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There are two individuals who helped me over the years with my
policy work. First, I go back to my first policy class at Virginia
Commonwealth University School of Social Work, which was taught
by Mrs. Charlotte Schrieberg. During my first year of studies, I had
no idea what policy was or could do, but Mrs. Schriberg opened a
door for me that I have never regretted going through. In thinking
back to her two foundation year policy courses, I am reminded that 1
never got an A from her, but in retrospect it was not about the grade. It
was about "knowing" and "doing." So to you, Mrs. Schrieberg, thank
you for opening the door and influencing my life in a way that few
have done.

And, of course, I again recognize my best friend and partner,
Deborah Colby, an incredible social worker in her own right. For
more than 35 years she has put up with my shenanigans and supported
me in countless ways. She encourages my work, criticizes my “stuff”
in an honest fashion, and has allowed me to grow as a person. I can
only hope that this has been reciprocated in a similar manner.
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Handbook Preface

The profession of social work spans more than 100 years. Over this period, the profession
has changed in scope and depth. Despite the varied functions and methods of our profession,
it has always been committed to social justice and the promotion of well-being for all. The
profession has made great strides and is experiencing a resurgence of energy, commitment,
and advancement as we face new global realities and challenges and embrace new and
innovative technologies.

In considering how the field of social work has evolved over the past century with the
resulting explosion of new knowledge and technologies, it seemed imperative to create
a resource (Comprehensive Handbook of Social Work and Social Welfare) that provides
a manageable format of information for researchers, clinicians, educators, and students.
Our editors at John Wiley & Sons, the volume editors (Ira Colby, William Rowe, Lisa
Rapp-Paglicci, Bruce Thyer, and Barbara W. White) and we as editors-in-chief, developed
this four-volume handbook to serve as a resource to the profession.

The Comprehensive Handbook of Social Work and Social Welfare includes four volumes
(The Profession of Social Work, Human Behavior in the Social Environment, Social Work
Practice, and Social Policy and Policy Practice). Each volume editor did an outstanding
job of assembling the top social work scholars from around the globe to contribute chapters
in their respective areas of expertise. We are enormously grateful to the chapter authors
who have contributed their expert knowledge to this work. Each volume includes a Preface
written by the respective volume editor(s) that provides a general overview to the volume.
In developing the Comprehensive Handbook, we attempted to focus on evidence supporting
our theoretical underpinnings and our practice interventions across multiple systems. Con-
tent was designed to explore areas critically and to present the best available knowledge
impacting the well-being of social systems, organizations, individuals, families, groups,
and communities. The content is contemporaneous and is reflective of demographic, social,
political, and economic current and emerging trends. Authors have paid close attention
to contextual factors that shape the profession and will have a future impact on practice.
Our profession strives to understand the dimensions of human difference that we value and
engage to ensure excellence in practice. These dimensions of diversity are multiple and
include factors such as disability, religion, race, culture, sexual orientation, social class,
and gender. Each of the volumes addresses how difference characterizes and shapes our
profession and our daily practice. New knowledge, technology, and ideas that may have a
bearing on contemporary and future social work practice are infused throughout each of
the volumes.

xi



xii Handbook Preface

We challenged the chapter authors to not only provide an overview of specific content,
but to feel free to raise controversial issues and debates within the profession. In the interest
of intellectual freedom, many of our chapter authors have done just that in ways that
are intriguing and thought provoking. It was our objective to be comprehensive but not
encyclopedic. Readers wishing to obtain even greater specificity are encouraged to access
works listed in the references for each chapter.

The Handbook’s focus on evidence should assist the reader with identifying opportunities
to strengthen their own understanding of the amount of science that does or does not support
our social work theory and practice. Social work researchers must expand the scientific
evidence that supports social work theory and practice as well as informing policy, and
enhance their functional scope to overcome the more than 10-year lag between research
and practice. We are rightfully proud of our social work history, and its future will be
driven by our success in demonstrating that as a profession we can achieve credible and
verifiable outcomes across the spectrum of services that utilize our skills. As a profession,
we must assure we value science so that even the most vulnerable populations receive the
best available services.

We hope that you find this Handbook useful. We have endeavored to provide you, the
reader and user, with a comprehensive work that will serve as a guide for your own work
in this wonderful profession. We welcome your comments and suggestions.

KAREN M. SOWERS
CATHERINE N. DULMUS
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Preface

While in the United Kingdom on a class trip, I received an e-mail from a colleague in Hong
Kong who asked for a copy of a paper we had talked about during a recent visit to his city.
Not able to access my computer files from my Blackberry, though I am sure there is a way
to accommodate this simple transaction, I sent an e-mail to the paper’s author, who lived in
Norway. In turn she sent a copy of the paper to my Hong Kong colleague. The paper was
waiting for him when he got to his office the next morning.

This entire process took less than 30 minutes, with the various e-mails traversing slightly
more then 24,000 miles, or 38,700 kilometers. Just a few short years ago this would be
unheard of and found only in science fiction movies. Today, in the twenty-first century,
exchanges such as this are commonplace, ordinary, and unremarkable.

Yet for a moment, let’s step back one generation, 20 years ago, to 1987, to revisit a very
different experience.

* Multiple copies were duplicated on copy machines; a single copy resulted from carbon
paper; and the mimeograph machine was an office staple.

® E-mail was an unknown commodity among the general population. Cell phones and
pagers were limited in their distribution and used for the most part by physicians.

¢ Computer analysis was completed with IBM punch cards and computer card readers.
Handheld calculators were the primary statistical analytic tool.

¢ The Compagq Portable III with 40 meg sold for $5,799 and included a 10” gas plasma
screen. Microsoft introduced Windows 2.0 and MS DOS 3.3. The Mac SE initially
sold for $2,900. The IBM PS/2 personal computer, with improved graphics, a 3.5-inch
diskette drive, and chipsets, were added to the computer’s motherboard.

® The Dow Jones Industrial Average, an accepted indicator of the strength of the Amer-
ican economy, closed at about 2,000 for the first time.

¢ President Ronald Reagan challenged Soviet Premier Mikhail Gorbachev, “If you seek
peace, if you seek prosperity for the Soviet Union and Eastern Europe, if you seek
liberalization . . . tear down this wall.”

* The IBM Selectric typewriter, with its interchangeable typeball, offered a fast and
creative mechanism to produce typed reports.

How the world has changed between 1987 and 2007, the publication year of this text.
In 2007, the Dow Jones Average was above 12,000, the U.S. Congress authorized the

XV
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construction of its own version of the Berlin Wall on the Texas-Mexico border to stop
illegal immigration, cell phones are commonplace and multifunctional, the IBM Selectric
typewriter is on display at the Smithsonian Museum of American History, and computer
software programs conduct multiple levels of analysis faster and reference numerous tests
of significance.

As we move into the twenty-first century, nearly instant access to information and the
speed at which we transmit information have become commonplace. What once took days
and weeks to accomplish now is completed in a matter of minutes and even seconds. The
impact of distance and geographic borders is nearly nonexistent with the new means to
communicate and share information.

Our global landscape is constantly changing. Between 1990 and 2006, 27 new countries
were formed, with Montenegro being the most recent. Some of the new countries, such
as the Czech Republic and Slovakia, came about through peaceful transactions; others,
including Bosnia and East Timor, were sites of severe wars.

Global change took shape with five nations changing their names since the mid-1990s.
The African nation of Zaire became the Democratic Republic of the Congo, Western Samoa
became Samoa, and the Republic of Fiji is now the Republic of the Fiji Islands. Comoros
became the Union of the Comoros Islands, and in 2003 Yugoslavia split into Serbia and
Montenegro. As new nations formed, so too have many new governments moved into
power, some peacefully, others through violent overthrow and war.

In 1987, the world population reached 5 billion people, 6.6 billion in 2006, and is
estimated to reach 8 billion by 2028 (United Nations). The world as we know it in 2007 is
far different from the world of only 20 years ago. We can only assume that 20 years hence,
in 2027, the world will be very different from today.

This leads to my organizing assumption for this volume. Change is a constant in all our
lives. Day in and day out we directly and indirectly experience change. And such change
is formidable. Roth (1997, ix) writes in the Encyclopedia of Social Issues:

The modern world . . . is a confusing place . . . the pace of social change has continually escalated . . . new
discoveries . . . new technologies . . . new movements . . . new schools of political, philosophical, and social

thought—all have combined to reshape the cultural landscape.

A primary way to effectively manage change in a positive, proactive manner that leads
to global justice is through understanding the dynamic world of policy and its influences
on our daily work.

Each year I teach a graduate foundation social welfare policy course, and one of the
PowerPoint slides presented in our initial class reads as follows:

“I want to learn how to do counseling.”

“Policy is plain BORING.”

“Policy doesn’t have anything to do with individual, family, or group work!”
“You know who teaches this course!!!”

The last comment is typically greeted with an uncomfortable laugh. Few students want
to be in front of the dean! Over the years, I find that the majority of students want to
learn about social work practice, in particular counseling and therapy, and initially view



Preface  xvii

policy work as “just a required course.” Yet by semester’s end the students seem to make
the connection between policy and practice, and many relish the opportunity to influence
policy development. Though I wish this could be attributed to stellar course preparation and
instruction, I defer to the idea that when given the opportunity to consider policy issues and
concepts of social justice through a practice lens, students will recognize the importance
of policy and its dynamic interplay with the lives of our clients as well as the community
at large.

This text condenses experiences and observations from over 30 years of work. First,
most social workers do not fully understand the nature of policy. I write this as an educator
who feels that we have not done a good job of teaching about and analyzing the linkages
between policy, practice, and social justice. Second, I firmly believe that sound policy grows
from the direct interplay between practice and research. Collecting relevant information
in a reliable and valid manner provides the evidence necessary to enhance social welfare
policies. Third, social workers are in the best position to craft and advocate for creative,
justice-based social policies. The practitioner experiences and observes in a very close,
personal manner the negative impacts that social issues and injustice imprint on the lives
of clients.

The contributors to this volume reflect a breadth and depth of experience that by itself is
remarkable: a Nobel Peace laureate, the head of a major national foundation, distinguished
faculty in both U.S. and international schools, and deans and directors of social work
programs. Their works have influenced countless local, state, regional, national, and inter-
national policies. Through their individual efforts they have improved the lives of millions
around the world.

This volume is not characteristic of the usual or standard policy textbook, nor should it
be. There are scores of policy works available that cover current policies and related issues
and introduce the reader to one or two models of analysis.

To be honest, I was a bit frustrated by my organization of the text. My initial frustration
arose from trying to select topical areas to be included and excluded in a policy text—by
itself, no easy task. No text can examine and envisage, let alone solve, the array of social
issues that confront our communities. Thus, frustration number one was the Solomon-like
decision to identify 20 areas for discussion knowing that many would be left out in this
presentation. The subject areas were finally selected recognizing that each chapter deserved
a much fuller discussion.

My second frustration grew from the text’s organization. Originally I prearranged the
chapters under four broad headings. But as the authors sent me their work, I moved away
from the section approach. I was struck by what I was reading. The chapters, when read one
after the next, possessed a natural flow and connectedness. The idea of sections seemed, at
least to me, to disrupt the discourse. I shared this observation with colleagues, and although
many understood my point, each and every one advised me to use sections. I realized that
a book’s format, though not a big deal for some, can become a major issue for others.
We are all comfortable reading chapters organized around sections, as they give us a clear
beginning and ending for content. Yet, in a compromise fashion, again recognizing that
the policy process involves negotiation even with oneself, I agreed to the more traditional
section format.

One of the unique opportunities in higher education is for so many gifted thinkers to
put their ideas to paper for journal or text. Belief in the need to develop and contribute to
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the profession’s knowledge base is worldwide and critical for us to remain relevant. This
volume’s authors reflect much needed multiple perspectives on social policy.

The authors were asked to reflect on their subject area within a post-9/11 context and
to consider the subject within a global and technological world. They were asked to put
forth ideas that would push the reader into new areas of thinking. The resulting chapters
accomplish these purposes as the authors challenge us to look at issues and their influences
in new ways. Parts of this work will make some uncomfortable, possibly angry, and some
may question the value of the chapters. Others will grab on to the authors’ ideas and embrace
their perspectives. Although any author or editor would hope the reader finds the work the
best of its kind, we realistically hope that this text helps you develop a fuller appreciation
for the need and possibility to create a just society for people throughout the world.

So, what is it I trust the reader will pull from this volume? I hope you will be introduced
to new concepts and ways of thinking about social issues and resulting social policies. If this
holds true, then I am optimistic that you will be better skilled in and more knowledgeable
about policy practice.

There is no need to belabor these points any further. Now is the time for you to read,
consider, react, and advocate for proactive justice-based social policy. Social policy can be
an instrument for positive change while supporting social work practice.

REFERENCE

Roth, J. K. (1997). Encyclopedia of social issues (Vol. 1). New York: Marshall Cavendish.
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Section I

POLICY AND JUSTICE: A GLOBAL
IMPERATIVE

In years past, global or international discussions, if at all included in a text, were typically
the last chapter, almost an “oh, by the way.” But in today’s world, a global perspective is
foremost in our thinking. Every day the impact of global issues is felt by all people, from
volatile oil prices that translate into roller-coaster gas prices to the war in the Mideast, which
siphons off millions of dollars that otherwise could be spent on human service programs.
Today’s world is much smaller, and our neighborhood now extends to countries tens of
thousands of miles away.

It is most appropriate to begin this volume with a chapter written by a remarkable
individual, Jody Williams, who is the 1997 Nobel Peace Laureate. Spearheading an initiative
by civil society, she helped bring together nations from around the world to sign a global
treaty to ban land mines. Sadly, the United States, along with Iraq and Iran, remains among
the few nations not to have joined the world in signing this treaty. Ms. Williams introduces
this volume with a new paradigm that resonates very closely to the heart and soul of social
work: human security. Clearly juxtaposing her proposal against the current U.S. federal
program of homeland security, Williams sees justice and peace directly tied to the health
and well-being of the global community. Human security is “the fundamental linchpin upon
which rests all security”” and reduces conflict if people’s needs are met.

Robin Sakina Mama, PhD, is recognized for her international work, particularly with
the promotion of social work in the United Nations. She brings to our attention the strong
position that social workers have played and will continue to play on the global stage.
International social work is not new to the profession, whose early efforts started shortly
after World War 1. Recognizing the importance of globalization, Mama writes, “Social
work is also well prepared to work on policy that leads to solidarity and peace building
among nations, which will have a direct impact on global social policy.”

Joseph Kin Fun Kwok, PhD, provides a detailed discussion of social justice from an
Asian perspective. Kwok explores the dimensions of justice with a detailed discussion of
Asian policy and practice while noting particular challenges faced by human services. As
does Mama, Kwok believes that social workers, based on their unique and diverse practice
experiences, are in an excellent position to add their expertise in policy development.






Chapter 1

THE HUMAN SECURITY PARADIGM:
PEACE WITH JUSTICE AND EQUALITY?

Jody Williams

At the end of the cold war, many people around the world spoke of their hope for a different
world. Perhaps governments would consider bold new attempts to define national—and
global—security in a now unipolar world. With the collapse of the Soviet Union and
corresponding diminished threat, maybe standing armies and military budgets could be
reduced, along with the number of nuclear weapons in silos and submarines and airplanes
around the world. There was guarded optimism that perhaps war and militarization would
no longer define the contours of our future. Maybe such changes could even spur a dramatic
decrease in the global arms trade and conceivably result in a “peace dividend” to be used
to resolve some of the intractable problems facing humankind. If such changes did occur,
arguably the globe as a whole would be more secure.

But not everyone was contemplating peace dividends and a world full of new possi-
bilities. A more sober view recognized that crafting a new approach to a changed and
changing world would require deliberate and concerted efforts. Pessimists—some might
call them “realists”—had little doubt that the sole remaining superpower would begin to
seek new global enemies, in part because real threats exist, but also to justify its continued
militarism as the United States contemplated how to react to—and, more important, how
to consolidate—its unique position as the military, economic, and technological behemoth
in the post—cold war world.

Now, faced with the emergence of new global powers such as China and India—nations
requiring increased access to limited resources to fuel their economic growth—new tensions
are arising and the world is experiencing an ever increasing divide between the global haves
and have-nots. Throw into the mix the attacks on the United States of September 11, 2001,
and the resulting declaration of “war” on “terror,” and instead of a “brave new world” in the
twenty-first century, we find ourselves sliding back into the bunker mentality of the cold
war era. Or perhaps that mentality was never seriously challenged.

The post-9/11 world appears to be caught between terror and hope. In the current
tension between terror and hope is also a struggle about how we as a global community
define security. Will we continue to define security in terms of bigger weapons and more
militarization, or will security be defined in terms of international law and human security?
Will democracy, justice, and human rights continue to be eroded around the world to
protect us from “terrorism,” or can we step back from the collective brink and make hard
and sober assessments of what framework will best ensure peace and justice and security
in an increasingly globalizing world?
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(RE)DEFINING SECURITY IN THE GLOBALIZED WORLD

Since the mid-1600s, power in the world has been defined almost exclusively by the
military and economic might of individual, sovereign nation-states. In this Westphalian
model, global stability—or peace—is maintained through a balance of power among these
sovereign nations (O’Donnell, 2004). This security framework continues to dominate think-
ing even as we are increasingly coming to grips with the facts that in today’s world, like it or
not, there is not much that is not interconnected, there are now many factors that influence
power among states, and many of those factors are transnational in character.

Globalization immediately brings to mind the seemingly effortless movement of capital
and business around the world with little apparent regard for “sovereign borders.” Eco-
nomic globalization is seen by some as a positive force that will inevitably lead to the
democratization of the planet. Others question the relationship between democratization
and corporate entities that, largely lacking in accountability, have little apparent regard
for workers’ rights, the environment, or their impact on the social fabric of any particular
country.

In the global economy, for example, today’s corporations and even some individuals
amass fortunes that can dwarf the entire budget of a nation—or an entire region of the world.
The rules of the game of the global marketplace continue to evolve, and the worldwide
reach of business calls into question the very relationship between the nation-state and such
corporate entities. For many of us, it is these financial aspects we think of when the term
“globalization” comes to mind, yet globalization is not confined to the economic sphere
alone.

Other linkages are also increasing exponentially. The mass movement of people, coupled
with 24-hour access to information, helps fuel a global marketplace of ideas and blurs the
lines between what traditionally have been seen as domestic or international issues. As
people, ideas, and images move with lightning speed around the world, the challenges grow
for individual states to try to predict and manage the outcomes of such interactions. Security
threats also have more serious global implications through this spread of knowledge and
information.

Gone is the time when the state can effectively isolate its citizens and focus their
concerns on domestic issues, while claiming sole purview over the international sphere.
Often the domestic impact of foreign policy decisions has become too glaring for citizens to
ignore. One horrific example, of course, is the September 11, 2001, terrorist attacks, which
have roots in decades of U.S. foreign policy decisions toward the Middle East viewed
as unfair by people in the region and that have fueled intense dislike and distrust of the
country.

We are faced not only with war, terrorism, and armed violence around the world,
but also with weapons proliferation, including weapons of mass destruction; global orga-
nized crime, including the trafficking of human beings, particularly women and children;
perhaps irreversible destruction of our environment and the threats posed by global warm-
ing; widespread, pervasive poverty (this since time immemorial); and new and deadly
diseases—to name but a few. Many actors influence both the evolution of the problems
themselves and also possible responses to them. In addition to global business, interna-
tional and regional institutions, as well as nongovernmental organizations (NGOs) and
(transnational) civil society all have an impact on today’s world.
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With such a complex array of variables, it has become increasingly difficult for individual
states to predict and manage the outcomes of many issues. Old concepts of state-based
security in our global political and economic environment no longer offer long-term answers
to today’s global threats and challenges. Yet the resistance to meaningful analysis and
discussion of what will bring us security—collectively and individually—is extremely
strong and pervasive. Despite the resistance, discussion about what kind of security we
should seek must take place.

HUMAN SECURITY: A NEW PARADIGM FOR GLOBAL SECURITY?

During the 1990s, some bold new initiatives provided collective solutions to various prob-
lems of global scope. One of those initiatives was the movement to ban antipersonnel land
mines. The land mine campaign is important not only because it led to an international
treaty in 1997 that, for the first time in history, eliminated a long and almost univer-
sally used conventional weapon. It also provided a successful model of government—civil
society—international institution partnership that offered a concrete example of how the
global community could work together to resolve common problems. Another successful,
similar effort resulted in the creation of the International Criminal Court after 50 years of
work to create an independent court to try war crimes and crimes against humanity.

Partly inspired by these efforts, the nucleus of a movement began to be explored that
seeks to enhance global security not by increasing the number of weapons being developed,
produced, and traded in an already overweaponized world, but by addressing “human
security” needs as the fundamental linchpin upon which rests all security. Any number
of governments, international institutions, and civil societies are exploring the framework
as a distinctive concept for addressing global insecurities and are increasingly working to
pursue policies that actively apply the human security framework.

One such effort grew out of discussions between Canada and Norway, expressly resulting
from their work in the land mine ban movement. The Human Security Network was founded
by a group of like-minded countries at a ministerial meeting in Norway on May 20, 1999.
It seeks to apply a human security perspective to political processes that are aimed at the
prevention or resolution of conflict as well as promoting peace and development. Ministers
of the member countries have met annually since the Norway meeting to maintain a
“dialogue on questions pertaining to human security” (Human Security Network, n.d.).

In 2000, an independent Commission on Human Security was launched at the UN
Millennium Summit. The Commission describes human security as a framework that “en-
compasses human rights, good governance and access to economic opportunity, education
and health care” (Commission on Human Security, 2003, p. 4). Human security is advanced
(a) through protection, primarily the state-based responsibility to protect people from crit-
ical and pervasive threats, with institutions, civil society and nongovernmental actors, and
the private sector also playing a key role in that protection; and (b) by empowering in-
dividuals and communities to develop their capabilities to make informed choices and to
act on their own behalf (pp. 10-12). These elements together mean not only protecting
people from threats, but also “creating political, social, environmental, economic, military
and cultural systems that, when combined, give people the building blocks for survival,
livelihood and dignity” (p. 4).
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Thus at the core, human security policies seek to enhance both individual and societal
security by promoting “freedom from want” and “freedom from fear.” This concept has
been underscored by observations of UN Secretary-General Kofi Annan that security,
development, and human rights are interlinking elements of real security and that if all
those elements are not advanced simultaneously, ultimately none will prevail.

Human security holds that in a globalized world, many actors can have an impact on
outcomes, so means to address issues must be as broadly multilateral as possible. Dialogue,
cross-cultural understanding, and conflict resolution enhance human security. Globalized
relations, interaction, and communication enhance human security. The use of force is not
scorned, but it is recognized as the absolute last resort, employed only if all other methods
to resolve conflict have failed.

Part of the logic behind this thinking is that if the basic needs of the majority of the
people of the world are met, providing them with a stake in and hope for their own future,
the root causes of conflict are diminished. When a small minority has access to the majority
of goods, services, and resources of the planet, those who have nothing have nothing to
lose in giving up their lives on a suicide mission. Considering even a few of the commonly
used statistics on poverty in today’s world is numbing. The World Bank has defined the
international poverty line as $1 to $2 a day.! In 2003, out of the developing world’s 4.8
billion people, some 1.2 billion were living on $1 a day; another 2.8 billion were living
on $2 a day (Infoplease, 2000-2007). In 2003, the richest fifth of the world’s population
received 85% of the total world income, while the poorest fifth received just 1.4% of the
global income (Infoplease, 2000-2007).

As even George W. Bush—the world’s strongest champion of a “muscular” approach
to his war on terror—opined in a speech at the United Nations on September 14, 2005,
we share a “moral duty” to fight not only terrorism but also the poverty, oppression, and
hopelessness that give rise to it (Baker, 2005, p. A8). All the weapons in the world will not
save us from angry and desperate people willing to fly airplanes into buildings to take the
lives of thousands and sow the seeds of terror. The human security framework would sow
seeds of hope by providing for socioeconomic justice and more equitable distribution of
the world’s resources.

NATIONAL SECURITY VERSUS HUMAN SECURITY

The national security “realists” have a very dim view of any meaningful debate about
human security. It has been painted as a wishy-washy effort by “lesser powers”—tread
irrelevant—who do not have the military might or the “spine” to deal with real security
issues. “Real” security is the purview of the individual, sovereign state based on nation-to-
nation interaction. Utopian, unrealistic, idealistic—a concept not worthy of real discussion.

The human security framework is also criticized as being too vague and a catchall attempt
to try to resolve all problems facing humanity rather than confine itself narrowly—therefore

This is measured in 1993 purchasing power parity (PPP), which the Bank defines as “a method of measuring
the relative purchasing power of different countries’ currencies over the same types of goods and services.
Because goods and services may cost more in one country than in another, PPP allows us to make more accurate
comparisons of standards of living across countries” (Infoplease, 2000-2007).
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effectively, of course—to real security issues. Critics of human security also imply that those
who do support the framework see it as an either/or situation: Either you are for human
security or you are for national security, but apparently they cannot coexist. And how
could such a “vague” security framework possibly replace the centuries-old system of
nation-states interacting through a delicate balance—or not—of a global chess match of
power?

In this chess match, states with the most access to resources tend to dominate global
politics and back that dominance with military might. Security, then, is as the ability of
the state to advance and maintain its interests, generally at a cost to other states. Because
security is state to state, realists also argue that national security is generally far too complex
for the average citizen to understand, let alone have a voice in.

Admittedly, this view was shaken with the successes of the mine ban movement as well
as the establishment of the ICC, but opponents of the Ottawa Process and government—civil
society partnerships have sought to paint that process as a “one-off” success and return
to “diplomacy as usual” in a state-based system. Even if some had been able to delude
themselves in the immediate period after the fall of the Berlin Wall, the 9/11 attacks and
ensuing war on terror should have dispelled all notions of a different kind of world after
the fall of the Soviet Union.

Others argue that human security rhetoric is not matched with “concrete policy that
makes a difference to the safety of people whose security is threatened” (Hataley & Nossal,
2004, p. 1). This argument seems to imply that the critical measure of a human security
agenda is whether or not a state engages in humanitarian intervention to “ensure the safety
of ordinary people in other places” (p. 3). Humanitarian intervention is a hotly debated
issue in and of itself and is not, or should not be, the sole or even primary measure of a
human security approach to global security.

For some, particularly U.S. neoconservatives, discussion of a human security framework
is not just an attempt at an objective assessment of what really would make the world as a
whole more secure, but should be seen for what it really is: an attack on American values.
As one article states:

This is a dramatic and fundamental distortion of the right to be secure. The effort to “broaden our view of
what is meant by peace and security” obscures and runs counter to the long-standing right of nation-states
to secure their own territories and populations from external threats—a principle upon which international
legal traditions and treaty organizations such as the U.N. are based. The human security agenda has the
potential to undermine not only the nation-state model on which the U.N. was founded, but also the
principles of sovereignty, accountability, and national security that the United States holds as fundamental.
(Carafano & Smith, 2006)

The human security framework is not an attack on the values of any nation. It is an attempt
to respond to security needs in the dramatically different world of the twenty-first century.
However, it is not primarily concerned with the security of the nation-state in isolation from
the security of people inside and outside the confines of national boundaries. Terrorism,
crime, and war are all examples of violence that destabilize the security of people. Their
security is also affected by deprivation, whether it is the result of poverty or environmental
pollution or disease and malnutrition or illiteracy or all of them combined. Piecemeal and
scattershot responses to individual problems and crises will not address the root causes of
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violence and conflict or enhance global security. Because the human security framework
looks at the myriad problems that have an impact on security, effectively enhancing security
means attempting to take an integrated approach to addressing the problems.

Those who advocate that a human security agenda enhances the security of us all
generally do not necessarily see human security and national security as mutually exclusive.
The two, instead, can be complementary parts of a whole. But to meaningfully carry
out a human security agenda would require, for example, significant reallocation of the
billions and billions of dollars spent around the world annually on war, on “defense” and
preparations for war, and for the equipment of war. All of the aspects described in the
previous section must be pursued coherently for such a human security agenda to make
sense and to change lives. Security, development and empowerment, and human rights are
mutually reinforcing; and if all do not advance together, no one aspect will prevail ultimately.
To make human security really work requires a major shift in policies, institutions, and
choices about global resource allocation to address the basic needs of people everywhere
rather than providing for the security of the relative few who make those policies and
control those resources. This obviously is a huge challenge in today’s world.

IS THERE A FUTURE FOR A HUMAN SECURITY FRAMEWORK?

The Role of Governments and International Institutions

Even if one accepts human security as a feasible approach to global security, why hasn’t
it had more traction? Considering the launch of the Human Security Network, it can
convincingly be argued that the same governments that have promoted and sung the praises
of the land mine ban movement and the civil society—government partnership that is its
hallmark wanted to limit the reach of such partnerships. Though not likely wanting to return
to status quo ante, when governments did meet in Oslo to discuss and launch the Network,
NGO involvement even in the discussions about the concept was minimal at best.

In today’s world of increasingly active and involved transnational civil society, trying
to advance a new security agenda based on a top-down effort not built on an effective and
broad government—civil society partnership seems doomed to limited success, if not failure.
Given the long-standing relationship of many of the same NGOs with those governments
and that the Network should want solid support from them on a human security agenda, the
exclusion is hard to understand.

The Network appears to seek NGO involvement in events related to specific issues that
it deems to be components of a human security agenda. However, there does not seem to be
any mechanism for ongoing discussion and/or action between governments and NGOs/civil
society to address the human security framework writ large. If advancing the framework
must be done through broad and integrated responses to global problems, this fragmenting
of issues and answers to them does not serve the human security agenda well, nor does an
ad hoc approach to working with NGOs and civil society.

The situation appears much the same in the work on human security at the UN. Neither
the UN’s Commission on Human Security nor the subsequent Advisory Board on Human
Security have either NGO/civil society involvement or even informal mechanisms for
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ongoing dialogue with them regarding this “people-centered” framework. For example, the
report of a February 2006 workshop on human security organized by the government of
Mexico in cooperation with the government of Japan seems to underscore this disconnect.

The section of the report titled “Civil Society and Human Security,” states that the role
of civil society in “making the concept of human security operative consists mainly in
assuming the challenges of building human capacity through education and the promotion
of renewed perceptions, as well as in pursuing new strategies to safeguard the security of
people.” The strategies put forward essentially refer to documenting abuses and promoting
human rights and public security in the post-9/11 world (Report of the Workshop, 2006).

Although human rights is an area of intense work by civil society and NGOs, it is not
the only issue of the broad human security agenda that NGOs address. If, as the Report of
the Workshop (2006) says, the “concept of human security is a response to the needs of
civil society throughout the world,” surely civil society and NGOs have a much larger role
to play than just dealing with various aspects of human rights.

The Role of Nongovernmental Organizations and Transnational Civil Society

But it is not just governments and international institutions that are at fault: Both NGOs and
civil society in general have done little to connect the dots on human security and promote
the agenda. Even though the words “human security” appear more frequently, the concept
does not yet resonate for the general public—or even for many NGOs. Nongovernmental
organizations must actively promote the concept of human security as the appropriate
framework for global security in a globalized world. People must be educated to understand
that by advancing human security, the security of the globe is advanced.

To raise awareness and advocate for this change, NGOs must identify their individual
work as part of a larger human security agenda when reaching out to the broader public.
Everyone must understand that protecting and promoting human rights is work that enhances
human security. Efforts to advance sustainable development enhance human security. Every
time the flow of weapons of war is limited or weapons are banned outright, human security
is advanced. Involving women meaningfully in all aspects of conflict prevention and peace
building and, in fact, in decision making in general is enhancing human security. Addressing
poverty through debt repudiation, fair trade, and better aid—coupled with promoting good
governance and tackling corruption—is enhancing human security.

Yet too often, opportunities are lost to make those connections. Too often, NGOs limit
their own work and a broader ranging effectiveness by choosing to not make those connec-
tions. Every time those issues are de-linked, NGOs undercut collective efforts to promote
a broader understanding and acceptance of a human security agenda as the framework to
better prevent violent conflict. To effectively campaign and lobby, NGOs must find and use
every opportunity to make the general public understand that our common security is in-
creased by working together to meet the most basic needs of the majority of the planet—by
working collectively to free women, men, and children from fear and to free them from
want. By providing that majority with a stake in and hope for their own future, the root
causes of conflict can be diminished. The opportunities to move away from reacting to vio-
lent conflict and toward its prevention are increased and, along with them, the development
of a sustainable peace.
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CONCLUSION

As stated in the introduction, the post-9/11 world appears to be caught between terror and
hope. In this tension is also a struggle about how we as a global community define security.
Will we continue to define security in terms of bigger weapons and more militarization, or
will we define security in terms of international law and human security? Will democracy,
justice, and human rights continue to be eroded around the world to protect us from
“terrorism,” or can we step back from the collective brink and make hard and sober
assessments of what framework will best ensure peace and justice and security in an
increasingly globalizing world?

To really begin to move the world away from a strictly national security view of global
security, governments, international institutions, and NGOs alike must work consistently
and collectively to change the global mind-set about what constitutes real global security and
about what peace building really is—particularly in this post-9/11 world. A fundamental
element of effective campaigning and advocacy to change that mind-set is setting the
agenda. So far, it appears that neither governments nor NGOs have come anywhere close
to setting an effective agenda to advance a clearly articulated human security framework
and how it should be applied in today’s world. Broad and deep and bold involvement by
governments and NGOs and transnational civil society is also key to bringing about such
change.

In his 2003 book, War Is a Force That Gives Us Meaning, Chris Hedges, a nonpacifist
war correspondent for about 20 years, captures some of the difficulties inherent in changing
the collective mind-set about violent conflict—and therefore how best to counter it. He
writes:

The effectiveness of the myths peddled in war is powerful. We often come to doubt our own perceptions. We
hide these doubts, like troubled believers, sure that no one else feels them. . . . The myths have determined
not only how we should speak but how we should think. The doubts we carry, the scenes we see that do
not conform to the myth are hazy, difficult to express, unsettling. ... We struggle uncomfortably with the
jargon and clichés. But we have trouble expressing our discomfort because the collective shout [emphasis
added] has made it hard for us to give words to our thoughts. This self-doubt is aided by the monstrosity
of war. (p. 74)

As Hedges notes, the myths peddled in war are powerful. But perhaps the myths peddled
about war are more so, particularly in the post-9/11 world. Moving beyond the collective
shout that insists that if you want peace you must prepare for war is a huge challenge.
Moving beyond the collective myth that creating a peaceful world is the fuzzy dream of
human security idealists is a huge challenge. Governments and NGOs must work together to
meet those challenges and raise our collective awareness about the rights and responsibilities
of civil society in working to move beyond reacting to violence and toward actively setting
the agenda to prevent it.

Finally, thinking about violence must be demystified. People can no longer hide behind
the dismissal of violence with the commonly heard explanation that it is simply ‘“human
nature” to be violent. Violence is a choice—whether it is the choice of a man to beat the
woman he supposedly loves, or the choice of one nation to invade another in the name
of “freedom” or any other name, or the choice of terrorists of any stripe to attack civilian
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targets anywhere in the world to make their political point. Violence is a choice. The human
security framework promotes the making of nonviolent choices to resolve conflicts. It is
a feasible alternative to militarism and violence and war that can actively move the world
beyond the collective myth that building peace is a fuzzy dream of utopian idealists.

A world increasingly dominated by the few, who give the impression of not caring much
for the needs of the many, can only become increasingly insecure as the desperate and
disenfranchised try to equalize the playing field. There is something wrong in a world that
spends close to a trillion dollars on weapons and defense while spending a few billion on
education globally. There is something profoundly unjust in a global economic system in
which a handful of billionaires have more income than entire regions of the world.

Until the global community works together to address the common threats to human
security posed by gross political, social, and economic inequalities we will not live in
a secure world. But hope for a more secure world is not enough. Neither governments
nor NGOs can abdicate their individual and collective responsibilities to participate in
developing new strategies and policies to ensure our collective security. No one government,
no one institution can possibly provide for the needs of us all. New coalitions must seek
new solutions to seemingly intractable problems. Change will not happen overnight. But
that should not be an excuse to not seek change.
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Chapter 2

SOCIAL POLICY FROM A GLOBAL
PERSPECTIVE

Robin Sakina Mama

Social workers are challenged every day to consider the global and international aspects of
their practice. Many social workers now work with immigrants, refugees, and survivors of
torture and trauma from other parts of the globe. Clients’ residence status can help or hinder
their treatment and access to service. Families are often dealing with adjustments to life
in the United States while their relatives are struggling in another country. Detention centers
that house new asylees or refugees have become a permanent part of our urban landscape.

International social work is not a new idea or a new field of practice. A number of social
work professionals have been interested in understanding the international dimensions of
social work practice since social work gained professional status (Findlay & McCormack,
2005). Social workers’ involvement in international collaboration began after World War
I, as evidenced by the establishment of several international organizations, such as the
International Federation of Social Work and the International Association of Schools of
Social Work (Healy, 2001). This involvement increased after World War II, as social
workers became involved in rebuilding efforts after the war and with the United Nations.
This involvement waxed and waned over the years but is now coming to the forefront as
social workers realize that the idea that we work only within the boundaries of our own
nation-state is no longer true. Influences beyond our borders are increasingly acknowledged
as having a direct influence on local and national issues. The process underlying these
changes is globalization (Findlay & McCormack, 2005).

GLOBALIZATION

It is not possible to discuss global social policy without first discussing globalization.
Globalization has a complex definition, which social scientists have been researching for
a number of years (Guillén, 2001). Most agree that globalization is a process (or set of
processes; Hay, 2006) that encompass economic, political, and cultural dimensions. Other
social scientists have defined globalization in a more detailed way so that it might be
quantified empirically. For example, “Globalization is a process (or set of processes) that
embodies a transformation in the spatial organization of social relations and transactions,
generating transcontinental or inter-regional flows and networks of activity, interaction and
power” (D. Held, as cited in C. Hay, 2006, p. 3). The forces that drive globalization include
human migration, international trade, and the integration of financial markets.

13
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Economic Dimensions of Globalization

Economically, globalization has been characterized by trade liberalization and increased
international competition and investment, all driven by an increase in technological change.
This increase in and dependence on technology cannot be easily dismissed. Developments
in technology, in both computing and telecommunications, are changing the marketplace
and the workforce. “Global E-commerce surged from 130.2 billion in 1999 to nearly
1.640 billion in 2003 (“Technology: Industrial Structure and Jobs,” n.d., para 5). This
surge in technology has created a knowledge economy, where access to information and the
ability to use it creates productivity and prosperity. However, computer and technological
access varies widely from country to country, with less developed countries lagging far
behind. These gaps in access are called “digital divides” (“Digital Divides and Privacy and
Security Concerns,” n.d.), and they are beginning to reinforce national and international
gaps in living standards. Digital divides occur in almost every country. The United States
has made some progress in closing its digital divides. From 1997 to 2005, the proportion of
U.S. adults with Internet access increased from 24% to 79%. Broadband usage in the United
States has also increased; however, rural households still lag behind urban and suburban
households by 14% to 16% (www.globalization101.org).

When these numbers are compared to international access to IT, the numbers of people
in the world who have Internet access is much lower and is very unequal around the world.
One way to examine access is to look at how much Internet access costs as a percentage
of one’s earned income. In many developing countries the cost of Internet access is a
much larger proportion of income than in developed countries. For example, in the United
States, Internet access is less than 1% of average monthly income, whereas in Nepal monthly
Internet charges account for 270% of average monthly income (www.globalization101.org).
The implications of this digital divide are significant, and a great deal of work at the United
Nations has gone into narrowing this divide globally. The World Summit on the Information
Society, held in Geneva in 2003 and Tunis in 2005, delineated several concrete steps toward
closing the digital divide gap. The first of these recommendations is to meet basic needs,
in terms of health care, clean water, food, sanitation, and the like. Access to information
technology does little when one does not have food or clean water (Fors, 2003). A second
important recommendation is to establish infrastructure and the need to be creative when
developing IT infrastructure. Wireless technology is seen as one of the key ways to begin
to provide access and infrastructure in developing countries (Fors, 2003; Sehrt, 2003).

Political Dimensions of Globalization

Politically, globalization has been characterized by American power and the influence of
global institutions, such as the International Monetary Fund (IMF). Many believe that the
recent rise in the influence of globalization has been brought about by the creation of new
international organizations, such as the World Bank (WB), the IMF, and the World Trade
Organization (WTO; Mama, 2004). These organizations seem to have had a homogenizing
effect on the social and welfare policies of many countries and have created a *“ ‘globalization
of approaches’, whereby a particular social, economic or political approach, judged bene-
ficial by one of the cross-national organizations, is seen as appropriate for many countries
regardless of cultural differences” (Findlay & McCormack, 2005, p. 233). The processes
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that these international organizations require countries to follow in order to qualify for aid
are seen as undermining the capacity of countries to act autonomously, although there may
be some facilitation of democratic procedures (Walby, 2000). Politically, globalization is
not a uniform process; often resources are pitted against each other to satisfy international
markets. For example, there can be calls for the state’s protection of human rights at the
same time that the country’s welfare state erodes (Walby, 2000).

Cultural Dimensions of Globalization

Culturally, globalization has resulted in the dissemination of global ideas and values
(McClelland & St. John, 2006). Some authors have suggested that the globalization of
cultures and values has tended toward homogeneity, a process of “McDonaldization” of
society, along with the processes of

Ikea-isation, CNN-isation, Nike-isation and Survivor-isation. The same brand of clothing, the same home
furniture, the same culinary taste, the same movies and shows, and the same news, debates and images of
reality are found all across the globe . . . in a short space of time we are now being nourished and nurtured
by the same sources of mediating symbols. (Ahmadi, 2003, p. 16)

Ahmadi further suggests that this globalization of consciousness has the consequence of
globalizing social problems, with an intensification of individualism as one component.
The emphasis on individualism is a frightening aspect of globalization to those cultures
that traditionally have focused on community and clan.

Cultural diversity and its role in globalization, especially of market products, is coming
under scrutiny. How are cultural products different from other goods and services? The
definitions of “culture” have evolved over time, initially referring only to “arts and litera-
ture” (Chan-Tibergian, 2006). After the World Conference on Cultural Policies in Mexico
City in 1982, culture was “regarded as the set of distinctive spiritual, material, intellectual
and emotional features of a society or social group, [that] ... encompasses, in addition
to art and literature, lifestyles, ways of living together, value systems, traditions and be-
liefs” (United Nations Educational, Scientific and Cultural Organization [UNESCO], 2002,
p. 18). These are significant changes, as the Permanent Forum on Indigenous Peoples takes
these meanings to new levels in their fight for patents for cultural products or indigenous
products.

Globalization as Process

Globalization is not a new phenomenon. Several processes of globalization have been oper-
ating simultaneously for many years: the globalization of economics, politics, knowledge,
and culture (Ahmadi, 2003). This phenomenon, however, has challenged traditional social,
political, and economic structures. Globalization has been brought about by cost reductions
in transportation and communication, in addition to the dissolution of artificial barriers to
trade, services, capital, and knowledge across borders (Mama, 2004).

There are many who would argue the benefits of globalization: open markets, positive
competition, increased use of technology, and the potential to enrich many people, especially
the poor. Globalization has reduced the sense of isolation felt by many in the developing
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world (but only those with the access to technology). The expansion and increased use of
technology has provided access to knowledge and information that before was limited to
only the wealthiest countries. Globalization has also increased the amount of interaction
between people of different cultures. People from all over the world meet together to a
much greater extent than they had in the past, and consequently begin to influence each
other as well as understand each other. This global culture has led to the creation of new
identities and new forms of literature, music, and art. There is now a very large global
market for these creative industries, which figures to be around U.S. $800 billion per year
(Chan-Tibergian, 2006, p. 92).

There are just as many critics of globalization as there are proponents. Globalization has
not succeeded in reducing poverty, as was promised; in fact, the gap between the haves and
the have-nots in developing countries is widening. The Center for Economic and Policy
Research published in 2003 a “score card” on globalization from 1980 to 2000. Several
facts from this comparison with the time period 1960 to 1980 are disturbing:

1. Life expectancy was reduced for four out of the five groups of countries examined, which cannot

be explained by the AIDS pandemic.
2. [The rate in the] reduction of infant mortality was slower.

3. Progress in education slowed. (Weisbrot, Baker, Kraev, & Chen, 2003, 42)

Globalization has also not provided for stability in third world countries. Latin America
and Asia are two good examples of how financial crises affect the entire global economy. In
addition, globalization has had bad effects on the environment, with many poor countries
using precious environmental resources in the name of development. The “sustainable
development” movement is an attempt to preserve the environment while at the same time
providing for development opportunities (Mama, 2004).

GLOBALIZATION AS IT RELATES TO POLICY

One often-used example of how globalization relates to social policy is the welfare state
(Adelantado & Calderén, 2006; Brady, Beckgield, & Seeleib-Kaiser, 2005; Genschel,
2004; Wilson, 2006). Brady and his colleagues suggest that four theories of the relationship
between globalization and the welfare state have emerged:

1. Globalization may cause an expansion of the welfare state.
Globalization may generate a crisis and retrenchment of the welfare state.

Globalization may have curvilinear effects and contribute to welfare state convergence.

o

Globalization may not affect the welfare state. (Brady et al., 2005, p. 922)

Taking each point separately, in the first theory, globalization causes an expansion of the
welfare state by triggering political dynamics that result in generous welfare programs and
corporatist labor market institutions. Some studies that support this theory have shown that
trade openness significantly increases social welfare expenditures (Brady et al., 2005).

In the second theory, a crisis and retrenchment of the welfare state occurs as states
undergo neoliberal restructuring to foster flexibility and competitiveness. The welfare state
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is reduced because of a need to be internationally competitive with a flexible labor force
and austere fiscal policy (Brady et al., 2005). For example, the United States, Britain,
New Zealand, Canada, and Australia have all adopted neoliberal approaches to social pol-
icy, which have had a direct effect on welfare spending. The neoliberal approach usually
follows certain characteristics: tightened conditions of eligibility; extension of means test-
ing; financial responsibility transferred to individuals, families, or employers; and a move
away from simple provision of benefits for the unemployed (Findlay & McCormack, 2005,
p- 233). In this case, globalization forces reductions in the welfare state because of the need
for a flexible labor force to remain internationally competitive (Brady et al., 2005).

The third theory, globalization as convergence, contends that “globalization originally
triggers an expansion of the welfare state with economic development. But at higher levels,
globalization causes contractions in mature, generous, already developed welfare states”
(Brady et al., 2005, p. 924). The curvilinear effects suggest that globalization forces a mean
level of welfare effort by both high and low spenders.

Finally, there are a number of scholars that believe that globalization has an insignificant
effect, if any, on the welfare state. According to Brady et al. (2005), these skeptics can be
classified into four categories: those who believe that globalization has a contingent effect
in certain circumstances, that welfare states reflect the “status quo” in affluent democracies,
that “politics as usual” will drive the welfare state, and that deindustrialization drives
welfare state expansion, not globalization.

Genschel (2004) offers one additional theory of globalization and policy: that global-
ization is a consequence of the problems with the welfare state, but can also be part of
the welfare state’s solution. This revisionist theory holds that the problems of the welfare
state are self-inflicted, mostly due to high taxes and deductions that drain the economy,
slowing the pace of economic growth. The interesting question in this argument is, How
does globalization help save the welfare state? Genschel suggests that revisionists believe
that the intensity of the feeling of crisis that comes from globalization will help sustain
the welfare state. Globalization forces policy makers to reevaluate and then change policy.
Revisionists also believe that as market integration deepens with globalization, countries
will specialize in sectors in which they are competitive so that economic structures will
diverge across countries and become more homogeneous within countries.

These theories indicate that there is significant concern as to how the forces of glob-
alization affect social policy. These concerns raise another important issue concerning
globalization and social policy: the ethics of globalization.

GLOBALIZATION AND ETHICS

The ethics of globalization ultimately centers around two questions: Who is globalization
good for? and Who is it bad for? For those whose interests lie in the health and environmental
movement, ethical principles such as autonomy, beneficence, nonmalfeasance, justice,
utility, and stewardship are important to the discussion. For others, global ethics must
support social equity and cultural diversity, as well as develop common global goals.
Global ethics are difficult to discuss without some thought given to the role of morality.
But this further complicates the discussion, as one has to ask, Which morality? The morality
of the Western democratic societies? Many people are looking to the religious communities
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of the world to provide answers to this question. In “Our Creative Diversity,” published
by the World Commission on Culture and Development, the UN, and UNESCO, the
Commission lists several elements of a global civic culture that could provide the framework
for a global ethical code, including human rights and responsibilities, the peaceful resolution
of conflicts, democracy and civic governance, the protection of minorities, fairness in
negotiation, and intergenerational equity (Pérez de Cuéllar, 1997).

Many are now calling for global ethics that emerge from a process of discussion and
debate among global grassroots movements. These organizations proved to be quite pow-
erful when they worked together to protest the WTO meetings in Seattle, Washington, and
the campaign against the WB and the IMF. Their ability to join together across continents
allowed for an understanding of shared values and objectives. The production of common
statements of protest and organized actions begins to set the stage for discussion on global
ethics. The question now is who will facilitate this process and take responsibility for the
ensuing debate (Mama, 2004)?

GLOBALIZATION, POLICY, AND SOCIAL WORK PRACTICE

Social workers see the concerns of globalization played out in their professional work.
Exploitation of a workforce that accepts low wages in one country affects the employment
policies and labor market of another country. Sex tourism and exploitation of women and
children in some parts of the world become a legal and public health concern in other places.
Immigration, whether legal or illegal, has consequences for health and welfare systems,
school systems, and legal systems as they attempt to help find homes for these immigrants
or hinder them from residing in any one permanent place.

The first challenge for social work is to continue to raise the consciousness of the
profession about these global linkages with social policy. Social workers need to be engaged
at all levels of government in thinking about solutions and approaches to social problems
that are different from past ideas. New welfare policies and new social work practices need
to be created, especially those that aim to integrate the world’s cultures in a productive and
culturally sensitive way.

