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ABSTRACT 

 In this dissertation, the author proposes a definition for rights-based practice in 

social work as practice that sees through a human rights lens, employs human rights methods, 

and aims towards human rights goals. Beyond the definition, a theoretically-grounded 

framework for Human Rights Practice in Social Work (HRPSW) is derived from the existing 

literature, and then measures of core HRPSW—human rights lens in social work and human 

rights methods in social work—are validated using survey research methods and factor analysis.  

 The scales were validated using survey methodology on a sample of 1,014 Florida 

Licensed Clinical Social Workers. Factor analysis confirmed a two-factor, 11-item model for 

Human Rights Lens in Social Work (HRLSW) scale, consisting of two subscales, Clients are 

seen as experiencing rights violations, and Social problems are seen as rights violations. In 

Confirmatory Factor Analysis (CFA), a respecified model (allowing one error covariance) fit the 

data very well. All of the fit indices were within their critical values (χ2/df ratio = 1.5; CFI =.99; 

TLI =.99; RMSEA =.03; SRMR =.03). 

 For the Human Rights Methods in Social Work (HRMSW), factor analysis 

confirmed a suite of eight inter-related scales: (1) participation (5 items); (2) nondiscrimination 

(6 items);  (3) strengths-based perspective (5 items);  (4) micro/macro integration (6 items);  (5) 

capacity-building (5 items);  (6) community & interdisciplinary collaboration (5 items);  (7) 

activism (5 items); and (8) accountability (6 items). Again, CFA confirmed a good fit between 

the respecified model (allowing eight error covariances) and the data (χ2/df ratio = 2.9; CFI 

=.91; TLI =.90; RMSEA =.04; SRMR =.07). 

 This definition, the framework, and the accompanying measures can all be used 

by social workers, educators, and researchers to assert social work’s role as a human rights 
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profession. This dissertation is a call for a greater focus on human rights and social justice within 

social work practice, and represents a significant step forward in the field of social work and 

human rights. The HRPSW framework proposed here creates a concrete point of reference for 

what previously has been an undefined construct. With a definition in hand, it is now possible for 

social work educators to teach human rights practice, for social workers to practice it, and for 

researchers to evaluate it. Advocates have argued that human rights are a more tangible and 

defined way of setting goals for social work action than our traditional aim of social justice 

(Mapp, 2008; Pyles, 2006; Reichert, 2011); the scales validated in this dissertation can help 

social workers to test this proposition.  

xv 



INTRODUCTION 

In 2007, as a Health Department social worker in Gadsden County, Florida, I spent my 

days helping low-income women and children access health care, child development resources, 

education, employment assistance, and other necessary social services. I had not yet, however, 

become a human rights professional; indeed, I now know, I had a very truncated understanding 

of human rights. As a U.S. citizen, I knew about rights to free speech, assembly, and trial by 

jury, but I had no idea that there were also human rights to food, health, housing, and even to 

special services for mothers and children. I understood “human rights practice” as the province 

of lawyers. 

In the course of assisting Gadsden’s undocumented immigrant mothers, I met women 

who had been brought to this country by traffickers, and others who had been the victims of 

crime. Helping these women secure U.S. residency visas connected me with Florida State 

University’s Center for the Advancement of Human Rights. As we worked together, one of the 

lawyers introduced me to the Universal Declaration of Human Rights (UDHR; UN, 1948).  

Almost immediately, the UDHR changed my understanding of my work. I was amazed 

by its scope, and stunned that I had grown up and become a professional without ever 

encountering its remarkable assertions. I was so excited about the UDHR that I brought it to 

work and showed it to my clients1 and my colleagues. I used it—both formally and informally—

to assess my clients and their community; and it profoundly shifted the way I understood myself 

as a professional. Suddenly, I saw my clients as rights-holders and, all around me, I saw 

violations of human rights: poverty, most profoundly, but also failing elementary schools, 

1 Throughout this dissertation, I use the word “client” to describe users of social services because this is the 

common usage in the United States. I believe that more descriptive and less hierarchical terms—“service user,” for 
example—are actually more consistent with the tenets of rights-based practice. 
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inadequate housing, and pervasive hydra-headed discriminations; and I saw myself attempting to 

meet clients’ immediate needs in ways that did not secure their rights nor impact the larger 

systems that were producing these violations. I realized that, as a social worker, I wanted to help 

my clients secure stable access to rights—not merely to services, and I wondered if this language 

of human rights might contain the moral power to push the profession of social work towards 

taking a more activist role in promoting social justice. In this way, the UDHR set me on the path 

which now produces this dissertation. 

This dissertation, entitled Human Rights Practice In Social Work (HRPSW): A rights-

based framework & two new measures, continues the journey I began in 2007. It posits that 

human rights have the potential to transform and reinvigorate social work practice through their 

focus on the participation of the poor and disenfranchised, as well as their insistence on the 

necessity for structural changes to advance social justice.  

Structure of the Dissertation 

Chapter 1 provides context for this work in multiple ways: it provides an introduction to 

the field of human rights, focusing on the core international treaties, the ways in which human 

rights can be applied in practice, as well as the legal and cultural specificities that limit human 

rights within the United States. Further, it discusses the evolving efforts to integrate human rights 

into social work, and finally, it explains the need for a framework for rights-based practice that is 

specific to social work. 

Chapter 2 provides a thorough review of the relevant literature and proposes a framework 

for rights-based social work practice—human rights practice in social work (HRPSW)—that is 

consistent with social work ethics and scholarship as well as with models used internationally by 

allied disciplines.  
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Chapter 3 details the development and proposed validation of two tools that begin to 

measure the HRPSW model: human rights lens in social work (HRLSW) and human rights 

methods in social work (HRMSW). Chapter 3 discusses the development of the survey, which 

was used to collect the data for the validation study, and also explains the research methodology 

and analytic strategies that were employed in the completion of the work. 

Chapter 4 details the process of analyzing the results of the survey, from describing the 

sample through factor analysis, and onwards to construct validity testing. It provides final 

versions of the proposed HRLSW and HRMSW scales, along with directions for scoring them. 

Chapter 5 completes this dissertation with an overview of the contributions of the study, 

as well as its limitations. Implications for further research are discussed. 

In sum, there are 2 questions at the heart of this dissertation. First, there is a theoretical 

question: Can a theoretically-informed framework for Human Rights Practice in Social Work 

(HRPSW) be derived from the existing literature? This question is addressed in Chapter 2. 

Second, there is a research question: Once derived, can valid and reliable measures of core 

HRPSW constructs—Human Rights Lens in Social Work (HRLSW) and Human Rights Methods 

in Social Work (HRMSW)—be obtained using quantitative research methods? This question is 

initially addressed in Chapter 3, and ultimately answered in Chapter 4. 

The Global and Local Reach of this Dissertation 

Human rights are global, and the existence of the body of international human rights law 

connects the world’s citizens in new ways. Therefore, I hope that the ideas and tools developed 

in this dissertation will be useful to social workers and social work educators and researchers in 

the United States, and also beyond our national borders. The framework I have developed for 

human rights-based social work practice can—and I hope, will—be used internationally to apply 
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human rights ideas to professional social work practice. Still, in its specifics, the focus of this 

dissertation is on the United States. Though human rights are created internationally, they are 

implemented locally; social work, also, is a global profession, which is made specific in its local 

application. I am a U.S.-based scholar and educator; the social work professionals who comprise 

the sample for this research study work in the US; and finally, the clients who receive services 

from those social workers live—often without full access to their universal human rights—in the 

United States. Given the geographic parameters of my study, the human rights discussion I 

provide here often focuses on the US. 

Dissertation Purpose & Relevance to Social Work 

This study amplifies the knowledge base on human rights in social work practice in 

multiple ways. First, this dissertation fills a critical gap in the literature by proposing a human 

rights practice in social work. This framework is an operational definition for rights-based social 

work practice that provides practitioners and educators with a human rights lens, human rights 

methods, and human rights goals that can be applied to their work. In the United States, this 

framework has the potential to improve social work education by adding heft and content to the 

Council of Social Work Education’s current ill-defined mandate for educators to teach their 

students to “advance human rights” (CSWE, 2012). By providing a usable blueprint for applying 

human rights principles to social work practice, the human rights practice in social work 

framework fills a gap that is currently felt by both teachers and practitioners who wish to 

integrate human rights into their work. 

This framework is also a strategy to put social work in conversation with the global 

human rights community. The HRPSW is developed to be consistent with the social work 

literature on human rights, with social work ethics, and also with rights-based approaches from 
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the United Nations and other service-oriented disciplines, like international development and 

public health. In this way, this dissertation places a rights-based approach to social work in an 

interdisciplinary context and helps promote interdisciplinary practice in a globalized, migratory 

world.  

Beyond proposing the framework, this dissertation develops and validates two tools that 

researchers and educators can use to measure the application of human rights to social work 

practice: human rights lens in social work (HRLSW) and human rights methods in social work 

(HRMSW). These measures are the first to focus on social workers’ deployment of human rights 

within social work practice. The measures are designed to assess the prevalence of human rights-

based practices in social work and to evaluate the effectiveness of educational and training 

interventions in rights-based social work practices. 
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CHAPTER 1 

HUMAN RIGHTS & THEIR RELEVANCE TO  

THE SOCIAL WORK PROFESSION 

I will begin this first chapter by providing an introduction to the field of human rights. I 

focus on the core international treaties and conventions, as well as on how the international 

human rights apparatus is used to advance the cause of justice worldwide, and include a section 

on human rights with the legal and cultural specificities that limit human rights within the United 

States. Human rights are presented as tools (e.g., treaties) that lawyers use—but I also present an 

introduction to human rights practice outside the legal realm. 

Next, I discuss the evolving efforts to integrate human rights into social work research 

and education, as well as the potential impact of human rights on the social work profession. 

Finally, I conclude the chapter by explaining the need for a working framework that can guide 

implementation of a rights-based approach to social work practice.  

Human Rights 

Human rights are those rights that belong to all people; humanity is their only 

prerequisite. Human rights are unlike the rights that citizens possess due to birth or naturalization 

in any particular country: human rights are universal and internationally guaranteed; they focus 

on the inherent dignity and worth of all human beings, and they can neither be given nor taken 

away; also—and critically—they impose obligations on states (and other large actors, like 

corporations) to respect, protect, and fulfill them (United Nations Population Fund & Harvard 

School of Public Health, 2010). In the modern world, they also represent a body of law, a 

bureaucracy, and a field of practice. In rhetoric and in practice, they can be powerful forces of 

social justice. As Samuel Moyn writes, human rights create “an agenda for improving the world, 
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and bringing about a new [world] in which the dignity of each individual will enjoy secure 

international protection” (Moyn, 2010, p. 1). 

Scholars and historians acknowledge evolving expressions of the idea—human rights—

taking root from the philosophies of the major religions, gaining ground with the revolutionary 

movements of the 18th and 19th centuries demanding rights for citizens, and, certainly, drawing 

strength from the policies of the League of Nations (Clapham, 2007; Healy, 2008; Moyn, 2010). 

At the end of World War II and with the founding of the United Nations (UN), however, there 

was an urgent clamor of voices: an international call for a global pact that might prevent the 

atrocities and colossal war like the ones the world had just experienced (Clapham, 2007; Healy, 

2008; Moyn, 2010).  

The Universal Declaration of Human Rights. The result of this call was the Universal 

Declaration of Human Rights (UDHR), unanimously adopted by the U.N. member states in 1948 

(UN, 1948). The UDHR asserts the existence of inalienable human rights that all humans possess 

and places new limits on the ways in which leaders can treat their citizens, challenging the 

“natural right of each sovereign to be monstrous to his or her citizens” (Farer & Gaer, 1993, p. 

240). Though there is still no perfect consensus among countries or individuals as to the ideal 

enumeration of human rights, sixty-five years later there remains enormous international support 

for the UDHR. Indeed, portions of the UDHR are cited in the majority of national constitutions 

that have been drafted since its adoption (Law & Versteeg, 2012), and “governments often cite 

the UDHR in their negotiations with other governments, such as when pointing out obligations 

that must be met” (UNFPA & Harvard School of Public Health, 2010, p. 40). Some observers 

believe that the UDHR is a stronger document now than it was for its first three decades of 
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existence (Moyn, 2010). Though dozens of treaties and declarations have followed it, the UDHR 

remains “the key text” in international human rights today (Clapham, 2007, p. 23). 

