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Does a Social Work Degree Predict Practice Orientation?
Measuring Strengths-Based Practice Among Child Welfare
Workers With the Strengths-Based Practices
Inventory–Provider Version
Emily M. Douglas, Sean C. McCarthy, and Patricia A. Serino

Strengths-based practice (SBP) is one of the primary modalities of social work practice. The literature on SBP does not address a standardized tool for measuring SBP or whether receipt of
a social work degree is related to practice orientation. We measure SBP with a provider-based
Strengths-Based Practices Inventory (SBPI-P) and examine whether a social work degree is associated with a higher level of SBP among 453 child welfare workers. The results indicate that the
SBPI-P is a reliable measure of SBP, with three factors—Empowerment, Community–Culture, and
Sensitivity–Knowledge—and that receipt of a social work degree is not associated with SBP. We discuss the potential reasons for the results and make recommendations for future research in the
measurement of SBP.

Strengths-based practice (SBP), a cornerstone of social work practice and education, is an
approach that seeks to identify adaptive resources used by an individual or system to reach
identified goals. Strengths are commonly associated with individual characteristics such as intelligence, temperament, life experience, available support systems, tangible resources, and access
to services (Rapp & Chamberlain, 1985). SBP is credited by many practitioners as the answer
to deficit-based models of social practice, which purportedly do not always identify solutions to
problems (Weick, 2009). According to proponents of SBP, it is a practical and tangible approach
to problem-solving that uses aspects of an individual or his or her environment to serve as the
intervention itself (Saleebey, 1996). Despite the integration of SBP into the social work profession, this approach has not been well-measured as a construct or as something that uniquely
belongs to the social work profession (Staudt, Howard, & Drake, 2001). We address the need for
the measurement of this practice approach by adapting the Strengths-Based Practices Inventory
(SBPI) from a client-based instrument to one that is provider-based. We use the SBPI-Provider
(SBPI-P) to examine several dimensions of SBP among a multistate sample of child welfare
workers and to explore whether receipt of a social work degree is related to SBP.
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HISTORY OF SBP
SBP was formally developed in the early 1980s by faculty at the University of Kansas School of
Social Welfare and quickly moved into community-based practice (Rapp & Chamberlain, 1985;
Saleebey, 1992; Staudt et al., 2001; Weick, Rapp, Sullivan, & Kisthardt, 1989). SBP was developed in response to the deficit-based model of practice (Weick et al., 1989), and it can be traced to
charity organization societies in the 19th century, which attempted to combat poverty by addressing what they would have termed individuals’ moral shortcomings (Trattner, 1999). This model
was also born from the profession’s relationship to medicine, which seeks to identify problems
to remedy. This is accomplished through assessment for physiological pathology. According to
strengths-based practitioners, when the medical model is applied to the psychosocial domain, it
can lead to the potentially erroneous conclusion that pathology is attributable to an intrinsic flaw
of the individual and may ignore environmental contributions (Weick, 2009).
SBP seeks to combat the medical model through the following foundational beliefs: (1) all
individuals possess the materials necessary to change and flourish; (2) emphasizing strengths will
promote change and empowerment; (3) clients are motivated to change within the security of a
relationship with a provider that focuses on strengths; (4) focusing on strengths orients providers
away from blaming the victim and allows providers to uncover how clients have overcome past
challenges; and (5) clients know what is most appropriate for themselves and serve as experts in
their own lives (Saleebey, 1992; Weick et al., 1989).
Speaking broadly, SBP emerged from the postmodern movement. Postmodern thought, such
as constructivist and narrative theories, emphasize the uniqueness of each individual’s story
and define the role of a clinician as a consultant as opposed to expert (Brun & Rapp, 2001).
This practice orientation also emphasized the examination of strengths versus an examination of deficits. Postmodern practice approaches were juxtaposed to the predominant practices
