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WORK PLACE COLLECTIVES:
A STRATEGY TOWARD DECENTRALIZED DEMOCRATIC SOCIALISM*
by
David G. Gil
Brandeis University

I explore in this essay a possible strategy for the transformation of
democratic, capitalist states into decentralized, democratic, socialist
societies. The strategy suggested here can be pursued now within the United
States and similar nation-states whose formal legal frameworks provide for
certain civil and political rights including freedom of speech, press, assembly,
association and life-style, due process, etc. More specifically, I will examine
the notion of voluntary, social, economic, and political collectives, and networks of such collectives, organized in and around existing urban and non-urban
places of work -- fresh cells of participatory democracy and socialism within
the aging, crises-ridden bodies of liberal, capitalist states, a notion akin
to the Kibbutz model and federation among Kibbutz settlements. (1) I will
also touch on a related issue, namely, who is to benefit from a revolution
toward democratic socialism, and hence, who should be encouraged to join transformation movements and the proposed work place collectives.
Decentralized, Democratic Socialism
Socialism and democracy mean different things to different people. It is
therefore necessary to clarify my understanding of decentralized democratic
socialism before discussing a feasible strategy toward that goal. Human
societies, past, present, and future, can be described in terms of several,
interrelated, essential, existential processes, and a cluster of values which
evolve along with the institutionalization of these processes, and which come
to permeate the consciousness of members of societies, thus assuring the relative stability of established institutional orders. (2) The interrelated
existential processes are: (a) management of life-sustaining and life-enhancing,
productive resources, including natural and human-created resources; (b) organization of work and production; (c) distribution of goods and services, of social

recognition, and of civil and political rights; and (d) modes of decision-making,
coordination, integration, and governance. The value cluster involves positions
on several related dimensions, relevant to the workings of the foregoing
institutional processes: (a) Equality -- Inequality; (b) liberty -- domination;
(c) Affirmation of life, self, and others -- selfishness, disregard of others
and viewing them as means to one's ends, disregard of life; (d) cooperation -competition.
Values:
The value positions underlying the institutional processes of
decentralized, democratic socialism are equality, liberty, affirmation of life,
self and others, and cooperation. It is a social order in which every human is
*Chapter #5 from BEYOND THE JUNGLE, Cambridge, Mass.: Schenkman Publishing Co.,
and Boston, Mass.: G.K. Hall & Co., 1979. Presented at the Socialist Party,
USA Convention, Milwaukee, Wisconsin (May 1977).
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considered equal in intrinsic worth in spite of manyfold differences among
individuals and groups, and in which everyone enjoys the same social,
economic, civil, and political rights, liberties, constraints, and responsibilities. Everyone is considered an autonomous subject rather than
an object or means to someone else's ends. No one is dominated and exploited
by others and institutional arrangements are conducive to free and full
development of everyone's inherent potential. Equality within the context
of liberty and affirmation of life, self and others does not, however, mean
uniformity and monotony as is often assumed erroneously, but an equal right
for everyone to be different and actualize one's individuality within the
reality of available aggregate resources.
Existential Processes: In a decentralized, democratic socialist society,
natural and human-created, life-sustaining and life-enhancing, productive
resources are freely available for use by all, on equal terms, subject to a
collectively and democratically evolved rational system of priorities concerning
the allocation and distribution of scarce resources. The use of all resources
is geared to the satisfaction of collectively acknowledged individual and
public needs, and resources are managed in a manner minimizing waste and destruction, and assuring conservation and high quality of goods and services.
Individual and corporate ownership and control of productive resources and
their exploitation for profits and for concentration of economic and social
power are replaced by a system of horizontal integration involving direct,
democratic control by local communities, and trans-local democratic coordination assuring exchanges of resources on egalitarian terms of trade among local
communities. Major objectives of the trans-local coordination are management
of resources and needs over wider areas and equalization of access for all
communities to needed resources not available locally, assuring thus that
intrinsic human needs are met everywhere in spite of differences in the
geographic distribution of natural resources and differences in the development of scientific knowledge and technological skills.
In democratic socialist communities, everyone is expected and entitled
to participate in design, direction, and implementation of production of
needed goods and services. Work processes are redesigned into nonhierarchical
and nonfragmentized patterns to facilitate integration of the physical,
intellectual, creative, and emotional capacities of people at work. People
understand their work and they are masters, rather than "factors" of production.
They work cooperatively rather than competitively, thus providing opportunities
for the emergence of mutually supportive, meaningful, caring, and loving human
relations. People choose the kind of work they like to do and they can change
their chosen fields from time to time. Rotation assures coverage of intrinsically unsatisfying tasks and access to intrinsically satisfying tasks chosen
by too many people. There is no unemployment, no forced retirement, no forced
exclusion of young people from participation in work, no selective exclusions
on the basis of sex or other personal characteristics. Tasks are however matched
to individual capacities. Decentralization also facilitates a "human scale"
for places of work instead of the prevailing, huge, dehumanizing and highly
bureaucratized settings of production. Technology and automation are used
selectively not on the basis of profit criteria, but when and where such use
enhances the quality of work processes and of products and does not result in
inappropriate loss of non-renewable materials and energy.
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Rights to goods and services and to social recognition do not depend in
democratic socialist communities on the type of work one performs but on
one's individual needs. This means that there are no individual material
incentives and no differential wages and prestige linked to different work
tasks. Rather, all work needed by communities to sustain the existence of
their members and to enhance the quality of life is respected equally, and
everyone has access to the goods and services needed for one's full development within the limits of available resources, and subject to the requirements
of equal rights for all.
Methods of decision-making and governance in democratic socialist communities reflect the principle that everyone is equally entitled to participate
in decisions affecting one's existence and well-being, and to access to all
relevant information concerning such issues. This requires elimination of
secrecy in governance processes. These principles can be achieved through
decentralization of governance to communities small enough to permit personal
communication among members, yet large enough to be conducive to social
cohesion and continuity, and to economic viability and self-reliance, which
does not imply social isolation and autarky.
A political system fitting these
requirements is organized and integrated horizontally and anarchically rather
than vertically and hierarchically. This means that self-governing, local
communities, united internally through common economic and social interests,
and conducting their affairs through participatory democracy, develop joint
coordinating mechanisms for regional and trans-regional cooperation and exchanges.
These latter mechanisms function through representative, democratic assemblies
whose members represent not anonymous individuals, but their respective local
communities in whose lives they continue to participate while serving in an
assembly. Community members serve in coordinating assemblies on a rotating
basis and are not entitled to special privileges, for such service is considered
equal in importance to all other tasks required for a community's way of life
and well-being.
The brevity of this sketch is not meant to suggest that the evolution and
implementation of decentralized, democratic socialism is simple and that we
already know all there is to know about it. Implications of the notions presented here will emerge only as people work together toward the creation of
such communities and societies in accordance with their own ideas, preferences
and life-styles. There is no single, correct model for decentralized, democratic
socialism, only one general set of values and principles which lend themselves
to many variations in real life. All I intended to do here was to sketch this
set of values and principles.
Assumptions Underlying a Work Place Collective Strategy
Political strategies for transformation of established social orders are
essentially hypotheses or predictions concerning anticipated effects of specified
courses of action upon given social realities. Like all hypotheses, political
strategies involve, inevitably, uncertainties. These uncertainties can be
reduced when assumptions underlying a strategy are made explicit so that its
logic and validity may be examined. I will, therefore, note here several related
assumptions underlying the work place collectives strategy.
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Political strategies in inegalitarian, competitive societies concern
usually intense conflicts among groups who differ markedly in perceptions
and definitions of their interests. I assume, however, that a strategy toward
democratic socialism ought to define its goals in terms of genuine human interests, rather than in terms of segmented interests of given sub-groups of
societies such as the "working class." Goal definitions derived from inclusive
human interests are conducive to transcending conventional conflict models or
"zero-sum" models of revolution and strategy. They avoid a-priori definitions
of certain population segments as enemies, definitions which invariably turn into
self-fulfilling prophecies, and they open up possibilities for everyone, irrespective of social background, to join liberation movements rather than resist
them.
Next, I assume that strategies toward decentralized, democratic socialism
are unlikely to attain their goals, when their means are incompatible, in a
qualitative sense, with the societal reality they are meant to bring into being.
Hence, decentralized, democratic socialist societies may not be attainable through
coercion and violence, nor through centralized authority, since coercion, violence,
nor through centralized authority, since coercion, violence, and concentration of
economic and political power are the very negation of equality, liberty, affirmation of life, and cooperation -- the essence of decentralized, democratic socialism.
Such societies are more likely to result from voluntary, decentalized, nonhierarchical, direct actions by groups of individuals who are committed to, and
begin to practice on their own, democratic socialism in their everyday lives,
within the social space available to them, and who link up with others engaged
in similar practices elsewhere, thus creating gradually new social realities
within established social orders.
A further assumption leading to the same strategic conclusion is that reasoned arguments alone, aimed at affecting people's consciousness, their perceptions of interest, and their consequent choices in conventional electoral
processes, are unlikely to bring about decentralized democratic socialist
societies. Verbal and other symbolic communications aimed at changing prevailing
consciousness and perceptions are, of course, essential elements of any political
strategy; and honest, non-manipulative participation in electoral processes may
at times be an appropriate element of a comprehensive strategy for radical
social change. However, verbal and other abstract communications are likely to
be less convincing than the actual practice of existential alternatives. Large
numbers of people in the United States and in similar countries are not likely
to opt for democratic socialism unless the feasibility of such a way of life is
first demonstrated in practice through concrete, voluntary experiments, and
unless participants in such practice find their experiences more fulfilling and
meaningful than life under prevailing conditions of inequality, competition,
and hierarchical controls, and share their actual experiences and findings with
people around them.
This assumption is related to the fact that most people in societies like
the United States are linked through life-long experiences and through consciousness based on these experiences to the existing social order which offers them a
measure of security when they conform to established modes of existence and when
they engage in competitive pursuit of selfish interests. They are largely ignorant of possible alternatives to the social status-quo and tend to be afraid of
what they do not know. Since people tend to gain now marginal material rewards
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and differential social recognition for success in competition, they are
divided individual against individual, and group against group, and they
are easily controlled from above by centralized authority. One possible
way of reversing these self-perpetuating, alienating processes seems to be
to create, voluntarily, alternative patterns which negate in all respects
the values, structures, and dynamics of the prevailing order.
My final assumption is that any strategy toward decentralized, democratic
socialism must confront the central feature of capitalism, the established
rights of property and control over society's means of existence and production,
and must suggest appropriate means for making these resources available for
use by all people on equal terms, in a cooperative, self-directing and selfreliant manner geared to the acknowledged needs of all.
Work Place Collectives
Work place collectives as conceived here are groups of individuals working
in the same place, and their families, who have chosen to shape their personal
and social relations, and their economic and political affairs, as far as
possible, in accordance with democratic and socialist values and structures.
They are to become the basic units of an expanding democratic socialist reality
and consciousness. People can now create such units for themselves, voluntarily,
without the need for outside help and investment-capital, instead of talking
about the need for a socialist revolution sometime in the future and waiting
for someone else to carry out that longed-for revolution. As such work place
collectives would establish themselves over time in different locations, it
may become possible to create a federation of collectives. The purpose of such
a federation would be to facilitate mutual aid and coordination among decentralized, self-governing collectives for social, economic, and political ends concerned with expanding the space for egalitarian, cooperative, and democratic
existential patterns. Such a federation may eventually, through coordinated,
non-violent, direct action, effect fundamental changes in the direction and
control of work places and in the quality of work and products. Ultimately,
this could lead to a restructuring of all production in accordance with such
rational criteria as meeting the needs of people, enhancing the quality of
products, eliminating build-in obsolescence, avoiding waste of resources and
energy, eliminating exploitation, and exchanging products on egalitarian terms
of trade. The long-range goal of work place collectives is to set in motion a
revolutionary process of fundamental social, economic, and political transformation. The realization of this goal depends mainly on the extent to which
the collectives will succeed in becoming a viable force permeating every kind of
work setting throughout society, and on their ability to create settings where
humans will lead more meaningful lives and attain a greater measure of selfactualization.
Let me now sketch in greater detail what I mean by voluntary, democratic
socialist units in and around places of work, units which - as suggested above are meant eventually to federate themselves into powerful economic and political
networks capable of gaining control of our productive resources, and thus capable
of transforming our social order and human relations. And let me also note some
of the many problems which will have to be confronted by a movement pursuing this
strategy.
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Most people are now working regularly at some place of work alongside
others -- in a factory, a mine, an office, a farm, a school, a hospital, a
government agency or other institution, etc. We are organized in these work
places in the "normal" capitalist fashion which results in certain well-known
dynamics and human relations. This means we tend to compete with one another;
we want to be promoted in status and recognition ahead of others; we want to
shift to more desirable work; and we try to gain higher compensation and rewards
of all kinds for ourselves at the expense of others. In short, we are locked
into the selfish, competitive, inegalitarian patterns of the capitalist social,
economic, and political system. The competitive struggles for the meager rewards
of that system divide us: individual against individual, group against group,
men against women, black against white, etc. These struggles also shape our
consciousness and concepts of reality. They affect all our human relations
and color our entire existence, not only at our places of work, but also in
our communities and neighborhoods and throughout the fabric of our society.
From a theoretical as well as practical perspective, it seems entirely
possible that, even while the prevailing societal system continues to operate
in its customary manner and to hand out its meager rewards in the divisive
fashion it has always done, we who work in its many large and small enterprises
and institutions say to one another: "Let us constitute ourselves and our
families as collectives in and around our places of work; let us take our individual wages, salaries and other rewards and put them all together; and let us
treat these aggregated resources as belonging to us together, rather than as
belonging to me and to you in separate, different shares; and let us think and
decide together how we will use these resources so that they are allocated in
a manner assuring reasonable satisfaction of everyone's needs rather than in
accordance with who happened to have received which share for one's individual
work; let us stop the insane and mutually destructive competition among ourselves and let us, instead, cooperate with and support one another; in short,
let us move BEYOND THE JUNGLE and let us create meaningful, existential alternatives for ourselves and our families."
All this may sound simple, but it is actually very difficult to translate
into reality. For it involves a real test of whether we really believe in,
and are ready to establish democracy and equality for ourselves, by our own
actions; or whether we want democratic and egalitarian values and institutions
given to us some time in an uncertain future through some miraculous, political
process in which we are merely passive bystanders rather than active agents.
Frankly, I doubt that democracy and equality will ever be given to any people by
anyone else; but I think that we, and only we ourselves, can craate institutions
based on egalitarian and democratic values for ourselves if we really have convictions about such values and institutions.
Surely, there are many questions and problems concerning this strategy.
Work place collectives will not be created easily because we all are now insecure
and afraid of the unknown. We have achieved an illusion of relative security
in the prevailing system through our individual positions, rewards and expectations
and through the many material goods and services we may be able to acquire individually. So we must begin by talking openly with one another about these ideas,
and we need to examine their potential implications and consequences for our way
of life before we commit ourselves to act. What are we really afraid of? What
are the roots of our insecurities? Can we really become a "mutual insurance"
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against individual unemployment, ill health, old age, and many other risks
which are normal events under prevailing capitalist dynamics? Can we overcome
our competitive and selfish habits which are serving us fairly well within the
prevailing system in which they have emerged as appropriate defense mechanisms?
Is human nature really capable of genuine cooperation as Kropotkin and many
others have claimed? (3) Are we really able to deal with the many large and
small issues of everyday life in collectives, by talking things over patiently
and by making decisions in a truly democratic fashion? And how will we design
the many details of our unique way of collective life, for surely there is no
single correct model? What will we do together and what will we do separately?
Will we all live under the same roof, in the same neighborhood, or will we live
in separate homes or apartments and in different neighborhoods? How will we
care for our children? etc.
Fortunately, what I am talking about has actually been and continues to be
a living reality in one form or another in Kibbutz settlements in Israel, in
Ujamaa villages in Tanzania, in collectives in China, and in many other countries,
including also the United States, where many of these issues have been worked
through rather satisfactorily. Many of these collectives have by now developed
into well-functioning alternative forms of human existence. People there live
and work collectively. They work at different tasks, but their individual needs
are being met irrespective of differences in their tasks and of the specific contribution they make to the aggregate product of their collective. The strategy
proposed here builds on these experiences and suggests the possibility and
desirability of creating urban and also rural workers' collectives similar in
philosophy and design to the Kibbutz model, but organized in and around functioning
industrial and other enterprises rather than as fully independent, autonomous
units which already control their means of production and existence. Important
advantages of this model in terms of the current stage of political evolution
in the United States are that it is not a "withdrawal" model, but an intentionally,
politically activist one, and that it can be created without outside capital
and other forms of outside support. Workers can start it on their own with
what they have and receive in the course of employment.
The proposed work place collectives would introduce alternative existential
models right into the productive centers of our society, where they could initiate
a political and existential dialogue with many others working there and with the
prevailing systems of control, and where they may eventually confront, challenge,
and transform the organizations in which they work by non-violent, direct actions
made possible through social and economic solidarity and shared political commitment within and among many collectives. Past experiments to create collectives
in the United States were usually carried out on the margins of society, in rural
settings or in separate residential neighborhoods. They required also considerable
amounts of investment capital. Isolation from the mainstream of urban, industrial
society tended to reduce their effectiveness as agents of fundamental, macrosocial changes.
They served, however, as important settings and models for
learning about collective life. The strategy proposed here is meant to correct
the shortcomings of earlier expcriments with collectives in our society, while
also learning from their experiences.
Let us think through what could actually happen over time, if we were to
create large numbers of work place collectives in many enterprises, capable of
confronting the managements of their individual institutions and eventually the

entire corporate structure and the state institutions which the corporate
structure now dominates to a large extent. Were we to do this systematically
without prematurely attempting to take control of the enterprises and organizations in which we work, but concentrating our efforts on developing our own,
internal, democratic and collective processes and institutions, and were we
to link our work place collectives gradually into a growing network for mutual
aid and support and for common political actions with work place collectives in
other enterprises and institutions, then these collectives and their federation
could evolve over time into powerful political and economic instruments in every
industrial enterprise throughout every sector, throughout the entire economy,
and hence throughout society. And then we could at some appropriate, collectively
selected point in time -- provided we coordinate our planning and actions
patiently -- assume control and direction of our society's entire productive
resources, services, and governing agencies, its factories, mines, farms,
offices, schools, financial institutions, communications media, transportation
systems, hospitals, etc.
Two points need to be stressed here especially. Coordinated action among
the many, separate work place collectives is crucial in this process as any
premature takeover of individual enterprises by individual collectives could
be easily resisted by the State. And, even should an individual takeover
succeed before other collectives are ready to act, the successful collective
is likely to be forced by the prevailing economic dynamics to behave simply
as another capitalist unit in competition with other enterprises in the existing
market. The second point is that during the preparatory phase of organizing
individual work place collectives, attempts should be made to develop collectives
also among government workers on local and central levels, and also among
police and military forces and among employees of the various intelligence
services. Such organizing efforts are going to be especially difficult, but
we should remember that individuals working for such organizations are human
beings like the rest of us, and that they have the same needs and capacities
we all share. The working conditions of public employees and their experiences
are not any better than the conditions and experiences of many workers in
other sectors and they are often worse. Hence, we must not assume that they
are less ready to participate in liberation movements than workers in the
"private" sector. It is only when we confuse the hired agents of the State
with the State itself and its oppressive functions, that we overlook the human
potential and the need for liberation among the many individuals who are now
forced by circumstances not of their making to support themselves and their
families as police officers, soldiers, intelligence agents, etc. Once we
approach these individuals as potential brothers and sisters and stop referring
to them as "pigs," we will find ways to include them in our efforts to organize
work place collectives.
I should like to note now several additional advantages of the strategy
suggested here. One such advantage is, that instead of merely talking forever
about the supposed blessings of democratic socialism, we would be creating
living samples of it which people could observe right in front of them, and which
they could compare with their current way of life. When we now talk to people
about the desirability of an alternative social order, they ask invariably
whether we want to live like the Russians do. When we point out that what we
have in mind when we talk about democratic socialism may be different they want to
know where this other socialism exists. We are then forced to refer to vague
in our minds, but cannot point to a real live example. People, however,
images
want to examine concrete instances before they make up their minds.
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Now suppose, as a member of a well-functioning collective at my place
of work I could say to a co-worker or neighbor: 'Why don't you visit with us
and observe how we live?" If we could demonstrate that our collectives made
possible a better way of life than workers can now achieve for themselves as
individuals through competitive and selfish life styles -- and by better I do
not refer only to material aspects, but also to the quality of the total human
experience -- then our arguments for alternatives may become more persuasive,
as people could understand easily what we were talking about. Concrete, living
models are simply more powerful than abstract presentations.
Living models of workplace collectives could also demonstrate to workers
that they can become more effective power factors in workplaces than conventional
trade unions, long before the transformation of the capitalist system,because
the members of such collectives would be more committed to one another. Their
solidarity would be stronger than that attainable in unions since their mutual
bonds would be social, psychological, and political, in addition to the economic
interests which members of trade unions share. Consequently, it will be more
difficult for the management of enterprises and institutions to control and
divide workers organized in collectives and to lay off individuals. And even,
were some individuals laid off, they would continue as fully entitled members
of their collectives, and their personal and economic security would not be
threatened as much as under prevailing circumstances.
The resources of workplace collectives would also make it easier for them
to take part in direct political actions and in political education away
from' their workplaces and homes. For they could free members on a rotating
basis for political functions and guarantee their and their families economic
security for the duration of these activities.
A further advantage of the proposed workplace collectives is that they
would enable us to examine experientially and intellectually what we actually
mean by such notions as participatory democracy, cooperation, social equality,
liberty, etc. So far, these are merely words, and we have little direct
experience with their meanings in practice. Our experiences are only with the
opposites of these notions, namely with hierarchy, authority, domination, exploitation, mutual manipulation, competition, and above all, with social inequality. Once we come together in voluntary, democratic collectives, we could
explore the deep meanings of these notions, and the multiple linkages among
them. There are going to be many concrete and philosophical difficulties when
one risks leaving behind the pseudo-security of our current individualistic life
styles and becomes involved in a collective. Yet such a step should also be
emotionally rewarding as it should bring one closer to a way of life which is
not marred by the social and psychological isolation and alienation in which we
are now trapped. And, as we would learn by experience the real meanings of
alternative modes of human existence and the possibilities they offer for
individual development, we would enhance our abilities to convey these new
insights to others and involve them in the revolutionary process.
In our present way of life, few individuals, if any, have close friends
whom they can trust unconditionally. Such friendships are so rare now, since,
as long as we each pursue separate economic interests, we tend to calculate the
costs of friendship in economic terms. It is only when we create social

structures which encourage and reward mutual aid among people, that economic
interests will unite rather than divide us, and that we will gradually be
able to overcome our social and psychological isolation and experience the
meaning of genuine friendship. Living in social and economic collectives
will teach us the meanings of human relations shaped by the dynamics of social
equality which are qualitatively radically different from the dynamics and
relations which permeate the prevailing societal context. As our human
relations would gradually change in their quality under the impact of egalitarian, collective institutions, our consciousness about ourselves and reality
will also be transformed. We will come to trust ourselves and others around
us.
All this may sound very distant, unreal, and impractical. Such arguments are always raised whenever one advocates radical changes of the statusquo. We can, however, not counter these arguments effectively, while we
continue to live the very negations of democracy and socialism in our everyday
lives, and while we merely talk about alternatives. People will be able to
accept the possibilities and practicality of what we advocate only when we
ourselves risk living the proposed alternatives, and when we thus bring about
consistency between what we advocate as possible solutions to the constant
problems and crises of capitalism and our everyday lives.
To conclude this brief discussion of workplace collectives, I should like
to reemphasize that I am not suggesting one single style or model of such
collectives, but only a certain set of principles and values which can give
rise to many different actual models, to be worked out in practice by members
of given collectives in accordance with personal tastes and preferences. There
are likely to be as many different styles and models as there will be collectives. And this is how it should be.
Revolution -- For Whom?
I need to touch now on a related issue of strategy, namely, who is expected
to benefit from a revolution toward decentralized, democratic socialism, and
whom should we therefore try to involve in the proposed workplace collectives.
There seems to be a tendency among the political left to act as if a
socialist revolution would benefit only currently disadvantaged segments of
society -- the "working class," whatever that may be, or groups who are now
severely deprived and exploited in an economic sense. Intellectually, we know
this to be a superficial and misleading notion, but our emotional, political
arguments and communications tend to avoid dialectic complexities and we present
the revolution usually as a win-lose proposition, where the "evil capitalists"
and the "ruling class" are losers, and the exploited workers winners, and where
the former ruling class is simply replaced by a workers' government. One inevitable consequence of such an unsophisticated image of the revolutionary process
and goal is that powerful segments of the prevailing social order are literally
pushed to do everything they can to prevent the revolution in which they are to be
losers. They respond quite rationally to the revolutionary message which defines
them as enemies.
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A more penetrating analysis of the current existential reality, and
hence of the revolutionary goal and process suggests that the real "enemy"
is the intrinsic dynamics of an inegalitarian social order rather than
individuals and groups who participate uncritically in these dynamics. Such
an analysis also reveals that in the prevailing hierarchical and competitive
context, everyone is trapped, whatever one's position, and that no one is
free to develop fully. Admittedly, some are trapped more comfortably than
others, yet they are trapped nevertheless by the same societal dynamics,
and they tend to be alienated wherever they work and whatever they do within
our hierarchical structures.
Based on such an analysis of the existing social reality, movements for
democratic socialism should reach out beyond groups whose exploitation is
experienced mainly in a material sense, to all those whose exploitation is
experienced psychologically. We should stress the fact that we all need to
struggle together for full personal liberatation, and that the revolution is
therefore for everyone. Furthermore, we should not represent the revolution
simplistically as a redistribution of an existing "economic pie" and of prevailing power relations, because the existing pie is rotten and undigestible,
and because we need not merely to change existing power relations but to develop
an entirely different concept of power according to which no one individual,
group, or class should have power over any other individual, group or class,
but all should be equal in power. In short, we should talk about a revolution
which would result in a qualitatively different social product and context, a
pie with very different ingredients, where all would be considered as equals,
and all would share equally, and where all would be better off than they are
now in material and psychological terms: a revolution in which all are winners
and none are losers.
The foregoing conception of the revolution may be somewhat unconventional
in emphasis, because in our materialistic mentality we tend to think erroneously that those who are wealthy in a material sense are also well off in every
other sense. We do know, however, that many economically well-off people of
all ages and both sexes are essentially driven, lonely, and alienated individuals
who spend their waking hours mostly in competitive and frustrating situations.
Political discourse should bring these issues into people's consciousness and
should address the needs of those who are psychologically oppressed along with
the needs of those whose oppression is primarily economic; and we should unravel
also the multiple interactions between economic and psychological exploitation
and oppression. The obvious implications of this analysis for the workplace
collectives strategy is that everyone working in a given setting, irrespective
of tasks and roles in the existing hierarchical structure, ought to be encouraged
to join, and that no one should be excluded a-priori, provided a person can
identify with the goals of democratic socialism, and accepts the principles and
responsibilities a given collective has developed for itself.
Summary
To move toward an egalitarian, cooperative, and free society we have to
begin implementing these values in our everyday lives, and especially at our
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places of work. One feasible strategy derived from this assumption is the
organization of collectives in and around work places, where, in the long run,
we have an opportunity to reclaim and regain control over the resources which
are essential to our existence. We may regain that control by patiently
building a network of collectives which practice socialism within and among
themselves. In due course, these collectives would refuse to acknowledge the
established authority in their respective workplaces and they would assume
control and direction of their enterprises. Together with collectives
throughout the country, they would develop from below a new system for coordination of production and distribution, and for self-governance of communities.
This approach requires a gradual permiation of the entire economy and society
before actually replacing the established order with an alternative one.
However, it seems that if this permeation strategy is carried out systematically
there would be no way of stopping this revolutionary process.
This transformation is not a simple process. On the contrary, I expect
it to be slow, difficult, and filled with conflict, internally and externally.
There will certainly be resistance from many quarters. I should like to note
in closing, however, that those who choose to move in the proposed direction
could not be stopped easily as long as the prevailing constitutional guarantees
of civil liberties are observed in the United States. For, in accordance with
legally established civil rights, people in this society are free to choose
their ways and styles of life and their manner of relating to one another. They
are also free to conduct their economic affairs collectively if they decide
voluntarily to do so. In this sense, the revolutionary strategy suggested
here, builds on the gains of human rights revolutions of earlier centuries.
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BEHAVIOR MODIFICATION IN THE CLASSROOM:
EDUCATION OR SOCIAL CONTROL?
By
Irwin Epstein, Ph.D. - Hunter College School of Social Work
And
Christine Hench, M.S.W. - University of Michigan School of
Work

ABSTRACT
This study presents an analysis of the empirical literature on
behavior modification in the classroom. Data were drawn from all relevant articles published in four behavior modification journals from 1963
through 1976. An assessment of the intervention techniques employed and
the behavioral objectives sought in this literature suggests that traditional intervention techniques are still primarily directed towards control rather than educational goals. Newer, more innovative techniques,
however, are more likely to be directed towards academic achievement.