The UDHR, adopted on December 10, 1948, affirms the dignity and worth of every 

human being and lays out their rights and fundamental freedoms in 30 articles (UN, 1948). The 

first articles affirm the rights to life, liberty, security, nationality, and competent national 

tribunal; freedoms of speech, movement, thought, religion, assembly, expression, and 

participation in government; and the rights to be free from slavery, torture, discrimination, and 

arbitrary arrest. These rights are commonly known as civil and political rights. The next articles 

attest to each person’s right to social security and to the “the economic, social and cultural rights 

indispensable for his dignity and the free development of his personality” (UN, 1948, Article 

22). These economic, social and cultural rights include the rights to work, to earn fair pay, to 

unionize, to have leisure, and for children to have access to free primary education. Importantly, 

they also include the right to an adequate standard of living with food, clothing, medical care, 

housing, and social services. Lastly, Article 28 avows that all human beings share the right to “a 

social and international order in which the rights and freedoms…can be fully realized” (UN, 

1948). Collective rights to peace and development, and to natural resources such as water have 

been derived from Article 28 (Healy, 2008; Midgley, 2007). Table 1.1 provides a brief listing of 

the rights and freedoms enumerated by the UDHR. 

The core human rights treaties & the process of ratification. To understand the world 

of human rights, it is critical to grasp the basic details of treaty ratification and government 

duties under international human rights law. A treaty must first be drafted and presented to the 

U.N. General Assembly; when its form and content have been formally approved by resolution 

of the U.N. General Assembly, it is said to have been adopted. Once adopted, it must be ratified  
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Table 1.1 
Brief listing of the rights & freedoms enumerated by the UDHR 

 

Source Rights & Freedoms 

Article 1 Right to freedom, equality & dignity 
Article 2 Right to nondiscrimination 
Article 3 Right to life, liberty & security of person 
Article 4 Freedom from slavery 
Article 5 Freedom from torture & cruel, inhuman or degrading treatment 
Article 6 Right to recognition as a person before the law 
Article 7 Right to equal protection of the law 
Article 8 Right to effective legal remedy before a competent tribunal 
Article 9 Freedom from arbitrary arrest, detention or exile 
Article 10 Right to fair public hearing  
Article 11 Right to be presumed innocent until proven guilty 
Article 12 Freedom from arbitrary interference with privacy, family, home or 

correspondence 
Article 13 Right to freedom of movement 
Article 14 Right to asylum 
Article 15 Right to nationality 
Article 16 Right to marriage, family & divorce; freedom from forced marriage 
Article 17 Right to own property 
Article 18 Freedom of thought, conscience & religion 
Article 19 Freedom of opinion & expression; 

right to access media 
Article 20 Right to peaceful assembly & association 
Article 21 Right to participate in government;  

right to vote 
Article 22 Right to social security; right to indispensable economic, social & cultural rights  
Article 23 Right to work & fair pay; right to join trade unions 
Article 24 Right to rest & leisure; right to paid holidays 
Article 25 Right to an adequate standard of living, including food, clothing, housing & 

medical care & necessary social services 
Article 26 Right to education 
Article 27 Right to cultural life; right to share in scientific advancements 
Article 28 Right to a social order in which rights & freedoms can be realized 
Article 29 There are duties to the community which accompany rights & freedoms 
Article 30 Freedom from state (or other) interference with rights & freedoms 

 
 

or acceded to by a specified number (generally stipulated within the treaty itself) of individual 

U.N. member states in order to be entered into force and thereby, become part of international 

law. Ratification is a two-step process: first, a country’s President (or designee) signs the treaty 
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signaling the intent that the nation be bound by its provisions; and then approval is secured at the 

national level by the appropriate constitutional body. In the United States, treaties are ratified (or, 

as in the case of many human rights treaties, not ratified) by the U.S. Senate. (More on the 

specifics of the U.S. case will be forthcoming in this chapter.)  

In some countries, agreement to be bound by a treaty is a one-step procedure—

accession—which does not require an initial signature of intent; in such cases, countries are able 

to accede to treaties by means of a formal sealed letter delivered to the U.N. Secretary General in 

New York. Once entered into force, treaties create legally binding obligations on all nations that 

ratify or accede to them—ratifying nations are called parties to the treaty. Ratified treaties 

become international law (UN Office of Legal Affairs, Treaty Section, 2012).  

Though the UDHR is of critical importance to the field of international human rights, it is 

not a treaty. It has not been ratified, and, therefore, it does not have the status of international 

law. Instead, it was adopted as a non-binding resolution by the General Assembly and has never 

been put out for ratification as a whole. As Lundy (2011) explains, the ratification of the UDHR 

in treaty form was a casualty of the Cold War, which began immediately after World War II as 

the US and the former Soviet Union vied for global dominance. From 1949 to 1951, the U.N. 

Commission on Human Rights attempted to draft a single, convention containing all the rights of 

the UDHR that would be acceptable to the world’s powers (Haas, 2008). Unfortunately, the US 

and the former Soviet Union—both of which had veto power over the process— could not agree 

on any of these drafts for ratification. The US insisted on the primacy of civil and political rights 

while accusing the Soviets of violating its citizens’ rights to free speech and assembly (examples 

of civil and political rights); on their side, the Soviets asserted the importance of economic and 

social rights over civil and political rights, and accused the US of blatant human rights 
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violations, including the then-legal system of race-based segregation (a violation of the right to 

nondiscrimination), as well as pervasive poverty (a violation of social and economic rights), 

especially in the African-American community.  

Though the UN maintains that the rights of the UDHR are “universal, indivisible and 

interdependent and interrelated” (UN, 1993), the rights of the UDHR were indeed divided for the 

purposes of ratification. It took nearly two decades, but in 1966, two treaties—the International 

Covenant on Civil and Political Rights (ICCPR; UN, 1966) and the International Covenant on 

Economic, Social and Cultural Rights (ICESCR; UN, 1966)—were both finalized in form and 

content—that is, adopted—and put out for ratification by the U.N. General Assembly (see Table 

1.2). Both covenants have been widely ratified: 167 countries are party to the civil and political 

rights treaty, and 160 are party to the ICESCR; both treaties came into force in 1976, almost 30 

years after the UDHR was unanimously adopted by the U.N. General Assembly.  

Through these two treaties, civil, political, economic, social, and cultural rights are all 

enshrined in international law. All the countries of the European Union and many U.S. allies, 

including Canada, Turkey, Japan and Brazil are party to both treaties, but the U.S has never 

ratified ICESCR. 

Beyond the UDHR, the ICCPR, and the ICESCR, multiple treaties, conventions and 

optional protocols have been adopted by the U.N. General Assembly to provide special 

protection for the human rights of vulnerable populations (see Table 1.2; UN Treaty Collection, 

2013). The first of these treaties was the Convention on the Prevention and Punishment of the 

Crime of Genocide, which entered into force in 1951 and has been ratified by 144 countries (UN, 

1948). This Convention defines the crime of genocide and requires all parties to prevent and  
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Table 1.2 
Major international human rights treaties 

 

  
Year 

adopted  
Year entered 

into force 
Number of 
signatories 

 
 
 

Number 
of parties 

Convention on the Prevention and 
Punishment of the Crime of Genocide 
 

 
1948 

 
1951 

 
41 

 
144 

International Convention on the 
Elimination of All Forms of Racial 
Discrimination (ICERD) 
 

 
 

1966 

 
 

1969 

 
 

87 

 
 

176 

International Covenant on Economic, 
Social and Cultural Rights (ICESCR) 
 

 
1966 

 
1976 

 
70 

 
161 

International Covenant on Civil and 
Political Rights (ICCPR) 
 

 
 

1966 

 
 

1976 

 
 

74 

 
 

167 
Convention on the Elimination of All 
Forms of Discrimination against 
Women 
(CEDAW) 

 

 
 

1979 

 
 

1981 

 
 

99 

 
 

187 

Convention against Torture and Other 
Cruel, Inhuman or Degrading 
Treatment or Punishment (CAT) 
 

 
 
 

1984 

 
 
 

1987 

 
 
 

81 

 
 
 

154 
Convention on the Rights of the Child 
(CRC) 
 

 
1989 

 
1990 

 
140 

 
194 

International Convention on the 
Protection of the Rights of All 
Migrant Workers and Members of 
their Families (ICRMW) 
 

 
1990 

 
2003 

 
36 

 
47 

Convention on the Rights of Persons 
with Disabilities (CPRD) 

 
2006 2008 158 138 

International Convention for the 
Protection of All Persons from 
Enforced Disappearance (CPED) 
 

 
2006 

 
2010 

 
93 

 
40 
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punish actions of genocide in war and in peacetime. Next came the International Convention on 

the Elimination of All Forms of Racial Discrimination, which entered into force in 1969 and has 

been ratified by 175 countries (ICERD; UN, 1965). ICERD protects racial minorities against 

discrimination in all aspects of life including education, employment, housing and government 

services. The Convention on the Elimination of All Forms of Discrimination against Women 

entered into force in 1981; 187 countries are party to this treaty, which guarantees women equal 

rights in society and within the family (CEDAW; UN, 1979). The Convention against Torture 

and other Cruel, Inhuman or Degrading Treatment or Punishment entered into force in 1987; 

153 countries are party to this treaty which prohibits torture and other forms of cruelty (CAT; 

UN, 1984). The Convention on the Rights of the Child entered into force in 1990 (CRC; UN, 

1989). It is the most widely ratified of all the U.N. human rights treaties: 194 countries have 

joined to support children’s rights to special care and assistance, freedom from violence, and an 

active participatory voice in decision-making about their lives. The International Convention on 

the Protection of the Rights of All Migrant Workers and Members of their Families entered into 

force in 2003 and now has 46 ratifications (ICRMW; UN, 1990). This treaty acknowledges that 

migrant workers and their families have frequently been exploited, and provides them with rights 

to fair wages and fair treatment under the law. The Convention of the Rights of Persons with 

Disabilities (CRPD; UN, 2006) entered into force in 2008; 130 countries have joined the treaty, 

and many others are now engaged in the ratification process. This convention recognizes that 

disability results when persons with physical or intellectual impairments confront attitudinal 

and/or environmental barriers “that hinder their full and effective participation in society on an 

equal basis with others;” the treaty provides persons with disabilities with the right to 

“reasonable accommodations.” Finally, the International Convention for the Protection of All 
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Persons from Enforced Disappearance is the newest of the ratified U.N. human rights treaties 

(CED; UN, 2006). It came into force in 2010 and has been ratified by 37 countries. Its purpose is 

to protect political dissidents, human rights defenders, and all citizens from forced 

disappearances, and also to require that states investigate disappearances and bring responsible 

parties to justice (UN Office of the High Commissioner for Human Rights, 1996-2013; UN 

Treaty Collection, 2013). 

The nature of state obligations. In the world of human rights, individuals are the 

primary rights-holders, and governments are the primary duty-bearers. Government duty is 

understood to have three parts: respecting rights, protecting rights and fulfilling rights. To 

respect human rights means that governments should not violate human rights directly in laws, 

policies, programs or practices; for example, governments which have ratified the ICCPR and 

the ICERD must not allow laws or policies to stand that fail to protect the voting rights of 

minority communities (American Civil Liberties Union, 2013). To protect a human right means 

that governments must prevent violations by others, and must provide affordable and accessible 

redress to those who believe their rights have been violated. For example, those states which 

have ratified the ICERD must ensure that employers do not maintain racially-discriminatory 

hiring or payroll practices, and must provide a means for individuals who experience such 

discrimination to complain and be compensated for their losses. To fulfill a human right means 

that governments must take legislative and administrative measures that move towards the 

realization of the human rights that they have promised to respect. (UN Population Fund & 

Harvard School of Public Health, 2010, p. 47). 

The United Nations also plays a role in monitoring governments’ ability to respect, 

protect and fulfill their human rights commitments. The Human Rights Council and the U.N. 
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treaty bodies take the lead in this process. The Human Rights Council, an organ of the General 

Assembly, oversees the universal periodic review, a process by which every member of the 

United Nations undergoes a review of its human rights record every four years (Office of the 

High Commissioner for Human Rights, 2006). Also, eight of the major treaties—the IESCR, the 

ICCPR, ICERD, CEDAW, CAT, the CRC, CMW, and CRPD each have treaty bodies, which are 

independent monitoring committees whose members are elected by representatives of the parties 

to each treaty (UN Population Fund/Harvard School of Public Health, 2010). Those states which 

are party to a treaty must make a formal report to the relevant treaty body approximately once 

every five years (depending on the requirements of the specific body). During this formal 

reporting process, the treaty body examines the state’s report, along with information it has 

collected from U.N. agencies and civil society; following the presentations, the treaty body 

issues Concluding Observation or Comments, which summarize the body’s concerns and make 

specific recommendations for action. States are expected to implement these recommendations 

(UN Population Fund/Harvard School of Public Health, 2010). 