of the time and were met with resistance (Staudt et al., 2001). Critics of SBP hold that
the modality ignores objective reality as it is merely a positive reframe of serious situations
(Saleebey, 1996). Proponents of SBP contend that this approach does not ignore presenting
problems—rather, the orientation emphasizes strengths as points of entry for interventions (Rapp
& Chamberlain, 1985). Thus social workers who use SBP focus on solutions instead of problems and refrain from defining problems in homogeneous diagnostic categories (Weick et al.,
1989). Furthermore, SBP is not only congruent with the principals of social work but also
enhances worker–client collaboration by providing direction and resources to overcome presenting problems (Weick, 2009; Weick et al., 1989). SBP is now one of the primary modalities
of social work practice and education, and it is a regular subject at professional conferences and trainings for frontline workers, administrators, educators, and researchers (Cohen,
1999).
SBP and Empirical Evidence
Research on SBP approaches has found positive outcomes. Studies implementing nonexperimental designs reveal that individuals who receive services within an SBP framework evidence
high rates of goal achievement, decreased inpatient stays, satisfaction with services and service provision, and higher rates of subjective well-being and psychosocial functioning (Rapp &
Chamberlain, 1985; Rapp & Wintersteen, 1989; Siegal, Rapp, Kelliher, & Fisher, 1995). Studies
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implementing quasiexperimental and experimental designs found that individuals receiving
services using an SBP framework were more likely than control groups to achieve greater
employment/vocational involvement, social support, increased income, increased stress tolerance, adjustment in community and life skills, decreased symptoms of mental illness, decreased
hospitalization rates, and overall better outcomes at follow-up (Macias, Farley, Jackson, &
Kinney, 1997; Macias, Kinney, Farley, & Jackson, 1994; Modrcin, Rapp, & Poertner, 1988;
Siegal et al., 1995). None of this research, however, considers provider training. This is especially important among social work practitioners, because SBP is the foundation of social work
education and practice techniques today (Rice & Girvin, 2010). We address this gap in the
literature by examining whether receipt of a social work degree results in a higher degree
of SBP.
Further, Staudt, Howard, and Drake (2001) argue that research on SBP has not been adequately
operationalized by measurable behaviors, and we lack standardized tools to increase the validity
of research on SBP. Staudt, Howard, and Drake (2001) sought to operationalize SBP through a
review of the literature and found that the major themes included (1) emphasis on client strengths;
(2) services provided in person; (3) provision of both tangible and intangible services; (4) individualized services based on the needs of the client; (5) high level of responsibility given to the
client to define needs and course of action; and (6) an emphasis on client–clinician relationship
versus a team approach. In fact, there is no existing instrument that measures SBP techniques
(C. A. Rapp, personal communication, May 10, 2010). This gap will be addressed in this article
as well.
Green and colleagues (Green, McAllister, & Tarte, 2004) built on the work of Staudt and
colleagues (Staudt et al., 2001) to develop the Strengths-Based Practices Inventory, which was
designed to assess the use of SBP among providers from a client’s perspective. The instrument
was validated using samples of parents receiving community-based parenting support and child
education services, such as Head Start, and measures the client’s perception of the manner in
which services were delivered on four scales: (1) Empowerment—the extent to which social
workers encourage their clients to see their own strengths and to have faith in their own skills and
resources; (2) Cultural Competency—the extent to which social workers engage and encourage
their client’s cultural background into service provision; (3) Interpersonal Sensitivity—the extent
to which the worker can identify challenges and provide additional services for his or her client
and support client decisions they make about their family; and (4) Relationship-Supportive—the
extent to which the provider encourages social support through linkages with other parents in
the community as well as the client’s extended family. The SBPI was found to be a reliable and
valid measure of the SBP, with alphas ranging from .72–.92. We adapted this instrument to be a
provider-based, self-report measure of SBP—the SBPI-P.

