the whole, it is usually more
helpful than not for conflicts to be brought out into the open by
means of members sharing their different feelings and views. 

The response to disruptive individuals should be neither to ignore
them nor to panic. Usually, the reason for the behaviour of the person
who disrupts, by talking too much, interrupting or shouting, becoming
aggressive or violent, can be seen quite quickly, if we ask ourselves the
question ‘why are they seeking attention/exercising power in this way?’

Sometimes it is sufficient for the meeting to be suspended while
time is given to this person. The time spent can be repaid by them
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settling down quickly. Others may need to talk about their feelings
outside the meeting. Some may decide that these meetings are not
for them. It is important for the social worker, as it is for all mem-
bers, to accept that the activity is not beneficial to everybody. Some
people may need counselling in order to help them leave the group.

It is important also to recognise that disruption to the activity
should not necessarily be seen as though it is the responsibility of
one person. There is a danger in self-help and user groups, as in all
groups, of one person becoming the butt of the bad feelings of others.
This scapegoated person may be perceived as disruptive when in fact
there are imbalances in the way other people are relating to each
other, which may need serious and careful examination before
proceeding further. The handling of conflict by members of groups is
dealt with in Lindenfield and Adams (1984, Ch. 5) and that between
organisations in Jones (1981, pp. 35–6).  

Apathy or non-participation 

The reciprocal of the symptomatic disruptiveness referred to above
is apathetic behaviour by one or more members. This may take the
form of silence, non-participation or simply staying away from meet-
ings. In many ways, everything we have said about handling aggressive
behaviour or conflict situations applies here. However, it is always
worth bearing in mind that the situation can be improved dramat-
ically, simply by introducing some new stimulation into the meeting,
such as an exercise involving physical movement, or a social break
for people to make hot drinks and chat for a while.

Participants need their quota of resilience to deal with difficulties
such as these, as well as with the ultimate problem of the failure of
an activity, not losing hope but restarting and continuing. 

Handbooks for practice 

There are many handbooks which offer step-by-step advice to initi-
ators of self-help or user-led groups. For instance, Donnan and Lenton
(1985) have written for individual women as well as for group facilitators,
Phyllis Silverman (1980) has rooted her advice in research as well as
personal experience, and Judy Wilson has discussed the practicalities
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of self-help (1986) and carers’ (1988) groups in Britain. In 15 percep-
tive pages, Liz Evans et al. (1986, Chs 6 and 7) give advice to carers,
such as parents of disabled children, on setting up and running self-
help groups. Mullender and Ward (1991) target their book specifically
at workers involved in user-led groups. Judith Lee (2001, pp. 320–50)
devotes an entire chapter of her encyclopedic book on empowerment
to the practice of working with groups in an empowering way. 

Facilitating by practitioners 

Regardless of the setting, the major empowering role for the social
worker is likely to be as a facilitator. The facilitator acts as a consultant
rather than a leader of the group. Facilitation involves bringing people
together in the first instance and supporting them subsequently. In
her study of the Nottingham Self-help Project, Judith Unell identi-
fies six elements which are inherent in support of self-help: the
direct provision of practical resources; the provision of access to
practical resources elsewhere; putting people in touch with each
other; creating opportunities for different groups to keep in touch
and meet; promoting the idea of self-help among professionals; and
giving new groups specific help (Unell, 1987, pp. 6–7). 

In facilitating self-help or user-led groups, the role of the social
worker may be summarised as follows: 

1. Establishing at the outset a boundary rather than a central role
for the social worker. 

2. Not taking the lead in determining the focus, pace or goals of the
activity or the means of achieving those goals. 

3. Standing alongside the group members rather than above them
in terms of power, skills and professional activity. 

4. Acting as someone who is available to be consulted rather than
as an imposed, supervisory presence. 

An illustration from practice 

Starting point: identifying the need for action 
June is a social worker who has worked in conjunction with a voluntary
organisation concerned with mental health and has become aware of
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the number of phone calls received from people wanting help of
various kinds. The difficulty is that callers asking for advice about
depression, tranquillisers, phobias and so on invariably do not want
to give an address for information to be sent and tend not to ring
back for a further chat with a social worker. In one or two cases,
people have been given information, including invitations to come to
chat to a social worker. 

June talks it over with colleagues in the voluntary organisation and
they decide to mobilise a self-help group. Drawing on experience
gained from similar initiatives in mental health, they follow a series
of stages designed to maximise support to people who may become
involved, with particular regard to empowering participants. 

Determining how to respond 
June and members of the local voluntary organisation take a number
of considered and purposeful decisions based on their estimate of
the need which exists and the information they have collated. Together
with their previous experience, this points towards the potential
benefit of facilitating a group. Before acting, they agree on the
principles to which they are committed, which will be reflected in
any decisions they take subsequently. This is important to them
because at this stage they cannot anticipate in detail what might
happen, although they have certain expectations. 

The decision to facilitate a group derived partly from the picture
gained of a typical caller with a problem, who was worried enough to
contact the agency but apparently without the confidence to follow it
up. It also derived from the experience of one of the workers in the
voluntary organisation, who was a member of a group which failed.
She shares this experience with June, who correlates it with what she
has read. 

It appears that half a dozen people who were trying to cope with
various mental health problems, the most common being depression,
accepted an invitation to meet and talk regularly with each other,
but after a couple of meetings only two were left and then the group
collapsed altogether. 

June and her colleagues take action to ensure that their facilitated
group learns from these experiences. This involves offering a clear
agreement to the people invited to join the group that a measure of
support will be provided at the outset, with the provision of the  resources
needed in setting up and maintaining the group, accompanied by
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specific help with the development of the skills which members will
need to run the meetings. 

Settling the purpose of the group 
The value base and goals of the group can be defined for its potential
members even before it has its first meeting, so as to enable them to
manage their own problems. To that end, June ensures right from
the start that everyone realises that her role is to get the group going.
Subsequently, she will withdraw to a position of marginal involvement
from which she can service the group if members call upon her. The
issue of the group’s value base may raise difficulties, since the social
worker’s role is to facilitate and not impose. It will be necessary to
act as a consultant to the group, rather than to direct this process.
It is a matter of judgement for the social worker to decide, for example,
whether, or for how long, to work with a group, some of whose
practices are not consistent with anti-oppressive practice. Again,
the worker will need to decide how to challenge such practices.
Mullender and Ward (1991, pp. 30–1) have set out useful general
guidelines for this. 

Planning and programming 
The steps June and her colleagues take include finding a suitable
room for meetings to take place and ensuring that it is reasonably
comfortable and has access to a power point for making refresh-
ments. Given the feelings of many callers about their experiences as
clients, the decision is taken to use a room in the building housing
the local Council for Voluntary Service. Rent will have to be paid
from some source if the group continues, but for the initial meetings
this and other expenses are met from agency funds. Thus the meeting
room is on neutral territory, which may be crucial to people who have
experienced the stigma of being clients or patients. 

A number of advertisements are placed in local shop windows and
agency offices, inviting people to an initial meeting; the meeting is
also mentioned to callers where appropriate. By arrangement with
sympathetic journalists, articles carefully placed in the columns of
local newspapers dealing with voluntary organisations may prove
productive. 

At the first meeting, June and her colleague from the voluntary
organisation take steps to defuse people’s fears as they arrive. Coffee,
tea and biscuits are provided and people introduce themselves to
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each other. A short series of meetings are planned, after people’s
expectations and fears have been shared. June makes sure that she
offers sufficient support in this process to hold the group together.
She anticipates that the needs of the group in its early stages will be
for adequate leadership and the acquisition of skills and techniques to
enable its objectives to be determined and worked towards. 

Developing rules and procedures 
In the early meetings, June and her colleague from the voluntary
organisation help the members to draw up a number of simple rules.
These clarify whether the group is open-ended, how often it will
meet, how long each meeting runs, what the pattern of activities is
and so on. From experience, she knows that reaching agreement
about these can take time. 

Of course, there is no reason why a particular structured and
formalised system of rules should be worked out. But it often helps
to see an example of what somebody else has used in practice, even if
this serves only to reinforce one’s prior conclusion that it would be
better not to set up anything in advance. Justification for the latter is
provided by those who prefer to leave it to the group to arrive at its
own collective decisions, completely unaided. However, for those
who prefer the former approach, an example of the kinds of rules
which can operate is provided by integrity groups, mentioned in
Chapter 5, for which the 15 guidelines paraphrased below provide
a helpful basis for working out the kinds of guidelines which may
apply in a particular case, even if they serve only to stimulate the
reader to depart from the extremely rigid controls they embody: 

1. Any member threatening or carrying out physical violence
against people or things may be summarily expelled. 

2. Anyone walking out during the process of working through a prob-
lem or feeling will be judged to have resigned permanently from
the group. 

3. Anyone can use any language or wordless sounds during a group
meeting. 

4. Subgrouping, that is, whispering to one’s neighbour, is not allowed. 
5. Non-attenders should notify the group in advance, giving their

reasons. 
6. Late attenders who do not warn the group in advance may be

asked to explain their lateness. 
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7. Discussions between members on group matters between group
meetings should be reported at the next group meeting, although
such friendships are encouraged. 

8. Members who tell each other’s stories outside group meetings
to non-members may be expelled for breaching confidentiality. 

9. Members are free to leave after three hours of a meeting, even
though it has not finished. 

10. Any member can leave a meeting, but would be encouraged to
talk about it first. 

11. If the group cannot meet members’ needs in normal weekly
meetings, then extra meetings may be called. 

12. If an individual feels he or she is not making progress, or a crisis
arises, then an extra meeting may be called by her or him to
deal with this. 

13. The task of chairperson circulates at meetings and should be
carried out flexibly and inventively. 

14. Someone who has a grievance against a different group’s mem-
ber, after discussion in the group, should seek the chance of
taking it up with that person in the other group. 

15. Communities with two or more integrity groups may exchange
members between groups every few months (Mowrer, 1972,
pp. 26–7). 

Given this degree of structure combined with the flexibility and
open-endedness of possible practices, perhaps it is unsurprising that
for many people integrity groups can become ‘a distinctive sub-culture
and way of life’ (Mowrer, 1972, p. 26). 

Withdrawing as effective leadership emerges 
June anticipates that she will be able to withdraw from her direct
leadership role and, with her colleague, negotiate that they attend
only occasionally, once one or more members have taken over
responsibility for running the group effectively. 

This is a particularly difficult decision to make. The group may not
make it any easier, by finding various ways to indicate how essential
the presence of the social worker is to each meeting. In addition,
despite the best intentions of the social worker, it may be tempting to
believe that one is indispensable to the group. However, discussion
with group members, with colleagues (when they are involved) and
an honest assessment of one’s position will help to clarify the level of
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participation and support actually needed by the group. There is no
reason why the social worker should not reach an agreement with
other group members about a minimal, although significant, presence
which does not intrude too much. For instance, the social worker
may occupy another part of the building and technically be available
for consultation in emergencies. Or she or he may agree to attend for
a cup of tea, after a meeting has ended. This is a situation requiring
imagination and sensitivity to the needs of group members. 

A note on leadership 

It is no accident that there are small groups which are not centralised
or hierarchically led. Nor does the resistance to hierarchy imply
a rejection of organisation itself. Feminist theory, for example, has
produced distinctive organisational forms. The stimulus has been to
provide structures which allow all individuals who wish to contribute
their ideas to express their feelings and views, to communicate and
act collectively. The political motivation for this initiative often has
been self-consciously socialist (Rowbotham et al., 1980, p. 40). But
its development is not without dangers and dilemmas. The organ-
isation could become either too organised and coercive, reflecting
the anxieties of group members to get something done, or anarchic,
with members preoccupied with living a liberated life rather than
developing the politics of liberation (Rowbotham et al., 1980, p. 41). 

Some feminists have argued that by staying in touch with their
feelings, women have contradicted the male view that feelings should
be put down. As the founder of Women’s Lib in New York City says
of women’s consciousness-raising groups: ‘Our feelings will lead us
to our theory, our theory to our action, our feelings about that action
to new theory and then to action’ (Sarachild, 1971, p. 159). 

This does not mean that feminist therapy necessarily occupies
a vacuum at the point where psychological or psychodynamic discus-
sion might be illuminating. It is partly a question of perception and
strategy: that is, how much do the problems of this or that woman
reflect the social structure? How far do they illustrate her response
to it and how far can she be empowered to respond so as to improve
her management of them? After all, feminist therapy generates
a paradox, since a too ready insistence that a woman’s problems
are brought about solely by the social structure may lead to the
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individual being paralysed by the belief that she can do nothing to
affect her fate, determined as it is by her societal environment. So,
feminist analysis may produce conditions as unencouraging to liber-
ation as the view at the other extreme which blames the victim for
her problems (Howell, 1981, p. 512). 

Endings 

How should group members handle endings? 

We should not assume that the group process is open-ended for
everybody. Many people gain a good deal from their experience and
finish their contact with an agency, group or organisation there and
then. Both for individuals and groups, there is a need to consider
endings as a common and natural stage in the process of the group.
Endings involve a transition to another kind of activity. This needs
stating more strongly in the face of the tendency for self-help and
user groups to often be more open-ended and ongoing than other
forms of helping based upon professional resources. But, ironically,
it also needs emphasising for the opposite reason that many group-
based initiatives are short-lived, for all kinds of reasons (Lindenfield
and Adams, 1984, pp. 53–5). Finally, we should avoid assuming that
there is some inbuilt normative rationality about such endings, which
makes everything always turn out for the best. The reasons for the
closure of a group are various and complex: 

It may have achieved what its members set out for it to achieve, it
may want to amalgamate with another group, it may be prevented
from further meetings, or the interaction between members may
lead to its prompt, even sudden, closure. (Lindenfield and Adams,
1984, p. 55) 

Three types of ending are mentioned here, from which different
permutations of individual and collective ending can be extended. 

The end of the activity or meeting 
Essentially, this ending should not come as a surprise to any of its
participants and all should have the chance to prepare for it in
advance. The more that some sort of structure is adhered to, with



Working with and within Empowering Groups 115

preset starting and finishing times for meetings, the more likely it is
that members will be able to anticipate the ending and retain control
of their situation in the process. It helps if one or more members
who are sharing leadership roles in the activity can take on the task
of bringing explicitly to people’s attention the fact that the meeting
will be finishing in, say, ten minutes’ time. 

The actual closing of the meeting can be preceded with some form
of stocktaking activity. It may be sufficient to go round the entire
group asking for comments. Or a more structured exercise may be
preferred, with members writing one good and one bad feeling about
what has happened on pieces of paper, which are folded and put into
a box, then taken out, read and discussed without identifying the
author of each. The latter course can be frustrating if sufficient time
is not allowed to read out and talk about all the slips of paper. 

Where the individual wishes to end her or his contact 
with the self-help or user group or organisation 
The conditions in which people stop taking part vary tremendously.
Some attend but overtly do not seem to participate, then stop attend-
ing with no warning or explanation. Others announce their intentions
in advance. All that can be done here is to note that if members
announce their intentions in advance, clearly this signals the appro-
priateness of a response from the other members. 

First, it may be productive to find out if the individual wants to
talk about the reason for leaving. The motive for saying ‘I am leav-
ing’ may have to do with attracting the attention of other people.
There may be some personal reason, such as an emergency or
trauma, illness or accident. There may be a conflict with another
group member. Sadness or unhappiness may contribute to the wish
to withdraw. Any of these may need dealing with by other members
of the group. The effectiveness of the activity at such times depends
on those participating maintaining a sufficiently secure and supportive
atmosphere to enable the issues to be explored and worked through. 

Where the group or organisation is closing 
A surprisingly high proportion of self-help or user-led groups and
organisations cease after a few meetings. It is important for the
social worker to reassure people that this is normal and desirable, as
long as members themselves desire it. Self-help or user-led groups can
come to an end because they have run their course, members have
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dropped away, most members feel that the activities have achieved
their objectives or people are joining other groups or organisations. 

In all such circumstances, it may make sense to try to mark the
occasion in some positive way. An extra lift can be given to the last
meeting, by members discussing at the previous meeting how they
can bring along refreshments to turn the event into a party. Or, alter-
natively, the party can be separated from the regular series of meetings
and held on a different occasion, leaving the last meeting for more
‘serious’ business to do with the purpose of the group. There will
usually be a good deal to review and there may be benefit in people
sharing plans, in the light of their experiences together. 

The activity of reviewing can be carried out systematically, along the
lines of the closure of the meeting described above. It may make
sense to expand this review, depending on the length of time the activity
has been running, the intensity of the experience and so on. Some-
times group members get together to write newsletters, articles, or
take photographs of such activities. It all depends on the degree of
confidentiality and the extent of warm memories engendered by the
experience. Some groups end rather suddenly, in the wake of unfore-
seeable difficulties. Others end on a high note with hugs and mutual
thanks all round. 

Further reading 

Lee, J.A.B. ‘Empowerment Groups: Working Together Toward
Empowerment’, in J.A.B. Lee (2001) The Empowerment Approach
to Social Work Practice: Building the Beloved Community, 2nd edn,
New York, Columbia University Press, pp. 320–5. 