Among both educators and clinicians, the use of behavior modification technology in the classroom has long been a contentious issue.
Advocates for classroom use of behavior modification view it as the most
effective and efficient approach for reducing "maladaptive" behavior in
the classroom and for promoting learning (Bijou, 1970).
Critics have
challenged the use of behavioral methods in schools on several grounds.
Some have contended that behavior modification is antithetical to the
goals of education and fails to incorporate learning theory (MacMillan
and Forners, 1970).
Other critics have contended that by focusing on
specific behaviors, behavior modification narrows and trivializes the
learning experience rather than generalizes it (MacMillan and Forners,
1970; Moskovitz, 1973; Simons, 1973; Day, 1974).
The more trenchant critics of behavior modification in classroom
settings have raised ethical-political questions about its use. For
example, the right to indiscriminately alter socially deviant behavior
has been challenged by Weir (1969), who takes the position that, within
limits, social deviance is a right in a free society. Cote (1973) argues
that behavior modification changes the child when it is the educational
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system that needs to be changed, Elsewhere, Epstein (1975) has suggested
that i school settings behavior modification is more likely to be used
to control rather than educate children. More specifically, MacMillan
and Forners (1970) assert that target behaviors described as "maladaptive"
by behaviorists are, in practice, anything that annoys the teacher, Thus,
their critical review of the literature in this field indicates that frequently the measure of success of a program of behavioral intervention
is the increase in purely conforming behaviors such as sitting quietly
in one's seat, facing forward, etc. The link between these behaviors
and educational attainment is merely assumed. In a more systematic review of 14 articles in the Journal of Applied Behavior Analysis, Winett
and Winkler (1972) criticize classroom behavior modification for supporting the educational status quo and for attempting to produce passive,
compliant students.
Attempting an empirical test of Winett and Winkler's assertions,
Dangel and Hopkins (1977) surveyed all the classroom studies appearing
in the Journal of Applied Behavior Analysis between 1968 and 1977, comparing the number of studies which aimed primarily at improving academic
behaviors with those which aimed at promoting deportmental behaviors.
Their findings revealed that, indeed, deportmental behaviors were twice
as likely to be targeted as academic behaviors.
The foregoing criticisms of classroom behaviorism can be divided
into two categories: those which focus on the means used to change classroom behaviors, and those which focus on the ends to which these means
are directed. The purpose of the present study is to empirically assess
the means employed and the ends sought in the empirical literature on
behavior modification in the classroom. In this context, Dangel and
Hopkin's thesis is tested more broadly in a comprehensive survey of all
relevant articles in four major behavior modification journals for a
period ranging from 1960 through 1976. Another intent of the present
study is to determine whether, over time, there have been changes in the
proportion of interventions directed to deportmental versus academic behaviors. Finally, we consider the empirical relationships between behavioral techniques used and behavioral objectives sought in this literature.
METHOD
Sample
Data for this study were drawn from 170 articles published in four
major behavior modification journals. The journals are Behavior Research
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and Therapy (BRAT), Behavior Therapy (BT), Journal of Applied Behavior
Analysis (JABA), and Journal of Behavior Therapy and Experimental Psychiatry (JBTEP). All articles involving behavior modification with minors,
in classrooms, appearing in these journals from their inception through
1976 are included in the study.

Coding and Reliability
Information on the following variables were coded for each article:
1) journal in which the study was published; 2) year in which it was published; 3) organizational setting of the study; 4) institutional residency or nonresidency of the subjects; 5) diagnostic grouping of the subjects; 6) age of the subjects; 7) institutional site of the study; 8)
target behavior and behavior deficits which were modified; and 9) method
of intervention used to modify the target behavior.
The coding scheme was adopted from the Behavior Therapy Bibliography (Morrow, 1971).
The Bibliography contains annotated references to
behavior modification articles and books published from 1950 to 1969.
Already coded by the authors of the Bibliography were those articles appearing in the four behavior modification journals mentioned above prior
to 1970. Articles appearing in journals from 1970 to 1976 were coded on
these variables by two coders. Reliability coefficients were computed by
comparing the coding in the Bibliography with that of the two coders involved in the present study on randomly selected articles (ten coded by
the authors of the Bibliography and ten coded by each of the two coders
in the present study).
Reliability coefficients for all the variables
coded ranged from .61 with variables containing up to 40 code categories
to 1.00 with smaller variables; all well beyond the .001 level of statistical significance.
Since some articles involved the use of more than one intervention
technique or were aimed at more than one target behavior, each target
behavior-intervention pair was used as the unit of analysis, rather than
each article. As a result, a total of 258 target behavior-intervention
pairs, drawn from 170 articles, were analyzed.
Behaviors targeted in classroom studies were originally coded into
four categories: performance in 3r subjects (reading, writing, arithmetic), performance in non-3r subjects, disruptive classroom behavior
(talking out, looking around, getting out of one's seat, roaming around,
throwing things, hitting, sassing, diddling), and miscellaneous classroom behaviors.
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For the purpose of analysis, a new variable was created which combined performance in 3r subjects and performance in non-3r subjects into
a category called academic measures and school disruption and miscellaneous classroom behaviors into a category called deportmental measures.
Two other school-related behaviors, truancy and study habits, were excluded from the present study because the site of the intervention for
those behaviors was generally not the classroom.
Intervention techniques were originally coded by Morrow (1971),
into 40 categories. For purposes of analysis, these were reduced to the
(1) aversive conditioning and extinction;
following four categories:
(2) positive reinforcement and discrimination training; (3) token economy;
and, (4) modeling, programmed instruction, and programmed standardized
sequence. This reduction was based on the theoretical relationships between the categories as well as their empirical distributions and associations.
Thus, for example, aversive conditioning and extinction procedures
are viewed by critics as the most punitive of the behavior modification
techniques (Epstein, 1975).
Positive reinforcement, frequently viewed as
the most benevolent behavior modification technique, generally accompanies
discrimination training in studies in which the latter is mentioned.
Studies which report the use of token economies clearly stand by themselves
both conceptually and empirically. Modeling, programmed instruction, and
programmed standardized sequence techniques constitute an empirically small,
residual category. Finally, an "other" category was added to include innovative interventions such as prompting, feedback, public display of success, peer programming, timing, etc., which were not covered in Morrow's
code categories.

Intervention Techniques
Table 1 shows the distribution of intervention techniques reported
in the four behavioral journals.
Although some critics of behavior modification have expressed concern about the use of aversive conditioning and
extinction procedures (Epstein, 1975), the findings indicate that positive
reinforcement and discrimination training are the modal intervention cateThus, 54% of the interventions reported in
gories in all of the journals.
all of the journals combined fall into this category. Extinction procedures
and aversive conditioning represent 21% of the interventions reported in
1
The category of "other" interventions
the classroom management literature.
1

Since the total population of relevant articles is analyzed, tests
of statistical significance are inappropriate and are not presented in the
paper.
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represents 12% of the interventions reported,
A comparison across journals reveals some interesting variations.
Thus, for example, the Journal of Applied Behavior Analysis contains the
most published studies in this area, and reports the lowest use of aversive conditioning and extinction (17%) the highest use of positive reinforcement and discrimination training (58%), and the highest used of the
more innovative "other" category (14%).
Alternately, the Journal of
Therapy and Experimental Psychiatry shows the highest use of aversive
conditioning and extinction (32%), and lowest in the use of positive reinforcement (39%).
Table 2 shows the distribution of intervention procedures in articles published from 1963 through 1976 for all journals combined.
The
years 1963 through 1968 and the years 1975 through 1976 have been combined to provide sufficiently large bases for comparison with other years.
The findings indicate a reduction in the proportion of aversive conditioning and extinction procedures reported, ranging from 33% in the period
1963 to 1968 to 12% in the period 1975 to 1976. Positive reinforcement
and discrimination training show a more erratic path, peaking in 1970 at
80%, dropping to 30% in 1974 and rising to 39% in 1975-76. The use of
t ken economy has increased slightly since 1972 and "other," previously
uncoded, more innovative techniques have clearly increased since 1971.
Since papers published in the Journal of Applied Behavior Analysis represent 78% of the total interventions reported, analysis of time trends for
that journal alone was conducted. This analysis shows similar patterns in
the use of various intervention techniques over time.

Targets of Intervention
Changing the focus from intervention techniques to the goals of classroom behaviorism, Table 3 shows the proportion of academic versus deportmental measures employed in articles in each of the journals. When all
journals are combined only 34 percent of the interventions reported are
aimed at academic outcomes, as compared with 66 percent aimed at deportmental measures. These findings are consistent with Dangel and Hopkin's
Thus, whether the unit of analysis is the
(1977) findings cited earlier.
study itself as in their paper, or the target behavior-intervention pairing
as in ours, deportmental ends are twice as likely to be pursued as improvement in academic behaviors.
Looking at differences across journals, there is considerable variation in the degree of attention given to each of these outcomes.
Thus, for
example, 50% of the interventions reported in Behavior Research and Therapy
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are aimed at academic outcomes, as compared to only 13% of those in
Behavior Therapy. For the Journal of Applied Behavior Analysis and the
Journal of Behavior Therapy and Experimental Psychiatry this figure is
37% and 27% respectively.
Table 4 shows the distribution of academic vs. deportmental outcome measures over time for all journals.
These findings indicate a
slight increase (Tau B = .11) in the use of academic measures from 1963
to 1976. Although the use of academic measures does barely surpass deportmental measures in 1974 (52% vs. 48%, respectively), there is a return to a pattern of dominance of deportmental measures in 1975-1976.
In that final period, 61% of the intervention target behaviors were deportmental.
A similar analysis for the Journal of Applied Behavior Analysis is
presented in Table 5. These findings reveal a stronger positive trend
(Tau B = .20) in the use of academic measures.
Thus, in the period 19631968, only 14 percent of the measures employed were academic, as compared
with 48 percent in the most recent time period. Clearly however, attention to academic measures still constitutes only about one-half of the
outcome measures associated with behavioral interventions in this journal.

Relationship Between Means and Ends
Table 6 shows the relationship between the types of interventions
employed and the behavioral objectives to which they are addressed in the
four journals.
The findings indicate considerable covariation between
the behavioral techniques employed and the target behaviors with which
they are paired, Thus, only 13% of the aversive conditioning or extinction procedures used are tied to academic behavioral outcomes.
Similarly,
only about a quarter of the interventions employing token economy are
directed towards academic ends.
On a more positive note, 39% of the interventions involving discrimination training and positive reinforcement,
44% of the interventions involving modeling, programmed instruction and
standardized sequence, and 58% of the "other" interventions are geared
to improving academic performance. A similar analysis of the data taken
from the Journal of Applied Behavior Analysis alone reveals a comparable
pattern.
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SUMMARY AND IMPLICATIONS
This study presents an analysis of the interventions employed and
the behavioral objectives sought in the empirical literature on behavior modification in school settings.
Data were drawn from all the
relevant articles published in four major behavior modification journals
from 1963 through 1976. Paired interventions and target behaviors were
the units of analysis.
The findings indicated that more than half of the interventions reported involve positive reinforcement or discrimination training. Extinction procedures and aversive conditioning techniques represent about
a fifth of the interventions reported. A historical analysis indicates
a slight decline in the proportion of interventions making the use of
aversive conditioning and extinction techniques and an increase in the
use of previously uncoded new techniques.
Although in recent years aversive techniques seem to be employed
less frequently, an analysis of the ends to which behavior modification
in the classroom is addressed indicated that virtually two-thirds of all
of the interventions reported are directed to deportmental ends. And,
while there is a slight increase historically in the attention given to
academic performance, the years 1975-76 still demonstrate the dominance
of deportmental versus academic objectives.
Finally, an analysis of the relationship between means and ends of
behavior modification in the classroom reveals that most traditional
intervention techniques (i.e., aversive conditioning, extinction, positive reinforcement and discrimination training, token economy, modeling,
programmed instruction, programmed standardized sequence) are primarily
geared to achieving deportmental rather than academic objectives. The
more innovative "other" techniques are, however, primarily directed towards academic performance measures.
What these findings suggest is a greater sensitivity within the ranks
of behavior modification practitioners within the school and researchers
in this field to public criticisms about the use of aversive conditioning
and extinction techniques.
Caution should be exercized, however, in
making generalizations from the behavior modification literature to the
wider field of behavior modification practice. Thus, it has been pointed
out that:
"Published studies are never representative of the universe
of practice. Successful treatment is more likely to be
written about and published than is failure. Blatant
abuses are covered up (Epstein; 1975, 139)."
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Despite the apparent decrease in the use of more aversive and
extinction techniques, our findings strongly support the criticism
that behaviorism in the classroom is still aimed at deportmental rather
than academic outcomes. Although there is a slight trend toward more
academic outcome measures, our analysis supports the contention that
behavior modification procedures in the classroom still tend to be used
for control rather than for educational purposes.
Caution should be exercized as well in interpreting the positive
trend toward the use of more academic outcome measures since the distinction between academic and deportmental behaviors is frequently obscured by teachers whose assessment of academic performance tends to
be colored by deportmental criteria (Knafle, 1972). Consequently, the
trend in favor of more academic performance measures may be specious and
a consequence of an increasing failure to distinguish between these two
dimensions.
Defenders of deportmental behavioral objectives might argue that
there is a logical link between "appropriate classroom behavior" such
as sitting still, minding the teacher, etc., and learning. It should be
pointed out, however, that this relationship has never been established
empirically. In fact, one study showed that when behavioral contingencies were set up to reinforce "attending behavior," these behaviors increased but academic performance remained the same. When academic behavior was reinforced, academic performance increased as did disruptive
and non-attentive behaviors (Ferritor et al., 1972).
Other studies have raised questions about the extent to which behavioral change in the classroom generalizes from target to other behaviors (Hopkins et al., 1971; Semb and Semb, 1975; VanHouten et al.,
1974). These studies indicate that behavioral contingencies only work
for those behaviors specifically targeted. Since it is questionable
whether deportmental behavior has any intrinsic connection with learning,
the dominance of deportmental objectives is even less justified.
Probably the most hopeful finding in the present study is the association between the use of newer, innovative interventions and academic outcomes. To the extent that behavioral practitioners eschew aversive and
other control-oriented techniques in favor of newer, less punitive, more
academically oriented techniques, behavior modification may yet play a
positive educative role in the classroom.
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APPLIED SOCIOLOGY AND SOCIAL WORK:
MANPOWER AND THEORETICAL ISSUES*
Carlton E. Munson
Graduate School of Social Work
University of Houston
ABSTRACT
Applied sociology and social work are compared and contrasted
historically. Significant literature is reviewed that illustrates
chronologically past cooperative efforts. Academic and practice integration of the two disciplines are identified in their modern context
as well as trends are identified. Manpower issues that parallel and
separate the two disciplines are explored. It is argued that current
changes in funding of educational programs could have much impact on
both disciplines and determine future differentiation.
Introduction
Sociologists have been making renewed efforts to relate their
theoretical and research knowledge to practical usage while social
workers have developed anew the need to underpin their rich practice
knowledge with theory and research. Although there is a natural parallel between the two disciplines, both currently function independently and mainly in ignorance of each other (Munson, 1978:91). This has
not always been the case. Historically, the two disciplines have made
attempts to interrelate their knowledge, purpose, and functions. This
paper documents the historical connections between sociology and social
work, and this historical material is used to explore trends in both
disciplines. The focus of the analysis relates the connection between
applied sociology and micro-social work practice. These specific areas
were selected because they have been the least explored historically,
but seem to hold the most potential for the future if the two disciplines are to work together at all.
*An earlier version of this paper was presented at the 56th Annual
Meeting of the Southwestern Sociological Association in Houston, Texas,
April 1978. The author would like to thank Marion Cahoon at the University of Texas at El Paso for the ideas she contributed to this paper.

Historical Connections
During the era from 1860 to 1909 when the American Social Science
Association (ASSA) was a viable organization, there was little distinction between sociology and social work. There was a combination of
the scientific and the practical in solving social problems (Broadhurst,
1978: 39-41). With the demise of the ASSA in 1909, sociology was focusing on the scientific approach, and social work had embarked on the
practical approach. Modern efforts to reunite sociology and social work
have much in common with what existed between the two disciplines over
100 years ago.
According to Steiner (1925) the split between the two disciplines
was in part recognized, and bridging efforts existed between the scientific methods of sociology and the "techniques" of social work. At
this time Burgess (1927) pointed out that sociology and social work
were separate and distinct but much could be achieved through cooperative experimentation. A flurry of cooperation, or at least academic
exchange, took place during the mid 1920s. This exchange was reported
by Karpf (1928, 1929) through summarizing debates at the American
Sociological Society meetings at the section on Sociology and Social
Work. This debate focused on the use of "case work" records to be used
by sociologists for social research. This protracted debate epitomizes
the scientific and practice dichotomy between the two disciplines that
has not been resolved to this day. The issue revolved on how much case
recording should be done in a manner to accommodate sociological research. Social workers argued that recording was necessary only to aid
them in their work while others argued that as long as records could
only be used by caseworkers, they would serve only to disguise ineffective practice (Karpf, 1929:70).
In two articles by Burgess (1927) and Vaile (1933) sociological
concepts were applied to "family social work," and both have good information to assist social workers today. There is substantial material
in the articles by Burgess, Karpf, and Vaile that leads one to believe
that if their ideas had been pursued, integrated, and applied in depth,
family therapy would have been developed by social workers and sociologists much sooner than it was in the 1950s through insights provided
predominately by psychiatrists.
Wirth (1931) during this early era wrote an excellent article on
"clinical sociology" in which sociologists and social workers were compared and contrasted in relation to functioning in child-guidance
clinics. It was his view that each discipline had knowledge and skill
to contribute to clinical work. Wirth's article remains the best

description of cooperative efforts in the clinical setting and has much
practical relevance today even though it was written almost 50 years
ago. Wirth accurately predicted his proposal would not emerge primarily
because sociologists would shy away from what was considered the unscientific methods of social work. Besides, he pointed out, there were
political reasons for psychiatrists, who established such clinics, to
involve social workers instead of sociologists since the clinics relied
on social agencies for referrals.
After Wirth's article no writing appeared for a decade on the issue.
The next article to appear was a brief account by Burgess (1941) in
which the scientific method reemerged as the issue. Burgess described
social work as being "in the process of becoming an applied social science." He saw social work as moving beyond its "pre-scientific stage,"
and his thrust was more to commend social workers for drawing upon the
scientific and theoretical orientation of sociology than to develop a
plan for cooperative efforts. By this time the separation was complete
and no efforts at devising models of cooperation appeared in the literature except for Lee's (1955) very general attempt to establish "the
clinical study of society." Lee, rather than advocating cooperation,
illustrates how sociology could borrow clinical terms such as diagnosis,
treatment, and therapy to draw sociology closer to the real world.
Lee's article is significant because he was the first to recognize that
sociology had come full circle and was severely isolated through its
emphasis on theory and research. All of Lee's subsequent writings reflect this view, and he is a courageous professional who has faced much
opposition, but his ideas are now being used by others to combat many
of the issues facing sociology as a profession. Lee's mid 1950's article characterizes a trend to focus on defining applied sociology within
the discipline rather than developing cooperative models. In the following section the various models of applied sociology that have been
developed since sociology and social work have diverged theoretically
and practice-wise are explored.
Models of Applied Sociology
The first attempt to define applied sociology at a very practical
level was attempted by Wirth (1931). He related clinical sociology to
clinical procedures, cultural approaches, the scope of research, consultation and training and direct participation in diagnosis and treatment. Clinical sociologists were perceived as free of dogma, experimental in attitude, and aware of their limitations while at the same
time avoiding "arm chair speculation" but not seeing themselves as
social workers. It was Wirth's belief that for clinical sociologists
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to be successful, they must have the same access to clients as other
disciplines, but he predicted the development of "sociological clinics"
would falter because sociologists would be timid about practical approaches to problems.
Gouldner (1965) has identified two broad models of applied sociology of engineering and clinical sociology. These models are conceptualized basically as macro-level applications, and they are distinguished
on the basis that in the engineering model the consultant is an employee
of a firm or institution in which the employing organization's formulation of the problem to be addressed is accepted as valid, while in the
clinical model the applied sociologist functions independently in formulating the problem but is less likely to specify the solution to be
implemented than in the case of the engineering model. In terms of
values the engineer is less democratic than the clinician in the process
of identifying and solving the problem. While the engineer shows little
concern for client resistance to implementation of applied findings, the
clinician anticipates and systematically prepares for such resistance.
The engineer is more concerned with the validity of the research methodology used and the outcome desired by the contracting organization (client). The clinician is equally concerned with the client's and the subject's response and resistance to his more independently-derived findings. At the same time that these differences in the two models are
identified by GouTdner, he emphasizes these differences are minor.
Clearly, the clinical model is more suited to the values of the social
work profession and more appropriate to applications in micro social
work practice than the engineering model.
Gouldner uses the term client in a different context from social
work. For Gouldner the client is the employing organization. Social
work defines the client as recipient of the organization's services.
What describes the client for the social worker is more familiar to the
applied sociologist when described as the research subject or interviewee. Gouldner also points out that applied sociologists relating to
traditional clinical disciplines must recognize these disciplines operate from a perspective of applied psychology. Applied sociologists
must adhere only to those concepts and propositions from applied psychology that are appropriately applied to analysis of groups for the
purpose of changing interaction (1965:18-21).
An excellent article on ethics and applied sociology by Angell
(1967) uses a role perspective. He distinguishes the '"sole" professional' and the 'organization man' in the distinct role of consultant, practitioner, or researcher. In articulating ethical requirements and issues, Angell touches upon the practical functions of the
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applied sociologist. Sharp distinction is drawn between the three roles.
From our perspective, the applied sociologist working in clinical settings
does not function exclusively in one role, but instead there is a blendinc
of the three roles to achieve maximum efficiency of service delivery. In
discussing the role of the applied sociologist as practitioner, Angell
makes no differentiation between such a practitioner and a social worker.
There is mention of the applied sociologist working as a marriage counselor, juvenile worker, and community organizer, and identification of the
traditional ethical issues of recognizing the limits of practice skill,
professional values versus organizational demands, client right to privacy, and confidentiality in publishing research on practice results.
There is a professional value difference respecting research on client
groups that sociologists feel more intensely than social workers. Sociologists have a much stronger professional orientation to the importance
of research and publishing in advancing their profession than social work.
The social work code of ethics makes provision for the worker to contribute to the body of social work knowledge,' but few practitioners act on
this principle. Applied sociologists and social workers functioning
cooperatively could assist one another in meeting their ethical obligations in this area and overcome professional ethical conflicts.
Street and Weinstein (1975), drawing on the work of Janowitz
(1970), have emphasized three models of applied sociology entitled
Social Engineering, Radical Sociology, and Enlightenment to suggest
methods for sociologists to minimize the conflict among individuals,
groups, institutions, and mass culture. Social Engineering is the traditional model in which the client has a specific problem that the specialist is engaged, because he has the technical and conceptual skills
to produce data to specify a solution. The Radical Sociology model emphasizes a conflict model of society that negates established institutions.
This model is viewed as having limited utility in relation to sociological thought, scientific philosophy and political issues, and this seems
to have been the outcome in the case of the application of this model
with respect to the National Welfare Rights Movement (Piven and Cloward,
1971:345-346; Helfgot, 1974:490). In the Enlightenment model, the
sociologist functions more in the role of consultant by providing knowledge and research to enlighten decision makers. The author views this
model as the most appropriate model for applied sociology given current
IThe social work code of ethics established by the National Association of Social Workers states: "I recognize my professional responsibility to add my ideas and findings to the body of social work knowledge and practice."

institutional arrangements, and that there will always be some mixed
application of the models. This model is well-suited to defining how
applied sociologists and social workers can engage in team efforts to
enhance individual and institutional functioning. Street and Weinstein
hold this view, and argue "Such a function could be served at the grass
roots level by a social work profession in partnership with both enlightenment and engineering-oriented applied sociology" (1975:70).
Lazarsfeld and Reitz (1975) have written the latest book on applied
sociology. They begin with a general but good historical discussion of
the field. Their approach to applied sociology is a process model at the
macro level in which applied sociologists perform policy-oriented research studies for big business and big government. They explore the
"terrain" upon which the applied sociologist operates and "map" a "cognitive process" of practical sociology that is divided into the stages
of: (1) identifying the problem; (2) setting up staff; (3) translating
a practical problem into research; (4) the gap between knowledge and
recommendation; (5) implementation; and (6)assessment. The focus in
this process is on who identifies problems, who conceives the research,
and who formulates recommendations. The macro orientation of the authors is reflected in their discussion of problem formulation when they
cite problems of television networks, the U.S. Space Administration,
government agencies in establishing public policy, and the military.
In identifying problems, the authors focus on organizations that suffer
some disruption in what are considered normative operations. There is
no recognition or mention of the applied sociologist working in settings
where the everyday caseload involves individuals and groups that have
encountered or endured a social problem that brings them in contact with
the organization. In other words, there is no focus on problems that
develop in agencies that deal with problems. This lack of focus is
ironic when one surveys the theoretical and research issues that concern
the broader field of sociology or what some would refer to as "pure
sociologists."
Modern Quasi-Cooperative Efforts
Historically we have described how sociologists have attempted to
articulate methods of integrating their knowledge with social work practice. Such efforts were not well-received by social workers, and it is
understandable why applied sociology has evolved as an intradiscipline
area and at the macro level. Recently social workers have made meager
attempts to use sociological theory and concepts to organize practice
approaches, but the emphasis has been more on working with sociological
concepts than working with sociologists.
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The only area where sociology and social work have integrated
knowledge has been at the academic level, and social work has been more
open to such sharing than sociology. This is demonstrated by the fact
that sociologists are part of graduate social work faculties while
social workers are rarely employed by graduate sociology departments.
At the undergraduate level, the opposite is true with many social work
educators teaching sociology courses while few sociologists teach social
work courses. There is more crossing of disciplinary lines at the
undergraduate level than at the graduate level, but this seems to be
more a function of teaching load and funding intricacies related to
federal formula grants to support undergraduate social work programs
than it is a genuine interdisciplinary integration. Although undergraduate accreditation standards for social work programs call for liberal arts and interdisciplinary education and integration of various
content areas, sociologists are rarely, if ever, included on accreditation teams. Some intermingling of the two disciplines is occurring
through social work educators with MSW degrees pursuing doctoral degrees
in sociology. This trend seems to have the effect of merely moving educators with such education away from a social work orientation and toward a pure sociological perspective that social work students find
difficult to relate to. Instead of integrating knowledge and practice,
such educators simply seem to move farther away from social work and
more toward sociology.
At the same time this quasi-integration is taking place, sociology
educators have developed more interest in applied sociology as job
opportunities for graduates of traditional sociology programs have diminished. In many cases, this has placed sociology and social work
graduates in competition for the same jobs. This has produced more
blurring of the differences in and confusion about the two disciplines.
The outcome of this competition is unclear. In some states, there has
been declassification of traditional social work positions by public
agencies 2 allowing sociologists to freely compete for these positions
while at the same time, the National Association of Social Workers has
launched a national effort to achieve state licensure of social workers
at multiple levels of practice. Currently twenty states 3 have some
form of licensure, and twenty-nine other states4 have bills in the
legislative process. This has resulted in a reversal of the earlier
2

See NASW News, November 1976, p. 1.

3

See NASW News, September 1976, p. 10.