Globalization, even though it has the ability to exploit, can create opportunities for social
justice:

International social work can, via its extensive contacts and cooperation on core issues of social policy
and social work, and by providing examples of alternative forms for organizing social welfare and for a
fairer distribution of income among different groups, and furthermore, by disseminating the belief in the
international conventions on human rights and the rights of specific groups, enhance the idea of democracy
and human rights. (Ahmadi, 2003, p. 18)

Social work is also well prepared to work on policy that leads to solidarity and peace
building among nations, which will have a direct impact on global social policy. The
profession has the ability to take on global issues of poverty, women’s rights, children’s
rights, and indigenous peoples’ rights and can contribute to a global effort to support human
values and ethics.
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Chapter 3

SOCIAL JUSTICE FOR MARGINALIZED
AND DISADVANTAGED GROUPS:
ISSUES AND CHALLENGES FOR
SOCIAL POLICIES IN ASIA

Joseph Kin Fun Kwok

The world has become wealthier over the past several decades, and we see more cars,
electronic appliances, and high-rise buildings, particularly in cities in both developed and
developing economies. However, the wealth is not spreading evenly. In some parts of the
world, the number of poor people below the poverty line is increasing (United Nations
Development Project [UNDP], 2003). The quality of life of people in cities is not actually
improving when the number of people suffering from mental health challenges is increasing
alarmingly. The past decades have also witnessed large-scale disasters, both man-made
and natural, affecting huge numbers of people; frequent and large-scale social unrest,
including racial conflicts and armed confrontations; and unprecedented terrorist activities,
giving rise to the 9/11 attacks on the United States. Government changes in developing
economies are frequent, and reports on social protests against government corruption are not
uncommon.

People around the world are getting closer to each other, partly due to modern infor-
mation communication technology and global media coverage, and partly due to increased
cross-border activities. We see increased numbers of migrant workers and migrant brides
in developed economies, and families with members spreading among countries, not to
mention increased volumes of tourists. The global economy has also been moving toward
more interaction and integration, with fewer and fewer barriers limiting the activities of
multinational corporations.

All these developments have given rise to situations in which one country’s problems
can easily become challenging for many of its neighbors, if not to the region and the world.
We are also moving closer to a scenario in which local challenges will require interna-
tional solutions and international challenges will need initiatives and solutions at the local
level.

The Asian region is one of the fastest developing regions in the world, and also a very
active region in developing consensus policy mandates at national and regional levels to deal
with old and emerging issues. Asia is particularly active in supporting policies and measures
on people with disabilities. It was the first region to promulgate, through intergovernmental
platforms hosted by United Nations Economic and Social Commission, a comprehensive
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policy mandate, the Asian and Pacific Decade of Disabled Persons 1993-2002, subsequently
extended to the Biwako Millennium Framework 2003-2012. Asia also hosted in 2000 the
first ever World Summit of International Non-Governmental Organizations of and for People
with Disabilities, which jointly pronounced their commitment in pursuing an International
Convention on the Rights of Persons with Disabilities.

Given the developments in Asia, this chapter examines social policy and social justice
with a broad, multisectoral perspective, global and local, and treats them as evolving
concepts. The chapter takes an inclusive and rights-based approach to these developments,
as promoted by the United Nations and its special systems. Disability-concerned measures
at national and regional levels are used to illustrate how issues and challenges are being
tackled by different policies in Asia.

Social policy and social justice often appear as twin concepts. Social justice provides a
general direction for the formulation of social policies. These two concepts, however, may
be used and interpreted differently in different situations, different countries, and different
cultures. A narrow perspective would restrict the application of the two concepts; an overly
generalized perspective may provide little specificity for practice. Social policy and social
justice in practice may give rise to varying interpretations and sometimes even opposing
views, depending on the position of those affected, whether they are on the giving end or
the receiving end of the policy. For example, a common and recurring question in societies
today is, When it comes to a government’s means-tested cash assistance to people in need,
how much more assistance is justice and how much less is injustice? This question becomes
more pragmatic and politicized when a government is facing economic hardship in finding
new resources to meet its commitments and obligations. This is the kind of question faced
by most cities in Asia for decades.

This chapter discusses the two concepts of social policy and social justice, drawing
references from ancient Oriental philosophy and modern rights-based approaches. The
Asian experiences in formulating social policy frameworks guiding regional and local
actions are used as illustrations and related to the challenges faced by human services
professionals.

SOCIAL JUSTICE: AN ASIAN PERSPECTIVE

Social justice is a relatively modern concept. One school refers to social justice as dis-
tributive justice, which is defined by Roemer (1996, p. 1) as “how a society or group
should allocate its scarce resources or products among individuals with competing needs
or claims.” The United Nations (2006) approaches social justice from a human rights
perspective and provides pivotal mandates for practices at the international and national
levels.

Social justice is about human well-being. The concept may be recent, but its concerns are
as old as our civilizations. In Chinese civilization, for example, debates about social policy
and social justice are found in classical teachings of the ancient philosophers, whose works
are still included in most Chinese schools and classes. Mencius (372-289 B.c.) was the
outstanding Confucian sage of the Warring States period in China (475-221 B.C.). Mencius



Social Justice: An Asian Perspective 23

developed Confucius’s doctrines on benevolence and applied them to the governance of an
empire. His famous and often quoted teaching to a ruling king was:

Do reverence to the elders in your own family and extend it to those in other families; show loving care to
the young in your own family and extend it to those in other families—do this and you would find it as

easy to rule the world as to roll something on the palm of your hand. (Mencius, 1999, Book 1, p. 19)

This ancient teaching of over two millennia ago provides a vivid illustration of how social
policies should educate the powerful and the rich and shape the relationship between the
governing and the governed. It is also about changing people’s attitudes and behaviors
and about sharing resources. Another of Mencius’s famous teachings to the same king is
also often quoted in modern times: “Why should Your Majesty have mentioned the word
‘profit’? What counts is benevolence and righteousness. . . . If those above and those
below snatch profit one from the other, the state will be endangered” (Book 1, p. 3). Social
justice concerns more than material benefits. It extends to the complex relationships among
different sectors of a society.

Some connections may be found between of the doctrine of benevolence of Confucius
and Mencius and modern rights-based approaches promoted by the United Nations for
humankind and people with special needs.

The application of justice to humankind is grounded solidly in the United Nations’ 1948
Universal Declaration of Human Rights charter, which proclaimed that human rights are
based on respect for the dignity and worth of all human beings and seek to ensure freedom
from fear and want. The Universal Declaration is further elaborated by a number of impor-
tant international conventions, in particular the eight “core” UN international rights treaties
(see United Nations Treaties Database, 2000—2007): International Covenant on Civil and
Political Rights; International Covenant on Economic, Social and Cultural rights; Interna-
tional Convention on the Elimination of All Forms of Racial Discrimination; Convention
on the Elimination of All Forms of Discrimination against Women; Convention against
Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment; Convention on
the Rights of the Child; International Convention on the Protection of the Rights of All
Migrant Workers and Members of Their Families; and International Convention on the
Rights of Persons with Disabilities (approved by the UN December 2006).

Human rights of all kinds, including economic, political, civil, cultural, and social, as
promulgated by the UN are equally valid and important, but the obligations placed on
stakeholders, in particular, member states of the UN, have different requirements. This
is because of the recognition that a lack of resources can impede the realization of hu-
man rights. Some obligations are immediate, whereas others are progressive (see UN
Committee on Economic, Social and Cultural Rights, 2006). Immediate state obligations
to protect human rights are sanctioned by domestic and international law courts. Pro-
gressive state obligations are realized through social policies that either facilitate other
stakeholders or meet directly those obligations. These are the domains where social justice
shares a great many commonalities with those human rights permitting a progressive ap-
proach to obligations of governments and other stakeholders. This approach also requires
a close interface between social policy and social justice through a human rights—based
framework.
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SOCIAL JUSTICE AND SOCIAL HARMONY

Fulfilling obligations to protect human rights is not the only goal of social justice. Gov-
ernments of both developed and developing economies are often challenged by conflict-
ing demands and interests from different sectors of a society. Providing social justice
to one sector may not necessarily be just to the nonbenefiting sectors. Therefore, seek-
ing social justice has been extended to include goals in realizing an ideal society that
is prosperous, harmonious, and inclusive. China provides some good examples. One of
the guiding principles of China’s 11th Five-Year Plan (2006 to 2011) is to strengthen
the construction of a harmonious society, which should be people-based, by resolving
people’s felt needs and practical problems, emphasizing coordinated economic and social
development, creating employment, and speeding up the development of social services
to promote whole-person development and strengthening social equality to allow all peo-
ple to enjoy the fruits of reformed development (see Central People’s Government of
People’s Republic of China, 2006). Social equity is China’s official way of saying social
justice, which is about the distribution of economic and social advancement for all people.
Additionally, the plan’s basic objective is to raise people’s quality of life, economically and
socially.

Five of the 11th Five-Year Plan’s specific targets are worth noting here: (1) increasing
medical coverage of rural cooperatives from 23.5% to over 80% (an annual increase of
56.5%); (2) increasing the number of people covered by old age insurance in towns and cities
from 174 million to 223 million (a 5.1% annual increase); (3) creating new employment
for towns and cities at the rate of 4.5 million employed every year; (4) increase average
disposable income for residents of towns and cities from RMB10,493 to RMB13.390
(a 5% annual increase); and (5) increase average income of rural people from RMB3,255 to
RMBA4,150 (a 5% annual increase). The first two targets are mandatory, and the remaining
three are indicative suggested targets.

Hong Kong, being a city known for blending the cultures of West and East, provides
another interesting example of social justice policy making. The chief executive of the
government of Hong Kong Special Administrative Region gave social justice a special
heading in his 2005 annual policy address. His use of language also mirrors this crucible
effect of cross-culturalization. Tsang (2005) writes that upholding social justice is the
foundation of a harmonious society, in addition to the rule of law upheld by an independent
judiciary, the free flow of information, a clean government, and a level playing field for
business. Tsang is not specific about the contents of his social justice policy. In the full
version of his policy address, he has included antidiscrimination legislative measures (e.g.,
Sex Discrimination Ordinance and Disability Discrimination Ordinance); the promotion
of cultural diversity; equity in governance and a collaboration with NGOs to secure equal
opportunities for all in society; preemployment measures, including a workplace attachment
training allowance to encourage and equip young people to find work; and capacity-building
programs to support women.

Mainland China’s conception of social equity or social justice focuses on the distribution
of economic and social advancement for all people. Hong Kong’s version is more about
antidiscrimination legislative measures, equity in governance, and equal opportunities for
all people. The differences in emphasis and in focus in employing the concept of social
justice or social equity in a government’s high-level policy is to be expected. This leads
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us to a more complex question of how social policies can be developed to make a society
conducive to social justice for all.

SOCIAL POLICY

Social policy, interpreted narrowly, refers to social welfare policies. Titmus (1974), who
develops a comprehensive framework to analyze social policy as a subject of academic
discipline, adopts such a narrow approach. Titmus (1976, 20) asserts:

We are concerned with the study of a range of social needs and the functioning, in conditions of scarcity,
of human organization, traditionally called social services or social welfare systems, to meet those needs.
This complex area of social life lies outside or on the fringes of the so-called free market, the mechanisms
of price and tests of profitability.

A broader connotation of social policy has become more predominant since the 1980s.
The World Summit for Social Development 1995 (United Nations, 1995) set a good example
in outlining a broad, multisectoral, and interdisciplinary approach to achieving actionable
development goals. The 1995 World Summit stresses that policies and programs designed
to achieve poverty eradication should include specific measures to foster social integration,
including providing marginalized socioeconomic sectors and groups with equal access to
opportunities.

However, the formulation of social polices and their effective implementation are subject
to complex factors, including the government’s politics, the nation’s economy, and the global
environment. Social policy as a practice is both an act and a science. As a science, there
are various tools for and successful case illustrations of how a good social policy can be
developed. As an art, it has no absolute formula for effective practice. Instead, it requires the
sound judgment of those making the policies, leadership and capacity of those implementing
the policies, and the support and collaboration of all stakeholders. Social policies dealing
with social justice are not primarily about tangible services and redistribution of resources.
It is also about educating those in power, those who are powerless, the haves and the
have-nots. A well-argued and justified social policy may be poorly received and ineffective
if concerned stakeholders do not own the policy, do not wish to follow its spirit and
direction, do not wish to contribute to its implementation, and instead try all means to get
the maximum profits from the policy and from not contributing to the goals of the policy.

Social policy can be studied along the following dimensions: purposes, actors and
collaborators, target systems, target beneficiaries, procedures and measures, and interfacing
and integrating with economic policies.

The purpose of a social policy may be general, such as improving people’s quality
of life and eliminating social inequalities through redistribution of resources. A social
policy may include more specific measures, such as equal treatment of individuals and
providing resources to those who cannot help themselves to meet their needs and become
self-sufficient. Social policy may have short-term and long-term targets. Short-term targets
often deal with critical situations that require immediate remedial action, such as mas-
sive unemployment of out-of-school youth. Long-term targets are often concerned with
coordinated and sustainable development of a nation.
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Actors of social policy may be governmental organizations, organizations that have a
statutory role in enforcing legislation such as antidiscrimination legislation and in delivering
public services, nongovernmental organizations, and the private sector. These actors may
act on their own or together as collaborators.

The target systems of a social policy may refer to social welfare in a narrow approach or
may include a wide array of social systems, such as health, education, housing, transport,
and information communication. Target beneficiaries may be the wider society or a minority
sector with special needs. Procedures and measures may be a governmental action agenda
concerning fiscal policies, affirmative policies, legislative measures, and regulations.

Social policy in its broad interpretation has to be studied in relation to the economic
policy of a government. This includes studies of the interfacing and integration of public
and private sectors in meeting the purposes of a social policy.

In most societies, governmental social policies that have the clear purpose to address
social justice are often targeting critical issues of national concern and often are highly
politicized through media coverage. Such critical issues are mainly driven by massive major
events such as armed confrontation within a nation or between nations, civil unrest as a
result of protests against government corruption, racial confrontations, and uneven impacts
of globalization. In other words, social disharmony, social exclusion, social unrest, people
movements, and terrorist activities, which are common phenomena in today’s societies, all
have roots in the failure of governmental policies to achieve adequate social justice.

CRITICAL INCIDENTS AFFECTING THE ASIAN REGION
IN RECENT DECADES

The Regional Financial Crisis

Regional turmoil started in May 1997, when currency speculators began their attack on the
Thai baht. The baht fell on May 2, 1997, and the turmoil quickly spread to the Philippine
peso, the Malaysian ringgit, the Indonesian rupiah, and the South Korean won. Within a
short time these Asian currencies fell sharply, around 30% to 50%. Asian stock markets
followed a similar pattern of free fall. The vicious cycle carried on as currency and stock
market crashes dampened the confidence of domestic and foreign investors, who started
further rounds of capital withdrawal. A few countries were able to rehabilitate themselves
relatively quickly and graduated from loans and stringent measures from development
agencies such as the IMF, which offered help during the crisis. All peoples have suffered
from the financial crisis to varying degrees.

Hong Kong in Turmeil

Hong Kong provides an example with far-reaching implications for social policy studies.
At the start of the financial turmoil, Hong Kong was fully engaged with the handover
of sovereignty on July 1, 1997. Before the curtain was drawn on the handover funfairs
and ceremonies, the Hong Kong financial markets were under siege by speculators. To
defend the linked exchange rate of the Hong Kong dollar (U.S.$1:HK$7.8), the interests
rates were raised to over 200%. Finally, the government went into the currency, stocks,
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and futures markets with U.S.$15.1 billion (HK$118 billion). The speculators were beaten
off. An unexpected happy surprise, the government had by June 1999 made a paper profit
of about U.S.$11.5 billion (HK$90 billion) from the financial incursion. Two years after
the currency speculation battle, there was a drastic downturn in the Hong Kong economy,
shown in the sharp fall of the GDP from 5.3 in 1997, to —5.3 in 1998, to —4.1 in January
through March 1999 (Tsang, 1999). Rising unemployment became a major problem. The
unemployment rate during March to May 1999 was 6.3%, and the underemployment rate
was 2.9%. During that period, the size of the total labor force was provisionally estimated
at 3,462,000, while the numbers of unemployed persons and underemployed persons were
provisionally estimated at 216,000 and 103,000, respectively (Wong, 1999). Unemployment
hit hardest the younger and older members of the workforce and those with lower education
and skill levels. This was a great shock for a community that was used to an unemployment
rate of between 2.5% and 3% for most of the previous 2 decades.

At the same time, wages were frozen or reduced. Property prices for residential units
and offices fell by up to 50%. Undoubtedly, ordinary people were going through a very
painful adjustment.

Long before the financial turmoil, Hong Kong had realized that high inflation for much
of the 1990s, coupled with high property prices, had made Hong Kong noncompetitive.
With such an open and externally oriented economy, Hong Kong was certain to face a
correction; the question was when. The financial crisis made that adjustment process all the
more fast and furious. Hong Kong was forced to reform itself so as to manage the downturn
and return to the path of recovery.

Unfortunately, before any reforms took effect, the economic deterioration was further
aggravated by the spread of severe and acute respiratory syndrome (SARS) in Asia in 2003,
which practically crippled the travel, entertainment, and restaurant industries for nearly the
whole of 2003.

The Hong Kong government was forced to undertake major reforms in its public poli-
cies in the direction of “small government and big market,” covering all sectors, trimming
spending, and devising new modes of providing public services; this required the involve-
ment of the private sector and a new role for the government. Social polices made after the
crisis have undoubtedly been subject to severe criticisms and protests from the grassroots
and middle class, who have been hardest hit by such polices.

Hong Kong finally returned to a more stable and active economic recovery in 2004,
largely due to the booming China economy and China’s policy to allow solo tourists from
Mainland China to Hong Kong.

Turmoil and Emerging Social Issues in Other Asian Countries

Over the past decade, quite a number of other countries in Asia have been facing challenges
similar to those in Hong Kong and Thailand. Asia does not lack major natural disasters:
the Kobe earthquake in 1995, the September 21, 2000, earthquake in Taiwan, the frequent
massive flooding in China and Bangladesh, the unprecedented tsunami in December 2004.
These and other natural disasters have caused large numbers of human causalities and losses
in property and economic activity.

Asia also does not lack man-made disasters, including massive racial confrontations in
Indonesia in 1998 targeting ethnic Chinese, frequent racial and religious conflicts, and armed
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confrontations in a number of countries, including Malaysia, Thailand, Timor, terrorist
insurgents in the Philippines, and border confrontations.

Asia is not lacking in political upheavals, including people’s movements in the Philip-
pines, which toppled two presidents; people’s movement in Nepal in 2006, giving rise to
a new constitution and a new government; massive demonstrations against government
corruption in Thailand and Taiwan in 2006; and a military coup in Thailand in September
2006, bringing Thailand back to military rule after 19 years of constitutional democracy.

Asia also feels the aftershocks from the 9/11 terrorist attacks on United States, not only
because of the sudden shrinking of intercontinental travel, but also in the heightened alert
of similar terrorist insurgents in the region. Terrorists’ movements have been frequently re-
ported in Southeast Asia, northwestern China, and middle Asia. The nuclear test conducted
by North Korea in October 2006 raised security to an even higher priority among countries
in Asia and the Pacific. Asian countries have since become more proactive in combating
causes that breed extreme and confrontational ideologies and seeking closer collaborations
in tackling terrorism worldwide. A wide array of short-term measures has been installed,
including those concerning national security policies and measures. Long-term measures
are being contemplated to target the cause of social conditions conducive to breeding ex-
treme ideologies and social exclusion. As expected, a substantial portion of public revenue
has been diverted to antiterrorism at the expense of social policy provisions.

On top of such critical issues, Asia has social issues of its own making, such as
those concerning migrant workers from developing economies (e.g., Indonesia, Nepal, the
Philippines, Sri Lanka, and Thailand) to developed economies (e.g., Hong Kong, Japan,
Singapore, and Taiwan), cross-border marriages that split families (as in the case of Hong
Kong), and an influx of large numbers of brides of different cultures (as in the case
of Taiwan).

AN ASIAN PERSPECTIVE ON SOCIAL POLICY DEVELOPMENT

Social policy is influenced by complex factors, some of which were mentioned in the pre-
ceding paragraphs. Two other critical issues are state governance and poverty. Inefficiency
and corruption are major concerns in state governance. The economic and social impacts of
globalization, including those created by agreements made at the World Trade Organization,
are more and more influencing national social polices, for example, those concerning mi-
grant workers, cross-border marriages, sex trading, drug trafficking, free trade agreements
on domestic employment, and employment in selected sectors of a society. For example,
farmers in many rural areas in Asia are still making their living by small-scale and traditional
farming and can hardly compete with their counterparts in Western rural societies.

Asia’s challenges in recent decades have strongly supported the thesis that no single
government can rely solely on its own polices and resources to handle domestic issues, the
majority of which will have regional and international linkages. Not a single national social
policy can steer and manage a society to achieve its intended goals in a rapidly changing
environment. The making of social policies has to take into consideration unpredictable
factors in creating conditions conducive to adapting to change, nurturing initiatives and a
sense of ownership of all stakeholders, both within a country and across countries through
regional collaborative platforms.
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While social polices at the national level have to respond to national situations, a
framework for policy mandates blessed with consensus among all nations in the region has
proven effective in guiding national practices and regional collaborations through sharing
capacity-building resources and good practices to make progresses toward common goals
of social justice. This is an area in which the United Nations and its special systems, such as
the International Labor Organization (ILO), UNICEF, and WHO, have been most effective
in dealing with a range of critical emerging issues.

Disability issues offer good examples of a regional and international policy making
process.

Social Policy and Social Justice for People with Disabilities

People with disabilities in the region are facing critical and severe situations. Based on
the modest estimate of 1 in 10 adopted by WHO, the number of disabled people in Asia
is already larger than the entire American population. About 80% of Asian people with
disabilities live in rural or remote areas. Among the 900 million very poor people in the
region, the disabled are among the most discriminated against and the most impoverished.
Although comprehensive figures are hard to come by, there may be between 250 million
and 300 million people with disabilities in the region, and close to 200 million have severe
or moderate disabilities that need special services or assistance. It is estimated that 238
million people with disabilities in the region are of working age (Perry, 2002; United
Nations Statistics Division, 2004). They are grossly underrepresented in the workforce. If
they are employed, they tend to be underemployed or may work in informal settings where
they lack protection with regard to security, safety, and decent wages. At the same time,
people with disabilities often lack access to the very services and experiences that could
lead to successful participation in the economic mainstream, such as vocational training,
job opportunities, and credit for self-employment. It is therefore not surprising that the
unemployment rate of people with disabilities in some countries is 40% to 80%. As an
illustration of the magnitude of the challenges, China, in its 10th Five-Year Plan, reported
that in 2003 alone, it created job opportunities for 268,000 disabled people in urban areas
and increased the total number of employed disabled people in rural areas to 159 million.

Processes in Developing a Regional Policy Framework

Asia is a vast region, containing about 60% of the world’s population, many living in
rural and mountainous areas. Asia has some of the oldest civilizations and religions and
some of the most advanced as well as poorest economies. Diversity and differences among
governments and peoples of Asia are the norm rather than the exception. Poverty, armed
confrontations, and natural disasters are among the main causes of disability. When it comes
to disability concerns, there is a surprisingly strong sense of brotherhood and sisterhood as
well as examples of deep collaboration among governments and peoples in Asia.
Immediately upon the close of the United Nations Decade of Disabled Persons
1983-1992, the UN Economic and Social Commission for Asia and the Pacific (ESCAP),
with the unanimous approval of all its member governments, proclaimed the Asian and Pa-
cific Decade of Disabled Persons 1993-2002, the first ever UN regional mandate of its kind,
and a demonstration of a rather exceptional Asian solidarity and strong political will. In
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2002, again with the unanimous approval of its members, ESCAP proclaimed the extension
of the decade to 2003-2012 and the proclamation of the Biwako Millennium Framework
(BMF) for compliance of its member governments. The Biwako Millennium Framework:
Toward an Inclusive, Barrier-Free and Rights-Based Society for Persons with Disabilities in
Asia and the Pacific (UN ESCAP, 2002), which was adopted at the high-level intergovern-
mental meeting in Japan in 2002, identifies seven priority areas, one of which is about train-
ing and employment of people with disabilities. Target 10 of this priority area states, “Rec-
ognizing the lack of formal job opportunities in many countries, Governments, international
agencies, donors, NGOs and others in civil society must ensure that persons with disabilities
and organizations of and for persons with disabilities have equitable access and are included
in programs related to business development, entrepreneurship and credit distribution.”

The NGOs in the region have been working very closely together in promoting the Asian
and Pacific Decade. A Regional NGO Network for the Promotion of the Asian and Pacific
Decade was founded in 1993 and reorganized in 2002 as the Asia Pacific Disability Forum,
which comprises all major NGOs and international NGOs. One of its major activities was the
annual campaigns for the Decade, which were held in rotation among its member countries.
The involvement of major stakeholders of both governmental and nongovernmental sectors
in the development and monitoring of the regional framework has proven to be useful
in sensitizing governments to the needs of the disabled and supporting interventions at
national and local levels.

Asian initiatives have been supportive of the global disability movement. In March 2000,
the first International NGO World Summit was held in Beijing and unanimously committed
to urge the United Nations to adopt an international convention on the rights of disabled
persons. Since then some member states have taken the initiative in working within the
UN systems to bring the convention’s ideas to reality. Finally, after 6 years of an intensive
drafting process, the International Convention on the Rights of Persons with Disabilities
was adopted in August 2006 by the drafting UN Ad Hoc Committee, and a target for
endorsement by the UN General Assembly was set for December 2006.

Asian stakeholders were among the most active players in the drafting process, including
both governmental and nongovernmental representatives and organizations of persons with
disabilities. The UN drafting process was open and inclusive, permitting active interven-
tions from all interested and concerned NGOs. The Asian sector met regularly during the
drafting period and involved stakeholder representatives, UN regional experts, and subject
matter experts, and produced a number of important documents for the reference of the UN
Ad Hoc Committee, including the often referenced Bangkok Recommendations 2003
(UN ESCAP, 2003).

The convention proclaimed its protected target population, the framework of rights items,
the international monitoring and remedies system, and interstate meetings and conferences
to promote the convention at national and local levels. It should be noted that the framework
of rights items includes rights from various existing UN conventions, plus additional items
specific to disability situations such as sign language and barrier-free access. This new
convention will become the UN’s eighth core human rights convention.

The convention drafting process is itself a significant process for raising awareness and
building capacity for all stakeholders. The follow-up process of getting member states to
become signatories to the convention further enhances awareness and commitment from
high-level governmental bodies.
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As far as Asia is concerned, the adoption of the international convention is a major
step forward. The region will now be working on a twin track approach, involving all
stakeholders in monitoring the implementation of the BMF and the convention at regional,
national, and local levels (Takamine, 2003).

A discussion on a global rights-based disability framework will be less meaningful
without references to specific policy frameworks that are comparable across the region.
Following are some specific policy areas concerning employment of disabled people to
illustrate the making of sound social policies at the national level. This is an area of priority
concern of the regional BMF and the UN Convention.

Specific Measures Promoting Employment of People with Disabilities

Employment Quota Scheme

The first quota system in Asia to support employment of people with disabilities was set up
by Japan as early as 1966. Now the employment quota scheme is a common feature in Asia,
usually applying to medium (50 to 300) and large companies. The quota is 1% to 5% of a
workforce, and the norm is 2% to 3%. Generally speaking, the quota system is regulated
by legislation and may be combined with a levy on noncompliance (e.g., in China, Japan,
Korea, Mongolia, Thailand, Vietnam). There is no levy system in some countries (e.g.,
Bangladesh and Sri Lanka for government only; Pakistan, India, and the Philippines for
both government and private sector; Indonesia for private sector only; Perry, 2002). The
levy is usually calculated on the market medium or minimum salary. The fund created from
the levy is usually designated for use in support of the private sector to bring companies
into compliance, to train people with disabilities, and to finance loans for self-employment.

The success of the quota system is dependent on the effectiveness and efficiency of
the implementation agency. In Japan, the target of the quota and levy system has been
extended over the years from people with physical challenges only to include people with
intellectual challenges and people with psychiatric challenges (see Japan Organization
for the Employment of the Elderly and Persons with Disabilities, 2006). However, the
overall quota has seldom been fully filled because of the inadequate supply of people
with disabilities who possess the required job skills (Matsui, 1998). As a result, the funds
collected from the levy have grown rapidly, to the extent that the implementing agency
is sitting on a rather large sum of unused money. This is perhaps one of the reasons why
the implementing agency was given an expanded portfolio to cover the employment of old
people since 2003.

In China, the local branches of the China Disabled Persons’ Federation (CDPF) are
given the authority to monitor the implementation of the quota and levy system, the details
of which are determined by provincial and city governments in accordance with the laws
promulgated by the central government (see Law of the People’s Republic of China on
the Protection of Disabled Persons, 1991). Some CDPF branches have reported success in
creating job opportunities for people with disabilities, through their close liaison with and
guidance offered to business concerns. Based on these successes, the CDPF has set a target
of 85% employment rate for some urban localities.

In the case of the Philippines, although the Magna Carta for Disabled Persons (1992)
provides for a quota system, the business sector’s awareness of the law is low. A similar
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situation is reported in Vietnam, where a quota and levy system is provided for in Article
125 of the Labour Code, but the enforcement is uncertain and the fund is not operational.

Affirmative Action Policies Concerning Work Facilities for People with Disabilities

A number of Asian countries have established workshops that hire a relatively large pro-
portion of people with disabilities. These facilities have different English names, such as
sheltered workshops, social work centers, community workshops, welfare factories, sup-
ported employment, and disability-concerned enterprises. In the Philippines (Foundation
for International Training, 2002) and India (Law of India: The Persons with Disabilities
[Equal Opportunities, Protection of Rights and Full Participation] Act, 1995), for example,
legislation gives workshops the exclusive rights to or priority in obtaining a limited range
of public contracts; in South Korea (Republic of Korea, 2004), too, laws regulate such
practices. These workshop facilities are the main providers of income-generating work
for people with severe challenges. In some countries, sheltered workshops are generally
considered welfare facilities, and people working there are treated more like trainees or
welfare recipients and not workers under the normal legal definition. Welfare factories are
more common in China and Vietnam, where they are owned and managed by the govern-
ment and receive substantial tax exemptions and government subventions. In the 1970s and
1980s sheltered workshops in developed economies, such as Hong Kong, received substan-
tial government funding to handle mainly labor-intensive, low-skilled work. Participants
received day care services and earned very low wages.

In the 1990s, these facilities changed their mission and characteristics drastically. First,
there was a drop in government funding. It is worthwhile to note as a comparison that
government funding for sheltered workshops in developing countries has never been sig-
nificant. Second, as low-skilled jobs in developed economies began moving to China,
sheltered workshops faced rapid changes in market conditions.

In practice, the number of sheltered workshops in developed economies has been in-
creasing over the past 2 decades due to the lack of employment opportunities for people
with severe disabilities, especially those with mental retardation or psychiatric disabilities.
In Japan, there are over 23,000 sheltered workshops serving 84,000 disabled people with
over 25,000 staff members. The annual total subsidy of both local and national governments
to sheltered workshops has increased to U.S.$500 million (Maruyama, 2003). The aim of
these sheltered workshops is to assist their clients to obtain employment in the open labor
market, but their annual placement rate in business and industry remains low at 2%. In
the meantime, the workers’ length of stay at sheltered workshops is increasing, with the
majority staying for more than 5 years (Matsui, 1998). It is worthwhile to note that sheltered
workshops in Japan have been given a new name: social work centers.

Japan also has a national network of small-scale community workshops for disabled
people, the Japan Association of Community Workshops, which has a strong advocacy
function. These workshops are mainly grassroots initiatives and are not supported by the
central government. The national network has about 5,000 community workshops serving
over 75,000 disabled people (Tateoka, 2003). The association is a very active member of
Workability International and serves as its regional secretariat.

To cope with the changes, some workshops are expanding to include supported employ-
ment services for people with disabilities who could work in an open setting with support.
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Others are moving into third sector services, including producing and marketing products
with their own brand names. Still others are venturing into the business field either in
partnership with a commercial partner or on their own brand names, without much change
in the image of the workshop. The business venture approach has attracted much attention
lately in some Asian countries’ poverty alleviation programs, including those concerning
disabled people.

A Missing Link between Social Policy and Social Justice: Social
Capital Investment in Support of Persons with Disabilities

A human rights approach to social policy as discussed in preceding paragraphs demonstrates
that social policy development requires a multisectoral and multidisciplinary approach,
with due emphasis on processes and outcome and due attention to interfacing among
interventions at international, regional, and national levels. Accordingly, a multistakeholder
involvement and participation in the process is necessary. The lack of a gluing effect or social
capital among all stakeholders is considered a critical factor leading to unsuccessful policy
outcome. In areas of economic development projects, development assistances over past
decades for less developed economies have returned mixed outcomes. Many projects have
in fact failed in bringing sustainable social and economic improvements to disadvantaged
sectors of a society. Development agencies have identified the lack of social capital as
a critical cause. Indeed social capital as a critical factor in social policy has received
increasing attention from leading global development agencies such as the World Bank
and the Organization for Economic Cooperation and Development (OECD). The World
Bank (2006) refers social capital to the institutions, relationships, and norms that shape
the quality and quantity of a society’s social interactions. Many projects in social capital
for development work have received increasing attention from leading global organizations
such as the World Bank and OECD. The World Bank (2006) considers social capital to be
a major factor affecting the sustainability of its world poverty eradication programs. The
OECD (2001) has extended its interest in human capital to include social capital and its
impact on sustainable social development.

The Asian Development Bank (2004) has incorporated social capital as a critical factor
in its poverty alleviation programs:

When poverty is pronounced, social cohesion is often weak, and communities suffer from conflict,
marginalization, and exclusion. In such cases, strong, proactive policies are required to reverse per-
ceptions of social and psychological inferiority, to foster a sense of empowerment, and to create genuinely
participatory institutions. Social capital and a more inclusive society can be promoted through antidis-
crimination legislation, land reform, legal recognition of user groups, and accessible systems of justice.
Specific measures may be required to provide suitable social services and equitable access to economic

opportunity for ethnic minorities.

SOCIAL ENTERPRISE, SOCIAL CAPITAL

A social enterprise is primarily mission-driven, while surviving and progressing on self-
sufficiency and market sustainability.
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Kwok et al.* studied two organizations of persons with disabilities that engage in
social enterprises, one from Manila and the other from Taipei. The following preliminary
findings may offer some useful information for understanding the potentials of self-help
organizations of persons with disabilities (SHOPs) in benefiting from social enterprises
through social capital investment.

Affirmative Action Government Policies

In the Philippines, the government allocates 10% of its purchasing budget for chairs and
tables of public schools to cooperatives of persons with disabilities. Cooperatives that
meet the disability-related criteria and have the manufacturing capacity may bid for these
government contracts. This policy strongly supports social enterprises.

The cooperatives of persons with disabilities are formally registered under the related
cooperative ordinances. There is a central body, which is the national federation of co-
operatives of persons with disabilities. The national body provides support to its local
cooperatives in capacity building, including technical training and funding through devel-
opment assistance from local and overseas funding bodies. The national body also has a
plan to nurture and develop local cooperatives in all administrative areas of the Philippines.

The national body takes on the major task of negotiating with government departments
responsible for the contracts for building school chairs and tables, in product design and
research, in negotiating for raw materials supply, in negotiating for credit lines from devel-
opment agencies and private organizations, in delivery of finished products, and in follow-up
with government departments for payment. The national body works with local coopera-
tives that have the capacity to engage in the manufacturing work, in building manufacturing
workshops, and in recruitment and training of disabled people to engage in business and
manufacturing operations. The government contract does not guarantee profits, as the unit
price of the restricted contract will be affected by mainstream tendering exercises which
are highly competitive among large and major manufacturing firms. The national body has
a major challenge in securing credit lines to support the operation, as government payment
of such contracts is usually some months behind the delivery of goods.

The national body and local branches have been investing time and effort in building
positive networks with political leaders, central government departments, development
agencies and funding bodies that offer loans to businesses for development concerns,
potential customers such as private colleges and schools, and other organizations of and
for people with disabilities. The social networks developed by the selected organization cut
across many sectors.

One successful local cooperative that has the capacity to engage in large-scale man-
ufacturing contracts has demonstrated dedicated, committed leadership with the required
business expertise. The cooperative’s social networks with the government, the business
community, and the civil society are highly functional. Its leaders have been recognized
in several local and national award presentations. The social enterprise has received affir-
mative policy support from local government, at least in providing a low-cost workshop
venue. Its products have received high commendations from customers. The cooperative’s

*These discussions were based on preliminary findings of a study conducted by the author as principal investigator
and supported by a research grant from of City University of Hong Kong, project number 7001571-640.
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leaders, being alumni of local schools and colleges, have the informal networks to support
their business marketing. The membership of the organization has gained both economic
and social benefits from the social enterprises. Some of the profits from the enterprises
are used to support community-based rehabilitation services through reaching out to other
disabled people in need.

The national government has been publicizing its support for disabled people. The
development agencies, such as development banks and NGO funding bodies, are also
happy as the organization has achieved a good credit rating status.

In spite of the high quality of social capital that supports the social enterprise, the
national and local bodies face challenges, and the business operation outlook is uncertain.
First, the restricted tender portion of government contracts is unstable and short term, which
cannot support long-term job provision for the employees of the organization. Second, the
credit lines may not always be adequate, and those available still carry an interest rate
that requires a very efficient business operation. Third, the trend of decentralization of
government operations to regional levels has prevented the national body from engaging in
contract tendering for its local branches, many of which do not have the required financial
and technical capacity to engage in such manufacturing businesses.

To overcome the challenges and to pave the way for future development, the national
body is lobbying the government to accept it as a bidder for the government’s restricted
tender. The national body is also considering a major campaign to set up a trust fund that
will provide the financial credit support to its manufacturing arm.

Experiences of a Selected Organization from Taipei, Taiwan

In Taiwan, there is a mandatory employment quota system with a levy. Funds raised from
the levy are used to provide subsidies to other organizations in terms of a wage subsidy
to disabled employees over the quota. There is a further affirmative policy that provides
income subsidies to disadvantaged groups in their initial job placement up to around
36 months, renewable every year subject to project performance appraisal. The government
also allocates a small percentage of its purchase budget for products of sheltered workshops
including those for people with disabilities.

The organization in Taipei was founded in the early 1980s by a highly respectable leader
with a disability. It started with a small group of disabled people engaging in advocacy
and has become one of the largest organizations of and for people with disabilities, with
branches all over. It now has over 2,500 employees and operates a range of services, with
a primary focus on people with disabilities. Large portions of its services are government
contracts. The leaders are dedicated Christians, but the organization is not affiliated with
any church groups. The organization has set up a social enterprise department to engage
in a range of income-generating activities, which also provide job training and work to
disabled employees. The range of activities includes special transport services, bottled
water and stationery bearing the organization’s name, a sheltered workshop cum enterprise,
a cafeteria, insurance, and a call center.

Some business operations are government contracts, for example, the special transport
service from a local government. It got the first contract awarded and from the con-
tract income employed a good number of disabled drivers. The same contract, however,
was awarded to a commercial firm when it was up for renewal because of bidding price
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consideration. The commercial firm’s service quality was heavily criticized by disabled
users, to the extent that the local government has pledged to review its contract bidding
criteria and process in the next round.

One of the largest business operations of the organization is its sheltered workshop
cum business. The workshop operates in partnership with some private companies in the
manufacturing of wheelchairs and assistive devices. The workshop was built in the worst
earthquake disaster area shortly after September 2000 with disaster relief funds from
government and private donations, with the primary purpose of supporting the livelihoods
of disaster victims.

The leaders and chief executives of the workshop, through their years of positive network
relationships with political leaders, central and local governments, and the private sector,
have been able to nurture a functional partnership with all parties to support the operation
of the workshop, which has become one of the largest wheelchair manufacturing centers in
Taiwan. Its major job orders come from charity sales, for example, from government con-
tracts for wheelchairs needed for bilateral development projects, from private companies for
children’s wheelchairs for community service projects, and from fund-raising campaigns to
involve college students in disability awareness projects involving the use of wheelchairs.
The wheelchair project has acquired quality accreditation from international bodies and
has entered the private market as a keen competitor. The wheelchair project is an
organization-driven project and products are selling with the organization’s own brand
name. The wheelchair workshop benefits from related government policies that support
accredited sheltered workshops, for example, income subsidy and job training of disabled
employees, as well as subsidized social work staff.

The workshop also engages in business partnerships with interested private companies
in marketing products that bear the brand name of the private partners. The organization
is functioning as a service operator, receiving commissions to support the salaries of the
employees, the majority of whom are disabled, and the business operation. The private
partners are primarily interested in the high moral value of supporting disadvantaged and
minority groups, and not so much concerned with monetary profits. The private partners
believe that the high moral value of the organization and the involvement of disabled
employees match well the mission of the company’s products and support the healthy
lifestyle being pursed by its employees, business partners, and customers. In this regard,
the government’s affirmative action policies in support of disabled employees through the
levy funds of the employment quota scheme and special and time-limited grants to support
the employment of disadvantaged social groups also benefit from the business networks
and expertise in support of the operation. The private partners also provide a good source
of volunteer support and charity fund-raising pools.

The realization of all these social enterprises is due to the vast social networks of the
leaders and organizers, who have invested heavily in building social capital across govern-
mental, private, and religious sectors. The leaders are appointed to influential committees
of national and local governments. Its leaders, both paid and unpaid, have been recognized
publicly for their contributions, and some have received outstanding national awards.

Like other businesses, and perhaps even more so, the NGO has to face a range of tough
challenges to develop the sustainability of the social enterprises. The organization-driven
wheelchair workshop, because of its space requirements, is facing high workshop rentals.
Similar private businesses have already moved their manufacturing sites to Mainland China,
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where land and labor are much less costly. The organization’s wheelchair workshop has to
deal with factors of labor efficiency because of its high percentage of disabled employees,
as well as other high operating costs. Although enjoying high brand name status and
high product and service quality, the operation must employ more workers to meet the
performance output requirement. To compete in the private market it must accept a price
disadvantage, and its job orders from charities and restricted government contracts are
unstable and do not offer a long-term solution. The profit margins of all these operations
are still at low level, and sometimes even have to depend on donation support to balance
the books.

Implications for Government Policy in Support of People with Disabilities

The two selected cases illustrate the dynamic interactions among government affirmative
action policies, development agencies, NGO funding bodies, and the private sector, with the
NGO social enterprises as the key players bridging and linking all interested and concerned
sectors to develop and nurture social enterprises in support of organizations of people with
disabilities. The impact of creating capacity-building and income-generating opportunities
by the two NGOs to a great extent relies on their active social networks and trust relationships
built across all sectors. The two organizations do not receive earmarked funding for their
continued and sustainable development. Their future and further development is dependent
on their own making. They both share a common wish to nurture a sustainable social
enterprise that will in turn support the sustainable development of the organizations as a
whole.

Social enterprises are primarily businesses, although they hold a high moral value.
However, the high moral value is not a guarantee for running a successful and sustainable
business. This high moral value may in some situations render social enterprises less
competitive in a market economy that is subject to many competitive forces, including
the global economy advocated by the World Trade Organization. Furthermore, NGOs
that operate social enterprises may not have the capacity, such as the high-level physical,
financial, and human capital, needed to respond proactively to rapidly changing market
conditions.

Social capital investment therefore becomes more critical and strategic for organizations
of persons with disabilities than for other kinds of businesses. With strong social capital,
these organizations may be able to survive stormy market conditions. However, there
needs to be an investment before they can generate positive social capital to support
themselves. The investment has to come from within these organizations as well as from
other stakeholders at the local, national, and globally regional levels.

Comprehensive and Proactive Support of Social Capital
Development for People with Disabilities

At Local and National Levels

At the national level, government affirmative action policies in mandatory employment
quota and levy programs, restricted tendering, and earmarked budgets are good practices
that are worthy of replication in other areas of Asia. Such affirmative action will enhance
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disability awareness in the private sector and development agencies (governmental and
nongovernmental) and stimulate interest in seeking or responding to invitations to create
social enterprise partnerships. Support for continued and sustainable capacity building
through government or government-directed public funding should be encouraged.

At the Regional Level

During this period of the Biwako Millennium Framework, it is timely to consider developing
comprehensive and coordinated regional initiatives in building social capital to contribute to
successful social enterprises. Regional Asia initiatives should be in the form of a tripartite
platform for development, involving UN agencies, governments, and the private sector,
with the primary purpose of supporting involvement in social enterprises.

The World Bank and the Asian Development Bank are major development agencies
that have committed to a proactive social capital strategy for poverty alleviation in the
context of achieving the UN Millennium Development Goals. The BMF has recognized
social development as part of its overall agenda for action and brought in organizations
of persons with disabilities as one of its policy targets. The ILO and the UN Food and
Drug Organization, for example, are among the leading UN agencies with experience
in developing disability-based tripartite business councils for development and income-
generating projects. From the private business sector, many multinational corporations
have already demonstrated a sound understanding of the principles and practice of diversity
in their human resource management departments (Global Diversity Network, n.d.).

CONCLUSION

The Asian region and the world are facing rapid changes. Governments and peoples often
have to face uncertainties caused by unpredictable political and economic forces. New issues
emerge while old issues are becoming even more critical in the modern era. Professionals
seeking social justice for disadvantaged sectors will have to equip themselves with enhanced
capacity, flexibility, creativity, and innovation to be a major stakeholder in multisectoral,
interdisciplinary social policy development in dealing with evolving complex situations.

The social work profession has a strategic role in working with people at all levels.
It is therefore relevant to ask the profession if it is prepared to take a proactive role in
the social policy making process of the new era. To do so, social work professionals may
have to adopt a paradigm shift to equip themselves with broad helping perspectives and
multiskills to prevail as partners of all sectors in the society and to engage in comprehensive
policy-making processes in dealing with challenges of the modern times.

There are however indications that the social work profession is becoming marginalized
by various mainstream sectors as it fails to get involved in new and alternative solutions to
deal with challenges of welfare and economic transformation.

The social work profession began its mission by arguing that social welfare was not
charity. The profession since then has adopted as its core practice the empowerment and
well-being of individuals, groups, and communities. Social work is founded on social
justice and guided by the call to nurture people’s strengths and support human diversity. In
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2003, the International Council on Social Welfare adopted a mission statement specifying
that the Council aims

to promote forms of social and economic development which aim to reduce poverty, hardship and vul-
nerability throughout the world, especially amongst disadvantaged people. It strives for recognition and
protection of fundamental rights to food, shelter, education, health care and security. It believes that these
rights are an essential foundation for freedom, justice and peace. It seeks also to advance equality of

opportunity, freedom of self-expression and access to human services.

The International Association of Schools of Social Work (IASSW) and the International
Federation of Social Workers (IFSW) support international social work that

promotes social change, problem solving in human relationships and the empowerment and liberation
of people to enhance well-being. Utilizing theories of human behavior and social systems, social work
intervenes at the points where people interact with their environments. Principles of human rights and
social justice are fundamental to social work. (Joint Committee of the IASSW and IFSW, 2002)

In line with this definition, the IASSW’s discussion document on global qualifying standards
for social work education and training identifies the following core purposes of social work:

Facilitate the inclusion of marginalized, socially excluded, dispossessed, vulnerable and at-risk groups

of people.

Address and challenge barriers, inequalities and injustices that exist in society.

Assist and mobilize individuals, families, groups and communities to enhance their well-being and their

problem-solving capacities.

Encourage people to engage in advocacy with regard to pertinent local, national, regional and/or

international concerns.

Advocate for, and/or with people, the formulation and targeted implementation of policies that are

consistent with the ethical principles of the profession.

Advocate for, and/or with people, changes in those structural conditions that maintain people in marginal-
ized, dispossessed and vulnerable positions.

« Work toward the protection of people who are not in a position to do so themselves, for example children
in need of care and persons experiencing mental illness or mental retardation within the parameters of
accepted and ethically sound legislation.

A more careful analysis of the list of social work’s core purposes explains why public
misperception of social welfare still prevails. To some extent, the traditional conception
of social work is still visible in the core purpose definition. Social work is defined in
association primarily with and for people who are marginalized, at risk, or in need. Social
workers are seen functioning primarily within the social services sector, with expertise
focusing on helping skills and roles. Social work prides itself on its humanitarian values
and dissociates itself from private market systems and values.

In the modern era, we are witnessing social workers functioning in many sectors of
society, including the private sector. They have multiple skills and take on posts in a wide
range of settings. They may be employed in formal caring systems, but their intervention
extends into the private market and informal caring systems. They have a broader mandate
to build a total caring system in the society.
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Apparently, a change of paradigm of the social work profession is needed so that it will
work in partnership with all sectors and all systems in society to deal with any challenges
at the micro, meso, or macrolevels.

Social workers must pursue social policies grounded on a human rights perspective
developed with the full participation of the society’s relevant stakeholders by nurturing
ownership and mutual support among all sectors, embracing multisectoral dimensions, and
adopting interdisciplinary approaches. This is a formidable challenge. As mentioned in the
beginning of this chapter, our ancient philosophers, two millenniums ago, already believed
in, preached, and practiced educating kings, with absolute powers over their subjects, in
sharing and caring, and their superiors and inferiors not to contend for profits. In modern
time, our people have become more educated, our social systems and institutions have
become better equipped, and the international and regional platforms are becoming more
sensitized to human rights principles and values. With vision and perseverance and a
paradigm shift in developing social policies that support disadvantaged sectors, the human
services profession could make its due contribution to building a society that is inclusive,
barrier free, and rights based.
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Section 11

THE CONTEXT OF POLICY: YESTERDAY,
TODAY, AND TOMORROW

This section includes four chapters that together provide a national context for social
welfare policy. There are any number of points to recognize and ideas to reflect upon
when examining policy. Scores of books have been written focusing on any one of these
many topical areas, but these four chapters succinctly tie together key ideas necessary for
understanding and developing proactive social policy.