Mullender, A. and Ward, D. (1991) Self-directed Groupwork: Users
Take Action for Empowerment, London, Whiting & Birch. 
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7

Empowering Communities 
and Organisations 

Introduction 

This chapter considers approaches to empowering work with and
within community groups and organisations. How can the worker
act so as to empower people in such settings? Such work contains
an essential element of individual and group-based activity. Thus,
many of the points made in earlier chapters about work with
individuals and groups apply here. Conditions in formal organ-
isations are very different to community settings where the work
may be with community associations or incipient self-help organ-
isations. But in whatever setting, community and organisational
empowerment will be marginalised and probably useless unless
that empowerment becomes institutionalised and part of the
fabric of the community or organisation. Empowering work in
and with communities and organisations is work with people. So,
it involves approaches which engage with them, elicit their wishes,
facilitate them formulating their own goals, address their needs,
inequalities and/or disadvantages, and enable them to achieve
their goals. 

Contexts 

The framework for empowerment-in-practice outlined in Chapter 2
does not provide ready-made templates for the translation of
empowering activity through the different levels, from individual to
collective – organisationally or community-based – empowerment.
The development of collective empowering activity in such settings
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is itself a contested area. To take one area as an example, the
impulse for collective social protest, which is often regarded as hav-
ing reached its peak in the late 1960s in Western societies, appears
to be in decline (see, for example, the conclusions of Bagguley’s
study (1991, p. 139) on political movements of unemployed people).
But in Britain during the early 1990s, the anti-poll-tax riots and
protests against new motorway developments, blood sports and
the export of live animals to Continental Europe are a few examples
which contradict such a conclusion. Again, as research into histories
of protests by pupils (Adams, 1991) and prison riots (Adams, 1994)
demonstrates, the incidence of protest may form a hidden history,
not least when it involves oppressed groups or when it does not
suit management to have incidents exposed to public or media scru-
tiny. Furthermore, such protest activity may be regarded as illegitimate
by some and justifiable by others. So, the opportunities still remain
for people to achieve self-realisation through empowering activity
of various anti-oppressive kinds, whether or not involving overt
protest. 

Empowering social work through organisations and communities
has the potential to combat multiple oppressions, which, as Thompson
(1993, p. 122) observes, may be interlocking and mutually reinforcing.
The list of guidelines for white workers prepared by Twelvetrees
(1991, p. 150), and influenced by Ohri et al. (1982), about working
in non-racist ways could be adapted to apply to other aspects of
oppression such as discrimination against people on the grounds of
disability, age or sexuality: 

1. Recognise that racism is a reality throughout British society. 
2. Understand that racism is a white problem. 
3. All of us need to find non-racist ways of working. 
4. Recognise that you collude with racism. 
5. Monitor whether the group or organisation in which you are

involved is acting in a racist way. 
6. Your primary role is to challenge white racism (supporting black

self-help is secondary). 
7. Do not confuse having relationships with black people with anti-

racism.
8. Encourage other workers to work together to combat racism. 
9. Familiarise yourself with issues of concern to the black

community.
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Empowering organisations 

We cannot take for granted the question of whether organisations
will become more empowering. We have to accept that many organ-
isations disempower people and discriminate against particular
groups, such as women, black and disabled people. Barnes and Bowl
(2001, p. 165) argue that organisations committed to promoting
greater participation by users of services need to develop more com-
prehensive empowerment strategies. In this less than ideal context,
we move now to consider a checklist which encompasses different
stages in the process of empowerment. Given our particular focus on
self-help and user-led initiatives in this chapter, it may be helpful to
draw on research from the field of self-help. Katz’s (1970) research
into self-help organisations showed that they move through five
stages in their life histories: origins; informal organisation; the emer-
gence of leadership; beginning of formal organisation; and the
appointment of paid staff and professional workers. Let us take these
in turn. 

Stage 1: Origins 

The starting point of the organisational or community-based initiative
may vary widely from setting to setting. It may be entirely autono-
mous, or it may arise from action by professionals. We begin by making
some general observations on the latter circumstances. 

Relationships between professionals and service users 
The initiative may arise from professionals – let us assume they are
social workers – developing a view about an area of need in a particu-
lar locality. Naturally, the extent to which the service can respond
to the needs of the user depends partly on the availability of
resources. Ideally, the service will be so responsive that service
users actually write the specifications for the services they receive
and participate in surveying the needs of their own user group, or
become involved with workers in the process of determining how to
work with their own user group. Methods of identifying the needs of
service users and carers vary between, and sometimes within,
authorities. The views of service users and carers, collectively and
individually, may be sought in different ways, including involving
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them in consultative and planning meetings and surveying them
using questionnaires and interviews. Collecting such information is
by no means straightforward. At the outset, service users may be
suspicious of survey techniques, especially if these involve strangers
knocking at their doors. Older people, for example, who are often
warned not to open their doors to strangers, may be inclined to
refuse to cooperate with unscheduled callers. Moreover, some carers
may not even identify themselves as such, having the view that they
are simply friends, neighbours or relatives. Careful preparatory
work may be necessary to gather information from service users and
carers in such circumstances. It is also essential that information
about services and consultation processes reaches the people who
are involved in them. Where necessary, information should be
translated into different languages and jargon should be avoided
in the drafting of leaflets. Care should be taken that information is
not distorted in the translation process. Sometimes, information
becomes drastically summarised in the process of redrafting and
translating. It is also important to develop a means of monitoring
the extent to which the information has reached all the people who
need access to it, whether directly or indirectly. It is essential to
avoid the assumption that advocates for people who are disabled,
older or mentally ill should be involved in these procedures, but not
the people themselves.

Working with service users and carers in the community 
Such work with users in specific groups highlights the need for the
practitioner to have responsibility across the different agencies, and
to have the right to be a member of the user group because of some
shared experience with the users. For example, the effectiveness of
the work may depend on the person working with disabled people
being disabled. But working in this way means that the social worker
needs the skills to be able to cope with the ambiguous role of being
both a worker and a service user. 

The experience of the Living Options in Practice (1992) Project
suggests ways of identifying service users and carers and working
with them. Such work is akin to community work. It uses local
community resources and networks as locations for practitioners,
service users and carers and other people to meet and exchange
information. This emphasises how essential it is to involve local
voluntary groups and organisations coordinating the voluntary sector,
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established self-help groups, carers’ groups and user groups and
individual service users and carers. All of these can act as sources
of further information and contacts. Local purchasing and providing
health and social care/social work agencies will need networking
also. Those involved in the work will need to clarify what it involves
as early as possible, and specify how it is to be monitored and
evaluated.

Consultation with service users and carers 
Consultation meetings need careful planning, involving service
users and carers in this process. Such a consultation needs to take
place in a friendly, physically accessible location, which those attend-
ing will regard as ‘neutral’. The meeting should be planned suffi-
ciently far ahead to enable people to make arrangements with
alternative sitters or to get time off work to attend. The agency will
need to determine whether to provide free or subsidised services for
people who need childcare and other services. Publicity will need to
be used which is geared to the circumstances of the target group,
taking account of sensory disabilities and language differences and
producing duplicate notices and announcements on local radio and
so on in the respective languages. The kinds of issue which may
come up in the meeting will need to be anticipated by the organisers.
Since one purpose of the meeting is for people to communicate their
experiences and feelings as well as views, it will help if the organisers
clearly know how they will deal with situations where, for example, a
participant criticises a particular worker, service user or carer. It will
need to be clear in advance who should take the lead at the meeting
and who will take part in giving introductions, talks, participate in
discussions, summing up and concluding the meeting. There will
need to be arrangements for following up the meeting, which may
need announcing at the meeting itself. Members should agree how
the meeting is to be recorded and the arrangements to be made for
evaluating its effectiveness. 

The purpose of the Living Options in Practice Project was to
facilitate the setting up of comprehensive local services for adults
with severe physical and sensory disabilities and to enable service
users to participate significantly in assessing the needs for planning,
implementing, monitoring and evaluating the services (Living
Options in Practice, 1992). A practitioner appointed across the
different provider agencies and purchaser authorities was engaged
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in this process. The following were the major areas of work (Living
Options in Practice, 1992): 

• making initial contact with disabled people 
• arranging and carrying out consultation meetings and other

events 
• ensuring that information reached disabled people 
• setting up and maintaining groups of service users 
• ensuring joint working between professionals and service users 
• organising appropriate training to enable people to make full use

of the process 
• securing ongoing funding for the user group of disabled people. 

Stage 2: Informal organisation 

Knight and Hayes give advice on the emergence and growth of self-
help community groups (1981, Ch. 6). New projects, they suggest,
often need external help, since community groups are in competition
with other aspects of people’s lives, people tend to adjust to problems
on an individual basis, without a common objective, and deprivation
itself may have an inhibiting effect on collective action. Additionally,
political experience, knowledge and skill in running organisations
and negotiating for resources are required (Knight and Hayes, 1981,
p. 77). The argument that increasing state provision of services
induces dependence, passivity and a decline in self-help and mutual
aid presents the potentially disastrous temptation to cut social
provision in order to increase voluntary participation (Knight and
Hayes, 1981, p. 78).

How is the group or organisation founded? 
It is paradoxical that founders of self-help groups and organisations so
often have been professionals. In six out of ten organisations studied,
Borman (1979, p. 21) found that professionals played a key part in
founding and early development. Some self-help groups and organ-
isations have been started by former members of other organisa-
tions. Thus, Synanon was founded by a former member of AA and
this helps to explain the similarities in the purposes and operating
principles of these two organisations. Often, those founding self-help
organisations seek advice, either from someone involved in an existing



Empowering Communities and Organisations 123

activity or sympathetic practitioners, such as social workers, doctors,
clergy, educationalists, workers in voluntary agencies and others.

At the birth of the group or organisation, it is common for partici-
pants to experience anxiety or panic about the future of the self-help
initiative itself (Lindenfield and Adams, 1984, p. 20). This is in
addition to any anxieties experienced in connection with the problem
or issues for which self-help is sought. In part, this is the reason why
in the very early stages many people give up and many young self-help
initiatives perish. 

At the community level, organisational factors may weigh heavily
in the early days of an empowering initiative. Three factors identified
in respect of effective partnership in social services can be applied
here. First, there are questions of ideology reflected in the attitude
of the local authority agencies towards involvement with the volun-
tary sector; second, there is the availability of resources from sources
such as local authority departments and central government; third,
there is the degree of priority given by the local authority to the area
or client group served by the voluntary body (Jones, 1981, pp. 6–7).

Work with organisations needs to be carried out with an aware-
ness of their nature and function. Large formal organisations such as
social work and social services departments are likely to be relatively
formal and bureaucratic, in contrast with a community association,
which may vary in size, but in reality is likely to be run by a handful of
volunteers who take most of the decisions and do much of the work.
A feature shared by larger, more complex organisations, whether in
the statutory, voluntary or private sectors, is that they are not geared
particularly to empowering individuals. Practitioners, like other
members, may even experience them as oppressive. 

Reducing inequalities 
Research supported by the SSI demonstrates the need to rectify
gender imbalances in the personal social services, exemplified by
the fact that whereas women are the main users and providers of
services, they play only a marginal part in the management of
social services. Empowerment is viewed by the SSI as a key
strategy by which to address this alarming situation (SSI, 1991,
p. 55). What if the imbalances are present in the self-help or user-
led organisation? How far should the practitioner intervene and
how far should a distance be maintained from the discriminatory
way the organisation is run?
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Cumulative or contained empowerment 
Efforts to develop an empowering culture in an organisation or
community setting may be successful, in which case the ripples from
the original initiative will spread outwards, as more and more people
are empowered. On the other hand, an initiative may lead to the
formation of a clique of converts to the new approach and, because
other people are either apathetic or hostile towards the initiative,
organisational or community development may be minimal. 

Stage 3: Emergence of leadership 

What sort of leadership emerges? 
In the early days, it is not only the new member but also the group
itself which is vulnerable. Despite the fact that in the early stages
members may be very enthusiastic, this enthusiasm can evaporate
very quickly if certain basic requirements are not met. The bread
and butter of organising and leading meetings, for instance, is no less
crucial because its importance is obvious. What often distinguishes
many self-help initiatives from practitioner ones is the way that the
task of leadership is shared by several people. It is commonly said
that effective groups are democratically led. But in self-help the
knowledge and skills which underpin this leadership need to be
demonstrated by a sufficient number of participants in order to
sustain a broad consensus about group goals, a good level of commu-
nication and a degree of participation which gives all those involved
an appropriate stake in what is going on (Lindenfield and Adams,
1984, p. 22). 

Knight and Hayes (1981, p. 88) observe, in the light of studying 30
community self-help groups, that the very characteristic of strong
leadership by articulate individuals who help to establish them is
likely to inhibit their subsequent development. The maintenance of
activities which involve local people depends subsequently on
reducing the emphasis on bureaucratic activity and formal meetings,
reducing dependence on middle-class and/or practitioner leadership
and developing social events alongside the other purposes of the
group or activities. 

On the other land, the problem may be addressed by empowering
what Knight and Hayes (1981, p. 50) term ‘reticulists’. They define
reticulists as young, middle class, articulate and socially and politically
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committed. Whilst they may succeed in initiating groups, this may
perpetuate the elitist tendency for such people to retain leadership
of activities which ideally might have been owned and run by poor
and deprived people (Knight and Hayes, 1981, p. 79).

Stage 4: Beginning of formal organisation

Will a formal self-help organisation emerge?
Unlike many organisations, self-help initiatives do not usually move
beyond the first stage of their founding to a more formal organisa-
tional stage. The initial founders do not automatically hand over to
paid administrators. In this respect, Borman’s study (1979) stands
in sharp contrast with the earlier work of Katz (1970). None of the
ten groups Borman studied developed comparably with those studied
by Katz. Nevertheless, Borman (1979, p. 41) reports that Katz and
Bender (1976, p. 122) later found that the development into a
formal organisation with paid workers was not a universal feature of
self-help groups. 

Perhaps the reason for this seemingly obstinate refusal of self-help
groups to behave like emergent formal organisations is that they
differ from them in major ways. In particular, autonomous self-help
initiatives differ because they are founded by lay members and many
retain their local, small-scale character. Obviously, groups such as
AA are significant, if only because they stand out as exceptions to
the great mass of small initiatives which live and die at a very local
level. At a bureaucratic extreme perhaps, Mended Hearts, a medical
self-help organisation, has grown to mimic the kind of organisation
that self-help often sets out to shun. Bond et al. comment that: 

as self-help groups become large organisations, it is more difficult
for new individuals to become personally involved in the group’s
core activities. The large formal meetings lead most participants to
view themselves as an audience. For members who are not involved
in a help-giving capacity (that is, non-visitors), perceived benefits of
group membership are minimal, and their peripheral involvement
in the organisation is underscored. (Bond et al., 1979, p. 59)

At a more modest level, it is easy to see how groups planning more
than one meeting at a time move towards a division of labour which
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this involves, from chairing and administering, to taking notes of
decisions, writing letters and acting as treasurer or caterer. Not many
groups survive without at least finding reliable ways of distributing
these tasks and ensuring that they are carried out responsibly. 

How will self-help develop into helping others? 
Another way in which a self-help group may develop is through the
original group changing its focus from an inward-directed view. This
may be achieved by inviting outsiders, such as speakers or students,
to contribute to meetings (Lindenfield and Adams, 1984, p. 95).
Clearly the presence of an outsider changes the character of a group
and may have a dramatic impact, turning the participants towards
some new activity or unexpected direction. 

A group or organisation may reach the stage where members
become involved in educational events as part of their role in the
group, although members of less well-established groups may be less
likely to do this. They may need encouragement from others. Courses
and conferences may happen, to which a group can send representa-
tives. Such events will often welcome non-practitioners and some will
reduce fees for members of self-help groups. A grant may be obtained
for attending a training course. The local Council for Voluntary Ser-
vice (CVS) or Adult Education Centre may make provision for people
to be sponsored on such a course. Topics on such courses may include
coping with depression, issues of race and gender, raising children
alone, unemployment and finding work, looking after elderly people,
voluntary action and, last but not least, running self-help activities. 

Involvement in local community or wider issues comes more easily
to some groups than others. Some groups may be more used to
taking up issues than others, for instance by becoming involved in
activities which raise community awareness, through some form of
information-gathering locally or an educational campaign concerning
a health issue. As time passes, some groups or organisations develop
outside activities to the point where their resources begin to stimulate
the growth of other helping activities in the community. While some
groups, notably consciousness-raising groups, have this more or less
built into their aims, others may move towards it slowly and with
difficulty. Those involved may need the encouragement of a ready-
provided rationale. 

Three justifications can be given. First, those who have met to
help themselves and each other have already demonstrated their
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commitment and motivation and may have reached the point where
they would be stimulated by, and help others through, a wider focus
for their efforts. Second, groups need to avoid becoming insular and
should benefit from keeping in touch with local developments.
Third, groups may find it fruitful to encourage and support other
people who are interested in self-help but have not yet taken the
plunge (Lindenfield and Adams, 1984, p. 94). But the growth of a
formal organisation is not predicated upon outside activities. They
are used here as an example of typical developments which would
produce pressure towards it. 

Clearly, another positive direction in which self-helpers may
move is towards more overt community work. Twelvetrees (1991)
and Henderson and Thomas (1980, pp. 148–86) have commented
on the stages involved in the process of community work. Twelve-
trees (1991, pp. 35–6) identifies nine stages in work with community
groups: 

1. Contacting people and analysing needs. 
2. Bringing people together, helping them to identify needs and

developing the will to meet those needs. 
3. Helping people to understand what will need doing for those needs

to be met. 
4. Adopting objectives. 
5. Creating a suitable organisation to this end. 
6. Helping them to form a plan of action, breaking down broad

goals into smaller objectives and tasks. 
7. Helping them to allocate and carry out the consequent tasks. 
8. Helping them to feedback and evaluate results of the action and

adopt fresh objectives in the light of this. 
9. Enabling them to take on the repetition of stages 3 to 8, where-

upon the worker withdraws to a servicing role. 