The year 2014 was a major one for the United States in terms of human rights review: In 

March, the US faced review by the ICCPR treaty body, and the Human Rights Council found the 

US in violation of multiple civil and political rights, specifically citing “stop and frisk” policies, 

restrictions on voting rights, electronic surveillance, and torture (UN Human Rights Committee, 

2014). In August, the US presented a review of its progress on racial justice and its obligations 

under ICERD to that treaty body; in September, it began the Universal Periodic Review process, 

which is a full review of its human rights record that continued into 2015; and finally, in 

December, it faced review by the treaty body that monitors the Convention against Torture. 
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So, it is clear that the rights of human beings first codified in the UDHR have now been 

elaborated in a series of important international treaties and should have been further respected, 

protected and fulfilled by the actions of states. Taking stock of these rights that now belong to 

vulnerable populations under international law, it begins to look as though human beings should 

have access to many if not all of the rights they might need to protect themselves. Given the 

many protections provided by international law, it might seem as if the rights of social work 

clients would be very well protected around the world. Among many other rights, social 

workers’ impoverished clients have the right to employment that provides “a decent living for 

themselves and their families” (ICESCR, Article 7); female clients have the right to family 

planning (CEDAW, Article 10); and disabled clients have the right to legal protection against 

discrimination on all grounds (CRPD, Article 5). And yet, a casual bystander can look around the 

world and see these rights being violated with impunity. What is going on? 

Even though the treaties have all entered into force, and even though the rights they 

contain are now considered universal, the treaties are not legally enforceable in many of the 

world’s countries. Treaties are only binding upon the countries that have chosen to ratify them; 

and even ratification does not guarantee that the treaty’s rights and provisions will be fully 

accessible to the citizens of that country. First, a government can choose to ratify a treaty with 

reservations; and reservations can exempt the country from applying selected articles of the 

treaty in question (UN Office of Legal Affairs, 2012). Furthermore, in order for treaty provisions 

to be enforceable, individual governments must enact domestic legislation that reflects those 

treaty obligations. In most cases, it is the individual country’s domestic legal system that 

provides the principal legal protection for human rights guaranteed under international law (UN 

Office of Legal Affairs, 2012).  
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Thus, it can be difficult for social workers to help clients access—or even know about—

their universal human rights—especially when they live in countries that have neither ratified 

critical treaties nor enacted domestic legislation to provide those rights to their citizens. Before I 

shift my focus from the specifics of treaties and human rights law, it is important to consider the 

specific case of the United States. As I wrote in the Introduction, I hope that the ideas and 

instruments developed in this dissertation will be useful beyond my national borders; still, the 

primary geographic point of reference for this dissertation is the United States, as the social work 

professionals who comprise the sample for this study, as well as the clients who receive services 

from those social workers, all live here.  

Human rights in the United States. In theory, human rights are universal, and, 

according to social work’s international organizations, social workers should advocate for their 

clients’ human rights in every country in which they ply their trade. However, even though 

human rights are proposed as universal, in fact, the rights to which individuals are legally 

entitled vary depending on which country grants them citizenship and—within the context of the 

US—in which city, county or state they happen to plant their feet.  

Of the long list of international human rights treaties reviewed earlier, the US has ratified 

exactly four: the conventions that address (1) genocide; (2) civil and political rights; (3) racial 

discrimination; and (4) torture (see Table 1.3). In all cases, the US ratified the treaties with 

reservations, and in no case was the treaty self-executing, meaning that the provisions of the 

ratified treaties were not automatically enacted into U.S. law. In the sixty-five years since the US 

helped lead the way towards the Universal Declaration of Human Rights—former First Lady 

Eleanor Roosevelt was Chair of the UDHR drafting Commission—the US has continuously 

declined to formally recognize the existence of economic, social, or cultural rights. President  
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Table 1.3 
U.S. signing & ratification of major international human rights treaties 

 

 

Year 
adopted by 

the UN 
General 

Assembly 
Year signed by 

the US President 

Year ratified 
by the US 

Senate 

Convention on the Prevention and 
Punishment of the Crime of Genocide 
 

 
1948 

 
1948 

 
1988 

International Convention on the 
Elimination of All Forms of Racial 
Discrimination (CERD) 
 

 
 

1966 

 
 

1966 

 
 

1994 

International Covenant on Economic, 
Social and Cultural Rights (ICESR) 
 

 
1966 

 
1977 

 
 

International Covenant on Civil and 
Political Rights (ICCPR) 
 

 
 

1966 

 
 

1977 

 
 

1992 
Convention on the Elimination of All 
Forms of Discrimination against Women 
(CEDAW) 

 
 

1979 

 
 

1980 

 
 

Convention against Torture and Other 
Cruel, Inhuman or Degrading Treatment 
or Punishment (CAT) 
 

 
 
 

1984 

 
 
 

1988 

 
 
 

1994 
Convention on the Rights of the Child 
(CRC) 

 
1989 

 
1995 

 

International Convention on the 
Protection of the Rights of All Migrant 
Workers and Members of their Families 
(ICRMW) 
 

 
1990 

 
 

 

Convention on the Rights of Persons with 
Disabilities (CRPD) 
 

2006 2009  

International Convention for the 
Protection of All Persons from Enforced 
Disappearance (CPED) 

 
2006 
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Jimmy Carter did sign the IESCR treaty in 1977, but the U.S. Senate has not yet ratified it 

and has no current plans to do so. U.S. Presidents have also signed 3 additional treaties—Jimmy 

Carter signed CEDAW; Bill Clinton signed the CRC; and Barack Obama signed CRPD—but 

none of these treaties has been ratified by the Senate and, therefore, none is binding (U.S. Senate, 

n.d.; see Table 1.3). Even provisions of the U.S.-ratified treaties are generally not enforceable, if 

their provisions were not already included in U.S. legal code (Reichert, 2011a).  

U.S. exceptionalism. The US has chosen to blaze an independent trail in relation to 

international human rights law: it is the only country in the Global North that has not ratified 

CEDAW (Mapp, 2008), and the US is one of only two U.N. member states (along with South 

Sudan) that have not ratified the treaty on the rights of the child (Ignatieff, 2005; UN, 2012). 

Indeed, the US has ratified or acceded to fewer human rights treaties than all other countries in 

the Group of 20 (G20) international economic leaders (American Civil Liberties Union, 2013; 

G20, 2014). Ignatieff names “the complex and ambivalent pattern” of U.S. human rights 

leadership and obstructionism as “American exceptionalism”: 

Since 1945 America has displayed exceptional leadership in promoting international 

human rights. At the same time, however, it has also resisted complying with human 

rights standards at home or aligning its foreign policy with these standards abroad. Under 

some administrations, the US has promoted human rights as if they were synonymous 

with American values, while under others, it has emphasized the superiority of American 

values over international standards. This combination of leadership and resistance is what 

defines American human rights behavior as exceptional. (Ignatieff, 2005, p. 1) 

 As is suggested by the U.S. ratification record, examples of this exceptionalism are easy 

to find. Even when the US signs on to international conventions, it tends to exempt itself from 
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key provisions through “reservation, nonratification, or noncompliance” (Ignatieff, 2005, p. 3). 

In the case of the ICCPR, for example, the US specifically exempted itself from the provisions 

banning the death penalty on juveniles (UN Treaty Collection, 2013). Another strategy for 

noncompliance is the practice of not acting to include treaty provisions within U.S. law. 

According to Ignatieff, U.S. participation in international human rights is often “symbolic, since 

adopting treaties does not actually improve the statutory rights protections of U.S. citizens in 

domestic law” (Ignatieff, 2005, p. 6). 

Examples of U.S. leadership in the field are also easy to find, as the US asserts its voice 

on human rights loudly. Since the 1970s, for example, U.S. aid to other countries has been made 

contingent on selected aspects of those countries’ human rights progress (Ignatieff, 2005). Here 

is an excerpt from a 2013 statement by U.S. Secretary of State John Kerry that typifies this 

approach: 

The US stands with people and governments that aspire to freedom and democracy...We 

advocate around the world for governments to adopt policies and practices that respect 

human rights regardless of ethnicity, religion, gender, race, sexual orientation, or 

disability; that allow for and honor the results of free and fair elections; that ensure safe 

and healthy workplaces; and that respect peaceful protests and other forms of dissent. The 

US continues to speak out unequivocally on behalf of the fundamental dignity and 

equality of all persons. (Kerry, 2013). 

Here the U.S. takes its customary role of advocating for human rights and “teach[ing] the 

meaning of liberty to the world” (Ignatieff, 2005, p. 14). It is important to note, however, that the 

Secretary has especially selected the rights that the US is comfortable promoting: civil and 

political rights, and selected rights for women, workers, and the disabled. No mention is made of 
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the “universal” human rights that many U.S. citizens do not currently enjoy: food, housing, a 

living wage, a decent standard of living, union membership, and health care. Like their 

politicians, many Americans make no distinction between the larger category of human rights 

and the civil and political rights that Americans possess through the U.S. Constitution (Ignatieff, 

2005; Midgley, 2007).  

Unfortunately, since U.S. media echo this focus on civil and political rights—and as the 

U.S. Constitution makes no reference to social and economic rights like food, shelter, health 

care, and unemployment insurance—many Americans lack awareness that such rights exist in 

international law (Ignatieff, 2005; Lundy, 2011; Midgley, 2007). It is estimated that only 10 

percent of U.S. citizens have even heard of the UDHR (Wronka, 2008). Certainly, this cultural 

preference for civil and political rights over economic and social rights is critical to appreciating 

how U.S.-educated and acculturated people tend to understand—and perhaps misunderstand—

human rights (Reichert, 2011a).  

Returning to Secretary Kerry’s statement, it is clear that he is addressing the nations of 

the world and suggesting that they improve their human rights practices. With his words, he casts 

the US in the role of expert—and also exporter—of human rights; in this deployment, the role of 

the US is to teach about human rights, not to learn from others (Ignatieff, 2005). Thus, from its 

glass house, the US throws stones. Writing in Social Work, NASW’s flagship journal, Stanley 

Witkin spoke directly to the U.S. preference for framing human rights violations as problems that 

other countries need to solve: 

Our human rights stance...is influenced by our (that is, Western) view of ourselves as the 

center of the universe and the representation of good. This perspective is reinforced by a 
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capitalist, political economy whose myths tend to obscure rights issues while claiming to 

champion them. (Witkin, 1998, pp. 197-198) 

So, the U.S. ratification record on human rights, the attitude of American exceptionalism, 

and the lack of public acknowledgement of economic and social rights may all present special 

challenges to U.S. social workers who wish to include human rights in their practices. Social 

workers who practice in the US and their clients who live here are affected by the ways that 

human rights are discussed, presented, and legislated in this country. Certainly, the strategy 

needed for using human rights in social work practice may be affected by the U.S. position on a 

particular treaty: for example, a client’s right to nondiscrimination is protected by U.S. law, 

while her rights to food and housing are not.  

Before delving into the connections between human rights and the social work 

profession, there is one final critical area of human rights that social workers will want to 

understand: human rights practice. So far, I have presented the official international and legal 

face of human rights, but rights have other guises as well that may speak to social work’s 

practical orientation.  

Putting human rights into practice. The practice of human rights takes root from 

international law, and. therefore, legal strategies may be critical to the implementation of rights; 

still, human rights practice is not limited to legal strategies. In many cases—for example, 

economic and social rights in the United States—it may not be possible to successfully 

adjudicate a claim before a court of law. Furthermore, many potential human rights practitioners 

are not lawyers. Uvin (2004) writes that human rights practice—also known as rights-based 

practice—“is not about asserting the existence of legal claims…but about political struggles, in 

which human rights are tools that crystalize the moral imagination and provide power in the 
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political struggle” (p. 176). In Uvin’s vision, human rights can provide the impetus for public 

dissent, which, in turn, promotes legal change.  

One important and well-known aspect of human rights practice is advocacy. Amnesty 

International and Human Rights Watch, for example, exert pressure on international 

governments to improve their human rights records through the “mobilization of shame” (Uvin, 

2004, p. 57). The idea here is to create enough publicity and political pressure that the named 

government will change its practices. For example, Human Rights Watch’s 2014 World Report 

calls out the United States for “abuses related to criminal justice, immigration, national security, 

and drug policy” and asserts that the victims of these violations “are often the most vulnerable 

members of society: racial and ethnic minorities, immigrants, children, the elderly, the poor, and 

prisoners” (Human Rights Watch, 2014, p. 1). By publicizing these issues, Human Rights Watch 

hopes to encourage legislative and policy change in the United States. 