THE CURRENT STUDY
SBP has been embraced by the social work profession as an effective and ethical modality in
which to provide services to clients (Tate, 2010). The literature on SBP, however, has not generated a solid instrument for measuring SBP (C. A. Rapp, personal communication, May 10,
2010) or indicated whether providers with a social work degree are more likely to use SBP techniques. We address some of those gaps among a multistate sample of child welfare workers by
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measuring SBP with the SBPI-P and assessing whether social workers are more likely to use SBP
skills. Specifically, we address whether
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1. the SBPI can be adapted from a client-based to a provider-based measure of SBP, and
2. child welfare workers with a social work degree are more likely to practice SBP than
non–social workers.

METHOD
Procedure
Data for this study were collected as part of a larger study, Child Maltreatment Fatalities:
Perceptions and Experiences of Child Welfare Professionals, from September 2010 to January
2011. Child welfare workers (CWWs), including frontline workers and managers, were recruited
to participate in an online survey that focused on CWWs’ perceptions of and experiences with
child maltreatment fatalities (CMFs). Potential participants were recruited through (1) online
advertisements (e.g., Child Welfare League of America) and (2) postings on social networking sites. Most responses, however, came from (3) announcements that were made to the Child
Maltreatment Research electronic mailing list (maintained by the National Data Archive on Child
Abuse and Neglect, Cornell University), where members in the field forwarded the recruitment
statement to workers and supervisors, and (4) through direct appeals that were e-mailed to the
most appropriate and easily identified agency administrator on each state’s child welfare services
website.
Individuals who responded to the solicitation were directed to the online survey hosted by
SurveyMonkey. Potential participants were informed of their rights as a participant in the study,
including that some of the questions might cause them distress. Participants were assured that they
could skip any questions and cease participation at any time. The final page of the survey featured
resources to national hotlines and websites where they could seek assistance for psychological
distress should they need it after taking the survey. The methods for this study were approved by
the Institutional Review Board at Bridgewater State University. Responses were received from
493 CWWs, 453 of which were complete enough to retain for analyses. More detail about this
study can be found in additional publications (Douglas, 2012a, 2012b, 2013).
Participants
Table 1 shows that almost 77% of the child welfare workers in this sample identified as White;
26.5% identified as a racial minority with the largest percentage being African Americans/Blacks
(16.3%). The sample of CWWs had a mean age of 42 and were predominately female—almost
90%. The sample of CWWs was also well educated, with 47.8% reporting that they had a bachelor’s degree and 51.3% a master’s degree. Only one respondent had an education level lower
than this, with an associate’s degree. Slightly more than half of the sample had a degree in social
work (57.6%) or human services (4.2%). More than a quarter had a degree in another social science discipline (31.5%); the rest (6.7%) had a degree in another field. The CWWs came from
27 different states, with the majority reporting from the South (44%).
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TABLE 1
Demographic Characteristics of Study Participants, N = 451
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Demographic Characteristic
Age
Gender—female
Race/ethnicityb
American Indian
Asian
African American/Black
Latino/Hispanic
Pacific Islander
White
Education
Associate’s degree
Bachelor’s degree
Master’s degree
Area of specialization
Social work
Human services
Other social science field
Other
State of employment
North (CT, ME, MA, NY, PA)
Midwest (IL, IN, MI, ND, OH, WI)
South (AL, DC, GA, LA, MD, NC, OK, TX, VA, WV)
West (AK, CA, CO, OR, WA, WY)

Percentage
41.7a
89.8
1.6
3.1
16.3
6.2
0.7
76.6
0.9
47.8
51.3
57.6
4.2
31.5
6.7
10.6
16.6
44.0
28.8

mean (SD) = 10.78.
minority categories were collapsed into 1 = any minority
(26.5%); 0 = nonminority.
a Age

b Race/ethnic

Instrument
The survey asked participants about their opinions and knowledge concerning maltreatment fatalities, whether or not they had a child die on their caseload and their experiences with the fatality,
assessed their SBP behaviors, measured their trauma symptomatology, and had a section on
demographic questions. The survey was pretested on a small sample of caseworkers and supervisors in Massachusetts and Texas before full implementation. The only questions that are used in
the present set of analyses concern SBP behaviors and demographic questions.
Strengths-based practice behaviors. SBP behaviors were assessed using an adapted version of the SBPI (Green et al., 2004). The 16-item SBPI measures the client’s perception of the
manner in which services are delivered: (1) Empowerment–5 items, (2) Cultural Competency–
3 items, (3) Provider Sensitivity–Knowledge–4 items, and (4) Relationship-Support–4 items.
We adapted the SBPI to assess SBP behaviors, from the CWW’s perspective. For instance, a
question on the Cultural Competency scale was changed from “The program staff encouraged me
to learn about my culture and history” to “I encourage my clients to learn about their culture and
history”; a question on the Relationship-Supportive scale was changed from “The program staff
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encourage me to share my knowledge with other parents” to “I encourage my clients to share
their knowledge with other parents.” We also adapted the response set from a 7-point scale ranging from 1 = strongly disagree to 7 = strongly agree, to a 4-point scale to be consistent with most
of the questions in the survey; 1 = strongly disagree, 2 = disagree, 3 = agree, and 4 = strongly
disagree. The full instrument is in the Appendix.
Demographic information. Participants were asked about their age, race/ethnicity (which
we dichotomized as minority = 1, not a minority = 0), education (less than high school degree,
high school degree, some college, 4-year degree, and master’s degree), and disciplinary background (social work, human services, other social science, and other specialization). Receipt of a
master’s degree was dichotomized as yes = 1, no = 0, as was receipt of a social work degree.