Bruce Jansson, PhD, is well recognized for his work in policy practice and understanding
of the social work profession’s history, as well as for his critical analysis of federal budget
priorities from the New Deal to the present. Jansson creates the historical backdrop required
for critical analysis. Rather than providing a simple chronicle overview, he challenges social
historians and policy practitioners “to reconceptualize the evolution of the American welfare
state by moving in new directions” and concludes that the future will be as capricious, if
not more so, than the past. His assessment of history is insightful and offers a look not at
all found in the traditional social work text.

Michael Reisch, PhD, is a noted scholar, in particular regarding issues related to the
poor. Using a variety of economic data, Reisch analyzes the effects of major demographic
transformations on social policy, with particular emphasis on immigration and internal
migration, and concludes with a detailed discussion of these trends and their potential
impact on future social policy in the United States. In a sobering fashion, one of Reisch’s
significant conclusions is that so-called safety net programs are particularly vulnerable as
the population ages and the “economic and demographic effects of globalization mount.”

Stan Stojkovic, PhD, is a well-known scholar in the field of criminal justice. He takes
the reader through an analysis of the U.S. Patriot Act, which was enacted in 2001, and
its numerous implications for social workers and the broader community. In particular,
Stojkovic discusses the Act’s activities and how they run counter to traditional democratic
values. He also proposes that a separate system of justice that is secret, not accountable to
the American people, and counters social work values is now in place. A profession that
seeks justice, including procedural justice, will find Stojkovic’s analysis troubling.

Ira Colby, DSW, has long been involved in political social work. His chapter explores
the role of social welfare policy as a tool of social, economic, and political justice. He
believes that practice informs policy and that social workers have accumulated a wealth
of practice wisdom and evidence that has the potential to radically reshape social welfare
policy. He proposes that social workers adopt a critical thinking model in policy practice
and advocacy.
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Chapter 4

RECONCEPTUALIZING THE
EVOLUTION OF THE AMERICAN
WELFARE STATE

Bruce Jansson

The American welfare state has become a pivotal feature of American society. It consumed
more than 80% of the federal budget in 2007. It includes thousands of pages of regulations
that govern the implementation of its many programs and that protect the public safety from
environmental, housing, drug-related, and other hazards. It employs tens of thousands of
persons.

Yet analyzing the welfare state’s history poses daunting challenges for scholars. This
chapter provides a survey of its development and poses questions for further research
in its concluding section. I suggest that historians and social policy theorists need to
reconceptualize the evolution of the American welfare state by moving in new directions.

SOME DAUNTING CHALLENGES FACING HISTORIANS
OF THE AMERICAN WELFARE STATE

Before it is even possible to analyze the evolution of the American welfare state, key
conceptual issues must be addressed. I discuss six of these challenges.

Expanding the Welfare State’s Parameters

A number of scholars have defined the welfare state in relatively narrow terms as consisting
primarily of those programs that focus on traditional social work concerns, such as mental
health, welfare, maternal health, and child welfare programs (Axinn & Levin, 1982; Leiby,
1978; Trattner, 1979). I call these “the traditional histories” in subsequent discussion, which
I contrast with my own history of the American welfare state (Jansson, 1988, 2005).

This relatively narrow definition risks ignoring considerable portions of the welfare
state if we define it as including a wide range of policies that are relevant to the social,
psychological, and economic well-being of citizens. Not only do they span a wide range of
substantive issues, but they include tax policies that shape the distribution of wealth in the
United States, budget policies that determine what policies receive priority, policies geared
to preventive as well as curative goals, policies of all levels of government, and policies
that shape interactions between public and private sectors.

45
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The welfare state’s substantive programs include a wide range of programs that address
social and economic problems and needs of citizens, such as institutions that house persons
with specific kinds of social problems or criminal offenses, including persons with mental
problems, children who are orphaned or who are deemed to have been neglected or abused,
and prisoners; means-tested safety-net programs for the poor (food stamps, Medicaid, Sup-
plementary Security Income, Section 8 housing vouchers and subsidies); universal social
programs (Medicare, Social Security, and unemployment insurance); regulations (food,
drug, housing protections; civil rights laws for persons of color, women, mentally ill per-
sons, persons with disabilities, the elderly, lesbian/gay/bisexual/transgender persons, and
others); protections for persons in specific organizations such as work safety conditions
for workers, safety and medical care for persons in mental institutions, nursing homes,
and convalescent homes, and safety and care for children in child care and in their homes;
opportunity-enhancing programs such as operations of educational programs and student
scholarships, job training programs, the junior college system, land distribution, and eco-
nomic development programs; social and medical services such as mental health, social
service, and medical services; preventive services such as public health, early detection,
outreach, sex education, and preschool programs; cultural and recreational programs such
as libraries, Internet-access programs, public entertainment through public television, and
public national, state, and county parks; and family supplementing programs such as child
care, foster care, and adoptions programs. They include community-building programs such
as creation of specific development zones in which businesses receive tax concessions to
locate. They include local zoning and land use policies that influence where homeless
persons can live and where halfway homes can be located. They include criminal law,
which determines, for example, what drugs are criminalized and the penalties their use and
distribution will incur. They include civil law, which determines, for example, grounds for
divorce and obligations of divorced persons to each other and to their children. They include
a large body of legal rules by local, state, and federal courts that shape the procedures and
regulations of the American welfare state.

The American welfare state requires resources to operate its many programs, so its fund-
ing sources must be considered part of the welfare state. These include government spending
(authorizations and appropriations of federal, state, and local governments); government
tax expenditures (organizations’ and persons’ tax deductions, exclusions, deferrals, or tax
credits when filing tax forms with federal and state governments with respect to mortgage
interest deductions, corporate funding of employees’ health insurance, funds placed in pen-
sion accounts by citizens, and citizens’ charitable contributions); fax credits (child care tax
credits and the Earned Income Tax Credit); payroll taxes, principally for Social Security,
Medicare, and unemployment insurance; consumer payments such as out-of-pocket costs
by enrollees in Medicare and Medicaid; and private philanthropy that includes a network
of foundations and private donors that gave resources to an array of health and welfare
institutions in 2007.

Traditional histories of the American welfare state emphasize curative programs estab-
lished to help persons suffering from family, mental, income, health, and other problems,
placing less emphasis on preventive preschool, education, and public health programs.
In some eras, such as the nineteenth century, Americans pioneered land distribution and
public education initiatives that were intended to promote opportunities for a wide range
of citizens. Histories should not only chronicle these programs, but ask why they have
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failed to promote greater equality during specific eras—and why they were more effective
in other eras, such as during the 4 decades after 1930 when social and economic inequality
decreased compared to prior and subsequent periods.

Traditional histories focused on relationships of the welfare state with a relatively
small number of vulnerable populations, such as women, persons of color, or welfare
recipients. Yet many vulnerable populations have emerged during the American historical
experience—and each of them is inextricably linked to the regulations and programs of the
American welfare state. I have proposed five (often overlapping) groups that include at least
14 vulnerable populations: economic vulnerable populations (such as poor persons); racial
vulnerable populations (such as African Americans, Latinos, Asian Americans, and Native
Americans); sociological vulnerable populations placed in restrictive roles (such as women
and the elderly); nonconformist populations, widely viewed as violating social norms (such
as persons on welfare, gay men and lesbians, persons who have been incarcerated, mentally
ill persons, and persons with physical disabilities); and model vulnerable populations (such
as Jewish Americans and members of some White ethnic groups; Jansson, 2005.) To these
groups might be added immigrants in specific eras, since members of different waves of
immigrants have experienced—and continue to confront—profound prejudice, such as Irish
Americans in the nineteenth century, Eastern Europeans and Italians from the Civil War to
1920, and Latinos in the contemporary period.

When discussing vulnerable populations, however, it is important not to ignore social
class. Members of different waves of immigration, for example, were not only members of
specific ethnic or racial groups, but often were relatively poor. European historians place
far more emphasis on social class than do American historians and social scientists, who
should devote more attention to disentangling the separate and combined influence of race
and class in creating and sustaining such social problems as poverty, poor health, and mental
illness (Kawachi, Daniels, & Robinson, 2005).

The American welfare state is possibly the most complex one in the world. Unlike those
that are primarily funded directly by a central government, the American welfare state is
shaped by the intersection of different levels of government and funding streams, courts,
and not-for-profit, for-profit, and public entities. If we examine contemporary health policy
in any major city, all of these factors determine the kinds and quality of medical services
that low-income persons receive.

These complex jurisdictional arrangements are products of the unique way the American
welfare state evolved from local to state to federal governments from the colonial era to the
present. If the local and state agencies and programs were the American welfare state up to
1932 for all intents, the federal government then strengthened its role over the succeeding
decades while often requiring states and localities to contribute fiscally and administratively
to federal programs. The role of states became somewhat strengthened in the 1980s when
many programs were devolved to them from the federal government during the presidency
of Ronald Reagan.

Complex relationships exist as well among public, not-for-profit, and for-profit sectors.
If not-for-profit agencies assumed major roles prior to the New Deal, they were relegated
to lesser roles with the emergence of major government social spending during the New
Deal and subsequently—but still remained an important feature of the welfare state through
extensive contracts and grants from government agencies. Hardly existing before the New
Deal, for-profit agencies grew rapidly in the 6 decades following the New Deal in medical,
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nursing home, child care, and other areas, often receiving considerable reimbursements and
contracts from public agencies.

Courts have assumed a far larger role in shaping the American welfare state than in
many other nations. The U.S. Constitution, with its various amendments and its Bill of
Rights, is the source of many rulings concerning privacy, confidentiality, due process,
relationships of federal and state governments, and fairness in the welfare state’s myriad
programs and regulations. Litigation is endemic to the American welfare state’s evolution,
both in historical eras and in the present.

Traditional histories of the American welfare state focused on the development of official
programs and regulations. Yet many social needs have been met in American history not by
public authorities but by an array of welfare state surrogates such as political machines in big
eastern and midwestern cities (which provided jobs and welfare), private philanthropy, self-
help groups, and faith-based initiatives such as the social welfare activities of Catholic and
Protestant churches (Walch, 1993). Families themselves assumed major welfare functions,
such as the extensive hiring of relatives and development of business enterprises by Jewish
and Asian immigrant families.

It is important to understand the nature and extent of these welfare state surrogates
because they often acted as a welfare state in the colonial era, in the nineteenth century
when the United States hardly possessed an official welfare state, and, indeed, in the present.
Even today, most persons with mental health problems, for example, use informal sources
of care or simply do without care from any source (Davis, 2007).

The American welfare state interacted in complex ways with these nonpublic initiatives.
In the early part of the nineteenth century, religious services were often mandated for inmates
of poorhouses, mental asylums, and prisons. Sometimes public authorities funded not-for-
profit subsidiaries of churches that refrained from proselytizing as they freely used public
resources for their charity. More recently, the fundamentalist president George W. Bush
has subsidized faith-based charities directly with (apparently) only vague requirements that
they not proselytize—initiatives currently under review by the U.S. Supreme Court to see
if they violate the constitutional separation of church and state.

Historians of the American welfare state need to be more attuned to the actual resources
that were devoted to it. Some, such as Skocpol (1995), when discussing pensions for Civil
War veterans and mothers’ pensions in the progressive era, suggest that these were major
policy initiatives when, in fact, they were supported by negligible resources. Even New
Deal and Great Society initiatives were often backed by surprisingly small resources—with
substantial allocations (aside from tax expenditures) only emerging in the 1970s (Jansson,
2001).

I contend that historians of the American welfare state’s evolution need to markedly
broaden its parameters. Indeed, we need multiple histories that focus on the evolution of
various components of the American welfare state as well as histories that integrate these
components into a unified analysis.

Placing the Welfare State in Its Full Context

If traditional histories risk unduly narrow parameters on the substantive content of the
American welfare state, they tend as well not to analyze a range of contextual factors
that have shaped its evolution. They correctly analyze such cultural factors as American
punitive orientations toward poor persons and racism and the inheritance of poor-law
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traditions from Europe by early settlers, but place less emphasis on the role of the two
major parties in supporting or opposing welfare reforms, the critical role of presidents, the
role of military spending in constricting the domestic discretionary budget, special interests
such as health insurance and drug companies, demographic factors, and immigration. The
temperance, abolitionist, Know-Nothing, tenant farmer, and fundamentalist movements
receive relatively little attention.

Nor did traditional histories aim to place the American welfare state in a comparative
context. Why did it grow more slowly than European states in the wake of World War II,
when Americans became relatively conservative even as Europeans were greatly increasing
domestic spending? In what specific ways is the American welfare state unique?

The rapid globalizing of the world in recent decades, reflected in escalating movements
of populations and capital across international boundaries, provides another reason for
viewing the American welfare state in a global perspective. From the colonial period
onward, Americans depended on immigration to provide them with a labor force sufficient
to move the frontier westward and then to provide workers for its emerging industry in the
wake of the Civil War. The nation’s dependence on foreign capital in the nineteenth century
was similar to the contemporary dependence of developing nations on capital inflows—and
exacerbated economic volatility in the United States, with important repercussions for
social policy. The depression of 1893, like many deep recessions that preceded it, provided
the backdrop for the progressives’ reform movement at the start of the twentieth century
and was partly linked to the nation’s primitive banking system and its reliance on other
nations for capital.

Many major social problems in the United States are linked to globalization, such as
losses in jobs, migration of populations into the United States from developing nations, and
movement of cocaine and other drugs across national boundaries. If international treaties
do not require American corporations that purchase or manufacture goods abroad to meet
minimum wage and work safety conditions, companies will be tempted to place even more
jobs abroad—and to continue to use the threat of movement of their operations abroad to
force American workers to accept lower wages.

New histories of the American welfare need to devote more space to analyzing American
social welfare initiatives abroad. How did the United States interact with the United Nations?
How much foreign aid was funded in different eras, and how was it used? Why was the
United States so tardy in committing resources to the global AIDS epidemic, even though
the Central Intelligence Agency once called it the most serious threat to the national
security of the United States? How did the United States gain control of the World Bank
and the International Monetary Fund—and often use them to make developing nations cut
domestic spending even when this policy undermined nations’ efforts to address their social
and economic problems (Stiglitz, 2002)?

Rethinking Which Time Periods to Prioritize

Historians also face the challenge of segmenting the welfare state’s history into useful
chronological segments. Traditional histories have used such periods as the colonial period,
the civil war era, the progressive era, the New Deal, and the Great Society.

Selection of a relatively small number of eras risks ignoring key events, however. |
supplemented them with periods of conflicting policy tendencies, such as when Democratic
presidents confronted Republican congresses or when President Richard Nixon confronted
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a Democratic Congress, in such periods as 1945 to 1952, 1961 to 1963, 1969 to 1980, and
1992 to 2000. I also added conservative periods when relatively few social policies were
adopted by the federal government and when some substantial policy pullbacks took place,
such as 1868 to 1900 (the Gilded Age), 1920 to 1932 (with its three conservative presidents),
1941 to 1944 (when congressional conservatives ended the New Deal work programs), 1952
to 1960 (when President Dwight Eisenhower failed to propose new social programs, though
he approved substantial augmentation of Social Security), 1980 to 1992 (when Presidents
Ronald Reagan and George H. W. Bush cut back or rescinded social policies), and 2000
to 2008 (when President George W. Bush mostly focused on counterterrorism and the war
with Iraq after the destruction of the World Trade Center as well as attacks on the Pentagon
and a foiled attack on another target probably in the nation’s capitol on September 11, 2001;
Jansson, 2005).

My choice of these segments has merit for a chronological analysis of the evolution
of the American welfare state, but a case can be made instead to identify key histori-
cal periods when important choices were made that shaped the nature of the American
welfare state, including its formation, its relationship with important developments in the
broader society (such as the frontier, the Civil War, the early period of industrialization,
and urbanization), its development during societal crises such as depressions and wars,
its relations with such nongovernmental entities such as corporations and religious in-
stitutions, and its relationships with state and local governments. Moreover, eras could
be selected when the American welfare state made a strong push forward with respect
to regulations, services, and programs that provided “hard” benefits of cash and food.
They could also be selected because important issues or concepts emerged during them
even if they were not fully realized, such as when President George W. Bush sought to
privatize substantial portions of Medicare, Medicaid, and Social Security by using tax con-
cessions to induce citizens to create private savings accounts to be used for pensions and
health care.

These criteria suggest that eight segments were particularly critical to the construction of
the American welfare state: the early formative period in the colonial era; the era of localism,
morality, and frontier opportunity in the early and middle portions of the nineteenth century;
the confluence of massive social problems and a primitive welfare state during and after
the Civil War; the progressive era, when regulations first appeared; the New Deal and
its immediate aftermath, when public policy developed nonmarket alternatives; the Great
Society, when federal social services were greatly augmented; the 1970s, when funding
priorities of the American welfare state markedly changed; and the 1980s through 2008
when Presidents Ronald Reagan and George W. Bush sought to retrench, devolve, and
privatize the American welfare state. By contrast, policy developments from 1877 to 1900
and during the presidencies of Harry Truman, Dwight Eisenhower, George H. W. Bush,
and Bill Clinton appear less important to the basic nature of the American welfare state,
even if some important policies emerged during them.

EIGHT ERAS

I draw on the preceding discussion to suggest some ways that our understanding of devel-
opments in each of the eight eras might be advanced through new scholarship.
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The Emergence of a Primitive Welfare State in the Colonial Period

A comparative perspective already illuminates discussion of the colonial period in tradi-
tional histories, particularly with respect to the importing of the Elizabethan Poor Laws
to the colonies. Yet early European settlers to the colonies, principally from England and
Germany, were more European than American in the period preceding the American Revo-
lution (Wood, 1992), bringing to the colonies not just the Elizabethan Poor Laws, but many
ideas drawn from societies that were evolving from feudal to capitalist nations and from
state religions toward greater tolerance.

European immigrants who came to the colonies in the seventeenth and eighteenth
centuries were imbued with conflicting tendencies because they experienced this period
of transition in Europe (Jansson, 2005). They came from societies with a hierarchy of
social statuses, social elitism, tolerance of the poor, deference, and localism that was
characteristic of medieval society. Early colonial settlers were used to European societies in
which virtually everything was tightly regulated, including the establishment of businesses
in local towns, labor policies, and the location and expansion of towns. The policy known as
mercantilism gave national authorities the right to support specific kinds of industries and
to build infrastructure to facilitate economic growth. Local and state authorities could even
regulate the price of bread—the commodity central to the diet of peasants. Even the ability
of persons to migrate internally within societies was strictly regulated by laws of settlement.

Yet immigrants also came from societies where medieval policies and social arrange-
ments that had prevailed in Europe for centuries were under sharp attack from intellectuals
and business interests, not to mention peasants dispossessed from the land into urban areas.

If intellectuals espoused free markets, democratic systems of government, and dereg-
ulation, business interests attacked the taxes and regulations that were placed on them by
central authorities—and both intellectuals and business interests often sought greater power
for Parliament (in England) than for the monarchy.

Social policies in Europe were themselves embroiled in increasing controversy. Poor
law institutions had a two-sided character. Sometimes they were implemented punitively,
such as treating impoverished vagabonds harshly. Yet some poorhouses, possibly building
on medieval notions that churches were places of nonjudgmental refuge that helped poor
persons and vagabonds, were remarkably supportive of persons in need, even giving out
clothing and food to broad numbers of persons (Snell, 1985).

The early settlers thus came to the American colonies with a curious mélange of concepts
and practices. On the one hand, they had ideas akin to those passed down to them from
feudal society; John Adams even wanted the American president to be called a monarch,
and many of them did not want to rebel against England. Many viewed the governance of
colonies by governors appointed by English monarchs as acceptable, as well as the many
regulations established by these governors. On the other hand, many settlers were often
deeply critical of medieval society and, in fact, wanted to create a utopian alternative based
on widespread ownership of land, relatively free markets, toleration of religious sects, and
relatively limited government, as the writings of Thomas Jefferson strongly suggest. As
they neared the American Revolution in 1776, criticism of the Crown became more strident
(Wood, 1992).

It is not surprising, then, that American social policy in the colonial period is not easy
to characterize, unlike social policy in the nineteenth century, when relatively harsh views
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toward the poor and vagabonds emerged. The attention of the settlers was not, in any event,
focused on social policy for poor persons, but on their grand experiment to construct a
society in which preventive social policies would be paramount. As expressed by Jefferson
and others, the colonists wanted to create a society dominated by small landowners in a
rural society (Peterson, 1975). Colonial authorities and the land companies licensed by the
Crown would sell vast tracts of land to these settlers, who would disperse onto this land,
often in unsettled (save for Native Americans) areas.

If we broaden our definition of the welfare state to include such preventive programs, the
heart of the colonial welfare state was not its small collection of poorhouses and prisons,
but its land distribution policies and the involvement of many of its settlers in a market
economy. Even indentured servants—a huge portion of the colonial population—intended
to use their accumulated savings to purchase land, even if they continued a specific trade
in rural towns.

The American Revolution reinforced the notion that Americans were creating a new
kind of social order that would differ from the social strata and growing cities of European
nations. Virtually everyone hoped to be an entrepreneur on small tracts of land, often
coupling agriculture with small enterprises, such as making hats. If some Europeans still
had reservations about the emerging capitalist order, Americans came mostly to assume that
capitalism, entrepreneurship, and (land) speculation would lie at the heart of their society.
Social classes would still exist, but most citizens (it was hoped) would live on the land in
relative prosperity.

Considerable research suggests that the actual life of many settlers sharply diverged
from this bucolic view (Nash, 1976). Many persons did not own land, including indentured
servants, persons in growing towns, and laborers. Slaves and Native Americans hardly
shared in Jefferson’s utopia. Indeed, an American penchant for denial may itself have
been a key facet of the emerging American culture that would forestall important social
legislation in coming centuries.

Economic and geographic realities in the colonies also precluded the development of
social programs. Aside from some large landowners, the bulk of the population was nearly
destitute, whether on the frontier or in towns, and was in no position to pay considerable
taxes (Sachs, 2005). The Crown confiscated much of their meager tax revenues before the
Revolution. Having fought the American Revolution to evade taxation without representa-
tion, Americans showed an aversion to taxes in general from the outset of their republic.
Desperate for resources to retire debt, to wage war against Native Americans, and to con-
struct some public improvements, Washington and the Congress levied a tax on whiskey
only to encounter a rebellion that Washington had to personally quell by leading federal
troops into Pennsylvania (Smith, 1993).

Nor did federal and state governments possess the capability of developing substantial
social programs. The Constitution gave the federal government specific enumerated powers
that mostly related to establishing a currency, retaining a militia, conducting foreign policy,
and regulating interstate commerce, but was mute on social welfare issues. (Several vague
clauses, such as one that gave the federal government the power to advance “the general
welfare” and a clause giving it the power to regulate interstate commerce, would later
provide a foundation for social welfare functions, but mostly not until the progressive
era and the 1930s.) Even as late as 1937, however, President Franklin Roosevelt feared
the Supreme Court would nullify much of his New Deal on grounds that it lacked a
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constitutional basis. So paranoid were many citizens about even the limited constitutional
power of the federal government that they insisted that a Bill of Rights be added to the
Constitution to limit the power of the central government in 1791.

The disinclination to vest the federal government with significant power in domestic
affairs was further accentuated by the growing chasm between Federalists like Washington,
John Adams, and Alexander Hamilton on the one hand and the anti-Federalist Jefferson
and his allies on the other hand (Smith, 1993). Jefferson and his allies won a landslide
victory over Adams in 1800 that legitimized a weak central government equipped only to
act on its narrow enumerated powers. The die was set for the next 132 years, during which
the federal government would have a negligible role in social welfare policy, save for a
brief period during and after the Civil War and for veterans and save for land distribution
policies on the frontier. This striking eradication of governmental roles was in marked
contrast to European societies, where central governments retained significant policy roles
into the nineteenth century even if large welfare states did not emerge until just after World
War IL

Even with only a relatively poor and small population, the emerging nation had powerful
special interests in the colonial period. Huge cotton-selling firms in New York City had a
vested interest in preserving slavery, which provided it with the material to send to England.
Large landowners existed in many states, often exploiting their labor. Construction firms
eagerly vied for contracts to build highways and canals in the developing nation.

Often lacking resources to purchase sufficient food and other goods, urban low-income
populations sometimes rioted. Riots occurred in rural areas, too, as persons battled over the
title to specific lands.

Nor were colonial leaders even remotely prepared to deal with egregious violations of
human rights that were rampant with respect to slaves and Native Americans, not to mention
women. Such rights as the freedom of speech and religion in the Bill of Rights, as well as
the right to vote, were widely viewed as applicable only to White male citizens, not slaves,
Native Americans, or women. The Constitution institutionalized slavery by mentioning it,
directly or indirectly, more than 13 times, even declaring slaves to count as only three fifths
of a person when computing how many representatives slave-holding states should have.
Not wanting slave states to become a majority in the Congress, northern framers of the
Constitution were able to forbid its extension into the still unsettled northwest territories,
but no serious effort was made to forbid slavery itself—even if Congress finally ended the
slave trade in 1808.

No longer protected by the Proclamation Line of 1763 that the British had established to
place boundaries on White settlers’ intrusion into their lands, Native Americans encountered
an endless stream of settlers in succeeding decades who laid claim to their lands, receiving
only delaying assistance from treaties with the federal government that “guaranteed” them
land on the frontier—Iland often taken from them when yet another wave of settlers and
treaties pushed them further westward.

Segregated not physically but in terms of their role in society, women were mostly
expected to be mothers who would not intrude on male prerogatives in the professions,
business, or government. Often rendered destitute because they could not even inherit
property, women were relegated to a second-class status until well into the twentieth century.

It can be argued, then, that traditional histories, with their focus on Elizabethan Poor
Laws, place too little emphasis on the many social welfare policies of the colonial period,
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including constitutional provisions, land distribution, slavery, confiscation of Native Amer-
icans’ land, aversion to taxes, dislike of central government, and the conflict between
Federalists and anti-Federalists led by Jefferson. The new nation was overwhelmingly ru-
ral, with few fiscal resources and with only primitive social welfare institutions, such as
a few poorhouses and prisons. Unlike in European societies, Americans mostly did away
with the policy functions of central governments as the views of Jefferson supplanted those
of the Federalists—leaving the United States with a capitalist economy supplemented by
only primitive roles for government.

Christian Morality and Frontier Opportunity, 1800 to 1860

Welfare and child welfare policies—the centerpieces of traditional histories—were also
surpassed in size by land distribution policies and were part of a larger quest to impose
Christian morality on the American public. With additional resources needed to construct
the policies and with a hardening view toward destitute persons, the nation built many
poorhouses in the early republic as it placed a negative construction on unemployed persons
whom policy makers increasingly associated with the Irish and other immigrants in a pattern
that would become even more marked in the later decades of the nineteenth century. In
this era of institutions, many states also constructed mental institutions, sometimes at the
behest of Dorothea Dix’s monumental crusade to rescue the mentally ill from poorhouses.

The poorhouses and other institutions can also be viewed as part of a larger moral
crusade to rescue the emerging, and very Christian, nation from sin. Indeed, as the work
of Boyer (1978) suggests, Christian revivalism and morality pervaded the early republic. If
Jefferson had idealized the emerging society as a society of small landowners who would
lead upstanding lives, an array of persons added religion to this utopian concept. They would
purge the nation of such sins as laziness, criminality, vagrancy, truancy, disobedience to
parents, poor school performance, alcoholism, and (even) mental illness. Such moralists
viewed virtually every social problem as a manifestation of immorality that could be
prevented or arrested only by conversion to Christianity and the inculcation of good habits.

No better way could be found to inculcate morality—and even Christian morality—into
persons with presumed social problems than institutions, where every second of their
waking hours could be regulated. It was common in poorhouses and mental institutions of
this era to begin and end the day with religious services—with hard work and discipline
enforced for the remaining portions.

The endemic morality of this era found expression, too, in an array of community settings
that often had a preventive focus. The Sunday school movement was a huge crusade to
reach poor children in which thousands of middle-class volunteer teachers provided highly
structured religious and moral instruction to as many as 400,000 low-income urban children
by 1835 (Boyer, 1978). Convinced that “the very first drink is a long step toward Hell,”
temperance crusaders sought to restrict licenses to taverns, limit retail sales of alcohol,
imprison sellers and users of alcohol, and persuade legislators in various states to declare
alcohol an illegal substance. They successfully persuaded 13 states by the 1850s to prohibit
the sale of alcohol (Tyrell, 1979).

Another interesting variation in applied morality took place when Charles Brace, who
founded the private Children’s Aid Society of New York, sought to rescue a growing
population of street children (Mennel, 1973). Convinced that institutions deprived them of



Eight Eras 55

their innate creativity, he and his associates shipped more than 90,000 children to frontier
families from 1853 to 1895, where he hoped they would learn the virtues of hard work.
No less than other reformers, he sought to imbue these street children with virtues such as
industriousness and personal discipline, only on the frontier rather than in institutions.

The linking of social problems with lack of morality was fraught with peril because many
persons, then and now, develop myriad social problems not because they are amoral, but
due to environmental, economic, physiological, sociological, developmental, familial, and
other factors. When they are stigmatized with “bad character,” they are probably less likely
to surmount these problems than if given positive and, where possible, evidence-based
assistance—or where empowerment strategies are used. The connection with Christianity
also posed problems that would resurface in the contemporary period when efforts by the
administration of George W. Bush to give resources to faith-based agencies and churches
were challenged in the courts.

Even as America was waging a moral crusade against various perceived moral prob-
lems, it was also greatly expanding the social experiment it had begun in the colonial era:
giving massive numbers of people opportunities to gain upward mobility. The nation ex-
panded its relatively open-door policy to immigrants, mostly from Europe and Russia, by
admitting millions of persons and made it relatively easy for them to obtain citizenship. It
opened millions of acres of frontier lands for purchase at federal land auctions. It provided
federal military protection to settlers from attacks by Native Americans. It tolerated the ille-
gal squatting by many settlers on vacant but unpurchased land—and then enacted legislation
on numerous occasions to allow many of them to purchase it (Rohrbough, 1968).

The United States launched yet another experiment when it implemented Jefferson’s
dream of universal free public education from the first through the eighth grade (before the
Civil War) and then through high school (after the Civil War)—unprecedented policies in
world history, with access to education still restricted to elites in most nations. White males
were given the right to vote, including many immigrants from Europe.

The magnitude of these social experiments of massive immigration, relatively easy
access to citizenship for Caucasian persons, distribution of vast lands on the frontier,
access to public education, and the right (for White males) to vote were unprecedented in
world history (Jansson, 2005). Many indigenous American citizens joined the westward
movement, often selling their land to obtain funds to purchase land further west. These
social experiments—arguably the heart of the American welfare state at that time—took
place in a mostly agricultural society, even though small towns and cities grew in number.

The universal acceptance of capitalism as the way to organize the nation’s economy,
which had already emerged in the colonial period, was unique in world history, as bartering
and semifeudal relationships still existed in much of the world. Americans had already
subscribed to the notion of a (capitalist) footrace in which citizens, given land, education,
and the vote, would create their own opportunities.

Much was wrong in this seeming paradise—and the society lacked the resources, insti-
tutions, or the will to do much about it (Sellers, 1991). Extreme poverty often existed on the
frontier as settlers scrambled to survive winters and struggled to grow crops. Agricultural
markets experienced booms and busts. Speculators often got special deals from federal
land officers, allowing them to purchase huge holdings. Railroads were given extravagant
amounts of free or cheap land in return for construction of lines heading west. Frontier
life was often violent. A significant population of vagabonds emerged in the early republic
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who lacked land or other possessions. As parents headed west or succumbed to the epi-
demics that swept cities due to lack of sanitation and food inspections, large numbers of
children fended for themselves on the streets—the harbinger of the homeless problem in
later periods of American history (Halloran, 1989).

The human tragedies experienced by slaves and Native Americans in the colonial period
vastly increased in the early republic. Far from remaining in the original southern states,
plantation owners moved vast numbers of slaves westward to Mississippi, Louisiana, and
Texas and aspired to new territories in areas that became the states of Missouri, Kansas,
and Nebraska. Native Americans were removed from their lands on a massive scale and
succumbed to diseases brought to them by settlers.

Nor did women’s lot appreciably improve, despite the remarkable and prescient ideas
and actions of such feminists as Susan B. Anthony and Elizabeth Cady Stanton. Unmarried
women could work, but mostly as housekeepers or nannies. Married women remained
constricted by the doctrine of “separate spheres” that relegated them to household chores
and child rearing, leaving positions in business, agriculture, and the professions to White
males (Harris, 1978).

Governments at local, state, and federal levels remained primitive by contemporary
standards. Lacking a civil service, they were often corrupt. They lacked resources to
tackle social problems, even had they wished to address them. Remarkably, Dorothea Dix
convinced Congress to enact legislation to use some federal proceeds from federal land
sales to help subsidize mental hospitals in various states—only to suffer a stinging veto
from President Franklin Pierce in 1854, who declared:

I cannot find any authority in the Constitution for making the federal government the great almoner of
public charity throughout the United States. . . . Can it be controverted that the great mass of the business
of government—that involved in the social relations . . . the mental and moral culture of men . . . the
relief of the needy or otherwise unfortunate members of society—did not in practice remain with the
States? (Axinn & Levin, 1982)

The Confluence of Massive Social and Economic Problems
in the South, Southwest, and West with a Primitive Welfare
State during and after the Civil War

When the framers legitimated slavery in the Constitution, they unwittingly set the stage for
a civil war. Unable to ban slavery because they would have needed a two-thirds majority
in Congress to amend the Constitution, northerners tolerated it—until southerners tried to
create new slave-owning states in areas that became Nebraska and Kansas (Appleby, 1992).
When Abraham Lincoln was elected president in 1860 on the platform of not allowing new
states that allowed slavery, southerners feared that he might actually seek an end to slavery
and bolted the Union by attacking a northern fort in South Carolina.

The resulting Civil War and its aftermath posed fundamental social welfare issues that
the nation was ill-prepared to answer. If slavery was abolished, what would happen to
the freed slaves in terms of their economic survival, not to mention other social and civil
rights? How would the rights of African Americans be protected in the South? How would
northerners prevent the reemergence of a White power structure in the South dedicated to
oppressing African Americans?
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Only the federal government possessed the resources, legal authority, and policing power
to protect the freed slaves from southern Whites—and only the federal government could
generate resources needed to educate and teach job skills to a slave population that had
been systematically deprived of education and resources.

The president and Congress finally eradicated slavery with passage of the 13th Amend-
ment to the Constitution in 1865. As important, the North occupied the South with a huge
contingent of troops that clamped down on egregious acts of violence against African
Americans. Empowered by the Military Reconstruction Act of 1867 to serve as the protec-
tor of civil rights, northern military forces allowed aggrieved African Americans to obtain
redress from their former owners. It seemed, too, that the Freedman’s Bureau, created in
1865 and lodged in the War Department, would be a vehicle for addressing some social
and economic needs of the freed slaves. The legislation creating the Bureau even promised
40 acres of abandoned or confiscated land to every male refugee, and it was charged with
providing education and welfare to freed slaves.

Events after the war soon proved, however, that the primitive welfare state of the nation,
consisting mostly of scattered poorhouses and related institutions as well as a liberal land
and immigration policy for Caucasian Europeans, was totally inadequate to the task of
assisting freed slaves. In deep debt after the war, the federal government lacked needed
resources. It also lacked the will to develop needed programs to help the freed slaves when
Lincoln was succeeded by President Andrew Johnson, an unabashed southerner who tried
to dissolve the Freedman’s Bureau and who pardoned vast numbers of Confederate officials
so that they could seek election to public office in southern states—even appointing many
of them to the Freedman’s Bureau.

Johnson’s policies encouraged southern Whites to enact “Black Codes” in some juris-
dictions that limited African Americans’ right to free assembly and speech, even subjecting
them to whipping for discourteous behavior.

When Johnson was replaced by General Ulysses Grant in 1866 in repudiation of
Johnson’s pro-South positions, the federal government became far more sympathetic to
the rights of freed slaves. It enacted the 14th Amendment in 1868 which rescinded the
constitutional provision that African Americans counted as only three fifths of a person,
required that all citizens be given “equal protection” under the law, and stipulated that all
people be accorded the protection of due process. The 15th Amendment in 1870 established
universal suffrage of all adult males, and Civil Rights Acts enacted in 1870 and 1875 limited
the ability of states to enforce discriminatory legislation and outlawed segregation in public
facilities and schools. Congress even declared the infringement of the civil rights of people
to be a federal offense in the Ku Klux Klan Act of 1872.

These laws protecting the civil rights of African Americans would prove ineffective,
however, if they were not enforced either by the armed occupation of the South or by federal
courts. Seething at their loss of power and often imbued with racism, many southern Whites
had resorted to guerrilla warfare against African American leaders immediately after the
Civil War and continued to fight even after the onslaught of federal legislation that protected
the rights of freed slaves.

Ominously, the termination of the Freedman’s Bureau in 1872 demonstrated that
Congress and President Grant did not truly understand that the nation needed to sup-
plement civil rights with programs that would address the social and economic needs of
freed slaves. How could a mostly illiterate population with no resources, land, or equipment
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survive in the South without massive assistance? Indeed, an estimated one fourth of freed
slaves died in the aftermath of the war from starvation, disease, or exposure.

In perhaps the most important event after the Civil War, northern Democrats who repre-
sented the interests of the White southern elite exacted a promise from northern Republicans
to withdraw northern troops from the South in exchange for supporting Republican Ruther-
ford Hayes when the vote in the Electoral College became stalemated. Without northern
troops to protect them and lacking the weapons, resources, and organization of White
southerners, African Americans were soon ousted from public offices and denied suffrage
through the imposition of literacy tests and poll taxes. They were further intimidated by
widespread public lynching. Southern legislatures soon enacted Jim Crow laws that undid
protections of the civil rights legislation enacted after the Civil War. In a final insult, the
Supreme Court chose not to heed the Civil Rights Acts of 1870 and 1875 in Plessy v.
Ferguson (1896) when it ruled that an African American male could be required to sit in
a separate railroad car, removed from the presence of Caucasians—setting the stage for
the imposition of segregation in virtually every aspect of southern society, including public
schools. In its ruling, moreover, the Court specified that civil rights could be enforced only
with respect to the discriminatory acts of individuals rather than those of state and local
governments, which legitimated the Jim Crow laws.

An array of factors worked in tandem to bring about these tragic results. Having never
exercised federal power on a large scale prior to the Civil War, it is remarkable that a
northern-dominated Congress was even able to enact sweeping civil rights legislation, or
that it even approved and funded a military occupation of the South for 12 years after the
war, or that it even created the Freedman’s Bureau.

Lacking traditions to support and sustain large social programs, Americans were also
imbued with views of the former slaves that discouraged positive assistance to them.
Northerners often viewed African Americans’ plight as resulting from their lack of morality,
believing that slavery had made them a lazy and promiscuous people who would fare poorly
in a freed condition unless they received moral education (Friedman, 1982). Indeed, the
schools of the Freedman’s Bureau focused on such education, much like the Sunday school
movement of the antebellum period. If they mostly needed moral education, why give
them practical skills, credit, land, equipment, horses, and housing needed to survive in rural
regions? Possessing considerable racism, northerners did not support helping large numbers
of freed slaves to move to northern cities to compete for the many jobs in the emerging
industrial order. Nor did they confiscate sufficient lands of former slave owners to help
former slaves, but allowed speculators and northerners to purchase most of the confiscated
land rather than giving it to freed slaves. Nor did northerners even think to place large
numbers of freed slaves on remaining federal lands on the frontier—partly because they
coveted this land for themselves.

In similar fashion, the nation would prove unable to address the needs of large numbers
of Spanish-speaking persons in the southwestern and western lands secured by the U.S.
conquest of Mexico in 1848. While the United States agreed in the Treaty of Guadalupe
Hidalgo to honor the civil rights of these persons, western settlers forced them from their
land by intimidation and physical force, as well as through the courts, and kept them
from voting. Latinos became low-paid workers for mining, ranching, and farming interests
(McWilliams, 1968).
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The Civil War and the conquest of Mexico created social, economic, and human rights
problems that the nation lacked the ability to understand or to address. Rather than helping
freed slaves and conquered peoples in the American Southwest and West, courts often
undermined their rights. The nation desperately needed the social programs and regulations
of an advanced welfare state to cope with these huge social and economic problems, but
could only develop temporary and rudimentary remedies in the South and virtually none
whatsoever in the Southwest and West.

The Regulatory Response of Progressives to Urban Problems

If the nation lacked the capability to address the major social problems of the South, South-
west, and West, it proved ill-prepared as well to deal with the problems of an urbanizing and
industrializing society that evolved in the 4 decades following the Civil War. It primarily
chose to address these problems through regulations rather than substantial social programs,
but such regulations were, nonetheless, a major step toward the assertion of governmental
powers to address social needs.

Traditional histories of the American welfare state place too much emphasis on the very
small social programs created during the progressive era, such as mothers’ pensions. In
fact, by 1919 only 46,000 women were helped by the pensions (Gordon, 1994). Tradi-
tional histories fail to emphasize sufficiently the true innovation of the progressive era: the
enactment of many regulations, particularly in local and state jurisdictions.

Facilitated by cheap labor from millions of immigrants as well as considerable foreign
capital, the United States urbanized and industrialized in the wake of the Civil War at rates
unprecedented in world history. Industrialists had virtually a monopoly on power. Unions
hardly existed. Constrained by few regulations, industrialists subjected their workers to
dangerous working conditions and meager wages. To forestall efforts by the government
to control them and to obtain contracts to build the infrastructure of American cities, they
bribed lawmakers at all levels of government. With virtually no social or economic programs
other than an array of social welfare institutions and an emerging network of hospitals,
the nation had virtually no strategy for addressing the victimization and problems of the
industrial workforce that it had largely imported from abroad.

It is understandable that Americans instinctively resorted to regulations rather than
social policies to address these social problems. Once enacted, they required few resources
to implement at a time when the federal government devoted only 5.5% of its GDP to public
spending, compared with 25.5% for France (Jansson, 2005). “Setting rules” was congruent
with the moral culture of the United States, which often equated social ills with wrongdoing
by landlords, industrialists, politicians, purveyors of spoiled food, and others—wrongdoing
that could be curtailed if rules were established that prohibited specific actions, such
as subjecting workers to fire hazards or selling contaminated food. The regulations also
reflected actual experiences of most Americans with dangers imposed on them by the
harmful actions of an array of powerful persons (Thelen, 1975).

In the so-called progressive era that extended roughly from 1900 to the American entry
into World War Iin 1917, Americans enacted a host of regulations at local, state, and federal
levels. We take for granted regulations that place requirements on industry, landlords,
employers, and institutions, such as safe working conditions, safe housing conditions, a
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minimum wage, and achievement standards for schools. We know that tens of thousands
of pages of administrative regulations exist for federal and state programs. Civil rights
protections exist for many vulnerable populations in federal and state jurisdictions. Many
public service programs must have grievance procedures for those clients who believe
they were treated unfairly. Companies must allow employees to decide by secret ballot if
they wish to unionize. Large health systems must give advance notice of their intention to
downsize operations or specific facilities and hold public hearings before acting.

Yet virtually no regulations existed in the United States in 1900—with dire consequences.
Food was often tainted; housing was dilapidated and in danger of burning; workers were
exposed to workplace dangers; women were involuntarily placed into prostitution; pro-
fessions were unlicensed; workers were required to work 12 or more hours per day; and
children were placed in employment. The civil rights of persons from many vulnerable pop-
ulations were flagrantly violated. Persons who were injured at their place of employment
often received no restitution.

The need for regulations was greater than during the pre—Civil War period because Amer-
icans no longer mostly lived on farms or in small towns due to the rapid industrialization of
the United States between 1865 and 1900. Many of the 10 million immigrants who came
to the United States between 1865 and 1890—and another 18 million who followed them
in the next 30 years—worked in industrial settings. Their hours of work were unregulated, as
was their pay. So unsafe were their machines that 35,000 workers died per year and 536,000
were injured per year in the progressive era (Weinstein, 1975). Now living in congested ar-
eas, citizens were more vulnerable to epidemics that were caused by lack of sanitation, such
as cholera. Speculators built vast housing tracts that were unregulated by fire codes or other
standards. Absent drug safety regulations, many persons died or were harmed by drugs.

The progressive movement was the first urban reform movement in the United States.
Its leaders often were relatively affluent Caucasian persons during a period of relative pros-
perity. As exemplified by Theodore Roosevelt and Jane Addams, they were outraged by
the political power and arrogance of so-called robber barons who had created huge indus-
tries and monopolies in the Gilded Age—only to often use their extraordinary resources
to subjugate workers and to bribe politicians to give them lucrative concessions and to
forestall regulations on their enterprises. While sometimes harboring prejudice toward im-
migrants, progressives were often disgusted by their sheer poverty, poor living conditions,
and victimization by employers.

Progressives, too, were often motivated by Christian morality. They were inflamed by
spectacular accounts by muckraking journalists of the greed of industrialists. Locked out
of the professions and employment when married, many women found social reform a
fulfilling activity.

Progressives came from both Democratic and Republican parties. Republican President
Theodore Roosevelt, who took office in 1902 with the assassination of President William
McKinley, courageously took on the corporate tycoons in his first term by siding with
workers in some strikes and demanding dissolution of some monopolies. Reform contin-
ued when he was elected president in 1904; slowed when William Taft, a conservative
Republican, was elected president in 1908; and resumed with the election of Democrat
Woodrow Wilson in 1912 over Roosevelt, who ran that year as the nominee of the Pro-
gressive Party, a third party established in 1912 because Taft defeated Roosevelt in their
competition to become the Republican presidential nominee.
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While they focused on regulations, progressives also obtained some notable reforms
that became precedents for subsequent reforms in the New Deal. They got many states
to enact mothers’ pensions for single (usually widowed) mothers and their children, but
this welfare program was extremely small and poorly funded and granted benefits only to
women deemed to be moral. They got workman’s compensation enacted in most states so
that injured workers received a payment rather than having to pursue lengthy litigation that
usually was won by employers—but the payments were extremely low. They were able to
establish a Children’s Bureau in Washington, DC, but it mostly focused on research on the
status of women and children.

Progressives did not, then, create a robust welfare state, but focused mostly on regula-
tions. These regulations were hardly a panacea since governments often lacked the capacity
and sometimes the will to implement them, particularly when special interests put adverse
pressure on them. Nor were the regulations a substitute for major social programs that
provide an array of benefits to persons.

Progressives mostly avoided the egregious violations of civil rights for persons of color
across the nation. Indeed, many progressives, including Theodore Roosevelt, subscribed
to the notion that African Americans possessed inferior intelligence compared to Anglo-
Saxons (Dyer, 1980, pp. 21-44). African Americans were commonly lynched in the South,
Latinos worked in extreme poverty in mostly agricultural and ranching areas after being
displaced from the land by White settlers, and Asian Americans experienced marked
prejudice in the West even as they developed ingenious irrigation systems for farming
western lands. Women were finally granted the vote in 1920 with ratification of the 19th
Amendment to the Constitution, but were mostly excluded from business, law, and other
professions save for nursing, social work, and teaching at the secondary level.

As in the nineteenth century, then, the United States had only a primitive welfare state in
the progressive era despite the enactment of important regulations. Historians need to place
far more emphasis on the survival strategies of vulnerable populations in an era when they
received scant assistance from local, state, or federal governments—save for an emerging
set of regulations.

Addressing Destitution in the New Deal with Federal Social Programs

If progressives secured myriad regulations but enacted few social programs, reformers in the
New Deal created many governmental social programs and some additional regulations.
Unlike the progressive era, which was a time of relative prosperity, the New Deal was
triggered by the catastrophe known as the Great Depression, which began with the stock
market crash of 1929 but lasted for more than a decade, until an upsurge of military
manufacturing restored economic growth by 1941 as the nation neared entry into World
War II. So crushing was this depression—which often brought unemployment to rates of
25% of adult workers—that even conservatives had to support many of Franklin Roosevelt’s
initiatives to avert massive destitution and even starvation, as well as policies to help senior
citizens cope with economic uncertainty.

No one could have guessed from the election of 1932 that Roosevelt would develop
unprecedented reforms. He not only downplayed reforms in his campaign addresses, save
for vague references to possible reforms, but he advocated cutting spending and balancing
a federal budget in substantial deficit. He promised hope and unspecified innovation, but
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not much more. When he won the election with a landslide—as well as the election of
1936—he had a power base that proved instrumental to developing his reforms.

Roosevelt encountered substantial opposition to his reforms throughout the decade,
but particularly from 1937 onward. Conservative southern Democrats controlled most
congressional committees and teamed with conservative Republicans increasingly as the
1930s progressed. He was uncertain whether the Supreme Court would declare most of his
reforms to be an unconstitutional exercise of federal authority until 1937, and then only
after he threatened to pack the Court with liberal justices by getting Congress to allow him
to add a new justice each time one failed to retire within 6 months of his 70th birthday.
Because the nation only had a small federal income tax levied on the most affluent 5% of
citizens and because federal excise and import taxes lagged during the Great Depression,
federal revenues decreased from $4 billion to $2 billion in 1932—meaning Roosevelt had
virtually no resources for social reforms. Trade unions, mostly limited in 1933 to skilled
laborers, often had conservative leaders until their ranks were swelled by unskilled labor
later in the decade.

It became immediately clear, however, that Roosevelt would not be a passive observer of
the nation’s misfortune. In the first year of his presidency he created many programs to help
destitute and unemployed persons, including the Federal Emergency Relief Administration
(FERA), a national welfare program for unemployed persons to be funded largely by the
federal government, as well as its offshoot, the Civilian Works Administration (CWA), that
would create mostly unskilled or semiskilled jobs with some of the FERA funds in the
various states; in 1934, the CWA was replaced with the Works Progress Administration.
He started the Public Works Administration to fund public works projects that required
technical expertise, such as dams, airports, and flood-control projects. He started the Civilian
Conservation Corps to provide jobs for young men in conservation projects. Later in the
decade he established the National Youth Administration to subsidize the college education
of youth and to establish a range of work projects for them.