Stage 5: Appointment of paid staff and professional workers 

Can paid or professional staff be employed by self-helpers? 
Although it is difficult to generalise about its nature and timing,
there does seem to be a point where the increasing outward-
directedness of some self-help groups and organisations pushes
participants towards establishing a formal organisation, with all that
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implies. This may sound as though it contradicts the principles of
self-help, but it is easy to see how self-helpers may move towards it. 

Some striking examples of groups and networks exist, such as the
‘anonymous’ organisations referred to in Chapter 5, many of which
employ paid staff. However, as in any organisation, the fact that an
organisation may be run by users does not mean that it will necessarily
empower its own paid staff. This is an aspect of moving towards a
formal organisation which will generate particular contradictions,
including whether or not the practitioner has a right, or a role, to
intervene. 

Example: The Humberside Project 

The Humberside Project was a partnership between Save the Chil-
dren Fund (SCF) and Humberside social services department. This
aimed to create a series of self-help neighbourhood settings devoted
to work with parents and children leading to shared management of
resources. Initially, the emphasis was on the under-fives and the first
two work bases included a council house and an existing playgroup on
two housing estates in Grimsby. Project staff aimed throughout to
encourage parents to take a lead in making decisions about the kinds
of activities and provision for young children they would like in the
neighbourhood. Since December 1986, when project workers started,
parents became involved in running drop-in facilities for parents and
toddlers and playgroups elsewhere on the estates, as well as groups
exclusively for mothers. 

The concept of user involvement in management was central to the
Humberside Project. It was nurtured through three years of planning
before implementation, during which time the staff at SCF and
Humberside social services worked through issues concerning part-
nership. Eventually it was agreed that during the developmental
period the project would be run by SCF, serviced by their regional
resources and development worker, other staff salaries and expenses
being met by social services in anticipation of the eventual handover
of the entire project to the social services department, some five years
after its commencement.

Less than a year after the commencement of work at the first work
base, the workers and parents were agreed that progress had been
made towards the handover of management of the project to local
users, as originally envisaged by the agencies. An evaluation of this
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Integral self-help involves the paradox that sponsoring social
work agencies resource and support the move towards self-help by
consumers of their services. The manager quoted above describes
this:

You do have to keep some kind of hand on the tiller, you do have
to think about it as an organisation and give it the kind of support
and development help that it needs from time to time. But I see it
ultimately very much as an enabling function community work-
wise, which sustains the growth and development of something
which is very much about empowering local people. (personal
communication) 

Associated with the empowerment process, it is typical to
encounter a variety of resources being brought to bear, some of
which lie outside the range of social work provision. Thus the social

project carried out by the writer produced the following illustration of
the empowerment process, from the perception of a neighbourhood
team manager, responsible for the range of social services in one of
the estates served by the project: 

You obviously want a small unit of the kind we envisaged: a continual
throughput, people come, they make contact, they grow, they
develop, they get confidence, they move out and start to do likewise
elsewhere . . . We are significantly down the road towards local
management, local people using the project. I had anticipated a
build-up of local people, wanting to be involved in decision-making.
In fact the pressure from them is quite strong, wanting to be
involved in things . . . The ripples are going outward now, wider, to
more organisations now, and I hope going out to a higher range as
well, so that it’s more an assumed attitude people have towards
their children and their needs rather than just a build-up of social
facilities or a collection of activities. It’s much more comprehensive
than that . . . the local authority almost becomes a local financial
source only and people locally feel themselves sufficiently confi-
dent in handling their own affairs to run something which operates
reasonably cheaply and provides a service which keys together
everything that’s going on in the neighbourhood. (personal commu-
nication)
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worker acts as the negotiator who initiates the activity and then
builds up a multidisciplinary, multiprofessional approach. Thus in
the Humberside Project, from the initial overtures made to par-
ents, a number of training courses developed, in aspects of play and
parenting. At a later stage, parents undertook courses together,
arranged on-site, which led to a number becoming registered as
play leaders. From that point, they were able to share with project
workers, as volunteers and paid workers themselves, some of the
basic tasks of supervising play activities and ensuring that there was
time and resources to carry out further development work in the
community. 

Empowering communities 

Community work is often perceived as social and political educa-
tion and this means workers ‘set out to empower the communities
they work with to question dominant assumptions – in Freire’s
terms to get the oppressor out of their own heads’ (Mayo, 2000,
p. 6). This involves empowering people ‘to analyse the sources of their
problems for themselves, to explore their own needs and develop
their own strategies’ (Mayo, 2000, p. 6). As we saw in Chapter 4,
Freire regards personal consciousness-raising as the key to social
transformation. 

Such ideas have applications in many different settings, includ-
ing adult education, economic development, social education,
participatory research, literacy, health education, sport, recreation,
cultural and community programmes and projects in the crafts,
arts and different media, such as drama, mime, song and dance
(Mayo, 2000, pp. 7–8). In the Third World, participatory research
tends to be linked with community work and empowerment
through economic development (Carr et al. 1996) or social develop-
ment programmes (Slocum et al., 1995; Barker et al., 2000; Blackburn
and Holland, 1998; Guijt and Shah, 1998). In the UK, community
work plays an increasingly important role in urban and rural regen-
eration programmes and in strategies designed to combat social
exclusion.

Whilst at their best, such community initiatives are empowering,
at their weakest they may divert public attention from social problems
of unrest, polarisation between social groups and the persistence
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of social exclusion. Carnivals, initiatives to promote tourism, the
transformation of former docklands into marinas in, say, Bristol,
Liverpool, Salford and Hull, and the creation of sporting occasions
around the building of a new stadium or complex have many
economic and social benefits, but also may reinforce divisions and
perpetuate unemployment, homelessness, disempowerment and
depression, as other parts of urban and rural landscapes suffer
prolonged deterioration. 

Schemes such as the Millenium Dome in London are paralleled by
many local authority initiatives, in that they are heavily controlled by
political, managerial and business interests and local people have
relatively little influence over their nature and outcomes. Their
top-down nature distances them from the empowering goals of the
community worker. 

However, mutual aid and collective self-help responses to social
problems can offer a variety of viable models for empowering
communities. In this connection, friendly societies, the history of
which goes back to before the Industrial Revolution, are respectable
sources of mutual support for people of limited means. For example,
the author’s father donated one penny a week throughout his working
life to the Hampshire Friendly Society, with a view to covering the
cost of funeral expenses. Credit unions, another old institution, are
also adapting to changing circumstances and local conditions and
still meet people’s needs. 

Example 

Community arts and community craft cooperatives in Derry, Northern
Ireland are examples of constructive community empowerment
expressing the richness and vitality of local costumes, music and
culture. At the end of the 1980s, a group of women previously on a
temporary employment creation scheme developed the Templemore
Craft Cooperative. They used their knowledge and sewing skills to make
Irish dance costumes, but despite initial success the Cooperative
eventually collapsed through lack of government-led business support
and skills and capital investment. This specific failure, however, does
not lessen the contribution that such initiatives can make to people’s
employability, through developing their skills and confidence (Mayo,
2000, pp. 128–30). 
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Example: Asian Resource Centre 

A well-established example of a self-help organisation functioning largely
autonomously from social services agencies was the Asian Resource
Centre (ARC) in Birmingham, which came about through a grassroots
initiative by people involved in a multicultural centre called Action
Centre. Workers involved at that time noted the need for a centre
specifically designed to meet the needs of Asian people. The ARC was
located in a street of shops in Handsworth and acted as a community
centre for the Asian community: 

working in the relevant languages with a deep understanding of
the religious and cultural aspirations of the people it serves. The
services are provided through advice work at the Centre, running
appropriate projects like the Asian Elders, Women’s Welfare
Rights, Housing Welfare etc., and by providing resources and prac-
tical help in such areas as immigration, nationality and anti-sexism.
The Centre produces leaflets, pamphlets in Asian languages and
acts as a pressure group to statutory services. It provides educa-
tional and training facilities for the local community, voluntary and
statutory agencies. The Centre is staffed by Asian workers and
managed by elected representatives of the Asian community.
(Asian Resource Centre, 1987) 

The aims of the ARC were stated as follows: 

to identify and analyse the cultural and the social system placed upon
particularly disadvantaged sections of the Asian community within
the neighbourhood and elsewhere, and also identify its general and
specific needs; to initiate, participate and assist in projects designed to
protect their civil and human rights, to encourage freedom of cul-
tural expression and encourage all Asians to reassert their cultural
identity, self confidence and pride. (Asian Resource Centre, 1987) 

The management committee of the ARC comprised eighteen people,
including ten members elected by open vote at the annual general
meeting, five who were coopted for their particular skills and two
councillors who represented the local authority. Its seven full-time
workers were funded by the Inner City Partnership Programme, the
housing authority, the social services department, Cadbury Trust and
other donations and funds. An effort was made to maintain a balanced
staff team, reflecting Bengali, Pakistani and Punjabi (Indian) interests,
in its broad range of community-oriented activities.
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Commentary 

Several themes emerge from such examples, which have more general
relevance to the empowerment endeavours of social workers. 

The paradox of power 
The concept of empowerment through integral self-help implies the
paradox that professionals exercise power in their commitment to
providing the initial resources; they suggest directions in which the
activities move, but at the same time try to stand back and let the
people put their own definition on what happens. 

Whose definition of the goals of empowerment do we accept? 
The fact that empowerment is fashionable as a goal of workers
involved in developing self-help heightens a dilemma for practice:
whether to proceed on the basis of the view of the social worker or
the potential self-helpers. It is common to find parents involved in
the early stages of initiatives such as the Humberside Project
expressing hesitance about, or even refusing to consider, taking on
responsibility for managing the project. Should the practitioners
proceed with goals they themselves have determined, or accept from
the outset a view of the activity as defined by the parents them-
selves? This is a difficult question, to which there is no easy answer.
In many ways, the most realistic approach is to maintain open
dialogue between practitioners and self-helpers about such issues
from the earliest days. There is some evidence that as the latter
develop in confidence and competence, their ambitions to take on
a more participative role in the activity also grow. 

Personal growth and practice expertise 
It is important to develop a view of empowerment through self-help
which recognises these two are linked themes for both social workers

The ARC exemplified the autonomous sector of self-help, in that it
came into being as a result of the awareness of groups in the community
that their needs were not being met by professionals and who were
motivated to generate a community initiative to that end. 
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and self-helpers, rather than as separated by the roles of practitioner
and user. Ideally, empowerment as a process should embrace all
parties to social work: workers, clients, organisations, self-helpers
and all networks. 

An open-ended process rather than a single-outcome activity 
The most noticeable feature of this approach to self-help is the lack
of one single milestone which could be said to mark the outcome of
the project. Instead, activities are typically perceived as processes, in
which the personal and professional aspects referred to above develop
in an open-ended way. One of the striking features of such processes
is the way professionals and self-helpers exchange roles and respon-
sibilities as the project moves on. Thus, in the Humberside Project,
quite quickly one of the parents, a mother who had never undertaken
this kind of task before, used the support of the project to start two
parent and toddler groups. She commented that: 

Instead of being just a housewife I am beginning to feel important
especially when the mums at the group come to me for help and
advice. I feel that I am a seed from the project that has grown and
is now planting her own seeds. (personal communication) 

A replicable approach 
In answer to queries about whether such a project is central to the
social work task, two comments are necessary: first, it is increasingly
common to find health, education, social work and voluntary agen-
cies combining with parents in self-help groups to develop better
facilities for parents and children under five; second, this example
provides a model which is easily transferable to other client groups
in different geographical locations. 

Progressing community education 
In setting out the agenda of empowerment in this section, partly in
terms of the goal of shifting from integral to autonomous self-help,
we need to make explicit the continuum which exists between what
social workers engage in and the work of the community educators.
In the Humberside Project, one of the most exciting developments
was the establishment by the project workers of a new series of basic
courses in family and neighbourhood work, in conjunction with local
adult education staff in Grimsby. Undoubtedly, there is much
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scope for social workers to work across professional boundaries
with educational providers and improve both access and ladders of
opportunity and qualifications in many sectors of learning. Commu-
nity education is not just about new classes in the community, rather,
it should be voluntarily negotiated, community-derived learning,
which any community member can initiate as a means of reducing
social inequalities, promoting change and empowering people.

Further reading 

Craig, G. and Mayo, M. (eds) (1995) Community Empowerment,
London, Zed Books. 

Jacobs, S. and Popple, K. (eds) (1994) Community Work in the 1990s,
Nottingham, Spokesman. 

Lee, J.A.B. ‘Community and Political Empowerment Practice’, in
J.A.B. Lee (2001) The Empowerment Approach to Social Work
Practice: Building the Beloved Community, 2nd edn, New York,
Columbia University Press, pp. 351–95. 
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8

Empowering Evaluation

Introduction 

Empowering evaluation is crucial to empowering social work.
Empowering approaches to evaluation are inspired by the theorising
and practice of Paulo Freire, described in Chapter 4, and in its
successors – participatory research (Chambers, 1997; Holland and
Blackburn, 1998; Marsden and Oakley, 1990) and collaborative or
new paradigm research (Reason and Rowan, 1981; Reason, 1994).
There are two major justifications for evaluation: as a contribution
to critically reflective practice and a means of achieving systematic
feedback on the quality of practice. 

This chapter examines the impact of the paradigm of empowerment
on the task of evaluation. It provides clarification on different approaches
which may be adopted and some guidelines on how to carry out
evaluation in an empowering way. It illustrates how empowerment-
in-practice may achieved by evaluating through empowering evalua-
tion, with the evaluator as participant and co-producer, as shown
in Figure 2.1. 

Avoiding shortcomings of much evaluation 

A common feature of the evaluation of practice is the lack of attention
given to thinking through the way it is carried out, before engaging in
it. Sometimes, evaluation is invested with too much significance,
especially when managers try to impose it as a tool to brush up the
quality of practice. Thorpe (1993, p. xv) notes that the pressure for
quality, in the education sector and private enterprise, may lead
to evaluation being redesignated as quality assurance. Evaluation
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may be imposed on practitioners and/or service users from line
managers, or from outside the work setting. Thus, they may receive
a request, or an instruction, to cooperate with a visiting interviewer
and may have little or no control over the design, execution, analysis,
or subsequent use of the data being collected about their practice. If
this approach leaves practitioners feeling disempowered, it is easy to
imagine how service users feel when they are on the receiving end of
this approach to data collection. Frequently, evaluation is remem-
bered after the action has begun or, even worse, at the end, when
attempts may be made rather belatedly to ‘build some research into
what we’re doing’ rather than developing the evaluation from the
planning stage of the social work activity. Although the evaluation of
practice can be undertaken after the event, it is much more difficult
to carry out effectively. Both of these features of evaluative research
are diametrically opposed to the viewpoint of this chapter, since
empowering evaluation must involve the major stakeholders, including
service users, from its earliest stage. 

Kuhn (1970, p. 47) comments that the process of learning a theory
depends on the study of its applications. As Chapter 2 notes, develop-
ing the paradigm of empowerment and working out its application to
the many different areas of social work are processes which occur
simultaneously. In this light, we identify four features of empowering
evaluation:

1. The evaluation is likely to involve the participants, whether
workers, service users, carers, or all of these, as co-producers
and/or participants, in managing and carrying it out themselves,
as self-managed research. 

2. Any attempt to carry out an evaluation of practice should
endeavour to collaborate with, and thus empower, the service
user – the major stakeholder most vulnerable to exclusion from
key aspects of the process. This is part of what Freire means by
the dialogic activity, referred to in Chapter 4. 

3. The most productive research methodology is likely to be
empowering evaluation, rather than a traditional experimental
method. 

4. In all probability, where practitioners and/or service users are
doing the evaluation themselves while carrying out their other
responsibilities, a case study, or critical appraisal, of the action will
be more useful than quantitative, statistically based, evaluation. 
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Empowering evaluation rather than traditional 
experimental method 

The commitment to using empowering evaluation as a means of
carrying out evaluation arises from Schön’s view of the practitioner
as experimenting through the process of reflective action (Schön,
1991, pp. 141–53). Schön maintains that reflection-in-action must
involve experiment, through the rigour of evaluating the entire
process of reflecting on examples of action and reframing them. This
is likely to involve problem-setting. Practitioners thereby address
a number of questions: 

whether they can solve the problem they have set; whether they
value what they get when they solve it (or what they can make
of what they get); whether they achieve in the situation a coherence
of artifact and idea, a congruence with their fundamental theories
and values; whether they can keep inquiry moving. (Schön, 1991,
p. 141) 

This process differs fundamentally from traditional approaches to
research, involving hypothesis-testing or controlled experiments.
Schön points out that reflection-in-action violates the basic conditions
of controlled experiments which require the researcher to maintain
a distance from the behaviour observed, but is no less rigorous, since
the practitioner continually tests, modifies and retests theories and
hypotheses embedded in the action, reframing as necessary, in order
to confirm the hypothesis or explore it further. 