RESULTS
SBPI-P
We examined whether the SBPI could be adapted to a provider-based version by first conducting a principal components analysis with varimax rotation for the 16 items in the inventory.
Three factors emerged from this analysis, which were confirmed with a scree plot. The three
factors are presented in Table 2: (1) Empowerment, (2) Community–Culture, and (3) Sensitivity–
Knowledge. The reliability for each of these factors was .88, .76, and .78, respectively. The
finding of three factors differs from the four factors that emerged with the client-based SBPI.
A comparison between the items and the factors onto which they loaded for the SBPI and SBPI-P
are noted in Table 3, where the left-hand column displays the item, the middle column displays the
scale onto which that item loaded in the SBPI, and the right-hand column displays the scale onto
which that item loaded in the SBPI-P. A number of differences are apparent, predominantly that
no factor in the provider version addresses Relationship and Support. Instead, these items load
with the factors that encompass Community–Culture and Empowerment. Further, many more
items in the SBPI-P loaded with the Empowerment factor than in the client-based SBPI. The
Empowerment scale in the SBPI-P has 7 items, as opposed to 5; the Community–Culture scale
has 5 items as opposed to 3; and the Sensitivity–Knowledge scale has 3 items, as opposed to 4.

The Influence of a Social Work Degree on SBP
Prior to conducting a multivariate analysis to determine the influence of a degree in social work
on SBP behaviors, we conducted a correlation between the independent demographic variables
and the three dependent SBPI-P scales. The results are presented in Table 4. Having a social work
degree is only marginally related (p ≤ .10) to Empowerment at the bivariate level and was not
related to any other SBP scales. We regressed the independent variables onto the SBP scales, in
three different ordinary least-squares regression analyses; the results are presented in Table 5.
Receipt of a social work degree was not statistically related to any of the SBP scales, and the
percentage of variance explained with the models that we tested ranged from 1.8%–3.2%.
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TABLE 2
Summary of Items and Factor Loadings From Principal Component Analysis With Varimax
Rotation of the 16 SBPI-P Items
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Factor Loading

Item
I help my clients to see strengths in themselves
that they didn’t know that they had.
I help my clients to use their own skills and
resources to solve problems.
I work with my clients to meet their needs.
I help my clients see that they are good parents.
I encourage my clients to think about their own
personal goals or dreams.
I respect my clients’ families’ cultural and/or
religious beliefs.
I encourage my clients to go to friends and
family when they need help or support.
I support my clients in the decisions that they
make about themselves and their families.
I provide opportunities for my clients to get to
know other parents in the community.
I encourage my clients to get involved and help
improve their community.
I encourage my clients to share their knowledge
with other parents.
I encourage my clients to learn about their
culture and history.
I have materials for my clients’ children that
positively reflect their cultural background.
I give my clients good information about where
to go for other services they need.
I know about other programs that my clients
can use if they need them.
I understand when something is difficult for my
clients.
Eigenvalues
Percentage of variance

Factor 1
Empowerment

Factor 2
Community–
Culture

Factor 3
Sensitivity–
Knowledge

Communality

.812

.71

.783

.76

.775
.682
.674

.75
.64
.60

.536

.43

.492

.44

.387

.39

5.14
40.09

.767

.59

.750

.59

.667

.50

.591

.54

.586

.43

3.36
12.88

.880

.84

.867

.80

.564

.52

2.31
6.51

DISCUSSION
SBP has been embraced by social workers as an effective and ethical modality in which to provide services and is one of the dominant modalities of social work practice. This approach has
largely existed as a theoretical orientation and has not been routinely examined through empirical inquiry or study (Staudt et al., 2001). The purpose of this study was to examine whether
a client-based instrument of SBP behaviors could be successfully adapted for practitioners and
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TABLE 3
Comparison of Items and Scales in the Original SBPI and SBPI-P
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Item

SBPI Scale

I help my clients to see strengths in themselves that they
didn’t know that they had.
I help my clients to use their own skills and resources to
solve problems.
I work with my clients to meet their needs.
I help my clients see that they are good parents.
I encourage my clients to think about their own personal
goals or dreams.
I encourage my clients to learn about their culture and
history.
I respect my clients’ families’ cultural and/or religious
beliefs.
I have materials for my clients’ children that positively
reflect their cultural background.
I know about other programs that my clients can use if
they need them.
I give my clients good information about where to go for
other services they need.
I understand when something is difficult for my clients.
I support my clients in the decisions that they make about
themselves and their families.
I encourage my clients to share their knowledge with
other parents.
I provide opportunities for my clients to get to know other
parents in the community.
I encourage my clients to go to friends and family when
they need help or support.
I encourage my clients to get involved and help improve
their community.