Another strategy that advocacy groups use is the creation of shadow reports that are 

delivered to the Human Rights Council or relevant treaty body when a government’s human 

rights record is up for review; shadow reports are reviewed at the same time as the official state 

reports and can shed additional light on problems. Official government reports to the Human 

Rights Council and the treaty bodies tend to focus on the successes that states have experienced 

in implementing treaty provisions and guaranteeing human rights, rather than the areas where 

violations are still occurring (The Advocates for Human Rights, 2013). Therefore advocacy 

organizations—and other nongovernmental organizations that serve affected populations—can 

file shadow reports that will be reviewed along with the government’s report and indicate areas 

of government noncompliance with a treaty or treaties. The U.S. Human Rights Network 

(USHRN), for example, coordinated the submission of shadow reports to the U.N. Human Rights 
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Committee for the 2014 review of the U.S. implementation of the ICCPR. The USHRN 

submitted 29 reports—representing 47 partner organizations—addressing civil and political 

human rights violations across a range of issues, including immigration policy, domestic 

violence, racial profiling, incarceration, racial discrimination, equal access to housing, and more 

(USHRN, 2012). In this case, the strategy was to encourage the Human Rights Council to issue 

an official comment criticizing the country’s current practices and recommending change. As 

noted earlier, the Council did indeed cite the US as in violation on many issues that the USHRN 

and their allies raised. This is another form of mobilizing shame. 

Still there is more to human rights practice than legal intervention and advocacy. The 

Journal of Human Rights Practice is an interdisciplinary journal that focuses on the “practical 

application” of human rights “across professional and geographic boundaries.” As such, the 

editors define human rights practices as approaches that are:  

actively applying the framework of international human rights standards to the contexts 

in which they are working – whether these be through prominent international 

organizations, community-based initiatives, university or training courses, global or local 

campaigns, or within social, cultural or economic institutions at all levels of society. 

(Journal of Human Rights Practice, n.d.)  

This definition includes a wider range of activities than legal action and advocacy 

(though they are, of course, included). Also, it features familiar social work practice settings: 

community-based organizations and social agencies (though the Journal of Human Rights 

Practice has yet to publish a social work perspective). This broader definition stresses that the 

importance of collaboration across professional boundaries is a key rights-based practice strategy 

(UN Development Program, 2003). As the World Health Organization (WHO) has noted, “the 
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right to the highest attainable standard of health, and other human rights, can only be made 

operational if health professionals and human rights experts work closely together and are ready 

to learn from each other” (WHO, 2013, p. 6). Thus, rights-based practice is understood to require 

creative partnerships (Uvin, 2004). 

Some scholars argue that such interdisciplinary practice actually advances rights-based 

practice by disrupting traditional hierarchies within professions by destabilizing the paternalistic 

attitudes that collaborating professionals, like lawyers, doctors, psychologists and social workers, 

have historically held towards each other, as well as their clients (Martins Costa, Felix, & Vargas 

Silva, 2011). This “interdisciplinarity” also promotes client participation and more equal 

partnerships, both between professionals, and between those same professionals and their clients 

who may be in socially “inferior” positions due to neediness, dependence and structural 

disadvantage due to race, class, and/or gender vis-à-vis professionals (Barbosa de Carvalho, 

2009, p. 15; Martins Costa, Felix, & Vargas Silva, 2011).  

The central strategy of human rights practice—as highlighted in the Journal’s 

definition—goes beyond the enforcement of treaties to the application of the human rights 

framework. When scholars speak of the human rights framework, they refer (1) to the UDHR 

and the other international treaties discussed earlier, (2) to the various UN-produced documents 

that have sought to elucidate human rights and improve the human condition, and (3) to the 

human rights principles (Finnegan, Saltsman, & White, 2010; UN Development Program, 2003). 

While legal and advocacy approaches to human rights practice emphasize the use of treaties as 

the central tools in their work, other rights-based practices employ human rights principles—

along with treaties—as the major tools for practice (UN Development Program, 2003; UN 

Population Fund & Harvard School of Public Health, 2010; Uvin, 2004).  
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Human rights principles include  

(1) the universality and inalienability of rights, meaning that all people everywhere 

are entitled to human rights which can neither be given nor taken away;  

(2) the interdependence of all human rights, meaning that the realization of one right 

often depends, wholly or in part, upon the realization of others;  

(3) indivisibility asserts that all human rights—civil, political, economic, social, and 

cultural rights—are critical to the dignity of every human person, that these rights 

have equal status, and that they cannot be ranked in a hierarchy;  

(4) equality and non-discrimination means that human beings everywhere are entitled 

to their rights without discrimination of any kind;  

(5) participation decrees that every person and all peoples are entitled to active, free 

and meaningful participation in social and political processes; and 

(6) accountability underscores that for every human right there is a rights holder and 

a duty bearer, and that when the duty bearer fails to protect that right, the 

aggrieved rights-holders are entitled to appropriate redress. (UN, n.d.).  

These principles are fundamental to both legal and instrumental understandings of human 

rights, and they form the bedrock of all human rights-based practice. Looking at human rights 

principles, it is easy to understand why the World Health Organization believes that integrating 

these principles into the process of service delivery “alters the way that programs are designed, 

implemented, monitored and evaluated” (WHO, 2013, p. 20). In this dissertation, Chapter 2 

proposes using these principles as the basis for a human rights-based approach to social work 

practice. 

 26 



Challenges in implementing rights-based practice. A strength of human rights is the 

power of its language; this is also a potential weakness. Among its principles, for example, 

human rights asserts universality—meaning that human rights apply to everyone from every 

culture at all times—and indivisibility—meaning that all rights are equal and cannot be ranked. 

However, as Peter Uvin (2004) points out, the language of human rights provides little support 

for professionals dealing with cultural conflict or needing to set institutional priorities: “Its 

language is one of absolutism, neither allowing much room for choices and trade-offs nor 

providing much in the way of specific operational tools for social change” (p. 30). Luckily, 

social work ethics provides some guidance on this point as I will discuss shortly. 

Another concern is that implementing a human rights-based approach to practice is time 

consuming. The U.N. Population Fund (UNFPA) has stated that implementing a rights-based 

approach requires devoting time to capacity-building activities for both rights-holders and duty-

bearers. According to the UNFPA, capacity-building includes a variety of tasks, including 

introducing people to human rights concepts, helping them think about application of those rights 

to their lives, organizations and communities, and building people’s skills to enable them to 

apply those rights to their goals (UNFPA & Harvard School of Public Health, 2010, p. 84). 

Thus, adopting a human rights-based approach is not a panacea. Still, there is a chorus of 

social voices pointing out the benefits that such an approach can bring to social work. 

Human Rights & Social Work 

The first question to ask is: Is it appropriate to apply a rights-based approach to social 

work practice? That is, is there (or should there be) support within the social work profession for 

human rights ideals and principles? And are these ideals and principles consistent with social 

work ethics? 
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Social work scholars argue that social work has a long history as a human rights 

profession (Healy, 2008; Staub-Bernasconi, 2012). They point to social work reformers, like 

Jane Addams in the US and Eglantyne Webb in England, and assert that—in accordance with the 

fundamental values of human rights—social workers have proud traditions of advocacy and 

treating impoverished people with dignity. Certainly, over the years, many social workers have 

embraced human rights values, even if they did not apply a “human rights” label to their work 

(Healy, 2008). 

More recently, social work, as represented by its professional organizations, has officially 

embraced human rights (Reichert, 2011a; Reichert, 2011b). In 2000, the International Federation 

of Social Workers (IFSW) even included human rights principles as “fundamental” to its 

definition of the social work profession: 

The social work profession promotes social change, problem solving in human 

relationships and the empowerment and liberation of people to enhance well-being. 

Utilizing theories of human behavior and social systems, social work intervenes at the 

points where people interact with their environments. Principles of human rights and 

social justice are fundamental to social work. (IFSW, 2000) 

Likewise, in the US where this study has been undertaken, the National Association of 

Social Workers (NASW) is very strong in its support of human rights and its assertion that social 

workers are human rights advocates:  

When the UDHR was ratified, human rights concerns had been the bedrock of the social 

work profession in the United States for more than 50 years. Social workers know that 

civil and political rights must be supplemented by economic, social, and cultural rights... 

Social workers, on whatever level they practice, advocate for people’s rights to have paid 
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employment, adequate food, education, shelter, health care, as well as the right to 

freedom from violence and freedom to pursue their dreams (NASW, 2012). 

Even without these explicit statements, scholars note that traditional social-work ethical 

codes echo the UDHR, even when they do not specifically mention human rights (Reichert, 

2011a), and that social work’s ethical commitments compel social workers to advocate for 

human rights (Androff, 2010; Buchanan & Gunn, 2007; Calma & Priday, 2011; Cemlyn, 2011). 

Perhaps the clearest link between social work and human rights exists within the UDHR itself: 

Article 25 elaborates the right to “necessary social services:” 

Everyone has the right to a standard of living adequate for the health and well-being of 

himself and of his family, including food, clothing, housing and medical care and 

necessary social services, and the right to security in the event of unemployment, 

sickness, disability, widowhood, old age or other lack of livelihood in circumstances 

beyond his control. Motherhood and childhood are entitled to special care and assistance. 

(emphasis added; UN, 1948) 

Quite wonderfully, there is a human right to social work! 

Social work scholarship & human rights. As in other fields, there is no perfect 

consensus among social work scholars about the value and definition of human rights. Some 

social work scholars have criticized the “top-down” nature of the UN’s human rights structure 

and accused it of being inattentive to the voices of individual persons (Ife, 2008; Ife, 2010); 

others have accused human rights of being a Western-dominated apparatus whose focus on 

individual rights can be irrelevant or even destructive to more communitarian societies (Cobbah, 

1987; Ghai, 2001; Silvawe, 1995). Still, the majority of social work scholars, like their peers in 

other fields, look to the UDHR and the other human rights declarations, conventions, principles, 
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and treaties to define human rights (Healy, 2008; Mapp, 2008; Reichert, 2006; Reichert, 2011a). 

Certainly, the UN declarations and treaties are the source of international human rights law, and 

will be cited accordingly in this dissertation.  

Though social workers have been advocating for clients’ rights for decades, English-

language, academic scholarship in the field of human rights and social work is quite new and is 

gaining momentum. The first scholarship in the field appeared in the 1990s (Hokenstad & 

Midgley, 1997; Wetzel, 1993; Wetzel, 1998; Witkin, 1998; Wronka, 1995; Wronka, 1998). Also 

in the 1990s, the UN published the first monograph with both human rights and social work in 

the title; this monograph emphatically described social work as a “crucial profession” in the field 

(UN, 1994, p. iii). 

 In the 21st century, the pace of scholarly work in the area has markedly increased: from 

2002-2006, nine articles appeared with social work and human rights in their titles (Engstrom & 

Okamura, 2005; Johns, 2004; Noyoo, 2004; Pyles, 2006; Reichert, 2003; Skegg, 2005; Steen & 

Mathiesen, 2005; van Wormer, 2005; Yu, 2006), while 19 such articles were published between 

2007-2011 (Androff, 2010; Androff, 2011; Barrett, 2011; Buchanan & Gunn, 2007; Calma & 

Priday, 2011; Cemlyn, 2008; Cemlyn, 2011; Depoy & Gilson, 2008; Hancock, 2007; Hawkins, 

2009; Hawkins, 2010; Healy, 2008; Lundy & van Wormer, 2007; Murdach, 2011; Reichert, 

2011b; Rodgers, 2009; Staub-Bernasconi, 2011; Webb, 2009; Zavirsek & Herath, 2010). All 

nine books with social work and human rights in their titles have been published or reissued 

since 2008: five monographs (Berthold, 2015; Ife, 2008; Lundy, 2011; Mapp, 2008; Reichert, 

2011a); three edited volumes of essays (Healy & Link, 2012; Libal, Berthold, Thomas, & Healy, 

2014; Reichert, 2007); and one compendium of resources for social work educators (Hokenstad, 

Healy, & Segal, 2013). Interest in this field is apparently growing. Why are social work scholars 
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and others convinced that a human rights-based approach will be good for the social work 

profession? 

Potential impact of human rights on the social work profession. What are the 

potential benefits of rights-based practice to social work clients and to the profession as a whole? 

Historian Carol Anderson has argued that the broad reach of human rights—encompassing 

education, healthcare, employment and housing, as well as political and legal inequalities—has 

the potential to create philosophical and political power that [the narrower category of] civil 

rights lacks (Anderson, 2003). Shawn Gude (2013) elaborates this point; she writes: 

The discourse of rights [is a discourse] of human agents claiming what’s theirs instead of 

asking permission from the powerful…Dignity, not charity, is the animating principle. 

People earn access to the rudiments of life (food, healthcare, shelter) by virtue of their 

humanity. Rights language invites the beggar to rise from his knees and, without 

equivocation or supplication, demand his humanity be recognized. Workers are entitled 

to a living wage. Children are entitled to grow up free from poverty. Homeless people are 

entitled to a home. (p. 1) 

The new social work scholarship on human rights largely agrees with Anderson and Gude, and 

hypothesizes that a human rights orientation can catalyze social work’s ability to fulfill its social 

justice mission. 