Clarifying the task 

We need to use a more flexible approach than Schön’s idea of experi-
ment, which implies a preformed framework for research and action.
Some commentators use the term ‘critical appraisal’ (see Key et al.
1976, pp. 44–6 for a fine description of this term) to describe a more
flexible and realistic approach to evaluation, which does not down-
grade its essential contribution to practice, and the development of
practice theory, or theory through practice. By this means, evaluation
has the potential to benefit service users as well as cultivate crit-
icality in reflective practitioners. The term ‘appraisal’ describes the
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attempt to give people answers to questions they pose about what
they are doing, how they are doing it and how ‘well’ they are doing it.
On the whole, the sort of appraisal which those involved in empower-
ment will encounter is concerned with the present or the immediate
past rather than the future. That is, the most common question to
which an answer will be sought by means of appraisal is: ‘how have
we been doing in this activity.’ But the equally important sequel
should be ‘what does this mean?’ and then, ‘what do we do now?’

We have to start by asking what the rationale is for appraising
a particular empowering activity. Is it absolutely essential for some
purpose, desirable or merely contemplated out of interest? 

Appraisal is not simply a major means of ensuring a rational process
of decision-making concerning the future of a project or activity.
Very rarely, as Key et al. (1976, p. 31) note, is appraisal actually given
this degree of prominence by policymakers or managers. All too
rarely are resources made available for practitioners to evaluate
their activities. In the field of empowerment, there is a singular
dearth of research. For example, there is a noticeable lack of evaluative
studies of self-help groups. It was noted in the mid-1970s that ‘to
date, not a single adequate study of the effectiveness of self-help
groups exists’ (Lieberman and Borman, 1976, p. 459). The fact that
this is still largely true in Britain should not deter the practitioner at
this stage. It is even more important that the results of any systematic
critical reflection on practice are presented as one among many
sources of information on which all of us – private individuals, service
users, practitioners and agency managers – may draw when we make
our decisions. The actual rationale for evaluating an empowering
activity may be different from the justification presented in public.
But for all that, it is still crucial for the appraisal to be carried out as
well as possible.

Appraisal as an empowering tool 

A more positive way to view the process and outcome of the
appraisal of an empowering activity is that, used sensitively and
constructively, it can be a means of empowering both service users
and social workers. It should not be used to perpetuate the oppression
of those in whose interests it is allegedly carried out. Cunningham
(1994, pp. 164–7) provides a helpful list of principles which guide



140 Social Work and Empowerment

what he calls ‘interactive holistic research’. It is collaborative, dialogic,
experiential, action-based and contextualising. Collaborative refers to
the joint pursuit of the appraisal by a group of people. Dialogic is the
term used to describe the interaction between two people which is
used as the basis for collecting the data. Experiential refers to the focus
on the direct experience of the person and/or the worker. It can be
personal, where the researcher and the subject are the same person,
or involve the response to the experience being shared with other
people. Action-based refers to the widely used concept of action
research, as the central focus of the process. Contextualising refers to
the process of putting the action into context. We can construct a check-
list of questions to help to clarify these questions before proceeding. 

For whom are we doing it? 
All sorts of people may be receivers of the appraisal. It may be carried
out for professionals, service users, agency funders or managers,
a mixture of these or other people altogether such as journalists,
students or academics doing independent research. 

The source of sponsorship or commissioning will affect the nature
of the audience for which any report is eventually written (see the
section below on ‘Producing and using the appraisal’), as well as how
quickly results are expected. Generally speaking, academics expect
results far less quickly than practitioners, so it is as well for the
accountability of the evaluator to be specified clearly at the outset,
with the agreement of all the stakeholders in the appraisal. 

Who controls the appraisal? 
We can exemplify the question of control by contrasting the tradi-
tional situation, where the researcher has total control and no one
else affects the appraisal, with the interactive situation. This is much
more likely to empower other people, since the researcher and the
service users collaborate at every stage in the process of addressing
all the questions laid out in this chapter. On the whole, the more
consultative the appraisal, the more time consuming it will be, but
the sense of joint ownership of the eventual results is more rewarding
for all parties (Patton, 1982, pp. 55–98). 

What kind of appraisal is sought? 
As we saw above, defining who are the sponsors and the audience
helps to clarify the kind of research envisaged. Between them, they
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are likely to be interested in questions, generated here for the sake
of illustration, from within one or more of the following categories
selected from those listed by Patton (1982, p. 44). 

Front-end analysis

• Is there evidence in advance to justify starting an empowering
activity? 

• Are local conditions such that empowering activity is feasible? 
• Are there enough potential service users in this field in this

locality? 

Formative appraisal

• What activities are going on? 
• What is the story of empowerment in action, in this particular

setting? 
• What needs to be done in order to improve this programme of

empowerment? 

Impact or summative evaluation

• What effects and outcomes has this empowering activity had? 
• What is its basic worth? 

The distinction between hardline and softline approaches (Key
et al., 1976, pp. 10–11) is useful. The former rely more on the notions
of scientific evaluation we might encounter in the world of business
or the natural sciences, while the latter are more concerned with
impressionistic, subjective or experience-based findings. 

A common approach: critical appraisal by case study 
A case study covers both formative and summative studies of
empowering activities in the list above. The preference for this is
based partly on grounds of time and other resource constraints
which are likely to rule out more full-blooded approaches to evaluation.
However, there is a real danger that evaluations of this kind could
intimidate service users, put them into a relatively passive and
powerless situation or, in other words, disempower them.
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The following are some of the characteristics of a case study: 

1. It is flexible, in that research questions, goals and hypotheses can
be altered as the study proceeds. 

2. It generally involves the researcher in some kind of relatively
unstructured observation. 

3. It invariably necessitates the researcher being reflexive, that is,
using her or his own reactions to a situation as a source of data,
further reflection and evaluative activity. 

4. It is geared to understanding the process of the activity rather
than simply drawing conclusions after it has finished. 

The process of carrying out a case study necessitates: 

1. Gaining access to the evidence, that is, being patient until people
feel able to share confidences; being around often enough and/
or long enough to get a feel of what is going on. 

2. Looking for typical, as well as rare or unusual cases, situations, inci-
dents, processes; trying to compare, contrast and understand these. 

3. Maintaining a sense of the theoretical issues raised by the
research. 

4. Keeping in touch with the sources of evidence throughout. 
5. Remaining open to fresh ideas and interpretations. 

What is being appraised? 
Is the subject of appraisal a short-lived activity which took place
some weeks or months ago, on which retrospective information is
sought? Is it current, or planned at some time in the near future? Is it
a newly established or a well-established group, with a single, local
base or a national network of federated groups? 

These questions about the character, scope and scale of the
appraisal greatly affect the nature of the research devised. 

Preparing for the appraisal 

In general, the approach to appraisal should be sufficiently flexible
to capture the unexpected and yet sufficiently specific to enable
reasonably precise, objective and valid judgements to be made. 
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What sources of information are sought? 

Will a single individual or group activity be used as a source, or a sample
of these? Will one kind of source be sought, or a variety of sources?
The choice here is between aiming at depth of cover from one kind
of source, or trying to achieve corroboration of the evidence from
more than one direction, by using different sources. The criticality of
the evaluation depends on its reference to the context as well as to
the key participants, including service users. 

Appraisal may also be considered from a vantage point outside the
activity. For instance, the activity may come to an end because the
problem which led to it has been dealt with. So, far from determining
the effectiveness of empowerment in terms of the number of new
activities which come into existence, or the length of time they have
been in existence, it may be more relevant to monitor the number of
activities which terminate. But this itself is problematic, since activities
may finish because participants become frustrated or bored, through
ineffectiveness or the intransigence of the problems of one or more
participants. 

How much information should we collect? 

Clearly, whether data is collected from surveys of large or small num-
bers of people can be settled in practical terms by the constraints on
time and resources which may prevent many appraisals becoming
large scale. However, there is a positive argument for small-scale or
even single case studies. Patton puts the point forcibly: 

It is worth remembering that some of the major breakthroughs
in knowledge have come from studies with small sample sizes.
Freud’s work was based on a few clinical cases. Piaget signifi-
cantly changed educational thinking about how children learn
with an in-depth study of two children – his own. (Patton, 1982,
p. 219) 

We may criticise Patton’s choice of illustrations, but the case for
very small-scale case studies is still valid, based on the high pay-
off which can be achieved in terms of the scope of information and
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qualitative depth. Three points need to be made about carrying out
the appraisal: 

1. Pose one, or a few, key questions which the appraisal will
address and collect only such information as will contribute to
answering these. 

2. Don’t collect too much data. It will only clutter up your filing
cabinet and, eventually, long after you have failed to use it, find
its way into the rubbish basket. 

3. Keep in mind the need to write a short, concise report and
collect evidence to this end, and not for the sake of collecting it. 

What evidence will be collected? 

The great variety of ways of gathering evidence – from surveys, ques-
tionnaires and interviews of a more or less structured kind, to direct
observation of activities – affects the kind of evidence collected.
Johnston Birchall convincingly argues that case histories of cooperative
practice in the field of housing – very similar in character to many
self-help or user-led activities – may be evaluated in terms of six key
variables (Birchall, 1988, pp. 162–88). Adapting these to the empower-
ment field produces the following useful list: 

1. Participants: ‘true believers’ who willingly participate; ‘freeloaders’
who like to benefit without sharing the costs of participating;
‘sceptical conformers’ who conform without actively participating;
‘holdouts’ who refuse to conform but remain in the activity; and
‘escapees’ who would leave if given half a chance. 

2. Extent: the size of the activity and its geographical concentration. 
3. Duration: the time the activity has existed. 
4. Adequacy: the ability of participants to reach the common goals. 
5. Intensity: the depth of commitment which participants have to

each other. 
6. Purity: the commitment of participants to the principles of the

activity. 

A direct indication of the value of the activity to people can be
obtained simply by asking them about the experience. From the
participant’s point of view, the success of empowerment may be seen
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in terms of whether she or he feels better or happier, or more in control
of everyday life, whether self-esteem has increased, whether per-
sonal relationships have improved and whether the activity has been
enjoyable. Undoubtedly, such information is hard to validate on an
objective basis, independently of the judgements of participants
themselves. But it remains part of a widespread movement which
treats the way that participants define their situation as the para-
mount source of data on the effectiveness of an activity. 

Another approach is to examine the quality of life of participants,
in major areas such as work, leisure and unemployment, relationships
and family experiences. A further aspect of the focus on the experience
of participants is to compare the perceptions of people who seek the
activity being studied and those who do not. 

In these circumstances, the key question is what motivates some
people to take part, whether the factors concerned reflect differences
in the circumstances of individuals in social or psychological terms. 

Problems of information-gathering 

There may be a conflict at the outset between the values of the
researcher and those of the people involved in activities. At the very
least this may lead to the people involved in such activities being
unwilling to cooperate in the research. They may refuse to talk about
themselves or provide written information. They may refuse to allow
the researcher access to their activities, or to gather any kind of
direct evidence to enable corroboration with documentary data. This
is particularly likely in the case of activities independent of professionals.
Penny Webb’s attempt to monitor a scheme designed to stimulate
the setting-up of self-help groups encountered problems of this kind,
some people being unwilling to fill in questionnaires and others
being unable to cope with them (Webb, 1982, p. 125). Lieberman
and Borman (1976, p. 461) found that groups were resistant to out-
siders intruding on their activities. 

The values of empowering activities may conflict with the more
traditional helping activities with which researchers may wish to
compare them. Thus, what many other professionals may see as the
very idiosyncratic values of some empowering activities may further
inhibit the straightforward appraisal of their effectiveness. It has
been said that unlike psychotherapy, which emphasises honesty and
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self-understanding, self-help groups may encourage denial and the
construction of mythologies (Lieberman and Borman, 1976, p. 229).
In other words, just as some would argue that the doctor has an
interest in writing a prescription in a form which mystifies the lay
person and preserves professional power and mystique, so it may be
argued that the alternative practitioner of empowerment may
develop a similar defence, albeit from a very different perspective. 

Is the evaluator more interested in the process or the outcome of
the empowering activity? Who else has questions to ask? Do other
stakeholders have an interest, actually or potentially, in the appraisal
of the activity? Whose questions have the prior claim? These are
questions which concern the political and ethical dimensions of the
activity. Generally speaking, there are no clear, easy or unchanging
answers to them. 

There are also questions of focus, which bear on the evaluative
approach adopted. For instance, whereas approaches which emphasise
the process bring out aspects such as the quality of the experience,
those which focus on the outcomes of empowerment tend to high-
light its impact on participants and comparisons with the impact of
other kinds of activity. These issues are affected by the vantage point
from which the appraisal is carried out, whether inside the activity,
outside it or a mixture of both. The following are relevant questions
to consider in this connection. Is the person doing the appraisal
part of the action or a total outsider? Is she or he an experienced
researcher or a novice? Is she or he a professional, a lay person
going it alone, a social worker or a student receiving regular, relevant
supervision and support? Has this person an interest to declare?
That is, what is the motivation for the appraisal: personal interest;
use by an outside professional or agency; benefit to the service users;
or another external purpose such as contribution to research based
elsewhere? 

The evaluator may be one of the following: an external specialist
evaluator not employed by the service users or the relevant professional
agency; an internal specialist evaluator employed directly by the
agency and/or service users; or service users and/or involved social
workers themselves. 

Key et al. (1976, pp. 25–7) summarise the issues raised by the
choice of evaluator. On the whole, the more ‘inside’ a person is, the
more acceptable to peers, the cheaper the appraisal and the closer to
the intimacies of what is happening when it comes to presenting
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a fearlessly critical and objective account. On the other hand, the
further ‘outside’ the evaluator stands, the more the claim of objective
distance will have to be balanced against the time spent getting close
to the complex heart of things. Objectivity may be claimed, but no
more achieved, by the outsider than by the insider. All researchers,
whether they acknowledge it or not, occupy a value stance which to
an extent permeates the way they plan, carry out and interpret their
research. 

Finally, Patton (1982, p. 223) notes that the whole debate should
not be presented, as it often is, in terms of alternatives, since in prac-
tice many effective appraisals have been carried out by combinations
of insiders and outsiders working together. 

Process studies 

The study of action processes is often more feasible and productive
than looking for outcomes, especially in relatively long-term or
open-ended groups, projects or schemes. In many ways, process
studies are incompatible with evaluative research, since they tend to
concentrate on the life history of a group, activity, scheme, project or
organisation and/or the nature of the experience of involvement
from the standpoint of participants. To this extent, they may be
descriptive and involve qualitative methods of data collection, for
instance with particular regard to the way members experience being
in a group. It is often said that experience expresses its own inherent
validity in the uniqueness of its subjective quality. Advocates of this
view may argue the superiority of process-based research over an
external appraisal of outcomes. 

Yet it is important to recognise that this polarisation between process
and outcome studies is somewhat artificial. It is not necessary for
intuitive reflection on group processes to negate the appraisal of
group outcomes. The two may be regarded as complementary. In a
study of 20 various self-help groups, Levy found that they were deal-
ing not only with their members’ problems but also with their most
fundamental human needs, such as ‘for empathic understanding, for
enhanced self-esteem, for meaning, and for an opportunity to express
their feelings and share their experiences with another’ (Levy, 1979,
p. 217). He suggests that this may explain why most members would
expect to stay indefinitely in their groups. 
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Studying involvement 
In one respect, process studies contribute invaluable insights into
evaluative research. The context in which the effectiveness of a self-help
group is evaluated tends to be as transient as the lives of many groups
themselves. Clearly, self-help activities are often not as long-lived as
organisations and institutions such as social work teams, hospitals or
community care providers. 

Having said that, members of some self-help and user-led initiatives
are likely to feel justifiably proud, not so much of the speed with
which they gained control of their problems, but of the number of
years they have been members of a group or organisation. Membership
is too unspecific a term to apply to the multitude of levels of attendance,
involvement and intensity which are possible in a self-help programme.
One member may attend every meeting for years but remain rela-
tively invisible in the group, while another attends occasionally but is
always noticeable. The sporadic attendance of a third over a long
period may correspond with intermittent stresses in everyday life.
Again, it is worth considering the kind of organisation which involves
a postal or Internet-based network. How does one set out to assess
outcomes in such circumstances? 

Studying membership succession 
A further complication arises when one considers that many groups
and organisations attract a succession of members in view of their
open-ended character. The term ‘serial reciprocity’ has been used
(Richardson and Goodman, 1983, p. 96) to describe the pattern of
involvement by which members feed back some form of support into
groups after they themselves have been helped. This seems to be one
of the most effective ways in which members can contribute to group
life. We can also anticipate that, over a period, different members
will be at different stages in the process. However, patterns of partici-
pation differ according to the nature of the focus which draws people
together. It has been observed that those caring for relatives of people
with learning disabilities tend to remain long-term members of self-help
groups, in contrast with the generally brief membership of widows
and single parents (Richardson and Goodman, 1983, p. 97). 

In this connection, it helps if sufficient experienced members are
present in an open-ended group to give stability and continuity,
without it becoming so top heavy that new, potential members are
discouraged from joining. However, it may be helpful for members
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to feel that they are all at the same stage of discussing and coming to
terms with their problems (Richardson and Goodman, 1983, p. 98)
and this may even militate against open-ended groups. 

So, before-and-after measurements or testing, even if service
users allowed it, would not necessarily illuminate the quality of the
experience of empowerment. Neither would it identify events in
the lives of group members, such as accidents, traumas or one-off
incidents. 

Outcome studies 

Here, appraisal could concern itself with individual outcomes,
comparative outcomes or the impact of the activity. It is possible to
view the outcome from the standpoint of any of the parties to the
activity and this may include the participants, whether professional
or lay, other people outside the direct experience of the activity, such
as relatives, or some other organisation or group. In such studies,
there is no guarantee of a consensus between these vantage points.
The community at large may want the service user to conform, the
professional may want the service user to achieve some kind of ultimate
release from a problem or condition, while the service user may want
satisfaction in the here and now. 

