SOCIAL WORK AND EMPOWERMENT
Stroke is the biggest cause of disability in the adult population. It can leave survivors feeling vulnerable and helpless. However, not every stroke survivor will require social care support, that’s to say help with personal care or activities of daily living, day activities, benefits advice, etc, but many do. Not all will come into contact with a social worker, but, if they do, social workers are expected to empower them, that is enable them to regain control over their lives. Social work can do this in a variety of ways.
The code of practice regulating social work (National Occupational Standards for Social Work, 2002) expects social workers to empower their ‘clients’ by informing them about their rights and entitlements; actively listening to what they have to say; involving them in decision making; recognising their expertise; enabling them to be empowered to represent their views and empowering them in decisions which affect them. Enabling clients to have choice and control over what is provided and how it is provided has been part of the government’s modernising social services’ agenda for the last decade.

But what evidence is there that clients are empowered by social work practice? What, in fact, does empowerment mean in terms of what a social worker does for her / his ‘clients’? What do clients understand by empowerment? How do clients expect to be empowered? These were questions this research tried to shed light on. 
Despite the prominence given to empowerment in government policy and social work’s professional standards, an extensive search of key websites failed to find any studies of the client experience of empowerment and how social work practice tries to encourage this. Because of this, the research concentrated on client experiences and perceptions of the social work involvement they had had. It focused on the experiences of stroke survivors; stroke being the biggest cause of disability in the adult population, and hence a major factor in people needing social care.

The study considered how far the expectations of social workers (NOS for Social Work) squared with what clients themselves wanted; what they understood by empowerment; how they wished to be empowered; what they expected social workers to do to empower them; how far they considered social workers did this. More generally, the study considered whether social work, that is social work practised as part of the social care commissioning process, can in fact empower clients and the ways in which it can do this.

The study, undertaken as part of a post-graduate social work degree, was endorsed by Different Strokes and The Stroke Association and had university ethics approval. Methodologically, it adopted an interpretive approach, that is to say, it tried to understand empowerment through the eyes of stroke survivors who had had social work contact and involvement. Participants were recruited in a variety of ways, but mainly through Different Strokes groups across the country, and interviewed using a questionnaire which was either emailed to individuals or distributed by local stroke groups. Participation was entirely voluntary; return of the questionnaire signifying informed consent. The anonymity of respondents was protected throughout; respondents were not identified by name in the report.
Unfortunately, despite Different Strokes and Stroke Association support, only 25 survivors took part in the study, although there is no reason to believe their experiences are atypical or do not reflect the experiences of most disabled clients. The study’s overall conclusion is that empowerment is more rhetoric than reality. That is, the social work profession acknowledges the importance of social workers empowering clients, but the reality of what happens in practice does not reflect this. 
Measured on a ladder of empowerment, it was clear that clients in this study were empowered, that is helped to regain and take control of their lives, but only at the bottom rungs of the ladder. They were given information and advice, but not always supported in using this, and only two had been helped to take control of how their needs were met through a Direct Payment; one of these being unable to use it because carers to work at the times needed could not be found. 

That said, while as many were satisfied as dissatisfied with the help they had had from a social worker, it was equally clear that stroke survivors had little expectation that social workers would empower them. Listening to the people they were working with, rather than assuming they knew what was needed, it was considered, would make a difference:
‘…if they don’t know what service users require, how can they put an efficient service into practice? They need to consult and listen to the people they are attempting to assist’.
‘Social workers need to listen more to what people are saying…more deep listening. Different people have different needs. A lot of social workers think they are god’.
While the research provides some evidence that social work, ie local authority social work, does in limited ways empower disabled people, the basic tension between its gate-keeping and empowerment functions questions whether social work can empower the people it aims to help. Social workers are expected to offer clients choice and control, while rationing the opportunities and resources they can access to have this.  While the study provided only limited evidence of this tension, from the comments of stroke survivors it was nonetheless real and needed to be resolved openly and honestly by social workers with their clients. Doing this, arguably, requires a different type of relationship between social workers and their clients, one based on partnership to achieve clients’ preferred outcomes. 
This is a summary of the full report which is available from the author.