He also sought to reform the economic system in his first year by establishing the Federal
Deposit Insurance Corporation to protect banks from insolvency by insuring deposits,
following this with the Security and Exchange Commission in 1934 to forestall undue
speculation by investors and stockbrokers. He enacted the National Industrial Recovery
Administration to avert the vicious circle of price slashing and laying off workers by getting
business leaders in various economic sectors, such as steel, coal, and mining industries,
to agree on process and to establish production quotas for each company. He established
the Agricultural Adjustment Agency to accomplish similar goals in the agricultural sector,
where thousands of farmers had gone bankrupt and often evicted sharecroppers and tenant
farmers from their land. He enacted the Tennessee Valley Authority to stimulate economic
development in a huge geographic area by initiating a network of dams and generating
plants, selecting electricity to power cooperatives and towns, reforesting huge tracts, and
building flood-control projects.

Roosevelt resorted to a clever strategy to fund these domestic initiatives. Having
promised to balance the federal budget in his campaign of 1932, he found a way to
appear not to increase deficits while increasing federal spending to fund his reforms. His
solution was to divide the budget into “regular” and “emergency” portions, respectively
funding the ongoing portions of the budget (such as the Post Office and other ongoing fed-
eral agencies) and his New Deal social programs (Jansson, 2001). He balanced the regular
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budget with great fanfare in 1933 by making draconian cuts in veterans’ benefits and other
ongoing programs, while funding the emergency budget by selling bonds to investors at
home and abroad. These deficits, he argued, would only be temporary because his relief and
work-relief programs would be terminated when the Great Depression lifted. This strategy
allowed him to claim to be a fiscal conservative even while considerably increasing the na-
tional deficit. Even conservatives feared to oppose this ruse, however, because they realized
that many persons in their districts were destitute and supported annual appropriations for
New Deal programs nearly unanimously.

Roosevelt’s reforms continued with the enactment of the Social Security Act in 1935,
with its old-age pension program and unemployment insurance programs mostly funded
by payroll deductions, as well as an assortment of means-tested welfare programs, in-
cluding Aid to Dependent Children (ADC), changed to Aid to Families with Dependent
Children(AFDC) in 1950, Old Age Assistance (OAA), and Aid to the Blind (AB, sup-
plemented with Aid to the Disabled [AD] in 1950). (With enactment of these welfare
programs, the FERA was terminated.) If Roosevelt portrayed his work-relief programs as
temporary programs, he described the Social Security Act as a permanent reform—as well
as the Fair Labor Standards Act of 1938, which established a national minimum wage,
abolished child labor, and set maximum weekly hours of work. The New Deal also enacted
the Wagner-Steagall Housing Act in 1937, which established a federal public housing pro-
gram. In addition to these programs, the New Deal implemented an array of emergency
food, medical, and housing programs that were widely viewed as temporary means to avert
malnutrition, exposure, and disease.

Critics of the New Deal have correctly identified flaws and omissions in these various
reforms, such as the failure to set national benefit standards for ADC, OAA, and AB or to
set minimum wage standards for domestic workers or farm workers. When viewed from
the perspective of preceding American history, however, Roosevelt’s reforms are remark-
able achievements. Whereas progressives had mostly focused on regulations, Roosevelt
established the first major federally funded social programs in the United States—and
supplemented them with an array of regulations over wages, union organizing, and prices.

As important as these reforms were, Roosevelt also created an ongoing power base that
would prove instrumental in expanding the American welfare state during the rest of the
twentieth century. If voting in national elections prior to 1932 had mostly been dictated
by ethnicity and regional factors, it was considerably shaped by social class from 1932 up
through the 1960s, with blue-collar Catholic and ethnic White voters disproportionately
voting for Democratic candidates. African Americans, who had mostly voted Republican
after the Civil War because the Republican Party led by Abraham Lincoln had abolished
slavery, switched to the Democratic Party because Roosevelt helped many of them survive
the Great Depression with his various work-relief and welfare initiatives. Jewish voters also
aligned with the Democratic Party—an allegiance cemented when President Harry Truman
strongly supported the establishment of Israel in the wake of World War II.

Roosevelt also brought organized labor into the Democrats’ fold. He was at first critical
of the militant tactics of unions supporting unskilled workers in the mining industry and
automobile plants, such as the sit-down strikes of automobile workers. He gained their
strong support, however, when he helped get the so-called Wagner Act passed in 1935,
which placed the National Labor Relations Board in the Department of Labor and gave it
the power to mandate and monitor elections of employees at specific companies. The bulk
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of campaign funds for Roosevelt’s 1936 campaign came from organized labor. As many
unions grew rapidly during the organizing of war industries in World War II, American
unions became larger and more affluent, allowing them to become even larger contributors
to Democratic candidates and the Democratic Party, as well as persuading many of their
members to vote Democratic (Brody, 1980).

Americans’ support for an enlarged American welfare state declined rapidly later in
the decade, however. Many citizens came to view Roosevelt as seeking too much power
in a nation that had only known a weak federal government. Republicans charged that he
sought to create a kind of political machine that used work and welfare benefits to entice
voters to support his regime. When he proposed to pack the Supreme Court in 1937 with
liberal justices to avert vetoes of his domestic legislation, he inadvertently strengthened
these fears.

His social reform movement was further slowed by the lifting of the Great Depression
as preparations for World War II bolstered the economy. Roosevelt increasingly devoted
his energies to war preparations. Once the nation was at war, conservatives aggressively
attacked his work-relief programs on grounds that they no longer were essential. With his
attention on the war effort and wanting a bipartisan coalition to wage it, Roosevelt did not
oppose the termination of many of the New Deal’s work and relief programs, with most
of them rescinded by the end of 1942. Yet pension, unemployment, and welfare programs
of the Social Security Act, Fair Labor Standards Act, public housing, and the Wagner Act
remained as permanent elements of the American welfare state.

Roosevelt strengthened the power of the federal government in yet another important
way during World War II. Although the federal income tax had been made constitutional in
1913, it collected hardly any revenue because it was restricted to only the most affluent 5%
of the population in the New Deal (Leff, 1984). Desperately needing resources to finance
the war, Roosevelt met a firestorm of opposition when he proposed extending the income
tax to most Americans; 15 state legislatures threatened to rescind the 16th Amendment.
He nonetheless got a broad-based federal income tax enacted, which became pivotal to the
financing and subsequent growth of the American welfare state in succeeding decades.

The New Deal also initiated complex jurisdictional arrangements among local, state,
and federal governments. While Social Security pensions were administered by the federal
government, federal welfare and work-relief programs, as well as public housing programs,
required states to contribute funds and to assume major administrative roles.

Although the New Deal created many programs that gave work and welfare to Americans,
it failed to develop programs that gave them social and educational services—or civil
rights, in the case of persons of color and other vulnerable populations. Intent on not
angering southern Democrats who were a key part of his coalition and who chaired most
congressional committees, Roosevelt blinked when it came to antilynching legislation even
when it was favored by congressional liberals.

Important as work-relief and relief programs were during the New Deal, traditional
histories overstate their size. Federal government spending in the New Deal consumed
on average less than 10% of GDP as compared to about 20% in 2007—and the federal
government collected revenues that totaled only 7.7% of GDP in 1941 as compared to
roughly 20% in 2007 (Jansson, 2001). Only a small percentage of unemployed persons
benefited from relief and work-relief programs. Historians should, therefore, place far more
emphasis on survival strategies used by persons suffering from economic destitution in this
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era, since relatively few of them received major assistance during the worst economic
catastrophe in American history. With unemployment rates sometimes soaring to 75%,
survival strategies of persons of color deserve particular attention.

The Growth of Public Social Services and Personal Rights

The United States emerged from World War II with only a modest welfare state and minimal
public investments in it. Domestic spending by the federal government was deeply cut by
conservatives in the wake of World War II—and then fought a losing battle against military
spending during the 1950s as the cold war escalated. (Military spending consumed roughly
75% of the federal government’s budget in the 1950s.)

Medical and social services, as well as legislation to protect the civil rights of many
vulnerable populations, were almost completely lacking from the welfare repertoire of the
federal government, save for the medical programs of the Veterans Administration. The
lack of medical services for retirees became an important issue in the 1960 presidential
campaign between Democrat John Kennedy and Republican Richard Nixon since the
federal government funded only the small, means-tested Kerr-Mills medical program for
a small number of low-income retirees. Deciding not to enact national health insurance
after World War II, the nation turned to employers to fund insurance for their employees
voluntarily, but many of them decided not to provide it even when allowed to deduct its
costs from corporate income taxes. Tens of millions of working Americans were left with
no health insurance, and their ranks were swollen by retirees whose employer-provided
health insurance lapsed when they retired.

Sensitized to mental health by the illness of his sister, Kennedy came to realize that
many mentally ill persons lacked services in the community, particularly because many
had been released from mental institutions due to the recent advent of psychotropic drugs.
Increasing attention was also given the plight of low-income persons whose schools were
often dilapidated and poorly staffed and who faced insensitive and fragmented services.
Low-income children rarely received preschool education, unlike more affluent children
who attended nongovernmental nursery schools. Sometimes displaced from jobs by tech-
nology, workers could rarely locate effective job training programs. Senior citizens lacked
community services that might help them stay in their home rather than being forced into
nursing homes or becoming a burden on their children.

Particularly in the South and Southwest, persons of color suffered flagrant violation of
their civil rights in the 1950s. Disabled persons, gay men and lesbians, women, and Native
Americans suffered discrimination in places of work and in their communities.

The civil rights movement provided the catalyst for many of the reforms of the 1960s
as the Great Depression had catalyzed reforms in the 1930s. The White power structure
opposed the growing grassroots civil rights movement led by Martin Luther King Jr.
and others. As northerners watched violent reprisals against nonviolent demonstrations
by African Americans in the South they became sensitized to the lack of personal rights
of southern African Americans. They witnessed as well scores of uprisings in inner-city
African American communities throughout the nation from 1964 through 1968.

Political developments also facilitated social reforms. When Vice President Lyndon
Johnson succeeded President Kennedy after his assassination in late 1963, he pledged to
enact legislation that Kennedy had proposed but failed to secure congressional approval for,
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including civil rights, antipoverty, and medical legislation. Johnson’s landslide victory over
Republican Barry Goldwater in 1964 gave him large Democratic majorities in Congress.
He possessed prodigious political skills from his many years as Senate Majority Leader,
and he wanted to establish a domestic legislative legacy that would exceed even Franklin
Roosevelt’s accomplishments.

Before he was assassinated, President Kennedy secured the enactment of the Manpower
Development and Training Act of 1961 and the Mental Retardation and Community Mental
Health Centers Act of 1964. President Johnson in his first year of office signed into
legislation the Economic Opportunity Act (the so-called War on Poverty), the Food Stamps
Act, and the Civil Rights Act of 1964.

With his strong majority in Congress, in his second year in office Johnson secured public
health insurance for elderly persons (Medicare), a means-tested health program for poor
persons of all ages (Medicaid), and the Elementary and Secondary Education Act; created
the Department of Housing and Urban Development and expanded public and subsidized
housing programs; and signed the Civil Rights Act of 1965 and the Older Americans Act,
as well as many smaller measures.

However, Johnson’s reform momentum was undermined by his own policies. He enacted
the largest tax cut in the nation’s history in 1964, which severely cut federal revenues—and
had to promise congressional southern conservatives, in return for their support of this tax
cut, not to incur deficits in the remaining years of his presidency. When he then chose to
hugely increase troop commitments to the Vietnam War in 1965, he lacked resources to
fund his Great Society and encountered growing opposition to reform from congressional
conservatives who remembered his pledge not to incur deficits.

If Johnson inherited his reform coalition from President Franklin Roosevelt, he split
that coalition in ways that would haunt liberals for the remainder of the twentieth century
(Jansson, 2001). His involvement in the Vietnam War split Democrats into pro- and an-
tiwar factions and accentuated the disillusionment of many White blue-collar Democrats
in the North and White southern Democrats who had been uneasy with Johnson’s civil
rights legislation as well as the number of Great Society reforms that they often believed
disproportionately and excessively helped persons of color. The term “White backlash”
appeared as early as 1964 and described this growing alienation of many Democrats from
their party, opening the door to the exodus of many of them to the Republican Party in the
last 3 decades of the twentieth century.

Johnson suffered extraordinary political losses in the last 2 years of his presidency,
putting an end to his reform momentum. Already angered by his reforms, conservatives of
both parties fought to cut funding for his reforms and to prevent him from enacting additional
ones. Facing almost certain defeat if he sought his party’s nomination for another term in
office, he allowed Vice President Hubert Humphrey to become the Democratic contender
for the presidency in 1968.

Kennedy’s and Johnson’s contributions to the American welfare state were nonetheless
substantial, not only by adding social and medical services to the American welfare state,
but by extending civil rights to African Americans and to women, who were included
in provisions of the 1964 Civil Rights Act. The civil rights legislation of 1964 and 1965
unleashed many civil rights measures in its wake. Women had already obtained partial cov-
erage by the Equal Pay Act of 1963 and had obtained a ban on gender-based discrimination
in Title VII of the Civil Rights Act of 1964, as well as a ruling by the Supreme Court in 1965
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that overturned Connecticut’s law making possession of contraceptives a crime. Women’s
advocacy groups persuaded President Johnson to include women in the scope of his 1965
executive order that required affirmative action programs to bring equal opportunity to
persons of color in programs funded by federal, state, and local governments, establishing
a precedent that the term sex or gender would appear whenever the phrase “race, creed,
color, or national origin” appeared in legislation or executive orders.

The policy gains of African Americans directly extended to Latinos and Asian Amer-
icans, who were included in provisions banning discrimination on the basis of race, as
well as efforts to deny them voting rights. The Chicano movement, led by Cesar Chavez
and others, sought to empower Mexican agricultural laborers who had been excluded from
provisions of the Wagner Act—finally getting legislation passed in California that gave
them the right to vote to be unionized, often under the United Farm Workers. The Latino
community was active in voter registration drives, efforts to pressure the Equal Employment
Opportunity Commission to investigate job discrimination against Latinos, and efforts to
extend the Civil Rights Act of 1965 to cover Latinos’ voting rights.

Mobilization of disabled persons, gay men and lesbians, and senior citizens was also trig-
gered in part by successes obtained by African Americans. The drive among gay men and
lesbians intensified after the police raided the Stonewall Inn in Greenwich Village in 1969,
setting off a riot. They wanted to change the diagnostic categories of the American Psychi-
atric Association, which defined homosexuality as a form of mental illness. They sought
protections against job discrimination in schools and other places. They pressured local,
state, and federal governments to combat the AIDS epidemic in the early and mid-1980s
that initially focused on gay males in major American cities, with devastating consequences
(D’Emilio, 1983). Through grassroots protests and with the assistance of Surgeon General
C. Everett Koop, punitive and neglectful policies of the federal government gradually
shifted toward AIDS treatment and prevention, even as increasing numbers of gay persons
of color—as well as women in African American and Latino communities—contracted the
disease. Gay men and lesbians had been routinely thrown out of the military forces prior
to 1993, but finally obtained a compromise agreement in the administration of Bill Clinton
that allowed them to remain in the military under a “Don’t ask, don’t tell” policy, which
proved to be a discriminatory solution even if it allowed many closeted gays and lesbians
to remain in the military. Gay men and lesbians fought to obtain court rulings and legis-
lation in various states to allow them to form civil unions or marriages like heterosexual
couples—unions that would not only legitimate their partnerships but give them various
tax, insurance, and other benefits widely available to heterosexual couples. They sought
antidiscrimination laws in local and state jurisdictions with respect to housing and jobs,
with considerable success.

Partly influenced by a surge in disabled persons among veterans in the wake of the
Vietnam War, leaders of the disability community obtained passage of the Rehabilitation
Act of 1973, whose Section 504 prohibited discrimination against people with disabilities
primarily in jobs funded with public funds. The Americans with Disabilities Act in 1990
went further, barring discrimination in all workplaces, housing, transportation systems, and
public accommodations.

Often placed on reservations or living in extreme poverty in American cities, Na-
tive Americans benefited from Great Society policies that emphasized supports to their
culture rather than assimilation; brought many social service, economic, and housing
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programs to their reservations; and sought tribal participation in their governance. The
Indian Self-Determination and Education Assistance Act gave tribes the authority to as-
sume responsibility for administering federal programs of the Departments of Interior and
Health, Education, and Welfare.

With the Immigration Act of 1924, the United States shifted from a relatively open
immigration policy to a closed and discriminatory one that gave preference to people from
northern Europe as compared to Mexico, Central America, and Asia. Enactment of the
Immigration Act of 1965 abolished these quotas by allowing annual admission of 170,000
immigrants from the Eastern Hemisphere and 120,000 from the Western Hemisphere in a
“sharp ideological departure from the traditional view of America as a homogeneous white
society” (Takaki, 1989, p. 419). Even more Asian and Central American immigrants were
allowed after the Indochina Migration and Refugee Assistance Act of 1975 and the Refugee
Act of 1980 were enacted.

So-called undocumented immigrants who worked in the United States for extended
periods and paid taxes were often victimized by prejudice and deportation, even though they
produced major economic benefits for agricultural, tourist, restaurant, and other industries
and paid Social Security and other taxes. The Immigration Reform and Control Act of 1986
granted asylum to 3 million undocumented workers if they could prove they had worked in
the United States for at least 3 years and levied penalties against employers who knowingly
hired undocumented workers.

Millions of additional undocumented immigrants came to the United States in the 2
decades after 1986 due to the huge economic disparities between the United States and
Mexico and developing nations. As many as 10 million of them spread across the nation
in search of employment. They were often exploited by employers, lived in substandard
housing, lacked access to health care aside from emergency rooms, and feared deportation.
Large numbers perished as they sought to enter the United States across deserts on the
southern border with Mexico. Mexican President Vicente Fox in 2001 and President George
W. Bush in 2004 developed proposals to grant 3-year work visas to immigrants for hard-
to-fill jobs and to provide amnesty for more immigrants, but were unable to persuade
Congress to approve immigration reforms despite massive demonstrations in 2006 and
2007 by Latinos.

In addition to official policies, each of these vulnerable populations launched important
consciousness-raising, empowerment, and advocacy projects. Women’s groups, for exam-
ple, worked to redress job discrimination, obtain more humane treatment of rape victims
in local hospitals and courts, obtain funding for women’s shelters, challenge specific in-
stances of discrimination in places of work through lawsuits, get local and state laws to seek
payments from divorced or absent fathers, and pass legislation to outlaw sexual harassment
in workplaces. Women’s advocacy groups and public interest attorneys had remarkable
success in obtaining huge monetary damages from large corporations for failure to promote
or reimburse women sufficiently compared to male employees.

The Great Society differed from the New Deal not only in the substantive content of its
reforms, but in their intended permanency. Programs of the Great Society remained mostly
intact in succeeding decades, even if their funding was slashed in conservative periods,
such as during the Reagan presidency in the 1980s. Yet budget allocations to the Great
Society were remarkably Spartan—and the expansion of social services and civil rights did
not sufficiently address the economic needs of vulnerable populations.
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The Rapid Expansion of Hard Benefits from 1968 through 1980

The portion of the American welfare state that was funded by entitlements and annual
appropriations finally became a major priority for Americans in this period (Jansson, 2005).
Expenditures rose from $158 billion in 1970 to $324 billion in 1980 (in 1980 dollars).

These increases in domestic spending took place, remarkably, during the conservative
Republican presidencies of Nixon and Gerald Ford, as well as the conservative presidency
of Democrat Jimmy Carter. Various factors led to this surprising result, including the
Democrats’ majorities in Congress throughout this period, the huge growth of Medicare
and Medicaid, a small peace dividend when the Vietnam War ended, and the runaway
inflation of the 1970s that swelled federal tax revenues. (Inflation pushed many persons
into higher federal tax brackets even when their real wages did not increase.)

Increases in domestic spending occurred, moreover, due to the unusual politics of the
Nixon presidency from 1968 until he left office in 1974. Determined not to let Democrats
dominate the domestic agenda so that he could convert the Republicans from a minority to
a majority party, Nixon resolved both to introduce his own domestic reforms and to claim
partial credit for many reforms introduced by the Democrats.

Critical of the emphasis on social and medical services in the Great Society, Nixon
wished to emphasize “hard benefits” that gave persons cash, in-kind benefits, and jobs, as
well as transfers of federal revenues to states (Jansson, 2001).

Nixon startled the Congress when he proposed the Family Assistance Plan in 1969, a
sweeping revision of welfare policy. Caught in a crossfire between liberals and conserva-
tives, the plan was not enacted, but Congress approved passage of the Supplementary Se-
curity Program instead, which combined existing welfare programs for the elderly (OAA),
the disabled (Aid to the Disabled), and the blind (Aid to the Blind) into a single program
with national funding and administration. Although the Food Stamps Program had been
enacted in 1964, it remained a relatively small program in the 1960s due to its cumbersome
application process, its local eligibility policies, its optional adoption by states, and its par-
tial funding by states. Nixon and the Congress nationalized the program, giving it uniform
eligibility and benefits and making it a mandatory program for states. The president and
Congress indexed Social Security benefits in 1972 so they would automatically rise with
inflation. The Congress and President Ford enacted the Earned Income Tax Credit in 1975,
which gave tax credits to intact families that earned beneath specified levels—tax credits
and eligibility that were substantially increased in subsequent decades. The Congress en-
acted the Comprehensive Employment Training Act in 1973 that was reminiscent of some
work-relief programs of the New Deal. Federal assistance for low-income housing doubled
in the 1970s.

Nixon and the Congress also enacted federal sharing of revenues with states and local
governments through the Local Fiscal Assistance Act of 1972. He hoped to devolve many
federal programs to state and local governments, but was unable to persuade Congress to
support most of his devolution proposals.

Some social service programs were adopted in the 1970s, including the Juvenile Justice
and Delinquency Prevention Act of 1974, the Education for All Handicapped Children
Act of 1975, and the Adoption Assistance and Child Welfare Act of 1980. The Occupa-
tional Safety and Health Act of 1970 was landmark legislation that propelled the federal
government into oversight of the safety standards of industry.
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Traditional histories of the American welfare state failed to give sufficient recognition
to the size and scope of reforms of the 1970s as compared to the Great Society and the New
Deal. They were at least as significant as these two prior eras—and far more significant
when measured by the size of fiscal commitments to them. Although many gaps existed
in the reforms of the 1970s, they gave the United States for the first time a system of
safety-net programs for persons who lacked resources regardless of their age and sex. A
single woman with preschool or school-age children could receive, for example, AFDC,
food stamps, Medicaid, and subsidized housing.

Devolution of Federal Programs to the States and to Individuals
in the Presidencies of Ronald Reagan and George W. Bush

The notion that the states and local governments should be the primary building blocks
of the American welfare state has a long history. Due to political and constitutional barriers,
the federal government emerged with a substantial social welfare role only in the New
Deal—over 140 years after the republic was founded.

Often chafing when liberals succeeded in developing a substantial federal role, con-
servatives wanted to turn the clock back to times when states and local governments had
been the predominant actors. They had three options: downsize federal social programs
by cutting their funding, devolve federal social welfare programs back to state and local
governments, or privatize the welfare state. If President Reagan led the devolution and
retrenchment efforts, President George W. Bush made privatization his major goal.

Some accounts of social policy from 1981 through the present understandably emphasize
the fragility of the American welfare state. Yet the American welfare state proved to be
remarkably resilient—leaving many conservatives frustrated by their failure to gut it.

Reagan initiated fiscal and spending policies that placed extraordinary downward pres-
sure on social spending. By getting huge tax cuts enacted and increases in military spending
while not cutting entitlements (save for those that were means-tested, such as Medicaid
and AFDC), Reagan created unprecedented peacetime deficits. He used these deficits to
argue that the discretionary annual federal budget had to be severely cut—and he targeted
an array of social programs that focused on poor persons for major cuts. He succeeded in
cutting domestic discretionary spending by roughly 25% during his presidency (Jansson,
2001).

Determined to devolve many federal social welfare programs to the states, Reagan
succeeded in getting Congress to eliminate 57 federal social programs (called “categorical
programs” because the federal government dictated how they would be administered by
the states) and to replace them with seven “block grants” in 1981. These gave states
broad latitude in how they used these grants in such areas as social services; community
services; alcohol, drug abuse, and mental health services; maternal and child health services;
community development services; primary health services; and preventive health services.

Reagan was unable, however, to devolve entitlements, failing to persuade Congress to
devolve food stamps to the states. Nor were such Republicans as House Speaker Newt
Gingrich—and subsequently President George W. Bush—able to convince Congress to
devolve Medicaid to the states. Unless conservatives could get entitlements devolved,
which constituted the vast bulk of federal spending on social programs, their quest would
remain substantially unfulfilled.
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Partly because he believed that Reagan had not achieved sufficient retrenchment and
devolution of the American welfare state, Gingrich led a conservative movement to achieve
these goals. Engineering a Republican takeover of both Houses of Congress in 1994,
Gingrich sought to force President Bill Clinton to make drastic cuts in social spending
and to devolve Medicaid to the states. He, too, was frustrated in these goals. Not only
did Clinton outmaneuver him, but he was deposed as speaker of the House by his fellow
Republicans when Democrats made surprising gains in the congressional elections of 1998.

Conservatives were successful in obtaining the devolution and block-granting of AFDC
when they persuaded Clinton to sign their version of the Personal Responsibility and Work
Opportunities Act of 1996, which converted AFDC from an entitlement to the Temporary
Assistance for Needy Families (TANF) block grant. Although Clinton, too, had espoused
“changing welfare as we know it” in his presidential campaign of 1992, Republicans
convinced him to sign a far more conservative version of TANF than he had originally
wanted.

President George W. Bush aspired to downsize the welfare state in yet another way. Why
not, he asked, privatize it by having citizens fund their own benefits with the help of tax
concessions? The United States had long used the tax code to achieve social welfare aims.
Immediately after the 16th Amendment to the Constitution was enacted in 1913 to allow the
federal government to collect income taxes, the Congress voted so-called tax expenditures
into existence. They allowed persons to deduct state and local taxes and mortgage interest
payments from their gross income when calculating income subject to federal income taxes
(Witte, 1985). Congress then enacted an array of deductions, exemptions, deferrals, and
credits over the next 95 years. So huge were these tax deductions that just from 1975 through
2004, they cost the federal government $10.9 frillion dollars in lost tax revenues—imore
than half of the total federal revenues from individuals’ income taxes in 2004 (Jansson,
2001). These various reductions in the normal taxes that individuals and corporations would
pay are called tax entitlements.

Deductions of home mortgage payments, which totaled $53 billion in lost federal income
in 2004, are by far the nation’s largest subsidized housing program, greatly exceeding federal
subsidies for rent of low-income persons or for the construction of public housing.

If the politics of federal programs subsidized through general revenues and payroll
taxes are relatively public and controversial, the politics of tax expenditures are usually
“subterranean” (Hacker, 2002). When the federal government failed to enact national
health insurance after World War II, for example, insurance companies, corporations,
and health interest groups persuaded Congress to allow corporations to deduct their cost
of purchasing health care for their employees from their corporate income. Banks and
investment companies persuaded Congress to give citizens tax incentives to establish private
retirement accounts, whether Individual Retirement Accounts (IRAs) or Roth Retirement
Accounts, on which they pay no taxes until they withdraw funds after retirement.

The Earned Income Tax Credit (EITC) is possibly the largest antipoverty program in the
American welfare state. Enacted in 1975, it gives employed heads of low-income families
a tax rebate. The federal government also subsidizes considerable numbers of low-income
persons by not requiring them to pay federal income taxes if their income falls below
specific levels.

When considered together—and with notable exceptions like the EITC—the American
penchant for tax expenditures has proven to be highly inequitable (Jansson, 2001). Partly
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because they possess considerable taxable income as compared to less affluent persons,
affluent Americans benefit disproportionately from many tax deductions. Renters do not
benefit from home mortgage deductions. Low-income employees who work for employers
who do not fund their health insurance receive no benefit from employers’ tax deductions
for costs of funding employees’ health insurance. Persons who lack resources to pay into a
retirement plan do not benefit from IRA and Roth tax deferrals and deductions.

Compared to most European nations, moreover, American tax rates favor relatively
affluent persons, who pay about 35% on that portion of their income that exceeds $250,000;
rates are often double this level in European nations. Taxes on capital gains are taxed in
the United States only at a rate of 15% even though they are primarily realized by affluent
persons selling investments. The greater income inequality in the United States compared
to Europe, Canada, and Japan partly stems from the inequitable nature of American tax
rates and tax expenditures.

Firmly believing that the creation of wealth benefits the entire society, President George
W. Bush made tax cuts a centerpiece of his domestic policy. Immediately after taking office,
he sought and obtained a $1.35 trillion tax cut—with roughly 40% of the tax cut’s benefits
going to the wealthiest 1% of the population. He achieved another $700 billion tax cut in
2003 that eliminated taxes on stock dividends, even though stocks are primarily owned by
relatively affluent persons. He frequently argued in political speeches that citizens’ income
belonged to them rather than to government—implying that taxes should be cut even
further.

If Nixon and Reagan favored devolving many federal programs to the states, Bush
wanted to devolve some of them to individuals by promoting personal accounts with tax
incentives. He wanted citizens to develop private retirement accounts (in place of Social
Security) or health savings accounts (in place of Medicare and Medicaid) by not taxing
funds that citizens placed in these accounts up to a specified annual amount.

Bush was unable to convince Congress that a radical structuring of the American welfare
state was meritorious. Congress did enact his proposed tax cuts, but not his proposal to
devolve much of the American welfare state to individuals or to convert Medicaid into
a block grant. Congressional opposition to Bush’s policies partly stemmed from their
inequitable nature. Those persons who pay no or low federal income taxes would receive
no or low tax benefits from placing personal funds into private accounts—even if they had
sufficient resources to establish them in the first place. It would take most citizens years to
build accounts of sufficient size to fund their retirement or major health costs—making it
inequitable to end Social Security, Medicare, and Medicaid in the interim.

Strong Democratic gains in the congressional elections of 2006 made it even less likely
that Bush’s privatization policies would prevail. Yet both Reagan and Bush had articulated
devolution, retrenchment, and privatization alternatives to the American welfare state that
will likely resurface in coming decades, when conservatives again control the presidency
or the Congress.

Rather than focus on retrenchment and devolution in the period 1981 through 2006,
policy analysts ought to give greater emphasis to the resilience of the American welfare
state. Overall domestic spending increased in this period, even if at a slower rate than in
some preceding eras. Conservatives were unable to obtain the rollback in the American
welfare state, and historians should analyze in more detail those defensive strategies that
their opponents utilized to achieve this result.
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TOPICS FOR FURTHER RESEARCH

Further historical research is needed to better understand how the welfare state has grown
over the past 3 centuries. For an extraordinarily long period—from 1789 through 1933—the
American welfare state existed in a primitive state when measured by aggregate expen-
ditures, including both direct allocations of funds and tax expenditures. Indeed, many
traditional histories and some historians risk exaggerating the actual importance of specific
reforms—or the size of the American welfare state—by not examining actual resources
devoted to them.

My brief analysis of eight eras suggests the American welfare state grew by a process of
accretion. With the slate nearly wiped clean by 1800, Americans focused on residual institu-
tions, welfare programs, land distribution, and public education. During important periods
of American history, massive social problems overwhelmed the nation’s primitive welfare
state, such as during and after the Civil War—and arguably in the progressive and New
Deal eras, when urbanization and a catastrophic depression created social problems that the
nation addressed inadequately. By a process of accretion, the American welfare state grad-
ually took form through regulations (the progressive era); substantial but mostly temporary
federal work-relief and relief programs and permanent programs of the Social Security Act
(the New Deal); social and medical services as well as civil rights (the Great Society); and
resource and in-kind programs (the 1970s). Throughout the twentieth century, Americans
gradually constructed an elaborate set of tax expenditures that supplemented direct expendi-
tures, leading to combined spending that by the late 1970s was quite substantial in size and
not that much lower than many European nations when measured as a percentage of GDP.

History suggests as well that the federal American welfare state grew in a series of spurts.
The progressive era, New Deal, Great Society, and the 1970s produced growth spurts in
regulations, work-relief and entitlement programs, social service and personal rights, and
cash and in-kind programs. Less dramatic reforms occurred between these spurts, such as
incremental expansion of Social Security, additional regulations, enactment of low-profile
tax expenditures, enactment of small programs funded by the discretionary budget, and
the extension of civil rights to groups such as the disabled. When considered in aggregate,
these isolated reforms have considerable importance even if they were less dramatic than
reforms during spurts.

As the American welfare state grew in and between spurts at the federal level, a similar
process took place in the states. Some state spurts were linked to federal spurts because
the federal government required the states to commit considerable resources or adminis-
trative effort to federal initiatives. Many New Deal and Great Society reforms required,
for example, not only state fiscal contributions, but the creation of many new state-level
administrative entities. States had to create state-level welfare and work-relief agencies in
the New Deal and agencies to administer Medicaid in the Great Society.

When the federal government devolved many programs to the states during the Rea-
gan presidency, it catalyzed a rapid growth of states’ administrative capabilities because
states now had to oversee 57 programs that had previously been overseen by the federal
government. When the federal government allowed states to administer programs of the
Occupational Safety and Health Administration in the early 1980s and when it converted
AFDC into the TANF block grant in 1996, it similarly fostered a surge in the growth of
state bureaucracies.



74 Reconceptualizing the Evolution of the American Welfare State

Social reforms also spurted when states had governors or legislative leaders with ex-
pansive agendas. When Pat Brown Sr. was governor of California from 1959 to 1967,
for example, he persuaded the state legislature to fund massive increases in California’s
education and mental health programs, as well as its infrastructure. By contrast, far fewer
reforms occurred during the tenures of many Republican governors, such as Reagan and
George Deukmejian.

Policy spurts in states are limited in their size and number, however, by fiscal realities
that confront states. When the federal government finally increased federal income tax to a
substantial size during World War II and expanded it even further in succeeding decades, it
effectively placed limits on states’ fiscal resources, since their citizens would have objected
to substantial taxing of their incomes from both state and federal governments. States re-
mained heavily dependent, then, on lower sources of income, including property taxes and
sales taxes, even if some states did tax incomes, though at far lower rates than the federal
government. (Revenues of all states when aggregated totaled roughly half the size of federal
revenues in 2000.) Elected officials in states were deterred from raising taxes too high, more-
over, by the fear that many citizens and businesses would depart for states with lower taxes.

Those taxes that states and localities collected were often reserved for social welfare
programs traditionally funded by them, including education, general relief, police, fire,
infrastructure, and corrections. Their resources were preempted as well by required match-
ing fund contributions for some federal programs; many states had to devote more than a
quarter of their entire budget to their matching contributions to the Medicaid program in
2007. States had to implement some unfunded (or partially funded) federal mandates as
well, such as mainstreaming developmentally and physically challenged children into the
public schools, as required by federal law.

Expenditures for entitlements have been, by far, the largest portion of the American
welfare state from the 1950s onward at the federal level—and expenditures for public
education has dominated expenditures at the state level. By contrast, budget expenditures
from the federal discretionary budget—determined each year by Congress and the president,
unlike entitlements that are funded automatically to the level of claimed benefits in specific
years—did not increase from 1978 to 2007 when calculated in inflation-adjusted dollars
(Jansson, Dodd, & Smith, 2002). These federal discretionary funds finance block grants,
child care, Section 8 public housing, mental health and substance abuse counseling, Head
Start, and myriad other programs whose resources have been pinched by the combination
of entitlement and military spending, as well as relatively low American income taxes.
Many states, too, have crimped funding for an array of social service, health, public health,
job training, and other programs due to the sheer size of education spending in their
budgets—not to mention the costs of maintaining penal institutions.

Histories of the evolution of the American welfare state must account for the tension
between its reluctance and its resilience. I identified a relatively full list of factors that I
hypothesize promoted, singly and in tandem, reluctance, including various cultural, eco-
nomic, political, legal, institutional, and social factors, as well as the extraordinary power of
American conservatives and the late development of the American welfare state (Jansson,
2005). Many theorists implicate one or several factors, such as the weakness of class-based
movements (Shalev, 1983); culture (Hartz, 1955); ideas of policy elites, organizational
features of the state structure, and interest group pressures (Skocpol, 1995); manipulation
of race by political elites (Edsall, 1991); or the role of corporate capitalists (Berkowitz &
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McQuaid, 1980). In contrast, I hypothesize that multiple interacting factors have shaped
the reluctance of the American welfare state.

Although compared to some welfare states in Europe the American welfare state has
been reluctant, it has displayed remarkable resilience in the past 3 decades particularly in
spending on entitlement programs. Just three of its programs (Social Security, Medicare,
and Medicaid) grew from about 2% to 8% of GDP from 1960 to 2004—and are slated to
grow at phenomenal rates in the next 3 decades as the boomers (persons born between 1946
and 1964) age. Indeed, the contemporary American welfare state is like a sprawling empire
with legions of providers, complex relations with state and local governments, legislative
and presidential allies and opponents, links with courts at all levels, and relations with
governments and providers in foreign nations. When tax expenditures are included, Hacker
(2002) contends that the American welfare state is not that different in its total size as a
percentage of GDP from many European welfare states.

American scholars thus need to devote more research to analyzing why the American
welfare state has grown so rapidly in the past 4 decades, and which parts of it have grown
most rapidly. If federal entitlements and tax expenditures have grown rapidly, for example,
federal domestic discretionary spending has hardly grown as a percentage of GDP from
1978 to the present (Jansson, 2001).

Social Security, Medicare, and Medicaid have grown rapidly partly because Americans
have viewed their recipients as deserving and because so many Americans use them,
including the friends and relatives of conservatives. The aging of the American population
is certain to contribute to these programs’ growth for pensions and health care and for
nursing home care, which is largely funded by Medicaid. Americans’ emphasis on medical
technology has also fueled the growth of Medicare and Medicaid. Unless the United States
enacts national health insurance, Medicaid will continue to grow rapidly since a substantial
share of the medical costs of the 48 million uninsured persons (in 2007) is covered by
Medicaid through its disproportionate-share program. As entitlements, moreover, these
programs are automatically funded by Congress to the level of claimed benefits each
year—immunizing them from cuts in annual budget battles.

Tax expenditures are highly popular as well because they disproportionately assist rela-
tively affluent persons with their health, pension, housing, and other costs. Legislators like
them because they can be expanded behind closed doors, unlike the public and controversial
politics that usually accompany legislation to establish or expand social programs. When
they want to cut federal spending, legislators typically focus on social programs rather than
tax entitlements because they are more visible and more controversial.

The growth of the American welfare state has been facilitated by electoral policies and
partisan politics. Legislators and presidents increase their popularity by claiming credit for
social programs that have helped their constituents—even relatively conservative politicians
who might otherwise want to cut American social spending for ideological reasons. It is
not surprising, then, that Social Security has been called the “third rail” of American
politics—to be cut only at significant political risk. Democrats have been the initiators
of the overwhelming majority of new social programs in the United States in the past 4
decades, even though Republican moderates and idiosyncratic Republican presidents such
as Nixon have lent their weight to social reforms.

Americans have placed considerable emphasis on opportunity-creating programs from
the colonial period onward. It is not surprising, then, that Americans have developed a
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relatively robust junior college and college system even as they have evolved relatively
harsh programs that address survival needs of low-income persons.

The links between interest groups and the financing of political campaigns means that
large interest groups have more power in the United States than in many other nations.
Mortgage interest tax deductions and tax incentives that promote retirement accounts such
as IRAs have been strongly supported by real estate, banking, and mutual fund industries.
The Food Stamps Program and the medical programs of the Veterans Administration have
been strongly supported by agricultural interests and veterans groups such as the American
Legion. Interest groups have the power not only to enact new programs, but to block those
they dislike, as witnessed by the way health insurance companies assumed a key role in
defeating Clinton’s proposal for national health insurance.

Americans have had considerable empathy for groups widely perceived to be “deserving”
from the colonial period onward, resulting in welfare programs for mothers, blind and
disabled persons, retirees, temporarily unemployed persons, and victims of natural disasters.

Historians and policy analysts should also devote more attention to the tension between
retrenchment and resilience in the American welfare state. Conservatives did fashion im-
portant cuts in the American welfare state from 1981 through 2006, yet overall social
spending increased markedly in this period, suggesting the importance of policy momen-
tum. Once enacted, social programs often foster their own growth, as their beneficiaries, as
well as specific interest groups that form to protect them, oppose major cuts or termination
even during intensely conservative periods (Pierson, 2000). Social Security expanded, for
example, from a relatively small to a massive program as its benefits were successively
extended to widows, dependent children, disabled persons, and children in college over
many decades—just as Head Start expanded from serving low-income children to include
children with developmental and physical challenges.

Policy momentum occurs as well in areas of group rights. Once women, Latinos, the
disabled, and gay men and lesbians observed the important civil rights gains of African
Americans in the mid-1960s, for example, they demanded similar protections for them-
selves.

The sheer size of the American welfare state is relatively inconsequential, however,
if it fails to achieve important social objectives—whether in aggregate or in its specific
programs or regulations. To what extent does it reduce inequality? To what extent does it
not grant important rights to specific vulnerable populations? What gaps or omissions exist
in its extension of rights and services to the American population? Which of its programs
are based on faulty premises, thus doomed to fail? Which programs are ineffective? Which
programs produce outcomes that are not sufficiently cost effective—or mostly wasteful?
Which policies are inequitable (e.g., many tax deductions)?

WHERE NEXT?

The aging of the American population will require extraordinary expansion of not only
Social Security and Medicare, but social services, home health, and nursing home care of
the elderly population. The costs of these programs and services, when coupled with the
extraordinary growth of the American national debt, will create a shortage of resources that
can be met in three ways: increasing economic growth by importing younger immigrant
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workers, increasing taxes substantially, or cutting many other social programs. Each of
these options will be controversial, suggesting volatile politics beginning sometime around
2016, when many of the so-called boomers reach age 65.

The American welfare state will likely have to increase its international reach in com-
ing decades by seeking minimum wage, work safety, and antipollution requirements in
treaties and trade policies. With many American workers earning only poverty-level wages,
increasing efforts to level the playing field by requiring corporations in other nations to
increase their wage scale is likely to occur—or a substantial American backlash against
free trade will emerge.

Already spending roughly 15% of their GDP on health care in 2007, Americans will be
hard-pressed to afford continuing escalation of medical costs in coming decades. None of the
panaceas has worked, including managed care, competition between health plans, corporate
provision of health care, reviews of physician practices, and advanced authorization for
services—and it is unlikely that computerizing of medical records will substantially cut
medical costs. Many experts agree that the relatively unrestrained use of medical technology
by providers and consumers lies at the heart of cost escalation, but no strategies for
containing it have proved successful.

High levels of inequality in the United States, which show no signs of dissipating, could
eventually bring considerable domestic discontent and exacerbate such social problems
as crime, poor health, and poor educational performance. No panaceas have yet emerged
to bridge this chasm—and it remains uncertain what effects it will have on the nation’s
social, economic, and political systems. Although the United States has funded entitlements
relatively generously, it has been excessively frugal in funding domestic discretionary
spending that invests in low-income persons’ education, health care, job training, and
social services.

If the past is prologue, the American welfare state will again be put to the test as it
addresses these coming issues. We can expect considerable controversy in coming decades
between liberals and conservatives, red and blue states, and the two dominant political
parties as contending factions put forward different approaches to coming challenges.
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Chapter 5

NOT BY THE NUMBERS ALONE:
THE EFFECTS OF ECONOMIC
AND DEMOGRAPHIC CHANGES
ON SOCIAL POLICY

Michael Reisch

Since the nineteenth century, social policies in the United States have been shaped by rapid
economic growth and social and demographic transformation, particularly the effects of
industrialization, urbanization, immigration, and internal migration. These changes, which
have altered the racial, ethnic, and religious makeup of U.S. society, have been compounded
recently by the aging of the population, evolving gender roles, different conceptions of
adolescence, and new cultural attitudes regarding marriage, parenting, the family, and
sexual orientation. Some of these developments result from what Titmuss (1963) called the
“diswelfares” of modern society, such as unemployment and underemployment, industrial
accidents, and occupationally related illness. Others are the environmental by-products of
unrestrained economic growth or the emergence of new cultural norms in an increasingly
complex, multicultural society.

In response to these changes, the United States has developed a form of welfare cap-
italism, which consists of a patchwork of state and federal policies designed to create a
floor on aggregate consumption, while reinforcing long-standing cultural values about work
through the stigmatization of dependency (Axinn & Stern, 2008; Jansson, 2005; Katz, 2001;
Patterson, 2001). Government funding for social policies has been limited, the locus of pol-
icy making has often been decentralized, and the private, nonprofit sector has played an
important role in the provision of what remains a fragmented network of services. Social
policies have been rationalized by certain underlying assumptions about the relationship
of government to the market, the motivations for individual and collective behavior, and
the goals of the social welfare system. Among these assumptions is that economic, de-
mographic, social, and cultural issues arise from distinct sources and can therefore be
addressed separately in the policy arena. Over the past several decades, however, such
assumptions have been challenged or undermined by dramatic shifts in the global economy
and an unprecedented transformation of the nation’s population.

A major change has occurred, for example, in the scope of those issues that concern
contemporary policy makers. It is now widely acknowledged that problems such as eco-
nomic inequality, immigration, epidemic disease, and environmental degradation must be
addressed in a cross-national context. Yet, our policy-making and policy implementa-
tion apparatus remains locked in anachronistic patterns (Ferrera, 2005). In addition, the
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devolution of policy making and implementation over the past quarter century has exacer-
bated the nation’s inability to respond to such problems effectively and efficiently. If we
cannot even formulate local or regional approaches to social and economic problems, how
can we possibly begin to address them on a global scale?

ECONOMIC GLOBALIZATION

The most significant economic development during the past several decades has been eco-
nomic globalization. Since the early 1970s, the global economic system has undergone
revolutionary changes, which distinguish the world economy of today from the internation-
alization of commerce that has existed for millennia. The key features of this new global
economy are the rapid mobility and liquidity of capital, the short-term nature of invest-
ments, the interlocking connections of national currency systems, the speed and growing
importance of information transfer, the increased power of multinational corporations, the
specialization of knowledge and production, and the declining influence of countervailing
political forces to direct or control these processes. As a consequence of globalization,
manufacturing and service industries are outsourced overseas, fewer workers with higher
skills are needed to maintain corporate productivity rates, gender distinctions in the work-
place have been blurred, and a seemingly intractable and widening gap in income, wealth,
education, skills, and status has emerged between classes and races, both globally and in
the United States (Deacon, 1999; Esping-Andersen, 2002; George, 1998; Penna, Paylor, &
Washington, 2000; Pugh & Gould, 2000; Reisch, 2003).

These trends have multiple implications for social policy development, some of them
direct and explicit (such as the need to improve the nation’s educational system); others are
more subtle and implied. For example, the domestic market has become a less significant
source of corporate growth as a consequence of globalization (Jessop, 2002; Reisch &
Gorin, 2001). This diminishes the importance of social policies, such as income transfer
programs and wage/hour regulations, which over the past 75 years have been designed to
maintain levels of consumption among Americans.

In a globalized economy, the efficiency of the corporate sector is increasingly predicated
on lowering the costs of production, especially labor, and shifting the social costs of the
market (such as pollution and health care) onto the public sector (Kapp, 1972). In this
context, the attraction of overseas markets, the lure of cheap, unorganized labor, and the
opportunity to exploit less restrictive or nonexistent occupational safety and environmental
policies encourage and facilitate the transfer of corporate production and service delivery
to sites abroad. Under the guise of promoting free trade and economic growth, the U.S.
government has abetted such steps through its tax policies and the passage of treaties like
the North American Free Trade Agreement (NAFTA). Thus, while corrective measures to
ameliorate the social impact costs of globalization are now considered an indispensable as-
pect of the international economic system, it is widely recognized that these costs cannot be
eliminated or significantly reduced without a major revision of the system itself. Ironically,
the short-term goals of the global market system, expressed most powerfully in the United
States, preclude the implementation of such corrective steps (Bergman & Lundberg, 2006;
Deaton, 2003; Esping-Andersen, 2002; Jessop, 2002; Reisch, 2005).
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These developments have also changed the nature of labor-management and corporate-
community relationships, with consequences for those social policies that have traditionally
provided workers and community residents with economic and social support. As recent
contract negotiations in the auto and airline industries demonstrate, labor-management
conflicts now focus increasingly on issues of givebacks, productivity demands, and job
security rather than wage or benefit levels. Similarly, corporate-community relationships
have been transformed by heightened interstate and intrastate competition for jobs. In an
era of policy devolution and persistent state fiscal crisis, this has had devastating effects on
the level of social provision states and localities can afford (Center on Budget and Policy
Priorities, 2005; Holzer, Schanzenbach, Duncan, & Ludwig, 2007; Piven, 2002).

At a more fundamental level, the nature of property, property relations, and work itself
has been changed by economic globalization. In other words, our assumptions about these
fundamental building blocks of economic and social policies since the Industrial Revolution
are far less valid today than they were even a few decades ago. For example, property is
being transformed from cash, land, and other tangible commodities into credits. National
and international economic and social policies now focus primarily on the protection of
investors’ property rights rather than the rights of the producers or consumers of wealth.
Radical changes have also occurred in the nature of many occupations, the social basis
of work, and the stability of employment (Blau, 1999; Esping-Andersen, 2002; Quigley,
2003; Wilson, 1996).

