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This article presents a comparative analysis of client participa-
tion (CP) in child welfare and mental health and mental retarda-
tion systems. It identifies three rationales for client participation
(philosophical, pragmatic, and political), along with the limitations
surrounding each rationale. It uses social construction theory to
examine the historical and ideological underpinnings of organized,
institutionally-sanctioned client involvement inside and outside
government. In order to enhance the capacity of clients to influ-
ence service and benefit systems, their role must evolve through
the mutual efforts of government-strengthening client par-
ticipation policies and independent organizing from the bottom
up through community development and advocacy programs.
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Background

Since the 1960s, active participation in the planning, im-
plementation and evaluation by service recipients have been
promoted (Arnstein, 1969; Friedman, 1977). Strong advoca-
cy movements have shifted the perception of services from
charity to the notion of rights and entitlements, including
the promotion of recipients' voices and visions at the policy
table (Fleischer & Zames, 2001). Moreover, privatization and
other government accountability and efficiency efforts are
encouraging the use of a market model with increased com-
petition among providers and a limited role of government
which facilitates consumer "choice" (Savas, 2000). Thus, the
consumer "voice" and "choice" may be incorporated into ex-
pectations of social welfare programs from "above" through
government mandates and performance indicators, and from
"below" through service users and non-governmental entities
(Aronson, 1993; Lammers & Happell, 2003; Mizrahi, 1992).

Yet, the notion of an active citizenry as the foundation for
community development is often criticized for its limited in-
clusion of vulnerable and marginalized populations (Ghose,
2005). Efforts to coordinate and integrate service delivery are
often unsustainable pilot-demonstration projects, or 'add on'
programs without sufficient institutional supports or sub-
stantial change outcomes in programs and policies (Burford,
2005).

This article will present a comparative analysis of client
participation (CP) in child welfare and mental health/mental
retardation (jointly referred to as mental disability) systems.
The child welfare and mental health and mental retardation
systems were chosen as distinctive examples elucidating the
scope and extent of socio-political forces that have influenced
the development and current status of client participation with
disenfranchised client populations. This article will identify
philosophical, pragmatic, and political rationales for client
participation, as well as highlight the limitations of CP. Social
constructivism will serve as the theoretical lens from which to
examine the historical and ideological underpinnings of or-
ganized, institutionally-sanctioned client involvement inside
("top down") and outside ("bottom up") government.
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Definitions
There are differences in terminology for defining the topic

here. Social workers have generally used the term client, al-
though those who work in medical and psychiatric systems
typically use patient. During the 1960s, the words patient and
client in medical, mental health and social service systems
were replaced with the term consumer. The term consumer
implied more choice and autonomy by those receiving services
(Mizrahi, 1999) and is still used by many agencies and recipi-
ents. As privatization of services increased, (Kahn & Minnich,
2005) a marketplace model reinforced the term customer within
the not-for-profit and public sectors. The authors use client as
the generic term, recognizing there are multitudes of meanings
for service recipients. The authors refer to the mechanisms that
establish client participation emanating from government as
top down/inside and those emanating from non-governmental
client and/or advocacy groups as bottom up/outside. The term
hybrid model that integrates partnerships and/or collabora-
tions between government and non-government entities is
also used.

Social Construction Theory
The past and present social, political and economic con-

texts of the United States have served to shape how various
constituencies within U.S. society construct the "lived out
meaning" of clients (Danforth & Rhodes, 1997). An examina-
tion of client roles within the child welfare and mental dis-
abilities systems assumes that the social designations of such
client groups are informed by different ways of "knowing
and seeing" (Bogdan & Taylor, 1989). Modes of knowing and
seeing structured by social authorities (i.e. government, media
and market economy) inform the content of client typologies.
Collective knowing and seeing that has shaped the perspec-
tives of the professional authorities and the social institutions
in which they are engaged. This in turn shapes policies and
practices regarding different groups of clients (Anderson,
1997). The response to the client voice is often subjected to a
process of invasive labeling and hierarchal valuation derived
from powerful social authorities who have assigned client cul-
pability and client blame with reference to certain categories
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of service recipients (Blau, 2003). This phenomenon, also re-
ferred to as "the power over" paradigm, has been fostered by
the medical, human service and legal systems (Forest, 2003).
These in turn influence and interact with government policy
and public perceptions from the media.