Traditionally, psychologists undertaking outcome appraisal may
have looked in the direction of attitude change in the individual. The
impact of an activity upon an individual may depend on what sort of
significant change is brought about. However, some would question
the extent to which people’s attitudes, let alone their personalities,
are amenable to such changes. Another way of formulating the task
involves focusing on the problem rather than the person, but this
requires the problem itself to be defined in terms which permit
appraisal. 

Answers to the following questions need to be found. How is the
problem specified? How will changes in its character and intensity
be measured? How can we be sure that such changes are the direct
consequences of the activity and do not proceed from other as yet
unconsidered factors (Lieberman and Bond, 1978, p. 225)? The
difficulty of research in this area is that before-and-after measure-
ment is difficult or impossible, since a person is likely to become
involved in an activity after the problem has become too difficult to
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handle personally. So the appraisal cannot reach back to examine
the individual in her or his circumstances before involvement began
(Lieberman and Borman, 1976, p. 460). Whether the research is
concerned with the group members or the problem, the criteria for
judging effectiveness are equally important. These depend on the
way that effectiveness is conceptualised and the theoretical perspective
of the evaluator. 

At what time will it be done? 

Does the appraisal have to be complete yesterday (a common
requirement in bureaucracies), in the immediate future or at some
indeterminate date? Such questions begin to shape the timing of
data collection. Commonly, some form of appraisal will be called for
in any activity where there is an element of statutory funding or
a contract to provide a specified service. There may even be a regular
process of review. In these circumstances, it is useful to develop
guidelines for review and to ensure that the appraisal is compatible
with them. 

Over what period will it be done? 

Will the appraisal be carried out over a short term, say two weeks,
or over a long period, such as five years? Whereas much appraisal
is, as they say, quick and dirty, sometimes service users and/or
social workers may be able to justify to themselves, and possibly
even to a funding person or other source, the idea of carrying out
a fairly lengthy study of the issues raised during the life of an
activity. The disadvantage of this may be that the data and results
will possess all those features of qualitative, open-ended research
which irritate hard-nosed seekers after evaluative proof. The
advantages include the possible ongoing interaction between
insights gained about the processes of the activity and the constant
refining and reconceptualisation which is stimulated by the
research process itself. As was noted at the outset of this chapter,
much appraisal involves continually going back and reformulating
both the questions which need addressing and the methods of
addressing them. 
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Carrying out the appraisal 

There are three main overlapping and often cyclically repeating
stages involved in the appraisal process: reflecting, programming
and doing the job, each of which involves particular tasks. We deal
with the subsequent stage of producing and using the appraisal sep-
arately below. 

Reflection 

This begins before the appraisal has started and continues throughout.
In settings where the activities change direction and character, or
where qualitative methodology is used, the person doing the appraisal
needs to be accustomed constantly to putting the entire research
process under scrutiny and being prepared to shift objectives, change
the emphasis and area of data collection, and rethink the analysis
and projected outcomes. At the more bread-and-butter level, the
process of reflection needs to focus on the data gathered. 

Programming 

Generally there is a point where those involved in the appraisal feel
able to make some practical plans and draw up some kind of pro-
gramme. In the light of the previous paragraph, it is clear that while
this needs to be firm enough to enable effective progress to be made,
it should be sufficiently flexible to cope with any necessary changes. 

Doing the job 

This stage involves translating the programme into action and making
sure some kind of limits are set to the study. This latter point is
important because there is a great temptation to devise research
which is too grand ever to be achieved. The task needs to be kept
manageable. To this end, it is very important to set some realistic
deadlines for each stage of the process, and stick to them. 

The procedure of carrying out a quantitative study may make it
possible to separate out these stages fairly clearly. But in qualitative
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research, there is usually no clear point at which the collection of
evidence ceases and the analysis begins. Often what happens is that
the process of analysis begins as soon as the evaluator starts to pick
over the evidence and draw some preliminary conclusions, to be fed
back into further attempts to gather evidence. This is a continual
process, so further reflection, reprogramming and data collection
may continue right to the end of the study. 

In the final phase, there is always the need to consider what will
happen if the outcome of the research is not a happy ending. For
instance, appraisal of women’s consciousness-raising groups has
highlighted the divergence between them and other helping groups,
in respect of their impact on women’s problems. A striking contrast
exists between the reduction of symptoms achieved in psychotherapy
and the lack of impact on people’s symptoms in consciousness-raising
groups. Rather than the emphasis in consciousness-raising groups
being upon a specific outcome, their impact may be evident in mem-
bers’ general increased self-esteem and self-worth (Howell, 1981). 

Producing and using the appraisal 

In this last stage, the stakeholders – service users, social workers,
managers and others – will all need to play their proper part. If all
has gone reasonably well, although not necessarily according to plan
as we have seen above, there will be something to report back to
others. This is an important stage. Far too often, the results of
research stay in someone’s filing cabinet as ‘that brilliant study I will
write up some day when there is time’. Provided the above cautions
have been heeded, the scope of the study was kept modest and the
deadlines have been adhered to, the main skill required now is the
assertiveness and confidence actually to commit oneself to sharing
the results with others, either in written form or face-to-face meetings.
How it is done is not as important as ensuring that it happens.

The usefulness of appraisal: a caution 

The key question here from the vantage point of the evaluator is how
relevant, reliable, comprehensive or systematic the evidence is. This
depends on how successfully the above questions have been addressed. 
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From the vantage point of the person involved in empowerment,
the key question may be whether or not the appraisal is going to
contribute to the future life of the activity, or sabotage it. From the
viewpoint of rigorous research, effective appraisal depends on the
evaluator satisfying a number of important criteria, including
reliability, validity, comparability with other appraisals and relevance
to the population being evaluated. Empowering activities are just as
prone as any other aspects of social work to all the problems raised
by trying to meet these criteria. 

On the whole, there is little indication from evaluative research
that self-help and user-led initiatives are beneficial to participants,
which is not to say that participants do not gain from activities,
rather, that there is a lack of serious research to prove the point
either way. Nor does it appear to prevent people taking part and
appearing to gain a good deal from these activities. Within the field
of self-help, more attention has been paid to studying the effectiveness
of groupwork than anything else, without clear evidence of particular
benefits. For example, the popularity of sensitivity-oriented groups
has not been lessened by the general lack of research indicating that
they have any beneficial results (Back, 1972, p. 14). 

From the standpoint of service users, it is necessary to bear in
mind the likelihood that rigorous appraisal will suggest that not all
the outcomes of self-help will be positive. After all, there is evidence
to this effect. Consciousness-raising groups may have adverse effects
on members. This is not because of any intrinsic problems of the
individual, but reflects the all too common contradictory situation of
women, who become more assertive and provoke negative responses
from those who are surprised by their changed behaviour. As
Annette Brodsky notes, in her research into consciousness-raising
groups for women: 

In a parallel fashion to the sensitivity group member who expects
others outside the group to respond as positively as the group,
CR [consciousness-raising] group members often find that the
group understands, but the outside world does not change to
correspond with the group’s level of awareness. It is at this stage
that women tend to become angry with their employers, lovers,
and old friends for continuing to act in chauvinistic, stereotyped
patterns. A new response from a woman may be either ignored,
misunderstood, patronisingly laughed at, or invoke a threatened
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retaliatory confrontation . . . In frustration women may overreact
and, as a result, provoke just the response they fear to get.
For example, loud demands for better treatment on the job by
a previously meek woman may well meet with a backlash
response leading to termination of her entire job. (Brodsky, 1981,
p. 576) 

Some individuals may break down in psychoses or experience
a range of less serious but significant traumas including the loss of
their defences, with no substitute being provided (Back, 1972, p. 221).
Women’s consciousness-raising groups in the feminist movement
have a distinctive history, relying on persuasion to maintain a political
feminist ideology and avoid groups becoming therapeutic (Bond and
Reibstein, 1979). 

In the case of widows’ groups, far from members coming together
through dissatisfaction with inadequate professional services, groups
possibly serve the function of remedying failed social networks and
do not serve a population coterminous with the client groups of
professionals (Bankoff, 1979, pp. 192–3). In an evaluative study of
15 women’s consciousness-raising groups, Lieberman et al. (1979,
pp. 356–61) found that most seemed to have a limited though useful
therapeutic value and did not reduce the problems of women or
encourage personal growth as did encounter groups. On the other
hand, women gained an enhanced perspective on their circumstances.
The researchers concluded that consciousness-raising is no substitute
for therapy for women with chronic or severe problems and may not
change their lifestyles, but it enables mildly depressed people to
revise and improve their self-image. 

Evidence from other areas of empowerment corroborates this
view that it may not be fruitful to judge the outcome of group
activities in such simple terms as problem reduction. In an
appraisal of the impact of a medical self-help group, Videka
(1979, p. 386) found that its value lay in helping people to manage
their problems and maintain their sense of self-worth rather than
in changing them or encouraging introspection or interpersonal
learning. In general, then, there is no proof that self-help activities
will benefit participants. On the contrary, there are indications
that some people experiencing some kinds of groups may be
harmed. 
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Possible products of appraisal 

Will the outcome of appraisal be used simply for personal reflection?
Will it lead to the sharing of experiences only among participants in
the empowering activity? Will some form of report be written,
summarising the findings of the appraisal? For which audience will it
be written? Will the appraisal be used by professionals, service users,
students or the general reader? 

Will the product be a formal summary of survey findings or ques-
tionnaire results, or a case study in the form of thumbnail sketches?
To what extent will the product be tailored to the requirements of
some external demand, such as the need to justify continued funding?
Will this mean that the product is more of a public relations exercise
than an objective, critical study? 

The reality is that the needs of most activities are likely to be met
best by a series of different sorts of products at different times for
different purposes and audiences. A plan based on that tactic would
seem more suitable than the idea of a single mammoth work,
produced years after everybody has long gone who was connected
with the activity (or, more likely by that stage, perpetually in a state
of revision and never finally published at all). 

Feeding back the findings needs to involve service users as centrally
as it did when the preparations for the appraisal were being made.
Absolutely essential to this process, of course, is the issue of who
owns the appraisal document, what control the service users have
over its content, and what their power is to negotiate changes in it, or
even veto statements with which they may disagree. 

Evaluating the appraisal 

Finally, have the evaluators built in formal measures for the
appraisal itself to be evaluated and what provision is there for the
service users to contribute their own (perhaps anonymous) candid
comments on the evaluators and the evaluation? This is the moment
of truth, in which the success or failure of the evaluation is known
and the power relationships between participants in an empowering
activity may be laid bare.   
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Example

 A group of fishermen whose territory covered a vast tract of coastline
in Tanzania were informed that the authorities blamed environmental
destruction on their ignorance. Over a six-day period, both fishermen
and fisherwomen were able to control the entire production process
of a video to express their experiences and views, undistorted and
not taken over by any intervening person or interest group. Partici-
pants revealed the involvement of police and dynamite dealers in the
wholesale destruction of fish and the coral fishing environment. By
the time the video-maker returned to Tanzania for a second video
workshop, the first video had mobilised the local community on a huge
scale, crossing ethnic divisions, building confidence and inspiring action.
A locally formed action group used the video to influence environ-
mental agencies and parliament, empowering local people to cam-
paign for legislative and policy change (Holland and Blackburn, 1998,
pp. 156–7).

Table 8.1 Process of empowering evaluation

Clarifying the task: • What is the purpose of this evaluation? 
• Whom will this evaluation empower? 
• Do all stakeholders control the evaluation?
• What sort of evaluation is sought? 
• Is a critical appraisal/case study approach 

preferred? 

Preparing for the appraisal: • Collecting information 
• Identifying sources of information 
• Specifying what evidence will be collected 
• Anticipating problems of information- 

gathering 
• Programming at what time it will be done 
• Scheduling the supply of the resources to 

the evaluation 

Carrying out the appraisal: • Reflection 
• Programming 
• Doing the job 

Producing and using the appraisal: • Ensuring products of the appraisal meet 
needs

• Evaluating the appraisal (provision made 
for service users to give anonymous views) 
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Conclusion 

This chapter has shown the necessity for the empowering evaluation
of practice to include, in the planning and implementation of the
evaluation, those whose services are being evaluated. The above
example reminds us how powerful critical appraisal can be in the hands
of people using services, who can use it to achieve their own aims. The
term ‘critical appraisal’ is put forward here as more appropriate for
many participative evaluations, but, whatever the label, the process
is identical. Table 8.1 summarises the main stages of such participa-
tive research and, within each, some key questions and issues which
need to be considered. It should be remembered that far from each
stage being completed before the next is begun, in practice constant
‘looping back’ will normally be necessary, to revise the task of
appraisal and its implementation. 

Further reading 
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9

Practitioners and People 
Using Services: Empowering 
Relationships?

Introduction 

The widespread acceptance of empowerment as a necessary aspect
of local services for people is demonstrated by the growth of new
posts with explicit responsibility for it. An admittedly casual review
of national newspapers in one week produced two advertisements
referring specifically to empowerment in the job titles, one as
‘Empowerment Manager’ working with a Housing and Regeneration
Community Association as part of the government’s Neighbourhood
Renewal strategy. The aim of this was described as ‘to help trans-
form the way local people are involved in making decisions affecting
their lives’ and ‘developing the strengths of residents and enabling
them to engage further in the regeneration of the area’. Whilst this
is positive in that it raises the agency and practitioner profile of
empowerment, paradoxically it makes more obvious the power
differential between practitioners and people using services. 

Judith Lee states that: 

the roles of a partner, collaborator, co-teacher, coinvestigator, dialogist,
critical question poser, bridge builder, guide, ally and power equalizer,
cobuilder, coactivist and coworker are needed by both practitioners
and clients in empowering practice . . . [in addition to] those of
mediator, advocate, resource broker, clinician, mobilizer, organizer,
innovator, coach, facilitator and enabler that are used in direct
social work practice . . . we are partners against oppression, but in
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this dance leading and following may be fluid and interchangeable.
The concept of co-teaching implies that clients and workers teach
each other what they know about the presenting problem and
about the oppression(s) faced. (Lee, 2001, pp. 62–3, emphasis in
original) 

This rich inventory of empowering roles shared by practitioners and
people receiving services glosses over the complexities of doing the
sharing. The advent of the paradigm of empowerment has increased
the likelihood that the relationship between social workers and
service users, already fraught with complex issues, will be inherently
problematic. At the heart of this issue are the tensions between the
relatively powerful practitioner and the relatively powerless service
user, in the context of the overall goal of developing an empowering
practice. This chapter first examines some of the cautions and subse-
quently some pointers towards effective relationships between them. 

Cautions 

In the first part of this chapter, we summarise the major areas of risk
to the activities of both service users and practitioners, focusing on
user-led and self-help activities in particular: namely, the inherently
problematic relationship between practitioners and service users;
ways in which each party may retreat from or corrupt the challenge
thereby posed; and finally the difficulties of handling the element of
power in the relationship. 

Empowerment through self-advocacy crystallises the challenge to
traditional practice, illustrated in the following example.

Example 

Ken is a 21-year-old man with a learning disability. Customarily he sat
silent while his mother spoke to the social worker about him. Now he
has become a self-advocate, he is not only learning the skills of speaking
up for himself, but dramatically changing his relationships – notably
power relations – with those around him. This involves his social
worker and his mother sharing power with him and changing their
attitudes towards him and towards each other. 
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Service users and social workers: a problematic relationship 

Once we can no longer take for granted the consent of the service
user to the way she or he is dealt with, then the so-called ‘proper’
relationship between the social worker and the service user becomes
problematic. Or rather, it was always problematic, only highlighting
it in this way means that now it cannot be ignored. In any case, there
has been evidence for a long time that, clients apart, social workers
have not even developed relationships with non-practitioner helpers
to their full potential (Holme and Maizels, 1978). Further, it may be
that the worker will tend to hold clients responsible in one way or
another for this state of affairs; things are ‘not what they used to be’
in the agency. Social workers are not treated with respect ‘like they
were in the old days’. They are less likely to be thanked by their clients
than attacked, either verbally or even physically. 

On the other hand, despite legislation encouraging it, many
practitioners are unwilling to take initiatives which may lead to them
losing power to their clients, as is demonstrated by research into
users’ perceptions of mental health services (Rogers et al., 1993).
These authors conclude that ‘the greatest limitation of legal regulation
is its inability to break the structural power imbalance which exists
between professionals and patients’ (Rogers et al., 1993, p. 172). The
mistakes of social workers and the areas of their practice which may
be less than ideal are more and more likely to be the subjects of
critical scrutiny, not only by clients but other practitioners, the media
and the general public. For reasons of maintaining accountability,
not just to the state and professional values but also to service users,
it is all to the good that, in contemporary social work, service users
are increasingly likely to question such autonomy and authority as
the practitioner possesses (Haug and Sussman, 1969, p. 154). 

Resistance by service users to the exercise of power by social
workers may be passive. They may opt out or refuse to cooperate.
On the other hand, it may be active, in which case they may exercise
their rights in terms of the Children Act 1989 or the NHS and
Community Care Act 1990, for instance, and complain. Or they may
petition, sit-in, strike, riot or contact a lawyer. Service users may also
doubt that social workers have the requisite knowledge to deal with
them effectively and may claim the right to define the problem and
subsequently determine not to call upon the social worker but simply
to try and manage their own problems. 
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If we locate the post-war popularity of self-help or user-led groups
in the context of such disillusionment with social services on the part
of the service user, then the character of user-led movements takes
on a critical dimension. Far from our being able to dismiss user-led
initiatives as largely the middle class playing at alternative therapies
or as a reactionary shift away from state support and towards self-
support, they emerge, in part at least, as a sign of the consumer
revolt against some forms of social work. 