SBPI-P Scale

Empowerment

Empowerment

Empowerment

Empowerment

Empowerment
Empowerment
Empowerment

Empowerment
Empowerment
Empowerment

Cultural Competence

Community–
Culture
Empowerment

Cultural Competence
Cultural Competence
Provider Sensitivity–
Knowledge
Provider Sensitivity–
Knowledge
Provider Sensitivity–
Knowledge
Provider Sensitivity–
Knowledge
Relationship-Support
Relationship-Support
Relationship-Support
Relationship-Support

Community–
Culture
Sensitivity–
Knowledge
Sensitivity–
Knowledge
Sensitivity–
Knowledge
Empowerment
Community–
Culture
Community–
Culture
Empowerment
Community–
Culture

TABLE 4
Pearson’s Correlations of Independent and Dependent Variables

Independent Variable
Gender
Age
Member of minority group
Master’s degree
Degree in social work
∗p

≤ .10. ∗∗ p ≤ .05.

Client
Empowerment

Community–Cultural
Competence

−.079
−.079
.020
.004
.090ˆ

−.038
.097∗
.068
−.065
.038

Sensitivity–
Knowledge
−.055
−.105∗∗
.001
−.025
.055
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TABLE 5
Multivariate Regression Analysis Summary for Child Welfare Worker Variables Predicting
Practice Behaviors on the SBPI
Independent Variable

B

Empowerment,
= .018 (N = 352, p < .001)
Gendera
−.770
Age
−.020
Member of race/ethnic minority groupb
−.072
Master’s degreeb
−.112
.493
Degree in social workb
Community–Cultural Competence, R2 = .032 (N = 358, p = .041)
Gendera
−.305
Age
.034
Member of race/ethnic minority groupb
.527
Master’s degreeb
−.568
Degree in social workb
.446
Sensitivity–Knowledge, R2 = .020 (N = 363, p = .204)
Gendera
−.215
Age
−.013
Member of race/ethnic minority groupb
−.089
Master’s degreeb
−.102
Degree in social workb
.145

SE

β

t

p

.540
.016
.372
.354
.357

−.076
−.069
−.011
−.019
.080

−1.424
−1.249
−.195
−.317
1.383

.155
.212
.846
.751
.168

.442
.013
.303
.291
.293

−.036
.140
.093
−.112
.087

−.690
2.599
1.738
−1.953
1.523

.491
.010
.083
.052
.129

.223
.007
.152
.146
.147

−.050
−.109
−.031
−.040
.056

−.963
−2.029
−.582
−.698
.986

.336
.043
.561
.486
.325
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R2

a This
b This

is a dummy variable, where 1 = Male, 0 = Female.
is a dummy variable, where 1 = Yes, 0 = No.

whether providers who have a degree in social work are more likely to use an SBP orientation
than providers with a different disciplinary background. We conclude that the SBPI-P measures
constructs slightly differently than the client-based version and likely needs replication. We also
conclude that, with regard to the sample examined in this study, receipt of a social work degree
was not related to SBP orientation.
Constructs of SBPI-P
The measurement of SBP has lagged behind the widespread adoption throughout the social work
profession. Critiques argue that SBP was not well operationalized (Staudt et al., 2001), and even
the principal founders of SBP acknowledge that there is no validated measure of SBP (C. A.
Rapp, personal communication, May 10, 2010). We addressed this through our examination of
the SBPI-P. Our analyses for the SBPI-P identified three constructs of SBP, all with good measures of reliability ranging from .76–.88. This tool, adapted for providers, resulted in factors
addressing (1) Empowerment, (2) Community–Culture, and (3) Sensitivity–Knowledge, but not
Relationship-Support, which is a scale in the client version. The items that are in the RelationshipSupport scale for the client version were redistributed to the other scales. The fact that the sample
comprised only CWWs may have influenced this outcome. Anecdotal evidence suggests that
some CWWs exercise poor power-relations with their clients (Wexler, 2008). Similar concerns
have been noted in the professional literature about the need for workers to attend to unequal
power relations with their clients (Bundy-Fazioli, Briar-Lawson, & Hardiman, 2009; Mandell,
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2008) and the need to provide training around empathy within the child welfare workforce
(Gelfand, Starak, & Nevidon, 1973; Mullins, 2011). On a related note, child welfare workers
have to balance their role as provider and as an agent that polices their clients (Booth, 2006;
Deukmedjian, 2008; Hayes & Spratt, 2009), which may explain why a factor that focuses on
Relationship Support did not emerge from the analyses as it did in the client version. We recommend that SBPI-P be tested on a sample with a larger variety of provider roles. We also did
not include any measures of validity, as Green and colleagues (Green et al., 2004) did in their
assessment of the client version. This is an important next step for researchers measuring SBP
techniques.