Economic globalization has been buttressed by an accompanying ideological rationale:
that capitalist goals, values, and behaviors pervade the world economy and shape all major
institutions and market mechanisms (George & Wilding, 2002; Piven, 2002). These changes
appear in the language that guides policy discourse, in the distribution of power (both within
the public domain and between the public and private sectors), and in views of politics itself
(i.e., the process of determining and legitimating societal priorities). While there is certainly
still wide variation in national economies, in most of the industrialized world policy making
reflects the logic of maintaining a system of global capitalism. Its proponents assert that the
transfer of national resources from production for domestic use to production for export is
required to promote consistent economic development and to maintain a competitive edge
in the global market.

Critics counter that an emphasis on foreign trade destabilizes long-standing institutions
and community relationships, particularly in regions of the developing world with estab-
lished, subsistence-model economies. Such effects are felt even in advanced economies
such as the United States. In the past 3 decades, transnational corporations have destroyed
local enterprises, precious natural resources have been privatized, social spending has been
drastically reduced, taxation systems have become increasingly regressive, and both public
and private debt burdens have soared (Deaton, 2003; Jessop, 2002; Pugh & Gould, 2000).
The social impact of these developments has also been dramatic, most notably in those
statistics that reflect negative social indicators, such as violent crime and neighborhood de-
terioration (Abe, 2001; Boushey, Brocht, Gundersen, & Bernstein, 2001; Chow, Johnson, &
Austin, 2005; Holzer, Offner, & Sorensen, 2005; O’Conner, 2001).

Economic globalization has also revealed many of the anachronistic features of our
policy-making system and the declining importance of political boundaries and allegiances.
Simply put, national governments (to say nothing of state or local governments) lack the
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scope, speed of action, and institutional capacity to respond to economic, demographic, and
social problems emanating from forces outside their span of control. The twentieth-century
welfare state was founded on the belief that national governments could regulate the effects
of national economies. Now that economies are transnational in scope, governments lack
the authority and power (some suggest the will as well) to change their social policies in
response (George & Wilding, 2002).

In addition, globalization has diminished the role of organized labor in struggles to
maintain or expand the share of the social wage received by working people. Particularly
in industrialized nations such as the United States, real wages have decreased since the
mid-1970s and employment has become increasingly insecure. So-called lean production
techniques, whose purpose is to enhance productivity and reduce labor costs, have led to
such methods as on-time production, the substitution of unskilled for skilled workers, and
outsourcing. These effects are now visible in the service sector as well, including health
and mental health settings, universities, and child welfare agencies (McDonald, Harris, &
Winterstein, 2003; Reisch & Gorin, 2001).

Globalization has also been closely linked to emerging demographic trends, including
the mass movement of populations in search of employment, primarily from the global
South to industrialized nations. In the United States, this has led to the perception of a
crisis over immigration, particularly concerning undocumented immigrants. It has also
exacerbated existing social and political conflicts, often along ethnic or racial lines. Some
of the policy implications of these conflicts will be discussed next.

POVERTY, INEQUALITY, AND UNEMPLOYMENT

While proponents of globalization frequently tout its benefits for the nation’s GNP, its
economic impact has been uneven at best. Although median household income in the
United States surpasses that of most industrialized nations, the United States has one of the
highest poverty rates in the world (Center on Budget and Policy Priorities, 2005; Danziger &
Gottschalk, 2004). Although the official poverty rate has remained fairly constant in recent
years—fluctuating between 12% and 13%—the median income of American families has
actually dropped since 2000 (Annie E. Casey Foundation, 2004; Bowles, Gintis, & Groves,
2005; Bureau of Labor Statistics, 2006; Mishel, Bernstein, & Allegretto, 2006; U.S. Census
Bureau, 2006). The proportion of children in poverty in the United States continues to be
about 20% (the highest in the industrialized world); the rate is over twice as high among
African Americans and Latinos (Children’s Defense Fund, 2006; Forum on Child and
Family Statistics, 2006; U.S. Census Bureau, 2006). Poverty rates are also particularly high
among recent immigrants, individuals with disabilities, people in rural areas (particularly
in the South), and households headed by single women (Rainwater & Smeeding, 2003;
Rank, 2004).

Child poverty in the United States increased between 2000 and 2004, a phenomenon
directly related to the decline in purchasing power of the minimum wage and higher local
unemployment rates. These children “consistently fare worse than children in more affluent
families on measures of child well-being, family environment, and sociodemographic risk”
(Loprest & Zedlewski, 2006, p. 1). They are nearly 3 times as likely to have fair or poor
health and over twice as likely to have parents who report symptoms of poor mental health.
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Research has shown that the expansion of employment opportunities alone is not sufficient
to address these problems unless the jobs that are created pay what is now called a “living
wage” (Andersson, Holzer, & Lane, 2005; Bowles et al., 2005; Cauthen & Lu, 2003;
Skocpol, 2000). Child poverty is also a drain on the nation’s economy. A recent study
(Holzer et al., 2007, p. 1) concluded that “the costs to the U.S. associated with childhood
poverty total about $500 billion per year, or the equivalent of nearly 4% of GDP.”

There are several points about these data that make them even more striking. First,
according to many scholars and policy analysts, the government’s “absolute” measure of
poverty, established in 1963, vastly understates the true extent of income need (Glennerster,
2002; National Research Council, 1995). Adjustments in the means by which we measure
poverty would increase the current rate anywhere from 20% to nearly 100% (Iceland, 2003;
Quigley, 2003).

Second, the gap between the poverty line and median family income has widened con-
siderably over the past 4 decades, unlike in European nations, where a relative measure of
poverty maintains a standard of 60% of median income (Rank, 2004). In addition, the U.S.
method of determining poverty ignores the enormous socioeconomic changes that have
occurred over the past 4 decades in consumption patterns, labor force participation, gender
roles, household expenditures, regional shifts in the cost of living, and social policy devel-
opments in the areas of health, welfare, and education (Abramson, Tobin, & Vandergoot,
1995; Andersson et al., 2005; Boushey et al., 2001; Bowles et al., 2005; Caiazza, Shaw, &
Werschkul, 2004; Cancian & Reed, 2001; Forum on Child and Family Statistics, 2006;
Hertz, 2005; O’Conner, 2001; Patterson, 2001).

Finally, official poverty statistics reveal little about the depth, chronic nature, or like-
lihood of poverty across the life span. They also give no indication of the number of
individuals and families who are living just above the official poverty line or of the lasting
effects of extended spells of poverty. One ominous recent phenomenon is the stark increase
in the percentage of low-income families in extreme poverty—that is, those having incomes
50% or less than the poverty line. The number of people living in intense poverty—those
with family incomes below $11,000 per year—actually increased in the past several years,
particularly among African Americans (U.S. Census Bureau, 2006).

Nearly half of all individuals counted as poor in the United States are now in such
extreme or dire poverty (U.S. Department of Health and Human Services, 2004). Although
the duration of poverty remains relatively short for most poor Americans, over 20% of poor
individuals remain poor for 1 year or more (Iceland, 2003). African Americans, Latinos,
and female-headed households are over 5 times more likely than Whites to experience
chronic poverty (Borjas & Katz, 2005; Danziger & Gottschalk, 2004; Hertz, 2005; Holzer
et al., 2005; Sanchez, 2006; U.S. Census Bureau, 2006).

The duration of poverty spells is compounded by the widespread experience of poverty
among Americans. Rank (2004) presents startling data demonstrating that more than half
of the U.S. population experiences an episode of poverty during their lifetime of 1 year or
more, and over three fourths of the population experiences at least a year of near poverty.
Even more striking is his finding that 91% of African Americans will experience poverty
at some point in their life. Given our knowledge about the long-term effects of poverty on
health, psychological development, and educational attainment, these figures belie the
myth of prosperity and widespread well-being in the United States (Boushey et al., 2001;
Campbell, Haveman, Sandefur, & Wolfe, 2005; Capps, Fix, Ost, Reardon-Anderson, &



86 Not by the Numbers Alone: The Effects of Economic and Demographic Changes on Social Policy

Passel, 2004; Gershoff, 2003; Mishel et al., 2006). They also indicate the extent to which
large numbers of the U.S. population, particularly in communities of color and immigrant
communities, are at risk of a wide range of health, mental health, and social problems
(Bean & Stevens, 2003; Capps et al. 2004; Case, Fertig, & Paxson, 2005; Corcoran, 2001;
Dahl & Lochner, 2006; Deaton, 2003; Slack & Yoo, 2004).

Another major consequence of recent economic changes is the increase in structural un-
employment and underemployment among workers in both developing and industrialized
nations. Approximately one third of the global workforce is now unemployed or underem-
ployed (i.e., earning below a living wage). This phenomenon is often masked in the United
States by the means used to calculate the official unemployment rate, which has remained
at about 5% for the past decade (Mishel et al., 2006). This statistic does not include individ-
uals who are incarcerated, have never entered the workforce (e.g., impoverished inner-city
adolescents), have given up looking for work, or are in the military. It also does not include
workers who have shifted to part-time employment or taken jobs that pay significantly
lower wages and lack health care and other fringe benefits (Andersson et al., 2005).

While U.S. poverty and unemployment statistics have varied little in recent years, key
indicators of inequality worldwide have soared. Income inequality has nearly tripled in the
past half century. The richest 20% of the world’s population now produces nearly 85% of
global GDP, while the poorest 20% produces less than 2% (Deaton, 2003; Jencks, 2002;
Oxfam America, 2004).

These problems, however, are not limited to the global North-South dichotomy. There
are disturbing and ominous developments in the United States as well. During the past
generation the United States has become the most unequal of all industrialized nations
and is more unequal today than at any time since World War II (Mishel et al., 2006; U.S.
Census Bureau, 2006). A report published by the Economic Policy Institute and the Center
on Budget and Policy Priorities (2006, p. 1) found that the “incomes of the country’s
richest families have climbed substantially during the past two decades, while middle and
lower-income families have seen only modest increases.” Despite the economic booms of
the 1980s and 1990s, during the last quarter of the twentieth century the lower 60% of U.S.
households experienced a decline in their share of all income, while the top 20% saw its
share increase over 38%, and the top 1% increased its share by nearly 120%. As a potent
symbol of this trend, between 1990 and 2000 CEO salaries increased 571%. They are now
over 400 times that of an average worker (CBS.Marketwatch.com, 2007).

Looking beyond such symbols to the population as a whole, the top 1% of all U.S.
households now has as much total disposable income as the bottom 40%. The richest 20%
of families have average incomes 10 times as large as the poorest 20% (a gap that is one-
third greater than in the late 1970s) and nearly 3 times as large as the middle 20%. Thus,
despite the presence of aggregate GNP growth, “the triumph of the market has eroded most
Americans’ standard of living” (Blau, 1999, p. 22).

The long-term implications of these developments are dire. Today, half of all adults in
the United States are at economic risk in terms of their levels of literacy and education. Over
47 million Americans lack health insurance and millions more have inadequate coverage.
The infant mortality rate in the United States ranks 21st in the world. While in neighboring
Mexico 90% of all children under 5 are immunized against childhood diseases, in some
U.S. cities the rate is below 50%. As low-income families’ economic well-being declines
they “have a much harder time lifting themselves out of poverty and giving their children
a decent start in life” (Children’s Defense Fund, 2006, p. 3).
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The primary reasons for increased income inequality are the erosion in wages for the
70% of the workforce who lack a college degree, the decline in the purchasing power of the
minimum wage—which has not increased in a decade—and regressive trends in the overall
burden of taxation. Another factor is the impact of new technology and deindustrialization,
which have significantly reduced the number of unskilled and semiskilled entry-level jobs
in the workforce, and created what is termed a “dual labor market” (Andersson et al., 2005;
Borjas & Katz, 2005; Boushey et al., 2001; Bureau of Labor Statistics, 2006; Duncan,
1998; Holzer et al., 2005; Mishel et al., 2006). An additional factor is the impact of
foreign competition, particularly from China and India, which is reflected in the burgeoning
trade deficit and exacerbated by the outsourcing of both manufacturing and service jobs.
Finally, the declining power of unions has made resistance to these developments more
difficult and increased pressure on workers to renegotiate decades-old wage and benefit
packages, as recent contract negotiations in the auto industry illustrate (Blau, 1999; Delgado,
1993).

The consequences of globalization, however, are not uniformly distributed in the United
States. Certain regions have prospered even in times of economic stagnation, while others,
like Michigan, remain mired in recession-like conditions. It is important, therefore, to dis-
tinguish between aggregate and distributional data when assessing the extent and nature
of economic growth and change. There are also significant differences in poverty, unem-
ployment, and welfare rates among and even within states, often based on the demographic
differences of their populations (Annie E. Casey Foundation, 2004; Caiazza et al., 2004;
Center on Budget and Policy Priorities, 2006).

Policy devolution has exacerbated these trends by reducing the role of the federal
government in ameliorating these effects where they are most needed and making state
governments responsible for addressing conditions they did not create. Many states and
municipalities now confront the dilemma of responding to increased demands for social and
health services in the face of eroding tax bases. Ironically, those states with chronic fiscal
crises, such as Michigan, are precisely those that need the greatest infusion of resources
to address the effects of globalization and demographic changes (Center on Budget and
Policy Priorities, 2005).

In an analogous fashion, the same contradictory situation confronts families that are
experiencing chronic poverty, low-wage work, and unemployment. Although the American
dream of upward mobility has some validity, it has largely become a myth, especially for
low-income and working-class Americans, who are disproportionately persons of color
and immigrants. As educational attainment and job skills become increasingly important
determinants of economic success in the global market, children from lower socioeconomic
backgrounds face mounting obstacles due to the inadequacy of the schools most of them
attend (Campbell et al., 2005; Capps et al., 2004; Dahl & Lochner, 2006; Forum on Child
and Family Statistics, 2006; Gershoff, 2003).

Racial and class gaps in education, particularly in regard to workforce preparation at the
secondary school level, create especially acute problems for African American, Latino, and
American Indian youth. These problems are even more serious for the children of recent
immigrants, documented or undocumented, and for children in single-parent female-headed
households. African American and Latino children in these households are at greater risk
for poverty and its social consequences because of their parents lower wages and higher
rate of unemployment (Caiazza et al., 2004; Cancian & Reed, 2001; Case et al., 2005;
Cauthen & Lu, 2003; Children’s Defense Fund, 2006).
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Thus, data on poverty and economic inequality in the United States are complicated
further by the persistence of widespread racial inequality. Throughout U.S. history, race
has played a significant role in the development of welfare policies (Brown, 1999; Jansson,
2005; Katz, 2001; Lieberman, 1998; Patterson, 2001). Even during periods of social reform,
such as the Progressive Era, the 1930s, and the 1960s, persons of color faced discrimination
in the application of eligibility standards and the distribution of social benefits; they also
suffered the effects of White backlash against the modest gains they received. Over the
past 40 years, the perpetuation of racial stereotypes in the mass media and the use of racial
codes for partisan political purposes reduced public support for welfare programs as a whole
(Clawson & Trice, 2000). In combination with persistent discrimination and the rollback of
Affirmative Action programs, this has produced widening racial gaps in income and assets,
which, in turn, result in growing racial disparities in health and education (Bowles et al.,
2005; Brown, 1999; Bureau of Labor Statistics, 2006; Dahl & Lochner, 2006).

These developments, therefore, are not merely the consequence of uncontrollable global
economic forces. They are also the result of conscious policy decisions made during the past
quarter century. From the late 1950s through the 1970s, a full-time worker earning the min-
imum wage could maintain a family of three at or above the poverty level. Since 1981, how-
ever, because of the stagnation of minimum wage laws, the same worker’s wages have been
steadily below this level. The current value of the minimum wage in constant dollars is barely
above what it was a half century ago (Bureau of Labor Statistics, 2006; Mishel et al., 2006).!

Today, because of the resistance of policy makers to the expansion of government-
subsidized health care or health insurance, as illustrated by recent debates over the expansion
of the federal children’s health insurance (or S-Chip) program, the majority of working poor
families with children lack health benefits. Since the passage of welfare reform in 1996, the
proportion of families eligible for public assistance who are now receiving benefits dropped
from 80% in 1996 to 48% in 2002 (Urban Institute, 2006). At the same time, the percentage
of low-income single-parent families with an employed parent has increased 5% over the
past 10 years. Efforts to reform welfare have also exacerbated the problem of children aging
out of the foster care system and increased the cost of child welfare programs to states,
which bear a disproportionate share of the fiscal burden (Annie E. Casey Foundation, 2004;
Blank, 2002; Piven, 2002; Tumlin & Zimmerman, 2003).

DEMOGRAPHIC CHANGES: RACISM AND IMMIGRATION

In December 1880, at an informal meeting in New York City, the Committee on Immigration
of the National Conference of Charities and Corrections concluded that there was an
urgent need for “federal action to regulate immigration, supervise and protect immigrants,
and to guard against the shipment to this country of criminals, and of lunatic, idiotic,
crippled, and other infirm alien paupers” (Hoyt, 1881, p. 217). Similar attitudes about
immigrants persisted throughout the early twentieth century. In a 1901 letter to Homer
Folks, a national leader in the field of charities and child welfare, Prescott Hall, the secretary

'As this essay was being written, the U.S. House of Representatives passed the first increase in the federal
minimum wage in over a decade, but it has not yet been implemented into law. It is noteworthy that since the
1990s, nearly 30 states have approved their own increases in the minimum wage.
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of the Immigration Restriction League—whose board members included Robert Treat Paine
and other leaders of the Charities Organization movement—asked for Folks’s support of
congressional legislation that would

exclude the more undesirable elements of our present immigration, . . . [specifically those who are] destitute
of resources either in money or still more in ability and knowledge of the means to support [themselves];
[those who are] generally ignorant; [those who have] criminal tendencies; [those who are] adverse to
country life and congregate in our city slums; [those who have] a low standard of living and little ambition
to seek a better, and [those who have] no permanent interests in this country. (Hall, 1901)

Hall’s language would not seem out of place today on some anti-immigration web sites.

During this period, policy makers focused on two primary concerns about immigrants:
their impact on the nation’s economy and their effect on a variety of social conditions,
including crime and delinquency, public health, family life, and the demographic and
cultural balance of the nation (Bowen, 1909; Fishberg, 1906; Hart, 1896; Hugo, 1912;
Marshall, 1906; McMurtrie, 1909; Sanborn, 1886). Opinions on the former ranged widely,
although there was widespread awareness that economic rather than political motivations
were spurring mass immigration from Europe and Asia. In language strikingly similar to
contemporary debates, proponents of immigration such as Phillip Garrett (1888, p. 188)
argued, “It is surely conducive to the industrial well-being of the United States that a
constant healthy flow of immigration should pour into this continent.” Critics cited the
threat of “industrial saturation,” which would increase unemployment and depress wages,
and an increase in undesirable interracial competition. Others commented on the danger
of exploitation, particularly of young women and children (Coletti, 1912; Gates, 1909;
Sulzberger, 1912; Taylor, 1913; U.S. Industrial Commission on Immigration and Education,
1901; Wald, 1909; Weyl, 1905).

Views about the social impact of unrestricted immigration reflected similar differences.
Anti-immigration advocates spoke of the need “to rid ourselves of aliens who are a burden
to our people or a menace to our peace and welfare” (Guenther, 1896, p. 305), cited the
challenges of linguistic and cultural assimilation, and discussed the menace of growing
numbers of “foreign quarters” in U.S. cities (Antwerp, 1890). Legislative proposals in-
cluded deportation of immigrants who became dependents, tighter regulation of entry into
the United States to screen out “convicts, lunatics, idiots, or others likely to become a
public charge,” and more stringent state residency laws (Gates, 1898; Hoyt, 1887; Hoyt,
Sanborn, & Dana, 1886).

These attitudes about immigrants, particularly non-European immigrants, have persisted
since colonial times. In the modern era, they have shaped restrictive federal legislation (most
notably in 1882 and 1924), forced the repatriation of Mexican immigrants in the 1920s
and 1930s, justified the incarceration of Japanese Americans during World War II, led to
the passage of discriminatory state laws such as Proposition 187 in California, and spurred
the current militarization of the U.S.-Mexico border. Even within the social welfare field,
repeated concerns have been expressed about the alleged criminality of immigrants, their
demands on the social service system, and, particularly in times of economic distress, their
impact on the workforce (Barrabee, 1954; Bowler, 1931; Hopkins, 1932; Kohler, 1931;
Lamb, 1942; Larned, 1930; MacCormack, 1934; Powell, 1943; Snyder, 1930; Warren,
1933). It was not until the post—World War II era that concerns about the quality of services
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to immigrants and migrants begun to be discussed in earnest (Douglass, 1955; Hoey, 1947;
Rawley, 1948). These concerns recurred in the 1970s and 1980s in the aftermath of the
Vietnam War, with an increased emphasis on improving the scope of programs addressing
these issues (Blum, 1978, 1981; Finck, 1982—-1983; Jones, 1981; Palmieri, 1980).

On the whole, however, U.S. policies have been fueled by persistent myths about the
economic and social impact of immigrants. These include such myths as the following:

* There are too many immigrants. This myth is especially powerful when the immi-
grants are from different races, ethnicities, and religions and when the proportion of
immigrants in urban areas equals or exceeds that of the native-born population. This
situation existed in Chicago and New York at the turn of the twentieth century and is
present today in New York, California, Florida, and Texas. This myth is often coupled
with other myths, such as that most immigrants are poor and uneducated and are
disproportionately involved in crime.

» Immigrants take jobs from U.S. citizens and decrease the standard of living. This myth
is particularly prevalent today among low-income Whites and African Americans. It
is usually most powerful during periods of economic insecurity or stagnation and in
regions with high rates of poverty and unemployment.

The influx of immigrants will destroy the nation’s cultural heritage and undermine its
civilization. The roots of this nativist sentiment go back at least as far as the creation
of the Know-Nothing Party of the 1840s, perhaps even to the colonial period. At one
time or another, the specter of cultural decline has been raised in the aftermath of Irish,
Italian, Eastern European, Chinese, and Mexican immigration. Today, it is reflected in
attacks on bilingual education, in support for “English-only” ballot initiatives, and in
the anti-immigrant laws being debated in Congress.

e Immigrants do not pay taxes—or pay insufficient taxes—and drain government re-
sources by placing excessive demands on health and social services. This myth persists
despite numerous studies to the contrary and the discriminatory pattern of policy imple-
mentation toward immigrants (Borjas, 2002; Capps et al., 2004; Chow, Osterling, &
Xu, 2005; Drachman, 1995; Foner, 1987; Jensen & Chitose, 1994; Muller, 1993;
RAND Corporation, 2006; Tumlin & Zimmerman, 2003).

The persistence of these myths obscures many of the real issues that immigrants confront,
such as increased juvenile delinquency among second-generation immigrant youth and the
wide variation in the experiences, problems, and needs of different groups. Viewing all
immigrants through the same lens also masks the role of race, regional, and religious
differences among immigrants, even those from the same country (Bean & Stevens, 2003;
Borjas, 2002; Capps et al., 2004; Carlson, 1994; Gold, 1989). In addition, myths about
immigration make it harder to distinguish the effects of immigration and internal migration
among both immigrants and the native-born population and to examine the relationship
between these phenomena (Portes, 1990; Waldinger, 2001; Yang, 1995).

Historically, internal migration has occurred for several different reasons in patterns
that are frequently repeated among different immigrant groups. One cause of migration
is the natural resettlement process of immigrants from the coasts to the heartland, which
occurs largely for economic reasons. A second cause is an intergenerational diaspora that
coincides with broader trends in geographic and economic mobility in the United States. A
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third explanation is the migration of agricultural workers for employment, which is a cyclic
and ongoing process. Finally, throughout U.S. history there have been periods of internal
migration because of economic depression, agricultural failures, or political repression.
These have included the Great Migration of African Americans in the early twentieth
century, the movement of dustbowl “Okies” in the 1930s, and the influx of Puerto Ricans
to the U.S. mainland in the 1950s (Takaki, 1994).

These periods of internal migration differ from the experiences of immigrants who came
to the United States to flee political or religious persecution. Among the latter have been
Germans in the mid-nineteenth century; Eastern European Jews in the late nineteenth and
early twentieth centuries; Filipinos in the early twentieth century; Cubans in the 1920s,
1960s, and 1980s; German and Polish Jews in the 1930s and 1940s; Soviet Jews and
Southeast Asians in the 1970s and 1980s; Central Americans in the 1980s; Haitians in
the 1980s and 1990s; and Iraqis in the early twenty-first century (Waldinger, 2001; Takaki,
1994). Today, however, as a result of economic globalization, the lines between immigration
and migration have been blurred, as have the distinctions between the economic, social,
and political reasons for large population movements (Duncan, 1998; Ferrera, 2005; Penna
et al., 2000).

Throughout U.S. history, immigrants and migrants have been at greater risk of poverty
than native-born Americans. In recent decades, this trend has been exacerbated by the gen-
eral decline in the wage scale, particularly for unskilled and semiskilled labor, changing oc-
cupational patterns, and cuts in public school funding and other social supports. Immigrants
from Latin America and parts of the Caribbean are particularly vulnerable because of their
lack of education and higher birthrates, although the poverty rate among Asian and Pacific
Island immigrants is also higher than that of Whites (U.S. Census Bureau, 2006; Waldinger,
2001). These immigrants are increasingly concentrated not only in traditional coastal urban
enclaves but also in heartland metropolises such as Minneapolis, Memphis, Denver, and
Kansas City. Their presence has produced enhanced intergroup tensions and competition
with other low-income communities and, in an era of policy devolution, has intensified
pressures on local and state governments to create responsive social policies at the same
time they are struggling with the realities of fiscal austerity (Abramovitz, 2005; Abramovitz,
2002; Center on Budget and Policy Priorities, 2005; Tumlin & Zimmerman, 2003).

As these changes have intensified the need for structural responses to the consequences of
unregulated economic transformation, a variety of other demographic factors have made the
policy and political environment increasingly complex. The following sociodemographic
changes have taken on particular importance:

* The aging of the population, especially the rapid increase in the so-called “old old”
population (i.e., those over 85): This already has had a dramatic impact on the cost of
health care and has precipitated a fiscal “time bomb” in Medicare funding, which the
nation’s policy makers have, to date, failed to address (Social Security Administration,
2006). Less frequently discussed but no less significant consequences of this change
have occurred in housing and employment patterns (e.g., for caretakers) and the
stability of family systems.

» The dramatic shifts in the racial and ethnic composition of the United States, partic-
ularly in large cities and major states such as California, Florida, Texas, and New
York: In several states and many large cities, former minorities are now the demo-
graphic, if not the political, majority (U.S. Census Bureau, 2006). This transformation
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underscores the existence of persistent disparities between population distribution and
the distribution of resources, power, and status. It also alters intergroup dynamics and
complicates growing intergroup tensions in unprecedented ways—that is, from a sim-
ple majority-minority racial/ethnic dichotomy to a complex network of interlocking
alliances and conflicts.

Changing patterns of household size, including the growth of single-person house-
holds, particularly among women, and variations in these patterns among different
ethnic groups and regions: Significant variations in birth and mortality rates also have
critical implications for social policy and will shape on what issues, in what areas, and
through what means the United States will spend finite resources (Forum on Child and
Family Statistics, 2006; U.S. Census Bureau, 2006).

The transformation of the family, including new gender roles, variations in family size

by class, ethnicity, and religion, emerging patterns of intergenerational relationships
and responsibilities, and new definitions of what constitutes a family: These cultural

and social changes have significant implications in such policy areas as health care,
child welfare, and employment (Annie E. Casey Foundation, 2004; Children’s Defense
Fund, 2006; Forum on Child and Family Statistics, 2006).

The depopulation of certain regions of the country (e.g., rural areas, the plains) and
the increased density of urban areas: This trend is particularly important in an era of
policy devolution (U.S. Census Bureau, 2006).

The economic decline of older, “inner-ring” suburbs, which are increasingly populated
by persons of color, the elderly, and new immigrants: Unless regional approaches to
social and economic problems are developed, these communities will find it difficult to
break out of their current downward spiral (Abramson et al., 1995; Massey & Denton,
1993).

Changing attitudes about sexual orientation, which affect social policies as wide
ranging as legal definitions of marriage, laws regarding child custody and adoption,
domestic partner benefits, and guardianship rights of nonmarried couples: These
issues have generated intense political and cultural controversy in the past decade
and have been resolved differently (and through different means) in different parts of
the nation.

IMPLICATIONS FOR SOCIAL POLICY

In combination, these profound economic and demographic changes raise several critical
questions about the direction of U.S. social policy in the twenty-first century:

* Which groups should bear the social and economic costs of these changes?
* What values and goals will guide the development of future social policies?

* What roles should the public, nonprofit, and private sectors play in policy development
and implementation to address these problems?

Developing answers to these questions is more difficult in the United States because of
the unique way its social welfare system evolved. Unlike most other industrialized nations,
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social policies in the United States have been driven by pragmatic rather than ideological
considerations (at least, until recently), and the nation has consistently relied more on the
private sector and less on government than have its European counterparts (Axinn & Stern,
2008; Jansson, 2005; Katz, 2001; Patterson, 2001). U.S. social policies have tended to have
more limited goals and a looser, more decentralized organizational structure. The United
States also has confronted far greater demographic diversity than other industrialized
nations. For the latter reason, some critics argue that in spite of its pragmatic appearances,
U.S. policy choices were deliberately designed to maintain racial, gender, and class
hierarchies (Brown, 1999; Lieberman, 1998; Piven, 2002; Quadagno, 1994; Reisch, 2005).

Nevertheless, since the nineteenth century there has been a gradual expansion of gov-
ernment intervention in the economy and society. The creation of publicly funded social
policies in the twentieth century diminished somewhat the negative effects of the market
by collectivizing what Kapp (1972) called the “social costs of private enterprise.” Unlike
in most European welfare states, however, U.S. social policies have focused primarily on
reducing poverty rather than inequality, and such efforts have been modest, at best, even in
periods of reform such as the 1930s and 1960s (Katz, 2001; Patterson, 2001).

There are several explanations for this so-called American exceptionalism that have
implications for how the United States will respond to contemporary economic and de-
mographic developments. One is the deep-seated American tendency to emphasize indi-
vidualism and self-reliance and resist seeing problems or their solutions in group terms.
Ironically, there has also been a contradictory tendency to attach labels to populations
at risk that attribute their common condition to the possession or absence of particular
cultural characteristics or behaviors. The “culture of poverty” thesis and the concept of a
welfare “underclass” are just two examples of this phenomenon (Clawson & Trice, 2000;
Quadagno, 1994). In combination, these tendencies have reinforced the values of dominant
cultural groups and maintained the social and economic status quo. The relative weakness
of working-class and left-wing political parties and the absence of sustained interracial so-
cial justice movements have also made it difficult for alternative policy proposals to obtain
or sustain legitimacy (Reisch, 2005).

As aresult of recent economic and demographic transformations, long-standing conflicts
between charitable and social justice perspectives on social policy have now emerged in
a different context. Throughout the twentieth century, social policy debates focused on
the extent to which the government should establish rights or “entitlements,” engage in
institutionalized redistribution, or promote various forms of compensation or redress (Katz,
2001). These principles are now under attack by the logic of a world market system that
regards social investment as an impediment to capital growth. A neoliberal post-Fordist
regime has replaced the Keynesian-style system of social policies that first appeared in the
1930s. The new regime requires significant alterations in the institutional fabric of policy
making to abet “the pursuit of a competitive edge in a global economy” (Jessop, 1999,
p. 353). Consequently, in nearly all advanced welfare states, social policies are increasingly
designed to enhance corporate rather than individual, family, or community well-being
(McDonald et al., 2003; Taylor-Gooby, 2001). Piven (2002, p. 21) argues, however, that

what the American example actually suggests is not a model of a country adapting to globalization, but
rather the impact of politics—class politics specifically, the impact of a business class moving to use public

policy to shore up private profits.
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WELFARE REFORM AS A POLICY ILLUSTRATION

For decades, proponents of so-called welfare reform inflated the costs of welfare programs
and focused on a minority of recipients—African American adolescent mothers—to pro-
mote the myth of welfare failure. By creating a wedge issue based on symbolic appeals to
racial and, to a lesser extent, gender bias, antiwelfare propagandists undermined the foun-
dations of the U.S. welfare system itself. Many of the myths disseminated as facts at the
height of the welfare reform debate reflected a deliberate misinterpretation about the nature
of human need in modern industrial society. Over the past several decades, welfare reform
can best be understood as the spearhead of a broader campaign to reduce government’s
role in addressing the economic and demographic problems generated or exacerbated by
globalization (Abramovitz, 2005; Blank, 2002; Patterson, 2001; Reisch, 2003).

In this context, welfare reform has served several interrelated purposes. First, it helps
lower the wage scale by increasing competition for unskilled jobs. This conforms to the
logic of globalization by reducing the costs of production and making U.S. industries
more competitive in the global market system. Second, it strengthens the drive for greater
workforce discipline and compliance, particularly in the service sector of the economy.
Third, it promotes a general reduction in the role of government, which has significant
implications beyond the social welfare arena in such areas as trade, banking, and environ-
mental regulations. Finally, by calling into question the legitimacy of welfare entitlements
and government’s effectiveness in administering social programs, it creates an enormous
opportunity for the private sector to acquire new and vast resources of capital—the So-
cial Security Trust Funds—as the recent political offensive by the Bush administration
demonstrates (Reisch, 2003).

The effects of welfare reform, however, have been decidedly mixed. Its supporters
point to the dramatic (nearly 50%) decline in welfare caseloads as evidence of success
(Blank, 2002). Critics, however, argue that caseloads began to decline in the mid-1990s
and continued to decrease throughout the decade due to economic growth. Further, they
claim that the poverty rate is a better indicator of families’ well-being and that it has not
declined since 1996 (Children’s Defense Fund, 2006). In addition, families on welfare
are hardly well off: In 2001, the combined benefits of Temporary Assistance for Needy
Families (TANF) and food stamps ranged from 37% to 71% of the poverty threshold (U.S.
Department of Health and Human Services, 2004).

States have not kept track of former TANF recipients. There is no way to determine,
therefore, whether they left welfare for employment or, if they did, whether they are
still employed. Recent evidence indicates that many TANF recipients remain employed
for only brief periods or are employed in low-wage jobs that often lack benefits. Others
simply drop out of sight and are discouraged from reapplying for TANF because of the
program’s restrictions (Allen & Kirby, 2000; Borjas, 2002; Chow, Johnson, et al., 2005;
Chow, Osterling, et al., 2005; Piven, 2002; Reisch, 2003; Tumlin & Zimmerman, 2003).

The consequences of welfare reform have been particularly severe for particular de-
mographic segments of U.S. society. As a result of welfare reform, the myth that African
Americans compose the largest portion of benefit recipients has become a reality. The
5-year time limit on benefits has had a disproportionate impact on persons of color, includ-
ing those of Asian descent. Increasingly, low-income families (whether on or off welfare)
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are concentrated in high-poverty neighborhoods, with deleterious effects on employment
and educational opportunities, physical health and mental health status, and children’s
prospects for the future. Finally, the growth of anti-immigration sentiment in parts of the
United States has led to an overall backlash against the provision of social welfare services
to persons of color, including legal immigrants. These developments have planted the seeds
for future conflict over the resolution of major policy issues.

CONCLUSION

The significance of welfare reform has not been confined to its effects on beneficiaries and
their families. In an environment of economic globalization and increasing demographic
complexity, such policy changes should also be assessed in regard to their impact on the
underlying philosophy of U.S. social welfare; the respective roles of government, nonprofits,
and the for-profit sector in twenty-first-century policy making; and the distribution of
policy responsibilities among federal, state, and local governments. Welfare reform also
illustrates the interlocking nature of economic and demographic changes. By terminating
the entitlement to cash assistance and placing severe restrictions on the receipt of benefits,
welfare reform undermines the concept of public aid that was at the core of the 1935 Social
Security Act. This has increased the vulnerability of other entitlement programs, such as
Old Age Assistance, Medicare, and Medicaid, to political and ideological attacks. The fate
of these social safety net programs will be particularly critical in the years ahead as the
population ages and the economic and demographic effects of globalization mount.

The confluence of these developments makes it clear that the United States can no longer
separate debates over such issues as welfare, health care, and education from those over
employment and immigration policy. By the mid-twenty-first century, the United States will
have a growing population of elderly people, two thirds of them White, being supported
by fewer workers, about half of whom will be persons of color. Not long after 2050, the
majority of American workers will be persons of color, as will nearly 60% of the nation’s
children.

This contrast has profound implications for such issues as intergenerational responsi-
bility and equity, the determination of funding priorities, and the management of social
conflict in an increasingly diverse society. It creates hard fiscal choices in an era of chronic
budget deficits. For example, should we spend finite health-care dollars today on the elderly
or on children, their future benefactors?

Such questions have real-world implications. In less than 40 years, just to maintain
Social Security benefits at their current levels, the United States will have to provide
educational and social supports for today’s children to enable them to earn an average wage
that is 1.5 times more than at present. Without dramatic improvements in such supports,
particularly for children of color, low-income children, and those from immigrant families,
by the middle of the twenty-first century they will be economically worse off and unable
to sustain our current health and income support systems for the elderly. As Martha Ozawa
(1997) argued eloquently and prophetically a decade ago, unless current trends in social
welfare spending are reversed, the United States is on a self-destructive econodemographic
course that could transform the American dream into a nightmare.
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Chapter 6

THE U.S. PATRIOT ACT: IMPLICATIONS
FOR THE SOCIAL WORK PROFESSION

Stan Stojkovic

On September 11, 2001, the world changed forever. As two hijacked planes crashed into
the twin towers of the World Trade Center and a third plane attacked the Pentagon in
Washington, DC, the typical American was left with much fear and uncertainty as to
the future. The post—terrorist attack investigation revealed that a small group of foreign
terrorists, armed and financed by a terrorist network known as Al Qaeda, headed by a
mastermind named Osama bin Laden, had begun their initial planning for the attack years
before. In fact, the World Trade Center was attacked by fellow terrorist Ramzi Yousef
in February 1993, and the tragedy of 9/11 was only one event in a long series of events
intended to bring down the U.S. government and to fulfill a fatwa that demanded that all
Muslims kill Americans in any location of the world because of American occupation in
Islam’s holy lands and aggression against Muslims (9/11 Commission, 2004).

Inresponse, the U.S. Congress passed the Uniting and Strengthening America by Provid-
ing Appropriate Tools Required to Intercept and Obstruct Terrorism Act, commonly known
as the U.S. Patriot Act, Public Law 107-56. The U.S. Patriot Act, passed with virtually no
public debate and signed into law 6 weeks after the tragedy of 9/11, redefined the public’s
response to terrorism. In addition, the Act gave broad and sweeping powers to the federal
government, through its various law enforcement agencies, to investigate, apprehend, and
detain suspected terrorists. Similar acts and practices were created during times of strife
in the country’s past, such as the Alien Act of 1798, the suspension of habeas corpus by
President Lincoln during the Civil War, and the Espionage Act of 1917. Yet the new powers
outlined in the Patriot Act forced all social institutions to examine how they responded
to the terrorist threat. Unlike previous attempts directed toward the nation’s enemies, the
Patriot Act was directed toward an unknown target: would-be terrorists.

With advancing technologies, terrorists have many tools to pursue bombings, kidnap-
pings, and mass destruction. The 19 men, for example, who attacked the World Trade
Center were from all over the world, and the extremists they worked for in planning the
attack were headquartered in Afghanistan, an initial target of U.S. forces in response to
the 9/11 tragedy. Yet questions still remain regarding homeland security and the ability
of the federal government to prevent attacks and to pursue terrorists both in this country
and around the world. The U.S. Patriot Act is designed, according to its supporters, to
give law enforcement more effective weapons to address domestic terrorism and secure
the homeland.
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For the purposes of this paper, I show how the U.S. Patriot Act has changed the nature
of the relationship between the federal government and the citizenry over the past 5 years.
This change is most directly felt within the thousand of agencies that represent the criminal
justice system. These organizations—police, prosecution, courts, and corrections—have all
been directly or indirectly affected by the Act. The most significant change has occurred
in law enforcement, especially federal law enforcement, where broad powers have been
given to investigate, detect, apprehend, prosecute, and detain terrorists and other criminals.
These changes have had a profound impact on the quality of life for Americans and aliens
alike. Through our zeal to protect the homeland, we have passed laws and allowed criminal
justice agencies to enter our lives in more invasive and insidious ways. Law enforcement
agencies, like the terrorists they are pursuing, also have the power of modern technology
at their fingertips. The ability to surveil and detect suspicious movements of criminals
and terrorists is remarkably accurate and frightening at the same time. Cities across the
country have adopted practices and employed technologies that allow government agencies
to watch over citizens without their even knowing about it, outside of public review and
possible criticism (American Civil Liberties Union [ACLU], 2003). Most important, with
the passage of the U.S. Patriot Act we have created two systems of justice in this country:
one that is transparent in its operations and one that is not.

The U.S. Patriot Act has led to the creation of a number of questionable practices
in pursuit of terrorist suspects. I show how these practices, for all intents and purposes,
have produced a subterranean system of justice that is antithetical to the core values of a
democracy and the social work profession. Through the U.S. Patriot Act, the potential for
abuse by government officials is very high, and the cost to average citizens is the liberty
interest that we all have in a democracy. I contend that in the final analysis the U.S. Patriot
Act has eroded fundamental freedoms that citizens have vis-a-vis their government and has
not made us safe from terrorist attacks. I conclude with some thoughts on the impact of the
Act on vulnerable populations, an audience that human service professionals deal with on
a daily basis. This discussion focuses on what social work professionals can do to respond
to the U.S. Patriot Act and to protect and advocate for those people for whom this law has
had and will continue to have deleterious consequences.

SIGNIFICANT ACTIVITIES AND A NEW SYSTEM OF JUSTICE

The 324-page document that makes up the U.S. Patriot Act signed into law by President Bush
on October 26, 2001, has many provisions that affect the law enforcement community. Much
of the language of the Act provides specific direction to the Federal Bureau of Investigation.
Section 215, for example, authorizes the director of the FBI to make application for the
production of “any tangible things” for an investigation and serves as a supplement to the
Foreign Intelligence Surveillance Act of 1978. Prior to the passage of the U.S. Patriot Act,
the FBI could only obtain records, but under the current law they can seize any material that
is pertinent to an investigation regarding “international terrorism or clandestine intelligence
activities” (ACLU, 2003, p. 3). The U.S. Patriot Act has created a separate system of
justice in this country based on activities that are outside public review. These activities
include the detention of noncitizens, military tribunals, fingerprinting of immigrants, and
domestic spying.
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Detention of Noncitizens

One of the more frightening provisions of the U.S. Patriot Act s the ability of the government
to detain noncitizens. Immediately following the September 11 attacks, the government
began rounding up large numbers of immigrants, most of whom who were of Middle
Eastern or South Asian origin. The ACLU (2003), along with other organizations, filed suit
under the Freedom of Information Act to determine who these detainees were and the basis
of their detention. To date, the government has not been forthcoming in providing a report on
who these detainees are and what they are being charged with. In its zeal to seem responsive
to terrorism, the government, through the Department of Justice, has embarked on a strategy
that is nothing short of racial profiling, targeting largely young Middle Eastern and South
Asian men.

The impact of this mass herding of suspected terrorists is not new in our history. Similar
strategies were used by the government in the past, most notably during the era of the
“Palmer raids.” This name is derived from the infamous attorney general A. Mitchell
Palmer, who used the raids against immigrants who were viewed as a threat to the social
order. It is suspected that over 5,000 “Bolsheviks” were arrested, illegally detained with no
charges brought against them, and in some cases deported for being suspected of violating
the Espionage and Sedition Acts of 1917 and 1918. Most of the charges were later dropped
and Palmer’s efforts criticized (Powers, 1987). The current situation with young Middle
Eastern and South Asian men post-9/11 is no different.

Attempts to understand the scope and magnitude of the detention of noncitizens are
barely discernable. The only accounts are typically from journalists; very little research
has been directed toward this topic. Operating under a siege mentality, the government has
done what it always has done under difficult circumstances: arrest the usual suspects. In this
case, the usual suspects are young Middle Eastern and South Asian men who, in a majority
of instances, have broken no laws and have no interest in attacking the United States. The
problems for law enforcement agencies in this detention process are numerous, particularly
when they are asked to detain suspected terrorists as well as typical criminals. Some have
even suggested that the increase in homeland security has drained local law enforcement
budgets to a breaking point: “We’ve spent five years on homeland security. Now we need
to focus on a little hometown security” (T. Barrett, quoted in Kingsbury, 2006, p. 34).

The consequences of this specious detention of noncitizens is that local law enforcement
agencies, typically police and prosecution, are being asked to reorganize to focus on the
activities of suspected terrorists at a time when resources are dwindling and local agencies
have neither the time nor the inclination to investigate them. Additionally, these same law
enforcement agencies are being asked to work with federal law enforcement agencies at
a time when they are being criticized for racially profiling citizens, particularly African
American and Hispanic citizens (Stojkovic, Kalinich, & Klofas, 2007). The end result is
that usually nothing of substance gets accomplished; even when suspects are pursued in an
earnest fashion, it is not clear that the detention of these noncitizens makes us safer. What
we do know is that we have instituted through the U.S. Patriot Act actions that run counter
to our existing laws and the laws of the international community.

Under the Patriot Act, the government can detain noncitizens for an indefinite “reason-
able” period of time. In this country and according to the International Covenant on Civil
and Political Rights (to which the United States is a signatory), the period of detention
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prior to being brought in front of a judge or magistrate is 48 hours or a few days; under the
Patriot Act detention could be for months, and there have been cases in which people have
been detained for months without access to a lawyer (Fainaru, 2002, as cited in ACLU,
2002). For most citizens such a practice strikes at the heart of our democracy, especially
when there is no discernable benefit and when it actually makes things worse. In the first
5 years of its implementation, the U.S. Patriot Act and the provision to detain noncitizens
has produced no demonstrable effects on the protection of the homeland or on the global
war on terrorism. If anything, this activity has actually produced onerous and burdensome
costs on law enforcement agencies and no actual increase in the safety of citizens. More
pernicious, however, has been the effect of this activity on the quality of life for many
persons, most of whom are foreign-born, immigrants, and come from Middle Eastern and
South Asian countries.

Military Tribunals

One of the more disturbing activities emanating from the U.S. Patriot Act is the creation
of military tribunals. In November 2001, President Bush as commander-in-chief granted
himself unprecedented authority to create and operate military tribunals for suspected
terrorists. These tribunals would be outside the purview and review of civilian courts.
Suspected terrorists would be detained and, in some cases, defined as “enemy combat-
ants,” ultimately tried and convicted through the rubric of the military system of justice.
The exact language of the presidential order also provides that ordinary rules of court
procedure would not apply, for example, unanimity for jurors would be required only in
capital cases, trials would be held in secret, and no review of the courts’ actions would
be allowed. Although these provisions of the U.S. Patriot Act do not apply to U.S. citi-
zens, they do impact the over 18 million foreign-born legal residents of the United States
(ACLU, 2003).

The infamous detention center at Guantdnamo Bay, Cuba, is where some secret trials
have been held, because if they were held in the United States suspects would have the right
to habeas corpus review, a right inherent in our system of justice, as dictated by the U.S.
Constitution. Yet, the presence of military tribunals abroad has brought much criticism from
people all over the world. There is much debate at to whether military tribunals adequately
protect the country or combat the war on terrorism. As with other legislation passed in
the late 1990s and post-9/11, such as the Antiterrorism and Effective Death Penalty Act of
1996, the presumed benefits of these activities on terrorism or crime in general are suspect
at best (Cole & Smith, 2007).

Moreover, the image of the United States as the longest running democracy has been
tarnished by the presence of secret military tribunals. More often than not, suspects defined
as terrorists or enemy combatants are neither, and as an intelligence-gathering tool detention
facilities and the threat of facing a military tribunal have limited or no value. The questions
of fundamental fairness and due process must be raised under such a secretive process. For
those who work in the civilian court system, the notion of military tribunals and secretive
processes are antithetical to our system of justice. This practice has raised the ire of both
critics and citizens alike. How does a civilian system of justice survive when it has to
operate parallel to a military system of justice that allows no review, limited due process,
and no accountability?
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Fingerprinting of Immigrants

While the civilian system of justice has spent the past decade trying to end the practice of
racial profiling by criminal justice agencies, the federal government has created its own
nefarious system of racial profiling by targeting men of Middle Eastern and South Asian
decent and requiring them to submit to interrogations and fingerprinting. The obvious
purpose is to have a record of who they are and what they are doing. No one has a problem
with identifying would-be criminals and terrorists, but we don’t allow people to do this
outside the purview of the law and without rationale. In the civilian justice system, this
is accomplished by having law enforcement agencies show probable cause that a crime
has been committed or is about to be committed. Without this standard, no person can be
pursued and ultimately arrested.

When tactics are used by law enforcement to investigate ordinary criminals without
probable cause and subsequent arrests are made, the judiciary typically invalidates such
arrests. It is well known that in many cases when such tactics are employed by law
enforcement personnel there is usually a pretextual basis for the stop that cannot meet
the probable cause standard. Again, this has been found to be a common practice among
police who are conducting racial profiling among African Americans and Hispanic citizens
(Engel & Calnon, 2004). A broken taillight, for example, becomes the pretext to justify a
stop and ultimately a search of someone’s car when there is no probable cause to stop him
or her (see a fascinating description of this practice by theologian Cornell West, 1993).

The tragedy is that we are now practicing racial profiling with persons of Middle Eastern
and South Asian origin, and we are doing so with impunity. Immediately following the
9/11 attacks, the federal government rounded up thousands of Middle Eastern and South
Asian men with no cause, fingerprinted them, and provided no justification for their arrest
and detention. The net result of such a practice was that ill will was engendered among
young Middle Eastern and South Asian men and virtually nothing was gained to aid in the
investigation of the 9/11 attacks nor credible information generated that would lead to other
terrorist suspects (ACLU, 2002). With this practice, as with the other practices described,
we are seeing the development of a separate system of justice that is beyond public review,
where accountability is limited and injustices enhanced.