So we need to treat with caution any indications that social workers
are negotiating with the user-led field. The issue is not whether they
are being useful, but whether they are colonising, invading or
inappropriately interfering. Baistow notes that Bell specifies that
user empowerment in psychotherapy would involve mental health
practitioners giving up some of their expert power (Bell, 1989,
quoted in Baistow, 1994, p. 38); this shift sits uneasily alongside the
appropriation of empowerment by many practitioners as simply
another task for them, through such contemporary fashions as new
careerists, aides, lay helpers, volunteers, to say nothing of facilitating
user-led groups (Ward and Mullender, 1991). 

Consumer control: a false promise? 
We now need to locate the dynamic between the social worker and
the service user in its organisational context. At first sight, Dumont’s
(1972) exposition of the ‘new face of professionalism’ complements
the growing popularity of self-help in social work and offers optimism
about the capacity of governments and agencies for social change.
Dumont identifies six principles in the new face of professionalism:
consumer control; indifference to credentials; a sense of a common
language and purpose transcending individual professional practice;
a critical attitude; impatience with the pace of change; and an invest-
ment in political activity. 

Meta-professionalism 
The last three of these principles are unexceptionable to many
professionals, and the third – what amounts to meta-professionalism –
has been around in social work in Britain, in intermediate treatment
for instance (Adams, 1976), for many years. But it can be argued first
that the extent of the new professionalism is exaggerated by Dumont
and that it is restricted to students and influential people as well as
members of some reforming movements; second, that its influence is
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likely to be limited; third, that if the new professionalism implies that
practitioners should not claim exclusive rights over any distinct-
ive knowledge and skills, then this is a spurious argument for
non-professionalism. 

Retreat by practitioners from the challenge 

The implementation of the National Health Service and Community
Care Act 1990, however, has given legislative force in Britain to the
part played by the voluntary and informal sectors alongside the
statutory and private sectors, in providing health and social care
services. In the face of this growing participation by users in the
voluntary and informal sectors, three forms of retreat by practitioners
are likely: practitioner complacency may be reinforced, practitioners
as service providers may opt out, or self-help or user-led activities
may retreat into alternativism. 

Reinforcing practitioner complacency 
While self-help or user-led groups could be dismissed as having no
discernible impact on the user group served by existing statutory
services, this is too simple and inaccurate a denunciation. It is true
that some groups may actually support the political status quo and
that if there is any serious threat to invade the territorial power base
of practitioner activities in local authorities, there might be some
significant legal battles (Robinson and Henry, 1977, p. 136). But
there are some striking examples of self-help or user-led activities
impinging on those statutory services without themselves coming
under threat. At one end of the continuum, there are activities
involving empowered carers and self-carers as part of a pattern of
community care provision; at the other end, there are empowered
users acting independently of practitioners. 

The reality, however, is that the threat to the quality of helping
services and activities is more insidious. In the health field, it has
been observed that most self-help or user-led groups hold the same
view of health and illness as do more conventional helpers (Robinson
and Henry, 1977, p. 126). In the activities they studied, Robinson
and Henry found that the focus is upon helping individual people
with problems rather than upon the broader structural features of
the situation in which they live, such as the problems of homelessness,
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overcrowding, loneliness, stress and so on. In such circumstances,
self-help or user-led activities actually may make more pronounced
the very health problems they seek to alleviate (Robinson and
Henry, 1977, p. 126), by meeting immediate needs, deluding people
into thinking that local action will solve their problems, diverting
people from seeking their proper share of potential services and giving
officials and agencies an excuse to neglect the provision that is due
to people. 

A further consequence may be to exacerbate a split between caring
and technical aspects of medical practice. Using the example of the
Cancer Aftercare and Rehabilitation Society (CARE), Robinson
and Henry suggest that because the cancer patient is given regular
checks, the work of CARE begins by picking up the emotional needs
of the patient. Self-help or user-led groups may thus simply follow
on and reinforce the existing direction of practice, in the less technical
and challenging or critical areas (Robinson and Henry, 1977, p. 128).
But, as the authors acknowledge, reducing the scope of practice to
the technical area could be seen as positive, because thereby their
power is circumscribed and, to a degree, limited. 

Opting out by agencies 
Cooperation in the form of working partnerships between paid social
workers and volunteers, or interweaving of statutory and voluntary
services, may be welcomed in principle. But care needs to be taken
that the participation of users, for example through self-help, is not
seen as a way of cutting costs by the erosion of statutory services
(Darvill and Munday, 1984, p. 5). The paid worker and the volunteer
both have distinctive contributions to make to services and each may
enrich what the other provides. The introduction of the mixed econ-
omy of provision in community care has not made more secure the
state provision of resources underpinning the work of volunteers,
carers and self-carers. The greater the tendency for government to
argue for retrenchment in the responsibility of the state for people’s
welfare, the more there is a risk that budget cuts will be made progres-
sively and more swiftly in areas of work where people seem to be
developing the ability to help themselves and each other. This presents
practitioners with the need to work out strategies for defending the
self-help or user-led field against negative consequences of its very suc-
cesses, and ensuring that the appropriate measures are taken by agency
providers to build in resourcing for the voluntary and informal sectors. 
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Alternativism: danger or opportunity? 
The rationale for self-help or user-led activity seems to imply that it
flourishes when disenchantment with existing services and associated
supporting organisations and networks is running high. But more than
that, self-help or user-led activity may be infused with the distinct but
often connected strains of alternativism or even anti-professionalism.
This is not to deny that many practitioners themselves may allow,
facilitate, encourage, participate in or even stimulate self-help or user-
led activities. But sometimes action by service users – as in the cam-
paigns of 1994–5 to establish legislation promoting disabled people’s
rights – goes hand in hand with antagonism towards an individualistic,
privatised, competitive social environment, which disempowers people
rather than giving them power to allocate adequate resources to the
services they choose and need. In general, the more rooted in genuine
empowerment the activity, the more tenuous and potentially conflict-
ridden its links with professional workers are likely to be. 

There is nothing intrinsically wrong with adopting an anti-professional
stance. But the consequences of withdrawing from contact with
practitioners may be a retreat into alternative activity rather than
maintaining a constant debate with the practitioners and continually
challenging existing practice. One problem with the self-help and
user-led field may be that, to the extent that practitioners are able to
dismiss it as merely another alternative, it may lose its power to act
as a critique of what social workers, health visitors, doctors and
nurses do. Those who retreat to an alternative position should not
be criticised for it. It could be that practitioners have treated them
perfunctorily once too often, which is a pity when it happens. Social
workers ignore criticism from service users at their peril. 

Corruption by professionals of the challenge 

The relationship between social workers and service users is vulnerable
to corruption from three directions: exploitation; professionalisation;
or cooption of service users as non-practitioners. 

Exploitation of non-practitioners 
There is a risk that service users may be seen just as another kind of
volunteer. At the start of this chapter, we noted how the potential
benefits of volunteers have not been realised by social workers. On
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the whole, in Britain in the past, the main role of volunteers working
with social workers has been in befriending and practical services,
while in the probation service they have been involved in befriending
and counselling (Holme and Maizels, 1978, p. 88). Experience in
New York of using indigenous non-practitioners as aides in mental
health has served the function of providing psychological first aid
and acting as a means of intervention in community health issues.
Aides may thus improve service delivery and help to increase the
understanding of mental health problems held by more traditional
staff. In addition to providing direct services, community action and
community education, it is suggested that aides may also take on the
role of social planners (Hallowitz and Riessman, 1967). In 1995 in
Britain, the government’s plans for divorce law reform included an
enhanced role for voluntary agencies such as Relate, in mediation
services, working alongside solicitors and the court welfare service.
But on the whole, non-practitioner helping continues to play a very
restricted part in many practitioners’ working week. 

The use of non-practitioners should not be undertaken lightly.
Here the word ‘use’ acquires significance in itself. In the New York
example quoted above, some aides feared exploitation and felt rela-
tively ignorant of basic skills such as routine recording. In this sense,
these aides remain inescapably subservient, secondary in importance
to, and dependent on, professionals. 

Knight and Hayes advocate the use of non-practitioners or indigen-
ous workers in the light of limited but encouraging research, indicat-
ing that: 

non-professional or indigenous workers have a number of advantages
over professionals. Living in the same neighbourhood, they do not
commute, and have a knowledge of their locality that can only come
from living there. They are of the same social class as those they
are trying to help, do not have narrowly defined professional roles,
and can offer friendship rather than just a service, they are less
threatening to local people because they do not have elements of
control or power, or the association with the state, that workers in
official social work agencies have. (Knight and Hayes, 1981, p. 96) 

They admit that indigenous workers do tend to take on too much
work and risk burning out, but that proper professional support can
alleviate this. 
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Professionalisation of service users 
Self-help or user-led activities may be prone to the insidious process
of professionalising the participants. To understand this, we need to
distinguish between the kind of wisdom acquired by practitioners
and the experiential wisdom gained by self-helpers or service users.
At the point where members achieve control over their own problems,
they are in a position to manage aspects of their own lives independ-
ently from the practice of practitioners. But it has been observed
that many health care groups fail to capitalise on this opportunity.
They do not work out the implications of the power they possess.
The consequence is that group members give themselves help which
does not differ significantly from that offered to them by practitioners.
The only difference is that they are administering it themselves
(Robinson and Henry, 1977, p. 129). 

Cooption by practitioners 
The biggest threat to self-help or user-led activities is of a takeover
by professional practice. Takeovers may occur in any setting where
the power of one group over a market is affected by the existence of
successful competitors. The more effective self-help or user-led
activities become, the more they are at risk of cooption by practitioners.
Self-appointed experts, media personalities, researchers, writers and
practitioners in many fields appear from time to time, riding on the
backs of service users. Practitioners can make only a limited contri-
bution to self-help or user-led endeavours before they begin to take
over and reduce other people’s belief in their ability to break out of
constraints and empower themselves. 

But in spite of these risks, there is room for optimism, especially in
the case of the more resilient self-help or user-led activity. Marieskind’s
observation on women’s groups probably has wider relevance: 

Despite the vulnerability to co-option, the self-help group is an
invaluable concept. It is not just a personal solution for individual
women’s needs – although that alone is a valid reason for its existence.
The self-help group is a tool for inducing collective thought and
action, and radical social change. (Marieskind, 1984, pp. 31–2)

The gains from collaboration between practitioners and service
users may be counterbalanced by the potential dangers. Service
users may gain credibility, support and resources from professional
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help, but may sacrifice independence. Kleiman et al. (1976) record
some of the hazards of partnerships between users and practitioners.
In the American Cancer Society project examined by Kleiman et al.,
professionals tended to criticise helpers for their lack of counselling
skills and volunteers did not have the motivation and assertiveness to
take charge of the running of the project themselves. Kleiman et al.
conclude depressingly: 

Can a self-help group find happiness within an agency? We must
answer that it cannot. The growing popularity of this approach
leads to hasty attempts to transplant a few features of self-help
groups to the alien environment of an agency setting. Inevitably,
the arbitrary extraction of self-help principles from the nurturant
and supportive milieu of the group invites failure: the auto-immune
systems of the host agency work to reject the graft. The bureau-
cratic directives and structural constraints imposed by agencies
contravene the entire purpose and meaning of self-help – leadership
from below. (Kleiman et al., 1976, p. 409, emphasis in original) 

It is difficult to predict the outcome of challenges by service users
to practitioner knowledge and power. It is very unlikely that they will
lead to the total dismantling of such autonomy as social workers
possess and more likely that the consequence will be a restriction of
practice authority to the most limited and esoteric elements of the
knowledge base (Haug and Sussman, 1969, p. 159). Initiatives by
service users are capable of growing through the redefinition of this
uncertain territory between practitioners and clients. 

The problems of power 

We have noted that the power component of the relationship between
social workers and service users is very significant, hence now we
identify four specific dangers: playing power games; toning down the
intensity of the self-help or user-led experience; fragmentation of non-
practice interests; and threats to social workers by expert service users. 

Playing power games to avoid empowering service users 
Is the power imbalance between practitioners and service users
immune to pressure from the user to democratise service planning
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and provision in health and social care? There is a risk that tokenistic
activity by practitioners may result merely in formal nodding to prin-
ciples such as user participation. It is significant that the issue of
power lies behind many debates about the relationships between
providers and service users. The self-help field tends to espouse the
principle of power sharing between practitioners and lay helpers and
many social workers accept as normal the principles of openness of
communication with, and accessibility to, clients and even a devolution
of skills to clients and service users in areas formerly regarded as
a practitioner monopoly. It is in this light that Hurvitz comments
that ‘unconditional regard for another is not a skill or property of
a professionally trained person. Stupid lovers can demonstrate
it . . . and it can be demonstrated by group members for each other’
(Hurvitz, 1974, p. 106). The ultimate demystification involves encour-
aging service users to realise that helping skills can be acquired like
other skills. 

Toning down the intensity of the self-help or user-led experience 
Advocacy can be fudged and self-advocacy may remain a gleam in
the eye. User empowerment may be implemented in a tokenistic
fashion, the anger of service users or their dissatisfaction with existing
services defused through protracted negotiation or some other
bureaucratic process. The critical perspective of service users on the
services with which they have been in contact may have been blunted
in the process. 

The anger of service users may be translated into respectable
language, their style proceduralised and their language sanitised.
Practitioners may play a part, deliberately or unwittingly, in socialising
them in the proper procedures for gaining access to resources and
skills which will empower them. 

In all this, there is the constant danger that self-help will run out of
steam and function like the agency service. In consequence, service
users lose the chance to share in management. Admittedly, this may
not be the fault solely of the practitioners. Within the service users’
camp there may be factions. Some may want to imitate practice without
appreciating that others prefer to plough the more difficult but, for
them, fertile furrow of consumerism. Among service users, too, the
assertive may advocate for others, removing their scope for self-
advocacy. There is no reason why there should be any more homogen-
eity of beliefs among service users than among practitioners. 
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Fragmentation of non-practice interests 
When we compare the circumstances of workers in agencies with
those of service users, it is easy to see that in areas such as health and
social care, the practitioners are a concentrated interest with plenty
of continuity built into their relatively powerful position. In contrast,
most service users are in a dispersed situation. That is, they have
relatively slight chances of meeting to develop a common approach
to negotiating with practitioners. How often do groups of people
meet to compare notes on their visits to the same outpatient clinic,
general practitioner surgery or social services office? It is hard to
consider how we would set about the logistic task of organising this,
let alone how we would persuade practitioners and service users
alike of its desirability. 

A consequence of the way in which helping services are organised
and delivered is that each self-help or user-led activity tends to function
in isolation from others, unless it is affiliated to a common organisa-
tional base. In the health field, this tendency for people to get on
with running their own activities has been noted, along with the
consequence that far from different self-help or user-led groups
joining forces to deal with common problems, they are often frag-
mented by divergences of local beliefs and practice, competitiveness
and petty squabbles (Robinson and Henry, 1977, p. 130). 

Threats to social workers by expert service users 
From the viewpoint of hard-pressed social workers, insecure about
their professional credibility, there may be conflict between enjoying
the superior status and omniscience invested in them by having service
users working alongside them, and the anxiety that this cannot be
lived up to. There is also the potential conflict between keenness to
see users develop skills, reluctance to hand over responsibility and
autonomy to them, and anxiety that non-practitioners, however
unwittingly, will do damage. 

It is also possible that relationships between practitioners and
service users highlight the threat posed by the more active and
immediate response of the expert lay practitioner to client need, in
contrast with the more deliberately assessed and planned course of
the practitioner’s intervention. It is also probable, of course, that the
non-practitioner has more time to do a thorough job of supporting
a fellow member of a self-help or user-led group than a hard-pressed
social worker. There is no doubt that the informal practices of many
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a self-help or user-led group reinforce spontaneity and informality
and pose a threat to the practitioner who relies on traditional
communications and lines of authority. There is a sense in which this
caricatures, but illustrates, the potential difficulties of bridging the
gap between the practitioner’s traditional methods and style and
those of the service user. Naturally, when the association between
service user and social worker prospers it brings advantages, such as
the enthusiasm and conviction which service users bring to their
activities and the encouragement they may give to practitioners to
experiment with new methods. 

Empowering relationships between people using 
services and social workers 

In the second part of this chapter, 12 general pointers are
advanced towards the development of sound empowering relation-
ships between social work and self-help or user-led activities in
a locality. 

1. Developing mutual empowerment 

Empowerment should be mutual. Essentially, the ideal relationship
between social workers and people using services would be one in
which each witnessed, and possibly contributed actively towards, the
empowerment of the other. This is far easier to write than it is to
achieve in practice. 

2. Cultivating optimism 

In a survey of the views of mental health practitioners about self-
help groups, Levy (1976, p. 311) found that whilst over 46 per cent
thought self-help groups had an important part to play in a compre-
hensive mental health service, less than a third saw it as likely that
their agency would be interested in integrating self-help activities
with the services they provided. However, the findings of Levy’s
survey confirms the view of Lieberman and Borman (1976) that
on the whole self-help activities are viewed by service users as
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complementary with, rather than antagonistic towards, practitioners
(Levy, 1982, p. 1273). 