Social Work Degree and SBP
Schools of social work vary considerably. At the same time, because the education that they
offer students is accredited by a national professional association—the Council on Social Work
Education—there is also great similarity between schools with regard to content, professional
standards, and practice orientation, such as social justice and SBP. The literature suggests that
it would be nearly impossible for a student to emerge from a school of social work today and
not learn about SBP (Johansson et al., 2008; Kivnick, Jefferys, & Heier, 2003; Rice & Girvin,
2010). Thus one could argue that social service providers with a social work degree are in
a better position to use SBP techniques in working with clients than are providers without a
social work degree. Our analyses, however, did not provide support for this argument. There
was no statistically significant relationship between having a social work degree and SBP for
any of the scales in the SBPI-P. It is possible that a degree in social work does not uniquely
prepare one for SBP. The SBP model has been widely stressed and implemented throughout
most of the social service sector (Allison et al., 2003; Lietz, 2011; Lietz & Rounds, 2009; Rapp,
Saleebey, & Sullivan, 2005; Sheely & Bratton, 2010; Whitley, White, Kelley, & Yorke, 1999),
which means that providers will be exposed and trained in SBP, even without a degree in social
work.
Further, the lack of association between a degree in social work and SBP may be related
to the fact that SBP was tested on a sample of CWWs, where SBP orientations are sometimes
questioned, both within the profession and by others (Gelfand et al., 1973; Mullins, 2011; Wexler,
2008). That said, SBP has been integrated into the child welfare profession since at least the early
1990s (Abbey, 1993; Brownlee, Rawana, MacArthur, & Probizanski, 2010; Lietz, 2011; Rawana
& Brownlee, 2009).
Another consideration is whether the SBPI-P actually measured SBP. Others have noted the
difficulty of measuring clinical practice modalities and practice techniques as they vary between
social workers and clients (O’Hare & Collins, 1997; Sheafor, 2011; Zimmer & Bound, 1987). The
practice techniques in the SBPI were based on the literature concerning SBP and were validated
as well (Green et al., 2004). That said, given that SBP is part of social work education throughout
the nation (Johansson et al., 2008; Kivnick et al., 2003; Rice & Girvin, 2010) and the SBPI-P
did not find an association between having a social work degree and this instrument, it is worth
considering that the SBPI-P does not adequately measure SBP. If that is the case, researchers
may want to review SBP curricula and assess the degree to which it overlaps with items in the
SBPI-P.
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Small Amount of Variance Explained
The models that we tested to predict SBP explained a very small amount of the variance, for
which we provide a number of potential different explanations. First, it is possible that models
predicting practice behaviors need to include information beyond demographic information and
educational specialization. For example, other studies that have examined practice orientations
and behaviors have considered social workers’ beliefs (Bernard & Gupta, 2008), training, as well
as the workers’ life experiences (Palmer-House, 2008), worker level of stress and confidence in
skills (Regehr, Bogo, Shlonsky, & LeBlanc, 2010; Van Hook & Rothenberg, 2009), and co-worker
support (Curry, McCarragher, & Dellmann-Jenkins, 2005). Researchers could also examine the
number of years in the field, type and level of supervision received, and size of caseload, in
addition many other factors.
Second, it is possible that child welfare workers do not use an SBP orientation. Some research
has found that child welfare professionals do not always use SBP, even though they may be trained
to do so (Lietz, 2011; Werrbach, 1996). The literature has also noted barriers to adopting this
practice technique within a child welfare setting. Some have argued that because of the policing
function that CWWs play, it is impossible to use an SBP approach in this particular field (Cowger,
1998). Still others have noted CWWs’ collaboration with other professions that are not strengthbased, such as law enforcement, the courts, and timelines mandated by federal law, makes it
difficult to use an SBP approach (Anderson & Sundet, 2006). Thus, although workers may learn
SBP techniques while they are in school, they may find it difficult to implement this practice
orientation when they are in the field of child welfare.
Third, it is possible that CWWs use SBP techniques in their work with families, but the items
in the SBPI-P are not especially relevant to their work. We have already noted this concern, but
it is relevant to the discussion here as well. For example, the statement “I provide opportunities
for my clients to get to know other parents in the community” may not be a valid measure of
CWWs’ practice skills. Parents may not want others to know about their involvement with child
protective services. Similarly, the statement “I encourage my clients to share their knowledge
with other parents” may also be irrelevant to CWWs because most parents are involved with
services as a result of concerns regarding their capacity to adequately parent their children.
Last, it is possible that social work educators are not teaching SBP. There is no evidence
to support this (Johansson et al., 2008; Kivnick et al., 2003; Rice & Girvin, 2010), but it is
worth exploring. These are five plausible reasons why the models we tested predicted so little
variance. We recommend testing the SBPI-P with a sample of providers from diverse fields of
social work/human services.