Some social work scholars assert that a human rights approach supports social justice by 

reducing focus on individual pathology and by requiring that individual problems be seen in 

sociopolitical, structural context (Engstrom & Okamura, 2005; Lundy, 2011; Mapp, 2008; 

Zavirsek & Herath, 2010). Others theorize that this focus is empowering for clients as it 

redefines their needs as entitlements or rights (Cemlyn, 2011; Hancock, 2007; Lundy & van 
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Wormer, 2007; Noyoo, 2004; Skegg, 2005; Steen & Mathiesen, 2005). Rights also give social 

workers powerful tools for educating—clients, communities, and themselves—about inequality 

and larger social structures (Barrett, 2011; Calma & Priday, 2011). Several authors argue that 

human rights bring rigor and definition to practice, qualities that the “vague” (Mapp, 2008, p. 24) 

and “outdated” (Reichert, 2011a, p. 11) principle of social justice lacks (Pyles, 2006); also, 

human rights resolve social work’s micro/macro divide by insisting on the simultaneous need for 

both forms of action: individuals have the right to assistance, and unjust systems require change 

(Androff & McPherson, 2014; Depoy & Gilson, 2008; Lundy, 2011; Lundy & van Wormer, 

2007; Reichert, 2011b).  

At the level of the social work profession, advocates argue that broadening the 

assessment process to include human rights bridges “local and national issues with global 

concerns” (Healy, 2008, p. 745) and can help social work to reorganize itself as a global 

profession in a world of international migration and neoliberal capitalism (Hawkins, 2009; 

Lundy, 2011; Midgely, 2011; Reichert, 2003). Additionally, some posit that human rights have 

the potential to re-politicize social work and support a critical theory of practice (Dominelli, 

2012; Lundy, 2011; Wronka & Staub-Bernasconi, 2012). Finally, human rights may offer social 

work, as a profession oriented to social well-being, the opportunity to take leadership and 

become the point profession on economic, social, and cultural rights (Dominelli, 2007; Ife, 2007; 

Ife, 2008; McPherson, 2014). 

Social work ethics & human rights. Clearly, there are reasons to adopt a rights-based 

approach, but are there also reasons not to do so? Are social work and human rights ethics 

compatible? Scholars have noted an echo of the UDHR in social work’s ethical codes (Reichert, 

2011a), but is this sufficient? Since this dissertation proposes taking a human rights-based 

 32 



approach to social work, it makes sense to drill a little deeper into the ethical compatibility 

between the fields. According to the U.S. National Association of Social Workers, 

The primary mission of the social work profession is to enhance human wellbeing and 

help meet the basic human needs of all people, with particular attention to the needs and 

empowerment of people who are vulnerable, oppressed, and living in poverty. A historic 

and defining feature of social work is the profession’s focus on individual wellbeing in a 

social context and the wellbeing of society. Fundamental to social work is attention to the 

environmental forces that create, contribute to, and address problems in living. (emphasis 

added; NASW, 1999). 

How does a rights-based approach fit with this statement? Certainly, human rights are 

directed to enhancing human wellbeing, and rights-based practices also direct attention to 

disenfranchised groups and environmental forces (U.N. Development Program, 2003). One 

significant difference, however, is the attention to human needs. Here is Peter Uvin’s succinct 

summary of the difference between needs and rights: 

A right is about a long-term guarantee, a set of structural claims, particularly for the most 

vulnerable and underprivileged or excluded. It is not simply the result of a gift, an act of 

charity, or even of a smart policy blueprint (Uvin, 2004, p. 53). 

Uvin proposes that access to a right provides stable access for meeting people’s needs, in 

contrast to charitable approaches which may be undependable. Certainly, social workers would 

prefer for their clients to have stable access to necessary goods and services. The U.N. 

Population Fund (UNFPA) provides a more in-depth analysis of the shift in the focus of services 

from needs to rights: the major changes can be summarized as:  
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(1) a focus on the process—the way that services are provided— as well as the outcome; 

(2) a recognition that reframing needs as rights opens the door for empowerment, 

participation and skill-building and allows clients to demand that their government meet 

its rights-related obligations;  

(3) a need for greater collaboration across programs and professions; and  

(4) that the greater focus on the social, economic, cultural and political context of clients’ 

problems requires an enhanced emphasis on politics and policy (UNFPA & Harvard 

School of Public Health, 2010).  

Though the emphasis is different, there is nothing here that conflicts with the NASW code—and 

indeed the argument has been made that this shift in focus would actually strengthen social 

workers’ ability to meet their ethical mandates (Cemlyn, 2011; Hancock, 2007). 

There is, however, at least one area of potential ethical conflict between social work and 

human rights, and it goes back to the problem of the absolutist nature of human rights language 

that was referenced earlier. The human rights principle of universality may conflict with U.S. 

social work’s “culture competence and social diversity” principle (NASW, 1999). The diversity 

principle demands that U.S. social workers “have a knowledge base of their clients’ cultures and 

be able to demonstrate competence in the provision of services that are sensitive to clients’ 

cultures and to differences among people and cultural groups” (NASW, 1999). Can a universal 

approach to human rights conform to this principle? 

Lynne Healy (2007) argues that these principles—universality from human rights and 

culture relativism from social work—can operate in tandem, if neither is taken to extreme. She 

notes that in practice, extreme positions of either value can do harm: cultural traditions can be 

the source of hurtful discriminations (she cites examples of gender and sexual orientation), but 
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also that universalist responses can be insensitive and cause further harm (she cites an example 

of a refugee woman who is separated from her community due to an insensitive intervention 

around domestic violence). Healy prioritizes social work’s “strong affiliation with human rights” 

and recommends that social workers take “a stance in the mid-range of the universalism–

relativism continuum…with a preference towards moderate universalism”:  

Such a stance would recognize that all humans have rights to equality and to the full 

range of protections, entitlements and responsibilities embodied in the UN human rights 

treaties. The importance of diverse cultures and of ties to cultural groups would be 

recognized as among the human rights. Thus, specific practice decisions would promote 

universal rights while supporting the preservation of culture whenever possible. (Healy, 

2007, p. 24) 

In Healy’s conception, the principles can operate in unison and the tension between them can 

potentially lead to wiser social work decisions. As she notes, these principles often come into 

conflict when social workers from Western, individually-oriented societies like the US interact 

with clients from more collectivist cultures. Addressing this same conflict, Peter Uvin (2004) 

comes to a similar conclusion:  

The ‘Western-centrism’ debate can never be resolved. This is probably not such a bad 

thing [for Westerners]. Constant debate obliges us to come down from the moral high 

ground and question ourselves. It forces scholars and practitioners to reach out, to 

develop new ways of seeing things and talking about things, to moderate their claims, to 

build bridges. At the end of the day, all of that, while making their lives more difficult 

and their concepts possibly less pure, is rather a good thing for practitioners. (p. 31) 
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Social work education & human rights. To summarize, this chapter has shown that 

social work scholars are increasingly interested in writing about human rights, that the social 

work profession is committed to human rights, and also that social work and human rights ethics 

can be brought into congruence. Presumably, then, it is the job of social work educators to make 

social workers aware of their professional commitments to human rights, and to help students 

translate those commitments into practice behaviors that they can take with them into the field. 

Social work’s professional educational associations have accepted this challenge. 

Internationally, the International Association of Schools of Social Work (IASSW) has 

maintained a Human Rights Committee whose primary goal “is to promote human rights 

education for social workers” since the early 1990s (IASSW, n.d.; L. Healy, personal 

communication, January 26, 2014). The committee provides teaching materials related to human 

rights and social work on their website, and they initiate international human rights action 

campaigns. Also, the IASSW and the IFSW have worked together to establish global standards 

for human rights in social work education, recommending that all social work students be 

“schooled in a basic human rights approach, as reflected in international instruments such as the 

UDHR and the CRC” (IFSW& IASSW, 2004, p. 11). 

Specifically in the US, where I have drawn the sample of professional social workers for 

this study, the Council on Social Work Education (CSWE) included human rights as a “core 

competency” for social work education for the first time in 2009, in the current edition of the 

educational policy and accreditation standards (EPAS; CSWE, 2012). As the profession’s 

accrediting body, CSWE establishes the EPAS to provide a framework for the content of U.S. 

social work education in all schools of social work that have or are seeking accreditation. This is 

a strong affirmation of what scholars have been saying about the centrality of human rights to the 
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social work profession: U.S. social work educators are now required to teach towards a 

competency in human rights advancement. 

Here is how CSWE currently elaborates on Educational Policy 2.1.5, which exhorts 

social workers to “advance human rights and social and economic justice”: 

Each person, regardless of position in society, has basic human rights, such as freedom, 

safety, privacy, an adequate standard of living, health care, and education. Social workers 

recognize the global interconnections of oppression and are knowledgeable about theories 

of justice and strategies to promote human and civil rights. Social work incorporates 

social justice practices in organizations, institutions, and society to ensure that these basic 

human rights are distributed equitably and without prejudice. (CSWE, 2012, p. 5) 

CSWE completes the description with the following three practice behaviors: (1) 

understand the forms and mechanisms of oppression and discrimination; (2) advocate for human 

rights and social and economic justice: and (3) engage in practices that advance social and 

economic justice (CSWE, 2012, p. 5). Only one of these behaviors—advocate for human rights 

and social justice—directly addresses human rights, and no further guidance is given on how to 

define “human rights advocacy.”  

According to CSWE, “Competencies are measurable practice behaviors that are 

comprised of knowledge, values, and skills” (CSWE, 2012, p. 7). So, it seems, CSWE provides 

social work educators with a core competency—advance human rights—for which the 

measureable practice behavior is advocacy. Advocacy, of course, has long been a central social 

work activity, and it is also a critical aspect of human rights practice. Still, human rights 

advocacy within the social work context may be something new. By including human rights 

advocacy in the list of core competencies for U.S. social work education, CSWE has taken an 
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important step in affirming and advancing social work’s professional commitments to human 

rights. Still, they have not provided guidance on the specifics of human rights advocacy or 

information about how this new form of advocacy might differ from what U.S. social workers 

have been doing all along.  

Additionally, EPAS 2.1.5 states that social workers are knowledgeable about “strategies 

to promote human and civil rights” (CSWE, 2012, p. 5). Though CSWE does not elaborate on 

these “strategies,” rights-based approaches to development and public health would suggest that 

applying human rights principles to the process of social work practice would be a good place to 

start (UN Development Program, 2003; UNFPA & Harvard School of Public Health, 2010). 

The CSWE standards are currently under review in advance of a scheduled update in 

2015. In the current revision (draft 2), the human rights competency has been expanded to 

explicitly include social, economic cultural rights and now reads: 

Social workers understand that every person regardless of position in society has 

fundamental human rights such as freedom, safety, privacy, an adequate standard of 

living, health care, and education. Social workers understand the global interconnections 

of oppression and human rights violations, and are knowledgeable about theories of 

justice and strategies to promote social and economic justice and human rights. Social 

workers understand strategies designed to eliminate oppressive structural barriers to 

ensure that social goods and responsibilities are distributed equitably and that civil, 

political, economic, social, and cultural human rights are protected. (CSWE, 2013) 

Human rights advocacy continues to be the only practice behavior included, though it is 

now contextualized within social justice; the new practice behavior reads, “Social workers apply 

their understanding of social justice to advocate for human rights” (CSWE, 2014). 
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Given the depth and breadth of the human rights that now comprise international law, it 

seems likely that advocacy on behalf of these many rights is an intricate and comprehensive 

exercise that will require social workers to acquire new knowledge. Also, given that social work 

is “primarily a locally based profession” (Libal & Healy, 2013, p. 4), human rights advocacy in 

social work must also look different in different places, as human rights are observed differently 

and different human rights violations occur in different cities, states and countries. Thus, human 

rights advocacy in social work emerges as a distinct and complex activity. Still, this dissertation 

argues that advocacy is just the tip of the iceberg in terms of human rights methods for social 

work. Limiting human rights practice to advocacy greatly minimizes the potential for social 

workers to participate in human practice. Applying a human rights-based approach to social 

work may help social workers to better understand advocacy in the human rights context, and 

may also prompt social workers—and CSWE—to expand their list of rights-based practice 

behaviors. 

Barriers and challenges to rights-based practice in social work. Before concluding 

this chapter, it is important to address barriers and challenges that may prevent or disable rights-

based practice in social work. I will address two types of barriers: the first set of barriers exist 

within the social work profession and have been identified by scholars who are skeptical of 

professional social work’s ability to adopt the more radical elements of human rights practice; 

and the second barriers are cultural—specific to the United States—and address the problems of 

adopting a human rights-based approach to practice in the US. 