The desired relationship between professionals and service users
is defined fundamentally by whether the service users view their
activity as integral, facilitated or autonomous in relation to professionals.
If the latter, then there is little more to be said, since they will not
want professionals involved in their activities, and this stance must
be respected by practitioners themselves. However, in the case of
integral or facilitated activities, service users and practitioners may
each gain from contact, and Judy Wilson (1986, pp. 84–95) points
out many of these benefits. For service users they include resources
such as meeting places, administrative help and transport, publicity,
extra help through volunteers and students and credibility through
the use of an agency address. For practitioners the gains may be
increased knowledge about the needs of service users and the chance
to improve services thereby. 

3. Providing non-compromising professional support 

Undoubtedly there is a need for self-help or user-led activities to
retain a degree of autonomy appropriate to their circumstances.
While users may benefit from learning how to build effective links
with existing agency services, it is not in their interest to be taken
over and incorporated into such services. As a consequence they
could lose their independent identity and much of their creative
enthusiasm (Tyler, 1976, p. 447). Relations between people using
services and practitioners should be seen as tender and nurtured
accordingly. In Evans et al.’s study of self-help groups of parents of
children with disabilities, they found that professionals could react
defensively when parents started becoming enthusiastic and assertive
about care. In fact, suspicion tended to be mutual. Whilst newsletters
from carers to practitioners helped to inform them about what was
happening, in the two groups where problems did not arise three
factors may have contributed: first, the fact that groups already
existed in their areas and had prepared practitioners to be more
accepting; second, the existence of coordinated leadership by groups
with experience; and third, the greater care taken in preparation for
joint meetings between parents and psychotherapists (Evans et al.,
1986, p. 43). 
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4. Clarifying the basis of work between social workers and service users 

We can build on Phyllida Parsloe’s extremely useful paper (1986, p. 13)
in which she identifies three social work skills: ensuring that clients
understand the political as well as the personal nature of their prob-
lems; that this is communicated adequately to managers, councillors
and the public at large; and that the level of social services are defended.
This leads to what Parsloe calls a ‘professional anti-professional’
approach (p. 14), which includes seeing clients as departmental
resources in the context of creating open and sharing relationships with
them and advocating both for them and on behalf of the personal social
services. In pursuit of this, there is a reciprocal need for social policy to
support self-help efforts through legislation. Consultative personnel
and skills should also be made available, as well as the willingness to
liaise with and facilitate activity, without threatening to take it over. 

Sol Tax (1976, p. 450) argues that if traditional primary groups such
as the family, church and neighbourhood were given more support,
there would not be such a vacuum left by the withering of these for the
new self-help groups to fill. Tax is less sure about the value of organising
self-help in, say, a Bureau of Self-help Groups Affairs, since self-help
should begin with a level of awareness in the community itself which
simply encourages groups to develop as they wish. Whatever we feel
about Tax’s value judgement concerning the vulnerability of primary
groups in the modern world, it is undeniable that people involved in
self-help which relates in one way or another to practitioner activities
should have access to the appropriate sources of support, resources,
consultation and so on, without in the process having to compromise
essential elements of their position in the self-help field. 

In effect, the clarification of this relationship between practitioners
and people using services should enable the social worker to sort out
more rigorously and effectively the distinctive roles which need to be
adopted in a range of settings. In some of these, practitioners are
kept more at arm’s length than in others, ensuring in the process the
preservation of the empowered status of service users. 

5. Avoiding tokenism 

Quite simply, social workers should be aware of the tendency
to delegate rather than hand over real power. The acid test is the
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willingness to give service users the actual resources to do the job
themselves. In this area, tokenism is to be deplored. 

6. Capitalising on localism 

To be effective, self-help activity needs to be a collaboration with
practitioners which recognises the distinctive contribution which service
users can make. 

Tony Gibson’s thesis is that small-scale, local grassroots action
groups are an antidote to the bureaucratic strangulation which
afflicts our centralised society (Gibson, 1979, p. 15). He argues that,
contrary to popular belief, ordinary people without skills, special
training or even the confidence to do it can take a lead and run such
groups (Gibson, 1979, p. 17). He points out that in the process the
relationship between practitioners and lay people may need to be
redefined in favour of the latter (Gibson, 1979, p. 128). Perhaps
a degree of training, support and resources to underpin such activity
should be negotiated, where possible, from social work agencies. 

7. Developing community-based methods of organisation 

It is accepted that there is a need not to fixate on the notion of
community-based and patch-based social work as panaceas for practice.
However, some extremely useful principles can be itemised as a basis
for more detailed development in the light of local circumstances.
Drawing on a BASW paper (1984, p. 14) and work by Gawlinski and
Graessle (1988), we can assert the need for social workers to respect
the user’s perspective in all their work and build up their understanding
of local networks and relationships. Additionally, it is important to try
to achieve a broad concept of teamwork, including in the team a
greater mix of people, such as aides, volunteers and service users.
Social workers engaging with user-led initiatives should avoid the
temptation to incorporate service users wholesale into the profes-
sional framework of activity. 

Whether or not the patch approach is taken as appropriate, the
implementation of the NHS and Community Care Act 1990 heightens
the general need for social workers to support and maintain the
strength of other services, voluntary agencies and the informal
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sector in their locality, rather than either undermining them or
handing over to them certain tasks whilst withdrawing from the
responsibilities of adequately resourcing them. Bamford identifies
seven useful principles inherent in Hadley and McGrath’s (1980)
approach to community-based social work: 

1. Locally based teams focusing on small areas or patches. 
2. The capacity to obtain detailed information about the patch. 
3. Accessibility and acceptability to the patch population. 
4. Close liaison with other local agencies and groups. 
5. Integration of all field and domiciliary services within patch

teams. 
6. Participative management. 
7. Substantial autonomy exercised by patch teams (Bamford, 1982,

p. 96). 

8. Building onto the statutory, informal and voluntary sectors 

The NHS and Community Care Act 1990 strengthens the argument
that the relationship between user-led activities, as part of the informal
sector of social care, and the voluntary sector should be symbiotic
(Wolfenden, 1978, p. 28). The voluntary sector generally offers a less
bureaucratic and more flexible means of support and encourage-
ment than do many agencies in the statutory sector. Some user-led
activities, which lack any other formal organisational connections or
reference points of their own, will welcome the support offered by
a voluntary body and may even prefer it to a link with a statutory
agency. 

This involves the informal as well as the voluntary sectors. Self-
help and mutual aid in work with older people, for example, involves
relatives and carers as well as elderly people themselves. More often
than not, it is the carers who initiate schemes to meet the needs of
relatives and/or close friends. At this juncture, the process of helping
elderly people is furthered by networks of individuals, groups and
organisations which exemplify the interconnectedness of formal and
informal patterns of caring in the community. An obvious area for
self-help initiatives to develop is in the support of those who care for
confused elderly relatives. On the one hand, this may be viewed
positively as enriching sources of support in the informal sector.
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Alternatively, it may be seen as one consequence of public policy
leaving many carers for the elderly, and women in particular, unsup-
ported at home, looking after them. 

Although health and social care agencies have responsibility for
providing community care, often the burden of quality control, that
is, ensuring that the service to the user feels adequate, rests on carers
and service users themselves. That is, provided informal carers seem
to be coping, community care practitioners may let well alone and
simply adopt a rationing approach, by allocating scarce resources
elsewhere. In this sense, while the responsibility for services may rest
with the management in the organisation, the task of verifying good
social work experiences is left with the service user and carer. But
social workers should not accept this state of affairs complacently.
Bamford has identified their responsibilities, arguing that the role of
social services is: 

that of supporting voluntary care, of providing direct care for
those who need it, and of recognising the importance of breaking
down barriers between the community and the professionals.
Translating these concepts into practice requires a radical shift in
professional attitudes. (Bamford, 1982, p. 96) 

9. Developing profane practice 

If services exemplify the sacred principles of practice, then initiatives
by service users and carers perhaps need to express something
profane. It is significant that we have to make the point in this fashion,
rather than in reverse, since self-help should be capable of acting as
the reciprocal to whatever services exist, rather than simply as a radical
alternative. 

Progress in this area depends on the ability of social workers to
avoid the risk that their client will slide further into poverty and
need. We can agree with Balloch et al. (1985, pp. 105–6) that people
need jobs and relief from poverty and isolation rather than exhortations
to help themselves. However, it is necessary to reach beyond the
vague exhortation to practitioners to engage in action to improve the
social environment in which service users live. Phyllida Parsloe
(1986) argues that social work should not evade the social and political
issues which surround practice in the community by retreating into
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individualisation, privatisation or bureaucratisation. Perhaps the same
point can be made of the area of user empowerment, which needs to
avoid the twin dangers of becoming either the preserve of a few
relatively well-off, middle-class, articulate people, or a substitute for
professional services, as people care for themselves and each other. 

10. Facilitation by social workers needs to be purposeful 

There is no doubt that many self-help activities perform a useful
function for their members. However, the following illustration
serves as a caution against involvement in a situation in the absence
of adequate information about what it actually can offer service
users and social workers. 

A survey of active members of Recovery, a large self-help organisa-
tion in the US with many affiliated groups, found that the typical
member was a middle-class, middle-aged, moderately educated, married
woman with a husband in non-manual work (Wechsler, 1960, p. 302).
Most had not had extensive histories of hospitalisation, over half had
none, and a fifth had no professional treatment at all before joining
Recovery. This coincides with the aim of the organisation’s facilitator,
which was to recruit those with relatively mild mental health
problems. As many as a third had been members for one to two years
and a further third for three years or more, with a third of all members
saying that they no longer needed to attend. This indicates the social
function performed for members by many self-help groups. However,
it should be borne in mind that the support offered by the organisa-
tion may not be available from any other source. In fact, Recovery
exemplifies the situation of the well-established self-help group or
organisation, which may be looked to by potential members and prac-
titioners as capable of dealing with problems at an intensity comparable
with established agencies. But in fact organisations like this cannot do
so, since members tend not to be screened on entry, nor are leaders
sufficiently trained or professionally supported to guarantee this. 

11. Minimising the risk of colonisation by practitioners 

At the other extreme of leaving people alone with their burden of
self-care and care for others, there is a risk that practitioners will
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take over activities and coopt service users. In the process, practitioners
may exploit self-help or user-led initiatives while seeming to promote
them, keeping themselves centre stage in the process. It is difficult
for social workers to provide sufficient leadership to enable the self-
help or user-led activity to develop, yet not so much that service
users are swamped. 

12. Ensuring blurring of practitioner and self-help or user roles 

Undoubtedly there is an ambiguity about the balance of power
between practitioners and service users in many facilitated situ-
ations. But this is no more problematic than the ambiguous situations
of many participants themselves. For example, there is no denying
that it was hard for Dr Mowrer, starting his first self-help therapy
integrity group in a mental hospital, to open with the comment that
he too had been a patient in a mental hospital. But this cannot deny
the reality of his position as a practitioner at the point the group
started (Mowrer, 1984, p. 108). Mowrer also expresses more general
ambivalence, symptomatic of activity in this field. On one hand he
suggests that, in the mental health field, the stimulus for self-help
comes as strongly as it ever did from the grassroots rather than from
practitioners (Mowrer, 1984, p. 145). Yet he acknowledges Lieberman
and Borman’s (1976) comment that many groups have had significant
professional involvement in their inception and development (Mowrer,
1984, p. 143). 

Although social workers may play a part as initiators, once it
gets going, the activity remains largely managed and carried out by
people using services. Social work support is thus likely to be more
intermittent and the level of resourcing much less than in situations
where user activity is an integral part of service provision, rather
than standing outside it. But the central feature of empowerment
is the type of facilitating leadership provided by the social worker.
It should be emphasised that empowering activities, which are
facilitated in their early stages, may later become autonomous as
participants acquire the necessary resources, skills and confidence.
Practitioners need to develop the skills to manage the tensions
involved in providing services for people where appropriate,
without slackening commitment to the overarching goal of
empowering them. 
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Empowering Social Work 

Introduction 

This book has provided a framework for understanding the knowledge
skills required for developing the paradigm of empowerment-
in-practice. Empowerment is a concept which may apply first and
foremost to oneself, then to other individuals, groups and organisa-
tions in society. Or it can be applied so as to enable workers, service
users, carers and other people to further their own development and
that of others. But this book has emphasised that, in today’s world,
the personal and social aspirations of social workers and service
users towards empowerment are unlikely to be realised in full. It is
better to work in this spirit of cautious realism, than to set out with
grandiose hopes which are quickly dashed. 

This concluding chapter summarises the principles of empower-
ment in social work which emerge from the foregoing chapters and
then discusses briefly the key debates we need to have about how to
achieve real empowerment in and through social work. 

Principles 

The framework adopted for this book (Figure 2.1) sets boundaries
for our approach rather than providing a detailed prescription. The
variety of social work practice settings and methods dictates the generic
nature of the seven principles set out in Table 10.1. Nevertheless,
this list is a demonstration that the variety of empowerment-in-practice
does not mean ‘anything goes’; these principles demonstrate clarity
about values and purposes. 
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Key debates 

Empowering individuals or institutionalising empowerment? 

Empowering individual service users requires that policies and
practices are embedded in the cultures of relevant organisations and
professions. Focusing on making a person feel better by increasing
awareness of social and personal circumstances is no substitute for
mobilising empowering work in other domains. Robert Chambers,
writing of empowering work with communities, observes that ‘empower-
ment can be weak and short-lived unless it is embodied in institu-
tions’ (Chambers, 1997, p. 218). On the other hand, no amount of
work can relieve some people of the pain of their situations. This is
not to underestimate the ways in which people may use their
responses – both intellectual and emotional – to contribute to their
empowerment. 

Empowerment-in-practice occupies different domains simultan-
eously. It concerns the personal growth and development of the
individual as well as the ways in which groups of people engage
collectively in self-help activities. It is mistaken, and may be totally
stultifying, to see empowerment as a one-dimensional process, or as

Table 10.1 Principles of empowerment-in-practice    

1. Practitioners should maintain a commitment to developing empowering 
approaches to working with people which challenge oppression in all its forms. 

2. Practitioners and people using services should work through a shared empowering 
process which at the very least will include planning, working together, working 
autonomously and evaluating the work done. 

3. People using services should advocate for themselves and empower themselves 
wherever possible. 

4. Practitioners should facilitate people using services to express their own 
experiences, perceptions and wishes and exercise their own choices wherever 
possible. 

5. Practitioners and people using services should work together to achieve 
empowerment. 

6. Practitioners and people using services should be enabled to make maximum use 
of links between different domains of empowerment, such as individual, group 
and organisational domains. 

7. Practitioners should remain committed to empowering people using services to 
change their circumstances rather than to adjust to them.
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something in which individuals engage, apart from others. Further,
the reflexive nature of empowerment means that experience of the
process will stimulate its redefinition over a period of time, a para-
dox which may repeat itself many times as the activity changes,
develops or fades out. 

There should be a meaningful connection between feeling em-
powered and actions to improve material circumstances. The follow-
ing caution by Stokes has some truth, across the entire field: 

Neither self-help nor preventative health measures can relieve
people of the burden of illness and death. Self-care is merely a way
to gain some control over this process and to manage, not over-
come the disease. (Stokes, 1981, p. 108) 

We cannot be dismissive, though, about the value of enabling people
to feel better, as the successes of well-established complementary
therapies demonstrate. Individual empowerment may help people
who have suffered the consequences of social or personal traumas to
rebuild their confidence and hope. Knight and Hayes’ comment on
the inner city applies more generally: 

At present many have retreated from social action into the private
world of home, family, and television, they feel powerless, and
display the same signs of passivity that are sometimes found in
people who have no hope, there is a need to turn this mood of
oppression, anxiety, dependency into positive action . . . There are
limits to what state agencies can do for inner city neighbourhoods.
And since much of what they do, they do badly, there is a need to
curtail some of their operations and hand them over to people
who might do it better, more cheaply. (Knight and Hayes, 1981,
p. 95) 

Tokenism or real participation? 

Rhetoric about the empowerment of people should be tested to
ascertain whether it is tokenistic or backed up by action. Let us
assume that the initiative is concerned with the introduction of
a new service. The following checklist could form the basis of
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a monitoring exercise regarding the extent of empowerment in the
initiative: 

• Have people using services been involved from the outset, for
example in drafting the questions to be posed/issues to be
addressed? 

• Do service users play a key role in assessing the situation? 
• Do service users have a say in how the services are planned,

managed and delivered? 
• Do service users have control over the allocation of the resources

or are they consulted after the key areas are determined and the
major decisions made? 

• Do service users contribute centrally to the evaluation of service
delivery? 

Clarity about conditions for effective work 

The worker should appreciate at the outset the conditions which
influence empowering work. An early task is to assess the situation.
The key factors which determine an integral approach arise from the
nature of the relevant agencies delivering social work services and
the abilities of consumers to deal with them. 

The identity of the activity in legal terms should be selected and
specified with care. Legal and policy obstacles need to be minimised.
Effective developments are predicated on the effective means by
which issues arising can be tackled quickly and effectively. Partner-
ships between state, private and voluntary organisations are becom-
ing more common and in such cases the existence of adequate
collaborative mechanisms is even more important. An adequate
organisational base should be identified, with attention to a degree
of neutrality in terms of physical location and agency support
which guarantees the integrity of self-help activities. A successful
pilot venture funded from another source may suffice to persuade
potential resourcers to support the venture. 