4

See NASW News, April 1977, p. 9.
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trend in declassification, and public agency administrators are now
5 requiring certain positions be occupied by licensed social workers.
While licensing laws will aid social workers in overcoming much of the
professional self-flagellation of the past, many social workers and
sociologists at the lower levels of education and practice will continue
to compete for positions in a shrinking job market. The blurring lines
of distinction between and increased confusion about the two disciplines
are problematic and should be of concern to both sociologists and social
workers. Lee (1976) has addressed this issue in a general manner
through arguing that "humanist" sociology holds the most promise for
social workers.
Trends
The early movement of sociology into the university in quest of
scientific recognition could have impact on the future of both disciplines. Social work has never achieved the status or recognition in
the university that sociology has. Schools of social work have maintained themselves in universities only through substantial federal grant
financing. It is not unusual for the major portion of social work
schools' budgets to be soft money. In the last several years there has
been a gradual decrease in such funding especially in graduate schools.
If substantial funding cuts continue, coupled with faculty loss of
decision-making power (Kemerer, 1978:233-236), it remains to be determined how universities and college administrations will respond. They
have been reluctant to absorb the type faculty and staff that have been
hired with grant funds. Such faculty generally are connected with field
instruction and usually do not possess a doctorate, lack a research
orientation, have meager theoretical underpinning to use in identifying
their orientation, do not comprehend functioning of academic settings,
and do not hold or qualify for tenure track positions. If grant funding were to diminish, universities and colleges would be "between a
rock and a hard place" with respect to absorbing these faculty. At the
same time these faculty members could contribute much to articulating
a working relationship between sociology and social work since they are
closely connected with practice. As the external resources of schools
of social work are depleted and autonomy is diminished, it is possible
that many of these programs will be subsumed under sociology departments which are usually totally hard money supported. Graduate schools
5

For example, the Maryland Department of Health and Mental Hygiene,
Division of Licensing and Certification in December 1976, directed that
all social service designees working in nursing homes must be licensed
social workers.
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of social work are generally more heavily grant supported than undergraduate social work programs. Currently, undergraduate programs are
more likely to survive grant funding cuts than graduate programs. At
the same time there is less basis for distinguishing the difference
between social work and sociology students at the undergraduate level
than is the case at the graduate level. At the undergraduate level
many social work programs already are combined with sociology, and at
the graduate level, there is a trend of offering joint sociology and
social work programs. Sociologists are placing more emphasis on defining and implementing applied sociology programs that do not substantially differ from social work programs, and this is being done
6
If such programming bewith little or no input from social workers.
comes wide-spread, we will witness a return to the type of education
that existed at the turn of the centry that was described earlier in
this paper.
6

For a specific example of such a program proposal in England, see
Program Proposal, M.SC. in Advanced Social Work (Mental Health), Department of Sociology, University of Surrey, Guilford, Surrey, England.
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THE CAUSES OF TURNOVER AMONG SOCIAL WORKERS
by F.M. Loewenberg,
School of Social Work,
Bar-Ilan University,
Ramat-Gan, Israel

ABSTRACT
There is general agreement that social worker turnover is not
desirable. Yet social work administrators who want to institute
changes which might reduce the rate of turnover have little accurate
information about the causes of worker mobility -- and without such
information, any change activity must be based on a trial-and-error
approach. In this study general propositions and hypotheses about
social work turnover have been deduced from what is known about worker mobility generally and have been assessed in the light of the
available literature on social worker mobility.

The effectiveness of social work services depends in no small
measure on the quality and quantity of social workers available to
man these services. And both quality and quantity are affected negatively by staff turnover, that is,by employed social workers leaving
their job for another job, within or outside of social work. Social
work administrators and manpower experts agree that high turnover
rates are undesirable. But there is little concensus on the causes
of turnover.
The literature on turnover, especially among blue-collar and
clerical employees, is extensive, but little attention has been paid
to turnover among social workers. Price (38), in the most recent book
on turnover, lists over 400 items in his bibliography; of these only
four have reference to social workers. This study set out to explore
what is known about the causes of social work turnover. We attempted
to cover the total research literature, but for technical reasons
concentrated on studies from the United States, United Kingdom and
Israel. *
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We followed Price (38) in our basic explanatory model, but have
introduced a number of changes to make the model more useful for the
study of social worker turnover. Price discusses three conceptual
categories:
1. Correlates or demographic variables - these are the indicators to which turnover is related, such as length of service. Price
calls these "correlates" to emphasize that these variables indicate
a correlation between variables rather than causation (38:24).
2. Determinants - analytical variables which are believed to
produce variation in turnover. The determinant is the independent
variable and voluntary turnover, the dependent variable. The linkage
is plausible when the independent and dependent variables are related
in a nonlinear manner (38:67).
3. Intervening variables are often treated as determinants, but
we follow Price since these variables seem to intervene between the
determinants and turnover (38:79).
Demographic Variables
Demographic variables are descriptive of the leaver, not explanatory of the act of leaving. Thus a person does not leave his job
because he is young or because he has held his present position for
only a short time; instead, the determinants which may result in the
decision to quit seem to have more of an effect on people with certain demographic characteristics, such as a short stay on the job or
young age.
Length of service. Workers with short lengths of service usually
nave higher rates of turnover than those who have been employed for
a long time.
Turnover is more prevalent during the first and second year of
employment and decreases as the length of service increases. The
negative relationship between this correlate and turnover emerges
from almost every empirical study, no matter what the occupation or
profession; social work is no exception. Thus Tollen (50) noted that
turnover is highest for social workers employed between 1 and 2 years
and drops for every subsequent year of employment. Fisch (10) presents the identical finding for Israel. No exceptions were found for
social workers though Price notes one deviant" study for teachers
(38:27).
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Age. Younger workers usually have higher turnover rates than older
workers.
This relationship is supported by empirical studies from all
professions and occupations, including social work. While age is
related to the length of service variable, the two are not identical.
Two 39-year old social workers may have had entirely different work
histories: one may have worked for the past 15 years for the present
organization, but the other may have been a full-time mother and
homemaker since her marriage 18 years ago, returning to paid employment only last year. Older women consistently demonstrate lower
turnover rates than younger women (37:167). Most turnover studies
of social workers confirm the negative relationship between age and
turnover (16,22,35,50). Kermish and Kushin (22) note an annual turnover rate of 53.3% for social workers, age 25 years or younger, and
less than half of that rate, 24.7%, for the next age group, 26-30
years. Tissue (49:3) writes that "age is the most powerful and consistent predictor of employment plans ... it was the youngest and the
oldest workers who were most likely to leave and those in the 40-59
age group who were most likely to stay".
Education. Better educated workers usually have higher turnover rates
than less-educated workers.
This generalization does not apply equally to all occupations and
professions, but is cited by many researchers. One of the major studies cited in support of the education correlate involved many thousands of social workers (52), yet another well-known study of social
workers (50) does not corroborate the finding that there is a positive
relationship between education and turnover. Since both study populations consisted of public welfare workers, a group of workers who generally are college graduates without professional social work training, the difference in findings cannot be easily explained.
Level of responsibility. Line workers usually have higher turnover
rates than supervisors and administrators.
All studies which examine social worker data related to this
characteristic, support the negative relationship between level of
responsibility and turnover. Tollen (50) reported a turnover rate
of 27.5% for all social workers, including supervisors and administrators, and one of 33.7% for caseworkers only. Even larger differences were reported by Kermish and Kushin (22), with a turnover rate
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of 13.2% for supervisors and 36.1% for social worker II. Herman (16)
supports this correlate for the Jewish Community Center field. The
negative relationship is not necessarily due to the promotion of workers who stay longest. Weinberger (55) found that his respondents
stayed considerably fewer years on lower level jobs than in executive
jobs; the average lengths for all previous (non-executive) jobs was
only 3.71 years, but the executive directors had already been an average of 7.22 years on their current job.
Sex. Female workers generally have a higher turnover rate than male
workers.
A large amount of data has been collected about the relationship
between sex and turnover. Price (38:39-40) cites "an impressive
amount of evidence" in support of this generalization, but presents
other data which contradict this relationship. We have had similar
experiences as we reviewed social work studies. Support for the generalization is presented by Fisch (10) who notes a turnover rate of
72% for married females and 23% for married males; others who report
higher or slightly higher turnover rates for females include Kermish
and Kushin (22), Padberg (31), and Simpson and Simpson (46). However, Tollen (50) suggests that there is no significant difference
between male and female turnover rates. On the other hand, Katzell's
review of turnover studies (21) concludes that male workers have a
higher turnover rate. This view is supported by a large scale study
of US social workers (52) and Certingok's earlier study (6). Meld
(25) found that early in their career, male community workers were
less likely to change their job than women (34% of men and 54% women
changed their job within the first two years after graduation), but
there were twice as many males as females among those who made 2 or
more changes.
One explanation for the inconsistent findings may lie in the
fact that women are reported to have different reasons for working
than men. For women non-financial motivations are often more important. Working to fill a need for accomplishment or to meet people
may be crucial; when these needs are not met by the job, women are
more likely to resign than men, but if these needs are met they are
more likely to remain than men even when other conditions such as
pay are not satisfied (20,45).
Professionalization. Higher degrees of professionalization will probably result in higher rates of turnover.
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Social work administrators are convinced that turnover is higher
among professional social workers than among untrained personnel.
One US government survey found an extremely high rate of turnover
among public welfare workers who had received paid study leaves to obtain an MSW degree. But empirical support for this generalization is
weak.
Blau and Scott indicate that the turnover rate was significantly
higher in the less professional of the two social agencies they studied, but they did not specify turnover rates by workers' level of
professionalization (1:256-7). Graduates of professional training
programs in English universities are reported to have had significantly higher amounts of social work employment than graduates of other
social science programs with social work courses (40).
Marital status. Married women usually have a higher turnover rate
than single women. Among men the relationship is reversed with single
men generally having a higher turnover rate than married men.
Though Price (38:41) suggests that support for this generalization is unclear, we found support for it in several major social worker studies. Tissue (49, Table 2) supports this generalization, especially for public child welfare workers. Padberg (31:170) reported
that 81.2% of his single female graduates were currently working, but
only 42.3% of his married female graduates. Rodgers (40) found that
55% of the women graduates from English universities whom she was studying were working at the time of their marriage, but only 15% were
working one year later. Herberg (15) reported similar findings for
female graduates of US schools of social work. Only one study suggests that the marital status of leavers did not differ significantly
from that of stayers (22).
Both Herberg (15) and Lewin (24) report that the relative timing
of marriage and professional education is important for subsequent
work behavior. Those women who married prior to receiving their professional education consistently have a higher ratio than those who
married after completing their professional studies. For the latter,
marriage tends to interrupt their career while the former seem to
want to combine marriage with a career.
Children and family obligations. Female workers with younger children
(or large families) generally have higher turnover rates than those
with older children (or smaller families).
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Interruption in employment of female social workers is usually
associated with child care problems. This generalization is supported by studies from the US (24,31), England (4), and Israel (10,
57,58). However, several researchers report that women with children
have a higher commitment to work than those without children (50, 11,
32). This may explain the in-and-out phenomenon, with mothers frequently returning to work as soon as they have solved their childcare problems.
The younger the youngest child, the higher the turnover rate.
Tollen (50) reported a 24% turnover rate for mothers whose youngest
child was less than six years old, but only half that rate for those
whose youngest child was between 6 and 15 years old.
As the size of the family becomes larger, the turnover rate
usually becomes larger. According to one report (37:166) this generalization is true for females but not for males. Both US and Israeli
census data support the generalization that the proportion of working
women decreases as the number of children increases; 43% of all American women without children are working, 25% of those with two children, 19% of those with four children, but only 12% of those with six
or more children (17).
In Israel, 64% of all women without children,
but only 33% of those with children, are working. For Israeli women
with three or more children, only 21% are employed (57). Fisch (10)
reported similar data for female Israeli social workers.
Geography. The geographic location of the job, as well as the mobility of workers, may be associated with turnover, but these correlates
have not yet received systematic attention.
Social worker vacancies may be more difficult to fill in rural
areas and in areas far away from the metropolitan centers. Turnover
may be especially high in these areas because professional workers
tend to be attracted to jobs in larger cities (46:220). At the same
time there is a report of high turnover rates for London probation
workers who were attracted from inner city jobs to the suburbs where
housing costs were lower and promotion opportunities better (4). For
whatever the reason, moving from the area of work may be an important
reason for attrition, as Padberg (47) reported for the social work
graduates he studied.
Personality characteristics. Higher rates of turnover are usually associated with higher degrees of achievement motivation, aggression,
independence, self-confidence and sociability; lower rates of turnover
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are usually associated with higher levels of emotional stability,
maturity, sincerity, and with lower degrees of achievement orientation.
No studies of social workers which deal with this characteristics
were located. The generalization comes from Porter and Steers' exhaustive review of turnover studies (37) and is based on the findings
from a number of professional and occupational fields. One study of
technical and professional personnel concluded that a high achievement
orientation was the best predictor of turnover. On the other hand,
Bowey (2), an English student of turnover reported that few personality characteristics could be associated consistently with leavers.
Summary of Demographic Variables. Fairly strong support was found for
the relevance of five of the ten demographic variables while inconsistent or insufficient findings were located for the remaining five.
Medium to strong support

Inconsistent or weak support

length of service
age
level of responsibility
marital status
children and family obligations

education
sex
professionalization
geography
personality characteristics

The Determinants of Turnover
Next we will examine the analytical variables which are thought
to produce variations in turnover rates. Here we generally refer to
voluntary turnover, that is severance from the job on the initiative
of the employee. These are the turnover behaviors which are believed
to be avoidable, if only the employer were to introduce certain
changes. Which changes, if any, to introduce depends, in the first
instance, on determining the power or effectiveness of various determinants of avoidable turnover.
Working conditions. Turnover rates will usually be high when working
conditions make for impossible job demands or make it impossible for
social workers to be of real help to their clients.
In the research literature, this variable has been defined in
various ways; as a result, different investigators have reported seemingly contradictory findings. Thus Fisch (10) and Tissue (49) noted
that working conditions were of little importance as a reason for
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leaving the job, while Berlin and her colleagues (57) found that working conditions were a major reason for changing jobs. When working
conditions refer to the physical condition of the office or to irregular hours of work, they do not seem to effect turnover. The only
deviant case to this generalization was an early study of turnover
On the other hand,
among US settlement house workers (Vinter, 1957).
when policies and regulations, or worker deployment, prevent workers
from offering effective help, higher turnover rates may result.
Kermisch and Kushin (22), for example, tabulated the frequency of
complaints of social workers who had resigned; first came "overwhelming job demands" and third, "inability to be of real help to the
client". Tissue (49), reporting reasons given by social workers under the age of 30 who planned to resign noted that only 18% mentioned
"working conditions" (our first definition), but 37% "department philosophy and policy" and 20% "dissatisfaction with all social work".
We interpret the latter reasons as reflecting on the workers' inability to be of help.
Work group. High rates of turnover are probable if the work environment does not permit participation in a cohesive and rewarding work
group.
Turnover will be high where conditions are such as to inhibit
the development of small group cohesiveness and thus prevent worker
participation in primary-like work groups. This generalization appears frequently in the turnover literature and has found consistent
empirical support since the early Western Electric studies.
Only
when pay is of primary concern is group participation of lesser importance. However, the small cohesive group may also have dysfunctional consequences since such groups may refuse entry to new workers, thus causing excessive turnover during the induction stage (2,
33). No studies of social work turnover which included this determinant were located.
Morale. High rates of turnover are probable if the work environment
is characterized by low levels of worker morale.
This generalization may be related to the previous one. Some
have assumed that small group participation, integration and morale
are the same thing; others suggest that participation causes integraBut there may be additional
tion and integration, high morale (38).
factors which may be important for establishing and maintaining worker
morale. Research on morale as a determinant for social worker turn-
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over is sparse. Only Kermish and Kushin (22) report "poor atmosphere
and poor morale" as the second most frequently cited reason for social worker attrition.
Pay and promotion opportunities. Low pay and poor promotion opportunities will probably result in high turnover rates.
Pay may be less important a reason for turnover among professionals, generally, and among social workers, in particular, especially since their vocational choice is often made for reasons other
than pay. Nevertheless it appears reasonable, as Price (38:69)
stated, that "pay still possesses a considerable degree of attractiveness to them". Yet research on professional turnover often does
not include pay as a variable because it is thought unimportant (38:
136).
Support for the pay generalization is found in Herman's study of
Jewish Community Center executives (16), Cetingok's study of St.
Louis social workers (6), and Butterworth's report on English social
workers (4).
Tissue (49) suggested that pay and promotion opportunities are especially important a consideration among mature workers,
those 30 years or older; 34% of those workers thought about quitting
because of inadequate pay and benefits and 43% were concerned with
poor promotion opportunities - for the younger group of workers, the
responses were, respectively, 22% and 18%. Fisch's (10) respondents
did not think that pay was a very important consideration for their
own decision to terminate work, but he received a different picture
when he asked why others quit their job and how best to attract people to social work; in both instances pay was rated as very important.
From the research of Tollen (50) and Sali (58) it emerges that
pay is a major consideration for men but not necessarily for women.
According to Sali, one out of every five Israeli social workers who
left his job did so because of a better job outside of social work;
to appreciate this statistic, we must remember that most leavers are
mothers of young children who quit because of family responsibilities,
so that most of those who quit for other reasons evidently do so in
order to take a better job in another field.
Met expectations. The larger the gap between the positive and negative experiences encountered on the job and the expectations from the
job, the greater the probability for a high turnover rate.
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When a new worker's expectations are not substantially met, the
likelihood that he will leave his job will increase. When workers
lack the opportunity to achieve what they expected when they were
hired, they may resign their job if they have other opportunities.
No empirical studies were located which investigated this variable
for social worker turnover.
Autonomy. The lower the level of autonomy and the less control workers have over their work, the greater the probability for a high
turnover rate.
We assume that every worker requires some level of independence
and control over his work situation (33). This requirement for a
measure of autonomy is stronger for professional workers than for
others. Job severance may result when this autonomy is not allowed.
Even among automobile assembly line workers, store employees and
clerical workers, autonomy and turnover are negatively related (37).
Weinberger (55) found that a similar relationship held for social
workers. He concluded that for social workers autonomy was more important than either status or income.
Worker autonomy may be related to the size of the organization.
Miles and Petty (27) cited several studies which reported a positive
correlation between size and formalization, standardization, centralization, and lack of autonomy. And Smits (48) found that the turnover rate for rehabilitation counselors varied significantly with
agency size. Price (51) suggested that centralization was the crucial variable which related with autonomy; when decision-making power
is centralized, workers will lose control over their work situation.
In this connection, we recall Blau and Scott's observation that ordinarily physical distance between the central headquarter and subunits decreases the former's control and increases the latter's autonomy (1:171). When the larger and more diffused organization adopts
higher levels of centralization to retain control over its staff, autonomy will be more limited and greater turnover may result. No empirical studies of the impact of this variable on social worker turnover were located.
Routinization. The higher the degree of routinization, the greater
the probability for a higher rate of turnover.
Routinization is the degree to which workers are required to perform their work role in a repetitive manner. Empirical research on
this variable has generally been limited to blue collar workers, but
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It is
the generalization may apply to all occupational groups (37).
usually thought that routinization is highest among unskilled workers and lowest among the professions. But work in some of the professional groups demands more routinized performance than in others.
Degrees of bureaucratization may be positively related to degrees of
routinization; if this assumption is correct, social work which is
known for its relatively high level of bureaucratization will also
be more routinized than other, less bureaucratized professions. Yet
Blau and Scott (1) have shown that the level of routinization varies
in different social work agencies.
Only two social worker studies have examined tangentially the
relation between routinization and turnover. Weinberger (55) found
that the absence of creativity and lack of challenges were given as
the most important reasons for dissatisfaction with the job, an expression which often led to turnover. Tissue (49) found few differences between social workers who intended to leave their jobs and
those who intended to stay when asked to identify problems with
their job; only too-much-paper-work was viewed as more of a problem
by those intending to leave - and too-much-paper-work may be an indicator of routinization. However, these studies provide weak support for this generalization; no other empirical studies for social
work turnover were located.
Supervision. The more unsatisfactory the supervision which social
workers receive, the greater the probability for higher rates of
turnover.
Supervision occupies a special place in the social work profession; in many ways social work supervision is unlike the supervision
practiced in other occupations and professions. Therefore, findings
about the impact of supervision on turnover which come from non-social work settings may not be entirely transferable. Nevertheless
the evidence cannot be ignored. In a review of ten empirical studies, Porter and Steers (37) cite only one which did not support a
negative relationship between supervision and turnover.
The empirical studies of social worker turnover which reported
on the supervisory variable do not support this generalization. It
may be that social workers learn how to cope with poor supervisors
during their professional studies. Kermish and Kushin (22) note
that poor supervision is only the fourth most cited reason for social
workers intending to leave their job. Tissue (49) reported that only
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9% of the workers under age 30 and 13% of those above that age gave
relations with their supervisor as a reason for intending to quit.
The non-significance of the relationship between inadequate supervision and turnover was also supported by Fisch (10).
One study of social workers gave partial, but weak support to
the generalization. Miles and Petty (27) studied the supervisory
style of 51 directors of U.S. county social service departments; distinguishing between two supervisory styles - initiating behavior and
consideration - they found that the former is viewed by social workers as a pressure irritant and leads to higher (but not high) levels
of turnover.
Summary of Determinants. Eight determinants were identified from the
literature. These variables logically seem to be causes of turnover.
But for only three determinants were we able to discover sufficient
data to hazard a preliminary conclusion for social worker turnover.
Support was found for two determinants: working conditions and pay/
promotion. No support was found for inadequate supervision. For the
five other generalizations we were unable to locate sufficient data
to determine whether there is any significant relationship. The weak
data base may be due to the fact that we located only a small number
of applied studies and a relatively large number of doctoral dissertations. The focus of the latter may have been more on theory-verification than on identifying the causes of available turnover.
The Intervening Variables
The determinants do not always "cause" turnover. Low pay, for
example, or lack of autonomydoes not result directly in the behavior
which we call turnover. Instead, the determinant may trigger off a
set of consequences whichunder certain conditions, may result in a
person leaving his job. These certain conditions are called here the
intervening variables. Satisfaction is the degree to which workers
have a positive orientation toward working in the organization. Workers with positive orientations are satisfied; those with a negative
orientation are dissatisfied.
In many studies it has been shown that
dissatisfied workers are more likely to quit their jobs than satisfied workers. Yet according to Vroom (53:176-79) the correlation
between measures of job satisfaction and turnover is rarely more than
0.30 and an English researcher of labor turnover, Branham (3:96),
found no link between turnover and job satisfaction, "although one
might expect that this should be so". Dissatisfaction may not lead
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to quitting if the worker receives satisfaction in another system;
the worker who is content with his pay may not terminate, even though
he is dissatisfied with his job.
A relatively large number of empirical studies of social worker
turnover have investigated the satisfaction-hypothesis. Generally no
control groups were used and frequently the turnover indicator was
anticipated (intended), not actual turnover. This may explain the
strong support which at least seven researchers gave to the negative
relationship between job satisfaction and social work turnover (13,
23,26,41,42,47,48).
Knowledge about the possible relationship between job dissatisfaction and turnover is not particularly helpful to the social work
administrator who in any event will prefer satisfied to dissatisfied
workers. What he really needs is information about the causes of
dissatisfaction. Only one study (23) of social workers in midcareer, 20-25 years after graduation, offered a clue: least satisfied
with their career were social workers in direct practice positions.
But we cannot conclude from this study that direct practice leads to
dissatisfaction; in fact, it may be that younger workers prefer direct practice to administrative jobs, but those who after 20-25 years
have not yet been promoted to supervisory or executive positions may
well be dissatisfied with their lack of advancement.
What is the role of satisfaction in the turnover process? Price
(38:80) suggests that satisfaction is the product of the determinants
described above. A high amount of pay, for example, is likely to
produce a high amount of satisfaction about pay and about the job.
Satisfaction is a variable which intervenes between pay (or any other
determinant) and turnover. A high level of the variable will lead to
satisfaction and low turnover while a low level will lead to dissatisfaction and high turnover (See figure 1).
FIGURE I
Satisfaction
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Opportunity is the availability of alternate jobs or alternate roles.
The greater the opportunity for another job or another role, the
greater the probability of turnover.
Bowey (2:16) noted that turnover "may be influenced by alternative job opportunities for the employee".
Dissatisfaction will result in turnover only when opportunity is relatively high; when opportunity is low, dissatisfied workers generally do not leave unless
they can fill another role, such as housewife or retiree. Blau and
Scott (1:114) observed that there were more alternate employment opportunities in the large city than in the small county seat. "As a
result, some of the best workers in City Agency left for other jobs.
Workers who were ambitious, versatile, and oriented toward professional social work often (left) ... However, the best workers in
County Agency tended to remain, since there were no important competitors for the abilities they had to offer".
Scotch (43) attributed much of the attrition from the Jewish
Community Center field due to "external competition", that is, expanding opportunities in academia and treatment agencies. Similarly
English social work administrators told us of the turnover problem
in the years immediately after the Seabohm Report when, because of
the rapid expansion of social work positions, there were many opportunities for better jobs.
Price (38:81) stressed the relative dimension of this variable.
Opportunity includes aspects of supply and demand. By supply Price
means the number of alternate jobs available; by demand, the number
of workers competing for the jobs available. Thus when 500 workers
compete for 500 vacant jobs, the opportunity is greater than when
2000 workers apply for the same 500 jobs.
However the opportunity ratio is quite different for workers who
are not limited to work roles.
For workers who have the opportunity
to occupy the housewife or retiree role, the demand factor is not
relevant. The demand factor also takes on different dimensions for
those leaving work in order to return to school.
The importance of
no-work opportunities for American social workers was presented by
Tissue (49); 21% of the workers under the age of 30 intended to leave
work in order to return to school and the same percentage, in order
to raise a family.
Opportunity will affect turnover only when workers have knowledge about alternate opportunities and when they can transfer to
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another role without paying too high a price (loss of pension rights,
If workers do not know about other opporseniority, tenure, etc.).
tunities or if the cost is too high, they will not quit their job, no
matter how desirable the alternate opportunities. For social workers,
opportunity may not be related to general economic conditions. In
most other occupations and professions, there is a noticeable reduction of opportunity during times of depression and general unemployment; without alternate jobs, workers tend to remain on their present
job even when there is a strong "push" to find another. Social work
job opportunities, on the other hand, may actually expand during such
times. And as long as there is a general shortage of social workers,
opportunity will continue, even in the face of budget reductions.
The opportunity variable may explain some of the inconsistent
findings concerning the satisfaction variable. Dissatisfaction will
lead to turnover only when opportunity is high. When no suitable alternate roles are available, workers will generally stay on their job,
even if they are dissatisfied. Figure 2 presents the revised relationship between determinants, satisfaction, opportunity, and turnover. Opportunity is not crucial when workers are satisfied; but when
FIGURE 2
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workers are dissatisfied, high or low opportunity will make the difference in turnover.
Cost of leaving one's job compared with the cost of remaining on the
job. As the cost of leaving increases and the cost of remaining decreases, turnover will generally become less likely. The cost of
leaving includes the loss of income, loss of pension rights, seniority
and tenure, loss of special benefits, and so on. The cost of remaining on the job includes such items as transportation costs, child care
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costs, costs for professional equipment, advanced training, etc. The
employer can (subject to union agreement) manipulate both sets of
cost so as to influence turnover. He can decrease the cost of child
care, for example, by reimbursing these costs or by offering low-cost
He can increase the cost of
child care services on the premises.
leaving by making benefits non-transferable. While no empirical research on this variable was located, it would appear that cost functions as an intervening variable (like opportunity) and not as a determinant.
Summary of Intervening Variables. A fairly strong relationship between turnover and two of the three variables discussed in this chapter (satisfaction and opportunity) emerges from a review of the literature, while the third variable is hardly mentioned. However, the
empirical studies cited treated these variables as determinants and
not, as suggested, as intervening variables.
Discussion
The foregoing review summarizes what is known about the causes
It would be an understatement to say that
of social worker turnover.
very little is known. The repeated studies of the satisfaction-hypothesis have deflected attention from those areas which need further
investigation. The concentration on intentions (which are relatively
easy to measure) have led to a neglect of studies of actual turnover.
Studies involving leavers and control groups of stayers are very
rare, but without these it is impossible to know whether a given characteristic applies only to leavers or also to stayers. If, for example, those who continue to work are as dissatisfied as those who
have resigned, then a high level of dissatisfaction cannot be considered a cause of turnover. Clearly social worker turnover is an area
which demands further empirical research.
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ABSTRACT