Within the child welfare system, the power over position,
already sanctioned by government mandate and public per-
ception, allows medical, legal and human service profession-
als to essentially become the social control agents of society
(Madison, 2000). They have used a deviance model to crimi-
nalize the parent, moving beyond blame to punishment, which
then shifts the characterization of the parent from victim to
perpetrator (Conrad & Schneider, 1992). Criteria that focus
on the client's capacity for market production and aggres-
sion have defined parents within the child welfare system as
deviant from the "natural" relationship between child and
parent (D'Cruz, 2004).

The "power over" paradigm with respect to the social
construction of persons with mental disabilities also has been
shaped by medical and psychiatric authorities with the sanc-
tion of government to involuntarily institutionalize and even
incarcerate clients (Forest, 2003; D'Cruz, 2004). Medicine's
and psychology's language of symptoms, diagnosis, compli-
ance, and normalcy (the disease model) has been utilized to
pathologize the problems of persons with mental disabilities.
These models position professionals as experts and clients as
passive recipients of 'treatment.' Hence, professionals autho-
rized by government mandate (in the case of the severely and
persistently mental ill) are the primary interpreters of clients'
experiences.

Both the medicalization and criminalization of these two
client groups at various points in history have served to sepa-
rate clients from their personhood, family and community
and even from society at large. Professionals are positioned
as experts who not only define the problem, but have the au-
thority to treat or contain it, often without the client's consent
(Drake, 1992).
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Rationales for Client Participation

The social construction of client groups has not only served
to define how clients are perceived and treated, but has also
informed various rationales for client participation (CP). Three
distinct but overlapping rationales emanating from either or
both the government, top down and/or the non-government,
bottom up approaches are philosophical, pragmatic, and
political.

Philosophical
Client participation is viewed as an essential part of a

vibrant democracy. The United States government has prided
itself in civilian rule and lay control, which over time has pro-
moted the non-profit, voluntary health and human services
sector apart from government and the marketplace. It is based
on a belief in autonomous functioning and self-determin-
ing citizens. At the individual client level, CP increases self-
esteem, self worth and self-efficacy of the client, identified in
social work as "client empowerment" (Staples, 1992). It builds
solidarity and cohesiveness among participants, and forms the
basis of social networks also called "social capital" (Kirlin &
Kirlin, 2002; Saegert, Thompson & Warren, 2001). At the macro
level, an active citizenry can lead to stronger and more resilient
communities (Fabricant & Fisher, 2002). Involved recipients of
services have a greater stake in the social stability of their com-
munity; conversely, CP may lessen the estrangement among
excluded segments of society. By establishing a constituency
voice, CP has the potential to create a balanced form of trust,
cooperation and synergistic relationships between govern-
ment and community institutions, which can work toward a
"common good" (E1-Askari & Walton, 2005).

Pragmatic
From the perspective of service providers, CP is viewed

as a financial and human resource investment that can also
increase service utilization and effectiveness; programs work
better when people are invested and have a sense of owner-
ship. Feedback from client constituencies provides agencies
and systems with a more accurate and realistic assessment of
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service and can lead to more innovative programs and pro-
cesses (Dusenbury, Liner, & Vinson, 2000). Moreover, clients
are an additional source of volunteer support, providing in-
kind resources (i.e. goods, services, and staff) as well as direct
financial contributions and investment. The term co-produc-
tion has been used to denote input into professional service
provision by clients and citizens (Gittell, Hoffacker, Rollins,
Foster, & Hoffaker, 1980). Co-production links formal services
to informal networks and mediating organizations, expanding
the pool of assistance available, as well as creating more social
capital (Saegert, Thompson & Warren, 2001). Empowered
clients can move into para-professional staff and board lead-
ership positions in traditional and alternative service deliv-
ery structures (e.g. mutual aid/self help groups; indepen-
dent living centers). Hence, client involvement can hold dual
leverage: reducing dependence on government funding and
permitting a more independent voice for advocacy and social
change (Abatena, 1997; Gamble & Weil, 1995; Hardina, 2003).
If the practical basis for client participation is successful, these
constituencies can also move into the political arena.