Barriers within the profession. The very structure of social work service delivery is often 

cited as a barrier to rights-based practice (Buchanan & Gunn, 2007; Cemlyn, 2008; Cemlyn, 

2011; Fenton, 2012; Ife, 2008; Murdach, 2011; Yu, 2006). Some scholars assert that social 
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work’s dual mission of individual well-being and social control is not easily reconciled with an 

emancipatory human rights focus (Murdach, 2011). This barrier may be especially salient for 

social workers in mandated settings, like child protection and corrections; these social workers 

may be asked to wield state power in ways that directly contradict individual rights (Buchanan & 

Gunn, 2007; Fenton, 2012). Even in those settings, however, advocates argue that there are 

strategies that can be found to honor clients’ rights (Buchanan & Gunn, 2007; Fenton, 2012).  

Social work’s bureaucratic and managerial nature has been identified as another barrier to 

rights-based practice (Ife, 2008; Cemlyn, 2011), as has “the complacency of the usual social 

worker” (Staub-Bernasconi, 2012). Conversely, less complacent social workers who advocate for 

clients against agency policies may experience job conflict or even job loss (Buchanan & Gunn, 

2007; Reichert, 2006); further along this spectrum of dissent, human rights defenders have often 

been singled out for violence, torture, disappearance, and even death (see, for example, Amnesty 

International, 2013). Harsh consequences for rights-based practice are clearly a disincentive. 

While Wronka (2008) asserts that the ideal goal of social work services would be that 

“there should be no poor to help” (p. 139), other scholars make the case that social work is just 

too embedded in the unjust social order to advocate for necessary reform. Bricker-Jenkins, 

Young and Honkala (2007) argue that social workers only seek to relieve poverty (poverty is a 

human rights abuse as defined by the UDHR’s Article 25) rather than eradicate it because doing 

more could reduce the need for social services and put them out of work. Staub-Bernasconi 

(2012) believes that the social work profession must strengthen its resolve to include “human 

rights as a central, regulative idea into the whole discipline and practice of social work” (p. 31) 

and therefore protect social workers who want to implement rights-based practice in the field. 

She proposes that social workers add human rights violations to their assessment protocols as an 
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additional “diagnostic category” (p. 31). Further, she lobbies for social workers to operate in line 

with their professional ethics, including human rights advocacy; she hopes that a human rights 

mandate from leading professional organizations could provide social workers with the 

professional legitimacy “to partially modify or even refuse mandates from the agency as well as 

from clients” (Staub-Bernasconi, 2012, p. 34).  

Special challenges for social workers in the United States. U.S. exceptionalism, as 

explained above, poses several challenges to the U.S. social work profession as it considers 

adopting a human rights-based approach to social work practice. Witkin (1998) asserts that U.S. 

social workers have largely accepted the dominant discourse of U.S. human rights leadership. 

Therefore, they do not understand that their U.S. clients—who are suffering from poverty, 

domestic violence and homelessness—are actually victims of human rights violations because 

they lack awareness of these typical social work problems as human rights issues. The exception 

to this rule is social workers who focus on refugees or survivors of human trafficking; these 

international issues are frequently contextualized in terms of human rights (McPherson, 

Chiarelli-Helminiak, Libal & Harding, 2013).  

Certainly, if—as Witkin asserts—U.S. social workers are similar to the rest of the U.S. 

citizenry, then they are unlikely to be knowledgeable about economic and social rights. Of 

course, without knowledge, there can be no effective advocacy as CSWE now requires. This 

suggests that there is very likely more to “human rights advocacy” than what social workers are 

already doing; additional education for both social workers and social work educators may be 

important steps towards meeting CSWE’s core competency of advancing human rights. 

One recent study of social work students supports a hypothesis that U.S. social workers 

are eager to advocate for human rights, but may not be knowledgeable about the extent of those 
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rights (McPherson, 2013). Students overwhelmingly (93.6%) affirmed that they were 

“committed” to advocating for their clients’ human rights, and agreed that social workers should 

advocate for clients’ access to “all their rights and freedoms” (96.8%); similarly, almost 90% of 

respondents agreed that it would be unethical to ignore violations of their clients’ rights. Yet, few 

(16.7%) had read the UDHR or indicated that their social work curriculum had covered human 

rights (15.2%; McPherson, 2013).  

Also, due to the U.S. penchant for “reservation, nonratification, or noncompliance” 

(Ignatieff, 2005, p. 3), there is a concrete lack of U.S. national human rights law—especially in 

the area of economic and social rights—and there are few ratified treaties to support social work 

practice, especially in comparison to our Western allies (Pyles, 2006). Social workers in the UK, 

Canada, and Australia provide case examples of how they use national human rights law 

(Buchanan & Gunn, 2007; Cemlyn, 2008; Hawkins, 2009; Lundy, 2011; Noyoo, 2004; van 

Wormer, 2005), and ratified treaty provisions (Buchanan & Gunn, 2007) to assert their clients’ 

entitlements; U.S. social workers have fewer such resources. Still, Healy (2008) argues that the 

UDHR can be used in practice, and Calma & Priday (2011) demonstrate the use of CERD in 

practice in Australia that could be replicated in the U.S. So, even though U.S. social workers 

may have fewer resources to work with, there are still some solid models to follow.  

A Human Rights-Based Approach to Social Work Practice  

 This chapter has served as an introduction to human rights, and also to the application of 

human rights to social work practice; thus, it has established the legal and professional context 

for this dissertation. Human rights are said to be "fundamental" to the practice of social work 

(IFSW, 2000) and advocacy has been suggested as the method that U.S. social workers should 

use to advance human rights (CSWE, 2012). I have also highlighted the mixed messages that 
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U.S. social workers receive about human rights—strong support for economic and social rights 

from CSWE and NASW, and no official recognition by the U.S. government—and some special 

challenges that the U.S. social work profession may face when implementing rights-based 

approaches. 

This dissertation considers this context as it develops a rights-based approach to social 

work practice that goes beyond the advocacy-centered approach currently taken by CSWE 

(CSWE, 2012). It follows the lead of the UN, which names three basic tenets for a rights-based 

approach to practice: first, it should further the realization of human rights; next, human rights 

principles must guide all activities; and finally, the work should develop “the capacities of ‘duty-

bearers’ to meet their obligations and/or of ‘rights-holders’ to claim their rights” (UN 

Development Program, 2003).  

In Chapter 2, I develop a framework for human rights practice in social work (HRPSW). 

This framework is consistent with social work ethics and scholarship, but also incorporates the 

lessons of rights-based approaches that have been developed internationally for use in 

development and public health. The United Nations’ human rights-based approach is examined 

and the existing literature on human rights and social work is reviewed in order to identify the 

key tenets of social work’s approach to human rights practice. From these tenets, a more diverse 

set of "knowledge, values, and skills”—to use CSWE’s competency-defining language—can be 

derived to help social workers advance human rights (CSWE, 2012). 

Though social work scholars have argued that social work is a human rights profession, 

social work’s impact in the larger field of human rights has, as yet, gone largely unnoticed 

(Androff, 2010). This dissertation is meant to provide greater definition to the scope of human 

rights practice within social work, to provide the profession with more tools to describe and 
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measure human rights practice, and therefore to contribute to social work’s growth and 

importance as a human rights profession. Further, greater guidance on the particulars of human 

rights practice may encourage more social workers to practice from a human rights perspective 

and therefore to challenge the structures that lie behind the injustices social workers encounter 

every day: 

“The real potential of human rights lies in its ability to change the way people perceive 

themselves vis-à-vis the government and other actors. A [human] rights framework 

provides a mechanism for reanalyzing and renaming ‘problems’ like contaminated water 

or malnutrition as ‘violations’ and, as such, something that need not and should not be 

tolerated....Rights make it clear that violations are neither inevitable nor natural, but arise 

from deliberate decisions and policies. By demanding explanations and accountability, 

human rights expose the hidden priorities and structures behind violations and challenge 

the conditions that create and tolerate poverty. (Jochnick, 1999, p. 59) 

Developing a full articulation of a human rights-based approach to social work practice is 

a challenge that social work must accept in order to truly locate itself as a human rights 

profession. U.S. practitioners and educators need a clear framework for rights-based social work 

practice as they seek to prepare themselves and their students to “advance human rights” 

(CSWE, 2012).  
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CHAPTER 2 

APPLYING A HUMAN RIGHTS-BASED APPROACH  

TO SOCIAL WORK PRACTICE 

Many—if not most—social workers spend their days helping others access necessary 

social services: special support for mothers and children, housing, education, healthcare, food, 

employment assistance, or income support. This is the bread and butter work of social work; it is 

also the meat of Article 25 of the Universal Declaration of Human Rights (UDHR), which 

declares (in part) that “everyone has the right to a standard of living adequate for the health and 

well-being of himself and of his family, including food, clothing, housing and medical care and 

necessary social services” (UN, 1948). 

I believe that this overlap in area of focus between social work practice and human rights 

advocacy presents an opportunity for collaboration and professional growth for both sets of 

professionals. Human rights brings social work a framework for advocacy, and provides tools for 

resisting oppression and promoting collectivity (Calma & Priday, 2011; Cemlyn 2008) while 

social work brings human rights a skill set for helping those who experience human rights 

violations (Androff, 2010). Within the field of social work, where this dissertation is focused, the 

shared zone of activity prompts questions: How would rights-based social work differ from the 

profession as it is currently practiced? How does helping someone access housing or education 

differ from helping that same person access her right to housing or education? These questions 

bring me to the issue at the heart of this dissertation. They require answers that go beyond 

rhetoric to describe human rights in action: What do human rights look like in practice? And 

specifically, what do they look like in social work practice? 
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In this chapter, I address the question I proposed in the introduction: Can a theoretically-

informed framework for human rights practice in social work be derived from the existing 

literature? In order to answer this question, I (1) examine the work of social work scholars who 

have addressed the role of human rights in social work practice, and (2) examine models of 

rights-based approaches with roots in the UN and in use in fields beyond social work. Finally, I 

propose a theoretically-informed framework for a human rights practice in social work 

(HRPSW)2 that synthesizes these sources. This framework will be useful to practitioners 

interested in applying rights-based ideas in their work, to educators who want to teach rights-

based approaches, and also to researchers who want to study the phenomenon.  

Human Rights-Based Approaches from within Social Work 

Three social work authors—Jim Ife, Elisabeth Reichert, and Joseph Wronka—have 

written book-length accounts of integrating human rights into social work practice (Ife, 2008, 

2010; Reichert, 2006, 2011a, 2011b; Wronka, 2008); additionally, two others, Colleen Lundy 

(2011) and Susan Mapp (2008), have written books which address the subject as a central 

concern. 

Mapp’s book, written from a U.S. orientation, uses a human rights “lens” to view “social 

problems as they occur in the Global South” (2008, p. vii). Using the UDHR and other U.N. 

treaties to back up her assertions, she frames issues in international social work—forced labor, 

child labor, war crimes, HIV, migration, women’s issues—as human rights violations, and then 

provides specific social work practice responses on the micro and macro levels. Her rights-based 

practice responses to human trafficking, for example, include direct service for victims, 

advocacy for tighter law and policy enforcement to protect victims, and community development 

2 “Human rights practice in social work (HRPSW)” and “rights-based approach to social work practice” are 

used interchangeably. HRPSW is also the name for the model that will be proposed at the end of the chapter. 
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intervention to improve the poor economic conditions that currently support trafficking. She 

asserts that a rights-based approach requires social workers to intervene across levels: “We are 

equipped to work on the micro level with the victim and also on the macro level to stop the 

conditions that create the atmosphere” that perpetuates the identified human rights violation (p. 

48). Mapp’s vision of rights-based practice also features collaborative efforts between social 

workers, community leaders, and other professionals; in order to address human trafficking 

issues overseas, she suggests that social workers partner with indigenous leaders and local 

nongovernmental organizations. 

For Mapp (2008), a dual focus—on the victim and the conditions that create the 

victimization—should shift social work’s focus from individual pathology to social justice (p. 