It is the thesis of this paper that the images and beliefs about
any age group in a society indicate the kind of social order
prevailing in a particular time and place. This paper critically
analyses the developmental life cycle model from a sociology of
knowledge perspective. It is argued that life's major activities and
individuals' basic needs have increasingly become compartmentalized
according to chronological age in modern Western society. This
separation of basic activities and needs into specialized age roles
is explained and legitimated by a popular belief in a model of
inherent progressive life "stages", a model largely created by social
scientists. I argue that this model has gained widespread popular
acceptance and serves to blind us to similarities of needs among
human beings of all ages, and also to each person's unique developmental process. Social science in creating a model that rationalizes
age differences and age constraints as normal and healthy has
intensified the problems created by rigid age grading, and an
alternative model of the life course is offered in its place.
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The concepts of the life course that increasingly prevail in our
culture, particularly among the middle class, are those of developmental psychology. Social scientists and clinicians in the fields of
psychology and psychiatry are conventionally considered to be the
experts in the field; most research in human development is carried
out by psychologists.
The developmental model of the life course reflects prevailing
western cultural attitudes as well as the intellectual traditions of
psychology. From this perspective characteristics typical of
particular age groups are not traced to the social conditions in which
these groups find themselves. Rather, the developmental effort is to
"discover" those typical characteristics as "normal" or "natural"
qualities inherent in the life cycle. Thus, the focus in much of
developmental theory is not on the social construction of different
age characteristics, but on the stage characteristics themselves. In
the models of Erik Erikson, Daniel Levinson and Gail Sheehy explicit or
implicit assumptions are made that there exist natural, healthy and
progressive stages of life that are generated internally. Other models
of developmental stages exist in the work
of Jung, Freud, Piaget,
1
Kohlberg, Loevinger, Lifton and Gould.
COMPARTMENTALIZATION OF LIFE ACTIVITIES AND BASIC NEEDS
I am not arguing that these developmental models are incorrect
in describing the life experiences of large numbers of people in
Western industrialized societies. I suggest only that these stages
are largely socially constructed by recent industrialized trends
towards compartmentalization of basic life activities according to
age. From early childhood, the life of the modern American is
programmed. First comes a block of education continuing at least
into late adolescence and increasingly into the twenties, offering
an extended but basically "one chance" compulsory education. One
then faces a massive block of family responsibilities and work
for
2
forty years, followed by compulsory retirement and "leisure".
This fixed design is created through age role expectations.
Age has become a master status, determining what major life activities one will be allowed or forced to participate in. They also
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define which needs will be considered valid and deserving of fulfillment, and how these needs may be met. In our culture, people
labeled as "children" are expected to play and to fulfill the
impulsive needs of human beings. "Adolescents" are to explore
different roles and to continue playing. The "adult" usually
has the chance to work and meet the productive and nurturing needs
of human beings. And the "old" are supposed to rest, and are
given more opportunity to fulfill the contemplative human need.
On the other hand, children and adolescents are constrained from
contributing to their community, caring for others, or actively
meeting sexual needs. The adult rarely finds time or release from
worry enough to play and contemplate, and the older American finds
few opportunities to develop intimacy, enhance generativity, or
ensure economic security.
Thus, childhood, adolescence, adulthood and old age are shaped
by our economic, political, religious, educational and family
lives. American children are largely dependent, irresponsible,
playful, sexually inactive and obedient to authority because we
expect them to be. American teenagers are rebellious, confused
about their selves and their world, and still dependent and irresponsible as responses to the conditions in which they find themselves. Middle aged Americans are serious, responsible and dominant because their age roles require it. Older Americans are
often "cranky" or garrulous in their efforts to handle their new
age status.
Similiarly, developmental crises are socially constructed.
One way in which societies construct predictable crises is by
requiring certain age groups to give up their customary means for
meeting certain needs and find new means considered more acceptable
to their changing age role. For example, Erikson's premise that
a crisis of intimacy unfolds in the young adult is greatly influenced by earlier taboos on sexual activity for children and the
tremendous social pressures to be accepted by the opposite sex
and to choose a lifelong mate to begin one's own nuclear family.
On the one hand, intimacy is tremendously limited for this age
group. Youth are expected to cut affectional and emotional ties
with their parents, and tremendous taboos exist to meeting sexual
and affectional needs from one's friends, especially of the same
sex. Thus we create an age in which intimacy is on the one hand
scarce, and on the other, the major expectation for movement to
acceptable adulthood.
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Another source of crisis is discontinuity between the expectations of one age role and another.3
The experience of crisis is
exacerbated when age segregation limits the sharing between age
groups so that little anticipatory socialization occurs. Overspecialization in age roles also creates anxiety, tension and
eventual crisis.
In gaining the opportunity to be a productive
adult, for example, which involves full
time responsibilities of
worker, homeowner, parent, spouse, responsible community citizen,
and sometimes, caretaker of aging parents, one often must give up
time to oneself, the chance to lean on others occasionally, opportunity to play, express oneself, learn new skills unrelated to work,
tinker, meditate or be silly.
The lack of fit between biological changes and age role expectations is a further source of crisis. For example, our society
prolongs sexual inactivity and dependence in youth who have long
4
been physiologically, adults.
Similiarly, compulsory retirement
arbitrarily removes people from the work force who increasingly
5
are healthy productive adults.
Crises are also generated when people do not fulfill the expectations they held about a certain age. Some of the disillusionment, ennui and sense of betrayal that Sheehy captures, I would
argue are not "internal developments" but reactions to such myths
as adolescent fun, marital bliss and the middle age peak of
6
success.
Gould charts crises in which people begin to confront
the general internalized beliefs and expectations which contradict
their experience at certain ages, such as the belief that life is
simple and uncomplicated or that there is no real death or evil in
7
the world.
Such beliefs, again, I would suggest are socially
constructed when we remove children from adult activities and deny
them access to certain aspects of reality.
Even though "developmental crises" are socially constructed,
we cannot assume that we also provide the means for their successful resolution. As Robert Butler suggests in his Pulitzer prize
work on the social conditions of the aged, all too many Americans
are burned out, bored or angry before old age, stuck in a forced
identity that may no longer fit,
living out their lives in noisy or
quiet desperation marked by disillusionment in their family relationships and absolescence of their work and educational skills. 8
Is all
this really "natural" or necessary?
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THE IDEOLOGY OF DEVELOPMENTAL STAGES
Max Weber skillfully described the way that ideas and "world
images" are created out of social structure and material interests;
yet once created, they may in turn influence the course of further
9
action.
One of the recurring themes of the sociology of knowledge
is how ideas about groups of people taken for granted in one era
come to be regarded as false by the next. For example, ideas about
children vary according to time and place. Philippe Aries studied
the changing conception of childhood from medieval times in Europe,
when children were seen as miniature adults to the demonic child
of Calvinism transformed later into the innocent child of the
romantic era and the cute plaything of the Victorian upper class.
At the end of the nineteenth century Freud's theories of infantile
sexuality attacked the image of childhood innocence and ushered in
the first of the developmental stage theories.
Since this time,
the leading images of the child have been supplied by scientific
professionals-psychologists, psychiatrists, and other social
scientists rather than by religious clergy, poets or upper class
society. More recently social scientists have extended the developmental model to adulthood:
The individual is increasingly defined
by his/her place in a staircase of developmental stages.
It is useful to summarize the essential premises and assumptions of developmental models. Although each theory selects a
different aspect as the key to understanding human development,
they all agree on several points. First, there is the premise that
development is self-propelled and teleological. The "push" to
change comes from within the organism and the endpoint of development
is implicit at the beginning. Secondly, it is assumed that the child
10
is qualitatively different than the adult.
In other words, each
"stage" of life is considered qualitatively different from the other,
thus, implying different activities, needs, processes and institutions
being particularly suited to specific age groups. Other assumptions
involve progress toward increasing competence, with the individual
accumulating abilities and capacities rather than replacing some
skills with others. Stages are seen as sequential, that is each
preceding stage necessarily building the foundation for the next.
These models assume universality, with different manifestations of
the same thing in different times and places. The theories allow for
varying outcomes depending on how the developmental issues or crises
are met, but the process is held as universal.
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For example, Erik Erikson postulates a set of eight psychosocial stages of human development which are inherent, predetermined, sequential and by which society "in principle, tends to be
so constituted as to meet and invite this succession of potentialities for interaction and attempts to safeguard and to encourage the proper rate and the proper sequence of their unfolding.,,1l The eight ages of human beings are the following:
Basic
trust vs. Mistrust; Autonomy vs. Shame and Doubt: Initiative vs.
Isolation; Generativity vs. Stagnation; Ego Integrity vs. Despair.
These states, like other developmental models, are proposed as
applicable to everyone. Erikson suggests that all of these
qualities are dealt with in some form at each stage of the life
course. However, under normal conditions, it is at the designated
stage that one experiences the critical opposition of forces upon
one, and is ready for a decisive encounter with one's environment
12
over the critical choices to be made.
If these stages are taken as the independent variable and
the social structure taken as constituted to meet this progressive
developmental scheme, we can readily understand why different age
groups are treated so differently. This model justifies different life activities, special age graded institutions, and differential age privileges to fulfill particular basic needs. Using
this or other similar models of the life course, we would want
to protect young people from responsible commitments and adult
choices, since they need time to explore before developing their
identity. Middle aged people need a work situation that is sufficiently intense that they may distill the best of what they have
learned and offer this to future generations. Old people, according to this model need to be relieved of heavy obligations so that
they can pull their lives together and prepare to die.
In fact, these beliefs about the life course are remarkably
salient in our everyday construction of reality. They are a major
source of images by which we selectively perceive and organize our
responses to human beings of different chronological age. Developmental psychology is popularized in how-to-parent manuals, paper
backs on self-improvement and coping with special problems such
as widowhood, job disillusionment or marriage. Stage models
dominate current texts in nursing, social work and the teaching
profession, to name a few. Life stage beliefs have also been held
by those influencing social policy.
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In "expert" testimony on retirement issues before the Senate
Special Committee on Aging, I heard references to Erikson's
construct of ego integrity in old age as well as Elaine Cuming
and William Henry's construct of a stage of "disengagement" as
13
natural to the aging process.
In the Special Report of the
National Committee for Manpower Policy, youth unemployment, the
failure of youth employment training programs, and the significant
movement of youth from job to job is partly attributed to Erikson's
understanding of the movement from childhood to adulthood.
It is
hypothesized in the report that young men (and the study is only of
men) between the ages of 15-17 "are not yet seriously interested in
career jobs. They are interested in money sufficient to play
'
a role among peers. 14 The policy implication is to create noncareer "bridge jobs" for youth and direct training programs to
older youth at around the age of 25, when the identity crisis is
over. The premise is that a lack of significant work is in a way
natural. "The most remarkable thing in the relationship between
maturing youth and education job market institutions is how badly
they fit together. Maximum concern for career education is being
devoted to students not yet ready for career decisions . . . We
must conform to the realities that cannot be changed, especially
realities like the stages of youth development as they impact on
'
the labor market. "15
THE DEVELOPMENTAL STAGE MODEL IN SOCIAL PERSPECTIVE
History, Anthropology, Sociology and even medical findings
challenge the assumption that our current definitions of life
stages are natural and universal. The concept of different ages
experiencing a separate stage in life, with its own psychology and
requiring age segregated institutions, is a social creation of
modern industrial society. In pre-industrialized societies in
Europe and America, people of different chronological age did not
live in separate worlds. Play, work, love, learning and rest were
largely integrated into family and community life that consisted of
all ages. After infancy, each age had a productive role in the
family economy. Schools during Medievial Europe were for anyone
who wanted and could afford to learn latin. There was no sequence
of courses and no notion that a person could be too young or old to
16
study a subject.
The polarity of major life activities was as
lacking as age distinctions.
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Over several centuries, definitions of school, family, work
and leisure changed and with it definitions of the life
course.
A
concept of childhood first
emerged as a separate stage of life,
as
Aries relates. Later an extended childhood was distinguished as
17
adolescence.
It was in the 20th century that we constructed still
another separate stage of life, that of old age. Now a new consciousness is developing about stages in adulthood and middle age.
Parallel to these changes, schools became training in a preparatory stage of life of those not fully socialized. Adults abandoned the toys, games and stories they created for themselves and
became more serious. The work ethic replaced the old sociability.
Large numbers of people moved out of the labor force and into roles
of non-producers, largely on the basis of age. The consequence,
as Giele points out, has been a division in our consciousness
between the themes of work and love, work and play, autonomy and
18
caring.
These divisions have become institutionalized in differentiated sex, social class and age roles.
Crucial to these changes was the industrial revolution. It
led to transformed attitudes toward children and the old and the
nature of work, because it changed the nature of that work. Before
the rise of factories and other large scale institutions, there was
little separation of workplace and residence, every family member
was needed to help produce, and no special spiritual meaning was
1 9
attached to work itself.
In early years of English industriali20
zation whole families went to work together in factories.
In
early American industrialization, children were considered a
"natural" part of the work force. In Massachusetts, in 1820, 43%
of all textile workers were children. In Rhode Island, the percentage was 55.21 Youth employment changed rapidly in this country
after 1900, when children were no longer needed and could profitably be replaced by machines.
It was at this
point, that child
labor in factories was prohibited and attendence in school became
compulsory. With the development of technology and automation,
came trends to limit the labor force, which this
country largely
accomplished through the lengthening of schooling and legislating
compulsory retirement, creating two large groups of non-producers children and the old.
Aside from historical research that supplies a temporal
perspective, anthropologists have long shown us that the life
course varies tremendously across cultures. Margaret Mead's
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classic study of "adolescence" in Samoa should make us question the
universality of a teen-age identity crisis, for example. 2 2
Ruth
Benedict's classic examination of continuities and discontinuities
in the life course from a comparative perspective revealed the
extreme lengths our culture goes to in emphasizing contrasts between
23
the child and the adult.
Similar challenges to stage models are raised by observers who
have made life course comparisons of different social groups within
our society. Leonard Pearlin, for example, finds that developmental issues vary immensely according to a person's socio-economic
location. Likewise Margorie Fiske, in research on lower middle
and middle class Americans finds no evidence to support stage
24
theory.
In a review of aging in different social classes,
Bengston, Kasshau and Ragan show that the major decrements normally associated with aging are uniformly experienced later on in
much more attenuated fashion by the higher socio-economic groups
than by the lower ones. 2 5 As Giele points out, the better circumstances of the higher socio-economic groups will probably help them
come closer to achieving the life goals they hoped for. "Thus a
notion of positive developmental stages will probably fit better
the people who both symbolically and materially are able to experience aging as a process of learning and self-integration. But such
stages will seem less appropriate to those, who through lack of education and material resources, will experience aging as specific and
arbitrary decrements and disengagements. '2 6 Even medical research,
such as Birren et al., suggest that many of the beliefs that we have
of aging, for example, are more appropriately disease-related than
age-dependent.27
AN ALTERNATIVE MODEL OF THE LIFE COURSE
Given the profound changes occurring in our own culture's
theories of age, given the tremendous variety of age definitions
across cultures, and the different experience of aging depending
on such things as socio-economic status and health within our
culture, we can hardly rest assured that we have at last discovered
the life course as it "truly" is. Yet we pay a tremendous social
and personal price for our rigid age grading and our belief that
it is natural and healthy. Many children are kept in a system that
denies them access to the very reality they must prepare for. 2 8
Adolescents may continue schooling that does not fit their needs.

Barely 50% of college entrants actually complete college, according
29
to a 1971 study of the Carnegie Commission on Higher Education.
At the other end of the life cycle are the old. By retirement
they may be too exhausted to enjoy their leisure or they may need
or want to keep working. Even if they can afford to and do wish
to relax and enjoy themselves, their forty years of consecutive
work have given them little
preparation for creative use of leisure.
And in the middle is the adult. Both ends of the life cycle press
upon the middle generation. It is they who must support the education and care of the young and the retirement of the old. They
have the heaviest responsibilities and expenses.
Some are very
angry at the old and young (as well as those in better financial
condition or those "on welfare") because they see these groups
reaping the benefits while they, hard pressed, are held responsible
for the status quo which they did not create and for which they
are asked to pay the bills.
They also fear, with good reason,
technological obsolescence and their own loss of employability.
Many attempt escape-drinking or dropping out.
But the majority
continue in their jobs, in their marriages and in their familiar
life styles, living much less productively and with less satis31
faction than they might.
Given these tremendous costs to our social and personal lives,
what can we do to free ourselves of the inflexibility
that extreme
age grading creates?
And what kind of model of human life
would
adequately replace the belief in standardized age crises and
specialization of need fulfillment?
I propose that we stop seeing
people who happen to be born in a different year as significantly
different than ourselves.
All human beings have a very similar set
of basic needs. Human beings of all ages need touching, intimacy,
security, the chance to contribute, to belong, to create and play,
to be reflective and quiet.
We need to stop distinguishing between
human beings as if their age difference were more meaningful than
their human similarities, as if they were different kinds of human
beings by nature, needing different things entirely.
We are transforming institutions that restrict
people because of sex or race.
We are dmystifying cultural beliefs that blacks and women are not
capable or do not want the same fulfillments in their lives as
white men.
Now it is time to examine the ways that our beliefs
about age constrain and limit human beings in each age group from
fulfilling
their
potentials.
In sum, the developmental stage models
function to justify and explain the treatment of people of different
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chronological age very differently and thus, rationalize tremendous
inequalities of opportunities to learn, to play, to love, to work,
and to rest.
On an individual level, our beliefs that people of different
ages are different help us to distance ourselves from oneanother's
pain. As new parents in a modern hospital setting, we laugh when
we see our newborn scream in anguish and rage when slapped and held
upside down, because we have come to believe that the baby does not
feel things as we do. We consider it cute when a young child stumbles
over her words or her feet. We dismiss the refusal to conform, the
signs of protest or love among adolescents as simply teenagers "going
through a stage."
And we have come to believe that old people are
naturally rigid, garrulous, senile and paranoid rather than feeling
isolated angry, sick or depressed as we all feel from time to time.
In all these ways we pretend there are great differences among us so
that we feel less powerless when we do so little to help.
At the same time that we could perceive human beings as
essentially the same, we might also note that each human being is
unique, unprecedented, unpredictable as Rene DuBos suggests. This
is true for biological, psychological and sociological reasons. The
world is perceived and interpreted through each individual's unique
physiology.
Each individual experiences a different rhythm and
sequence of life events, interpretations, and the combination and
integration of these. And modern society is so differentiated that no
coherent synchronized set of transitions occurs for all people of a
given age. Individuals will therefore encounter quite different experiences, and similar experiences as different times, and will be un34
likely to negotiate the developmental process in some standard way.
Thus, we need to change our lock step life career patterns and our
model for understanding human life to allow for more individual
variance, change and flexibility. We would need social policy that
decreases trends toward more compartmentalization of learning, work,
and leisure and increase the trends towards having basic life activities
to be a part of all age groups' choices, running concurrently and continuously throughout the life course. This would involve a major
overhaul of each of our major institutions. It also would involve a
new way of perceiving and valuing age and human life.
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ABSTRACT
Baseline evaluation is a form of evaluation procedure in which objectives related to several dimensions of response to a social problem
are set externally in the form of federal standards. The standards
form the baseline against which local provisions can be compared. The
case example giving rise to the development and field testing of the
baseline evaluation procedure was new Federal Standards on the Prevention, Identification and Treatment of Child Abuse and Neglect. The
baseline evaluation methodology is described and problems encountered
are discussed.

Despite considerable variation in the conceptualization of critical elements and procedural formats, most program evaluation methodologies begin with a specification of program objectives by the persons
responsible for the implementation of the program (Suchman, 1967;
Weiss, 1972; Jones and Borgatta, 1972; Wholey, et al., 1975). It is
also typical that the program which is to be evaluated has a limited
scope imposed upon it, either by the nature of the target problem or
the resources of the program. Evaluation seldom has been attempted
where the program objectives have been set externally and a posteriori

*The research on which this material is based was supported by
grant #90-C-430 from the National Center on Child Abuse and Neglect,
Children's Bureau, Office of Child Development, Office of Human Development, DHEW.
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by a governmental agency in the form of standards for responding to a
particular social problem or class of social problems. Even less often
have evaluators dealt with standards so broad in scope as to include
multiple human service systems such as legal, health, social, law enforcement, education and so on. There is good reason for restricting
evaluations to particular subsystems and specific objectives. But there
is also a need to develop broad-based methodologies for assessing subsystems in relation to external societal standards.
This paper describes a recent experience in the development and
field testing of an evaluation procedure for use with new Federal Standards on the Prevention, Identification and Treatment of Child Abuse and
Neglect (1976). The purpose of developing this procedure was to provide
responsible organizations or advocacy groups at both the state and local
level with a mechanism for assessing how their provisions for responding
to the problems of child abuse and neglect compared with the provisions
prescribed in the Federal Standards. The imposition of externally generated standards on already operative programs raised a new set of evaluation issues and required a new form of evaluation methodology. The development of this methodology, called "baseline evaluation," resolves
certain issues and leaves others for future refinement. This label reflects the fact that the standards, which were generated through a process of expert consensus (as most standards are), constitute a baseline
or absolute minimum of provisions for an optimal response to the problem of concern, in this case, child abuse and neglect.
Baseline Evaluation
The essential question for a baseline evaluation is simply: Are
all of the provisions prescribed as necessary by the standards in
place? As will be shown, this seemingly simple question becomes increasingly complex as the scope of the standards is broadened both in
terms of the number of human service systems involved and the detail
of the items which compose the standards.
Placed in contextual perspective, the notion of baseline evaluation precedes implementation and effectiveness types of evaluation.
But it also provides a foundation for these other subsequent forms of
evaluation. That is, are the baseline provisions being adequately implemented so the desired effect might be attributed to them, and if
the baseline provisions are adequately implemented, does the desired
effect result? This paper does not deal with the latter two forms of
evaluation, but it is important to recognize that, ultimately, baseline

evaluation is only the first of two prerequisite stages in the assessment of the- program effectiveness where the program is prescribed
by a set of standards.
There has been only one other attempt at developing an evaluation
procedure to be used with standards of a national perspective (Standdards for Community Agencies, Serving Persons with Mental Retardation
and Other Developmental Disabilities, 1973), but there seems to be a
trend toward the use of standards, particularly as an aspect of the federal response to various social problems. Assuming this trend continues,
the interest in developing evaluation procedures for use with various
types of standards will probably increase.
As mentioned above, the case example upon which this discussion
is based involved the development and field testing of a baseline evaluation procedure (Seaberg and Gillespie, 1977) for use with new Federal
Standards on the Prevention, Identification and Treatment of Child
Abuse and Neglect (1976).* These Standards were developed through initial input from a panel of federal government and national experts on
the problems of child abuse and neglect. Later, the Standards were
circulated to departments of social services in all 50 states and to
national experts for review and comment. The Standards were then revised to their current format and substance, Federal Standards for
Child Abuse and Neglect Prevention and Treatment Programs and Projects
(1978).
The Standards reported in the 1976 draft version were presented
in Sections: (1) prevention; (2) reporting; (3) state responsibilities;
(4) investigation of reports by local agencies; (5) local agency administrative responsibilities; (6) treatment; (7) prevention, investigation and-correction of institutional child abuse and neglect; and
(8) court procedure. Each Section contained a varying number of "Standards" which were typically general statements of functions or activities. Each "Standard" was followed by a varying number of "Guidelines"
which were more detailed and specific statements of the functions or
activities relevant to fulfilling the "Standard." As an illustration
of the format, one of the more brief "Standards" and its accompanying

*Prior standards directed at service delivery in response to child
abuse and neglect were the Child Welfare League of America Standards
for Child Protective Service 173).
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"Guidelines" from Section IV on the Investigation of Reports by Local
Agencies follows:
"Standard IV C
THE FOCUS OF THE INITIAL INVESTIGATION SHOULD BE TO DETERMINE
WHETHER OR NOT THE CHILD IS SAFE AND WHETHER OR NOT THE REPORT
IS VALID.
Guidelines
One person should be given responsibility for the investigation.
This person should be informed about all information in the report and all other sources.
The referral and/or reporting source should be contacted for any
additional information that can be provided, with emphasis on
information which may indicate that an emergency investigation
should be started. (This action will also provide feedback that
the report is being investigated).
Information on prior occurrences of abuse and neglect to the
subject child, his/her siblings, or others in the family should
be obtained from the Central Register (if it was not transmitted
at the time that a case was assigned by the State agency to the
local agency for investigation). Except in extreme emergencies
this information should be obtained and reviewed prior to interviewing the parents or visiting the home.
The child protective worker assigned to the investigation should
see the child and ensure that the child is safe and not in any
imminent danger.
An assessment should be made as soon as possible of the child's
home situation, through a visit to the home and through interviews with the parents, caretakers, and others, such as an examining physician, who can be expected to provide pertinent information.
When appropriate, a medical assessment should be obtained. And,
if it is felt that the child or his/her siblings may be in danger, arrangements should be made to utilize the appropriate
emergency services and/or place (or retain) the child (children)
in protective custody.
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If there is doubt about whether the report is unfounded, or
whether the report requires additional investigation, the case
should be reviewed with the Interdisciplinary Team. See Standard V B for additional information on the Interdisciplinary
Team.
If the child protective service determines that the report is
unfounded, it should:
(1) close the case, and,
(2) if appropriate, offer services that it thinks could
benefit the child or family, for the family's voluntary acceptance or refusal."
(Federal Standards on the Prevention, Identification and Treatment of
Child Abuse and Neglect, 1976: 106-108). This Standard and its Guidelines is typical of the form and substance of the Standards. The exception was a comprehensive set of services which were prescribed to
be "adequate" to certain needs. Service adequacy will not be dealt
with here because it is a special problem which has been elaborated
elsewhere (Seaberg and Bell, 1978). The focus here is only on the
nonservice aspects of baseline evaluation.
The process by which the Standards were developed resulted in
their validity being assumed by their developers. That is, the input
of the expert panel along with the comment and revision process were
assumed to yield a set of Standards whose provisions represented the
best response possible along the most appropriate dimensions (e.g.:
reporting statutes, overall protective service administrative procedures and coordination, investigation of reports, treatment planning
and coordination, court procedures, service availability for primary
and secondary prevention, and others) for an optimal handling of child
abuse and neglect problems. Although the validity assumption is necessary, it is also problematic as will be revealed below in the discussion of reliability and validity.
The primary feature which distinguishes baseline evaluation from
other forms of evaluation is the existence of a predetermined set of
objectives (Standards, in the case example) and sub-objectives (Guidelines, in the case example) imposed on the particular program(s) from
sources outside the program(s). Each standard and its components may
thus be seen as externally derived program objectives. With the objectives set, the primary consideration becomes how to measure at a
given point in time the extent to which existing provisions compare
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with the prescribed provisions as specified in particular standards.
The implied comparative procedure, however, is deceptively simple.
As the standards become more expansive in scope and more comprehensive (as was true with the case example) there is a clear effect on
the form of measurement which can be utilized. A tradeoff is forced
between the number of variables included in the study and the characteristics and sophistication of the measures which can be used.
More specifically, the fewer the variables, the more measurement can
attend to multidimensionality and subtle nuances of selected variables. The greater the number of variables (given constraints of
cost and comparative unobtrusiveness), the more crude the measures.
In the case of the child abuse and neglect Standards, operationalizing
their substance into measurable variables or items resulted in 525
items for which information had to be obtained from a great number of
sources. The magnitude of the data collection, analysis and reporting problem, then, virtually dictated a measurement procedure which
would provide only the most basic information for every item.
In field testing the baseline evaluation procedure, measurement
for all of the items, other than service items, was accomplished by
the application of a set of four questions to every item. The four
questions were cast into two subsets. The first subset, pertaining
to the assessment of existing provisions, asked: (1) are existing
provisions consistent with those prescribed in the Standards, and
(2) if existing provisions are not consistent with the Standards, in
what way do they vary? The second subset, which was directed at
documenting planned or potential changes in existing provisions which
might increase or decrease consistency with the Standards, asked:
(3) are there any plans for changing existing provisions or developing
new ones related to... (the main themes of clusters of variables derived from the Standards), and (4) to achieve these changes, what
problems would need to be dealt with successfully? This second subset of questions served the general function of summarizing planning
for new provisions, but it also served the evaluation function of indicating the relative degree of stability associated with the degree
of consistency found to exist through the first subset of questions.
Attendant to the basic design of the baseline evaluation procedure was the problem of casting the substance of the standards into
measurable units of analysis. In this instance, the reduction of the
Standards from their narrative format to key variables was deemed both
unwise and impractical; unwise, because of the likelihood of increasing measurement error through loss of critical nuances of meaning in
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the course of restatement or content reduction, and impractical because of the great number and range of the Standard components. The
process content of the Standards would have been difficult to capture
through a content reduction and the validity assumption would have
been open to even greater question. Given these contraints, the units of measurement and analysis were derived simply by treating the
Guidelines (or their components where more than one existed) as units
for measurement. This procedure was judged to result in the least
amount of measurement error introduced by the evaluators and, in
this case, was greatly facilitated by the presentation of the Standards in a well-structured, outlined format delineating the 525 items.
Baseline evaluation, then, involved collecting data appropriate to
the four primary questions applied to every one of the 525 items.
A field test of the baseline evaluation procedure was conducted
at the state level in the States of Iowa and Washington and at the
local level in three counties (which were varied by population from
urban to rural) in each of those states.
Sources of Data
The primary task related to data collection for the baseline
evaluation was the location of appropriate sources of data. Because
of the scope and variation in the substance of the Standards and the
multiprofessional, multiorganizational character of the prescribed
optimal response to child abuse and neglect, a large number of data
sources were necessary.
For the first subset of questions which dealt with the consistency between state and local provisions and those prescribed in the
Standards, first preference was given to appropriate documentary
sources. These included such documents as the state statute on report.
ing and investigation of child abuse and neglect cases, the state administrative code, the state department of social services procedure
manual and related memoranda, procedure manuals and related memoranda
for the local offices of the state department of social services, local juvenile/family court procedure manuals, and so on. The preference for deriving the data on consistency from documentary sources was
based on the prerequisite need to concentrate the evaluation on the
baseline issue of provision (present/absent) which precedes the move
into the implementation stage of evaluation. There tended to be a
consistent drift toward the latter when gathering the consistency data
through an interview with a key informant.
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Interviewing key informants was the selected alternative to using documents on the consistency questions. Informants were drawn
upon if there were no appropriate document or if existing documents
did not cover all elements of the Standards on a particular topic.
While appropriate roles or positions identifying key informants were
usually apparent from the substance of the Standards, each role incumbent approached for this purpose was asked to verify that he/she
was the most appropriate respondent to the particular Standard items
on which the consistency questions were being asked. Appropriateness
was defined in terms of access to information confirming the presence
or absence of the elements (Guidelines) comprising a Standard. Occasionally this led to another key informant.
The field test revealed that for elements of the Standards which
related to local level provisions, there tended to be less formal
documentation of provisions as the county became smaller and the social service and court organizations became correspondingly less complex organizationally. The result was a greater reliance on key informants for the consistency questions as the counties varied from
urban to rural.
For the second subset of questions (dealing with plans to change
existing provisions for responding to child abuse and neglect, a measure of the stability of those provisions), all data were collected
through interviews with key informants. These sources for the planning
interviews were selected because of their occupancy of positions which
would give them access to a broad view of a particular substantive
area and planning information related to that area. Again, as a part
of the interview, each respondent was asked to self-screen themselves
as to whether they were the best respondent for the information being
sought. This process did result in a few changes of key informants.
For purposes of these planning interviews the 525 items of the
Standards were arranged into clusters based on a conmon theme(s).
The number of items per cluster varied from as few as one to over 100.
For each cluster the key informant was asked the two planning questions
for each individual item in the cluster. There were few problems with
this procedure for the smaller clusters, but for clusters with large
numbers of items it turned out to be tedious, highly time-consuming,
and because of the close interrelationship of some of the items, occasionally redundant. It was decided, therefore, that for this phase
of baseline evaluation some content reduction was necessary. This
was accomplished by posing rather comprehensive topical questions
which subsumed items of the cluster sharing common themes. For example, for the eight items which made up Standard IV C one question was