Political
An organized client base can build collective power by de-

veloping an invested, articulate and unified constituency. An
active clientele from disempowered communities could lead
to greater resources for that community, and/or more equi-
table distribution of resources and power. An engaged client
community can have a direct influence on decision-making
at the agency and ultimately on government when translated
into voting power (Haynes & Mickelson, 2005). There may be
greater willingness to trust in, support, and work with gov-
ernment collaboratively. Not only can CP develop individual
leadership and spokespersons for issues and programs, but it
can foster social consciousness and a collective identity with
the potential for mass mobilization and movement building.
Additionally, knowledgeable and organized client groups
make it easier to hold government institutions accountable
(Hardina & Malott, 1996). Conversely, from the government's
position, CP can shift the obligation away from full and sole
government responsibility to greater community and citizen
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responsibility for service provision.
Although there may be similar means for involving any

client group or constituency inside or outside the system, there
are historic and contemporary differences in how CP emerged
between service sectors. Policy-makers and professionals who
create and implement programs that impact these constituen-
cies have an enormous effect on the extent and effectiveness of
client input.

Limitations
The limitations of CP must be acknowledged. Most of the

literature on the problems with client participation has focused
on the more general concept of citizen participation; the voice
of specific client groups has been given less attention (Arnstein,
1969; Gittell, Hoffacker, Rollins & Foster, 1980; Koneya, 1978).
How various constituencies within society construct the "lived
out meaning" of the client role derives from many social,
political and economic factors (Danforth & Rhodes, 1997).
Traditionally the onus of responsibility and blame is placed on
the government and professional social construction of partic-
ular client groups and communities (Hardina & Malott, 1996).
Given cultural divisions as well as ideological, class, race, and
gender distrust within many communities, it has been difficult
to give voice to client groups that have experienced political
and economic discrimination. While marginalized and vulner-
able clients may be the hardest to engage in CP processes, they
are often the targets of government intervention and have the
most at stake (Hardina, 2003; Abatena, 1997; Raco, 2000).

A combination of changing contexts, social conditions,
and competent leadership inside and outside government, has
shifted the social construction of CP in the child welfare and
mental disability systems, although significantly more in the
latter system. The historic and current top down and bottom
up policies are presented next for each system. Although these
are separated for analytical purposes, the inside and outside
processes have been interactive over time.
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Child Welfare System

Historical Context
Top down. Historically, the focus of the child welfare

system has been on child "protection" from the natural/bio-
logical parent, rather than family preservation or reunification
(McPhatter & Ganaway, 2003). Parent has usually been defined
as the foster or adoptive parent. Federal regulations mandating
natural parent participation beyond case planning do not exist.
The absence of federal guidelines and mandates for parent
participation in child foster care was seen as one result of the
failure to create a singular bureau or to develop a coordinated
federal response to the needs of children and families (Grason
& Guyer, 1995). Instead, the federal foster care program is a
mechanism for fund disbursement to the states which main-
tains regulatory responsibility and compliance with standards
of eligibility for reimbursement of foster care costs. For years,
parent participation was limited to those Federal child foster
care regulations that dealt extensively with parental rights
(Code of Federal Regulations, 2004) and the processes and
requirements for state action in child removal, case planning,
and to a lesser degree, family reunification.

At the state and local levels, the child welfare system has
been plagued with scandals around issues of competency and
resources (Jones, 2005). When a rare instance of extreme child
abuse or neglect is highlighted in the media, it reinforces the
social construction of all parents, especially parents of color
and low income parents as culprits. Additionally, contracted
arrangements between the state and local government and
non-profit agencies to provide a wide range of services to
families and children have traditionally favored child removal
rather than maintaining children in their homes or with ex-
tended family members. This can be seen by examining regu-
latory compliance measures and monetary incentives (Hess,
Folaraon & Jefferson, 1992; McPhatter & Ganaway, 2003).