Domestic Spying

Prior to the passage of the U.S. Patriot Act, there was a clear distinction between intelligence
agencies and traditional law enforcement. The Central Intelligence Agency, for example,
was not allowed to conduct traditional law enforcement, nor was it allowed to employ
intelligence-gathering strategies used in the foreign sector domestically. Yet Section 203
of the U.S. Patriot Act does allow for foreign intelligence information gathered as a result
of a domestic investigation to be shared with the intelligence community. As expected,
the definition of “foreign intelligence information” is very broad, and under such a broad
rubric, the potential for abuse and harassment of ordinary citizens is very high. Coupled
with eased restrictions on wiretaps and surveillance techniques, a system of justice has been
created that is outside the domain of traditional public review and comment.

Former attorney general John Ashcroft rewrote sections of federal guidelines subsequent
to the 9/11 attacks to provide broad powers to the FBI in the domestic spying arena. The
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original guidelines, written during the 1970s, were created to limit the activities of the
CIA and FBI in the domestic spying arena and were a response to serious abuses by the
government in its surveillance and harassment of civil rights leaders, such as Martin Luther
King Jr., during the 1960s (ACLU, 2002). The new rules have broadened the powers of
agencies such as the FBI to spy on ordinary citizens with very little oversight. Taken together,
Sections 203, 206, 213, 216, 217, and 218 of the U.S. Patriot Act provide enormous power
to governmental agencies to spy on U.S. citizens and to provide no or limited accounting or
basis for such activity (Podesta, 2002). Additionally, in practice, we are seeing a separate
system of justice evolving that is accountable only to managers and bureaucrats of the
various agencies of the federal government and the executive branch of government. This
type of system of justice is counter to the core values of a democracy, where transparency
and openness are essential to good government.

THE U.S. PATRIOT ACT AND THE SOCIAL WORK PROFESSION

Although Congress acted in haste to pass the U.S. Patriot Act, it did do something that
allowed for further review of the law once it was implemented by the various agencies of the
federal government. The law had a sunset provision that allowed for greater review 4 years
after its implementation. In the fall of 2005 and into early 2006, Congress did review many
of the law’s provisions and made some modifications to provide greater public oversight
and protections of, primarily, First and Fourth Amendments rights of citizens. Yet critics
argue that the U.S. Patriot Act Improvement and Reauthorization Act (HR 3199) does very
little to curb the powers granted to federal law enforcement agencies such as the FBI, and
the potential infringement of citizens’ rights under the First and Fourth Amendments are
still present. The ACLU has sued the FBI over the release of subscriber information by an
Internet service provider. Although the government has acceded to the ACLU’s demand
that the provider not be forced to divulge sensitive information about its users, it still holds
in place a gag order that does not allow providers to speak publicly about the order and
does it through a national security letter (ACLU, 2006).

So, what does all this mean for the social work professional, and how does he or she deal
with the consequences of the U.S. Patriot Act? There are some very clear steps that must be
taken by the social work profession so that the harm of the aforementioned activities does
not further threaten the vulnerable populations that we serve. These actions fall into three
areas: advocacy, protection, and activism and reaffirmation.

Advocacy

The social work profession has had a long history of advocacy for those whom society has
disregarded or abused. As social work professionals, we must work with others to address
the abuses that the U.S. Patriot Act has created among vulnerable populations. The most
glaring example of these has been how men and women of Middle Eastern and South Asian
descent have been treated by the practices just described in the implementation of the Act.
The social work profession has to continue to work with the victims of the U.S. Patriot Act.
This means working with the legal community to petition the government when it is wrong
and acting unjustly. It means speaking out against injustices and pursuing our traditional
goal of social justice.
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More important, it means sharing information with others and speaking out against the
oppression of the minority by the majority under a specious law. The U.S. Patriot Act is
in violation of the social work code of ethics that compels us to act against injustices and
not practice any form of discrimination against someone based on national origin. This
advocacy must be viewed as part of our mission and purpose as social workers. We cannot
sit back idly while others are oppressed under the false pretense of security and safety,
especially when we know that the implementation of the U.S. Patriot Act has not made us
any more safe and has made us ultimately less free than we were prior to its implementation.

As a collective voice, we as social work professionals must join with other groups
to support a dissenting view when it comes to the U.S. Patriot Act. The ACLU (2006)
reports that over 400 communities and seven states have taken a stand demanding mean-
ingful reform of the Act. Although Congress has been slow to react, there has been a
groundswell of voices and professional organizations asking for changes in the law. As
social workers, we should consider ourselves a part of the voice of dissent, since we
have a long history of advocating for those who have no one to advocate for them. If
we don’t take on this advocacy role to change the U.S. Patriot Act, we not only violate
our own code of ethics, but, more perniciously, we silently condone the mistreatment of
vulnerable populations.

Protection

We must work with other like-minded organizations to protect vulnerable populations and
victims of the U.S. Patriot Act. As we have done in the past with children who have been
abused, women who have been battered, and the elderly who have mistreated, we must
come to the assistance of those who need our aid in the wake of the implementation of
the Act. The central thesis of this chapter is that two separate systems of justice were
created as a result of the U.S. Patriot Act. This new clandestine system of justice has many
victims. One of the more nefarious consequences of the sweeping powers of the Act is the
misidentification or mislabeling of suspected terrorists and the mass rounding up of people
who look like terrorists, for example, young Middle Eastern and South Asian men. Who
protects these people against the ravages of the U.S. Patriot Act?

In many urban centers across this country, young Middle Eastern and South Asian men
are being singled out for arrest, prosecution, and detention, with no ability to protect and
advocate for themselves. Like the suspected Bolsheviks of the 1920s, the new bogeyman is
the young Middle Eastern and South Asian male. Similar to his counterpart of the 1920s,
he is being denied rights to an attorney, secretly detained and interrogated in unknown
locations, tried in some cases, and sentenced to military prisons. We do not have accurate
numbers on how many people are being placed in this secret system of justice because the
government refuses to reveal the numbers. Who protects the potential victims of this abuse?
Who comes to their aid when it looks like no one will? Again, the social work profession
has a role in working with other professional associations to aid in the protection of these
persons by demanding an accounting and, where appropriate, the opportunity to intervene.

The greatest protection is promoting greater visibility regarding the plight of persons
being unjustly persecuted by the government. Chief Justice Oliver Wendell Holmes once
stated that “sunlight is the greatest disinfectant.” We need more sunlight on the workings
of the government when implementing the U.S. Patriot Act. More people need to know
what is going on under the name of democracy and freedom. As social workers we need to
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protect those who are being ensnarled in the government’s web of bureaucracies created to
enforce the provisions of the Patriot Act. The scope of this web reaches well beyond the
domain of young Middle Eastern and South Asian men.

When the government is able is spy on its citizens, detain them without cause, fingerprint
and interrogate them at will, and conduct secret military tribunals, it is a short leap to
wiretapping homes, invading the privacy rights of citizens, conducting searches of homes,
and chilling free speech. Through the various activities done under the authority of the U.S.
Patriot Act, the government has made us all less free. For the social work field, predicated
on informed choice, such a law is in opposition to everything we stand for as a profession
dedicated to assisting others and promoting the greatest freedom allowable within the
context of a democratic nation. If we don’t protect the vulnerable, who will? The British
philosopher Edmund Burke once stated, “The only thing necessary for the triumph of evil
is that good men do nothing.” Doing nothing is not a social work option when addressing
the consequences of the U.S. Patriot Act.

Activism and Reaffirmation

Our best chance of addressing the wrongs of the U.S. Patriot Act is through good old-
fashioned activism. We must become more involved in the political process and protect
those vulnerable populations who are being targeted unjustly. This activism must be rooted
in the belief that if people do not stand up and confront oppression, injustice, and abuse,
all under the rubric of law, such practices will continue unabated. As a profession, social
work has a long tradition of promoting the dignity of the individual vis-a-vis government-
sponsored oppression and social justice. In our short glorious history, we have been called
on to address wrongdoing when we see it and to affirm the principles on which this country
and our professional code of ethics are based.

According to the preamble of the National Association of Social Workers (2006) code
of ethics, we as social work professionals are committed to the core value of social justice.
Social justice demands that we work with others to change the existing U.S. Patriot Act.
As described in this chapter, numerous government activities have produced irreparable
harm to individuals and provided them with minimal recourse to defend themselves against
government agencies. As vulnerable populations, men and women of Middle Eastern and
South Asian origin are being persecuted and unjustly labeled all under the notion of
homeland security and rooting out suspected terrorists. The evidence is that the country is
not safe against future terrorist attacks due to the creation of the U.S. Patriot Act. In fact,
it may be hypothesized that we are actually less safe and less free simultaneously due to
the Act.

Recent case law has attacked many of the premises and activities of the government under
the U.S. Patriot Act. Take, for example, the case of Doe I, Il v. Gonzalez (2006), in which
the government sought to enforce a provision of the Act that compelled the divulging of
information from Internet service providers regarding their subscribers’ activities and, more
nefariously, imposing a gag order that prevented providers from telling anyone that they had
been served a national security letter. In September 2004, a district court struck down the
U.S. Patriot Act provision that allowed the government to demand such information from
Internet providers and declared the gag order rule unconstitutional. The situation, however,
did not end there.
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The government appealed the decision of the district court to the Second Circuit Court
of Appeals, but before a decision could be issued, the U.S. Congress amended the specific
provision of the U.S. Patriot Act to allow for greater judicial review when someone receives
a national security letter. As a response, the FBI withdrew its national security letter, the
second time it had done this when facing judicial review, and the appellate court sent
the case back to the district court to rule on the constitutionality of the amended law. As
we head into 2008, we will see more movement on this and other cases challenging the
constitutionality of many provisions of the U.S. Patriot Act. The net effect of this decision
is that the government no longer can issue national security letters (over 30,000 a year!)
without allowing persons to whom the letters are directed to address particulars in open
court. However, the pernicious gag order rule remains in effect.

This case demonstrates the potential abuse of power by the government under the aus-
pices of the U.S. Patriot Act. Further legal developments will challenge the constitutionality
of the Act. As social workers, we will have to work with others to check governmental
actions that engender social injustice and oppression of vulnerable populations. To stay
true to our mission and purpose, activism and reaffirmation of the social work values means
that we speak truth to power and voice our opposition to any activity that further oppresses
disadvantaged populations, especially actions that are done in our name as citizens and are
wrongfully institutionalized through our laws.

CONCLUSION

The purpose of this chapter was to reveal the many practices that are being conducted
by government officials under the aegis of the U.S. Patriot Act. I described these
practices—detention of noncitizens, military tribunals, fingerprinting of immigrants, do-
mestic spying—to show how a separate, secret system of criminal justice is evolving that
is antithetical to the values and principles of a democracy and the social work profession.
Such practices are damaging on many levels, as they are done under the authority of law.
The U.S. Patriot Act, passed in the frenzied aftermath of 9/11, has changed the way the
dispensation of justice is achieved in this country and the relationship that citizens have
with their government.

As social work professionals, we have to recognize that we have a role and obligation
to address and confront wrongful activities conducted under the authority granted by the
U.S. Patriot Act. As advocates for the oppressed; protectors of freedom, fairness, and due
process; and activists for change, we as a social work profession must align ourselves with
other similarly minded organizations to protect these values and principles that are coming
under attack by the government through the U.S. Patriot Act. We have always shown up
when the vulnerable and oppressed needed us. They need us again to confront the evils and
injustices pursued by a clandestine system of justice created by the U.S. Patriot Act.

In his book Why We Can’t Wait (1964), the Reverend Martin Luther King Jr. defended
peaceful protest and economic boycott by saying he could no longer wait for others to come
forward and speak out against injustices toward vulnerable and oppressed populations. He
could no longer wait for justice to happen; he decided to make justice happen. We as
social work professionals must not wait for justice to happen in our current situation. We
must remain ever vigilant to our mission and values of assisting those who have to carry
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the burden of government oppression as expressed through the U.S. Patriot Act. To do
anything less would be inimical to our profession, the people we serve, and the democracy
we cherish.
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Chapter 7

SOCIAL WELFARE POLICY AS A FORM
OF SOCIAL JUSTICE

Ira C. Colby

The core mission of the social work profession is the promotion of social, economic, and
political justice for all people. Communities built on the principles of justice provide its
members the opportunities to fully participate and share benefits in a fair and equitable
manner. Though a noble ideal, the reality is very different, as disparities continue to plague
people and nations around the world.

A case in point: In 1978, more than 130 nations met under the leadership of the World
Health Organization (WHO) at the International Conference of Alma-Ata to address one
global social issue: health care. Participants envisioned that by the year 2000 a global
effort would result in health care for all people. The conference’s report forthrightly stated,
“Inequality in the health status of people, particularly between developed and developing
countries, as well as within countries, is politically, socially, and economically unaccept-
able” (Declaration of Alma-Ata, 1978).

Over the following 3 decades some gaps closed, but the gulf in worldwide health care
remains large and mandates continued changes in both policy and services in all regions of
the world:

* The idea that more than 2 billion people worldwide face health threats every day is
almost incomprehensible but most certainly unconscionable (WHO, 2007b, p. 10).

* According to UNAIDS (2006, p. 1), there are roughly 40 million people living with
HIV—a staggering figure.

* Over half of all child deaths occur in children who are underweight (WHO, 2007b,
p. 14).

* Just as unacceptable is that more than 345,000 people, mostly children, died from
measles in 2005, even though effective immunization costs about 0.33 U.S. cents per
dose and has been available for over 40 years (WHO, 2007a).

* In 2005, nearly half the people infected with the HSN1 virus died; the New Eng-
land Journal of Medicine reported that significant roadblocks to understanding and
controlling the virus remain (Osterholm, 2005).

* A World Bank Study estimates that an influenza pandemic would create severe world-
wide economic losses of U.S.$800 billion (World Bank, 2005).

The human, economic, and societal costs of ill health are immense. Millions of people
unnecessarily die prematurely from preventable and curable diseases. With relatively little
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cost, these people could live longer productive lives. But for them justice remains a foreign
abstract. Data focusing on poverty, education, housing, life expectancy, and violence,
among other indicators, reveal similar and equally disturbing trends that result in a common
conclusion: True justice is far from being realized.

Social workers confront horrific problems on a daily basis that reflect the broad range
of social issues that plague and threaten the lives of people and weaken our civil structures.
Central to the social work profession’s mission is its work with and on behalf of the most
vulnerable, at-risk, and marginalized persons in our communities. Reamer (1993, p. 195)
writes that social workers confront the most compelling issues of our time by working with
these clients, and from these individual and collective experiences a unique perspective
grows. Social workers are able to translate this practice wisdom into a powerful tool to
influence public policy. Simply stated, practice informs policy by shaping its form and
structure. By including policy practice in one’s work, according to Hagen (2000, p. 555),
social workers are able “to serve clients more effectively and to promote justice at all
government levels.”

Policy is a formal statement articulating rules and regulations that reflect values, beliefs,
data, traditions, discussions, debates, and compromises of the body politic. Policy creates a
community’s context of justice in how it approaches the provision of social services. Public
and private organizations and nonprofit and voluntary associations implement policies,
which in turn are “experienced by individuals and families” (Jansson, 1999, p. 1). Similarly,
policy is vital to the social worker because it specifies the type and level of service the
practitioner is able to provide. Policy carries out multiple functions, ranging from crafting
the broad framework in which a program or service evolves to detailing the available
services.

Social welfare policies, which are a subset of the broader social policy arena, focus
on issues that are controversial and the epicenter for many debates. Discussions on radio
call-in shows and television panel shows are replete with welfare matters, ranging from
immigration and border issues to the quality of health care for seniors. And the tone and
controversies in these discussions are not new. Throughout American history, political
leaders have staked out their positions relating to welfare:

o Benjamin Franklin: 1 am for doing good for the poor, but I differ in opinion about the means. .. . The
more public provisions were made for the poor, the less they provided for themselves and the poorer
they became. .. . On the contrary, the less that was done for them, the more they did for themselves.
(n.d.)

o President Franklin Roosevelt: The Federal Government must and shall quit this business of relief. I
am not willing that the vitality of our people be further sapped. ... We must preserve not only the
bodies of the unemployed from destitution but also their self-respect, their self-reliance and courage
and determination. (n.d.)

o President John F. Kennedy: Welfare ... must be more than a salvage operation, picking up the debris
from the wreckage of human lives. Its emphasis must be directed increasingly toward prevention and
rehabilitation. . . . Poverty weakens individuals and nations. (Woolley & Peters, n.d.)

President Lyndon B. Johnson: Unfortunately, many Americans live on the outskirts of hope—some
because of their poverty, and some because of their color, and all too many because of both. Our task
is to help replace their despair with opportunity. This administration today, here and now, declares
unconditional war on poverty in America. I urge this Congress and all Americans to join with me in that
effort (Public Papers of the Presidents of the United States, 1965).
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o President Ronald Reagan: 1 have never questioned the need to take care of people who, through no fault
of their own, can’t provide for themselves. The rest of us have to do that. But I am against open-ended
welfare programs that invite generation after generation of potentially productive people to remain on
the dole; they deprive the able-bodied of the incentive to work and require productive people to support
others who are physically and mentally able to work while prolonging an endless cycle of dependency

that robs men and women of their dignity. (n.d.)

Many social workers and professional associations have been actively engaged in policy
development and its advocacy to provide justice-based social welfare policies. As Haynes
and Mickelson (2000, p. 2) write, “Although social workers have been influential in the
political arena, politics has not consistently been a central arena for social work practice.
Consequently, a historic and ongoing dynamic tension exists.” A common refrain among
social workers is “I just don’t have the time for policy work.” This is certainly understand-
able for the individual who is assigned a caseload of 30 clients in a public agency or in a
setting that is underfinanced and underresourced. For some, the primacy of their work is
the client’s immediate situation, and time is not available to inform themselves about and
advocate for justice-based social polices. There are others who feel that policy practice has
little to do with their daily work; policy is viewed as irrelevant and with little connection to
the client’s life situation. This unfortunate perspective hinders the social work profession’s
efforts to create positive social change leading to a just society for all people. The growing
practice wisdom and accumulating evidence goes untapped and, as a result, creates an
unnecessary barrier for policy practice. For whatever reason, there are many trees that seem
to get in the way, but the commonly held belief among social workers that policy work
belongs elsewhere is a self-planted tree that must be cut down.

SOCIAL WELFARE POLICY DEFINED

There is no one overriding definition of social welfare policy that scholars, policy makers,
or practitioners refer to on a consistent basis. The lack of one agreed upon definition results
in frustration and a pessimistic perspective, such as that of Popple and Leighninger (1990,
p- 26), who find the definition of welfare “difficult, confusing, and debated.” On the other
hand, there are numerous sources for definitions, the most common reference materials
being the Social Work Dictionary (Barker, 2003) and various editions of the Encyclopedia
of Social Work (see, e.g., Dear, 1995; Morris, 1986). Textbooks and journal articles also
offer a variety of definitions. A sample of the various definitions illustrates the diversity,
ranging from all-encompassing to narrowly focused descriptors:

Social welfare policy is anything the government chooses to do, or not to do, that affects the quality of
life of its people. (DiNitto & Dye, 1983, p. 2)

The explicit or implicit standing plan that an organization or government uses as a guide for action.
(Barker, 1995, p. 330)

Establishes a specific set of program procedures (Baumheier & Schorr, 1977, p. 1453)

Includes all public activities. (Zimmermann, 1979, p. 487)

Considers resource distribution and its affect on “peoples’ social well-being.” (Dear, 1995, p. 2227)

[Is] primarily understood as cash and in-kind payments to persons who need support because of physical

or mental illness, poverty, age, disability, or other defined circumstances. (Chatterjee, 1966, p. 3)
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o [A] pattern of relationships which develop in society to carry out mutual support function. (Gilbert &
Specht, 1974, p. 5)

Human concern for the well-being of individuals, families, groups, organizations, and communities.
(Morales & Sheafor, 1989, p. 100)

Collective interventions to meet certain needs of the individual and/or to serve the wider interests of
society. (Titmus, 1959, p. 42)

A system of social services and institutions, designed to aid individuals and groups to attain satisfying
standards of life and health, and personal social relationships which permit them to develop their full
capacities and promote their well-being in harmony with the needs of their families and community.
(Friedlander, 1955, p. 140)

A subset of social policy, which may be defined as the formal and consistent ordering of affairs. (Karger &
Stoesz, 2004, p. 4)

A nation’s system of programs, benefits, and services that help people meet those social, economic,

educational, and health needs that are fundamental to the maintenance of society. (Barker, 1995, p. 221)

These definitions reflect a specific philosophy or view of welfare. Close examination
reveals three common themes:

1.

Social welfare includes a variety of programs and services that result in some type of
client-specific benefit.

Social welfare, defined as a system of programs and services, is designed to meet
the needs of people. The needs to be addressed can be all-encompassing, including
economic and social well-being, health, education, and overall quality of life, or they
may be very restricted, targeting just one issue.

. The outcome of social welfare policy is to improve the well-being of individuals,

groups, and communities. Helping those client systems in time of need will later
benefit society at large.

THE RELATIONSHIP BETWEEN JUSTICE THEORY AND SOCIAL
WELFARE POLICY

All welfare policies are extensions of justice theories and reflect particular principles of
the human condition. David Miller (2005) poses the central question related to justice and
welfare:

What constitutes a fair distribution of rights, resources and opportunities? Is it an equal distribution, in
which case an equal distribution of what?...Or is it a distribution that gives each person what they
deserve, or what they need? Or a distribution that gives everyone an adequate minimum of whatever it is

that matters?

Miller’s questions focus on distributive justice, that is, how benefits will be allocated to

a community. Will they be equal, disproportional, or possibly need-based? The key issues

in distributive justice are often framed by moral and legal positions, which can polarize
groups to support or oppose a particular policy. The potential answers to Miller’s queries
rest within specific justice theories.
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Reflecting an individual’s, group’s, or organization’s values and beliefs, justice theories
create a rationale to support particular policy initiatives. Recognizing and understanding the
various, often competing justice theories is central in creating a successful policy change
strategy. Such understanding requires the social work profession, as Morris writes (1986,
p. 678), “to take into account not only its own beliefs and values, but those held by a large
number of other nonadvocate citizens.”

John Rawls’s (1971) theory of justice most closely reflects the principles and beliefs
of the social work profession. On the other hand, the core premise regarding resource
distribution and property ownership expressed by Robert Nozick (1974) is counter to the
profession’s values.

Rawls (1971) believes that birth, status, and family are matters of chance, which should
not influence or bias the benefits one accrues. True justice allows a society to rectify its
inequities, with the end result yielding fairness to all its members. All social goods—Iliberty,
power, opportunities, income, and wealth—are to be equally distributed only if the unequal
distribution of these goods favors the least advantaged members of a community. Rawls
contends that the inequality of opportunity is permissible if it is advantageous to those who
have been set aside. For example, a university’s admission criteria that benefits one racial
or gender group over another is acceptable if that group has been or remains disadvantaged.
Rawls’s theory proposes a minmax approach that essentially maximizes the place of the
least advantaged. Using a concept he calls the “veil of ignorance,” Rawls reasons that a
just policy can be written only by those who cannot know how the policy will impact
themselves. For example, two people want the same piece of cake. One of them is asked to
cut it so each of them may have a slice. Not knowing which slice he or she will receive, the
person cutting the cake will probably make the slices as even as possible. To do otherwise
could mean that he or she ends up with the smaller slice. The dual beliefs that a transaction’s
result should be for the greater good and that advantages and set-asides for those who have
been marginalized are appropriate reflect core social work values.

In contrast, Nozick (1974) argues for a free-market libertarian model that advocates
for individuals to be able to keep what they earn. Redistribution of social goods is not
acceptable and violates the key premise that people should be able to retain the fruits of
their labor. Taxation is not tolerable and forces workers to become slaves of the state, with
a certain amount of their work-related benefits going to the state for its use. For Nozick,
“the less government approach” is the best model. He asks, “If the state did not exist would
it be necessary to invent it? Would one be needed, and would it have to be invented?”
(p. 3) Libertarianism asserts that the state’s role should be confined essentially to security
and safety issues: police and fire protection, national defense, and the judicial system.
Matters related to public education and social welfare, among others, are the responsibility
of the private sector. Faith-based organizations, nonprofit social services, nongovernmental
organizations, and private for-profit groups should provide welfare services. In a free-
market model services would be structured to encourage efficiency and effectiveness and
eliminate redundancy and fiscal waste. The government’s role would be minimal at most,
with individuals free to do as they wished with their own lives and property. No formal
institution should interfere with an individual’s control of his or her life; the role of the state
is to protect from and retaliate against those who use force against an individual (Roth,
1997, pp. 958-959).
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Rawls’s (1971) theory supports the development of a progressive and active welfare state.
Policies create a system of redistribution of resources and advantages for those historically
and currently set aside. Nozick’s (1974) minimalist approach provides for welfare only in
terms of safety and security for the individual. The government should not be involved in
meeting basic human needs or providing any system of support and care; these activities
are left to the private, voluntary sectors.

SOCIAL WORK VALUES AND POLICY

The importance of policy for the social work profession is apparent in its organizing
documents. From ethical codes of practice to accreditation standards, various national and
international bodies clearly spell out the centrality of social policy in the curriculum. For
example, through their respective accreditation protocols the American-based Council on
Social Work Education (CSWE: 2001) and the International Association of Schools of
Social Work (2007) each call on educators to steadfastly embrace and teach content around
policy’s central role.

The 2002 CWSE (2001, p. 7) Educational Policy and Accreditation Standards, the
organizing document for baccalaureate and master’s level social work education, notes that
social work educational programs, though differing in “design, structure, and objectives,”
will prepare “social workers to formulate and influence social policies and social work
services in diverse contexts.” The National Association of Social Workers’ (1999) Code of
Ethics notes in its preamble, “Fundamental to social work is attention to the environmental
forces that create, contribute to, and address problems in living” and “specifically directs
its members in Standard 6.02 to facilitate informed participation by the public in shaping
social policies and institutions.”

Inclusion of social welfare policy in education and practice extends to social workers
and programs around the world. Canadian social work education, for example, requires the
study of Canadian welfare policy in accredited social work programs (Canadian Association
of Schools of Social Work, 2004, p. 9); an “accredited social worker” in Australia must
have knowledge of and ability in analysis and impact of policy development (Australian
Association of Social Workers, 2004, p. 3); in 2004, the International Association of Schools
of Social Work and the International Federation of Social Workers (2007, p. 7) adopted the
“Global Standards for the Education and Training of the Social Work Profession,” which
includes social policy as a core area of study.

Worldwide, the promotion, development, and cultivation of effective policy in micro
and macro arenas cross geographic borders and cultural divides. Social welfare policy is a
powerful tool that can realize the aspirations of an entire society as well as the dreams and
ideals embraced by a local community group, family, or individual.

Macro social welfare policy provides a framework and means to strengthen larger
communities. As an instrument of change, social welfare policy can reduce or eliminate a
particular issue that impacts at-risk and marginalized population groups, such as children,
families, seniors, and people of color. Conversely, social policy may exacerbate or penalize
a particular population group.

Micro social welfare policy directly influences the scope of work provided by the prac-
titioner. Program eligibility, the form of services provided, a program’s delivery structure,



Conceptual Framework for Social Welfare 119

and funding mechanisms are outcomes of micro social welfare policy. Ineffective social
policy creates frustrating practice obstacles. Typical of the barriers created by policy are
eligibility criteria that limit client access to services, regulations that do not allow for case
advocacy, and increased caseloads supported with minimal resources and time limits.

CONCEPTUAL FRAMEWORK FOR SOCIAL WELFARE

Social welfare policies are outgrowths of values, beliefs, and principles and vary in their
commitments and range of services. For example, the primary public assistance program
targeting poor families, Temporary Assistance to Needy Families (TANF), is time-limited
and does not include full, comprehensive services. Social Security retirement, on the other
hand, provides monthly retirement income that is based on the worker’s lifelong financial
contributions through payroll deductions. Essentially, TANF reflects the centuries-old belief
that the poor cause their life situation and public assistance only reinforces their dependence
on others. Retirees, on the other hand, who worked and contributed to the greater good
through their payroll taxes, are able to make a just claim for retirement benefits.

The range of social welfare policies is best conceptualized through the classic work
of Wilensky and Lebeaux (1965), Industrial Society and Social Welfare, in which they
attempt to answer a basic question: Is social welfare a matter of giving assistance only in
emergencies, or is it a frontline activity that society must provide? Their analysis includes
two important concepts that continue to frame and influence social welfare discussions:
residual social welfare and institutional welfare.

A cautionary note is in order. Not all programs and services are easily classified as
one or the other; some programs have both institutional and residual attributes. The Head
Start program, for example, is institutional in nature but is means-tested and restricted
to a particular segment of the population. One solution is to expand the classic residual-
institutional dichotomy to a residual-institutional continuum. A program’s position on the
continuum is determined by its eligibility criteria and the breadth and depth of its services.

The dichotomy between residual and institutional welfare imitates the inherent dif-
ferences found in the justice theories expressed by Rawls and Nozick. Effective policy
practice requires understanding and assessing the various justice theories that interact with
and influence the development of a policy position.

Residual Welfare

Residual welfare views social welfare in narrow terms and typically includes only public
assistance or policies related to the poor. Residual services carry a stigma, are time-
limited, means-tested, and emergency-based, and are generally provided when all other
forms of assistance are unavailable. Welfare services come into play only when all other
systems have broken down or prove to be inadequate. Public assistance programs reflect
the residual descriptions and include, among others, TANF, food stamps, Supplemental
Security Income, General Assistance, and Medicaid.

The residual conception of social welfare rests on the individualistic notion that peo-
ple are responsible for themselves and government intervenes only in times of crisis or
emergency. Eligibility requires that people exhaust their own private resources, which may
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include assistance from the church, family members, friends, and employers, and requires
people to prove their inability to provide for themselves and their families.

Social services are delivered only to people who meet certain defined criteria. The as-
sessment procedure, commonly referred to as means testing, requires people to demonstrate
that they do not have the financial ability to meet their specific needs. A residual program
also mandates recertification for program participation, typically every 3 or 6 months. The
recertification process is designed primarily to ensure that clients are still unable to meet
their needs through private or personal sources.

People who receive residual services are generally viewed as being different from those
who do need public services and are part of the majority group. They are viewed as failures
because they do not emulate the ideals of rugged individualism, a cornerstone ideal of
American society, which asserts that people take care of their own needs, are self-reliant,
and work to provide for self and family. Clients in residual programs are often stereotyped
by the larger society. They are often accused of making bad decisions, of requiring constant
monitoring because of their inherent dishonesty, and of being lazy. In short, people in
residual programs carry a stigma best described as blaming the victim, which Ryan (1976,
p. 7) writes is applied to most social problems; people are perceived as “inferior, genetically
defective, or morally unfit; the emphasis is on the intrinsic, even hereditary, defect.”

Institutional Welfare

The second conception of social welfare described by Wilensky and Lebeaux (1965) is
institutional social welfare. This definition is much more encompassing than the residual
definition and extends to services that support all people. This framework recognizes the
community’s obligation to assist individual members because the problems are viewed, not
as failures, but as part of life in modern society. Services go beyond immediate and basic
need responses to emergencies. Assistance is provided well before people exhaust their
own resources, and preventive and rehabilitative services are stressed.

An institutional program, as opposed to a residual program, is designed to meet the
needs of all people. Eligibility is universal, no stigma is attached, and services are regular
frontline programs in society. Institutional programs are so widely accepted in society that
most are not viewed as social welfare programs at all. Social insurance programs, veterans
programs, public education, food and drug regulations, and Medicare are institutional by
nature.

Broadening the View of Social Welfare Policy

Richard Titmus (1965) argued that social welfare was much more than aid to the poor
and in fact represented a broad system of support to the middle and upper classes. In his
model, social welfare includes three separate but very distinct pieces: (1) fiscal welfare—tax
benefits and supports for the middle and upper classes; (2) corporate welfare—tax ben-
efits and supports for businesses; and (3) public welfare—assistance to the poor. Titmus
ostensibly was arguing that social welfare reflects an institutional perspective.
Abramowitz (1983) applied the Titmus model to American social welfare and identified
a “shadow welfare state” for the wealthy that parallels the social service system available
to the poor. She concluded that poor and nonpoor alike benefit from government programs
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and tax laws that raise their disposable income. In other words, were it not for direct
government support—whether through food stamps or a child care tax exemption—people
would have fewer dollars to spend and to support themselves and their families. As with
Titmus, Abramowitz extended social welfare well beyond services to the poor to encompass
a wide range of programs and services that support the middle and upper classes.

The Titmus and Abramowitz position requires accepting the premise that corporate and
fiscal welfare are the same as public welfare. If this position is accepted, then yes, all social
welfare policies are institutional. The belief is that welfare, no matter its form, provides a
subsidy that directly benefits the individual, with secondary benefits extending to the greater
community. For example, home owners are able to claim a tax deduction for interest paid
on home loans. The deduction encourages home ownership, for example, by lowering an
individual’s net taxable income, and supports the home building industry by encouraging
the construction of new housing stock, which in turn requires suppliers to provide goods
for the new construction. As more homes are built, more people are hired to build the
homes, more supplies are needed, and the cycle continues. Rather than a tax deduction,
the government just as easily could write a monthly or annual check to home owners to
subsidize their housing. Titmus and Abramowitz would argue that the tax deduction is
every bit a welfare expenditure, just as a Section 8 housing voucher is for the poor.

On the other hand, one could argue that corporate and fiscal welfare requires direct
financial and work input from the recipient; that is, the benefit is determined by the amount
and degree of effort invested by the individual. The argument continues that public welfare
recipients are not required to make a similar contribution. This position reflects an equity
and privilege model: What one receives is directly related to and proportional to what
one contributes or invests. The resulting subsidy is a privilege extended only to those
who participate in the program and supports the greater good. This position would argue
that a home owner should receive a tax benefit because purchasing a home supports the
greater good; conversely, Section 8 housing does not contribute to the greater good or a
community’s economic base.

CRAFTING JUSTICE-BASED POLICY

Policy practice, notes Jansson (1999, p. 10), allows the profession to promote its values and
the well-being of clients, while at the same time countering opposition to proactive social
welfare. The objective of policy practice is simple and straightforward: to change policy.
Haynes and Mickelson (2000, p. 23) write, “All social work is political.” Although some
may disagree with this assertion, there is no doubt that policy practice takes place within a
political environment. Policies are made at the various levels of government, that is, local,
state, and national, by boards of directors of nonprofit agencies and voluntary associations
and CEOs of for-profit agencies. No matter the setting in which a policy emerges, it is
the end result of a series of political decisions; who is included in and excluded from
services, what services are provided, how the services are provided, and who provides the
services reflect some of the political decisions that are addressed by policy. Given that
policy is developed within a political environment, no one should be surprised that a policy
is more often than not based on a political philosophy or ideology and disregards objective
information and evidence. It is common for a policy to be organized around ambiguous
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evidence even though there has been a systematic review (Boaz & Pawson, 2005, p. 175).
Such is the nature of the political process. The nagging question is: How can effective
policy emerge if the political environment disregards objective evidence?

Critical Thinking

Critical thinking is the overarching skill set necessary for successful policy work. As Bok
(2006, p. 67) notes, its development and refinement is one of the central purposes of higher
education. Critical thinking is a systematic process that allows information to be considered
and options to emerge in such a way that they result in clear policy. Defined as “reasonable
and reflective thinking focused on deciding what to believe or do” (Fisher, 2001, p. 7),
critical thinking creates and improves a current condition or situation. Logic and reasoning
are cornerstones in the critical thinking process.

A policy position is the direct application of critical thinking. It requires analysis and
organization of facts, developing opinions based on the facts, and the ability to argue the
position and consider alternatives, all leading to the solving of specific problems. Paul
and Elder (2007, p. 4) write that critical thinking is “self-directed, self-disciplined, self-
monitored, and self-corrective.” A rational and structured thinking process is important
in organizing and distilling facts from myth and allows for clear, objective solutions to
emerge.

Critical thinking allows and encourages essential questioning while systematically chal-
lenging one’s own biases and beliefs. Philosophical and ideological positions are tested with
the objective to discover new truths rather than to reinforce existing egocentric thinking.
Paul and Elder (2007, p. 9) illustrate egocentric thinking with the following statements:

It is true because I believe it.

It is true because we believe it.

It is true because I want to believe it.

It is true because I have always believed it.

It is true because it is in my self interest to believe it.

These egocentric statements rely on personal bias and prejudice. Policy that reflects this
narrow laissez-faire thinking process only reinforces preconceived notions and hinders
proactive change that is able to strengthen a community.

Critical thinking grows from evidence-based practice. The skilled practitioner recognizes
that egocentric thinking is a common refrain, but by using practice evidence challenges
the conventional position. Evidence and reasoning provide pathways to solutions. Injecting
political considerations is necessary in the analysis, but it cannot become the primary
reference point and driver in the process. A successful critical thinking process will yield
a number of alternatives, some of which are better, stronger, and certainly more justice-
oriented than others.

Traditional critical thinking methods are controlled processes that allow little room
to impulsively react. Successful critical thinking must be flexible and allow for creative
thinking, whose process is dynamic, vibrant, and intuitive. Flexibility, brainstorming, vi-
sioning, and metaphorical relationships are central in stimulating curiosity and furthering
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consideration of differing perspectives. Creative thinking balances the somewhat rigid crit-
ical thinking process by enabling a free flow of ideas and recognizing that some biases are
impossible to disregard or subordinate.

Critical thinking is fraught with challenges. First and foremost is to recognize when
one’s personal views influence and color the collection and interpretation of evidence
and lead to a series of foregone conclusions. Rawls (1971) proposed a veil of ignorance,
which would shroud the person from all external variables and allow for an objective and
fair result. Unfortunately, the human condition does not allow one to completely abdicate
one’s values and beliefs. Decisions, no matter how systematic, are not made in a valueless
vacuum. Recognizing when one is disregarding evidence is paramount in critical thinking.
The ability to minimize or set aside one’s beliefs is most difficult but required.

A second challenge to critical thinking revolves around the collection of evidence.
The World Wide Web opens the doors to a variety of data, information, and analyses of
issues. The advantages of having so much information available, though many, can be
overshadowed by the enticement of readily available information, and if left unattended,
will result in faulty policy work. First and foremost, the reliability and validity of web
sources must always be questioned; because information is posted on a web page does
not mean it is legitimate. A second issue deals with information overload. The ease of
information accessibility can be overwhelming. For example, Googling “social welfare
policies in Texas” resulted in 1.12 million sites collected in .36 seconds. Critical thinking
requires disciplined analysis of the Web, the ability to discern good information from bad,
and ensuring that creativity is applied when seeking accurate, useful information.

A third challenge to critical thinking deals with process. Information must be assessed
and distilled in a thoughtful and reflective manner in order for alternatives to emerge. First
and foremost, the proposed policy must be justice-based and provide the maximum benefit
for the community while advantaging those who are marginalized and set aside in a com-
munity. Achieving this objective requires time and simply cannot be rushed. Unfortunately,
in today’s world, time is considered a luxury and not valued as a requisite for work. Indi-
viduals are connected to their workplace 24/7; the written memo is virtually nonexistent,
replaced by e-mails that can be sent from anywhere at any time of day or night; turnaround
time for reports has been shortened due to the need for quick information. Successful
critical thinking is threatened by the absence of process and the need for swift decisions.

CONCLUSION

Today’s social problems are complex matters and impact all people, no matter their age,
race, gender, ethnicity, or social status. These issues create significant barriers to creating
just communities. But though the issues seem overwhelming, social concerns in one form
or another will always be part of our landscape. This is not meant to be a pessimistic
observation but reflects the unique aspects of the human condition. Roth (1997, p. xii)
writes, “Social issues . . . would not exist if human beings knew everything, understood all
the consequences of their actions, never made mistakes, always agreed with one another
about what to do, and put exactly the right policies into practice.”

Thomas Friedman (2005), in his work The World Is Flat: A Brief History of the Twenty-
first Century, argues that the world is now more interconnected than at any time in its
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history. The lowering of trade and political barriers coupled with the technical advances
of the digital revolution have made it possible to do business instantaneously with people
anywhere in the world.

At this time the world’s population is projected to be 6.58 billion (U.S. Census Bureau,
2007) in an estimated 228 nations (U.S. Census Bureau, IDB Release Notes, 2006), and,
according to the 15th edition of Ethnologue: Languages of the World, there are 7,299
languages spoken around the world (as cited in Brown, 2006). The number of new nations,
each with its own defining characteristics, beliefs, and traditions, will continue to grow.
Between 1900 and 1950, approximately 1.2 countries were created each year; from 1950
to 1990, 2.2 nations were created each year; and in the 1990s, the number of new nations
jumped to 3.1 annually (Enriquez, 2005).

No one can expect to gain even a rudimentary knowledge of the many nations of the
world, each with its own language and culture. Nor can we foresee which cultures and
languages will be important or exist in the middle of the twenty-first century. Similarly, no
one can predict with steadfast assurance and accuracy future events in local, national, or
international arenas.

Today we live in a different, more open world, with fewer borders that separate or
minimize our interactions. No matter who we are or where we live, all people are touched
by distant wars, terrorist threats, hurricanes, typhoons, tsunamis, Middle East oil shortages,
narcotics trafficking, irreversible destruction of our environment coupled with the threats
caused by global warming, widespread and pervasive poverty, new and deadly diseases,
trade wars, and the daily threat posed by the growing world arsenal of nuclear weapons.
All these events draw governments into new collaborative intergovernmental relationships.
And all of these new patterns of behavior influence the development of social policy.

Stoesz (2000, p. 622) critically charged that the future is “bleak” for liberals unless
they become “more versatile in [their] policy repertoire.” The same could be said for
conservatives and moderates. Stoesz is correct that to be relevant in the policy-making
process social workers must incorporate a critical thinking, multidimensional approach that
is firmly rooted in justice theory. Reliance on political, philosophical, or ideological dogma
will only continue the broad and significant social and economic discrepancies that currently
exist. Fair policy is achievable by the melding of practice wisdom with critical thinking
guided by justice theory that mandates we promote the interests of the least advantaged.
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Section II1

POLICY TO PRACTICE AND
PRACTICE TO POLICY

This section’s chapters draw attention to policy vis-a-vis selected population groups and
social issues. The section begins with a discussion of policy practice with a chapter by
the well-known scholar Dr. Rodney Ellis. Ellis provides an overview of the policy practice
processes, which he views as a series of sequential but overlapping stages, including
preparing oneself, assembling a team, identifying, defining, and legitimizing the problem,
selecting an approach for analysis, conducting the analysis, and evaluating the outcomes of
the policy initiative. Ellis presents case vignettes and identifies specific, practical models of
policy analysis and makes recommendations as to their appropriateness for different policy
practice settings.

King Davis, PhD, director of the Hogg Foundation of Mental Health, discusses “new
federalism” and the growing challenges faced in mental health. King believes that mental
health care will remain a major financial and policy responsibility of state governments
and underfinanced in almost all states. Among his many conclusions is the idea that
“nationalization” of the mental health system would facilitate quality in breadth and depth
of services. A proponent of a stronger role for the federal government in the provision of
comprehensive mental health care, King raises key questions regarding the current status
of underfunded mental health care in contrast to the growing need for services.

Enid Opal Cox, PhD, is a creative scholar in the field of gerontology. Dr. Cox’s chapter
begins with an overview of the nature and content of social policy and social services
targeting older Americans, with attention to implications for social workers engaged in
policy practice. She brings the reader through a lucid discussion of social and moral issues
that impact policy development, with attention directed to policy trends of special concern
to older adults, such as income, employment, and health.

Dr. Elizabeth DePoy and Dr. Stephen French Gilson, nationally recognized advocates for
persons with disabilities, offer a thought-provoking chapter using explanatory legitimacy
theory, in which they detail a critical analysis of contemporary disability policy. DePoy and
Gilson conclude that legitimacy analysis creates universal rights, resources, and privileges
on the basis of human description and need rather than on implicit, nomothetic, and
essentialist assumptions about individual embodied worth. They challenge the professional
community to rethink disability policy and other population categorical policies as being
on a time continuum and to celebrate the diversity of ideas and bodies.

Two chapters focusing on health-care issues are written by authors from each coast.
Pamela Miller, PhD, associate professor of social work at Portland State University,
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discusses a select group of policies that are relevant in today’s practice context, though
some may not be too familiar to the social work community. Miller argues that knowledge
is needed for change, and the true motive behind exploration of these policies is to both
frighten and inspire. Her concluding question encourages ongoing dialogue: “Should the
focus [of policy change] be on something small, such as revamping a state’s Medicaid
policy, or large, such as redesigning the entire way health care is delivered? Should we
continue the path of market reform of the identified problems or create new ways, outside
of the private, for-profit sector, to handle our health crisis?”

Dr. Gary Rosenberg, professor of community medicine at Mount Sinai Hospital, initially
presented his chapter at the opening plenary session of the Sth International Conference
of Social Work in Health and Mental Health in Hong Kong. Rosenberg examines health
care social work with an eye on the future, with specific attention directed to the significant
challenges he believes social workers will have to confront and resolve if the profession is to
remain relevant and effective. He discusses four hypotheses regarding the profession’s future
and contends that the use of transdisciplinary teams of social, behavioral, and biological
researchers will work to add to the knowledge base of social work practice. Like Dr.
Miller, he concludes with a series of questions that are central to the future of health-care
social work.

Sunil Kumar, PhD, holds a lecture position at the London School of Economics in the
Department of Social Policy. Dr. Kumar’s work has focused on housing, in particular rental
housing and the poor. His title, “Uban Housing Policy and Practice in the Developing
World,” sets the tone for an intriguing discussion. Kumar argues that there is a pressing
need to focus on urban housing in developing nations, whose housing policies to date have
been disjointed and fragmented. Dr. Kumar offers “out of the box” creative policy ideas
around housing.

Richard Gelles, PhD, is a nationally known sociologist with expertise in child welfare,
in particular permanency planning. Gelles and his coauthor Carol Wilson Spigner, DSW,
pull no punches by confronting the social work profession and the social welfare system in
general to confront what they believe is a failed system. Gelles and Spigner conclude that
the government’s attention to child welfare policy is infrequent with a system supported by
minimal resources. Their prognosis challenges all policy makers when writing, “None of
the federal legislative initiatives in the last 25 years has yielded significant improvements
in achieving permanence for children in out-of-home care, assuring stable reunifications,
or reducing the number of children waiting for adoption while also reducing adoption
disruptions.”

Sophia Dziegelewski, PhD, and Christopher Blackwell, PhD, provide a critical analy-
sis of public funding of sectarian associations for HIV/AIDS programs. Their discussion
examines several concerns that often emerge when religious-based organizations are respon-
sible for care directed at the gay male population. Dziegelewski and Blackwell identify and
discuss significant issues they feel result in negative perceptions and ideas about nonhetero-
sexual behavior and intervention efforts with a strong focus on abstinence-only prevention
strategies.



Chapter 8

POLICY PRACTICE

Rodney A. Ellis

Benjamin is a BSSW-level social worker who is employed as a case manager in a mental
health treatment facility. He loves his work and has an excellent record of effective practice
with his clients. He is concerned, however, about one aspect of his agency’s operation. He
has noticed that many clients have recently discontinued their treatment despite substantial
improvement in their reported issues. Curious as to why this might be occurring, Benjamin
made a few phone calls to clients who had recently dropped out of treatment. He was
astounded to discover that four of the five people he called had stopped attending sessions
because their state-provided supplemental income benefits had been cut. These former
clients reported a simple choice: They could either not pay their rent or stop attending
treatment sessions. They chose to take care of immediate necessities rather than their
important, but less urgent, mental health needs.

Benjamin is disturbed that so many were leaving treatment, but he is even more disturbed
that it was unnecessary that most of them do so. His agency had funding alternatives that
would have allowed all the persons he called to remain in treatment. They had not taken
advantage of those alternatives simply because they had not been aware of them. The
agency had no means of assuring that the information was made available to them. Having
discovered this problem, Benjamin resolves to find a way to solve it. Further, he wishes
to institutionalize the solution so that it is certain to remain in place into the foreseeable
future.

Alma is the executive director of the same agency at which Benjamin is a case man-
ager. She is unaware that her agency’s clients are withdrawing from services because of
the income cutbacks. She is aware, however, that the cutbacks are occurring. Alma is a
part of a local coalition of social service providers that is concerned about the conditions
area residents have begun to face as a result of the cuts. A community needs assessments
conducted after the changes revealed that the number of persons becoming homeless had
increased, the rate of the referral of children into the child welfare system had nearly dou-
bled, and community health experts were predicting a surge in emergency room treatment
and hospitalizations. Further investigation showed that all these conditions could be traced,
at least in part, to the loss of income many families have experienced. Several other effects
have been reported in the community, including increased demand at food banks and a
rising crime rate. No formal research has been conducted that could identify a link between
these conditions and the cuts. There is, however, strong evidence from reports of residents
that such a link exists. Further evidence is provided by the fact that these changes occurred
in the wake of the cuts and have a logical relationship to them.
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The coalition of agencies has been formed to study and address the problem. Its mission
is to develop and implement a plan to get the cuts reversed and to assure a steady supply
of supplemental income to the residents of their community and state. So far the coalition
has met twice, collected available data about the cut and its effects, and drafted a mission
statement to guide future activities. The statement is short, simple, and to the point: “The
mission of the Supplemental Income Reinstatement Coalition is to restore the level of each
program recipient’s supplemental income to precut levels.”

Both Benjamin and Alma face issues created by current social welfare policy. The
problems have a common cause—the supplemental income cuts—but the manifestations of
the issue and the levels at which they hope to address the issue are very different. Benjamin
faces a problem at the agency level. It is a policy issue, more specifically, one caused by the
absence of any effective policy to assure that an undesirable condition does not arise. He
will probably find it relatively easy to identify a solution, gain access to decision makers,
and persuade those decision makers to take steps to address the problem. Alma, on the
other hand, faces a problem generated at a higher level and that affects many people in a
variety of ways. Although ultimately the cause of the problems they want to address is the
same, the scope and goals of their efforts will differ in significant ways.