composed. It read, in part, "we are seeking information about plans
to change or develop the capacity for, timing of, or procedures to
investigate reports of child abuse and neglect by the local agency"
and was one of nine such comprehensive questions on planning posed
to the "local child protective services supervisor" (of the state department of social services). This content reduction presented a very
workable procedure which was open-ended enough to allow for input of
the appropriate information, but not tedious to the point of precluding active cooperation of the key informants. Through this process
the 525 items were reduced to 122 which required 25 key informants.
Reliability and Validity
The validity of data refers to the relevance of the information
to the research question. Measurement and data collection procedures
are considered reliable if they can be repeated under similar conditions with similar results. The appropriate form for determining
reliability is dependent upon the form of measurement or data collection procedure used. The two data collection procedures used in the
baseline evaluation procedure required different forms for assessing
reliability and validity. (Validity here refers to measurement validity, not to the earlier mentioned issue of the substantive validity
of the Standards as the optimal response to child abuse and neglect).
With respect to the prescription/provision consistency, the two
straightforward questions and the documentary sources were considered
productive of reasonably reliable and valid data. The most likely
source of error resided in the interpretation of the written materials
relative to the Standards. But even this potential source of error
was reduced by the very specificity of the Standards' Guidelines which
constituted the items of analysis for the evaluation. To check the
reliability of recording data from documentary sources, project staff
members independently recorded material from a sample of these sources
and produced nearly identical assessments on the consistency questions.
For data generated through interviews with key informants, a reasonably high level of reliability was also determined. The ideal test
of reliability, of course, would have been the comparison of data from
multiple sources for each item. Somewhat weaker but acceptable would
be the comparison of data simultaneously recorded by multiple recorders
using the same source at the same time. The former of these two possibilities was not possible given the scope of the data collection
problems. The latter was employed on a limited sample basis, particularly with regard to the planning survey questions. Two recorders

were used to document responses for a sample of sources and their
records were subsequently compared. The two sets of data were virtually identical which, again, demonstrated a high level of interreporter reliability.
Valid measures tend to be reliable as well (Nunnally, 1967).
The collection of valid data was achieved by (1) use of documentary
sources where possible, (2) use of key informants who had task role
positions relevant to the Standard substance, (3) asking key informants to verify their role as the best key informant (candor and cooperation were the norm in this regard), and (4) summarizing the
recorded responses and asking verification or correction by the key
informant. Through these several mechanisms a reasonable case for
the collection of valid and reliable data can be made.
Interpretation of Data
The data accrued in response to the first of the four primary
questions (are existing provisions consistent with those prescribed
in the Standards?) were of the form "yes" or "no." Data generated
for the other three questions were in brief narrative form. With
525 items, even a simple presentation of the data in these forms
could be voluminous and tedious to use. Since, however, the four
questions were highly interrelated, it was possible to develop a
synthesized and easily interpreted format for the presentation of
results.
The primary concern of a baseline evaluation is reflected by the
first subset of questions dealing with (1) consistency with the Standards and (2) the form of variation from consistency. When the form
of variation from consistency was considered, it was apparent that the
yes-no dichotomy on consistency was too stringent and that a mechanism
was needed for taking into account the degree of variation from consistency. For example, one of the items dealing with the central
registry system prescribes that closed cases should be expunged after
five years, but in one of the field-tested states closed cases are expunged after six years. A literal interpretation of this guideline
would render the state inconsistent with this provision of the Standards, but, on the other hand, the presence of an expunging procedure
and the trivial difference of a year between the state's practice and
the Standard's prescription suggest that the state is basically consistent with that item of the Standards. To deal with situations of
this type, categories of relative consistency were developed as cells
of a matrix formed by the dimensions "Consistent with Technical Detail

of Standards" and "Consistent with Intent of Standards" with "Yes"
and "No" elements for each dimension.--See Figure 1).
Figure 1
Degree of Consistency Matrix
Consistent with
Intent
of Standards
YES
Consistent with
Technical Detail
of Standards

YES

Consistent

NO

Technically
Inconsistent

NO

0
Inconsistent

The result was three usable categories for categorizing consistency:
consistency with both the technical detail and the intent of the
Standards was labeled "consistent"; non-consistency with the technical detail, but consistency with the intent of the Standards was labeled "technically inconsistent"; and, non-consistency with both the
technical detail and the intent of the Standards was labeled "inconsistent." The fourth cell of the matrix was determined to be an empty
set; that is, no instance could be conceived of where there would be
consistency with the technical detail and not the intent. The scope
and specificity of the Standards ensured that any application of the
baseline evaluation procedure would reveal numerous technical inconsistencies. A literal interpretation of each item would render these
inconsistent and produce a misleading assessment insofar as the intent of the Standards was concerned.
Applying the consistency categories to the raw data on consistency and variation from consistency, summary statements were developed for each Section of the Standards. Recall that the Standards were organized into eight Sections dealing with major topical
areas each of which contained a varying number of Standards and
Guidelines, e.g. prevention, reporting, state responsibilities, investigation of reports by local agencies, and so on. The summary
statements reviewed the specific areas of technical inconsistency and
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inconsistency between existing provisions and provisions prescribed
by the Guideline items. Consistencies were not mentioned specifically, but the statements were concluded with a summary judgment of
the relative degree of inconsistency with the Standards. For example, for Section IV for Grant County Washington this concluding
statement read: "Overall, the Grant County CPS investigative procedures are nearly identical to the guidelines laid out in the Standards. The few inconsistencies that are present are due to the nonexistence of the Inter-Disciplinary Consultation Team, and to the
local agency's contention that it is always inappropriate to disclose the location of a child who has been placed in protective
custody." (Gillespie et al., 1977:54.) The raw data on the consistency questions was presented as an appendix to the report.
It should be noted that as a means of summarizing the degree of
consistency with the Standards, there may be an inclination to report the number and/or percentages of consistencies, technical inconsistencies and inconsistencies. Such a summary procedure is not
valid, however, since (a) there is no comparability between the relative importance of the specific items used to elaborate each Standard, and (b) the number of items used to elaborate each Standard
was at best arbitrary. More important though is the fact that (c)
evaluation of the type being described here is essentially qualitative
rather than quantitative. That is, the description of the substance
of provisions for responding to child abuse and neglect and variation
in those provisions from that prescribed by the Standards is the
critical point of analysis. A notable example of the inappropriate
application of quantitative analysis to what is essentially a qualitative problem occurs in Local Child Welfare Agency Self-Assessment
Manual (Turem et al., 1977).
The summary statement on consistency for each Section of the
Standards was followed by a summary statement on the stability of existing provisions. This consisted of a summary of the planning survey data and an interpretation of the potential effect of planned development or change on the status of the consistency summary. These
potential effects were qualified as appropriate by the data on the
problems anticipated in achieving the planned developed or change.
For example, if a planned change related to providing trained staff
for a local CPS unit involved substantial budgetary appropriations
and possibly reclassification of positions which in turn involved a
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state employees union, the prospect of that change occurring in the
immediate future was considered slim and the current provisions
stable. On the other hand, a minor change in procedure for local
investigation of reports of child abuse and neglect which could be
achieved through an edict of the administrator of the organization
containing the local CPS unit, was considered much more probable
and, hence, the current provision would be judged unstable.
In combination, then, the two summaries provided a comprehensive, but brief statement for each major substantive section of
the Standards which compared state and local provisions for responding to child abuse and neglect with those prescribed in the
Standards.
Discussion
The development and utilization of standards as an expression
of social policy in the human problem/human service area seems to
be increasingly more common. The objective of the research reported
here was to facilitate the utilization of comprehensive, multi-system Federal Standards on the Prevention, Identification and Treatment
of Child Abuse and Neglect (1976) which were intended to "...assist
communities in evaluating existing efforts and planning new ones"
(Child Abuse and Neglect Reports, 1976). To this end, an evaluation
procedure was developed and field tested which, while specific to
these Standards, should have generalizable implications for the development of similar evaluation procedures for standards in other
human service areas. In the process of this experience it was necessary to clarify the type of unique evaluation problem confronted,
the evaluation methodology appropriate for responding to the problem,
and the relation of that methodology to other classes of evaluation
methodology. Because the problem was unique, the methodology developed
and its place among other evaluation methodologies is unique. For
these reasons, this type of evaluation procedure was labeled "baseline
evaluation"; the major distinguishing characteristic being that the
focal concern was limited to the comparison of existing provisions
for responding to a social problem and those prescribed by standards
as optimal, with no concern for the implementation and effectiveness
of those provisions.
While most of the major technical problems in developing and
utilizing a baseline evaluation procedure were dealt with successfully
to a reasonable degree in relation to this specific case example, one
problem remains which is as much of a problem for the developers of
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standards in their conceptualization process as it is for evaluators.
This problem has to do with the overall validity of the standard substance as it pertains to the local situation. Validity in this instance is at a conceptual level rather than at a measurement level.
The issue can be more clearly presented by reference to the case example upon which this discussion is based. The Standards for responding to child abuse and neglect have features which are oriented toward
investigative and service organizational units which are complex and
where specialized functions are appropriate. These include, for example, items for provision of child protective service units organized
separately from and administered independently of the rest of the local agency, and routine evaluation of the CPS and community-wide programs by a special team. This structure may be appropriate in the
sense that the greatest number of child abuse and neglect cases are
responsed to by such specialized units, but nationally the greatest
number of responding organizational units are relatively small. Of
course, it makes no sense for a person in a rural setting who is reponsible for responding to an occasional incident of child abuse or
neglect on as little as a quarter-time basis to be organizationally
isolated as a special unit. Neither would the activities of this
person warrant the attention of a special evaluation unit. These
are other examples of situations where a standard may be inappropriate or not valid, given the local situation.
The implications of this type of validity problem pose a dilemma
for the evaluator implementing a baseline evaluation. As in the example cited above, local provisions will be inconsistent with the
Standards, but for the local situation the Standards are inappropriate.
There appear to be only two ways in which this dilemma can be resolved,
either (1) by rewriting the standards to provide for appropriate variance on these matters, or (2) by building into the evaluation procedure
a mechanism for local determination of the appropriateness of each
standard item to the local situation. The latter option contains the
inherent danger that the subjects of the evaluation could carefully
structure the evaluation criteria so that only a favorable result could
accrue. Since establishing limits on such a redefinition would probably
be highly arguable, the former option of rewriting the Standards is preferable. In the instance of the case example, the development and field
testing of the basline evaluation procedure was conducted in relation to
a draft of the Standards which meant some rewriting was anticipated anyway. In the generic sense, rewriting the standards in such a way as to
be relevant to all local situations seems to be the preferred approach
to resolving such problems and accompanying dilemmas related to the conceptual validity of the Standards.

While this discussion of baseline evaluation is limited to
the experience accrued from only one case example, and other case
examples might reveal additional problems and issues which attend
this form of evaluation, a firm start in the development of baseline evaluation has been made. Replication of baseline evaluation
on other sets of standards in the human needs/human services area
are needed in order to advance this methdology. Attention also
must be directed to the development and refinement of implementation evaluation as the other compliment to existing effectiveness
evaluation methodology.
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THE ECONOMIC STATUS OF THE ELDERLY:

IS THE PROBLEM LOW INCOME?

John B. Williamson
Boston College

1
The thesis of this paper is that poverty among the elderly is
increasingly becoming a problem of relative as opposed to absolute
economic deprivation.
Many of the elderly (persons age 65 and over)
are oppressed by the absolute poverty they must endure, but for most
of those for whom inadequate income is a source of concern, the real
problem seems to be relative economic deprivation.
If present
trends continue this will be increasingly the case in future years.
By the early 1900's the issue of old age poverty had become a
major social concern.
The first
effort to investigate the economic
status of the elderly was a study carried out in Massachusetts in
1910; investigators found that nearly one quarter of the aged were
public paupers, inmates of almshouses, or dependent on some other
form of institutional
support.
In the years that followed conditions got worse, not better.
By roughly comparable measures, dependency of
elderly Americans was 23 percent in 1910, 33
percent in 1922, and 40 percent in 1930 -- before the

Great Depression began to take effect.

When the

Depression struck, the situation grew even worse.
Old age dependency rose nearly to 50 percent in
1935, and to two-thirds in 1940 (Fischer, 1977: 174).
With the Great Depression of the 1930's poverty among the
elderly had reached crisis proportions. This was a major factor
contributing to passage of the Social Security Act in 1935. Most
European nations had enacted compulsory old age insurance programs
long before this:
Germany in 1889, Austria in 1906, England in 1908,
France in 1910, and Sweden in 1913.
There are many ways to describe the economic status of the
aged and, as we shall show, they do not all yield the same conclusions.
Some statistics
indicate that the aged tend to be disadvantaged relative to other age categories, but other statistics
would seem to suggest that the aged as a group are not disadvantaged.
As we shall see, it
can be quite misleading to consider statistics
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describing poverty rates for the aged as a whole;
the rates vary
considerably from one category of the aged to another.
Of all
federal programs, Social Security contributes more to the economic
well-being of the elderly than does any other. For this reason we
will want to take a close look at the program and how it has evolved
over the years.
We will also find it informative to take into
consideration the impact of such macro economic phenomena as inflation, economic growth, and unemployment levels.
We begin with
an overview of the trend in theoconomic status of the elderly since
the end of the Second World War.

THE ECONOMIC STATUS OF THE ELDERLY
Are the elderly getting less than a fair
share of the nation's
economic resources? Some argue that they are already getting more
than their due; others feel that the aged are being unfairly denied
an adequate share.
As a group the aged receive a proportion of
2
the nation's aggregate personal income that is about equal to their
proportion of the population. In 1973 approximately 11 percent of
3
the nation's $95 billion in personal income went to the elderly.
In the same year they constituted approximately 10 percent of the
4
total population.
As indicated in Table 1, one of the largest sources of aggregate
personal income received by the elderly is retirement benefits, of
which Social Security is the major contributor (31 percent). Notice,
though, that earnings (39 percent) and income from assets (16 percent)
account for more than half the aggregate personal income of the
5
elderly.
How then can we explain the common conception of the
elderly as being retired and living on Social Security? Clearly
there are some serious inconsistencies in this stereotype.
The
confusion arises out of the use of aggregate statistics
to
describe the economic status of the elderly.
When interpreting the 39 Percent of the aggregate income derived
from earnings, it is important to realize that it is all
going to a
minority of the elderly (20 percent of men and 8 percent women)
who still remain in the work force.
Similarly, the substantial
asset income is accounted for by a very small proportion
of the
elderly. In fact, in 1967, two thirds of elderly couples had less
than $5000 in income earning assets (Murray, 1972).
Very few of
them derived anywhere near 16 percent of their income from assets.
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Table 1

Sources of Aged's Aggregate Personal Income,

Source

1 9 72a

Percent

Retirement Benefits

37

Social Security (31%)
Otherb (6%)
Earnings

39

Income from assets

16

Welfare (public assistance)
Other income

2
7
101

ahead or spouse 65 or over
bThis includes government and veterans' pensions
SOURCE:

Moon (1977: 8)

Median income statistics can be used to obtain a more representative description of the economic status of the elderly.
In 1975 the median income for elderly families was $7,400.
As
is indicated in Table 2 this was far below the median for all two
person families ($13,000).
As we can see, the picture from median
income statistics is very different than that obtained from
aggregate income statistics. This discrepancy is due to the
tendency for a small number of very prosperous elderly to contribute a disproportionately high amount to the aggregate income
of the elderly as a group.

However, even median income statistics can be misleading if
we do not take into consideration the reality that the elderly
population is made up of a variety of subgroups in very different
economic situations. Three of the most important factors specify-

ing such subgroups are race, sex, and employment status. As
indicated in Table 2, the $4,400 median income for elderly black
families is considerably below the $7,700 median for elderly white
families and only one-third the

two person families.
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$13,000 median income for all

Table 2

Median Family Income by Race,

Age of Head,

All Races
Ageda Families

and Size,

Whites

1975

Blacks

$7,400

$7,700

$4,400

All Families

$13,700

$14,300

$8,800

Two-person Families with
Head Under Age 65

$13,000

$13,600

$8,000

ahead Age 65 or Older
SOURCE:

Based on Table 22, U.S. Bureau of the Census (1977a).

When comparing the incomes for women with those for men, we
based on the individual (person) as
must also consider statistics
The median income in
the unit of analysis rather than the family.
1975 for all
persons (including men and women) who reported at least
Based on what we know about relative
some income was $5,700.
incomes in the general population, we would expect to find lower
The relevant
incomes for elderly females than for elderly males.
statistics
are presented in Table 3 and confirm this expectation.
W find that $2,800 median income for elderly females is much
We have found, as might
below that for elderly males ($5,300).
have been expected, that the income effects of past discrimination
based on race and sex follow one into old age.
When considering the economic status of the elderly, it is
essential to take into consideration the extent of the person's
attachment to the labor force.
Most persons over age 65 have
at work and in
retired, but a substantial minority are still
some instances earning more than at any prior time in their
lives.
The $11,700 median income for elderly men who work full-time all
year round is far greater than the $5,300 median for all edlerly
Similarly,
men independent of employment status (See Table 3).
for elderly women the $8,600 median income for those who are
fully employed is far greater than the $2,800 median for elderly
women independent of employment status.
While fully employed
elderly men earn somewhat less than fully employed men in the
general population ($11,700 vs $13,900), this is not the case for
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Table 3

Median Income of Personsa by Sex, Work Status,

All
Persons

and Age,

1976

Fully Employed
Workersb

Males
Age 65 and over
Age 14 and over

$5,300
$9,400

$11,700
S13,900

Females
Age 65 and over
Age 14 and over

$2,800
$3,600

$8,600
$8,300

aExcludes persons without any income.
bpersons employed full time all year.
SOURCE:

Table 7, U.S. Bureau of the Census (1977v)

women. On the contrary fully employed elderly women actually earn
a bit
more than fully employed women in the general population
($8,600 vs $8,300).
When we compare the incomes for different age groups, we find
the relationship between age and income follows an inverted ushaped curve (see Figure 1).
It is important to bear in mind that
this is the relationship between age and income that we obtain on
the basis of information describing a cross-section of the population at one point in time. The relative advantage of white
males over the other three groups tends to be most pronounced
for the 35 to 59 age range.
For white males there is considerable
variation in income across the various age categories, but for
females of both races the variation takes place within a much
narrower range. For the 70 and over age category the income gap
between men and women as well as that whites and blacks is substantially
smaller than it is for persons in the middle years.
The median income for white men over age 70 is only one-third that
of white men in the highest income age category.
In contrast the
median income for white women over age 70 is one-half that of
white women in the highest income age category.
On the basis of
this evidence we might speculate that while women experience greater
absolute economic deprivation in old age, it is possible that men
experience greater relative deprivation
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Data such as that presented in Figure I has led some to argue
Such a conclusion is
that old age has a leveling effect on income.
valid at the level of aggregate subgroups, the income gap between
different race and sex subgroups does decrease.
However, old age
does not have the same leveling effect when we look at the extent
of inequality in the distribution of income among individuals.
Some people retain high incomes well beyond their mid 60's. As
a result there is actually more inequality in the distribution of
income among the elderly than there is among other age categories
(Riley and Foner, 1968).6
We must be cautious when making generalizations about the
relationship between age and income on the basis of cross-sectional
data. Consider, for example, the limitations of such data for
those who seek to make generalizations about persons moving through
the lifespan. In Figure 1, we note that the highest income age
category for white males is 45 to 49. Does this mean that incomes
generally start to decline from age 50 on? This might appear to
be the case on the basis of the cross-sectional evidence presented
in Figure 1, but such a conclusion is not supported by the available
cohort data. 7 It is clear from studies based on cohort analysis
that incomes tend to rise up to the point of retirement. This is
illustrated by the cohort data presented in Table 4. Note that
the income for those who were age 45 to 54 tended to increase
between 1949 and 1959. This is a very different conclusion than
one might be led to expect on the basis of the cross-sectional
evidence in Figure 1.
Table 4

Cohort Analysis of Income by Age for Males, a 1949 to 1959
(in 1959 dollars)

Mean Income

Percent
Change

Age in
1950

Age in
1960

1949

1959

25-34

35-44

$3,556

$6,212

+75

35-44

45-54

4,396

6,136

+40

45-54

55-64

4,540

5,522

+22

55-64

65-74

4,008

3,415

-15

aExcludes persons without any income
SOURCE:

Table 4.12, Riley and Foner (1968: 82).
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1949 to 1959

If the preceding analysis is correct, why then does crosssectional data indicate that incomes go down after the age of 50?
One reason is that those who have entered the labor force more
Another
recently (younger workers) started athigher wage levels.
8
reason is that they have experienced more rapid pay advances.
Even after adjusting for inflation today's 40-year-olds earn
Thus, because
considerably more than 40-year-olds twenty years ago.
in the labor
wages continue to rise full time workers still
force at age 60-64 are typically earning more today than at any
prior time in their lives despite the fact that they are earning
less than workers in the 40-44 age category.
There are many problems associated with determining whether
an old person is retired or not. This is particularly true of those
who are presently out of work but who would return to work if they
could find a suitable position, and those who found a job for a
few hours a week but would prefer to be working full tire. This
is one of the reasons why it is difficult to offer a precise
estimate of the decrease in income that accompanies retirement.
A reasonable estimate is that incomes typicallv drop by 40 to
50 percent at retirement. 9
Most people do not require as much income after retirement as
they required prior to retirement, to maintain their preretirement
standard of living. There tend to be reductions in certain costs
associated with employment such as clothing and transportation.
According to one estimate the typical retired couple can maintain
their previous standard of living on approximately 75 percent of
their preretirement income (Henle, 1972). However, less than 10
percent of male workers retire with Social Security and other pension
benefits that equal as much as 70 percent of their preretirement
income (Schulz, 1976a). 10
In recent years has the economic status of the elderly been
getting better, getting worse, or has it remained virtually unchanged? The way in which we answer this question depends in large
measure on how we measure change in economic status. If we look
at trends in the median income for the elderly, we find evidence
In 1947 the median income for elderly
of considerable improvement.
families was $3,300 (measured in 1971 dollars), by 1975 it had
increased to $7,400. This represents an increase of 125 percent in
However, if we focus on the incomes of the elderly
purchasing power.
relative to other age groups we get a somewhat different picture.
In 1947 the median income for elderly families was 60 percent of
the median for all families. By 1966 this had dropped to 49
percent and by 1975 it had risen again to 54 percent. Over this
period of almost thirty years there has been no net improvement
in the economic status of the elderly relative to other age groups.
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In this sense they remain as disadvantaged today as they were in
1947.
The elderly have a higher poverty rate than any other adult
age category.
In 1976 of the 22 million persons aged 65 and over
3.3 million or 15 percent were classified as poor by the federal
11
government.
This is significantly greater than the 12 percent
poverty rate for all categories and more than double the 7 percent
poverty rate for those 45 to 54, the age group with the lowest
risk of poverty.
In 1976 the federal poverty line for a non-farm
family of four was $5,800. For an elderly couple it was $3,400
and for an elderly person living alone it was $2,700. Some critics
point out that the government's poverty measure fails to take into
account many of the "hidden poor," that is, elderly persons who
would have been taken in by relatives who are not poor.
One
estimate is that if the hidden poor were included as many as 5
million, or approximately one quarter of the elderly, would be
classified as poor (U.S. Senate, 1977).
As we have argued earlier, the elderly population is made up
of a variety of subgroups in very different economic circumstances.
On the basis of our previous analysis of median income statistics,
it would be reasonable to expect a higher poverty rate among
elderly women than among elderly men and a higher rate among elderly
blacks than among elderly whites.
In 1976 some 18 percent of
elderly females were poor.
The figure for elderly males was 11
percent. In the same year 35 percent of elderly blacks were poor,
in contrast to 13 percent of elderly whites. When we combine these
characteristics as we have done in Table 5, we find even greater
discrepancies. Only 8 percent of families headed by elderly
white males are poor as against 46 percent of those headed by black
females. These results are for the most part consistent with our
earlier findings based on median income statistics.
There are a number of other observations that can be made from
the information presented in Table 5.
Probably the most important
of these is the evidence of a sharp reduction in the prevalence of
poverty since the late 1950's. In 1959 some 7 out of 10 families
headed by black women were poor, by 1976 less than 5 out of 10 were
poor.
Ini 1959 almost half of families headed by white women were
poor, but today less than a quarter are poor. There are also
corresponding decreases for families headed by elderly males of
both races. These statistics point to the marked improvement in
the economic status of the elderly that has taken place in recent
decades.
But these same statistics also point out that poverty
continues to be a very common fate to many of the elderly, particularly
white women and blacks of either sex.
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a
Table 5

Poverty Rates
1959 and 1976

b
Among Aged
1976

Families by Race and Sex of Head,
1959

Male Head
Whites
Blacks

8%
27%

28%
59%

Female Head
Whites
Blacks

24%
46%

47%
70%

a
Percent poor
b
Age 65 or older
SOURCE:

Table 16, U.S. Bureau of the Census (1977b)

To this point we have relied heavily upon income statistics
It is important to interpret
provided by the Bureau of the Census.
these statistics with caution and an awareness of their limitations.
For example, there is a tendency for people to underestimate their
incomes.
In addition the measure we have used (unless snecified
otherwise) is pretax money income. It does not take into consideration certain forms of asset income (e.g., capital gains income),
and it does not take into consideration the differential impact the
tax system has on different age groups. The elderly are, for
They are eligible
example, eligible for a variety of tax benefits.
for a double personal exemption on their federal income tax.
Social Security benefits, a major source of income for most of the
elderly, is not taxed at all. In many states the elderly can claim
property tax reductions. These are just a few of the tax
benefits that accrue to the elderly. However, the net effect of
all the available tax benefits does not do much to alter the overall
economic status of the elderly.
To the extent that we are interested in economic well-being as
opposed to income status alone, we must consider the various non
money government transfers to the elderly.
Of relevance here are
health insurance benefits, food stamps, public housing subsidies,
and a wide variety of social services (Moon, 1977; Moon and Smolenaky,
1977).
Similarly, we must take into consideration personal
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services, transportation, and lodging provided by relatives.
Needless to say, it is very difficult to make reliable estimates of
the economic value of all these benefits. 1 2 While we cannot expect
to make actual adjustments for more than a few of these benefits,
it is important to keep in mind that they are not taken into
consideration in the income statistics generally used when
describing the economic status of the elderly.