The Adoption and Safe Families Act of 1997 (ASFA) [P.
L. 105-89], along with the "Adoption 2002" initiative of the
Clinton Administration, sought to reduce lengthy placements
within the child welfare system. It attempted to clarify "reason-
able efforts" requirements and relatives' rights to facilitate and
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of persistent claims for equality in spite of the ideology of the
presidential administration of the time. The Developmental
Disabilities Assistance and Bill of Rights Act of 2000 reaffirmed
the Protection & Advocacy (P&A) system (http://www.acf.
hhs.gov/programs/add/states/pnafactsheet.html) and assured
that the voices of individuals with disabilities would be heard.

Bottom up. In the 1990s, the "self advocacy movement"
blossomed outside government with individuals with
mental or developmental disabilities serving as their own
spokespersons (Miller & Keys, 1996; Stroman, 2003). Collective
advocacy programs have developed training programs for
individuals with disabilities to strengthen the consumer partic-
ipatory system (Stringfellow & Muscari, 2003). Mental health
consumers also continue to preserve their autonomy and rights
to services in spite of cutbacks and a more restrictive definition
of disability since 2000. Ironically, the conservative notions of
consumer choice and self-reliance are aligned with the prin-
ciples of the independent living movement, which encourages
individuals to "take increasing control and responsibility for
our recovery and lives..." (Fisher, 1994, p. 914). These values
of self-determination and holistic choices, among others,
unite liberal consumer and more radical survivor organiza-
tions (Mental Health Consumer/Survivors Create National
Coalition, 2007).

Hybrid models of collaboration have emerged where profes-
sional service providers and advocates are allying with clients
to build more unified movements (Farley, 1995). Continued
advocacy and a cross-disability approach to disabilities are
important in diminishing divisiveness among disability com-
munities (NCD, 2000). There are continuing attempts to form
multi-disability coalitions to gain a stronger political voice and
increase visibility of all people with disabilities at the policy
tables (Charlton, 2000). For example, in 2006, the Mental Health
Consumer/Survivors Create National Coalition, a national
coalition of organizations run by consumers, including repre-
sentatives of federally funded consumer run programs, was
launched (www.ncmhcso.org). The power of hybrid approach-
es is reflected in the signing of the United Nations Convention
on the Rights of Persons with Disabilities in December 2006, by
almost half of the member nations (www.un.org).
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Discussion

The interaction of the aforementioned top down and bottom
up strategies has transformed the social construction of these
two stigmatized and disenfranchised constituencies. Rather
than being perceived as solely passive recipients of service,
they have become active participants and needed contributors
to society's functioning. Nevertheless, there are different social
and historical factors affecting the way natural parents in the
child welfare system and people with mental disabilities have
been perceived and have acted historically.

For clients with mental health and developmental disabili-
ties, a combination of grassroots, public advocacy, popular
education, and local services helped to connect their needs
to larger, more broadly based movements. These also helped
shape a federal role in defining the rights and protection of
individuals with disabilities. As the Federal government man-
dated client as well as family inclusion, more consumers had
opportunities to become leaders and spokespeople. Indeed,
they have been able to impact the creation of outcomes indi-
cators and serve as part of evaluation and assessment teams
(Campbell, 1997). Nevertheless, parity between physical and
mental disabilities with respect to services and spokespeople
has not yet been achieved.

For parents in the child welfare system, authorities within
the Federal government have remained largely silent regard-
ing the inclusion of their voices beyond statutory case plan-
ning. Indeed, the tendency remains, albeit to a lesser degree,
to blame parents for victimizing their children rather than
seeing them as citizens struggling against poverty and op-
pression, who, with support, can become resources for family
problem-solving and community building. Nevertheless, the
emergence of child welfare advocacy groups from the volun-
tary sector suggests individuals are mobilizing even if these
efforts are not consistent from place to place. The child welfare
consumer participation efforts are in their infancy and need to
be supported, guided and consolidated if parents are to have
a legitimatized and meaningful voice. Mandates for citizen
participation must be accompanied by technical assistance
and financial supports (Dusenbury, Liner, & Vinson, 2000). If
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government and professional authorities can support paren-
tal experience as a variable and indicator of outcomes, the in-
creased privatization and outcomes focus of child welfare may
offer an opportunity to create the processes and structures nec-
essary for systematic consumer input (Alpert, 2005). De-stig-
matizing the involvement of families and parents is vital in
order to address issues of public policy, organizational culture,
professional discriminatory attitudes and client alienation that
prevent the mass mobilization of vulnerable parents working
toward true social inclusion (Burford, 2005).