24). She suggests “that an approach to social work based on human rights and empowerment 

tells oppressed people that they have rights to the basics for life, as opposed to regarding 

assistance as a charitable handout” (p. 24). In her view, a human rights orientation does not 

require an overhaul of social work practice; instead, it employs new knowledge (the UDHR and 

other U.N. treaties) and then allows social workers to use the skills they already have—direct 

service, advocacy, and community development—to advance human rights. Mapp’s focus on 

human rights abuses outside of the US may inadvertently reinforce student misconceptions about 

the US as an abuse-free country, and thus fail to challenge students’ perception of the US as “the 

representation of good” (Witkin, 1998, pp. 197). Still, Mapp’s book provides a template for 

using human rights as a mode of analysis; by viewing social problems through a human rights 

lens she expands social work’s horizon. She asserts that “operating from a human rights 

standpoint” will promote ‘empowerment and liberation of people’ as required by IFSW’s 

definition of social work (p. 163).  
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Reichert also identifies social work’s dual focus on the individual and the environment as 

a quality that distinguishes social work from other helping professions and makes social workers 

particularly well suited for human rights practice (Reichert, 2011a, p. 198). Reichert’s rights-

based approach—like Mapp’s—begins with human rights education: to engage in human rights 

practice, U.S. social workers must “have a thorough understanding of human rights principles,” 

including economic and social rights (Reichert, 2011a, p. 137). From here, Reichert, again like 

Mapp, repackages social work “interventions” to deploy them in rights-based practice (Reichert, 

2006; Reichert, 2011a).  

Reichert identifies three social work practices— empowerment, challenging oppression, 

and the strengths perspective—and re-labels these practice tenets as “interventions.” Together, 

they form the basis of her rights-based approach to social work practice: challenging oppression 

promotes human rights at the micro and macro levels; empowerment helps clients overcome 

inequitable treatment; the strengths perspective focuses on resiliency not pathology. In 

Reichert’s view, other social work skills also further human rights: ethnic sensitive practice 

values nondiscrimination and encourages cultural diversity, feminist practice emphasizes the 

“inherent value of everyone” and “promotes collaboration and cooperation” (Reichert, 2006, p. 

142), and cultural competence requires an understanding of the many forms of prejudice that 

exist within a society while promoting diversity and understanding (Reichert, 2006; Reichert, 

2011a).  

For Reichert, identifying and valuing human rights are the prerequisites to analysis, the 

crucial step she identifies in human rights practice. In her practice example, assessment begins 

with identification and analysis of relevant human rights issues, even before the application of 

social work ethics (Reichert, 2011a, pp. 209-10). For Reichert, the skill of analysis allows social 
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workers to navigate the inevitable conflicts that exist between human rights, established laws, 

agency policies, and cultural norms: social workers must “develop techniques to analyze and 

critique potential conflict” (Reichert, 2006, p. xi). The final stage of practice is “taking action to 

realize human rights” in the context of ethical practice (Reichert, 2006, p. xi).  

Her books emphasize the problem identification and analysis phases of practice, and 

provide some very useful tools to help social workers and community members re-envision their 

communities through a human rights lens (Reichert, 2006). Many of her exercises—on rights and 

needs, vulnerable populations, women, and cultural relativism—could be used by social workers 

to increase sensitivity, knowledge, and skill, or to create change. She proposes using these 

exercises to encourage critical thinking and skill building with clients and community members. 

She writes that involvement of clients and community members in the struggle for human rights 

is critical. She writes, “Many important developments…originate from the lower levels of 

society…[and] without local insistence on the exercise of human rights, scant attention…may 

result” (Reichert, 2006, p. 171). 

Wronka (2008) proposes a model for rights-based practice that reaches beyond social 

work to include all helping and health professionals, and his ambitions are lofty: he wants social 

work to participate in the emergence of a global “human rights culture” (Wronka, 2008, p. xix): 

“What is needed is a major spiritual transformation, broadly defined, that will place human need 

before profit with human dignity at its core” (Wronka, 2008, p. 139). He calls for intervention on 

six levels, including the familiar micro and macro. When confronting homelessness in his 

schema, a macro intervention targets the society at large, for example, with advocacy for the 

right to shelter; a mezzo intervention targets at-risk populations through employee protections; a 

micro intervention is the traditional social work approach of providing shelter; a research 
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intervention seeks to understand homelessness using qualitative and/or quantitative methods; a 

meta macro intervention creates “an allegiance to humanity…in accordance with human rights 

principles;” and a meta micro transcends the professional role to connect with a homeless person 

through casual conversation or a smile (p. 117). He concludes that homeless shelters are 

necessary, but just part of “a multi-pronged approach to dealing with extreme poverty that also 

takes into account the interdependency of rights” (p. xviii). His ultimate goal is putting social 

workers out of business: “While obviously it is important to help the poor through programs, the 

poor must also stop coming” (p. 139).  

To Wronka, it is absolutely critical for human service professionals to be involved at the 

policy level, crafting legislation and making reports to the U.N. treaty bodies who monitor 

human rights violations internationally. He offers the education in his book as a “social action… 

expanding our consciousness about human rights and social justice…[that] could lead to socially 

just and informed action and service to humanity and the world” (Wronka, 2008, p. 3). He invites 

social workers to follow his lead. 

Lundy (2011), a Canadian, places human rights in the context of a structural approach to 

practice and therefore foregrounds the roles of socio-economic policy and historic 

discriminations in people’s lives. Lundy argues that when the social, political, and economic 

underpinnings of people’s problems are not considered, social workers are more likely to focus 

on individual deficiencies and therefore promote “social control measures such as medical 

treatment, monitoring, and incarceration, rather than progressive social change and social 

justice” (p. 18). The application of human rights in client assessment is key to her social-change 

focus. Lundy’s rights-based approach to social work is focused on assessment; it involves 

translating needs to rights, and then intervening on both micro and macro levels (pp. 156-157). 
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Like other scholars, she acknowledges the complexities embedded in the “contradictory” 

social work role where the profession advocates for social justice while operating within “a 

political and economic context that is based on, and supports, exploitation and inequality” (p. 

42). For Lundy, human rights are tools that social workers can use to navigate these competing 

demands and come out fighting for social justice. In order to be successful at this navigational 

task, social workers must reflect on the social and political structures that prevent clients from 

accessing their basic rights, and also intervene to change those structures. 

Ife’s rights-based social work seeks “creative alternatives to the oppressive and 

dehumanizing structures that affect [social] workers and clients alike (Ife, 2008, p. 200). Ife 

agrees with Mapp, Reichert, Wronka and Lundy that a rights-based approach must recast needs 

as rights and make the micro/macro divide irrelevant by working equally on both levels. 

However, his vision goes beyond the assessment focus of his colleagues. Ife, like Reichert, sees 

that change can and should come from below. In Ife’s vision, social workers should look to 

clients and communities for leadership. 

For Ife, this approach changes the paradigm of social work practice and the distribution 

of power between social workers and their clients (Ife, 2008; 2010). In his vision, rights-based 

social workers enact human rights by allowing clients “the maximum self-determination and 

control over the situation in which they find themselves” (Ife, 2008, p. 188). In partnership with 

community members, he uses the U.N. documents as a starting point, but uniquely in the social 

work articles and books reviewed for this project, he does not see these documents as definitive. 

For Ife, rights do not exist in an objective form that “can be identified, ‘discovered,’ and 

empirically measured” (Ife, 2008, p. 9). Though he writes that the UDHR is “one of the more 

remarkable human achievements of the twentieth century,” in his practice/praxis, the definition 
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of human rights comes from the community, which assesses its own needs and creates a vision 

“that reflects their own context and lived experience” (Ife, 2008, p. 9, 50). To Ife’s way of 

thinking, education about the UDHR and other human rights documents is important for social 

workers; however, the propagation of a reflective approach to human rights and to social work 

practice is even more important. He writes that a human rights perspective warns social workers 

“that ‘to act in the interest of’ another person can quickly become a human rights violation, and 

that such social work must be undertaken only with a sense of deep unease and moral 

questioning” (Ife, 2008, p. 173).  

Ife’s social work practice situates the social worker alongside the client/community 

member in an equal partnership of learning: “Each learns from the other in a relationship of 

shared knowledge and expertise, which does not privilege one above the other” (Ife, 2008, p. 

172). Ife (2008) discards the idea of the “detached professional,” asserting that in a rights-based 

practitioner, “the values of human rights are strongly and passionately felt [and practiced]” (p. 

161). 

Ife abandons traditional social work activities that contain unequal power dynamics (e.g., 

the interview, assessment, intervention, supervision), and reworks them so that power can be 

shared (Ife, 2008). Ife is not neutral politically, and he doesn’t believe that rights-based social 

work can be either: social work is “inevitably” political, “committing a social worker to an 

ideological position that incorporates at least some degree of collectivism and a strong role for 

the public sector” (Ife, 2008, p. 163). Though Ife develops his ideas over the course of two books 

(2008; 2010), he does not want his ideas to be understood as “a coherent ‘theory’ or, worse, 

‘model’” (Ife, 2010, p. 153). Reification of practice contradicts his belief that real community 

development “relies on community processes determining what needs to be done and how it 
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should be done, rather than imposing ‘how to do it’ solutions” (Ife, 2010, p. 153). Ife’s practice 

is a dynamic, shared, community education and assessment project that may lead to shared 

action. Though he guarantees no specific outcomes, he provides techniques for social workers to 

begin this practice “from below” (Ife, 2010). As will be discussed later in this chapter, elements 

of Ife’s approach are echoed by scholars and practitioners of international development (Uvin, 

2004; Oxfam America & CARE USA, 2008). 

To summarize the social work literature (see Figure 2.1)—including the authors featured 

here as well as other scholars who have contributed to the literature on rights-based social 

work—there is broad agreement among scholars on several points. Social workers who want to 

 

 

Figure 2.1. Elements of right-based practice agreed upon by social work scholars 
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orient their practice towards human rights should: 

• assess their clients’ human rights access—including civil, political, economic, social 

and cultural rights (Reichert, 2011a; Lundy, 2011; Wronka, 2008);  

• work in partnership with those clients to improve their rights-related access 

(Buchanan & Gunn, 2007; Calma & Priday, 2011; Cemlyn, 2008; Engstrom & 

Okamura, 2005; Fenton, 2012; Ife, 2008; Noyoo, 2004; van Wormer, 2005; Zavirsek 

& Herath, 2010);  

• orient the focus of intervention at both the micro- and macro-practice levels (Cemlyn, 

2011; Engstrom & Okamura, 2005; Hancock, 2007; Healy, 2008; Lundy, 2011; 

Lundy & van Wormer, 2007; Mapp, 2008; Noyoo, 2004; Witkin, 1998);  

• recognize that advocating for clients’ human rights is central to a human rights-based 

practice (Buchanan & Gunn, 2007; Calma & Priday, 2011; Engstrom & Okamura, 

2005; Healy, 2008; Lundy & van Wormer, 2007; Reichert, 2011a; 

Rodgers, 2009; van Wormer, 2005; Wronka, 2008); 

• confront inequality, discrimination and structural disadvantage (Barrett, 2011; Calma 

& Priday, 2011; Cemlyn, 2008; Lundy & van Wormer, 2007; Noyoo, 2004; Reichert, 

2011a; Rodgers, 2009; van Wormer, 2005; Wronka, 2008); 

• adopt a strengths-based and non-pathologizing approach to practice (Depoy & Gilson, 

2008; Engstrom & Okamura, 2005; Ife, 2008; Lundy, 2011; Mapp, 2008; Reichert, 

2011a; Steen & Mathiesen, 2005);  

• collaborate widely with other professionals, government representatives, and 

community members (Androff, 2010; Ife, 2008; Mapp, 2008; McPherson (under 

review); Pyles, 2006; Reichert, 2011a; Wronka, 2008);  
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• take a reflective approach to practice and supervision to ensure that clients’ rights are 

truly being protected and promoted in social work practice (Buchanan & Gunn, 2007; 

Cemlyn, 2008; Engstrom & Okamura, 2005; Ife, 2008; Lundy, 2011; Yu, 2006; 

Zavirsek & Herath, 2010); and 

• educate themselves about human rights, and engage their clients in learning about 

human rights as well (Androff, 2010; Dominelli, 2007; Hancock, 2007; Lundy, 2011; 

Mapp, 2008; Reichert, 2011a);  

Thus, through a process of literature review, I have derived this list of nine agreed-upon 

rights-based practices in social work. This list—which can be understood as a list of nine 

practice behaviors—has the potential to add more content to the Council on Social Work 

Education (CSWE)’s Educational Policy 2.1.5. As Chapter 1 explained, CSWE’s current 

mandate, which exhorts social workers to “advance human rights and social and economic 

justice,” names “advocacy” as the singular tool for meeting this goal (CSWE, 2012, p. 5). Social 

work scholars clearly believe that rights-based practice is a larger and more complex modality 

than CSWE proposes. 