SOCIAL SECURITY
The Social Security program contributes more to the economic
well-being of the elderly than do all other federal, state, and local
income and in-kind (non money benefits and services) programs
combined (Williamson et al., 1975: 66-67). 1 3 Today most of the
elderly are eligible for at least minimal Social Security pension
benefits. Many of those who are not, such as people who have not
contributed to the program for the required minimum of ten years
(forty quarters), are eligible for pension or welfare benefits from
other sources.
For example, federal government workers and railroad workers have their own independent pension programs; they do
not participate in the Social Security program. Of those who are
not eligible for either Social Security or one of these alternative
pensions, many are able to be eleigible for benefits from Supplemental
Security Income (SSI), a (welfare) program administered by the
Social Security Administration.
As mentioned earlier the Social Security Act was passed in the
midst of the Great Depression of the 1930s. A major objective of
the old-age pension program created by the Act was to reduce the
extent of economic destitution among the elderly.1 4 However,
another important objective was job creation. Old-age pensions
were seen as a mechanism to encourage older workers to leave and
remain out of the work force (Schulz, 1976b). The goal was to open
up new positions for younger workers, positions that were at a premium
when one quarter of the labor force was out of work.
The first Social Security old-age pensions were paid in 1940. At
the time only a small fraction of the elderly were eligible for
benefits, but many of those who were got a very good return on their
"investment. "15

Over the years there has been a marked increase in the proportion of the working population covered by the Social Security
program. In 1940 it was restricted to apnroximately 60 percent of
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During the 1950's and
the labor force, those in industry and commerce.
1960's coverage was steadily expanded to other categories of workers.
Among those added were regularly employed domestic and agricultural
Today more than 90
workers as well as most of the self-employed.
not
percent of workers are in "covered" employment. Those still
covered include agricultural and domestic workers who do not hold
regular jobs as well as self-employed persons with very low
Also excluded are the railroad workers and civilian
incomes.
government employees mentioned earlier who have their own pension
programs.
The categories of persons eligible for Social Security benefits
When first enacted in 1935 Old Age Insurance
has also expanded.
But before
(OAI) was to provide benfits only to retired workers.
any pension benefits were actually paid, it was modified in 1939 to
extend benefits to a covered worker's dependents and surviving
spouse.
To reflect this change the program was renamed Old Age
In 1956 benefits were extended to
and Survivors Insurance (OASI).
disabled workers and their dependents (OASDI). In 1965 health
insurance (Medicare) was added (OAStOI). In 1974 the Supplemental
Security Income (SSI) program went into effect. Although the
program is administered by the Social Security Administration, it is
kept as a separate program. The name Social Security has not been
The conscious effort to keen
modified to include this component.
SI as a distinct program is due to it beine so explicitly a welfare
program.
As a consequence of this expansion of the Social Security program
there has been a steady increase in the proportion of the elderly
In 1948
who are eligible for Social Security pension benefits.
only one out of eight of the elderly were eligible; today nine
out of ten are eligible.
In 1940, the average Social Security pension to a retired
worker was just under $300 per year; by 1977 it had increased to
just over $3,000. As is evident in Table 6 there has been a marked
increase in both Social Security pension benefits and in median
The ratio of the Social Security pension
family incomes since 1940.
benefits to the median family income can be interpreted as a measure
of the relative purchasing power this pension provides. This ratio
was relatively constant between 1950 and 1970, but it has increased
substantially during the early 1970s suggesting an improvement in
the relative purchasing power of Social Security pensions.
When we consider the period from 1940 to 1976 we find that
Social Security benefits increased at a rate greater than the cost
of living (as measured by the Consumer Price Index) during each
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decade (Table 7).16 However, these increases in pension benefits
did not always keep pace with increases in the overall standard
During the 1940s
of living (as measured by median family income).
and the 1960s the overall standard of living increased more rapidly
than Social Security pension benefits. In the early 1970's this
trend was reversed and social security pensions increased more
rapidly than the overall standard of living. During each decade
since 1940 there has been an increase in the absolute purchasing
power of the Social Security pension, but it was not until the
an increase in the relative purchasing power
1970s that there 1 was
7
of this pension.
As the number of Social Security recipients and the level of
pension benefits have increased, so has the cost of the program.
In 1950, 0.3 percent of the nation's GNP was spent on the Social
Security program. Today if we include the health insurance component, it represents 5 percent of GNP. In 1940 it was paid for by
a payroll tax of I percent of the first $3,000 of the employee's
income and by a corresponding contribution by the employer. By
1978 the tax on both the employer and employee had increased to 6.05
percent of the first $17,700 of the employee's income. During this
period the maximum Social Security tax on employees increased from
$30 (1940) to $1070 (1978) per year. Present legislation calls
for continued increases in the Social Security tax through the
1980's. By 1987 the tax is scheduled to be 7.1 percent of the
first $42,600 for a maximum yearly employee contribution of $3025.18
For many years Social Security was one of the least controversial
The sharp
But in recent years this has changed.
federal programs.
increase in cost is one reason. The combined impact of the trend
toward earlier retirement, increased life expectancy, and smaller
families is creating a situation in which the ratio of those who
are retired and drawing pension benefits to those who are in the
labor force and paying for these benefits is increasing. This
increase in the burden on those in the labor force could become a
very explosive issue in the not too distant future. Another
reason that the Social Security program has become controversial is
the increase in awareness that it is being financed by a regressive
payroll tax. In 1978 those who earned $10,000 paid just over 6
percent of this as a Social Security payroll tax; but those who
19
earned $100,000 paid just over I percent of their income.
Social Security has some of the characteristics of private
insurance programs and some of the characteristics of welfare
programs. 2u The conflict between these two aspects of the program
When first enacted
has become increasingly evident in recent years.
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Table 6

Social Security Retired Worker Pension Benefits as a
Proportion of Median Family Income,
1940 to 1976.

Social Security Retired
a
Worker Pension Benefit

(Dollars/Year)

Median Family
Income b

Ratio of Pension
Benefit to Median
Family Income

(Dollars/Year)

Year

1231

1940

2390
3319
4418
5620
6957
9867
1975

aSource:

2486

13719

2698

14958

U.S. Department of Health Education and Welfare (1978:47).
These figures are for the average retired worker and do
not include spouse benefits.

bSource:

U.S. Bureau of the Census (1977b: 440), for 1950 through
1976. The statistics for 1940 and 1945 are based on data
from U.S. Bureau of the Census (1975: 303) and only include
wage income.
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Table 7

Percentage Increases in Social Security Pension Benefits,
the Cost of Living, and Median Income, by Decade 1940-1976.

Percent Increase in
Social Security Retired
Worker Pension Benefita

Percent Increase
In Cost of Livingb

Percent Increase
in Median Family
Incomec

Decade
1940-49

94%

72%

170%

1950-59

69

23

69

1960-69

60

31

76

1970-76

90

47

52

1940-76

896

306

1115

aSource:

U.S. Department of Health, Education, and Welfare (1978: 47).
These figures are based on estimates of the average benefit
to retired workers. They do not include spouse benefits.

bAs measured by increases in the Consumer Price Index
cSource:

U.S. Bureau of the Census (1977b: 440), for 1950 through 1976.
The statistics for 1940-49 were estimated on the basis of
data from U.S. Bureau of the Census (1975: 303). The 1940
estimate is based on wage income only: this would tend to
give an upward bias to our estimate of the percent increase
for the decade.
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the insurance objectives were predominant.
But over the years
the program has been modified to accommodate an increasing number
of welfare objectives.
A major source of Social Security's popularity has been in its
image as an insurance program.
Covered employees are required to
make "contributions" to this "social insurance" program which are
paid into a "trust
fund" during their working years.
Upon reaching
retirement age they in turn can expect to be paid a pension out of
this trust fund.
In general those who have higher preretirement
incomes and who have made larger contributions to the program over
the years can anticipate a larger pension upon retirement.
Being a
Social Security recipient has none of the stigma
associated with
being a welfare recipient.
One reason is that these pension benefits
are viewed by all
as having been earned.
Another reason is that the
benefits are not restricted to those with low incomes.
In fact,
there are some very wealthy people who collect Social Security
pension benefits.
However, this is only part of the picture. The program has a
number characteristics that are not at all
consistent with principles
21
of private insurance.
In some instances these characteristics
are linked to various welfare objectives.
In others the objective
seems to be cost cutting.
In private insurance program there is a clear actuarial correspondence between the amount people pay in premiums and the size
of the pensions they are eligible for upon reaching retirement age.
While some will live longer than others and end up collecting more in
pension benefits, on the average the expected pension benefit
corresponds to the premiums one has paid.
But with the Social
Security program the relationship between prior contribution and the
size of the pension benefit is more tenuous.
The tenuous link
between contributions and eventual benefits is illustrated
by the
provision that calls for at least minimal benefits to all
persons
over age 72 regardless of whether they have paid Social Security
payroll taxes.
Social Security pension levels are set by Congress and can be
modified at any time.
The extent to which these benefits reflect
prior contributions is entirely up to Congress and is influenced
as much by political
as by actuarial considerations.
Benefits are
automatically adjusted each year to correct for increases in the
cost of living (inflaction), but adjustments for increases in the
overall standard of living (median income) are still
at the discretion of Congress.
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State laws require private insurance companies to set aside a
proportion of their assets as policy reserves to guarantee that
policyholders will be paid the benefits promised them, a provision
made necessary by the checkered early history of private insurance.
With Social Security, however, the trust
fund reserves, though worth
billions of dollars, would provide benefits to today's recipients
for little over a year if those presently in the labor force were
to cease making contributions through payroll taxes.
Where did all the money go? It was paid out over the years to
those who were retired at the time contributions were made. This
pay-as-you-go financing systems harks back to the days of unregulated
private insurance companies which often went bankrupt if insufficient
new premiums were sold to pay for the benefits of today's recipients.
They are not paying into a trust fund from which they will one day
draw benefits that correspond in any direct actuarial sense to the
contributions made over the years.
Some people pay Social Security taxes for thirty years or more
and end up with the same pension benefit they would have been eligible
for had they not contributed any Social Security taxes at all. This
is often the case with widows.
A woman may find that her deceased
husband's work history makes her eligible for a pension larger than
it would have been, had it been based on her own work history.
In
this situation she has a choice.
She can select which ever pension
is larger, she may not take both.
The Social Security program includes a retirement test. Persons
under age 72 who are eligible for Social Security pension benefits
cannot earn more than $4,000 per year without having benefits reduced
22
$1 for every $2 earned above this amount.
This provision helps
cut Social Security pension costs, but it does so by discriminating
against lower income recipients.
People who have had low incomes
over the years are likely to have little
in the way of outside unearned
income (such as interest on savings or stock dividents) to supplement
their generally lower Social Security pension benefits. Many of
these people are forced by economic necessity to remain in the labor
force despite the penalty associated with the retirement test. This
provision is entirely inconsistent with principles of private insurance.
A private insurance pension would be paid regardless of other
sources of income the policy holder might have.
By this point it should be evident that the Social Security
program is based on a somewhat contridictory mixture of welfare and
insurance objectives.
However, it is unlikely that any major effort
will
be made to resolve these contradictions in the forseeable future.
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There is little
interest in making Social Security into an outright
welfare program consistently structured around welfare objectives.
Similarly, there is little
interest in eliminating the welfare provisions that contradict the basic principles on which private
insurance programs are based.
If the program were to be restructured more in accordance with
social welfare objectives, one of the first
changes would be in the
mechanism used to finance it.
A shift
would be made away from the
payroll tax which tends to have a regressive impact (taxing those
with the lowest incomes the most) to financing it out of general
2 3
federal revenues.
However, some fear that if this change were made Social Security
would take on some of the stigma presently associated with welfare
programs.
It is generally argued that the clear link between the Dayroll tax and the pension-benefit is necessary to avoid the stigma of
24
a welfare program.
If changes were made in the structure of Social
Security programs that did increase the stigma associated with being
a recipient, it is possible that many of the elderly would do
without rather than apply for benefits they clearly needed. Today
many more older persons are eligible for Supplemental Security
Income benefits than the 14 percent currently on the rolls.
The
reason for this, some believe is that SSI carried the stigma of
welfare despite its being administered by the Social Security
Administration.
Suppose on the other hand that the Social Security program were
restructured in accordance with the principles of private insurance.
Pension benefits would then be actuarially based on prior contribution.
One consequence would be that those with poor work histories, who
tend to have the lowest Social Security pensions, would end up with
even less adequate Social Security pensions than they get today.
It would be necessary to substantially expand the Supplemental
Security Income program to compensate for this drop in Social Security
pension benefits. Many who today can make ends meet on their modest
Social Security pension would have to apply for SSI benefits. The
elderly poor might be worse off in the long run because Congressional
support for increasing SSI (welfare) benefits is likely to be weaker
than for raising Social Security benefits. The poor tend to fare
better when included as recipients of more universalistic programs
such as Social Security and Medicare than when they are isolated into
special programs such as SSI which have been created to provide
income or income in kind for the Door alone.
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Because of the tenuous link between contributions in the form
of Social Security tax contributions and the pensions retired
workers are eventually paid, the selection of Social Security benefit
levels is very highly political matter. In arriving at a decision
it is necessary to strike a balance between the interests of the
retired elderly and the interests of persons presently in the labor
force, to say nothing of the employers who are also being taxed. Many
of the elderly find themselves with few if any options for supplementing this pension income should it prove inadequate to meet their
needs.
On the other hand, many of those who are being asked to
pay for these benefits have their own legitimate economic needs.
Under the present system some workers who are attempting to provide
for a growing family on a near poverty income are paying Social
Security taxes that get distributed, at least in part, to elderly
persons who are financially much better off than they will ever be.
How do we decide on the minimum standard of living that it is
reasonable to ask the elderly to accept in this society?
How in
turn do we decide how much it is fair
to tax those in the labor
force in an effort to assure the elderly this standard of living?
Important as these questions are, there are no simple answers.
They
call for ethical and political judgments that are unavoidably
colored by one's age, social class, and ideology.
The Social Security program has had a major impact on the
standard of living available to the elderly.
However, it is also
true that a number of othermacro economic changes have taken place
while Social Security had been expanding.
Economic growth, for
example, has contributed in a significant way to the increase in
funds available to the elderly.
Such macro economic phenomena as
inflation, unemployment rates, and economic growth all have major
impacts on the elderly's standard of living.

THE IMPACT OF THE ECONOMY ON THE ELDERLY
Inflation, unemployment levels, and rates of economic growth
aspects of the economy which affect the lives of the elderly.
are all
It is common knowledge that inflation is a threat to the elderly's
standard of living, but as we shall see the degree of vulnerability
varies considerably across different income groups. A substantial
minority of the elderly are still
in the labor force and for this
reason vulnerable to fluctuations in unemployment rates.
Economic
growth turns out to have both positive and negative consequences
for the standard of living available to the elderly.

25

Many older persons find themselves living entirely or in part on
fixed incomes such as pensions that are not periodically adjusted for
inflation. Many private pensions specify that the recipient is
without any provision
entitled to a fixed monthly benefit for life
for the reduction in purchasing power that will occur over the years.
Even a pension which provided an adequate income at the time of
retirement may fall far short of adequacy some fifteen or twenty
years later. As an increasing proportion of workers are retiring
earlier and living longer, the erosion of purchasing power due to
inflation becomes an increasingly serious problem.
In discussions of categories of persons livine on fixed incomes,
it is common to mention those who depend primarily on their Social
As
Security pension; but this example is not entirely accurate.
noted earlier in the chapter, Social Security pension benefits have
For the vast
more than kept pace with inflation over the years.
several years legislation has been in effect which calls for
automatic increments in benefit levels each year to compensate for
Similar escalator
reductions in purchasing power due to inflation.
clauses are being written into an increasing proportion of private
dependent on
pension plans, but today many of the elderly are still
pensions which have no such provision.
Those who are in the middle income category just prior to retirement are likely to be more adversely by inflation that are those with
This middle income category includes many
relatively high incomes.
in the way of asset income from savings and stocks,
who have little
but who do have a private pension to supplement Social Security.
While their Social Security income is protected against inflation,
As a result they may
their private pension income often is not.
experience a reduction in purchasing power over the years.
Those with low preretirement incomes are likely to have little
While their
more than their Social Security pension to live on.
purchasing power at the time of retirement will be lower than that
of the middle income retiree, it is well protected against inflation.
Such persons should not suffer a significant erosion in their purchasThose with high oreretirement
ing power over the retirement years.
incomes may likely to have acquired substantial income producing
assets.
These assets tend to increase in value at a rate that at
least keeps pace with inflation. For this reason retirees with high
preretirement incomes can be expected to be more protected against
the effects of inflation than those in the middle income category.
Since many of the elderly are no longer in the labor force, the
elderly as a group tend to be less vulnerable than other age groups
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to shifts in unemployment rates. But to the twenty percent of
elderly males and the ten percent of elderly females who are in the
labor force, high unemployment rates are as much a threat as they
are to other age groups. Many elderly workers are forced into the
job market by mandatory retirement regulations.
Due to discrimination
against older workers in the hiring process, they typically find
that most jobs are closed to them. The employment opportunities
available to the elderly are likely to be particularly limited
during periods of high unemployment.
During periods of unusually
tight employment, by contrast, the elderly find their services very
much in demand; this was the case during World War II.
While automatic cost-of-living increments protect Social
Security pensions against any inflation produced erosion in absolute
purchasing power, this increment does not deal with any erosion in
relative purchasing power due to economic growth and the tendency
for incomes to increase with growth. During periods of economic
recession there is no growth in the economy; that is, there is no
increase in "real" GNP. 2 6But over the long run our economy continues
to grow. This growth is reflected in the increase in real GNP, the
Gross National Product after adjusting for inflation. This real
increase in GNP contributes to an increase in personal incomes over
and above the increase due to inflation. Not only do people have
higher incomes, but they can also buy more with these incomes;
their purchasing power has increased.
Economic growth is generally
looked upon favorably as it increases the purchasing power of
workers and provides the funds necessary for expanding government
benefits to the elderly and other economically deprived segments of
the population.
Ironically, the economic growth, which is so important as a
factor contributing to the increasine standard of living available
to the elderly, does have some adverse consequences for those who are
retired.
The increase in incomes due to economic growth tends to
go disproportionately to those who are in the labor force (Kreps, 1976).
Economic growth contributes to increases in the absolute standard of
living available to the elderly, but the impact is generally not as
great on them as on persons still
in the labor force.
Thus the income
gap between the retired and those still at work tends to increase
during periods of economic expansion (Kreps, 1976).
This would not
be a serious problem if the elderly could avoid making comparisons
between their own purchasing power and that of the typical American
family. But many cannot avoid making such comparasons and as a result
they are vulnerable to feelings of relative deprivation.
For those
who have been retired twenty years or more the reduction in relative
purchasing power can be quite substantial.
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CONCLUSION
The elderly receive at least their proportionate share of the
nation's aggregate personal income; however, the favorable aggregate
income picture is due in part to the high incomes of a relatively
small proportion. For this reason median income statistics present
quite a different picture. The median income for the aged is only
between fifty and sixty percent of that for the general population.
It can be somewhat misleading to emphasize statistics describing
the aged as a whole as there are marked income differences for
various race and sex subgroups.
The median incomes for whites are substantially greater than
those for blacks for all age categories. Similarly, median incomes
for men are considerably higher than those for women for all age
categories. These income gaps increase during the early years
reaching a maximum during the middle years and declining during the
later years. This trend points to the leveling effect of retirement
which we might expect would contribute to a reduction in the extent
of income inequality among the elderly. But such is not the case.
Income is more unequally distributed among the elderly than it is
in the general population.
On the basis of cross-sectional data describing the income status
of persons in different age categories, it would aDpear that income
starts to decline after age fifty. The median income for persons
age 60 to 64 is substantiallv below that for persons age 40 to 44.
However, when we consider cohort data it is evident that incomes
continue to rise as a cohort passes through each successive age
category up to the point of retirement.
The incomes of persons
age 60 to 64 are substantially higher than the incomes for the same
people when they were age 40 to 44. The lower income for the older
age categories observed in cross-sectional data are due in part
to the tendency for the cohorts that entered the labor market more
recently to have started at a higher wage level. It is also in
part due to the tendency for incomes to rise more quickly during the
early years.
Approximately fifteen percent of the elderly have incomes that
fall below the federal poverty line; this is more than double the
poverty rate for the 45 to 54 age category. There are marked
differences in poverty rates for varioys race and sex subgroups.
Odly 8 percent of families headed by elderly white males are poor
in contrast to 46 percent of those headed by eldeilv black females.
Some argue that the standard government poverty estimates are too
conservative because they fail to take into consideration the so-called
'hidden" poor. One estimate is that if the hidden poor are counted,
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one-quarter of the elderly are poor. Others argue to the contrary
that the standard government estimates tend to overstate the prevalence
of poverty because they do not adequately take into consideration
the effects of preferential tax treatment and the value of in-kind
programs (Watts and Skidmore, 1977).
Today most of the elderly are eligible for Social Security,
the largest single source of income for most retired persons. Social
Security accounts for more than half of the income for one out of
two elderly couples and an even greater proportion of the unmarried
elderly. Despite rumors to the contrary, Social Security benefit
levels have more than kept pace with inflation over the years.
During the first half of the 1970's not only did Social Security
benefits keep pace with inflation, but they actually increased at a
greater rate than incomes in the general population. However,
automatic cost of living increments in Social Security benefits do
not deal with the effects of economic growth on purchasing power.
Economic growth which makes possible increases in governmental
benefits to the elderly also reduces the aged's purchasing power
relative to other segments of the population particularly those who
are still in the labor force.
Despite the clear trend toward higher
incomes for the elderly and toward reduced poverty reates, there is
no evidence of a long term trend toward a reduction in the economic
deprivation of the elderly relative to other age groups. Clearly it
is going to be this relative economic deprivation of the elderly
which is going to become increasingly problematic in future years.
Since the end of the Second World War our economy has shown a great
deal of real growth. This has made it possible to markedly improve
the absolute standard of living available to the aged; because of
this it has been possible to satisfy many who are elderly without
facing the problem of relative economic deprivation. But should
there be substantially less real economic growth (as opposed to
growth-in inflated dollars only) in years to come, we should not
be surprised to find the elderly more actively pushine for action
to remedy their relative economic deprivation. The economic
redistribution called for will most certainly be a source of sharp
political
conflict.

NOTES
1.

Throughout this article
the terms "elderly" and "aged"are used
interchangeably; the reference is to persons age 65 and over.
Such a designation is somewhat arbitrary being based on the age
at which persons become eligible for full Social Security
benefits, Medicare, Supplemental Security Income, and other
such government programs for the elderly. I have selected
this same age criterion because so much of the research
literature and so many government income statistics use it.

2.

The term "aggregate personal income" refers to the total
personal income of all elderly persons (families and single
individuals).

3.

See Table C, U.S. Bureau of the Census (1974:2). Fried et al
(1973) offer a somewhat higher estimate of 14 percent for 1972.

4.

Today approxiatelv 30 percent of the federal budget is spent
on the elderly; however, much of this money goes to nursing
home operators, hospitals, physicians, and others who provide
services to the elderly.

5.

Asset income includes dividends paid on shares of stock, bonds,
and mutual funds; it also includes interest on savings, rent
on property, and the like.

6.

Based on Census data for 1960 Riley and Foner (1968:76) report
a Gini index of .47 for families with elderly heads and values
ranging from .29 to .40 for other ape categories.
The Gini
index for all age groups combined was .37.
The Gini index is
a measure of inequality which ranges from .00 (perfect equality,
all families have exactly the same income) to 1.00 (perfect
inequality, one family has all the nation's family income).

7.

Recall that one obtains cohort data by tracinp the income
history of a specific birth cohort over a period of years on
the basis of two or more cross-sectional studies.
In Table 4
those who are 55 to 64 in 1960 are the same cohort as those
who were age 45 to 54 in 1950.

8.

From the evidence presented in Table 4 note that the income of
those who were age 25 to 34 increased by 75 percent between
1949 and 1959 while those who were 35 to 44 increased by 40
percent and those who were 45 to 54 increased by 22 percent.
Incomes increased for all three of these age cohorts, but the
increase was greatest for the younger cohorts. In 1959 the
mean income for those who were 55 to 64 was lower than it was
for those who were 45 to 54 despite the 22 percent increase in
income over the previous ten years.

9.

On the basis of the data in Figure 1 we would estimate a drop of
40 percent for white males if we compare the income for the
age 60 to 64 groun to that for the 65 to 69 age group.
On
the basis of the data in Table 4 we would estimate a more
modest 15 percent decline. For other evidence on the issue
see Schulz (1976a:569).
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10.

Only about half
The study referred to was conducted in 1970.
of workers were eligible for pension benefits other than
Social Security. For this group 47 percent had pension incomes
equal to at least half their vreretirement earningq.
For
those eligible for Social Security only, 19 percent had
pension incomes equal to at least half their
preretirement earnings and 60 percent had pension incomes equal to between 31
and 50 percertof preretirement earnings (Schulz, 1976a:569-570).

11.

For a discussion of the way in which the government measures poverty,
a critique of this measure, and some of the alternatives that
have been suggested, see Williamson et al. (1975:13-18) as
well as Williamson and Hyer (1975).

12.

However, this does not stop some from trying. One study attempts
to come up with a more accurate estimate of the prevalence
of poverty among the elderly (U.S. Senate, 1977:6). To this
end the income estimates are adjusted for the value of various
in-kind and third party payments such as food stamps, medicare,
and rent supplements. The study also adjusted the income
estimates to take into account the net effect of taxes. For
a second similar study see Moon (1977).

13.

The reference here is to income programs such as Supplemental
Security Income and in-kind programs such as subsidized public
housing for the elderly.

14.

The goal was to provide an income floor for the elderly.
It
was assumed that people would need income from other sources
if they were to maintain their preretirement standard of
living. Today the Social Security pension for the average
recipient replaces approximately 40 percent of earnings just
prior to retirement.

15.

One estimate is that persons who retired in 1974 could expect a
return on their contributions to Social Security equivalent to
interest at a rate of between 6 and 17 percent depending on
such factors as marital status, preretirement earnings, and
years of covered employment. By contrast, those entering the
labor force in 1974 could expect a return on their contributions
of between 1 and 8 percent depending on various assumptions
(see Chen and Chu, 1974).

16.

Because the median income statistics for the years nrior to
1950 are not entirely comparable to those for 1950 and after,
it makes the most sense to base our comparison of the long term
trends for the three components on the data for the period from
1950 to 1976.
During this period Social Security pension
benefits increased by 411 percent, the cost of living increased
by 136 percent, and the median family income increased by 351 percent.
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17.

To calculate the increase in "absolute" purchasing power,
subtract the increase in the cost of living from the
increase in pension benefits.
For the period from 1940 to
1976 this would yield:
896%
- 306% = 590% (Table 7).
During this period the absolute purchasing power of the Social
Security pension increased by almost 600 percent.

18.

It is quite possible that Congress will decide to reduce this
projected increase in the Social Security tax burden.
Consideration is being given to shifting some of the burden
to so-called "general federal revenues."

19.

The employee who earned $10,000 was taxed at a rate of 6.05
percent on all
of this income.
The employee who earned
$100,000 was taxed at the same rate, but only on the first
$17,700;
this comes to $1070, approximately 1.1 percent
of $100,000.

20.