Benjamin and Alma have chosen to engage in a very important social work activity:
policy practice. Janssen (1999, p. 10) defines policy practice as “efforts to change poli-
cies in legislative, agency, and community settings, whether by establishing new policies,
improving existing ones, or defeating the policy initiatives of other people.” Despite the
fact that many social workers express little interest in policy, their careers are intrinsically
involved in social welfare policy. In fact, policy furnishes their careers. Problems are rec-
ognized by policy makers, policies are written, social programs are developed, and jobs are
created—many filled by social workers.

In an ideal world policies would solve the problems they were intended to address. In
reality this is sometimes not the case. Take, for example, Benjamin’s discovery. Policies
related to mental health treatment are working well. Policies to provide alternative funding
for services also exist. There is, however, a problem in agency policy. No policy has been
written to assure that clients are aware of the financial supports. In this case, policies such as
those providing for mental health treatment fail because of the absence of other supportive
policies.

Alma’s group is hoping to address policy failure at a higher and broader level. The group
has only recently begun to study the issue, but it appears that this body of policy worked
well at one point. Changes in the social climate or political landscape have reduced its
effectiveness.

The absence of policy and changes in the social or political situation are two of the many
conditions that can cause or contribute to policy failure. Among the many others are poorly
conceived policies, policies that fail to consider unintended consequences, policies that fail
to consider the potential for disruption at other levels, and policies that are well-conceived
but are not ultimately fundable (Ellis, 2003; Janssen, 1999). Further, some older social
problems, such as poverty, have never been adequately addressed on a national scale, much
less globally. Despite the ongoing problems faced by U.S. citizens, those problems often
pale when compared to those of persons in other countries. New social problems also arise,
prompted by events both national and international. The tragic events of 9/11 point to a
clear need for new and innovative policies not only to prevent future tragedies, but also to
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provide support and assistance to victims should the preventive policies fail. Issues related
to migration and immigration, refugeeism, and human rights issues also cry out for solutions
crafted by the hands of social workers. The new responses must be “out of the box” in
that they must look at problems globally rather than regionally or nationally. In the modern
world very little happens in a national vacuum. Events in other countries and processes
that cross international borders cause and exacerbate conditions within our own country.
These increased pressures underscore the need for innovative solutions such as international
exchanges of ideas, information, and problem-solving experts. Technological developments
offer methods of communication, information transfer, and exchange of ideas that might
otherwise be prohibitively costly or simply impossible. Social workers are among those at
the table in some of the groups planning policy-directed interventions for these international
issues. More social workers and more groups are needed as global change accelerates.

Hopefully, it is clear from this introductory discussion that social workers are, by the
nature of their profession and position, inherently involved in social policy. In addition,
they may engage in policy practice at many levels, from working to add a few lines to a
policy and procedures manual to altering the laws that guide how nations interact. It is
also important to recognize the unique contribution social workers often make to policy
planning. First, social workers are often in a position to be among the first to recognize social
problems. Those whose lives are directly affected by the problems are, of course, typically
the first to recognize their presence. However, because of the direct communication with
client groups social workers such as Benjamin have with persons in the community, these
direct service workers may become aware of problems before any other group. A second
reason a social work presence is important to the planning process is that it provides the
opportunity to influence problem definition. Problem definition refers to the way policy
makers interpret and explain a problem. Interpretation and explanation, in turn, influence
the way a solution is formed. Consider, for example, problems experienced by persons in
poverty. If, as many conservatives believe, it is possible for the impoverished to simply
“pull themselves up by their bootstraps,” policies should be written that provide for the
most cursory of interventions. The vast majority of the responsibility for change would
lie with poor people and their allegorical bootstraps. Social workers recognize that, while
a portion of the responsibility for change lies with the individual, impoverished persons
face a daunting gauntlet of barriers to change. They also know how to craft and implement
solutions to many of those barriers. It seems unlikely that solutions to poverty on any scale,
individual or global, are likely to occur without social work participation.

Yet another important reason for social workers to engage in policy practice is the
clearly defined set of ethics and values they bring to the table. Policy-related discussions
often bog down because the values of the participants are not clearly expressed. This is
often seen when discussions degenerate to a point that one or both sides has stalled with
no more logical arguments, simply saying something like “We must do it this way.” What
has often happened is that all effective arguments have been offered and countered, leaving
participants with nothing more than their values as an argument. They may be unable to
articulate those values because they have never sufficiently defined them. It may also be
that participants recognize that to speak their values clearly would actually undermine their
argument by revealing less than humanitarian assumptions or motives. By clearly defining
their values, social workers can verbalize much of the core motivation for their argument.
They also, thereby, earn the right to ask their opponents to verbalize theirs. The importance
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of the presence of a representative of such clear values and ethics in policy-related discussion
is clear. Often, its only potential source is a social worker.

It is clear that effective policy practice is important to social workers, their clients,
the profession, the nation, and the world. It is also clear that any social worker may be
called to engage in policy practice at any time. This chapter is about effective policy
practice. Although it was written primarily with practice within the United States in mind,
much of it is applicable to international practice. The chapter discusses preparing for
policy practice, identifying and defining the problem, assembling a policy practice team,
selecting an approach, conducting an analysis, developing an action plan, and evaluating
the outcomes of the activities. It is intended to provide a general understanding of the
processes, techniques, and strategies of policy practice and to provide resources for gaining
additional information and skill.

PREPARATION OF THE PRACTITIONER

The process of preparing for policy practice might be conceived as a series of stages. The
first involves the acquisition of a specific set of knowledge and skills needed to interact,
assess, plan interventions, and evaluate outcomes within the policy arena. Practitioners
who have reached this point in their training are able to perform all the basic functions
necessary to engage in policy practice and know how to acquire advanced knowledge,
skills, and resources. Accredited BSSW and MSSW programs are designed to provide the
basic knowledge and skills so that any graduate, however inadequate he or she may feel, has
been taught the foundation of what he or she needs to know. The Council on Social Work
Education (CSWE) refers to this foundational set of knowledge and skills as “generalist”
because it allows the practitioner to work across multiple settings.

Generalist knowledge encompasses the theories and technique of successful profes-
sional intervention with clients and client systems. These theories and techniques are
applied by practitioners as they interact with individuals, families, and groups in assess-
ment, intervention planning, implementation of the selected intervention, and evaluation
of the intervention’s effectiveness. The theories and techniques utilize and are guided by
scientifically supported principles of human behavior, including insight from social work
researchers as well as those in psychology, sociology, medicine, political science, and pub-
lic administration. Interventions are also structured and guided in accordance with social
work ethics, values, and the profession’s emphasis on cultural competence.

Generalist knowledge and skills can be applied across a variety of professional set-
tings. For example, social workers in a clinical setting would use assessment skills, such
as active listening, identifying client strengths, and identifying and understanding client
relationships. Assessment might require knowledge of the theories of human development,
psychopathology, and human motivation.

Although at first glance a social worker’s efforts to change the way a law is written
through interactions with a state legislature might seem very different from the work of
a clinician, their tasks are, on closer examination, quite similar. For instance, a social
worker engaging in policy practice might use active listening when interviewing various
experts about current policy and its effects. Strengths-based assessment would be used
with the population the policy was designed to benefit. Skills for analyzing interpersonal
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relationships would be used when assessing the relationships between stakeholders likely
to support or oppose an initiative.

A policy practitioner equipped to practice at the generalist level would be able to facilitate
policy change such as the one intended by Benjamin with minimal support from others. A
presentation of findings to the executive committee of the agency might be all that would be
required. On the other hand, a practitioner trying to produce changes in federal legislation
might need to assemble a work group composed of persons with specialized knowledge
and relationships to deal with the intricacies of practice at that level. For example, the
practitioner might want to recruit a group member with knowledge and experience in
utilizing a specific form of policy analysis to help lead the process. Still, the principle that
generalist skills are a sufficient foundation for policy practice holds, even at the federal
level. Generalist skills would be used to identify, recruit, retain, and encourage the required
participation by group members.

The second stage of preparation for effective policy practice involves the development
of advanced policy knowledge and skills. These are not typically available in BSSW pro-
grams (although some might be gained through unique internship experiences). They are,
however, included in CSWE-accredited MSSW programs. They may also, of course, be ob-
tained by dedicated practitioners who participate in seminars, readings, and interaction with
more experienced professionals after they have received their degrees. Further, much of this
knowledge and many of these skills can be developed while the practitioner is working. For
example even if Alma did not have a strong working knowledge of a model of policy analy-
sis, she could obtain books such as those by DiNitto and Cummins (2006) or Ellis (2003) and
follow the procedures outlined therein. Advanced policy practice includes such components
as mastery of at least one model of policy analysis, the ability to develop and implement a
strategic plan to change policy, and a thorough knowledge of at least one major policy area.

The third stage of preparation includes knowledge of the people, issues, history, barriers,
and political environment that exist within a specific policy arena. Considering Alma once
again, despite having the basic knowledge and skills required for successful policy practice
and having armed herself with the materials necessary to conduct an effective analysis, she
may know little about the specifics of the persons, policies, and situations that have led
to the supplemental income cuts. She can develop this knowledge as she proceeds with
her analysis, but would do well to bring others into the coalition who already have this
knowledge to help educate coalition members about the situations they will be facing.

Some practitioners may choose to advance to the fourth stage of preparation for policy
practice. In the fourth stage practitioners become adept at advanced forms of evaluation,
analysis, and assessment, such as cost-benefit analysis and forecasting (Ellis, 2003). Many
of these tasks can be completed by specialists recruited to a team of practitioners. When
funds are available, external experts may be hired to perform these analyses. For example,
if Alma wanted to include a retrospective evaluation of the effectiveness of the income
supplement cuts in her analysis she would have several alternatives. She might draw on her
BSSW training supplemented by books on outcome evaluation. Alternatively, she might
ask a professor trained in outcome evaluation to join her team. If no one was willing to do
the work on a pro bono basis, she might determine whether funds were available to hire an
expert to do the evaluation.

It is important to note that, although these four stages represent four distinct areas of
competence, the lines between them are blurred. Practitioners do not necessarily obtain
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full proficiency at one level before progressing to the next. For example, a person with
BSSW-level training might have lived and worked in a community for many years and
might have obtained many of the proficiencies of level 3, but might lack the formal training
and resources available at level 2. This practitioner might hastily seek education in these
areas or might recruit team members who could bring that level of knowledge and skill to
the table. The process of building a policy practice team is discussed next.

ASSEMBLING A TEAM

In a situation like Benjamin’s no team may be necessary. He may be able to assemble the
necessary data and undertake the required activities without any support from anyone else.
Alma, however, is clearly in a position where the support of others would be beneficial,
perhaps essential.

Team members should be recruited strategically. They may bring one of three essential
components to the table. These components, the same as those required for any successful
task group, are influence, competence, and motivation (Ellis, Crane Mallory, Gould, &
Shatila, 2006).

Influence is the ability to directly affect the persons and forces involved in a change. In
policy practice this may mean the capacity to access important stakeholders or to influence
their opinions. It might also refer to someone who has resources, such as funding or
personnel to support the effort. A policy practice work group may be highly skilled and
very motivated, but without adequate power and resources it is unlikely to succeed.

Policy practice work groups must also contain members with competence. Competent
members are those who have the essential knowledge and skills to perform the tasks required
for policy analysis and planning. Persons with competence bring team-building skills, re-
search skills, policy analysis skills, and action planning skills, as well as the ability to write
and make public presentations effectively. In policy practice that crosses cultural or interna-
tional borders, team members who understand those cultures and countries will be needed.

Motivation is also critical to a policy practice work group’s success. Persons with
motivation bring a strong desire for change to the group. Persons with influence and
competence may be very motivated, but often motivation comes from those who do not
have an official role in the process. Highly motivated people might be found among the
persons who are directly experiencing the policy problem.

Policy practitioners must assess their work groups to determine the degree to which these
three components exist and the ways they can be mobilized. When components are deficient
or absent, new members should be recruited who can bring them to the table. This process of
assessment and recruitment should be ongoing to assure that changes in group composition
or in the policy environment do not negatively impact the group’s effectiveness.

IDENTIFICATION, DEFINITION, AND LEGITIMIZATION
OF THE PROBLEM

Policy practice may be viewed as a series of stages. Each stage includes the gathering
of information about some aspect of the policy being considered for change. Although
later stages may build on information gathered in earlier stages, the progression need not
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always be from one step to the next. The first and foundational stage, however, involves
the identification, definition, and legitimization of the problem. It is important that most of
the work at this stage be completed before a great deal of effort is expended on the other
stages. Identification, definition, and legitimization assure that the problem is effectively
recognized, carefully articulated, and appropriately acknowledged by persons with the
power to make changes.

Identification refers to recognizing the presence of a problem. At this point the prac-
titioner may not understand much about the problem but does recognize that people are
affected by it. Benjamin reached the identification stage when he noticed an inordinate
number of people who were not returning to receive services. Alma and her coalition
have identified the problem of inadequate income and believe it to be the result of the
income supplement cutbacks. They may, however, need some additional research to firmly
establish that the cutbacks are the source of the problem.

When policy practitioners define a problem, they put it in writing. Although there is
some disagreement between experts as to the exact content of the definition, four themes
are commonly recognized: population, problem, perspectives, and policy (Ellis, 2003). A
comprehensive problem statement, then, describes what population is affected, what its
members lack and what prevents them from obtaining it (problem), the perspectives of
those who experience the problem, and the policy that addresses, causes, or should address
the problem.

Legitimization occurs when some authoritative policy-making body officially says that a
problem exists. Although thousands might become homeless and foster care numbers might
skyrocket, for the purposes of policy no problem exists until persons in power acknowledge
it. So, in the case of Alma, if policy makers in her state have not recognized that the
problem of inadequate income is impacting persons in their communities to the degree that
it is, her work group must focus on bringing the problem to the attention of the legislators.
Armed with a well-researched, well-articulated problem statement, they can also enhance
the probability that the decision makers will perceive and define the problem as they do.

It is also important to understand the degree to which policy at each level of govern-
ment influences the problem. Some problems are primarily addressed at a single level.
For example, Social Security provides the primary body of policy for disability insurance.
Other problems, such as child abuse, neglect, and abandonment, are addressed at multiple
levels: federal, state, local, and agency. In some areas of policy, court decisions have also
influenced the interpretation of policy, meaning that case law must also be considered
in order to completely understand an area of policy. Practitioners must be certain they
have collected and understand policy at every level to adequately formulate their defini-
tion. For example, although Alma’s group appears to be dealing with a problem that has
been primarily created at the state level, income maintenance policy also exists at the
federal level and in some areas may be influenced locally as well. The group would need
to know what responsibilities lie at which level and how the policy provisions interact
between them.

Practitioners working in countries other than or in addition to the United States may find
a political landscape that differs from the one described here. Levels of government that
exist in the United States do not exist in many countries, for example. In some countries
these levels might exist, but the distribution of responsibilities and power may vary. Where
the structure of the government differs, practitioners should clearly identify the levels of
government, assign them names, and list the responsibilities of each level in the specific
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area of policy being addressed. Strategies discussed in this book and in other resources can
be adapted accordingly.

An additional important function of the problem statement is that it helps the group deter-
mine whether it is in agreement as to the nature of the problem. The problem statement will
form the basis of all of the work the group does. It guides the way the problem is perceived,
the area of policy selected for study, and the kinds of solutions that will be proposed. Obtain-
ing agreement among the work group members is also important to assure that they remain
united during the action phase of the initiative. Unity is critical to success, and constant,
effective communication and shared understanding promote unity within the team.

Although a policy definition is drafted very early in the analysis process, it should be
reviewed periodically to assure that information gained during research has not changed
the group’s understanding. When they discover that their understanding has changed, group
members should adjust their definition accordingly.

SELECTING AN APPROACH

There are several approaches (often referred to as models) for conducting a policy analysis.
Basically, the term “approach” or “model” refers to a method of collecting information
about specific aspects of a body of policy. Those who analyze policy, meaning that they
critically examine the aspects of the body of policy associated with their identified problem,
are engaging in policy practice.

Dobelstein (1996) identified three general categories of policy analysis: behavioral, in-
cremental, and criteria-based. Most forms of analysis fall into one of these three categories.
Each has its own set of strengths and limitations, and each is, therefore, best used in different
settings. Behavioral models use scientific methods and statistical analyses to identify and
choose from among a group of alternatives. Incremental models identify several potential
solutions, then piece together portions of those solutions to produce feasible alternatives.
The final choice is made by weighing each alternative against the values of the public. This
helps to determine both how useful and how acceptable each solution might be.

Approaches that are criteria-based share some of the characteristics of the behavioral and
incremental models. As in the incremental model, several alternative solutions are identified
in the initial steps. The solutions are then evaluated and ranked in the order of their level of
acceptability to the public. Finally, the alternatives are evaluated using research methods
common to behavioral models. The goal is to determine the cost, benefits, and feasibility of
each alternative. A solution is then selected based on the values ranking and the research.

It is important to remember that one type of analysis may be more appropriate for one
set of circumstances than for another. For example, behavioral methods are probably best
suited for environments in which research reports are either already present or are readily
funded, and where public norms and values are unlikely to have a strong impact on a
decision. Incremental methods may be best for situations in which significant compromises
between competing proposals can be anticipated and public values are expected to play a
major role. Criteria-based approaches are likely to be more effective when a comprehensive
approach is needed to address multiple aspects of the policy environment. For example,
Benjamin can probably anticipate that the values of the persons operating his agency are
similar to his own and that he will not face much opposition to his initiative. A behavioral
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approach in which he collects and analyzes a little more data and presents his findings to
the executive board will probably be adequate for his situation. Alma’s group, however, is
likely to need a more comprehensive approach. They will need to collect relevant research
and supplement it with some work of their own. Research alone is likely to be inadequate,
however, because of the powerful and contradictory values that affect income maintenance
policy (Ellwood, 1989). In this case a criteria-based method may be desirable.

Regardless of which type of analysis is selected, there are certain categories of informa-
tion that must be collected and considered: (a) information about the history and current
status of the problem and the policy that has been developed to address it, (b) identification
of the norms and values of the voting public, (c) recognition of the political alliances that will
support or oppose the proposal, (d) review of the current system of agencies that compose
the service delivery system, (e) generation of a series of alternative solutions, (f) collection
or production of appropriate professional analyses, and (g) examination of potential unin-
tended consequences. Based on the analysis of some combination of these categories of
information, a decision is made as to which alternative to recommend (Ellis, 2003).

Each of the three general types of policy analysis selects from among these categories
of information, using some and ignoring or minimizing others. For example, a purely
behavioral approach might not require information about the norms and values of the public
or about political alliances, yet an incremental approach might consider this information
vital. Each of the categories of analysis includes specific models, often named for the person
who designed them. It is from these models that policy practitioners choose when they plan
an analysis. Proficiency in one of them was a part of the second level of preparation for
policy practice identified earlier in this chapter.

Some models also include action planning for change (Ellis, 2003). Others do not include
this phase. This omission reflects the diversity of roles assumed by policy practitioners in
various policy initiatives. At times the practitioner might be asked to perform an analysis
only, with the person or organization commissioning the analysis making the decisions as
to how to proceed. At other times the practitioner and his or her team might include action
plan development and implementation as a part of their analysis.

CONDUCTING AN ANALYSIS

After a model has been selected, the practitioner or team must implement the analysis. In a
team this can be accomplished by matching tasks to each member’s area of proficiency. In
Alma’s group, for example, she may have recruited BSSWs or MSSWs who are particularly
good at Internet and library research. These members might be selected for tasks such
as identifying and obtaining copies of current policies at every level. High-level agency
executives with many years working in the community might be asked to identify potential
friends and foes of the proposal. A university professor might be asked to develop a plan
for further study.

It is important that the individual tasks and responsibilities of each step of an analysis be
identified, committed to writing, and assigned to team members with specific due dates and
methods of reporting the results. In the previous section several categories of information
that are used in policy analysis were identified. Practitioners must not only know what those
categories are, but must be able to use strategies for obtaining accurate data for each.
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Information about the History and Current Status of the Problem and Policy

One very effective strategy for accumulating information about the history and status
of a policy is online resources. In the United States and many other countries there are
web sites at federal, state (or territorial), and local levels from which information can be
obtained. In Mexico, for example, practitioners might start at www.presidencia.gob.mx/.
At the federal level in the United States, there are sites for each branch of the federal
government. A good starting point for locating these is www.whitehouse.gov. Links from
that site lead to web sites for the executive, legislative, and judicial branches. There are
also sites for obtaining the actual policy documents, such as that of the Office of the
Law Revision Counsel (http://uscode.house.gov/usc.htm) and for legislative information
(http://thomas.loc.gov).

State and local governments also often have web sites that can be good sources for both
policy and history. Most can be readily identified by using an Internet search engine with
descriptor words such as the state’s name and “government” or “state government.” At all
levels it is important to remember that policy documents may also exist within the executive
branch of the respective governments. For instance, at the U.S. federal level presidential
directives, executive orders, and administrative codes all contain policy.

Library research can provide useful information as well as hard copies of many pol-
icy documents. Recent documents and draft legislation may be difficult to obtain there
because of the delay involved in getting the documents published and catalogued into gov-
ernment documents sections of local libraries. Still, for locating less recent documents and
compiling information about the history of a policy area, U.S. public library government
documents areas can be very helpful. The availability of such library information varies
among countries, yet can be invaluable when it is accessed.

In many countries, including the United States, a great deal of information can be
obtained from personal contact with government employees such as legislators, bureaucrats,
and administrative staff. Such sources are often aware not only of the history of a policy
area, but also of current trends and initiatives. Although higher level elected officials may be
difficult to access, members of their staff are often very interested in providing information to
those who ask. Their motivation may be varied. Some may hope that their friendly assistance
will garner votes. Others may anticipate learning more about your initiative. Still others
may simply wish to be helpful. Regardless of motivation, many will be very willing to talk.

Other good Internet resources include the web sites of special interest groups, news
organizations, and other organizations that analyze or comment on social policy. Even very
radical or oppositional sites can be important sources of information. These sites often offer
perspectives not readily available in more traditional sites and may emphasize elements of
policy neglected by those in current positions of power.

Another good source of information is textbooks and similar resources used for training
in the chosen policy area. Many such documents review the history of policy and offer
insight into the forces that have shaped it. Although the information may not be in depth,
the texts may offer references that provide more comprehensive materials.

Identification of the Norms and Values of the Voting Public

The importance of the role of norms and values in policy making was described in earlier
sections of this chapter. Proposals that run contrary to the predominant values of the voting



Conducting an Analysis 139

public, or that cannot be made to appear consistent with those values, are likely to fail.
Practitioners, then, must understand the values of the stakeholders (including the voting
public), must be able to articulate those values, and must be able to explain their proposals
in a way that persons with a variety of values will find attractive.

There are many sources from which stakeholder values can be identified. News reports,
for example, often contain statements of the motivations of legislators, the comments of
other public figures, and a few reactions from members of the general public. Although
media sources often have significant limitations, they can often provide insight into the
norms and values of many different stakeholders and stakeholder groups.

Published books and articles (other than publications from media sources) are another
useful resource for identifying values. In some policy areas relevant values have been care-
fully and accurately documented. For example, in Poor Support, Elwood (1989) identified
a group of opposing values that underlie income maintenance policy in the United States.
Recognizing those values is critical to understanding the historical development of policy in
this area and to planning successful initiatives. Popular books, textbooks, academic journals,
and popular periodicals can also help practitioners identify and articulate norms and values.

One very simple way of determining the values of an individual or group is to ask
them. Although some may try to mask oppositional positions with acceptable terminology,
asking for a statement of position from an influential person or political group will usually
provide useful information. The statement can also be compared to the past voting records,
service records, or political activities of the individual or group in question should further
clarification be desired.

The values of larger groups can often be identified through focus groups or surveys.
Focus groups include experts who are likely to know the positions of other experts and
members of the general population. Surveys might be sent directly to citizens, and their
results tabulated and summarized for the policy practice work group.

However information about norms and values is collected, it is important that practi-
tioners be thorough in gathering perspectives. Thoroughness may be a particular challenge
when dealing with international issues because of the diversity of groups and complexity of
perspectives that may be involved. For example, a practitioner working on policy changes
to benefit Kurdish immigrants to the United States might be tempted to assume that a survey
within a single federal relocation area would provide a representative sampling of norms
and values. However, a quick Internet search would identify 10 or more political groups
currently operating within Kurdistan. Many of these groups hold very different ideals.
Practitioners who wish to understand the norms and values of the Kurdish people would
need to have information about all these groups, information that might or might not be
available in a single relocation area.

Recognition of the Political Alliances That Will Support
or Oppose the Proposal

When analyzing policy it is critical to learn what individuals and groups are likely to support
or oppose a proposal. A part of understanding this political landscape is knowing about the
current political parties, identifying the existing political alliances, and becoming aware of
any special groups that may be interested in the initiative’s outcome.

Political parties are organized groups of people who share similar values and political
ideals. They unite to select candidates who then compete with persons from other political
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parties for offices or positions within the government. In the United States there are two
primary political parties: Democrats and Republicans. Historically, Republicans have held
conservative values and Democrats have held liberal values, although in recent years the
differences between the two have become far less pronounced. Other parties have come
and gone, and some that currently exist don’t always enter a candidate in elections. The
U.S. system remains predominantly a two-party system.

Other countries may have only one political party or may have a great variety of parties
emphasizing an assortment of values. Regardless of the number and philosophical position
of the parties, it is important to know what each group believes as well as what position it
is likely to take on the proposed initiative.

The political landscape is often filled with political alliances. These alliances may
range from formal, collaborative enterprises with clear, written agreements, to informal
arrangements made verbally between individuals and small groups. They may occur on
either side of an issue or between political opponents. Alliances may be related to party
loyalty or may have grown from an assortment of personal situations. Regardless of their
nature and source, political alliances can be powerful influences in the political arena. In
addition, they seem to exist in virtually every culture. Practitioners must identify them, must
understand the basis for the alliances, and must plan strategies to deal with them effectively.

Review of the Current System of Agencies That Compose the Service
Delivery System

Effective policy practice requires understanding how the intent of a policy or body of
policy is operationalized and implemented. Most often this begins with a policy-making
body (such as a legislature) and extends though government agencies that either fund,
provide guidance and support for, or implement (or some combination of these three)
other agencies, often private, who actually deliver the services. In the United States, these
are typically either not-for-profit or for-profit agencies. In other countries they might be
for-profit agencies or nongovernmental organizations (NGOs).

When past attempts have been made to address a social problem, yet the problem
still exists, it is possible that something within the delivery system is either creating or
contributing to the problem. In the example of Benjamin, the problem of inadequate income
is not created within his agency, nor is the problem of inadequate service provision. But
the failure of the agency to make its clients aware of funding alternatives does contribute
to inadequate service provision.

Understanding the policy-making system allows the practitioner to determine the level at
which a problem should be addressed. For example, although income maintenance policy is
primarily a federal area in the United States, Alma’s work group faces an unusual situation
in which the state provided a supplement but then eliminated the supplement during budget
cuts. Because the group probably has a greater probability of producing change at a state
level and because the problem was generated at a state level, the group would probably do
well to address it at that level.

Generation of Alternative Solutions

Policy practitioners must also generate alternative solutions. They may do this by devising
their own solutions or by resurrecting solutions proposed by others in the past. The solutions
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may be broad and comprehensive or may offer an incremental approach, in which smaller
aspects of the problem are addressed individually. Although a single solution will probably
ultimately be offered, practitioners often find that generating a variety of possibilities from
which they then choose is the most effective approach.

The information gathered during other portions of the analysis should be used both to
inform the development of alternatives and to choose between them. The solution ultimately
recommended should have a strong probability of being effective, be feasible to implement,
and be desirable to a sufficient number of stakeholders to make its acceptance likely.

Collection or Production of Appropriate Professional Analyses

Many types of professional analyses are available to examine the performance of current
policy and to predict how a new proposal is likely to perform. Options for professional
analysis include program evaluation, needs assessment, cost-benefit analysis, forecasting,
sensitivity analysis, allocation formulae, quick decision analysis, and political feasibility
analysis (Ellis, 2003). A thorough discussion of these methods is beyond the scope of this
chapter, and most require specialized training to conduct effectively. A careful search of
available literature may yield a number of such analyses already in existence. Alternatively,
policy practice work groups might hire an expert to conduct a professional analysis or
recruit a group member who possesses the necessary knowledge and skill.

Examination of Potential Unintended Consequences

Whenever policy changes are enacted, there is the potential for unintended consequences
to result. It seems unlikely, for instance, that the state legislators who approved the cuts in
Alma’s case study anticipated their devastating effects on other social service systems. A
little forethought on the part of the policy makers might have prevented the current crisis.

Policy practice work groups can try to anticipate what they might not otherwise expect
by using a variety of techniques. For example, they can brainstorm best- and worst-case
scenarios or research the results of similar initiatives in their chosen policy area or in similar
policy areas. Alternatively, they could ask other experts in the area what they might expect,
using either individual interviews or focus groups.

Selection of an Alternative

If the practitioner or work group develops more than a single alternative solution, most
situations will require that the one perceived to be the best is selected for proposal and
support. The best alternative will be the one that is some mixture of the most likely to
succeed, the most feasible, the most acceptable, and the least likely to produce undesirable
consequences.

Practitioners may make this decision through informal discussion and evaluation or may
develop a more formal method of scoring alternatives, such as the marginal numerical
attributions used in criteria-based methods.

It is important to remember that a solution seen as best for one community or geograph-
ical area may not be best for another. This is particularly true when international issues
are involved. Practitioners who are considering recommendations that will impact condi-
tions in other countries need to remember that needs, values, support systems, and similar
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conditions are likely to vary between and within countries. International policy practice
requires a thorough understanding of every area that will be affected.

Action Planning

In some situations practitioners may be asked only to analyze policy and provide a rec-
ommended solution or solutions. At other times they may need to develop a strategy for
bringing the change to fruition. Although this might seem a daunting task, a similar process
is included in any CSWE-accredited MSSW program in the form of strategic planning.

In strategic planning an overall mission statement is prepared, then goals, objectives,
and tasks are identified. These goals, objectives, and tasks are, in fact, the steps that must be
undertaken to accomplish the mission. When the tasks have been identified and articulated,
each is assigned to an individual or a small group, and a date for completion and a means
of reporting the results to the overall group are specified. The results are usually recorded
either in log or matrix form to allow for easy tracking.

The capacities individual members bring to a policy analysis work group should be
important considerations when tasks are assigned for the action plan. Persons who bring
competence in public relations, advertising, and media relations should be involved in
the completion of tasks of that nature. Those who bring influence may best be involved
in contact with and persuasion of decision makers. The persons who excel in motivation
may be the ones with the drive and persistence to prepare and distribute brochures, make
multiple phone calls, and prepare and supervise mass mailings. Some group members may
want to participate in more than one type of activity, but most should be encouraged to
direct their primary efforts toward those activities in which they bring the greatest capacity.

EVALUATING THE OUTCOMES

Effective social work practice requires effective evaluation. This is as true for policy practice
as it is for clinical work or program development. Only when outcome measures are chosen,
variables are tracked, and the results are analyzed and reported can any practitioner know
whether the goals he or she set out to meet have been accomplished.

Policy outcome evaluation uses one or more of the forms of professional analysis
discussed earlier. Perhaps in most cases it involves an outcome evaluation design that looks
at target conditions that existed before a new policy was introduced and compares them to
those conditions after the policy has gone into effect. For example, Alma’s group might
track income, referrals to child welfare, homelessness, and medical service utilization
rates. If income increased among the target client group and referrals to child welfare,
homelessness, and medical service utilization among the target client group decreased, this
might be seen as evidence that the team’s policy intervention was effective.

CONCLUSION

This chapter has identified and described the primary processes involved in policy practice:
(a) preparation of the practitioner, (b) assembling a team, (c) identification, definition,
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and legitimization of the problem, (d) selecting an approach for analysis, (f) conducting
the analysis, and (g) evaluating the outcomes. The processes were presented primarily to
address case studies based on conditions typical of the United States, but comments were
included to make them more relevant to international policy practice where such comments
were necessary.
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Chapter 9

NEW FEDERALISM, NEW FREEDOM,
AND STATES’ RIGHTS: THE
UNCERTAIN AND FRAGMENTED
DIRECTION OF PUBLIC MENTAL
HEALTH POLICY IN THE

UNITED STATES

King Davis

THE EPIDEMIOLOGY AND BURDEN OF MENTAL ILLNESS

Interest in the epidemiology, causation, and cost of mental illness is evident in numerous
academic studies and government reports published in the United States over the past cen-
tury. Although data and conclusions from many earlier studies were severely limited by
subjective bias, they were used to formulate a narrow conceptual basis for mental health
policy, planning, financing, control, and practice in the United States. State governments
drafted mental health policies that resulted in long-term institutionalization, social control,
segregation by race and disability, criminalization of the mentally ill, involuntary admis-
sions, and the abrogation of constitutional rights (Babcock, 1895; Blanton, 1931; Carothers,
1940; Cartwright, 1851; Evarts, 1914; Faris & Dunham, 1939; Fischer, 1969; Gould, 1981;
Grossack, 1963; Herrnstein & Murray, 1994; Hurd et al., 1916; D. D. Jackson, 1960;
Jarvis, 1842, 1844; Keeler & Vitols, 1963; Kleiner & Parker, 1959; Kramer, Von Korff, &
Kessler, 1980; Lidz & Lidz, 1949; Malzberg, 1940, 1953; McCandless, 1996; O’Malley,
1914; Pasamanick, 1959; Scott, 1997; Witmer, 1891). The federal government maintained
a minimalist role in ameliorating these mental health concerns until the beginning of
the twentieth century (Burnim, 2006; Mechanic, 1989; Rothman, 1970; U.S. Congress,
1946, 1980).

Over the past 2 decades, however, a series of more contemporary epidemiological studies
and reports introduced alternative hypotheses and findings about the probable causes, distri-
bution, treatment, burden, disparities, and costs of mental and physical illness in the United
States and worldwide (Adebimpe, 1994; Andreasen, 1997; Chandra & Skinner, 2003;
Epstein & Ayanian, 2001; Institute of Medicine, 2005; J. S. Jackson et al., 1996; Keppel,
Pearcy, & Wagener, 2002; Kessler, 2005; Neighbors & Lumpkin, 1990; Plepys & Klein,
1995; Regier et al., 1993; Robins & Regier, 1991; Takeuchi & Cheung, 1998; U.S. De-
partment of Health and Human Services, 1999, 2001; World Health Organization [WHO],
2001). In addition, more contemporary studies measure the financial resources invested in
the system (sources, savings, distribution) and the economic losses from untreated mental
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illness (Altman & Levitt, 2002; Congressional Budget Office, 1999; Frank, 2006; Heldring,
2003; Institute of Medicine, 2005; Manderscheid & Henderson, 2001; Moscarelli, Rupp, &
Sartorious, 1996; Mulligan, 2003; National Mental Health Association, 2001; Rice &
Miller, 1996; Substance Abuse and Mental Health Services Administration [SAMHSA],
2006b; WHO, 2001; Unutzer, Schoenbaum, & Druss, 2006). Other studies and reports have
focused more closely on assessing the functioning of the systems of services provided by
state governments (National Alliance on Mental Illness, 20006).

A recent report by the WHO (2001) shows that close to 20% to 25% of the world’s
population of adults have a diagnosable mental illness. The total number of adults affected
worldwide was close to 450 million persons, including 58 million over 18 years of age
in the United States alone (National Institute of Mental Health, 2006b). Similar studies
suggest that up to 21% of U.S. children have a disorder catalogued in the third edition of
the Diagnostic and Statistical Manual of Mental Disorders (U.S. Department of Health
and Human Services, 1999). Of those adults affected by mental disorders, about 6% to 8%
have a diagnosis of severe illness (Schizophrenia, Major Depressive Disorder, or Bipolar
Disorder), and close to 5% of children have a serious emotional disorder (National Institute
of Mental Health, 2006b). These disorders occur at different rates in the population but
with minimal variation by country of origin. For example, only 1.5% to 3% of the world’s
population develop Schizophrenia, although the overall burden of this illness is extreme.
Close to 16% of the world’s population develop clinical depression, and 7% develop Bipolar
Disorder. Anxiety (13%) is the most frequently occurring disorder in children and substance
abuse disorders (2%) the least frequent (U.S. Department of Health and Human Services,
1999). Recent replication studies in the United States support these data.

Kessler et al. (2005) sought to identify lifetime prevalence rates and age of onset in
their U.S. replication study. Using the sample generated from the National Comorbidity
Survey, they note that the lifetime prevalence of all disorders (not including Schizophrenia)
in the United States is close to 46%. The highest overall prevalence per disorder was for
Major Depressive Disorder at 17%, while alcoholism occurred at a rate of 13% and Phobic
Disorder at 12.5%. When examined by class of disorders, anxiety ranked first at 29%, with
substance abuse disorder at 25% and mood disorders at 21% of the U.S. population. The
most surprising finding reported by Kessler et al. was the age of onset. Anxiety disorders
occur at a median age of 11; substance abuse tends to occur at a median age of 20;
and mood disorders at age 30. Kessler et al. also reported that women had a higher risk
of developing both anxiety and mood disorders. African Americans and Hispanics were
at lower risk of anxiety, mood, and substance abuse disorders, and all lower educated
populations, regardless of race, were at greater risk of substance abuse.

Wang et al. (2005) examined the use of mental health services in the same nationally
representative sample of 9,282 North Americans over a 12-month period. The researchers
were interested in the extent to which the sample was differentiated by such factors as
receipt of services by sector (general medicine, specialty care, and alternative medicine),
number of visits during the year, and quality of treatment. In addition, the research explored
the relationship between the use of services and race, gender, and income.

Overall, Wang et al. (2005) found that the majority of North Americans with mental
disorders (60%) do not obtain services. In addition, the services they receive are often
of poor quality (68%) and are not consistent with evidence-based practices. The median
number of visits during the 12-month study period was only 3.0 per person. Compared to
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earlier studies, the researchers found that 41% of the sample obtained services during the
year, whereas in 1990 only 25% of the sample obtained care, and 19% received care in
a prior study in 1980. The chance of obtaining care increased based on the person being
below age 60, “female, non-Hispanic white, and previously married; not having a low
average family income; and not living in a rural area” (p. 632). Sociodemographic variables
place limits on access to quality services but do not appear to increase substantially the
rates of prevalence rates (U.S. Department of Health and Human Services, 2001; Wang
et al., 2005).

Recent reports from WHO (2000, 2001, 2004) show the extent to which mental disorders
contribute to a variety of major problems (described as burdens) for the individual, family,
community, employer, and society in general. Some of the problems that accompany mental
disorders include the following:

* Long-term disability: The WHO reports that mental disorders are among the major
sources of disability throughout the world. Close to 15% of the disease burden stems
from mental illness; 18.6% stems from cardiovascular disease (National Institute of
Mental Health, 2006c; WHO, 2001, 2004). However, in the United States, Canada,
and Western Europe, mental illness is the major source of disability in the age range
15 to 44 (New Freedom Commission on Mental Health, 2003b).

* Productivity losses: Part of the burden of mental disorders is the loss of wages and
productivity. The National Mental Health Association (NMHA, 2001) found two major
effects of mental disorders. In 1997, the NMHA reported a loss of over $100 billion
in productivity associated with mental illness. The NMHA measured productivity
losses as the annual number of days of lost employment. In 1997, the workforce in
the United States lost over 1 billion days of work (NMHA, 2001); in 2000 losses
from a single disorder (depression) accounted for 200 million lost days. Other job-
related effects include a higher frequency of job termination either through resignation
or firing (“National Survey,” 2006). A key policy dilemma for persons with mental
disabilities is the potential loss of coverage under the Americans with Disabilities Act
once they begin treatment. The U.S. Supreme Court (Albertsons, Inc. v. Kirkingburg,
1999; Murphy v. United Parcel Services, 1999; Sutton v. United Airlines, Inc., 1999)
decided that whether or not a finding of disability is warranted is dependent on the
effects of treatment or medication.

* High unemployment rates: The New Freedom Commission on Mental Health (2003b)
found that unemployment rates for adults with serious mental illness exceeded 90%.

* High suicide rates: Suicide ranks as the 11th highest cause of death in the United
States (National Institute of Mental Health, 2006a). In 2000, suicides took close to
30,000 lives at a rate of 11 per 100,000. Although suicides account for fewer than
2% of all deaths, the overall number is 5 times greater than the number of deaths
from homicides. Of those persons who commit suicide, the greatest majority (90%)
have a diagnosis of depression (National Institute of Mental Health, 2006a). There are
marked differences in rates of suicide by such factors as sex, age, and race. Men are
more successful in carrying out suicides, although women make more attempts. Whites
generally commit suicides at significantly greater rates than other racial and ethnic
groups. Suicide was the third highest cause of death for young adults and adolescents
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in 2000. Advanced age is also a risk factor for suicide, with older adults committing
suicide at rates that are disproportionately higher than their numbers in the general
population.

Epidemiological data from several contemporary studies offer a fundamentally different
conceptual basis for future mental health policy, planning, and practice in the United States.
More of these contemporary studies and reports support insurance, community-based care,
culturally specific services, earlier intervention, evidence-based practices, integrating care
across health and mental health sectors, utilization review, continued investment in research,
use of technology, and increased involvement of consumers and families. However, over
several decades, national concerns about lower quality of care, lack of human rights, un-
necessary admissions, discrimination, high rates of death, and slow rates of innovation have
increased frustration with the pace of change and the degree of involvement by the federal
government in state mental health affairs. Unfortunately, unresolved differences over fed-
eralism, remnants of the states’ rights philosophy, and inconsistent federal encroachment
in state affairs have had the impact of introducing and maintaining high levels of uncer-
tainty and destructive fragmentation (New Freedom Commission on Mental Health, 2003b)
into mental health policy, planning, and service implementation in the United States. Unre-
solved differences between state and federal governments limit the ready adoption of newer
epidemiological findings, conceptualizations, and evidence-based methods for managing
mental disorders and their socioeconomic side effects.

In this chapter, the focus is on identifying and understanding the uncertain direction and
fragmentation of mental health care policy in the United States. I also identify and discuss
four processes utilized by the federal government to encroach on decisions heretofore under
the aegis of state governments. The chapter concludes with a recommendation to nationalize
the responsibility for mental health care as the basis for promoting a clear future public
policy in the United States.

UNRESOLVED FEDERALISM IN MENTAL HEALTH POLICY

The history and climate of public mental health policy generally in the United States
reflects long-term tension between the federal and state governments over the extent of
power (federalism) each can exercise over specific areas of policy as well as the policy-
making process (Drake, 1999; McCullochv. State of Maryland, 1819). Federalism is defined
as the actual “sharing of power between the states and the national government” (Close Up
Foundation, 2006). Other authors describe federalism as the most “striking aspect of the
American Constitution” (“Federalism,” 2006), albeit unclear about how power sharing is
decided, maintained, or evaluated. Descriptions of federalism underscore the importance
of determining who makes policy and the various interests that propel the policy direction
selected. State interests determined the direction of public mental health policy from the
colonial period to the twenty-first century.

The U.S. Constitution is the primary document for defining the respective powers of
the states and the federal government. Although the Constitution is explicit about the
enumerated powers of the federal government vis-a-vis the states, it does not adequately
address the extent to which the federal government has implied power (Powers of the



Unresolved Federalism in Mental Health Policy 149

Federal Government, 2006). Nor is it clear from the Constitution what is the extent of
powers reserved to the states. Chief Justice Marshall in McCulloch v. Maryland sought to
clarify the multiple questions about enumerated powers as well as the implied powers of the
federal government in this 1819 decision. In his opinion, Marshall reached the conclusion
that not all powers of the federal government can be specified in the Constitution. The Court
concluded, however, that an absence of specificity does not preclude Congress from creating
legislation that is, by implication, congruent with the interests of the nation as a whole. In
addition, Marshall’s majority opinion gave supreme power to the federal government and
the Congress where disputes arise over federalism (McCulloch v. State of Maryland, 1819).

The vague distribution of power between the federal and state governments contin-
ues to require Supreme Court interventions and reflect deep divisions over what consti-
tutes an acceptable balance of power held by various levels of government (Drake, 1999;
Hernandez & Pear, 2006). Although the McCulloch v. Maryland case focused on the ability
of the federal government to establish a banking institution not subject to state tariffs, a
variety of issues have fueled the long-term debate over federalism: slavery, voting rights
by race and sex, school integration, death penalty, right to life, use of stem cells, equal
protection, assisted suicide, gay marriage, and eminent domain.

Most efforts to resolve these disputes over federalism refer to the 10th Amendment
to the Constitution and to precedents established by the McCulloch case (McCulloch v.
State of Maryland, 1819). Based on interpretations of this amendment, states concluded
that they have all those powers specifically guaranteed to them under the Constitution as
well as those that are not specifically denied them (U.S. Congress, 1787). To some extent,
states attempt to use the same theory of implied powers put forth by the Supreme Court in
McCulloch. States also propose that they and not federal authorities govern the creation of
public policy and determine what federal policies are binding on them.

Several alternative conceptualizations of federalism have evolved over the years. Boyd
(2006) provides definitions of various forms of federalism as well as the periods in which a
particular form emerged. In Table 9.1, Boyd’s four chronological periods of federalism are
expanded in this chapter to include key mental health issues, policy responses, and social
justice issues associated with each different form of federalism.

Boyd (2006) defines the period 1700 to 1788 as prefederalism. During the prefederalism
period, the loose federation of states promulgated the Articles of Confederation to define
their relationships and the distribution of authority, power, and decision making. When
Boyd’s conceptualization of federalism is placed in the context of mental health policy,
two categories of interest emerge (each of these categories is applied for each type of
federalism). First, the major mental health policy problem during the period of prefeder-
alism was the extent of untreated mental illness in the colonial population—irrespective
of race, sex, legal status, and class. Second, the policy response to this issue was twofold.
Colonies, starting with Virginia, imported the hospital-oriented policies and structures
that were current in Europe. These formal policies and structures emerged to displace
the more informal mechanisms of family caregiving and local community care that were
prominent prior to 1750. During the prefederalism period, there were also a number of
important social justice issues on the horizon. These included issues of citizenship, slavery,
women’s suffrage, poverty, securing the rights of Native Americans, and unemployment.
In response to these issues the federal government passed a series of naturalization acts
(Davis & Iron Cloud Two-Dogs, 2004; U.S. Congress, 1790) designed to specify who
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Table 9.1 Mental Health and Changes in Federalism 1700-2006

Key Mental Level of
Period Health Issue Federalism* Policy Response Social Justice Issues
1700-1788 Untreated mental Prefederalism  State hospital Slavery
illness Family caregiving Citizenship
Local responsibility =~ Women’s suffrage
Church involvement ~ Poverty
Almshouses Native American
rights
1789-1865 Increased demand for Dual Increased number of  Reconstruction
1865-1901 services federalism facilities Voting rights
Increased admissions  Education
Segregation by race Equal protection
and class Employment
State responsibility Economic equality
Pierce Veto Segregation
1901-1960 Custodial care Cooperative National Institute of =~ Migration
Access federalism Mental Health Racial violence
Readiness State mental health School integration
departments Civil rights
National study Voting rights
Psychological World wars
readiness for war Poverty
Postwar mental health
services
1961-1968 Deinstitutionalization Creative Community mental Human rights
federalism health Civil rights
Medicaid Poverty
Medicare Homelessness
CRIPA Health disparities
Head Start Vietnam War
War on poverty
1968-2006 Community mental Contemporary HMO Act Integrated care
health expansion federalism Omnibus Human rights
Fragmentation New Reconciliation Act Access to services
federalism Block grants Evidence based
Parity Cultural competence

Managed care
Transformation

Consumer
involvement

*Based on American Federalism, 1776 to 1997, by E. Boyd, 2006, retrieved June 27, 2007, from http://usinfo

.state.gov.usa/infousa/politics/states/federal.htm.

within the population qualified for citizenship, holding public office, and participation in
voting. Local communities were expected to manage poverty and idleness in the population
(Pumphrey & Pumphrey, 1961).

Boyd’s (2006) second period extended from 1789 to 1901. He sees this as the first exam-
ple of dual federalism. In dual federalism, there is extremely limited sharing or collaboration



Unresolved Federalism in Mental Health Policy 151

between the federal and state governments. Each form of government establishes its own
power base and seeks to disempower the other. The key mental health issue during the first
portion of this period (1789 to 1865) was the increased demand for hospital-based services.
Many states had developed state hospitals, but these had quickly become overcrowded,
eliminating almost all possibilities of effective treatment (Dain, 1964). The policy response
was an effort by the states to build additional facilities, expand existing ones, and increase
the number of admissions to the breaking point. Appeal by the states for federal assistance
to acquire land to build additional hospitals was throttled when President Pierce (1854)
vetoed the congressional legislation supporting the measure. The key social justice issues
during this period were the federal effort to reconstruct the South following the end of the
Civil War and the decision to override state interests by extending the right to citizenship
and voting to African males (Davis & Iron Cloud Two-Dogs, 2004). In the second portion
of the first dual federalism period, the major issues centered around such social justice
concerns as equal protection under the law, voting rights for women, economic equality,
out-migration of Native populations, immigration of Chinese men, and the rapid rise in
hostility, discrimination, and segregation of former slaves.

Boyd (2006) describes the period from 1901 to 1960 as the first example of cooperative
federalism. He defines this as a period in which there is a marked level of cooperation
between the respective levels of government. Overt hostilities are lessened in favor of
measures that increase the chances that both levels of government will achieve their aims.
Boyd identified Theodore Roosevelt’s New Nationalism, Wilson’s New Freedom Program,
the 16th Amendment, which allowed income taxes, and the New Deal as examples of this
expanded cooperation between the federal and state governments. Boyd interpreted this as a
period in which the states and the federal government came to an agreement on the balance
between civil rights for African Americans and the remnants of states’ rights. During the
period of cooperative federalism, a prime issue in mental health was the high proportion
of Americans who failed to enter the military because of low intelligence scores and the
high rate of postwar psychiatric casualties (Berlien & Waggoner, 1966; Brill & Kupper,
1966). A secondary issue was the heightened awareness that care in state hospitals was
increasingly custodial.