There is a need for both inside/top down and outside/
bottom up strategies to co-exist. Without government authori-
ties who implement and enforce the right of people to par-
ticipate, it is difficult to have a significant impact on benefits
and services. By itself, however, there are limitations to a man-
dated top-down model that creates government mechanisms
to incorporate citizens into organizational and political life.
Experience demonstrates that many client groups are critical of
government which they see as supporting their participation
in superficial, tokenistic ways (Gittell et al., 1980). Client disil-
lusionment and co-optation can lead to disappointment and
distrust (Hardina, 2003; Koneya, 1978), furthering the govern-
ment's limitations in engaging and sustaining participation,
especially from a diverse group of clients and staff (E1-Askari
& Walton, 2005). Client groups organized by and for clients are
essential in countering governmental pressures to construct a
uniform client perspective in public policy that minimizes le-
gitimate participation.

Clearly, there are different meanings and rationales for
client participation. For example, Gramsci (1971) explicates
how the interpretive power of social authorities can limit
and inform client participation among disenfranchised client
populations, "by shaping perceptions, cognitions and pref-
erences ... clients accept their role in the existing order of
things because they can see or imagine no alternative" (in
Lukes, 1974, p. 24). For professional authority to be deployed
constructively rather than oppressively, the integration and
awareness of socially constructed client and professional
identities is essential. Such knowledge will assist in facilitat-
ing client participation that avoids tokenism and provides
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opportunity for mutual dialogue, critical reflection and negoti-
ation (Amstein, 1969; D'Cruz, 2004). Therefore, it is important
that professional staff convey the need to balance expectations
and reality with respect to level and scope of decision-making.
There is a need to recognize and address the inevitable ten-
sions between what clients might demand (client control and
full self-determination) and what a government or an agency
might be prepared to offer (a seat at the table and one of
multiple voices) [Advisory Commission on Intergovernmental
Relations (ACIR), 1980]. There is a danger of building clients'
false hopes regarding systemic changes and policy outcomes
on one hand, and on the other, of fostering too low expecta-
tions on the part of government officials and agency adminis-
trations about the impact of involving clients. Addressing con-
straints and potential trade-offs with official stakeholders and
clients is an important role for those professionally trained in
community organizing, planning and development (Gamble
& Weil, 1995; Weil & Gamble, 2005). Continued well-funded
evaluations of these efforts is also essential

Neither clients nor the government are monolithic enti-
ties. There are as many differences within each cohort as there
are between them. The challenge for both groups is to define
and seek the "common good" and the "public interest," and to
balance the views of all affected interests (ACIR, 1980; Kirlin
& Kirlin, 2002). True inclusion of these divergent interests and
voices requires recognition of differential power and status
between clients and those holding authority in order to mini-
mize this power differential where possible (Drake, 1992; Raco,
2000).

Conclusion

This article has attempted to document how the social con-
struction of the role of the client shapes the policies of client
participation both inside and outside the system. In order to
enhance the capacity of clients to influence service and benefit
systems, their role must evolve through the mutual efforts of
government strengthening client participation policies and
independent organizing from the bottom up through com-
munity development and advocacy programs (Koneya, 1978;
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Littell & Taylor, 2000; Linhorst & Eckert, 2003). There must
be an acceptance that both consensus and conflict strategies
used by clients and government are inevitable, even neces-
sary (Hardina, 2003). There must also be a recognition that
voluntarism (bottom up) and formal institutionalization
(top down) are not mutually exclusive. The term "institu-
tionalized voluntarism" (Nanetti, 1980) has been used to ac-
knowledge the need for structure and for open, inclusive and
effective processes. In order to realize the philosophical,
pragmatic and political aspects of client participation, and to
minimize the limitations, all players must accept the impor-
tance of those ends and be willing to implement a range of
means and methods for achieving them.
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