Many life
insurance companies provide policies for those who
want to be assured an annuity income when they reach
retirement age.
The annuity is a pension usually paid for
life.
The size of the pension is based on the amount
of income paid into the program as premiums over the years
and on the policy holder's life
expectancy at the time when
payments started.

21.

The reference here is to such principles as:
(1) benefits
actuarially linked to the amount one has contributed and
(2) benefits paid independent of the amount of income one
has from other sources.

22.

The amount is scheduled to gradually increase to $6,000 by
1982.
There is no retirement test for persons age 72 and over.

23.

General federal revenues includes the federal personal income
tax, federal corporate taxes, and federal excise taxes.
The
net effect of general federal revenues is progressive, that is,
taxing those with more income at higher rates.

24.

Some have proposed that the pensions for retired workers
continue to be funded on the basis of the Social Security payroll
tax, but that the expenses related to health insurance and
disability be shifted to general federal revenues.
The goal
is to reduce the burden on the payroll tax while at the same time
avoiding any stigma that might result were the link between the
payroll tax and benefits entirely be eliminated.
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25.

In this section I draw extensively on the work of Juanita Kreps
(1976).

26.

GNP may show an increase, but the increase is due to inflation
rather than increased output (real growth).
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All across the country there is a sense of urgency, and even of
crisis over what is happening in the health industry. Of special concern
are the rapid rate of increase in the cost of health care services and
the increasing national expenditures for health care. For fiscal year
1976, the total U.S. spending for health care reached $149.8 billion, or
a per capita expenditure of $638. Expressed as a percentage of the gross
national product (GNP), the national spending for health care reached a
1
record-breaking 8.6 percent.
From the early 1960s--except during the
period from August 1971 through April 1974, when the prices of medical
care services were controlled--these prices have risen about two times
faster than those of non-health-care services. Thus the differential
between the prices of these two types of services has increased markedly
during the period. Especially disturbing is that the cost of hospital
care services, expenditures for which comprise the largest proportion
(40 percent) of total national health care expenditures, are increasing
2
faster than any other type of medical care services.
Another concern is that government expenditures for health care
services are becoming a large proportion of total health care expenditures. In 1976 it was 42.2 percent compared with 25.7 percent only a
3
decade ago.
The government's share of personal health care expenditures
4
reached 40 percent in 1975 compared with 21.8 percent in 1966.
The
growth in public outlay for health care services is due in part to the
enactment in 1965 of Medicare and Medicaid. The federal government
traditionally has been involved in a broad range of public health services,
and medical care for special categories of people: veterans, native
Americans, and merchant seamen. In recent years, it has been subsidizing
costs for the development and administration of neighborhood health centers.
But government expenditures for health are growing rapidly without explicit
national intent or direction.
The public's concern over health care services is reflected in
a long list of national health insurance bills of various types
introduced in Congress every year. The common denominator of these
bills is that the thrust of each is based on some type cf group interest
and on the experience that a particular group had in the past. For example,
the bill sponsored by the American Medical Association (AMA), called
"Medicredit," sounds much like a nationalized version of Blue Cross plans.
Such group influence on proposed legislation is understandable since
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American politics is characterized by compromises between different
interest groups and by incrementalism. In short, it is likely that any
national health insurance plan enacted in the future will incorporate
various features of private insurance plans. If this is the case, it
is important to understand the levels of performance of existing private
insurance plans. Relevant questions include the following:
Which type
of health insurance is a good buy for the money? Which type of plan
facilitates the redistribution of resources to segments of the insured
population that are relatively less healthy or poorer? Which type of
plan simplifies administration, thus cutting the cost of running the
program.
This paper presents (1) theoretical and empirical arguments for
government intervention in health care; (2) a review of the development
of three types of private health insurance plans, vis., commercial
insurance plans, provider-sponsored insurance plans (Blue Cross and Blue
Shield), and prepaid group practice plans; and (3) recent research findings on the performance of these three types of private insurance plans.
Finally, some policy implications will be drawn based on the arguments
advanced.
ARGUMENTS FOR GOVERNMENT INTERVENTION

5

One of the grounds for government intervention in health care
services is that these services differ in many respects from the usual
goods and services sold and bought in the market.
First, the incidence of illness and disease requiring health care
services is for the most unpredictable and uneven among people and over
time, and those afflicted suffer disproportionate hardship especially
when the illness or disease is catastrophic. If the community wishes
to transform the effects of the costly illnesses that are sure to strike
some individuals into predictable and calculated risks to be dealt with
by the community as a whole, then establishing some kind of insurance
becomes necessary. To go one step further, if the assurance of health
care services to all those in medical need is desired as a public good,
then the society must institute some type of social insurance or a direct
social provision for health care services.
This reasoning legitimates
government intervention in health care services.
Second, providing personal health care services has a relatively
greater external effect than providing other types of economic services
or commodities. External effects are those effects flowing from one's
own behavior that involve good and bad results from other people. An
example of health care services that have positive external effects is
the immunization against communicable diseases.
Economists suggest that,
when individuals are immunized against a communicable disease, the social
benefits of preventing epidemic are greater than the individuals' private
benefits of being less likely to be inflicted with the disease. Thus the
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community sees it as more beneficial to provide free immunization to all
than to hope that all individuals will decide to pay for their own immunizations. Other types of health care services also have positive external
effects in the long run. Weisbrod, for example, performed a cost-benefit
analysis of prevented deaths from cancer, poliomelitics, and tuberculosis,
in which he showed
the extent of economic productivity that would have
6
been maintained.
Third, it is believed increasingly that health care services should
not be considered as a commodity for the privileged but as a need that
should be satisfied for everybody. Such is the rationale behind the
increasing involvement of the government in health care services for
certain groups of people who presumably cannot pay the full costs of
these needed services on their own. Before Medicaid, physicians also
implemented the idea that health care services were a need, regardless
of patient income, by charging fees based on a sliding scale to help
their poor patients.
Fourth, health care services differ from economic services or
commodities bought in the marketplace, because consumers have little
or no knowledge of the kinds, qualities, and quantities of the health
care services they are buying for a given amount of medical fees.
Furthermore, the questions of what kind of services and how much of it
should be bought are answered by the physician (the seller), not by the
patient (the buyer). When making other purchases, the buyer normally
has more information on what he is getting.
Various empirical evidence argues for government intervention in
health care services. One meaningful indicator showing that persons
of different income backgrounds have different degrees of access to
health care services is the distributive pattern of health insurance
coverage. A government study shows that in 1968, a person between 45
and 64 years of age with a family income of less than $3,000 was nine
times less likely to be insured for health care services of any kind
than a person in the same age bracket with a family income of more than
$15,000. 7 Furthermore, there is an uneven rate of insurance coverage,
depending on the type of health care services. For example, in 1974
only 16 percent of the population in the United States was insured for
dental care, 60 percent for a physician's office and
home visits, and
8
67 percent for out-of-hospital prescription drugs.
Another disturbing fact is that under private insurance a socially
adverse selection takes place as a result of economic forces: that is
to say, those who are physically weaker and often economically more
helpless are forced to pay a higher price for insurance premiums. In
insurance terminology, such a differential is called "experience rating,"
meaning that one who has a high risk of becoming ill pays for his own
misforturne. To aggravate the situation, these helpless people tend not
to be steadily employed and thus have to buy the more expensive individual
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policies rather than the less costly group policies.
The high cost of
individual policies stems from the fact that such policies involve a
high rate of "operating expenses"--as high as 47 percent of 3remium
income in 1974, compared with 13 percent for group policies.
Thus,
those who are illness-prone and who are without steady employment have
to pay higher insurance premiums because of the high-risk factor and
higher operating expenses incurred by commercial insurance companies.
The economic determinant dictates that this kind of adverse selection
is an inevitable element in the survival of such a private enterprise.
DEVELOPMENT OF PRIVATE HEALTH INSURANCE PLANS

10

Broadly speaking, private health insurance in the United States
has followed three patterns in its development: (1) plans offered by
commercial insurance companies, (2) provider-sponsored non-profit health
insurance plans, such as Blue Cross and Blue Shield, and (3) prepaid
group practice plans, such as the Kaiser Foundation Health Plan on the
west coast.
Plan offered by commercial insurance companies: Plans of this
type go back to the 1890s when commercial companies started selling
"sickness insurance." In those days, the companies were not sure whether
they were selling economically viable insurance by covering the risk of
sickness. For one thing, they thought that the hazard of illness
differed from the hazards of fire, disability, or death; it was considered
difficult to draw a line between those who were ill and those who were not.
For another, they suspected that health care expenditures were often under
the control of the insured. These two factors and others made insurance
companies feel uneasy about selling sickness insurance. Despite this
cautious beginning, commercial insurance companies were well into the
business of selling health insurance by the 1930s.
During the 1930s, commercial insurance companies introduced
group insurance policies to employees of large corporations, and by that
time they had firmly established the principle of "experience rating."
That is, they offered variable insurance premium rates depending on the
level of calculated risk involved with the insured group. Group policies
also enjoyed a low level of "expense loading" that insurance companies
incur in selling and managing insurance.
As competition for selling health insurance policies became keener
after World War II,
commercial insurance companies used their marketing
skills to capture the market for group insurance policies for large unions
and corporations. Sometimes insurance companies sold health insurance at
a loss, making up that loss by selling life insurance as part of a "welfare
package" to unions and corporations. Sometimes premium rates for group
policies were unduly low, too low in fact to be based on a strict experience
rating, and individual policy holders were at times charged premiums higher
than their experience ratings warranted.
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In spite of, or perhaps because of, the use of experience ratings
and the practice of cutting premium rates for group policy holders, commercial insurance companies have steadily expanded their share of the
market for health insurance business since World War II. As of December
1974, they commanded 55.5 percent of the insurance enrollment for hospital
care, 54.0 percent for surgical services, 57.9 percent for X-ray and
laboratory examinations, 54.8 percent for in-hospital doctor's visits, and
68.9 percent for doctor's office and home visits. 11 These proportions were
greater than the shares of insurance enrollment under Blue Cross, Blue
Shield, or independent plans.
The success of commercial insurance companies is related to their
scale of business, and their marketing and management skills. First,
experience ratings tend to facilitate the selection of the fittest who
are to pay the lowest premiums. Such people are as a rule steadily
employed by large organizations with good fringe benefits. In short,
those who have economic power and physical health (the two are related)
pay relatively less for health insurance than those without these assets.
Here, we see interests coverage between large commercial insurance companies on the one hand and on the other large unions and corporations
that represent the healthy. Second, large-scale commercial insurance
companies possess sophisticated computer technology and managerial skills
to facilitate convenience for their clientele by, for example, offering
uniform benefits, consolidated monthly billings, centralized claim administration, and one-year assurance of the same rate. Third, commercial
companies are willing to offer insurance in comprehensive packages that
include group life, accident, and disability insurance, and insurance
for income replacement when stipulated hazards are encountered,--all in
addition to insurance against hospital, surgical, and medical expenses.
Such comprehensive coverage of "welfare benefits" offers the commercial
insurance companies a high degree of marketing flexibility. For instance,
they can offer group health insurance policies at a low rate, sometimes
even at a loss, and still yield profits as long as other types of insurance
in the package make up for the loss in health insurance. For union leaders
and corporate executives, a comprehensive package is attractive for its
convenience in providing various fringe benefits through a single purchase.
Provider-sponsored health insurance plans (Blue Cross and Blue
Shield): Blue Cross plans were originally developed during the 1930s.
The major reason for establishing such plans was to assure an income
flow to hospitals, which was important in view of mounting uncollectible
accounts at that time. Aside from this pragmatic motive, there was an
almost missionary zeal to implement the social objective of offering
insurance coverage based on "community average rates," implying that
both the healthy and the less healthy in the community pay the same premium. Another socially desirable objective of Blue Cross plans was to
provide hospital care, not through indemnity payments as commercial
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Insurance companies customarily did, but directly to the patient.
Blue Cross organizations, like the Blue Shield ones that were to
be developed later, were granted non-profit status for tax purposes.
Both Blue Cross and Blue Shield later received the AMA blessings as a
viable alternative to any kind of government plan--and AMA resisted all
government plans.
The original features of Blue Cross plans were as follows:
They
provided 21 days of semi-private accommodations at a flat premium rate
for an individual and at another level of flat premium rate for a family.
The plans insured only those who were employed. When a person left
employment, Blue Cross plans typically assured continuous coverage at a
slightly higher rate to cover extra administrative costs.
By the 1950s Blue Cross faced tough competition from commercial
insurance companies. First of all, commercial insurance companies
offered experience ratings, while Blue Cross did not. Second, the
aggregate cost of hospital services increased because more medical
services came to be provided in hospital settings as medical technology
advanced, and at the same time, hospital utilization increased as the
population in the United States grew older. Third, when the Blue Cross
organization attempted to increase its insurance enrollment, it had to
look for potential clientele among individuals who were not in the labor
force and who generally had a high risk of illness.
Blue Cross thus faced a grave dilemma: if it did not cover these
individuals, it would be critized for not living up to the social
principle of serving both the healthy and the less healthy at the same
cost, as originally planned. On the other hand, if it did cover these
high-risk people, Blue Cross--a non-profit organization--had to act
according to the same principles as commercial insurance companies.
Faced with this dilemma, Blue Cross developed its own brand of
experience rating. For example, it set different rates for individual
and group policy holders, and different rates for families of various
sizes, as well as making indemnity payments in some communities.
Blue Shield plans were first developed in the 1940s as a companion
to Blue Cross plans. They were to cover physicians' services and related
services in the hospital. Although conceived as a companion to Blue
Cross, Blue Shield plans have never been strongly committed to the direct
provision of services as Blue Cross. Blue Shield plans were designed to
pay for physicians' services in the hospital; however, they were to pay
only a stipulated sum that was usually set below actual charges. In short,
although Blue Cross demonstrated its commitment to the direct provision of
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services at least in principle, Blue Shield took the indemnity approach in
providing for the insured.
Prepaid group practice plans: The first prepaid group practice plan
was developed by the Ross Loos Clinic of Los Angeles in 1921. The bestknown prepaid group practice plan is the Kaiser Foundation Health Plan.
The Kaiser plan originally was developed to serve shipyard workers in
California during World War II. Since then, the plan has spread throughout the West Coast and eastward as far as Denver and Cleveland. Another
well-known prepaid group practice plan is the Health Insurance Plan of
Greater New York (HIP). Both the Kaiser plan and HIP are consumersponsored non-profit plans. These two plans alone serve more than three
million people. 1 2 Under typical prepaid group practice plans such as
these, all health services, with minor exceptions, that are provided
within a plan's context are presumed to be prepaid as long as the insured
makes monthly capitation payments. Physicaians usually receive salaries
for their services. Insurance enrollment is usually tied to the place of
employment. The original intent in developing prepaid group practice plans
was to make it feasible for physicians to bring together their varying
expertise and to share space, equipment, ancillary personnel, and income.
As specialization in practice intensified with the advancement of medical
technology, this original objective appears to have become even more
relevant to the efficient use of medical resources.
Intensified specialization in practice has made it increasingly
difficult to coordinate medical services, thus creating a serious problem
of fragmentation of services. Therefore, some students of medical care
have come to believe that the only way to benefit from medical advances
and simultaneously guard against fragmentation of
services is for physicians
13
to practice in prepaid group practice settings.
There is some evidence that prepaid group practice helps prevent
the need for hospitalization and thus contributes to more efficient use
of hospital beds. A study by Klarman indicates that the rate of hospitalization under HIP is 20 percent lower than under other types of health
insurance plans. 14 Prepaid group practice plans should also facilitate
efficient use of physicians' time, because they make available ancillary
personnel, up-to-date equipment and facilities for diagnosis and treatment,
and a centralized system of filing patients' charts.
Consumer satisfaction with prepaid group practice plans seem to 1 5
be high, but their rate of expansion has not been as great as expected.
This may be partly due to AMA's long traditional opposition to prepaid
group practice. Some states have laws that 16specifically prohibit physicians
from practicing in group practice settings.
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RECENT RESEARCH FINDINGS ON PERFORMANCE
Hetherington, Hopkins, and Roemer conducted a comparative study
of three types of private health insurance plans:
plans of commercial
insurance companies, provider sponsored plans (Blue Cross and Blue Shield),
and prepaid group practice plans. The study further breaks down the
three types into large commercial plans, small commercial plans, hospitalsponsored plans, physician-sponsored plans, large prepaid group practice
plans, and small prepaid group practice plans.
The study confirms the
notion that prepaid group practice plans excell in performance other
types of private health insurance plans in many respects.
This section
of the paper presents the highlights of its research findings. Data
for the study were collected in California in 1968, and findings were
published in 1975.17
Administrative efficiency: The study of Hetherington et al. found
that the greatest degree of administrative efficiency was achieved by
large prepaid group practice plans. They used only three percent of
premium income for administration. This contrasts with ten percent used
by physician-sponsored plans.
The basic reason that the researchers
mention for the efficient administration of prepaid group practice plans
is that such plans can use simple administrative structure and process
to implement the program. For example, billing and paying are much less
frequent under this type of plan. In contrast, administering the other
two types of plans is inevitably complex. The amount of communication
necessary for processing claims, checking eligibility
and calculating
co-insurance levels, and checking medical procedures and prices is
enormous.
Comprehensive coverage:
Prepaid group practice plans offered
the most comprehensive coverage of services.
Under large prepaid group
practice plans, for example, as much as 88 percent of total
family medical
bills were paid by the plans, compared with 24 percent paid by large
commercial insurance companies--the least comprehensive type.
A larger
proportion of family medical bills is paid by prepaid group practice
plans because most services and supplies are prepaid with the exception
of initial
fees ($1 or $2 to be paid for each visit
to a doctor) and the
cost of prescription drugs. In contrast, commercial insurance plans tend
to pay a small proportion of family medical bills
because the plans
normally incorporate deductibles and co-insurance, and they exclude
certain types of medical care such as expenditures for long-term illness.
Costs:
The study found that prepaid group practice plans, on the
average, charged a relatively high rate of premium. However, since
the enrollees of such plans incurred much smaller out-of-pocket expenses
for hospital and physicians' services than did the enrollees of other
types of plans, they incurred lesser total
health care expenditures.
This
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is all the more remarkable since a relatively larger number of sicknessprone people were enrolled in prepaid group plans.
Doctor's visits and hospitalization:
Prepaid group practice plans
ranked relatively high in terms of the number of physician's visits made
by insured persons during the year, reflecting their first-dollar insurance
coverage for physician's services. A disturbing finding was that under all
types of plans low and moderate-income families (with income of less than
$11,000) paid a visit to a physician less frequently than middle-income
families. In contrast to the relatively high frequency in physician's
visits among those who were insured by prepaid group practice plans, the
rate of hospital admissions were much lower under these plansthan under
commercial insurance or provider-sponsored plans. The following inferences
can be drawn from these facts:
(1) Under a prepaid group practice plan,
insured persons tend to visit a physician at an early stage of illness,
thus preventing illness from becoming severe enough to require hospitalization. (2) Prepaid group practice plans tend to have built-in incentives
to encourage preventive medicine and also to minimize unnecessary hospitalization.
Preventive medicine:
Within the medical context, preventive
medicine involves such procedures as annual physical checkups, pap smears
and pelvic examinations for female adults, rectal examinations, and immunizations.
In all these areas, prepaid group practice plans surpassed other
types of plans.
POLICY ANALYSIS AND IMPLICATIONS
Based on the foregoing arguments and additional empirical evidence,
social policy implications will be drawn along the issues of (1) prepayment vs. free-for-service, (2) deductibles and co-insurance, and (3) multiplicity vs. singularity.
Prepayment vs. fee-for-service:
The custom of charging the client
on a fee-for-service basis is an important ingredient of the American
entrepreneurial psyche of physicians as well as other types of professionals. It is believed that charging on a fee-for-service basis is the
cornerstone of healthy competition and offers the assurance of quality
care. Indeed, in horse-and-buggy days when a single physician could
meet the needs of a patient, the idea of fee-for-service was both practicable and congruent with the free enterprise ideology of the time. However,
in these days of high technology and intensified specialization, the feefor-service principle seems to impede the orderly coordination of services
and the efficient utilization of physicians and other health care manpower.
The superior performance of prepaid group practice plans has a great deal
to do with the methods of financing these programs and of payment for
physicians' services: They are financed through monthly capitation payments
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by the insured, and physicians receive salaries for their services.18
The economic efficacy involved in prepaid group practice plans is also
related to relatively low overhead costs for and the efficient use of
technical equipment, buildings, and ancillary personnel.
It is generally agreed, although pertinent research findings are
scarce, that prepayment as a way of financing a health insurance plan
prevents overutilization of health care services for curative purposes
and encourages preventive medicine. For example, physical checkups are
included in the coverage under a prepayment plan, but not under a provider-sponsored or a commercial insurance plan. Furthermore physicians
paid by salaries may find it advantageous to prevent the insured from
becoming ill, but physicians paid by fees-for-service may find it an
advantage for the person to become ill.
Another important point in comparing the plan relates to the
distributive effect on the high-risk population. As mentioned earlier,
the experience rating that is incorporated in commercial insurance
plans and often in provider-sponsored plans is detrimental to the wellbeing of sickness-prone segments of population, but the experience
rating is often justified on the grounds of actuarial equity. Prepaid
group practice plans do not adopt this insurance principle, thus facilitating an efficient internal redistribution of premium income from the
healthy to the less healthy.
Deductibles and co-insurance (co-payment): 1 9 It is often said
that deductibles and co-insurance prevent the abuse of health care
services by the insured. However, reality seems more complex than
such logic. For example, deductibles and co-insurance influence
behavior differently, depending on the individuals' income background.
One study shows that imposing co-payments under the Supplemental Medical
Insurance (SMI) component of Medicare creates economic hardship on
enrollees who have low-to-moderate family income. This study also
reports a higher incidence of unmet needs among such enrollees. On the
other hand, co-payments did not have much effect on those receiving
public assistance, or on those with high family income. 2 0 Since
medical expenses are reimbursed only after deductibles are paid up to
the stipulated ceiling, high-income families who have the economic
capacity to pay up to the ceiling tend to be reimbursed more often with
a larger payment than low-income families. A study shows that in 1968
the average reimbursement under SMI was $79 per enrollee with family
21
income of $5,000 or less compared with $160 per enrollee of $15,000 or more.
The hurdle of deductibles is more easily overcome if a person has
a relatively high income. With such an income, the effect of deductibles
is substantially reduced, although the co-insurance feature takes over
thereafter. With respect to both deductibles and co-insurance, the economic
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effects that prevent overutilization are felt less by those with a high
level of income. In addition, federal income tax regulations allow
deduction for (1) one-half of health insurance premiums up to $150;
(2) expenses in excess of three percent of adjusted gross income (AGI)
for the remainder of the premium and for medical, dental, hospital, and
other related services; and (3) expenses in excess of one percent of AGI
22
for medicine and drugs.
Because of the progressivity in the federal
income tax, such tax regulations subsidize high-income families more than
low-to-moderate-income families. A study shows, for example, that 16
percent of insurance premiums were subsidized for families in the $15,000$24,000 bracket of AGI in contrast to only 9 percent for families in the
23
$3,000-$3,999 bracket.
In addition to the adverse economic impact of deductibles and coinsurance on low-to-moderate-income families, it is important to be
aware of the following factor:
beyond the initial contact with a
physician, the decision as to the kind and extent of health care services
that should be provided rests not with the patient but with the provider.
Furthermore, even without deductibles and co-insurance low-to-moderate
income families seem to underutilize health care services at early stages,
as shown by research findings by Hetherington et al.
In summary, deductibles and co-insurance may not merely prevent
overutilization buy may also encourage underutilization of health care
services by those who can least afford to pay. On the other hand,
deductibles and co-insurance may not help prevent overutilization by
those who can pay for them.
Multiplicity vs. singularity:
Numerous and various types of plans
have been developed in the United States to insure people against
health care expenses.
It is often argued that multiple plans foster
competition and experiment. However, the merit of economic competition
needs to be evaluated with due consideration to its social effects. The
point can be made by comparing the development of commercial insurance
plans with Blue Cross plans. The noble idea of Blue Cross's commitment
to provide health insurance coverage at community average rates had to
be given up in the face of economic competition with commercial insurance
companies that implemented the principle of experience rating to, in
effect, select groups of people with low risk. If Blue Cross had continued its commitment, it would have ended up with only adversely selected
groups--the sick and the poor--with the eventual result of bankruptcy. In
the same way, the multiplicity of health insurance plans forced the U.S.
government to serve through Medicare and Medicaid the high-risk segments
of population--that is, the elderly, the disabled, and the poor. The
point is that a multiplicity of health insurance plans does not effectively redistribute health care resources from the healthy to the less
healthy and from the economically powerful to those less powerful economically.
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If health care services are conceived as a right and are to be provided
solely on the basis of medical need, not on the basis of ability to pay,
social compulsion is inevitable for implementing their provision. Implementation can be more effective through a single national plan than through
multiple plans. For only in such a single plan can enough resources be
pooled to meet equitably the health needs of everyone.
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ABSTRACT: Public Policy in the United States towards the heroin user
and addict has been punitive as well as unsuccessful in deterring drug
use or in treatment of the addict. Bias, myths, and prejudices have
influenced our policy stance and have made heroin addiction a more
serious problem than it otherwise would have been. This is explicated
in the article, and contrasted with the British system which in
attitude and practice tends to view the addict as ill rather than evil.

Since quite early in this century, in the United States, "...we have
built our drug control policies around the twin judgments that drug
abuse was an evil to be suppressed and that this could most effectively
be done by application of criminal enforcement, and penal sanctions."
(President's Commission on Law Enforcement and Administration of Justice,
1967:222) As a particular result of this, there is intense debate about
each new policy initiative because of the widely held opinions and
attitudes about heroin usage and crime. "Attitudes ... have considerable
bearing on the formulation and implementation of public policies.
American attitudes ... generally are punitive."
(Shur, 1964:80)
In a process that started over sixty years ago when narcotic use was
first repressed by the Harrison Act, these attitudes have led to the
ostracism of the chronic drug user. "From being regarded as a deviant,
the user became a criminal, then a diseased person, and now a criminally diseased deviant. Addicted, still experienced as an abuse to the
American self image ... the drug user remains the archetypal pariah."
(Lewis, 1976:32) The condemnation of drug use, and the drug user,
often is emotional and powerful.
Zinberg and Robertson (1972:14) state accurately that "The public
wields fearsome power; by condemning drug use so violently, it has made
it a much more serious matter than it would otherwise have been. On
the other hand, Roffman (1972:23) indicated that "... it is the policies
- not heroin - that have caused such a false perception of the phenomenon that has come to be a major social problem."