The specification of the focus of the activity should be done with
care, in order to minimise the risk or likelihood of failure through
dilution of effort or lack of clarity about what is being undertaken.
Throughout, social workers should appreciate the paradox of empower-
ment, which, if not handled properly, may involve the patronising
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process of returning to individuals the power they possessed before
professionals became involved, rather than working with people in
a genuinely empowering way. 

Maximum participation of service users and carers 
throughout the process 

All too often, schemes and projects are conjured up by professionals,
money is found, staff time is allocated and proposals are worked out
in detail, before anyone thinks of consulting the people who are
meant to be central – the service users themselves. The rhetoric of
the development of empowerment needs to be reflected throughout
the reality of the process of empowering people. 

Thus there is a need to avoid professionals dictating the agenda of
activity, and this implies living with the risk of a lack of consumer
leadership by service users. Inherently, social workers occupy strategic
positions in relation to their legal obligations and their organ-
isational base. Empowerment-in-practice necessitates a careful hand-
ling of the process of development itself. It is all too easy for
professionals to misuse their undoubted structural power and damage
initiatives, possible irretrievably. 

Empowering work invariably should be paced 
by the service user/carer 

Central to the process is the principle that the social worker as the
practitioner does not impose the process of empowerment on a
person. Individuals may be given the option of taking part. Once
involved, they should have control over the process: the pace of the
activity should be determined by the service user and/or carer and
not by the social worker. 

Setting a long enough timescale 

It is important to recognise that the process of empowering people
takes time. In the US, where empowerment-oriented self-help pro-
grammes have been running for many years, a director of Save the
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Children Fund described to the author the typical timescale as ten to
twelve years for the process of moving from initial facilitation by
professionals to autonomous activity. 

Given that the empowering process is slow, there is a need to
develop a network of contacts in one area, overcome people’s lack of
willingness to confide in officials, build up trust and avoid being
discriminating or patronising towards people. Individuals or groups
such as carers seeking advice or information may prefer to get
support from a professional, rather than from a friend or neighbour
who then would know things about them they would rather keep
private. 

Practitioners should help their agencies to learn from experience 

To the extent that the development of a user-led or self-help
project leads to novel and perhaps instructive ways of approaching
a task or service, there should be ways of feeding this experience
constructively into the social work agency itself. For example, in
the Humberside Project, management in both the voluntary
agency and social services could have usefully examined the
learning derived in the project from staff working as a ‘flat team’
without a recognised project leader. How would such experience
translate, for example, into the running of a day centre or residential
home? 

Values 

A colleague responded to a question about why he had not
joined users in protesting about cuts in services, including grants
to self-help and carers’ groups: ‘It wouldn’t do any good. The deci-
sion has already been made, and once made, you have to make the
best of it.’ This is a view from a disempowered standpoint. It echoes
the view of many clients that there is no point in trying to surmount
difficulties. As Judith Lee puts it: ‘People who are oppressed
have learned to think and talk in the language of the oppressor’
(Lee, 2001, p. 60). It is preferable to carry out empowerment-in-
practice from a value position which informs positive assertion of
values which challenge oppression, of whatever kind. 
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Anti-oppressiveness 

Empowerment-in-practice should be rooted in anti-oppressive values.
There is a need for anti-oppressive practice to permeate all domains
of practice. The dialogic nature of work with service users and carers
suggests an interactive process of continually revisiting values and
renegotiating them, rather than practitioners simply imposing them
with a take-it-or-leave-it attitude. Anti-oppressive practice is intrin-
sically about empowering people rather than enabling them to adjust
to their current circumstances (Thompson, 1997, p. 156). 

A political activity 

Empowerment has become a central feature of social policy. Social
policy in Britain is increasingly targeting people who are socially
excluded. If Ruth Lister is right and social exclusion is about ‘social
relations of participation, integration and power’ (Lister, 2000,
p. 38), then inclusion must be about empowering people. Inevitably,
progress towards empowerment involves taking a political stance
which is critical of the status quo. Empowering social work is inher-
ently a political activity. At the start of the twenty-first century, the
words ‘self-help’ conjure up government cutbacks and people being
expected to self-care, that is, cope with their problems with minimal
resources and support from social workers and the state. The map of
social work services has been redrawn since the NHS and Com-
munity Care Act 1990, so as to reflect an enhanced emphasis on
market competition, private provision and the voluntary sector.
Whilst self-help can be presented as a politically neutral concept,
the contemporary social and political context makes it possible to
use it to accelerate the trends just described, or it can offer a way of
challenging them. 

Just because we might agree with Gladstone (1979) that a large-
scale shift of resource allocation away from statutory to voluntary
organisations is desirable, this is no guarantee that all the criticisms
we make of the bureaucratic approach of service delivery by practi-
tioners will be no longer valid. On the contrary, the problem is
social and political rather than economic, in that our values need to
change so as to view service users as able to play an empowered,
that is, a more active and powerful, part in service delivery. The
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balance of power between helpers and helped, practitioners and
service users, needs to shift in favour of the people helped and
service users. The current tendency for community care to develop
very unevenly throughout the country and great unfairness to
accompany the stratifications of informal care, to the disadvantage
of women and those in the lower social classes (Ungerson, 1987,
p. 153), highlights the danger of self-help and mutual care becoming
part of the bleak outlook for isolated, depressed and unsupported
carers. 

Participation rather than consumerism 

The patterns of service provision, created by legislation such as the
NHS and Community Care Act 1990, have the effect of legitimating
concepts, principles and practices which are capable of more than one
interpretation. Thus, the principles of partnership and empower-
ment can be implemented from a consumerist point of view, thereby
giving the service user greater choice as a consumer of social
services. But they can also be viewed from a participative perspective,
as requiring the democratisation of services and the empowerment
of people using services. 

Mutual aid rather than individualism 

In addressing the task of relating social work to self-help, self-care
and user-led practice in the resource-constrained circumstances
referred to, we have to remind ourselves of the rationale for
encouraging self-help. It is not the emphasis on individuals pulling
themselves up by their own bootstraps which appeals, but rather
the centrality of mutual aid in an environment where all are encour-
aged to participate, irrespective of their social or professional
position. This provides a means of transcending the consumerist
approach to providing community care, for example. Thus, the
most important purpose of self-help is not to help smaller social
work organisations become more cost-effective, but to enable
people to live a better quality life in a better society. Self-help, as
described in the preceding chapters, points to a means by which
people can have a greater say in the nature and delivery of their
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services, either independently of, enabled by or in partnership with
social workers. Mutual aid must be emphasised in the present social
and economic climate, partly as an antidote to rampant indi-
vidualism and consumerism. 

Professional non-professionalism and anti-professional 
professionalism 

We referred in the previous chapter to Parsloe’s (1986, p. 14) idea
of professional non-professionalism. To go further than this, the
divisions between different categories and levels of empowering
activity bring one aspect potentially into conflict with another. One
person’s empowerment may be another person’s disempowerment.
Professionals may be empowered at the expense of managers or
service users. Self-help therapy and community action may conflict;
careful work may be needed to reconcile therapy with self-advocacy.
Paradox is threaded through the whole enterprise, and indeed it is
inherent in the notion of non-professional service users developing
an expertise in self-help which may be regarded as professional,
while professionals cultivate not just what Parsloe referred to
earlier as non-professionalism but anti-professionalism in some
circumstances. 

Developing practice beyond a ‘Western’, middle-class agenda 

The inclusion of the Nijeri Kori initiative in Chapter 4 and the
example from Tanzania in Chapter 8 redress to a small extent the
inherent ethnocentrism and Western elitism of the social work litera-
ture, as well as keeping on the agenda the need to view critically our
dependence on the experience of white, middle-class academia in
the US, which is a feature of literature in the field of self-help groups,
for example. It also highlights the lessons we can learn from what are
called Third World settings, where people often live in conditions
of great political difficulty, social uncertainty and physical want. Is
empowering people more of an achievement in Britain or among the
poor people of Bangladesh? 

It may be argued that empowerment will be more imaginatively
and constructively employed in a social context where people are



Empowering Social Work 191

highly motivated towards, involved in and optimistic about grass-
roots politics and community action. Before undertaking new work,
it will be necessary for social workers to assess local conditions in
terms of the potential viability of developing an empowered practice
and decide how to implement it in the different domains referred to
in the framework set out in Chapter 2. 

Empowerment as a challenge to practitioner 
power and inequalities 

Developments in areas such as anti-oppressive practice and self-
advocacy heighten the need to take seriously the efforts of people
who have been on the receiving end of inadequate services to
improve their self-care and services as well. A good illustration of
how to carry forward such principles is provided by David and
Althea Brandon (1988) in the area of normalisation, emphasising
that a shared goal should be assuring everybody, irrespective of
their circumstances, the expectation of an ordinary way of living.
A radical challenge to the structural power of the practitioner
comes from groups such as Survivors Speak Out, which challenge
professional rhetoric about patient participation and consultation
with clients. 

This is closely allied to the notion of social workers and service
users treating each other as equals. There is a need to promote
more real and effective sharing and cooperation between service
users and practitioners. In the process, as was noted by a (then)
DHSS-funded self-help project in Britain (Fielding, 1989, p. 7),
there is a need for social workers to learn how to be both reactive
and proactive. The proactive role is also a necessity for service
users and carers to initiate mutual aid and self-care partnerships
and networks. 

Policies 

The context of practice is shaped by laws and policies. Although
since the 1980s successive governments have developed social pol-
icies espousing empowerment, these have tended to be based on
consumerist rather than participative assumptions about the situation
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of service users. Nevertheless, through legislation, a number of
advances have been made: 

• the NHS and Community Care Act 1990 requires that service
users are consulted in the drafting of community care plans and
during their individual assessments 

• a representative must be appointed under the Disabled Persons
Act 1986 to ensure that the views of a disabled person are taken
into account in providing social services 

• the Community Care (Direct Payments) Act 1996 allows local
authorities to give cash payments directly to specific categories of
people in receipt of community care and this power can be used
to give disabled people control of the provision of their own care
packages 

• the Carers (Recognition and Services) Act 1995 gives carers the
right to their own assessments of need 

• the Care Standards Act 2000 set up a National Care Standards
Commission with the requirement that service users participate
in it. 

Optimists may regard governments as fully committed to handing
over to people the power to control their lives. Undoubtedly, the
legal measures referred to above are a significant move in this
direction. However, critics maintain that, in terms of substantial
empowerment, such laws are a largely rhetorical gesture and do not
threaten to dent the armour of practitioner power. Managers and
practitioners still hold most of the power. We are a long way from
maximum participation by the empowered service user in a democ-
ratised health and social care sector. 

Widening the variety and scope of social work roles 

Despite their finding that self-help has little formal impact, Knight
and Hayes (1981, p. 95) recommend that it should be a key feature of
policies to revitalise the inner cities, since with the right policies and
resources it could be very effective. Prominent policy priorities
should include a positive commitment by politicians and managers
to ensure that the partnership between practitioners and service
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users works effectively. Social workers should be involved at the
interface between service users and these different levels. This is a
demanding responsibility, complicated by multiple contracting of
service provision involving statutory, voluntary, private and informal
sectors. It involves addressing people’s needs with them, confirming
and developing their independence, acknowledging and demonstrat-
ing the power they have already, rather than presuming it is for prac-
titioners to empower them. 

Enhancing the levels of social work practice 

A further reason for social workers taking a wider perspective is to
ensure that, where appropriate, a continuum of activity is encour-
aged, so that individual effort is not isolated from groups and the
community dimension has the opportunity to influence individuals
and groups. Thus, social work, for example, has a role to play in the
training, support and resourcing of a range of practitioners, volun-
teers, carers and service users, working in neighbourhoods alongside
practitioners in social work and social care. The community care
plans of local authorities could provide a basis for a broader-based
neighbourhood-wide perception by people in the statutory, voluntary,
private and informal sectors of a wider range of human needs and
responses to them by those working in the human services. We
should bear in mind the following themes: 

• The need for development to avoid practitioners exploiting
rather than empowering service users 

• The need to avoid practitioners taking over activities 
• The need to enable service users and carers to assess what services

they require 
• The need to enable service users to manage the delivery of neces-

sary resources 
• The need to ensure that service users are able to evaluate services. 

Focusing on undervalued and marginalised issues 

There is little doubt that the field of self-help flourishes in, among
other things, areas which are neglected, marginalised, scorned, ignored
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and undervalued by professionals. This is not accidental. Social
workers should appreciate this strength of the self-help field and
encourage it accordingly, since much of the work of social workers
falls into the above category. 

Resources 

It is necessary to conclude this book with a re-emphasis on the issue
of resources. It is the acid test of the commitment of practitioners to
self-help and user-led initiatives. Dominelli (1997b, p. 32) puts the
issue of contracting resources starkly: ‘How can social workers pay
tribute to client self-determination, endorse needs-led assessments
and empower clients in acquiring greater control over their lives
when they operate under a state of seige?’ Knight and Hayes (1981,
p. 95) point out that insufficient funds and lack of suitable premises
are key constraints on the effectiveness of self-help groups. Practi-
tioners have a role to play in ensuring that empowering work is not
stifled or impeded through such factors. The next stage is for practi-
tioners to recognise that they have a responsibility to phase them-
selves out of the picture: integral programmes should be working
towards facilitation and facilitated ones towards autonomy. It is
questionable whether increased resources alone can improve the
circumstances of people, since often it is the practitioners who benefit
most from special programmes and projects (Knight and Hayes,
1981, p. 96). In order to ensure maximum effectiveness, resources
should be given to the people who need them, with a minimum of
facilitators. ‘This suggests giving money to inner city residents who
would be responsible for its proper use, in many cases this would
involve employing local people as indigenous workers’ (Knight and
Hayes, 1981, p. 96, emphasis in original). 

The power to choose 

This raises the simple but fundamental issues of the power of the
service user to choose and the extent to which any redistribution
of power between practitioners and service users is conceivable
in practice. In the study conducted by Knight and Hayes of 30
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self-help community groups, they suggest that the reason for a
high level of user satisfaction may be because service users can
take the initiative and can take or leave the advice (Knight and
Hayes, 1981, p. 94). This gives us a clue to an important principle
inherent in effective empowerment: namely, ensuring that service
users retain a maximum degree of control over the extent to which
they receive services. It is not only the right to decide whether to
receive services which is important to service users, but also the
need to prioritise empowering them at least on a par with the
rationing of resources (Darvill and Smale, 1990, p. 5). Over and
above this, the case for providing service users with the means to
meet their own needs, rather than processing their situations
through practitioner assessment, care planning and implementation
(Smale et al., 1993), was recognised to an extent, as noted above, in
the Community Care (Direct Payments) Act 1996, which provides
for direct cash payments to some groups of people for the provision
of their own care packages. 

Redistributing power and resources 

As far as the redistribution of power between social workers and
service users is concerned, clearly there are some areas where it will
never happen, many where it is extremely unlikely and perhaps only
a few where it will be considered as possible and potentially beneficial
to the interests of both parties. Translating this into resource terms,
we are talking not only about holding the existing allocation of
resources in real terms but also increasing it in proportion to discov-
ered need. Where appropriate, this means not cancelling resources
in the practitioner arena but transferring some to user-led initiatives
where possible. 

Having said that, we need to put the resources question in a
broader context. Chapter 2 offers a framework within which empower-
ing work can be undertaken. This implies: 

• minimising service users’ dependence on practitioners 
• developing policies which further people’s (especially disabled

people’s – Morris, 1993, p. 152) human and civil rights (Thompson,
1998) rather than regarding them as simply needing help and
looking after 
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• looking critically at how social workers relate to user-led
initiatives 

• increasingly making use of groups and network approaches to
work with volunteers, relatives, carers, friends, neighbours, many
organisations and agencies in and out of social work as well as
with the local media 

• not simply mobilising fresh initiatives, but tapping into what
already exists in the community 

• trying to create in oneself and others a better understanding of
the relationship between the helping acts of practitioners and the
helping and self-helping mechanisms which are already part of
everyday life. 

This is an area in which there is unlikely to be a sudden enlighten-
ment, a fanfare of trumpets and a once-and-for-all solution. On the
contrary, as in so much really useful social work, the slow and at
times painful path to better practice is what counts. 

Self-empowerment and the empowerment of practice 

The most cogent argument for the development of empowering and
productive relationships between service users and social workers
arises from the case made in this book for the empowerment of
social workers and, even more, for the empowerment of service
users themselves, in furtherance of the wider aim of empowering
others in the community. For the paradigm of empowerment to have
real benefits for service users, practitioners, managers, organisations
and communities, its significance for the redistribution of power at
all levels and in all sectors of society needs to be taken seriously
(for examples in mental health, see Barnes and Bowl, 2001 and in
community care, see Jack, 1995), rather than remaining located, or
constrained, within the dominant ideology of consumerism. Funda-
mentally, the paradigm of empowerment is, and should remain, dan-
gerous and challenging to powerful people: politicians, managers
and practitioners. The challenge of empowerment-in-practice is to
develop a truly anti-oppressive theory in and through reflective and
critical practice. 
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Further reading 

Barker, G., Knaul, F., Cassaniga, N. and Schrader, A. (2000) Urban
Girls: Empowerment in Especially Difficult Circumstances, London,
Intermediate Technology Publications. 

Barnes, M. and Bowl, R. (2001) Taking Over the Asylum: Empower-
ment and Mental Health, Basingstoke, Palgrave Macmillan. 

Jack, R. (ed.) (1995) Empowerment in Community Care, London,
Chapman Hall. 
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