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In setting expectations we need to make allowances for the fact that our clinical theory on 
behalf of our new responsibility is incomplete and in a state of evolution and that our basic 
professional training at our schools of social work has been incomplete. 

This paper will discuss significant changes in 
the clinical and Jewish aspects of our pro­
fessional life, and will examine the impact of 
these changes on our professional responsi­
bilities and on the methods by which we will 
meet them. Of the latter, there are three: 

1. We need to use our Jewish case practice 
for learning. Learning in and by means of 
practice is an essential principle of professional 
learning. For this reason, the school of social 
work includes field work as a major part of its 
curriculum. Since we have not been trained in 
the use of the Jewish experience by our schools 
of social work, the agency now needs to 
provide a supplementary forum. The following 
example will serve: the Pittsburgh Jewish 
Family and Children's Service asked me to 
give an all-day institute on "Jewish practice 
learning" in 1976. The case material provided 
by the staff for this purpose showed a fine 
professional quality and a fine identification 
with the purpose of using Jewish experience in 
their work; unfortunately, however, the 
"know-how" in this specific respect was not 
up to the strength of the identification. As a 
result, the director of the agency set up a 
training plan for the entire staff of the agency 
which encompassed different departments 
with widely varying functions and responsi­
bilities. In semi-monthly meetings, each 
member took a turn presenting a client 
situation to colleagues for group discussion 
aimed at enhancing their common learning of 
Jewish dynamics in casework services. After 
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one year of such training, I was again invited 
to an all-day institute. Both the case material 
offered by the staff for this institute and their 
discussion of the material showed a marked 
development of understanding and use of 
Jewish dynamics in their casework practice. 
While the services concerned and the client 
situations chosen varied greatly, staff sensi­
tivity to understanding their clients as Jews, 
and using such understanding for the given 
concrete helping purpose, was on the same 
high level in all the client situations. To me this 
was a most telling demonstration of the 
effectiveness of this principle of learning. 

We need to upgrade this expectation of 
"continuing education" in our changing pro­
fessional process. We have tended to seek 
learning resources outside the regular structure 
of the agency, and we have confined ourselves 
to limited periods of time, too limited, 
perhaps, to achieve the purpose of confronting 
the worker with his own attitudes and needs 
concerning this new development in our 
clinical practice and of encouraging learning 
new ways and new concepts. Using existing 
agency structure for this learning is important. 
Jewish practice needs to be an intrinsic part of 
clinical practice and not be separate. Profes­
sional help is concerned with the human reality 
of our client and with Jewishness as a 
meaningful component of this human reality. 

2. Another direction of agency change is in 
the development of new services that reach out 
to the Jewish community and include Jewish 
values and dynamics in their methods. This 
development of new services and of outreach 
methods is to be found in Jewish family life 
education. Agencies have developed their own 
individual styles in introducing this new prac­
tice to their communities, adapted to the 
particular character of each community. 
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Two comments are appropriate here: A new 
service does not achieve an intended Jewish 
purpose unless there is an approriate under­
lying staff identification and staff training. 
The new service in and by itself won't do it. 
There needs to be a new spirit in the new 
service. 

The other comment concerns the desirability 
of being open to new and even unexpected 
options when reaching out to the Jewish com­
munity. The development of new services is 
made possible by an alliance among com­
munity organization, educational and clinical 
approaches and methods. This alliance can 
forge novel forms and services in behalf of the 
Jewish community beyond the intended Jewish 
family life education. We need to be open to 
such new forms and applications while en­
couraging and supporting Jewish family life 
education. 

3. The third direction in which our changing 
responsibilities point is that of a needed 
conceptual development to underpin the new 
professional practices. The reality of crisis and 
the emergence of crisis services in the Great 
Depression years led to a development of crisis 
theory; the war years and their considerable 
pressures and strains on family stability gave 
impetus to the development of family theory. 
Crisis theory and family theory have become 
permanent parts of our professional equip­
ment and have outlived the temporary 
conditions and needs which gave impetus to 
their development. 

This analogy applies also to the present 
development of Jewish clinical practice. New 
conceptualization is needed. During the past 
few years, I have seen rich and highly 
stimulating possibilities for such new con­
ceptualizations. Staff groups of the Jewish 
Family and Children's Services of Baltimore 
have developed them, drawing on their 
experience in practice, and I have presented 
them on various occasions to broader profes­
sional groups. I have not attempted to sys­
tematize such new conceptual development 
because I think that this would not be useful at 
present, for we are in a process of conceptual 

evolution. 
In our day-to-day efforts pragmatic needs 

and interest often occupy us exclusively. 
Besides, the conceptual is often seen as the 
prerogative and domain of an academic en­
vironment. This does not apply in our 
profession. To use our experience in practice 
for developing practice theory is essential for 
the development of that very professional 
practice. This is particularly true for Jewish 
clinical practice where the academic contribu­
tion has been virtually non-existent. 