Repressive laws, the expression of our attitudes and policies on drug
use have not effectively served as a deterrent. (New York Times,
April 4, 1976, Sec. 5, page 5) As an example of this, in New York State
a much heralded harsh law enacted by Governor Rockefeller in 1973 was
dismantled because it was not working, seemed unenforceable, and was
clogging the courts with minor offenders (New York Times, July 2,
1976:AIO). Our society tends to want simplistic, familiar solutions,
such as the Rockefeller law, rather than address itself to the doubts
and ambiguities that are present In as complex an issue as drug use.
It would be helpful in formulating policy to understand the increase
in contemporary drug use and addiction. No one has suggested a fully
accepted theory to explain the increase, but many have been put forth.
Wilson et al referred to four speculative possibilities that may have
caused the increase in heroin use: (1) the rise in real income
during the 1960's may have made it possible to spend more on heroin,
just as one could buy more automobiles. (2) The emphasis on personal
liberation among the young resulted in greater freedom in dress,
mores, the development of a rock culture, and perhaps to greater
experimentation with heroin.
(3) The war in Vietnam, when soldiers
had easy access to drugs, and the alienation, fear and demoralization
associated with that experience may have been factors that led to
experimentation. (4) The continued disintegration of lower-income,
especially Black family life may have strengthened the importance of
a peer group in a social environment conducive to heroin experimentation. (Wilson, Moore and Wheat, 1972:6) Isadore Chein et al (1964)
described three pressures influencing people in the direction of drug
use: the attempt to preserve self-esteem in the face of inadequacy
for adult roles, the desire for certain kinds of intense personal
relationships, and rebellious feelings against existing social
standards. The National Commission on Marijuana and Drug Abuse
(1973:100-101) commented that drug use is cyclical, and addressed itself
to the broad cultural influences on drug use. They said that acquisition of material wealth has been attained by many, and is no longer
a guiding purpose to those lives. Leisure time is considerable with
little meaningful activity to fill it. The poor in the midst of
affluence also have leisure time, but of a different and demeaning
order. The Commission commented on the loss of community, and the
loss of the values of that community. For the young, since all the
frontiers are settled, the only place left to search is inside themselves, which may be the most difficult endeavor of all.
Some, or all of these speculations on the rise of heroin use may be
correct. Their range and diversity, however, illustrate the difficulty
in creating policy based on a clear understanding of the reasons for
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increased heroin use. One assumption is accepted widely. Heroin
produces euphoria, at least in the early stages of addiction, the
"honeymoon state." The addict is loath to give us the pleasure
associated with this experience. This relates to the reasons heroin
addiction does not succumb easily to either treatment or incarceration.
"Another point worth considering deals with the realistic number
operable or motivated for intense in-patient treatment. There are
many aspects of the street life valued by the addict which block his
desire for treatment such as 'it feels good,' criminal associations,
peer group reinforcement ... I would estimate that conservatively
80 percent were not seriously interested in working on changing their
lives away from drugs."
(Brewster, 1972:19) Brill (1963:155) also
commented that the addict, "in many cases ... frankly states that he
prefers this life with heroin, and his chief ambition is to have a
plentiful supply." Furthermore, there is more chance for treatment
success with the old 'hardened addict who may be taking his drug
presumably to ward off the pain of withdrawal. "It is recognized
that treatment difficulties are inversely related to age and that the
most difficult cases are teen-aged addicts and those in the early
twenties; moreover, those of more mature years are easier to treat
and also have a better prognosis, probably due to maturing out."
(Brill, 1963:156)
Another of the common fallacies which tend to be accepted, and therefore influence policy Is that of the contagion model of addiction.
This model posits a carrier, usually a young addict, who still is
euphoric. He is carrying the communicable disease of heroin-addiction, and he affects all of those close friends with whom he has
contact. This situation usually is referred to as an epidemic. Some
of the writing about this is inflammatory, and designed to create
great fear. As one example, Dr. Densen-Gerber (1973:371) wrote:
For heroin addiction, as is the case with other communicable
diseases, knows no boundaries, and no one is safe. The white
plague spreads with the same rapidity and virulence in the
20th Century that the Black Plague did in the 17th Century only there is no countryside for the rich to fall to for
refuge, and as yet, no great fire to burn the pestilence to
the ground. But heroin is only the herald of the holocaust
to come ...
Some research is based on this model, and then it is justified in
scientific terms.
'if drug abuse is seen as a practice that is
transmitted from one person to another, it can be considered for
operational purposes as a contagious illness. This approach
makes it possible to apply to its study the methods and terminology

-717-

used in the epidemiology of infectious diseases." (DeAlarcon,
1969:21) The problem with this line of thinking is that acceptance
of the communicable disease -- contagion model, leads to the acceptance of the idea of heroin use as an epidemic, which if carried to
its logical end would lead to a mass quarantine to limit the
contagion. Furthermore it perhaps could lead to preventive
detention of dependency prone Individuals.
(Bayer, 1974:304)
Fortunately, communicating behavior cannot accurately be equated
with the spread of a virus. "The fatal flaw in the contagion
analogy ... is the victim's consent. With truly infectious
diseases, the victim does not want to contact the disease."
(National Commission on Marijuana and Drug Abuse, 1973:27) Indeed,
as the Commission and other commentators have pointed out, one
doesn't decide to contact smallpox from an associate or intimate,
but we do choose to accept heroin from a friend. Indeed, it is
often requested. (Feldman, 1970:3-10) "... the 'peer-victim'
chooses to use a drug, in most cases he probably is eager to try
it, notwithstanding the risk of dependence. Furthermore, heroin
users are most 'contagious' in their first year of use before they
are dependent to any significant degree ... upon becoming heartily
involved in drug taking behavior, their 'Infectious' days are
over; they are now withdrawn and unlikely to be proselytizing. Thus,
assertion of control over drug dependent persons ... is unlikely
to have any impact upon the Incidence of use."
(National Commission
on Marijuana and Drug Abuse, 1973:271).
It would be helpful indeed, if we recognized that, "The spread of drug
addiction is associated with human misery, and not any intrinsic
contagiousness."
(Cheln, 1964:328) The contagion model, then is
fallacious, and policy based upon it would be specious.
It persists,
however, along with other powerful myths and misconceptions. Another
myth frequently expressed is that all pushers try to induce young
children, pre-adolescents, into the nether world of drug abuse. It
Is true enough that some individuals do commence their drug careers
as early as their eleventh or twelfth years. "Nevertheless, it is
an unfounded belief that pushers stand on corners, near schools ...
offering heroin filled candy ... to little children. The pusher
will not force his victim into an alley, hold him down and insert a
syringe into his arm to create another addict. This is not economically feasible ... just as no one is distributing free gold, no one
is giving away free heroin." (Gubar, 1968:30)
Another area of confusion in the mind of many is the connection
between crime and heroin use. Just as the conventional wisdom
indicates that pushers induce youngsters to try heroin, It also
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indicates that as a result of this induction, he will be driven to
a life of crime to support his habit.
In fact, there are few who will not agree that there is a strong
association between addiction and crime. The question is whether there
is a causal relationship between them and if so, in which direction.
John O'Donnell referred to this question and he specified four major
positions(1969 (A):71-72) as follows:
(1) Some such as
Harold Finestone (1957:69-85) denied that there was any causal
relationship since both addiction and crime are effects of the same
set of social conditions. (2) Another position, fortunately only of
historical interest at this time, indicated that the addiction caused
the crime because of the deterioration of the character of the drug
taker and/or as a direct categorical effect of the drug. (Anslinger
and Tompkins, 1953)
(3) The third indicates that addiction is
primarily a later stage in a criminal career. Indeed, this has been
well researched and the available data indicates that most known
heroin users had delinquent or criminal histories before they were
identified as drug users.
(For example, see Blum, 1967, and O'Donnell,
1969 (B)) (4) There is a fourth position that it is society's manner
of handling addiction that has made It a cause of crime. (Lindsmith,
1967)
There is no question that the laws making heroin use criminal have
made it expensive. Also, the fact that individuals had been involved
in criminal behavior before addiction does not negate in any way the
criminogenic effects of opiate use, once the individual is addicted.
Various observers have commented on the necessity to use crime to
support a habit, and the association is accepted widely. (For
example, Cushman, 1971 and Preble and Casey, 1969)

"The issue today is mainly between the proponents of the last two
positions, one holding that addicts would have become criminals
whether or not they had become addicted, the other that they would
not have been criminals if they had not become addicted and had not
been labeled as such ... both positions are usually overstated."
(O'Donnell, 1969 (A):72) Both positions may have many elements of
accuracy. We know that many addicts would have been criminals anyway,
and it is quite probable that many others would have avoided crime
if it were not for the criminogenic effects of its use in this society.
It is, of course, most difficult, if not impossible to produce any
In fact, we do not really have
evidence for the latter statement.
precise measures for either of these two positions, and they are
difficult to develop. So, here too, once again, public policy, and
treatment methods are based upon essentially untested hypotheses in
conjunction with the personal proclivities of the policy makers.
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As indicated earlier, many addicts had criminal records before addiction. Also, "From almost his earliest days, the addict has been
systematically educated and trained into incompetence. Unlike others,
therefore, he could not find a vocation, a career, a meaningful
sustained activity around which he could ... wrap his life."
(Chein,
1969:23) Therefore, individuals who become addicted in their early
teens rarely have had an opportunity to develop attitudes and the
work habits that are approved by society. As a result of this, it
should be seen that some individuals from these groups would continue
to engage in criminal activity even if heroin, suddenly, were
distributed without cost or illegality. The amount of crime that
supports the habit of today's addicted would diminish, but it would not
be eliminated. We cannot, and do not know the extent to which crime
would be diminished.
Even when this Is understood by policy initiators, it is rarely
mentioned by them in public discussion. This, in turn, feeds the
false hopes and expectations that simplistic, punitive solutions that
are in effect now will actually solve many of the problems of addiction
related crime.
Another related factor which tends to escalate public concern and
reaction are the estimates that often are given of the number of
addicts, and the dollar costs of their thefts. There is no doubt that
there are many addicts, and they do engage in extensive theft. However, these estimates often are overstated, and sometimes wildly so.
One writer on drugs may quote another as his source of factual information, and that writer may have obtained his information, similarly,
from a third. Max Singer (1971:3) in a brilliant article in The Public
Interest, demonstrated the weaknesses of these estimates that are used
widely. "it Is generally assumed that heroin addicts In New York City
steal some two to five billion dollars worth of property a year, and
commit approximately half of all the property crimes. ... The estimate
that half the property crimes are committed by addicts was orginally
attributed to a police official and has been used so often that it is
now part of common wisdom." If one assumes that there are 100,000
addicts, with a $30 habit, and assuming that the stolen property Is
sold only for a quarter of its value, addicts then must steal between
$4 and $5 billion a year to pay for their heroin. Singer demonstrates
that a quarter billion dollars a year is a better estimate, though
perhaps on the high side. One quarter billion dollars in property
theft is a great deal of money -- probably more than we spend on
rehabilitation, and other programs to prevent and control addiction.
It is, however, ten times smaller than the figure usually used and
accepted.
The estimate of the numbers of addicts also may be derived from
different sources of information and this may lead to wide variability
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in the reporting. The Bureau of Narcotics and Dangerous Drugs of the
U. S. Justice Department indicated that there were less than 70,000
active addicts in the United States in December, 1969 (U.S. Department
of Commerce, 1971:79), but almost 95,000 undupilcated names of narcotics
abusers were reported to the New York City Narcotics register as of
that date. (Brodney, 1971:4) The greatest difficulty, however, Is
in estimating the number of addicts who may not be known by official
agencies. "It has been suggested by many experts in the field of drug
abuse that for every narcotics addict known to authorities, there is
at least one unknown to them."
(Lavenbar, 1973:807) Lavenbar comments
that attempts to estimate the number of heroin users have led to what
he calls the extrapolation game. If followed to its logical end, as he
demonstrates, it can indeed lead to highly overstated figures.
This game was originated in New York City where all deaths
suspected of being attributed directly or indirectly to
heroin are carefully investigated by the office of the
Chief Medical Examiner. It was discovered that only one-half
of the 900 persons with heroin-related deaths in 1968 were
ilsted in the city's narcotic register. Therefore, assuming
that heroin deaths are distributed randomly among all users,
it then follows that the 52,000 registered users represent
only 50 percent of the actual total. Therefore, it was
estimated that there were approximately 104,000 heroin users in
New York City in 1968. Since it is suspected that the nationwide total is approximately twice that of New York City, the
total number of heroin users in the United States was estimated
to be in excess of 200,000. In recent years, however, it has
been observed that almost two-thirds of all the heroin-related
deaths were not previously known to the register. Can we now
assume that the 165,000 plus narcotic users currently registered
in New York City represent approximately one-third of the total
number of users? At this rate our estimates of addiction soon
exceed our population totals.
(Lavenbar, 1973:808)
Singer comments that the most popular estimate of addicts in New York
City is 100,000 plus, and the 200,000 figure is sometimes used. He
points out that "... the number of addicts is basically --although
imprecisely -- limited by the amount of theft" and it follows then
that "...
The amount of property stolen by addicts suggests that the
number of New York City street addicts may be more like 70,000
(in 1971) than 100,000 and almost certainly cannot be anything like
the 200,000 number that is sometimes used. Several other simple ways
of estimating the number of street addicts lead to a similar conclusion."
(Singer, 1971:3)
The tragedy involved for 70,000 is great, both for individuals and
their families. However, as with property theft estimates, the widely
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accepted figures, are overstated. This overstatement feeds the myth
of addiction out of control, which in turn, in our society leads to
more punitive solutions. The numbers game is a debilitating factor
in attempts to develop rational planning and social policy.
One would hope that research efforts would lead to policy initiatives
based on hard, factual knowledge. However, research into the broader
arenas of causes of addiction, as well as the personality structure of
the addict have not been conclusive. One review of the literature, in
pointing this out, had this to say:
While there seems to be agreement on the general point that
adolescent users are usually subject to deficient parental
models, there is marked disagreement as to the nature of this
deficiency. One or both of the parents are characterized as
being either overprotecting, overdominating, underdominating,
or rejecting. This lack of consensus can be attributed to the
heavy reliance on retrospective studies of the narcotic users'
parents. (Braucht et al, 1973:97)
Braucht et al further indicated that although addicts have been found
to be immature, insecure and irresponsible, the way in which all of
these traits fit together is unclear. This is a result of lack of
sound theoretical sturcture as the point of origin for these studies.
Furthermore, there is hardly any agreement whatsoever about the
dynamics of the personality disorder of the addict. In addition, "The
use of controlled convict and clinic populations in this body of
research casts considerable doubt on the validity, reliability and
representativeness of the research findings."
(Braucht et al, 1973:87)
Other literature reviews have commented similarly.
This is important to note, as one of the most frequently heard comments
in drug discussions is the plea for more research before implementing
new policies. Indeed, "... the idea persists that somehow 'research'-if only we had enough of it--will convert difficult policy issues into
hard certainties. Its corollary is caution: any permissiveness towards
drug users is premature ... rather than risk engraining a possibly
harmful practice, a hard line approach should be kept until all the
answers are in."
(Zinberg & Robertson, 1972:87)
As it relates to
public drug policy, it is reasonable to assume that the call for more
"research ... can serve as a transparent dodge for the postponement of
action ..."

(Rein, 1970:204)

Basic drug research is needed urgently in a wide variety of areas.
However, it will not aid us with the central issues of social control,
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nor will it be of substantial help with the fear and irrationality of
our reactions, responses and feelings regarding the drugs we consider
unacceptable. Research cannot answer the questions about whether
personal use and/or possession of a drug should be criminal. This
remains a question answered by our value system, and essentially the
answer continues to be a punitive one.
If one used logic in formulating policy regarding heroin, it would hold
that we might move to either the law enforcement or medical approaches
depending on the greater success of one approach as opposed to the other.
"Success might be measured in terms of an approach which leads to a
decrease in the crime which is a tangible cost of addiction, and in
the number of individuals who, as a result of the approach abstain
from heroin use. Using these indices as a measure, neither approach
can be called successful ... The law enforcement approach has not
stopped the movement of drugs in this country. It has been largely
unsuccessful in deterrence of heroin and in efforts to rehabilitate
users ... law enforcement can raise the price of heroin although it
(Salmon, 1976:185-186) Furthermore,
cannot stop its distribution."
there is reasonably wide agreement that therapeutic interventions,
including methadone maintenance cannot lay claim to statistically
significant levels of success in either reducing crime, or in
eliminating drug dependence (National Commission on Marijuana and Drug
Abuse, 1973:177). Methadone, which had been viewed as the latest
panacea for the problem has not lived up to its expectations. (New
Kleinman and Lukoff (1977:209), in
York Times, May 11, 1976:11).
impeccable research determined that one large not-for-profit methadone
maintenance program in New York City, for five years, was not effective as an agent of change. Furthermore, their reanalysis of most
methadone program reveals them as considerably less successful than
initially suggested.
As a result of these unimpressive results of current treatment
modalities, we have seen a resurgence of suggestions for the consideration, or reconsideration of heroin maintenance in this country.
"The central point is that only a small population of heroin addicts
will voluntarily seek out and remain in any form of treatment, care,
or confinement -- unless that care involves the predisposition of
(Wilson et al, 1972:20) These suggestions have been
heroin itself."
made by, among others, a grand jury in San Diego, California, The
National League of Cities, and the Massachusetts Council of Churches
(Fritchey, November 6, 1976:27), Edward Brecher and Consumers Union
(1972), the Canadian Commission of inquiry into the Non-Medical Use
of Drugs (1972), Lidz (1975) and various journalists and political
figures. Also, as reported in The United States Journal of Drug and
Alcohol Dependence (September, 1977:1) "There is demand in the drug
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rehabilitation community for a heroin maintenance experiment. One
argument is that all else seems to have failed -- so what Is there
to lose."
In the United States, where policy has been formulated on a conception of the addict as one who uses narcotics for pleasure, one
rationale for heroin maintenance may be based on the frustration
with the failure of current containment methods. In Great Britain,
however, heroin policy has been based on a different conception of
the addict. British policy makers believe that most individuals
became addicted as a result of medical treatment (Schur, 1962) and
heroin maintenance was seen as more appropriate and acceptable.
This form of care has been a possibility in Great Britain since 1926
when the Rolleston Committee defined addiction, and suggested a
policy for the treatment of addiction. It said, an addict is
... a person who, not requiring the continued use of a drug for the
relief of symptoms of organic disease, has acquired, as a result of
repeated administration, an overpowering desire for its continuance,
and in whom withdrawal of the drug leads to definite symptoms of
mental or physical distress or disorder."
(Judson, September 24,
1973:93)
The Rolleston report, remarkably, was the basis for public
policy for forty-two years.
In 1960, however, England started a decade of spiraling narcotics addiction. The British narcotics problem was minor compared to the United
States, never counting more than 3,000 registered addicts. (The Drug
Abuse Survey Project, 1972:345) but it was cause for concern. In 1968,
the British government, acting on the assumption that irresponsible
prescribing had caused the increase in addiction, set up a series of
clinics, and restricted the right to prescribe heroin to physicians
associated with those clinics. "The population of known addicts stopped
growing almost immediately under this new policy, with both new cases
and total cases decreasing." (Lidz et al, 1975:39)
As they evolved, some 27 clinics opened. These clinics varied, and
continue to vary, tremendously. A psychiatrist must be in charge,
and all clinics have at least one nurse. Some clinics include social
workers on the staff while others do not. There is a great range of
programs, and patterns of service in these special clinics. It is
hardly accidental, as the British have a belief in individual medical
autonomy that exceeds ours considerably. There is considerable
consistency in one area, however. Addicts usually do not receive
drugs from clinic staffs.
Instead, a prescription is mailed to a
pharmacy, and the addict obtains his drug there. He picks it up
daily, except over the weekend, when he is given a two-day supply. The
prescription usually is for a week's supply. It should be recognized
that "the prescription is what brings the addict to the clinic every
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week; once he is there, what he talks about with the psychiatrist and
the social worker ... will be his job, housing, his parents, his girlfriend -- ordinary things -- and drugs in relation to these." (Judson,
October 1, 1973:92)
What everybody knows about the clinic system is that heroin may be
available on prescription to addicts. The frequent assumption that
is the partner to this knowledge is that there is easy access to
narcotics, and that one may become registered easily as an addict,
and therefore receive cheap, safe, and legal drugs. This, however, is
not so. In fact, "... clinic physicians have become extremely wary
of new applicants claiming addiction, and the physician may require ...
a series of tests or a period of hospital evaluations ... the burden
the
of proof is always on the alledged addict." Furthermore, "...
assumption that all addicts rush to the clinics to be registered is
(Weisman, 1972:63)
faulty."
Once an addict is registered, there is no automatic guarantee that
heroin will be prescribed. In fact, there has been a consistent reduction in the number of heroin prescriptions written at the British
clinics, and an increase in the number of methadone prescriptions provided.
(Johnson, 1977) In 1977, "The number of officially registered
addicts in Britain has declined somewhat, with about 90 receiving free
heroin and about 1,300 obtaining methadone from the Health Services'
drug clinics."
(New York Times, February 2, 1977:A6) As restrictive
practices by the clinics were introduced:
...this has increased the supplementation that is done by the
clinic addicts and has provided the basis for a black market
in imported "Chinese" heroin for clinic addicts. Both clinic
and street addicts have shifted rapidly from taking only
heroin to taking a mixture of heroin and methadone and many
are now taking only methadone. Only a very small number of
new heroin addicts have been showing up at the clinics,
although increasing numbers of methadone addicts have been
applying for treatment.
(Lldz et al, 1975:39)
AQgtber fact that should be considered is that in the years that the
c inics ave operated there has been a change In the goals of the
clinic staff:
The doctors have quietly refused to remain mere agents of
social control. Though they acknowledge that there are addicts
whose addiction can only be supported, the clinic staffs have
gradually come to have a commitment to the eventual integration
of the addict into the community, and to the gradual diminution
of doses. In this fundamental respect, the English approach to
heroin maintenance is the reverse of the surrender that many
Americans take it to be. (Judson, October 1, 1973:11)
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If this is so, what success or failure has been achieved by the
British system? It does seem that the British system as it is
constituted has an effect on limiting the availability of narcotics.
In 1970, only two years after the British moved to its clinic
system, there was a decrease In registered addicts. The amount of
heroin prescribed in the clinics has declined. Methadone prescriptions, which are rising, are slowly replacing heroin. However, there
are fewer newcomers addicted to anything as compared to previous
years. (The Drug Abuse Survey Project, 1972:346-347)
There are very few people who correlate drug addiction and the rising
crime rate in Britain. We, in the United States, feel that addiction
to heroin turns the individual into a person who cannot work, but
this view is not held universally in England. Addicts work regularly
and the estimates of employed addicts go as high as 50 percent (The
Drug Abuse Survey Project, 1972:347-348). There is speculation that
the British way of stabilizing and reducing a patient's dosage of a
drug such as heroin which normally develops tolerance and requires
increased dosage may be possible because the clinics supply a regular
contact with a supportive and concerned psychiatrist. Perhaps
"... the major achievement of the British approach has been the definition of the addict as a patient, and not a pariah." (Weisman, 1972:65)
This allowed most of the English addicted to receive health services
in clinics where they get adequate medical care and "pure" drugs,
without the necessity of resorting to criminality to pay for their
habits. They receive this care until they are ready for other forms
of treatment to reduce or eliminate drug intake. This medical approach,
which is benign and humane, may in and of itself lead to a decrease in
narcotics use in England.
The policy makers in the United States repeatedly have rejected the idea
that the British system could have applicability here. The huge differences in the social classes of the English and American addict, the
differing social climates in the two countries, different traditions
as well as laws have been offered as some of the reasons that the
British system could not be applied here.
However, a young Canadian sociologist, Jim Zacune, in 1969 started to
trace the ninety-one Canadian addicts who were known to have come to
Great Britain in the 1960's. His study was of importance as Canada
patterned her drug policies after that of the United States, and it
could shed some light on the applicability of the British plan with
non-English individuals.
He located twenty-five Canadian addicts who still were in England,
and they were, certainly, a biased sample. They were older than the
English addicts, and were taking higher dosages than their English
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counterparts. Other questions about the design of the study could
be raised. Despite this, a comparison of their work, crime, and prison
records in the two countries was of extraordinary interest. In
England, thirteen of the twenty-five were employed full time, for
periods of time from six months to seven years. Others worked part time.
In Canada, the addicts had been convicted a total of one hundred and
eighty-two times, and they spent almost one year out of four, after
becoming addicted, in prison in Canada. After emigrating to England,
they compiled twenty-seven offenses, and though six of them did some
time there, the combined total was two years and five months -- or
less than one year out of 50 years combined they had lived in England.
(Judson, September 24, 1973: 108) The results of this study, as
limited as they may be, are important. It indicated with clarity the
distinct advantages for the addict who lives in a nation where addiction is not criminal.
It also indicates that despite the difference
in our societies we cannot rule out the possibility of heroin maintenance as one of the treatment modalities for this country. Recognizing
this possibility for the future, the National Commision on Marijuana
and Drug Abuse, in considering heroin maintenance cautiously said,
"...As in all matters relating to drug policy, this alternative should
'
not be permanently foreclosed.",
(National Commission on Marijuana
and Drug Abuse, 1973:337)
Our law enforcement policy towards our addicts has tended to produce
alienated and intractable addicts, and yet our policy makers continue
this kind of policy. It is odd indeed that the American model bases
its intent on a medical absolute, the seeming truth that cure should
be the object which means getting the addict off heroin -- while the
British have supposed that the treatment of the addict, though exclusively the responsibility of the doctors, should be predicated on a
realistic view of what can and what cannot be enforced.
The American policy goal has been to suppress the problem rather than
to deal with the cause. Methadone Maintenance had great support from
agencies, political figures, etc. because of its potential for reducing crime, and it is seen by many as a law enforcement strategy.
Indeed, many features of the present response reflect the fact that
our therapeutic approach to drug use and dependence remains a stepchild of the criminal process. The helping professions are involved
as agents of social control in relation to addicts, despite discomfort
with this role.
Social work is one of the fields of human service that pays dearly
for this dilemma. Social workers staff the clinics, institutions
and agencies that carry out our punitive drug policies. Social control
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is one important objective of these policies. As a result, the social
work professional must deal each day with his own continuing conflict
with his belief in his client's right to self-determination, and
choice, and the role he is paid to perform with these clients.
The introduction of carefully conceived heroin maintenance programs
could, in time, serve to change the prevailing social atmosphere for
the addicted client, as well as for those who would help him. The
physicians could assume their traditional role concerned with those
functions specific to restoring persons to a state of physical or
mental health. Social workers, along with other helping professionals,
could concern themselves, and work with the addict toward the
alleviation of life problems that his client feels are important.
This would free the social worker, as well as other professionals, to
work in the manner for which they have been trained. A change such as
this would benefit both the addicted and his helpers.
It is not suggested here that the introduction of heroin maintenance
would solve the problem of heroin addiction. Indeed, as the author
has stated elsewhere, it has:
...become apparent that heroin addiction is one of those
conditions or illnesses in which there are many serious
gaps in knowledge, and that there are no ready answers
provided by the current theories of addiction. We need
to face the fact that at this time there may be no totally
appropriate intervention for most or for some of the
unfortunate individuals addicted to heroin. (Salmon and
Salmon, 1977:949)
For this reason, in particular, no possible source of help should be
foreclosed, as we have done. The British example shows how far we have
to go, and in a sense, how primitive we have been. The British tend
to view the addict as ill, rather than evil.
It is to be hoped that
our beliefs and actions will shift in that direction.
When this occurs, and it may in time, we may see increased experimental use of heroin maintenance under controlled conditions, and
hopefully a change in our attitudes toward illness and social
problems that will allow both addicts and non-addicted to live with
more dignity and security.
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ON THE CREATION OF TRUTH
David Howe

Division of Psychiatry
Waterbury Hospital
Waterbury, Conn.

How Nasrudin created Truth
'Laws as such do not make people better,' and Nasrudin to
the King:
'they must practice certain things, in order to become attuned to inner truth. This form of truth resembles apparent truth only slightly.'
The King decided that he could, and would, make people observe the truth. He could make them practice truthfulness.
His city was entered by a bridge.
On this he built
a gallows.
The following day, when the gates were opened at dawn,
the Captain of the Guard was stationed with a squad of troops
to examine all
who entered.
An announcement was made:
'Everyone will be questioned.
If he tells
the truth, he will be allowed to enter.
If he lies,
he will be hanged.'
Nasrudin stepped forward.
"Where are you going?'
'I am on my way', said Nasrudin slowly, 'to be hanged.'
'We don't believe you.
'Very well, if I have told a lie, hang me.'
'But if we hang you for lying, we will have made what you
said come true.'
'That's right: now you know what truth is - YOUR truth!'*

"Elegant theories of sociology and psychology do not make
social workers better" said the wise professor to the Dean.
"They must act and think in certain ways in order to become at-

*Reprinted by permission of Curtis Brown, Ltd.
Text copyright c 1966 by Mulla Nasrudin Enterprises,
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Ltd.

tuned to the reality and humanity of the people they work with."
"To swallow theories whole is to take a form of reasoning that
resembles reality only slightly."
The Dean (a devout systems theorist) decided that he could
and would make social workers observe the truth. He could make
them recognize the elegant theories.
The Dean instituted a publish or perish program and allowed
a period of time for his staff to prepare papers to demonstrate
that systems theory could account for all social and psychological knowledge.
The deadline arrived and the committee was called to referee
the papers and the announcement was made that the staff would be
retained or dismissed according to their ability to demonstrate
that systems theory encompasses all truth.
The wise professor stepped forward.
"What have you to report?"
"I am to be dismissed" the professor said "because my paper shows
that systems theory encompasses all truth... it encompasses all
knowledge, truth, half truth, untruth and speculation."
"This cannot be" said the irritated Dean quietly considering
the equicausality of the statement.
"Very well then you must dismiss me then because systems theory
cannot account for all knowledge."
"We can't dismiss you for proving the theory both true and false."
"Now you know what choosing an elegant theory truly does, it gives
an illusion, the appearance of reality. The more you accept it
the more you accept the errors and limits that come with it. By
defining truth, a system silently creates lies."
Choose your own ending: The professor is now (A) selling love and
leather goods in a head shop in San Francisco (B) Dean
P.S. For systems theory substitute ego psychology, social learning
theory, medical model, etc.
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