LIMITATIONS
This study is not without limitations. First, data for this study was collected as part of a
larger study, Child Maltreatment Fatalities: Perceptions and Experiences of Child Welfare
Professionals. CWWs were recruited to participate in an online survey that focused on CWWs’
perceptions of and experiences with child maltreatment fatalities. The primary intent of the
study was not to test the constructs measured by or the reliability of the SBPI-P. Second, the
study is based on a convenience sample of CWWs and is not representative of all workers
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nationwide or workers in their respective states. Our sample has a lower proportion of males,
is less racial/ethnically diverse, and is better educated compared to a national sample of workers
(Barth, Lloyd, Christ, Chapman, & Dickinson, 2008). Other limitations have already been noted:
potential problems of testing the SBPI-P with a sample of CWWs and whether the items on the
SBPI-P are especially relevant for this profession.

CONCLUSIONS
This article presents the results for the first comprehensive measure of SBP techniques that is
designed to be administered to social service providers working with children and their families.
Three factors of SBP emerged—(1) Empowerment, (2) Community–Culture, and (3) Sensitivity–
Knowledge—all with high levels of reliability. Receipt of a social work degree, however, was not
related to SBP. Further, the models that we tested predicted a very small percent of the variance
in the SBPI-P measures. Based on these results, we recommend the following.
1. Researchers replicate this study with a group of social service providers from a diverse
array of professional fields.
2. Researchers include additional measures in order to test the validity of the SBPI-P.
3. Social work educators examine the extent on which they are teaching SBP and the extent
to which their alumni use SBP techniques after graduation.
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Strengths-Based Practices Inventory–Provider
The following questions ask about your approach to working with your clients, in general. Please
note that child welfare professionals use a variety of acceptable approaches when working with
families. Remember that there is no right or wrong answer. We are looking for your honest
responses. Please indicate the extent to which you agree with each of these statements.

Item
1. I help my clients to see strengths in themselves that they
didn’t know that they had.
2. I help my clients to use their own skills and resources to
solve problems.
3. I work with my clients to meet their needs.
4. I help my clients see that they are good parents.
5. I encourage my clients to think about their own personal
goals or dreams.
6. I encourage my clients to learn about their culture and
history.
7. I respect my clients’ families’ cultural and/or religious
beliefs.
8. I have materials for my clients’ children that positively
reflect their cultural background.
9. I know about other programs that my clients can use if
they need them.
10. I give my clients good information about where to go for
other services they need.
11. I understand when something is difficult for my clients.
12. I support my clients in the decisions that they make about
themselves and their families.
13. I encourage my clients to share their knowledge with other
parents.
14. I provide opportunities for my clients to get to know other
parents in the community.
15. I encourage my clients to go to friends and family when
they need help or support.
16. I encourage my clients to get involved and help improve
their community.

Strongly
Disagree

Disagree

Agree

Strongly
Agree