Caplan (1961) was instrumental in identifying the value of providing prevention, early
intervention, and emergency services as a precursor to the development of community
mental health. During the cooperative federalism period, Congress passed legislation cre-
ating the first national mental health study commission (U.S. Congress, 1946). Their report
focused on the conditions in state hospitals that violated human rights and acceptable
psychiatric care. In response to these mental health concerns, the National Institute of
Mental Health (NIMH) was developed and most states created state departments of mental
health.

A number of important social justice issues were evident during the period of coop-
erative federalism. Chief among these were school integration, immigration, migration of
low-income Blacks from southern states, voting rights issues, access to Social Security, seg-
regation in the military, and the continued presence of poverty and discrimination against
women. Change in these social justice issues required considerable involvement by the fed-
eral courts, combined with civil rights demonstrations and advocacy by Lyndon Johnson
and key congressional supports (U.S. Congress, 1964). Many of these issues were con-
ceptualized as having important mental health implications (Allport, 1954; Aroff, 1975;
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Biegel, Milligan, Putnam, & Song, 1994; Brody, 1966; Byrd & Clayton, 2002; Cannon &
Locke, 1977; Chandra & Skinner, 2003; Cross, Bazron, Dennis, & Isaacs, 1989; Grossack,
1963; Hansen, 1959; Neighbors, Jackson, Campbell, & Williams, 1989; U.S. Department
of Health and Human Services, 2001; Zane, Takeuchi, & Young, 1994).

The shortest period of federalism takes place from 1961 to 1968. Boyd (2006) describes
this period as creative federalism. Boyd sees Lyndon B. Johnson as the architect of creative
federalism, as reflected in his Great Society programs. Johnson made a concerted effort to
obtain legislation that would eliminate poverty. In addition, it was during his administration
that Medicaid and Medicare were passed. Johnson also signed amendments to extend
community mental health centers legislation. During the Johnson years, the key mental
health policy issue was deinstitutionalization of residents from state mental hospitals.
Community mental health legislation and the introduction of new medications were seen as
the twin factors that would make deinstitutionalization occur, if not succeed. Johnson also
used the power of his presidency to introduce federal legislation to break down barriers that
remained at the state level (U.S. Congress, 1960, 1964, 1965a, 1965b, 1965c, 1968). He
sought to resolve numerous social justice issues during the period. These included voting
rights, homelessness, racial discrimination, unemployment, health disparities, and access
to equal protection.

Boyd’s (2006) final period of federalism occurs from 1968 through 2006, which he
describes as the period of contemporary federalism. What distinguished this period were
the multiple changes that occurred in relations between the federal and state branches of
government. The impetus for contemporary federalism is the vast change in philosophical
orientation and values between the individuals who became president. From 1968 to 2005,
Johnson, Nixon, Ford, Carter, Reagan, Bush, and Clinton occupied the oval office. There
were numerous differences in perceptions of federalism within this group. Johnson and
Carter were similar in their orientation; Nixon, Ford, Reagan, and Bush sought to empower
the states and weaken the federal hold on power. In this period, Carter sought to return to
an expanded role of the federal government similar to Johnson’s vision. However, when
Carter lost the presidency, Reagan promptly curtailed his federal expansion plans. The
most prominent mental health issue during this period was the continued fragmentation of
vision, planning, and financing of care. Carter’s commission documented these gaps at the
beginning of the period, and Bush’s commission reaffirmed their presence in almost the
exact same terms. Throughout the period, the federal government took numerous positions
on federalism and the mental health system. It was during this period that HMO legislation
was passed with support and leadership from Nixon (1972) and Ted Kennedy (Ambrose,
1985). Reagan empowered the states through the Omnibus Reconciliation Act and his
block grant program (Boyd, 2006; Thomas, 1998). Clinton assisted in the development of
managed health care and parity, and Bush ushered in transformation of mental health care
at the state level.

The vast differences in priorities, values, and goals of these administrations resulted in
a constant pattern of expansion and contraction, uncertainty and fragmentation in mental
health policy at the state level. States, community mental health centers, state hospitals, and
insurers could not be certain about the direction that federal policy in mental health would
take from one presidential administration to the next. No federal policy direction seemed
permanent or funding assured for the long term. States may have found their value on states’
rights and maintenance of state hospitals a source of security and certainty that was lacking



States’ Rights and Control of Mental Health Policy 153

in the numerous changes in federal perspective. The least amount of federal involvement
and control of mental health may have been preferred at the state level (Breeden, 1976;
Drake, 1999).

STATES’ RIGHTS AND CONTROL OF MENTAL HEALTH POLICY

Asearly as 1765, state and local colonial governments developed myriad public policies and
residential services for responding to and managing persons with mental illness (Baseler,
1998; Deutsch, 1949; Foucault, 1965; Grob, 1973; McCandless, 1996; Rothman, 1970).
These initial state and local policies were designed to quell the colonists’ intense fear
of the mentally ill, offer respite to distressed family and religious caregivers, and reduce
the terse news editorials that charged inaction and disinterest by colonial governments
(Davis, 1998). An increasingly large segment of the public wanted immediate protection
from a recent series of violent acts by men living in the community considered mentally
ill and dangerous to others. In response to these publicized fears, the Virginia House of
Burgesses passed legislation in 1763 to build the Public Hospital for Persons of Insane and
Disordered Minds to treat mental illness in free White persons (Dain, 1964, 1968; Public
Hospital, 2006). Simultaneously, the Virginia legislature empowered local governments to
use coercive powers to force individuals into state institutions.

Passage of this hospital-oriented mental health policy, albeit a first in the American
colonies, was not without considerable international precedent. Several European countries
had relied on similar policies to segregate people with tuberculosis, leprosy, and other
communicable diseases from the general population. Virginia’s colonial government as-
sumed that a similar segregationist policy would prove successful in managing persons
with mental illness and restoring the fragile integrity of colonial society (Deutsch, 1949;
Grob, 1994; Rothman, 1970). However, American asylums segregated persons with mental
illness from the general population, their families, and communities for lengthy periods,
sometimes for life. Such lengthy periods of segregation may have contributed to the de-
velopment of stigma, disability, and difficulty integrating persons with mental illness back
into their communities. Successful challenge of the long-term segregation of the mentally
disabled did not occur until passage of the Americans with Disabilities Act in 1990 (U.S.
Congress, 2005; Albertsons, Inc. v. Kirkingburg, 1999; Murphy v. United Parcel Services,
1999; Sutton v. United Airlines, Inc., 1999).

Other colonial governments quickly replicated the hospital-oriented policies crafted in
Virginia. In less than 50 years, almost all state governments had developed uncontested
monopolies over the multiple domains of mental health care: policy development, inpatient
services, management and oversight, and financial support. Prior to state monopolies in
mental health, families provided the majority of long-term support for the mentally ill
(Belknap, 1956; Deutsch, 1949; Hatfield, 1987).

State control of mental health policy resulted in the development, maintenance, and
expansion of hundreds of fledgling mental hospitals that provided both economic and
emotional security to the small agrarian communities in which they were located. Although
these mental institutions were unable to cure or arrest mental illness, the economic and
employment advantages of long lengths of stay and consistent rates of admissions brought
major increases in state general fund dollars, staffing, authority, power, and influence well
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into the twentieth century. Institutionalized segregation of the mentally disabled became
the de facto national policy in the United States for close to 200 years.

Until 1945, most mental hospital directors or superintendents reported directly to the
governor of their state and had direct access to the money committees in the state legisla-
ture (Poen, 1979). In addition, state hospitals developed powerful lay boards of directors
who petitioned state government on their behalf and on behalf of their employees. State
facilities created jobs, sales, wealth, and votes at the local level. The federal government’s
direct involvement in state mental health policy came first in 1865 with passage of leg-
islation creating the Freedman’s Bureau and the requirement that states provide mental
health treatment for former slaves (Virginia State Department of Mental Hygiene and Hos-
pitals, 1960). However, federal intervention terminated quickly. Federal intervention in the
mid-1800s resulted in the creation of state mental institutions segregated by race as well
as disability.

In addition to passage of hospital-oriented mental health policies, colonial governments
passed a series of related public policies to address poverty, communicable diseases, mental
retardation, unemployment, crime, abandoned children, and dependent elderly (Rothman,
1970). Here too colonial governments relied increasingly on the building of isolated in-
stitutions that segregated afflicted persons from the community as a means of protection
and social control. If needed, state governments could justify their control of public mental
health and related problem areas through an interpretation of the 10th Amendment to the
U.S. Constitution that gave them all of the rights explicitly articulated as well as those not
specifically denied them (states’ rights) in this historic document (U.S. Congress, 1787).
States deftly used these interpretations to maintain almost total control of the public policy-
making apparatus in mental health and related areas for over 200 years (Davis & Iron
Cloud Two-Dogs, 2004). However, there were few efforts by the federal government to
alter the course of mental health care or policy at the state level until near the end of the
nineteenth century.

To the contrary, the federal government maintained a minimalist role in each of the do-
mains of mental health, but particularly in the constructing of public policies and financing
of hospital construction and staffing costs. The federal government conveniently saw the
states as financially and programmatically responsible for the care of the mentally ill. The
federal position was made clear as early as 1854, when President Pierce (1854) vetoed a
Senate bill aimed at providing federal lands to the states to construct mental institutions.
Pierce expressed concern that approval of the bill would soon extend federal support to
the states for similar services and other indigent populations. He believed that extending
this level of support to the states violated the U.S. Constitution. Specifically, the basis of
the veto was Pierce’s concern that the tenuous balance of power (federalism) between the
federal and state governments was at risk.

However, after congressional and presidential action in 1945, the federal government be-
came increasingly involved in creating national policy that focused specifically on harmful
conditions in state hospitals. Until development of the Community Mental Health Centers
Program in 1963 (Pub. L. 88-164), the federal government did not provide direct funding
for mental health care at the state or local level. State general funds were the primary
source of operating dollars for state hospitals and for support of some aftercare services
from 1765 to 1965. Public Law 88-164 was unprecedented in that it authorized federal
resources to support new outpatient and inpatient mental health (five essential) services by
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local nonprofit organizations (community mental health centers) that bypassed the state.
Federal plans were to develop close to 2,500 community mental health centers that would
eventually displace aging and overcrowded state mental hospitals. However, it was unclear
what would happen to the economies in local communities once the state hospitals closed.

When Reagan and not Carter was elected president in 1980, federal plans to empower
community mental health centers ended with fewer than 700 centers completed (Mander-
scheid & Henderson, 2001). Federal support of community mental health centers ended,
although the centers that received construction grants had a legal obligation to continue
providing services for 20 years. The community mental health centers policy established a
federal precedent for involvement in the design, delivery, and evaluation of mental health
services in the states. Later policies in Medicaid, Medicare, and constitutional standards of
care (human rights) would permanently change the balance of power between the federal
and state governments in mental health.

Part of the impetus for the minimalist position of the federal government in mental health
was the unacceptable risk that states would rely on the federal treasury to provide support for
state hospitals and other institutions. The risk for the states was the potential that acceptance
of federal dollars would be followed by federal encroachment in what was interpreted as
the sovereign right of each state to develop its unique policies in mental health, health,
education, voting, and public accommodations (Brown v. Topeka Board of Education,
1954). The federal government was concerned that its involvement in the creation of state
mental health policies and services would eventually result in these becoming fixed federal
tax obligations. In addition to costs, the continued federal focus on conditions in state
hospitals was a clear message that the federal government saw these facilities as ineffective
and their harmful practices as eventually the basis for congressional action. However, it
was unclear what constitutional basis the federal government would exercise to enable
increased involvement in policy matters considered reserved to the states.

States’ rights was a key southern political strategy in the early 1950s that sought to
maintain the idea that “each state is sovereign and has the right to order its own affairs
without interference from the federal government” (Scheffler, 1994, p. 109). Southern
strategists (strict constructionists) saw states’ rights as a legitimate philosophical basis for
raising a number of questions about shared political powers: determining the appropriate
distribution of decision-making power, the taxing power of each branch of government,
whether slavery would continue in the southern states, and if not, whether there would be
compensation for the immediate and long-term financial loss for slave owners (Althouse,
2001; Baker & Young, 2001; Drake, 1999; Browne, 1914). The more successfully the
states’ rights idea could be sold and adopted, the less power the federal government would
have to intervene in key areas of civil rights, ostensibly protected under the Constitution of
the United States. The essence of the states’ rights strategy was the intent by the southern
states to control the legal distribution of access to social institutions.

It was in part the failure of the southern states to demonstrate an ability or willingness
to abide by the constitutional provisions of equal protection under the law in racial and
disability areas that stimulated the federal government to encroach on responsibilities
formerly monopolized by the states (Ennis & Siegel, 1973; U.S. Congress, 1980). In
effect, states’ rights was a seriously flawed strategy based primarily on an abrogation of
constitutional rights of individuals and groups by race, social class, residency, income, and
disability (Breeden, 1976; Drake, 1999; U.S. Congress, 2005). The long-term purported
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failure of the states to meet constitutional requirements in mental health raises the critical
question of what, if any, constitutional authority the federal government holds in matters
of mental health services. Do the repeated violations alleged to have taken place under the
aegis of the states rise to such an egregious level that federal intervention is warranted?

FEDERAL ENCROACHMENT IN STATE MENTAL HEALTH POLICY
AND SERVICES

Increased federal involvement in multiple domains of mental health is the most critical
variable in determining the current status and future direction of public mental health care
in the United States. Although the federal government avoided substantive financial, policy,
and programmatic responsibility for state mental health systems for almost 2 centuries, the
degree of federal involvement in mental health has expanded in direct response to the level
of federalism espoused by each president and Congress since 1945. The monopoly formerly
exercised by state mental health authorities, governors, and legislative bodies over mental
health policy direction became diluted as the power of the federal government increased.
From 1945 to 1980, federal power increased steadily as state control over mental health
waned. Is this expansion in power over mental health a reflection of the implied powers of
the Congress and in concert with the Constitution (McCulloch v. State of Maryland, 1819)?
Once the state fails to carry out constitutional guarantees over a protracted period, is there an
obligation on the part of the federal government to protect citizens against the state in matters
of mental health, as in other areas (Brown v. Topeka Board of Education, 1954; United States
of America v. Morrison et al., 2000)? Does the finding that long-term institutionalization
of the mentally disabled constitutes segregation obligate the federal government to take
corrective action? Have the states failed in their constitutional obligation to provide safe
mental health care to all citizens?

In response to persistent mental health problems (particularly harmful conditions in state
hospitals), the federal government used four connected strategies (Table 9.2) to increase
its enumerated power vis-a-vis the states: passage of a host of national mental health acts
(public laws), application of findings from presidential commissions, new requirements
based on financing and reimbursement policies, and federal lawsuits and court decisions.

National Mental Health Acts and Public Laws

From 1869 to 2003, the U.S. Congress passed numerous public laws aimed at correcting a
wide variety of problems in public mental health care. Ten of these public laws are included
in Table 9.2. President Pierce reinforced the minimalist federal role in mental health policy
development in 1854. At that time, Pierce issued his now famous veto that prevented the
federal government from donating land to states on which to build state mental hospitals.
Pierce based his veto on the risk that federal support of state mental hospitals would
be followed quickly by similar requests to support other services heretofore supported
by state general funds. Substantive federal involvement in state matters of mental health
came initially through the Bureau of Refugees, Freedmen, and Abandoned Lands in 1865.
Congress, fearing a postslavery increase in mental illness, required southern states to
establish mental institutions for former slaves. Soon after passage of this act, the state of
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Table 9.2 Federal Strategies, Actions, and Outcomes

Federal Strategy

Specific Action

Outcomes

Mental health acts
and public laws

Presidential
commissions and
executive orders

Financing

Judicial decisions,
public laws, and
class action suits

Pierce veto of 1854
Freedman’s Act 1865

Mental Health Act 1946
(Pub. L. 79-487)

Mental Health Act 1955
(Pub. L. 84-142)
Mental Health Act 1963
(Pub. L. 88-164)
Mental Health Act 1965
(Pub. L. 89-105)
Mental Health Act 1980
(Pub. L. 96-416)
Mental Health Act 1981
(Pub. L. 97-35)

Mental Health Act 1987
(Pub. L. 99-319)

Mental Health Act 1998
(Pub. L. 100-77)

Americans with Disabilities
Act 1990 (Pub. L. 101-336)

Carter Commission

Bush Commission

Pub. L. 88-164
Medicaid
Medicare

Omnibus Reconciliation Act

(Pub. L. 97-35)
Wyatt v. Stickney, 1972

Pub. L. 96-416 (1980)

Olmstead v. L.C., 1999

Precluded federal land for state hospitals

Required state hospital care for former slaves and
Native Americans

Created NIMH and single state mental health
agency; subcommittee on race

Created Joint Commission on Mental Health to
study conditions in mental hospitals

Created community mental health centers
financed by federal revenue

Extended prior legislation

Allowed federal government to sue states to
protect civil rights

Rescinded community mental health centers;
established block grants

Protection and advocacy for the mentally ill;
established human rights

Housing assistance for homeless persons with
mental illness

Targeted barriers to the disabled; saw long-term
hospitalization as segregation and discrimination

Sought parity between health and mental health
coverage in insurance

New legislation to expand federal support of
mental health centers

Recommended transformation of mental health
systems

Monies for construction and staffing in
community mental health centers; amended
Social Security Act to provide federal payments
to the states for medical and psychiatric care

Provided monies to the states in block grant
format

Established standards for services; rejected cost
arguments of the states

Allowed federal government to sue states for
conditions in institutions that violate the
Constitution

Reinforced the right to life in the community for
the mentally disabled
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Virginia passed legislation creating the first state mental hospital (Central Lunatic Asylum)
exclusively for Africans in America (Brown, 1887; Denton, 1960; Drewry, 1916; Virginia
State Department of Mental Hygiene and Hospitals, 1960). Within a few years, all of the
southern and border states established mental hospitals segregated by race—as were many
other public facilities up to 1968.

The National Mental Health Act of 1946 (U.S. Congress, 1946) was passed during the
Truman administration following widespread national concerns about psychiatric disorders
and lack of preparedness for war (Berlien & Waggoner, 1966; Brill & Kupper, 1966). In
this Act, the federal government used its resources to encourage states to establish single
departments of mental health. Prior to this Act, state hospitals reported directly to the
governor of each state. The Mental Health Act of 1946 also created the National Institute
of Mental Health and charged it with improving the mental health of the nation. Improve-
ment was defined as increases in resources for research, training, enhanced diagnosis and
treatment, and monetary assistance to the states. Part of the impetus for both actions was
the research and eventual publication by Deutsch (1948) on the horrid conditions in state
mental hospitals.

The Mental Health Study Act of 1955 (U.S. Congress, 1955) established the Joint Com-
mission on Mental Health. The Joint Commission’s major strategy was to study and evaluate
the condition of state mental institutions and make recommendations to the president and
Congress at its conclusion. Deutsch’s 1948 publication provided the benchmark for a crit-
ical study of state hospital conditions. At the time the Joint Commission began its work
in 1955, over 750,000 persons were warehoused in state mental institutions. The majority
of these individuals would spend their lives in state institutions with limited opportunity
for recovery, return to the community, or gainful employment. The stark and inhumane
conditions exposed by the Joint Commission’s report sparked national interest in deinsti-
tutionalization and closure of state institutions (Joint Commission on Mental Illness and
Health, 1961; Sharfstein, 2000; U.S. Congress, 1955).

This report chronicled the squalid and unsafe conditions in state hospitals throughout
the United States and the absence of quality health or mental health care. These conditions
were not unlike those found in community care earlier by Dorthea Dix (Gollaher, 1995)
and thought to be ameliorated with the development of “humane” state hospitals. The
Joint Commission found high rates of death in state institutions that lacked rudimentary
medical care. However, the major impetus for deinstitutionalization was the need to find a
more permanent means to limit the growth of state general funds. The Joint Commission’s
findings and recommendations did not result in actual federal policy until 8 years later,
during the Kennedy administration. The Community Mental Health and Mental Retardation
Construction Act (Pub. L. 99-164) contained many of the recommendations from the Joint
Commission (U.S. Congress, 1955, 1963, 1965b). This public law energized the effort
to develop community mental health centers but did not alter state operation of mental
institutions.

Public Law 88-164 provided federal funding for the construction of buildings to house
community mental health and mental retardation functions. Kennedy’s novel approach to
community mental health followed the recommendations of the Joint Commission’s report
as well as psychiatric experiences in World War II (Berlien & Waggoner, 1966; Brill &
Kupper, 1966). In addition, community mental health practice was supported by new
research on the benefits of newly discovered psychotropic drugs (Healy, 2002). Sharfstein
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(2000, p. 616) points out that community mental health “emphasizes better access to high-
quality care” based on the philosophical tenets of the movement in 1963. The federal
government followed the construction grants with funding for staffing grants in 1967 (U.S.
Congress, 1967). These staffing grants required community mental health centers to offer
five essential services (outpatient, inpatient, consultation and education, day care, and
emergency services) to a defined catchment area not to exceed 250,000 individuals. The
construction and staffing grants also had the impact of shifting the locus of inpatient and
outpatient care from state institutions to the nonprofit sector of the community. By the
time the community mental health program officially ended in 1981, centers were to offer
15 services and be fiscally self-sustaining. The greater the number of discreet services
provided, the greater the chances of providing quality treatment and prevention.

In its effort to improve quality of care at the community level, community mental
health center legislation essentially bypassed states’ rights tradition and the maintenance
of state hospitals and created a totally new nonprofit infrastructure, only minimally under
the direction of state governments. States could not supplant federal funding or discontinue
their own existing fiscal commitments. Community mental health centers were an indirect
federal effort to circumvent state control of mental health services and quality without
the federal government assuming clinical responsibility for direct care for thousands of
low-income, chronically ill individuals.

The public laws passed by Congress from 1945 to 1980 had an impact on the power of
states in three areas. Federal mental health laws established standards of care that sought
to hold states legally accountable. The federal government used these laws to establish
alternative service structures financed by the federal treasury that had the potential effect of
reducing utilization of state hospitals. Public laws passed over the past 50 years established
clear guidelines to ensure that states did not violate or ignore constitutional or human rights
of persons with mental disabilities. Where states were in violation of these laws, the federal
government could sue the states and force compliance.

Increases in Federal Financing

Historically, states have exercised a monopoly, albeit burdensome, over of the mental health
system through their control of mental health policies and the general funds that supported
state hospitals. State control of inpatient services, where the majority of mental health
episodes took place, gave states the maximum opportunity to determine the direction of
mental health care and policy in the United States. As recently as 1969, the majority (80%)
of mental health episodes took place in state and county mental hospital facilities, justifying
the continued investment of scarce state general funds (Manderscheid & Henderson, 2001).
States also contributed close to 85% of all the funding during this period. State funds
provided direct support to state hospitals but, more important, were the major source
of employment for those communities in which state hospitals were located. However,
federal funding and reimbursement policies precipitated major changes in utilization of
inpatient care and associated costs from 1969 to 2001. For example, in 1990 there were
close to 750 state mental hospitals that consumed 40% of all mental health expenditures
(SAMHSA, 2006b). However, by 2001, the number of state and county mental hospitals
had declined to 229 and accounted for less than 25% of all inpatient services (SAMHSA,
2006b).
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Historically, the federal government would not provide financial resources or reimburse
states under Medicaid to offset the cost of operating state hospitals or freestanding private
psychiatric inpatient services to persons between the ages of 21 and 64 (U.S. Congress,
1965a). The original Medicaid policy, as well as its numerous amendments, treats institu-
tions for mental diseases differently from general hospitals with psychiatric units. Federal
funding for persons with psychiatric disorders is available to support services for chil-
dren (under age 21) in state mental institutions, for adults over age 65, and for adults
21 to 64 served in general hospital psychiatric units. Federal regulations governing reim-
bursements under Medicaid have helped shift an increasingly larger share of psychiatric
treatment away from state mental institutions toward general hospitals with psychiatric units
(Manderscheid & Henderson, 2001).

From 1991 to 2001, expenditures for mental health and substance abuse services in-
creased from $60 billion to $104 billion (SAMHSA, 2006b). Of the total, mental health
expenditures alone grew from $49 billion in 1991 to $85 billion by 2001. Expenditures
for mental health grew at a slower rate per annum (5.7%) between 1991 and 2001 than
the general health sector (6%). When controlled for inflation, national expenditures for
mental health grew at 3.7% per annum versus 4.8% for overall health care (Mark, Coffey,
Vandivort-Warren, Harwood, & King, 2005; SAMHSA, 2006b).

During the decade 1991 to 2001, the pattern of expenditures by state and federal govern-
ments moved in opposite directions. Overall, expenditures by states declined as a percentage
of total national expenditures, while the federal share of overall expenditures for mental
health grew substantially. In 1991, state and local governments accounted for 47% of all
mental health expenditures, while the federal government accounted for 53%. By 2001, the
state local share had declined to 37% and the federal share had ballooned to 63% of all
mental health expenditures (Mark et al., 2005; SAMHSA, 2006b).

The growth in federal expenditures over the 10-year period has principally been restricted
to offsetting the cost of medication and outpatient services—thus continuing the trend
toward community services established by Kennedy and Carter. Payments to specialty
inpatient facilities declined significantly over the period, paralleling the decline in number
of inpatient beds, psychiatric episodes, and number of state hospitals (Manderscheid &
Henderson, 2001; Mark et al., 2005; SAMHSA, 2006b; Wang et al., 20006).

Mark et al. (2005) examined the changes in federal financial participation in the funding
of mental health care from 1991 to 2001. Of the $104 billion expended, close to 82% was
spent for mental health care alone and only 7.6% for substance abuse care. When compared
to total health care spending in the United States, behavioral health accounted for only
7.6% of the total. Of interest was the difference between the amounts of funding paid for
by government agencies and that paid from private sources (insurance and out of pocket).
The governmental share of total behavioral health care spending was approximately 65%
versus 35% from these private sources. Of the federal share of behavioral health funding,
close to 26% came through Medicaid (Pub. L. 88-197). Interestingly, state governments
paid out an amount in behavioral health care (26%) that is roughly equal to that of the
federal government. When total behavioral costs are calculated however, close to 37% is
paid for by the states.

Several policy conclusions can be reached through examination of these decennial
expenditures. First, it is clear that behavioral health care remains a policy (and service)
responsibility of the federal and state governments and less of a responsibility in the
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private sector. For example, the overall share of total costs assumed by the government
increased from 57% in 1991 to 63% by 2001. Beyond this conclusion, behavioral health
care costs are borne by the government principally for low-income populations through
Medicaid expenditures shared between the federal and state governments. However, when
all expenditures are included, mental health and substance abuse service remains a primary
responsibility of state governments increasingly dependent on federal funds.

What is equally clear is that the federal government establishes its policy agenda through
the budget. Recent efforts by the federal government to reduce Medicaid funding for dis-
abled populations appears to undercut the emphasis on recovery. A second conclusion is
that government is increasingly supporting nonhospital services for persons with behav-
ioral health problems. In 2001, close to 72% of all behavioral health care expenditures
was for nonhospital care. Between 1991 and 2001, hospital care for behavioral health
declined from 40% of total expenditures to 24%. A third major policy conclusion is that
behavioral health care is increasingly being addressed through medication or prescription
drugs, which accounted for the majority of cost increases over the decade. It is these
marked changes in the actual amount of federal funding, combined with new regulations,
that has allowed the federal government to exercise greater control of the state mental
health infrastructure.

Presidential Commissions and Involvement in Mental Health Policy

In April 2002, President George W. Bush appointed a 15-member commission to “conduct
a comprehensive study” of the mental health system in the United States (Bush, 2006;
New Freedom Commission on Mental Health, 2006). Bush’s executive order establishing
the charge to the commission was similar in language and content to the first presidential
mental health commission appointed by Carter in 1978 (Bush, 2006; Grob, 2005). On the
surface, each president sought to catalogue the extent of problems in the existing sys-
tem, improve the quality of mental health care, propose new policies, and offer solutions
for controlling the escalating cost of care. The focus of this investigatory work by both
presidential commissions was public mental health systems (facilities, centers, and clinics)
historically managed by state mental health authorities. But Carter expected his commission
to offer a variety of recommendations for meeting the needs of the underserved mentally
ill through expanded federal support of nonprofit community mental health centers (Grob,
2005), whereas Bush wanted his commission to focus on newer concepts of transforma-
tion, rehabilitation, and recovery and their ties to employment. Bush’s commission also
sought to enlist the participation of families and consumers, state agencies, and federal
organizations under the direction of the federal government (New Freedom Commission
on Mental Health, 2003b). The activist role of the federal government proposed by the
Bush commission’s report was similar to that proposed by Carter but at clear political odds
to Reagan’s concept of New Federalism (Boyd, 2006; Stoesz & Karger, 1993). Under New
Federalism, Reagan wanted states to regain greater control of resources, decisions, and
policy making as the federal government’s authority receded. To Reagan, Carter’s policies
inappropriately enhanced federal power and control at the expense of the southern states’
rights agenda.

Beneath the surface, however, Carter and Bush, both former southern governors, un-
derstood that the complex labyrinth of state mental health could not change without
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effective new medications, fully funded community services, improved care in state hospi-
tals, increased insurance coverage, and affordable housing for persons with mental illness.
Kennedy came closer to public recognition of these dilemmas when he sought to increase
the investments by the federal government following completion of the Joint Commission’s
report (Joint Commission on Mental Illness and Health, 1961; Kennedy, 2006b). What fur-
ther distinguished Carter’s and Bush’s historic commissions was the different mental health
policy context that birthed them. Carter’s commission was established at a time when there
was substantive support for expanding the number and financing of federal community
mental health centers. At its conclusion, Carter’s commission recommended new legisla-
tion to drive its findings and polices. However, Reagan rescinded Carter’s Mental Health
Centers Act within the first few weeks of his administration. Reagan interpreted Carter’s
policies as increasing federal power over the states and increasing the financial burden on
government and business (Thomas, 1998).

Bush appointed his commission at a time when such values as increased privatization,
recovery, disease management, religious involvement, evidence-based practice, and family
participation were at their zenith. These values coincided with Bush’s intent to “promote
increased access to educational and employment opportunities for people with disabilities”
(New Freedom Commission on Mental Health, 2003a, p. 1). Following completion of his
commission, however, Bush did not actively press for new legislation or issue executive
orders to implement its major findings or recommendations. Surprisingly, the Bush ad-
ministration sought to reduce support from Medicaid and Medicare and reduce housing
and health care for the mentally disabled. Consumer advocates found Bush’s willingness
to reduce existing Medicaid benefits and housing contrary to the recommendations of his
commission and inimical to recovery.

One year after Bush appointed his New Freedom Commission they issued an extensive
final report of their findings and recommendations (New Freedom Commission on Mental
Health, 2003b). Not surprisingly, the Bush commission reported that mental health services
in the United States were characterized by the following problems and obstacles:

* Fragmentation in services for children and adults and the aged

* Stigma that surrounds mental illnesses

* Unfair treatment and financial requirements placed on benefits in private insurance
e Numerous barriers that impede care

* High rates of unemployment and disability

* Disparities by race and class

* Limited access to treatment

* Discrepancies between evidence-based treatments and services available

* Mental health workforce lagging behind need

* Excess rates of suicide and limited suicide prevention

* Limited goals

These findings were not unlike those articulated by Carter’s commission 24 years before
(Carter, 2006; Grob, 2005) or those of the Joint Commission on Mental Health estab-
lished by Congress in 1955 during the Eisenhower administration (Joint Commission on
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Mental Illness and Health, 1961). It is important to identify and understand the factors that
reinforce delay of new policy directions and maintain such uncertainty 50 years after the
first comprehensive study of mental health care. Such an understanding may be valuable
in helping drive the multiple recommendations in the Bush commission’s report toward
implementation (National Technical Assistance Center [NTAC], 2004; Substance Abuse
and Mental Health Services Administration, 2005).

The Bush commission reviewed the previous studies, reports, and findings on mental
health care (U.S. Department of Health and Human Services, 1999, 2001) and concluded
that the answer to the long-term problems of fragmentation and poor quality of care re-
quired transformation of public and, to some extent, private mental health systems. Initially,
it was unclear how the Bush administration and its commission defined transformation op-
erationally. The commission defined transformation as a vision, a process, and an outcome
(Anderson, 1994). However, the administration found Cebowski’s (Power, 2004) defini-
tion more acceptable: Transformation is a highly complex and continuous process that
seeks to create or anticipate the future. Furthermore, Cebowski indicated that transforma-
tion might entail creating new principles, sources of power, and structure, culture, policy,
and programs.

To achieve its transformation goal, the federal government needed to provide incentives
to overcome the inertia and resistance of the states. The federal government issued a Request
for Proposal that provided $15 million over 5 years to each of seven states to support their
transformation efforts (SAMHSA, 2006a). The amount provided per state represents a very
small percentage of the annual budgets of these agencies and seems insufficient to bring
about transformation. In addition to funding, the seven states obtained federal technical
assistance in how to develop and implement comprehensive transformation plans. At the
end of the first year of funding, the federal government suddenly stated that any future
transformation efforts in other states would require funding via a state’s existing block
grant program. To reach this conceptual goal, the Bush commission identified and defined a
complex series of specific concepts, goals, targets, strategies, analyses, forums, plans, and
processes that would take place at the federal, state, and local level to achieve transformation
(SAMHSA, 2005).

The Bush mental health commission report was the first since the Carter commission in
1981 and only the fifth effort by an American president (Truman, Eisenhower, Kennedy, and
Carter) to make major policy recommendations to improve the quality of mental health care
as a national priority. Each president sought substantive changes in the power relationship
between the federal and state governments. Kennedy (2006a, 2006b, 2006¢) outlined critical
questions about these relationships and the implications for the mentally disabled if they
were left unresolved.

The practical value of Truman’s, Eisenhower’s, Kennedy’s, Carter’s, and Bush’s rec-
ommendations for changes in public mental health was severely limited by the continued
presence of two unresolved historical public policy dilemmas. First, there is no agreement
between the states and the national government on the acceptable level of federalism in
mental health policy and related services. For close to two centuries, state governments
controlled the mental health policy process and the delivery of services. The federal gov-
ernment was essentially kept at bay in a dual federalism position described by Boyd (2006).
It was this power imbalance in mental health that the Kennedy administration questioned
and identified as an impediment to developing new financial and services arrangements
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consistent with the recommendations of the Joint Commission on Mental Health. It was
Kennedy’s (2006b, 2006c) belief that improved quality at the state (hospital) level re-
quired increased federal pressure, legislation, and finances. Truman, Kennedy, Johnson,
and Carter proposed an increase in the power of the federal government, but the nature
of the power relationships between the state and federal governments remained unclear
(Kennedy, 2006b).

The historical tension between the two levels of government remains significant and
exacerbated by the frequent expansions and contractions and directional changes in federal
and state policy.

Second, the states implemented their long-term monopoly on mental health care by
investing the majority of their energy and resources into the construction, staffing, and
maintenance of state mental hospitals. The shift toward community mental health services
resulted from critical federal reports (Joint Commission on Mental Illness and Health,
1961), and human rights litigation (U.S. Congress, 1980), followed by legislative support
of nonprofit organizations. Federal community mental health policy essentially bypassed
the traditional state authority (U.S. Congress, 1963). Did the federal government have the
authority to provide federal revenues to support alternative mental health services in the
states but outside the aegis of state government? The Supreme Court’s decision in McCul-
loch (McCulloch v. State of Maryland, 1819) supports the idea that federal intervention in
mental health at the state level is consistent with the theory of implied power.

The New Freedom Commission report is similar in breath and quality to the Joint
Commission’s and the Carter commission’s reports. The New Freedom Commission report
was completed in 2003; however, all of its subreports have yet to be issued publicly. In
addition, the implementation guidelines were issued in July 2005; however, no executive
orders or legislation has followed. The New Freedom Commission report seems to be
following a pattern similar to that of previous commissions and their findings in which
policy action lags behind incisive analysis.

The New Freedom Commission report and the president’s major goals are at best a set
of indirect federal recommendations to state governors and legislators. However valuable,
these federally generated goals do not carry the strength of public law or executive order
and have no immediate enforcement powers. Conceptualizing the report and the president’s
goals as recommendations to the states means the federal government has to identify
multiple incentives or sanctions to get states to share or exchange their long-term control
of the mental health policy process and adopt new federal standards for practice. Neither of
these tasks can be achieved without the expenditure of significant political and economic
capital, both of which may be in shorter supply in the last 2 years of a weakened incumbent
administration, where reelection is no longer a lever to entice compliance. What power
does the federal government have that would be instrumental in increasing the chances that
state governments will voluntarily adopt federal recommendations?

Federal Lawsuits and Judicial Cases against the States

Two federal court cases (Olmsteadv. L.C., 1999; Wyatt v. Stickney, 1971) and two public laws
(Pub. L. 96-416, Civil Rights of Institutionalized Persons Act; Pub. L. 100-336, Americans
with Disabilities Act) established similar federal quality standards for state mental health
systems. These two judicial cases and two public laws also created a legal foundation for
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federal intervention and penalties when states fail to meet federal standards. Prior to these
judicial and public law interventions, the federal government did not seek to force states to
comply with any set of national standards of treatment or service.

However, Wyatt v. Stickney (1971) stands as one of the most important federal judicial
decisions in the history of American mental health law. Wyatt was a psychiatric patient in
Bryce State Hospital in Alabama and Stickney was the commissioner of mental health for
the state. When Alabama sought to reduce its operating costs, it planned to decrease the
number of staff and the overall staff-to-patient ratio. However, Wyatt, through his guardian,
objected to this change by the state and argued that his constitutional right to effective
treatment would be compromised if the ratio were changed. Furthermore, Wyatt argued
that the long-term nature of his hospitalization amounted to involuntary confinement with
very limited chance of his ever returning to the community. The reduction in staffing would
therefore further decrease his chances of release from confinement.

The federal court agreed with Wyatt’s argument and used his pleadings to build a consent
decree that outlined the quality treatment standards the state of Alabama had to adopt. The
list of requisite changes became the Wyatt standards and established a precedent for other
state mental health systems.

Arguments between the federal government and the state in the Wyatt case took place
over a 30-year period. The case was finally closed in 1993, when the courts agreed that
Alabama had reached a reasonable degree of compliance with the agreed-upon standards
of care. The Wyatt case was significant in the ongoing struggle between the federal and
state government because it forced the state to adopt and meet specified standards. In
addition, the case successfully countermanded the state’s claim that a lack of funding was
sufficient justification to maintain a status quo that violated human rights and constitutional
guarantees.

The Civil Rights of Institutionalized Persons Act (CRIPA; U.S. Congress, 1980; Pub.
L. 96-416) gave the Department of Justice the power to bring suit against the states for
constitutional violations that took place in state facilities. The legal basis of Public Law
96-416 parallels the arguments made successfully in the Wyatt v. Stickney case in 1971.
The Act concluded that residents of state (public) institutions maintain their constitutional
rights while confined, and CRIPA does not permit states to ignore these rights. The rights
identified in the Act include a right to treatment, a right to periodic evaluations, protection
from abuse and harmful treatment, a right to medical care, and a right to return to the
community. Where a state institution violates these rights, the Justice Department has the
authority to conduct on-site evaluations and seek voluntary compliance with its findings
and recommended changes. Where states are unwilling to abide by the findings, the Justice
Department files charges and institutes court proceedings.

From 1980 to 2000, the U.S. Justice Department successfully sued 28 states for violations
of CRIPA. This Act originally allowed federal intervention in protecting the constitutional
rights of persons in prisons. However, the federal government expanded the purview of
the Act to encompass the rights of persons with mental illness who were residents of state
mental institutions. Recently, the Act was expanded to include an unprecedented community
remedy: In Hawaii, the Department of Justice required the state mental health system to
develop and implement a community services plan that would provide services outside the
state hospital (Creamer, 2001; Gorman, 2006; Hanson-Mayer, 2006; Hawaii Department
of Health, Adult Mental Health Division, 2005; Kobayashi, 2006; Minkoff, 2006).
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The Americans with Disabilities Act (ADA) focuses on eliminating all barriers to per-
sons with disabilities—mental as well as physical. The ADA concluded that confining
“persons with disabilities in institutions constitutes unnecessary and illegal segregation”
(U.S. Congress, 2005). To eliminate this segregation, the ADA required states, local gov-
ernments, and employers to remove all barriers—behavioral and physical. Specifically, the
ADA concluded that individuals with disabilities had a right to life in the community.

The second legal case of importance in mental health was Olmstead v. L.C., filed in
1999. This case was heard in Georgia and was brought by two plaintiffs who were confined
in the Georgia Regional Hospital Center. The plaintiffs alleged that they were being held in
the state facilities in violation of the ADA and prior judgments in other cases. Furthermore,
the plaintiffs claimed that the state had consistently failed to place them in a less restrictive
community setting although they were found clinically eligible.

In response to the plaintiff’s arguments, the state of Georgia sought to defend its actions
based on funding shortages and potential harm to the state’s programs or systems. In essence,
the state sought to base its claim on the proposal that the accommodations sought by the
plaintiffs was too costly. On appeal, the state’s cost base defense was deemed worthy of
examination, and the case was remanded back to the district court for review. The case was
eventually heard by the U.S. Supreme Court. Justice Goldberg wrote the majority opinion
for the court and asserted that states had an obligation under the ADA to provide placements
in communities rather than in traditional state institutions. Although the court supported the
rights of persons with mental illness, they also recognized the financial constraints placed
on the states.

NATIONALIZATION: SOLVING THE RIDDLE OF FRAGMENTATION
AND UNCERTAINTY

The multiple reports, studies, and congressional commissions completed over the past
several decades reached very similar pessimistic conclusions about the status of mental
health care in the United States. Overall, there seems to be minimal differences between the
range of widespread problems noted in the 1946 report completed for President Truman,
the Joint Commission Report in 1955, the Carter Commission in 1980, and those noted
in the 2003 report from the Bush administration. The preponderance of the long-term
epidemiological, economic, and services evidence confirms that the mental health system
at the state level remains in substantial crisis, even failure. The laissez-faire American
mental health policy of state-run systems, supported with inconsistent federal funding, has
been far less than successful. Although some progress is evident in mental health care from
one decade to another (Frank & Glied, 2006), few national models of effectiveness have
been identified for widespread adoption. Progress in mental health, as noted by Kessler
et al. (2005), Frank and Glied (2006) and Wang et al. (2006), has been slow, uneven, and
met with limited enthusiasm (Frank & Morlock, 1997). Frank and Glied conclude that the
traditional state mental health authority model of care is waning in strength, influence,
and control, albeit at a slow pace. They base their conclusions on the significant reduction
in state general funds compared to federal funds that support services at the state and
local level.
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As recently as 2003, the New Freedom Commission on Mental Health (2003b) docu-
mented the continued depth of fragmentation, uncertainty, disarray, and barriers to effective
and cost-efficient services. The long-term reoccurring nature of these problems undoubt-
edly influenced the commission’s critical recommendation to “transform” the entire system
of care. Although stated more subtly in its report, the New Freedom Commission’s recom-
mendation for transformation aims principally at changing antiquated state (public) mental
health systems—hospitals, community mental health programs, and their policies (92
Million Dollars,” 2006).

The oblique focus on state mental health systems in the commission’s recommendation
is apparent in that the only decisive action taken by the Bush administration following
the report was the issuance of state transformation grants (SAMHSA, 2006a). Each of
these grants went to individual states to the exclusion of either local governments or the
private sector. Clearly, transformation is perceived by the federal government as an issue for
state governments and seems to waken dormant questions about federalism, states’ rights,
constitutionality, finances, and the future direction of public mental health policy in the
United States.

The New Freedom Commission’s transformation recommendation raises three substan-
tial questions about the depth of the state mental health crisis and the potential role of the
federal government in managing such a change. First, has the quality of functioning of
the American mental health system reached a point where the nation’s productivity and
stability are at risk? Affirmative responses to societal concern about these issues led to the
establishment of state mental hospitals in the eighteenth century. Second, is the level of
risk, human rights violations, or slow rate of change in state mental health services high
enough to require direct federal intervention? Third, does the federal government have
constitutional authority to intervene in mental health matters of state governments? Each
of these questions has been answered affirmatively for decades.

The functioning of the mental health system is related to the risk of lowered productivity
and economic instability. For example, Kessler et al.’s (2005) replication study found the
lifetime rate of incidence of mental disorder in the U.S. population to be 45%. Their findings
are buttressed by findings from Wang et al. (2005) that 68% of those persons who need
mental health services in the United States are not obtaining them, and, when they do access
services, there is a discrepancy between what is provided and the standard (evidence-based
practices) in the field. The recent study by the National Alliance on Mental Illness found
that the key variable in risk and cost is the extent to which depression is treated (“National
Survey,” 2006). Where treatment is either unavailable or provided poorly, cost of medical
care increases substantially. In an earlier study, the NMHA (2001) estimated that untreated
and poorly treated mental disorders cost the United States in excess of $100 billion a year
in lost productivity. Other published works (Ettner, Frank, & Kessler, 1997; Stoudemire,
Frank, & Hedemark, 1986; Timbe, Horvitz-Lennon, Frank, & Normand, 2006) show various
linkages between economic, labor force, and psychiatric variables. Further evidence of the
potential impact on the national economy is shown in the following long-term problems:

* Fragmentation in funding and policy direction
* Difficulty accessing service

* Disparities by race and class
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* Lag in the application of innovation

* Low quality of services

¢ Failure to use evidence-based methodologies

* Most persons in need not seeking services

* Increased suicide rates

* High rates of comorbid conditions

* Inadequate number trained mental health workers in the workforce
* Conflict within levels of government

* Excessive cost

* Lowered productivity

Mental health care remains a major financial and policy responsibility of state govern-
ments, albeit underfinanced in almost all states. Although the day-to-day operations are
under the aegis of state commissioners or directors, policy change rests with governors and
legislators who appoint them and oversee the budgets of state mental health agencies. These
agencies cannot pursue a policy direction unless it is supported by or is consistent with the
state administration. Because of the highly politicized environment in which they operate,
mental health systems are greatly constrained and slow to make substantive changes that
will reduce local employment levels. The potential impact (elective risk) on governors and
legislators seems to dictate a slow pace of change that could effectively thwart federal
transformation goals. To install quality and transformation guidelines seems to dictate an
alternative strategy to that used to initiate community mental health. Left to their own
idiosyncrasies, states seem unable to sustain reform despite continued scandals, deaths,
injuries, and federal intervention (Chang, 2006; Minkoff, 2006). States have not been able
to provide consistent policy direction to solve the long-term crisis in mental health. The
New Freedom Commission’s report seems to affirm that solving the mental health crisis in
America requires strategic federal intervention, financial support, and technical assistance
(New Freedom Commission on Mental Health, 2003b; NTAC, 2004; Unutzer et al., 2006;
personal communication from A. K. Power to H. Harbin, B. C. Edwards, H. Goldman, C.
Koyanagi, S. Pires, L. Rosenberg, & L. Schwalbe, November 13, 2006).

Nationalization of state mental health systems offers such a strategy. Nationalization is
a voluntary policy agreement between the federal and state governments in which control
of the existing state system and its infrastructure are transferred to the U.S. government.
As part of the voluntary agreement, states would be required to maintain their current level
of expenditures, matched by an equal amount of federal funding. The federal government
would manage all aspects of the existing system, including all facilities, community cen-
ters, and central offices. Day-to-day management of the system would be by the federal
government and directors would be employees of SAMHSA. Policy and planning would
be under the aegis of the federal government, with an expectation that such planning would
aim at total transformation of the existing system of care. Nationalization of state mental
health systems is proposed as a short-term (5- to 10-year) strategy for helping to resolve the
political risks incurred by state-level actors and as a means of encouraging transformation.

The federal government could enter into a contractual relationship with the states to
manage their mental health systems, create a collective future vision, develop statewide
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plans, and implement those plans. Nationalization would involve cost sharing by all levels
of government and would allow the federal government to plan for the integration of
health and mental health services. As part of nationalization, the federal government could
develop, with the states, a planned closure of state facilities and the transfer of their
responsibilities to the primary care sector. Transferring current inpatient services to the
primary care sector would eliminate the fiscal constraints on institutions for mental disease
and would immediately increase the potential quality of health care for persons with mental
or addictive illnesses.

Over the past 45 years, there has been a gradual shift toward national control of public
mental health systems. The shifts have come about through increases in federal funding,
lawsuits against the states, expanded federal laws, and the introduction of new services
concepts from federal reports and commissions. Clearly, the shift in responsibility and
control has been to such an extent that public mental health systems are experiencing
a decline in their authority and control. Nationalization is an unspoken reality. There is
value in completing the nationalization of public mental health systems as a means of
transforming mental health care in the United States, as proposed in the report of the New
Freedom Commission on Mental Health (2003b).

Any proposal to increase federal authority over traditional state functions raises numer-
ous concerns and questions. Obviously, such a proposal raises questions about appropriate
levels of federalism, old issues that remain unresolved. States too will see such a proposal
as an infringement of or encroachment on their sovereign right to make policy decisions.
Others will question whether there is a constitutional basis for such federal action, although
couched here in terms of voluntary agreement. Nationalization of public mental health
care seems to be a necessary and vital policy strategy for the United States. The lifetime
prevalence of mental disorders, escalating costs, and an annual loss of billions of dollars
in productivity offer a compelling case that mental health care in the United States is in
serious crisis, if not an epidemic. Equally compelling is the conclusion that state govern-
ments alone cannot resolve the crisis and thus reduce the human and economic losses. The
economic, political, and employment value of maintaining state hospitals in small commu-
nities precludes an easy solution to the crisis. The crisis appears to be of such proportion
and historical precedent that federal action is needed to redirect public policy toward the
illusive goal of transformation.
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