In the pursuit of these directions there have 
been two general categories of problems, each 
of which is a source from which flow more 
specific problems. 

a) One grouping of problems centers on the 
concern that this new development in our 
clinical practice may contaminate essential 
professional principles and ethics. This profes­
sional concern is sincere and must be respected 
but answered with the fact that our goal in 
practice and teaching is not to change pro­
fessional principles but to expand them and to 
serve professional ethics in a more compre­
hensive way than before. Jewish experience 
and Jewish dynamics need to be used to 
broaden our understanding of our client's 
overall human experience and situation and 
not to distort such understanding. Doing so 
would run counter to basic Jewish tradition 
and principles in helping, to Jewish ethics, and 
to the purposes of the Jewish community in 
offering these services to its members who 
need them. We need to have conviction about 
the rightness and importance of maintaining 
professional principles and ethics. There is a 
benevolent cycle in that clinical services and 
methods have always been considered of 
major value to members of the Jewish com­
munity, and we are learning now that Jewish 
dynamics can be valuable for the enrichment 
and development of clinical concepts and 
methods: 

b) Another problem is that there are con­
fusion, conflict, anxiety, and discomfort 
about the nature of the new responsibility for 
change in practice and for accompanying 
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conceptualization. Our difficulties are internal 
and external, problems of attitude and 
problems of new knowledge, new services, new 
learning. Change is a constant in our practice. 
Our expectations need to be specific, modest, 
and clear. Unrealistic expectations are always 
a source of problems. In setting expectations 
we need to make allowance for the fact that 

our clinical theory on behalf of our new 
responsibility is incompleta and in a state of 
evolution and that our basic professional 
training at our schools of social work has been 
incomplete. Our expectation cannot be one for 
immediate results but for participation in the 
process of learning and of practice concerning 
this new responsibility. 
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We struggle between our desire to work out the special problems that the adult faces in marital 
conflict or at a time of separation or divorce or death of a spouse and our desire to treat the 
whole family, with less focus on the individual and more on the family interactions and 
relationships. Where should our emphasis be... 

It is difficult, if not impossible, to separate 
the problems of children of single parents 
from those of the adults. Though their prob­
lems may in part be internalized as a result of 
the trauma of the death or separation from the 
home of one of the parents, there is no doubt 
that the child does not live in a vacuum and is 
part of the family. What happens to either or 
both of his parents affects him. The death of a 
parent means that the child may be bearing the 
burden of his own guilt and anger at what is 
conceived of as "desertion;" but also bears the 
weight of the feelings of the remaining parent 
(mother or father) who will have the same kind 
of feelings, perhaps intensified because of 
greater involvement in the illness (or accident) 
preceding the death. The surviving parent 
(more often the wife) may either externalize 
her feelings of guilt onto the child, or use the 
child as a crutch or support, particularly 
during the initial months, or even years, 
following the death of the husband. 

A similar pattern exists, of course, when 
there is separation or divorce; only it is more 
complicated by the physical existence of the 
spouse. If it is an "amicable" separation, 
followed by divorce, there are all the issues to 
be settled relative to visitation rights, with the 
child often used as a pawn, in determination as 
to who will have the child for weekends, 
summers, holidays, etc. When the separation 
and divorce are not "amicable," there may be 
fights over the financial terms of the settle­
ment, as to whether the house remains with the 
man or the woman, where the child will stay, 
who will assume the responsibilities of "baby­
sitter," who will make the many decisions as 
to education, college and career planning for 

the child. Frequently that decision is blurred 
by the need of the woman to start a new 
career, go back to college or to work, and face 
the burdens that come with custody of the 
child—of planning her own career at the same 
time she must manage the home and children. 

The picture may be more complicated. 
Frequendy remarriages occur. Often such 
remarriages are between divorced people who 
have children by their previous marriages. If 
this occurs where both spouses marrying have 
full or partial custody of the children, it may 
mean one home becoming the home of two 
families, with the additional burden facing the 
child of having to adjust to stepbrothers and 
stepsisters, as well as to a stepfather (or 
stepmother) and often having to move to the 
home of the stepfather or stepmother rather 
than having the comfort of his own home as a 
"security blanket." 

This problem can be even more complicated 
in the event both of the divorced parents 
remarry into homes with other children: then 
the child is really torn in loyalties to parents 
and there is a consequent loss of personal 
identity as he feels shifted between four 
different parents and stepparents, and two 
families of stepbrothers and stepsisters. 

The dynamics of the single-parent family 
have been excellently stated in many articles, 
particularly one by Gerda L. Schulman.l The 
reaction of the children is noted in recent 
volumes by Dora H. Tessman, 2 and Lee 

1 Gerda L. Schulman, "The Single Parent 
Family," Journal of Jewish Communal Service, 
Vol. LI, N o . 4. (Summer 1975). 

2 Dora H. Tessman, Children of Parting Parents. 
New York: Aronson, 1978. 
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