 Compiling this list of rights-based practices (i.e., practice behaviors) is, in itself, a 

contribution to the literature, in that it begins to flesh out the notion of rights-based practices 

within social work. Still, it is reasonable to wonder whether this list is comprehensive, or if it is, 

how exactly the elements fit together. As of yet, no single author or organization has proposed a 

comprehensive framework for rights-based practice in social work that educators can use to 

teach rights-based practice, or that individuals can use to transform their work according to 

rights-based principles. Instead, the existing work in this field is idiosyncratic: Mapp (2008) 

provides a method for conceptualizing international social work through a human rights lens; 
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Reichert (2011) proposes a rights-based practice based on challenging oppression, empowerment 

and the strengths perspective; Wronka (2008) has social workers intervening on six levels, 

expanding upon the familiar micro and macro; Lundy (2011) uses human rights to buttress a 

structural approach to practice; Ife (2008) proposes a rights-based practice steeped in 

collaboration; and the list goes on. Each of these treatments is compelling and has added to the 

growing interest in the nexus between human rights and social work practice. None, however, 

represents a comprehensive approach to defining a rights-based approach to social work practice.  

This dissertation fills this gap by taking just such a comprehensive approach. The 

approach proposed here will use U.N. documents and guidelines as its foundation, and support 

that foundation using human rights principles, international health and development experience, 

and social work scholarship and ethics. These rights-based practices identified by social work 

scholars (see Figure 2.1) will be returned to throughout this chapter, and ultimately recast as 

critical components of a proposed framework for HRPSW.  

The United Nations & Human Rights-Based Approaches beyond Social Work 

In order to promote the goal of advancing human rights for all peoples, the UN has 

shifted from needs-based to rights-based approaches in their various public health and 

international development projects and programs. The shift began in earnest in 1997, when, as 

part of a general U.N. Program for Reform, then U.N. Secretary-General Kofi Annan called on 

the agencies of the U.N. system to meaningfully integrate human rights into their global 

activities and programs (Annan, 1997; Gruskin, Bogecho, & Ferguson, 2010). This 

transformational directive called on U.N. agencies to evaluate their practices to ensure that those 

practices were consonant with the UDHR, the international human rights treaties, and also with 

the human rights principles derived from the UDHR and reaffirmed at the World Conference on 
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Human Rights in Vienna in 1993 (UN General Assembly, 1993). Any agency policies or 

practices that were found to be in violation of the letter or spirit of human rights were to be 

reinvented. 

Following from Kofi Annan’s directive, U.N. agencies produced a variety of operational 

definitions of rights-based practice. Here, for example, is a definition of a human rights-based 

approach from the U.N.’s World Health Organization (WHO): 

A human rights-based approach is a conceptual framework for the process of human 

development that is normatively based on international human rights standards and operationally 

directed to promoting and protecting human rights...the application of a human rights-based 

approach alters the way that programs are designed, implemented, monitored and evaluated. 

(WHO, 2013, p. 20). 

It is important to note that this definition speaks to professional practice in the largest 

sense, encompassing both programming and practice; in the social work context, such a 

definition challenges social workers to think broadly about the scope of social work practice 

considering all of social work’s professional methods, including direct practice, community 

practice, administration, and policy.  

Within a few years of Kofi Annan’s pronouncement, the need for interagency 

collaboration prompted a call for a single rights-based approach that all UN agencies and their 

collaborating professionals could employ. In 2003, the agencies came together, analyzed their 

various approaches, and issued a “Statement of Common Understanding” in which they agreed 

upon an official U.N. approach to human rights-based practice (UN Development Program, 

2003). The Common Understanding is, thus, unlike current social work models, not the work of 

a single scholar; instead, it was created through the collaboration of many practitioners, 
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administrators and scholars. This collaboration produced a conceptual model that systematically 

grounds rights-based approaches in human rights documents and principles. The HRPSW 

framework will be grounded in the Common Understanding. 

Beyond the UN, other professionals in public health and development also took this 

mandate and expanded on it, beginning to define rights-based approaches for their individual 

agencies and projects. These professions are social work allies, sharing a commitment to helping 

vulnerable individuals. International development aims to “promote well-being and freedom 

based on the inherent dignity and equality of all people” (UN Population Fund & Harvard School 

of Public Health, 2010, p. 25), and public health works for the “empowerment of disenfranchised 

community members, aiming to ensure that the basic resources and conditions necessary for 

health are accessible to all” (Thomas, Sage, Dillenberg & Guillory, 2002). The similarity of these 

professionals’ goals to social work’s own goals and ethical mandates should encourage social 

work to consider adopting their interpretations of rights-based approaches to practice. In this 

dissertation project, the U.N. model, as well as interpretations of rights-based practice from 

family planning and international development, will be examined as building blocks for a human 

rights-based approach to social work. 

The Common Understanding. The Common Understanding is generally cited as a source 

text on rights-based approaches in the development and public health literature; it is the model 

rights-based approach from which others are derived or have diverged (Gruskin et al., 2010; 

Uvin, 2004).  

The Common Understanding stresses three fundamental tenets for rights-based 

programming and practice, which echo human rights principles: (1) all programs “should further 

the realization of human rights as laid down in the Universal Declaration of Human Rights and 
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other international human rights instruments;” (2) human rights standards contained in, and the 

principles derived from the Universal Declaration of Human Rights and other international 

human rights instruments, guide all action; and (3) efforts should develop “the capacities of 

‘duty-bearers’ to meet their obligations and/or of ‘rights-holders’ to claim their rights” (UN 

Development Program, 2003; see Figure 2.2). 

 

 

Figure 2.2 Basic principles from The Common Understanding 

 

The first tenet asserts that it is not enough to “only incidentally” contribute to human 

rights realization: a rights-based approach requires that all activities aim at “the realization of one 

or several human rights” (UN Development Program, 2003, p. 1). The second tenet invokes a set 

of human rights principles that were introduced in Chapter 1—universality and inalienability; 

interdependence; indivisibility; equality and nondiscrimination; participation; and 

accountability—and declares that these principles must “guide all programing in all phases” (UN 

Development Program, 2003, p. 1). Thirdly, the last tenet makes it clear that rights-based 
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approaches must clearly identify rights-holders (and their entitlements) as well as the 

corresponding duty-bearers (and their obligations); from there, rights-based programs should 

work to strengthen rights-holders’ ability to make their claims, and of duty-bearers to meet their 

obligations. The first and last of these tenets speak to the rights-based mission; they describe 

what the entire agency or program will accomplish together, as well as how individual 

professionals must frame their work. The second tenet focuses on process: it explains that these 

goals must be accomplished through the deployment of human rights principles. This dual focus 

on both the goals of the work and the process of reaching those goals is a hallmark of rights-

based practice (Gruskin et al., 2010; Oxfam America & CARE USA, 2008; Uvin, 2004).  

How can the Common Understanding be useful as the basis for a framework for rights-

based social work practice? First, it is important to see that the elements of rights-based social 

work practice (see Figure 2.1) can be situated within this simple framework (see Figure 2.2). All 

nine of social work’s identified rights-based practice elements can be said to “further the 

realization of human rights” (UN Development Program, 2003, p. 1). Also, three human rights 

principles—participation, nondiscrimination, and accountability—appear prominently in the 

social work list in the forms of partnering with clients, confronting discrimination, and reflecting 

on practice. Finally, human rights education, as described by social work scholars, is a capacity-

building intervention. This level of agreement is encouraging, suggesting that social work’s 

identified practices are indeed relevant to the U.N. interpretation of rights-based practice, but the 

specifics are vague. Still, the overall structure it provides is critical, and this structure will be 

reflected in the framework for rights-based social work practice to be developed here. 

The Common Understanding provides structure for thinking about a rights-based social 

work practice in terms of processes and goals, but as a model, it is not comprehensive. It is a 
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short document, only three pages long, and though it challenges professionals to reconceptualize 

their work in terms of human rights and human rights principles, it offers scant direction on the 

next steps to take. Gruskin et al. (2010), therefore, label the Common Understanding “a lowest 

common denominator approach” because of its preference for “consensus over specificity” (p. 

134). It provides no examples of how this transition to rights-based practice actually takes place.  

After the Common Understanding, U.N. agencies had these guiding principles to work 

with, but still needed to operationalize these models according to their respective mandates 

(Gruskin et al., 2010). The United Nations Children’s Fund (UNICEF), WHO, and the UN 

Population Fund (UNFPA) and have all elaborated more specific implementation strategies, each 

relying most heavily on the human rights treaties and documents that were thought to most 

closely reflect and govern their missions (Gruskin et al., 2010). Thus, UNICEF’s approach 

focuses on the Convention on the Rights of the Child, WHO focuses on the right to health, and 

the UNFPA focuses on the right to health with an emphasis on the importance of a culturally-

sensitive and gender-responsive approach. Thinking about applying these models to social work, 

each focus could be relevant to a profession that practices in so many settings and with such a 

variety of populations. Still, only the UNFPA has produced a full-scale implementation manual 

for its rights-based approach (Gruskin et al., 2010), and its focus on gender and cultural 

sensitivity is consistent with social work ethics. 

In their manual, the UNFPA in cooperation with Harvard University’s School of Public 

Health (HUSPH), provides greater explication of what is actually involved in implementing a 

rights-based approach, as well as more details that are relevant to the social work profession 

(UNFPA & HUSPH, 2010). Guidance from the UNFPA will be added to the social work 
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scholarship and the Common Understanding to construct the framework for rights-based practice 

in social work. 

United Nations Population Fund (UNFPA) approach. The UNFPA has made the shift 

from a needs-based to a rights-based approach to programming. This shift is summed up as 

follows:  

UNFPA and its U.N. partners now work to fulfill the rights of people, rather than the 

needs of beneficiaries. There is a critical distinction: A need not fulfilled leads to 

dissatisfaction. In contrast, a right that is not respected leads to a violation, and its redress 

or reparation can be legally and legitimately claimed. A human rights-based approach to 

programming differs from the basic needs approach in that it recognizes the existence of 

rights. It also reinforces capacities of duty-bearers (usually governments) to respect, 

protect and guarantee these rights (UNFPA, n.d.).  

In 2010, the UNFPA—in collaboration with Harvard University’s School of Public 

Health (HUSPH)—produced an implementation manual for a rights-based approach to 

programming (UNFPA & HUSPH, 2010). Unlike the Common Understanding, this 

implementation manual is not a brief overview of the subject; rather, it is expansive in its efforts 

to wrestle with “consciously and systematically paying attention to human rights and rights 

principles in all aspects” of the on-the-ground work of the UNFPA (UNFPA & HUSPH, 2010, p. 

70).  

It is also a sales job: unlike the Common Understanding, which assumes that its audience 

is on board with making the major changes it outlines, the UNFPA manual sets out to convince 

the UNFPA’s international partners of the value of implementing a rights-based approach by 

promoting key benefits, like strengthening the “participation of the local community” and 
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“focusing on the most marginalized and excluded in society” (UNFPA & HUSPH, 2010, p. 15). 

However, the significant contribution of the UNFPA manual is its focus on the mechanics of 

implementation: it provides checklists and other tools that social workers can adapt to revise 

their own approaches, and it breathes life into the model with examples from around the world. 

Most helpfully, it translates human rights principles into practice. 

Translating human rights principles into practice. The UNFPA manual and its 

accompanying checklist of questions are designed to help professionals “systematically consider 

the key human rights principles” at each stage of programming (UNFPA, 2010, p. 3), and like 

the Common Understanding, the manual attends to both the goals and the processes of the rights-

based approach. A rights-based approach provides a correction to the “disproportionate focus on 

outputs [and] outcomes” and requires attention to how outcomes are achieved: “process is a 

critical concept in the context of human rights (UNFPA & HUSPH, 2010, p. 107). According to 

the UNFPA, applying “the major human rights principles consistently and systematically to each 

stage of your work” is the “key idea” of rights-based practice: “there is no set formula, but the 

idea is that, at the forefront of your mind, you are thinking about ensuring attention to human 

rights and rights principles” (UNFPA & HUSPH, 2010, p. 131).  

In its model for rights-based programming, the UNFPA manual particularly focuses on a 

few selected principles—participation & inclusion; equality & nondiscrimination; and 

accountability—because these principles have been “more consistently and practically applied” 

in directing the implementation of rights-based approaches (UNFPA & HUSPH, 2010, p. 86). It 

is interesting to note that these are the same principles which are addressed so prominently in the 

list of social work behaviors, as partnering with clients, confronting discrimination, and 

reflecting on practice. According to the UNFPA, the other principles—universality & 
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inalienability; indivisibility; and interdependence & interrelatedness—are important for program 

“conceptualization” (UNFPA & HUSPH, 2010, p. 512). Table 2.1 addresses each of the human 

rights principles that were first presented in Chapter 1: it defines them in the traditional U.N. 

manner, it uses the UNFPA manual to derive a meaning for each principle in practice and, 

finally, gives one or more examples of the principle in social work practice. The following text 

will provide more extended examples of the application of each principle to human rights 

practice. 

The principles of participation and inclusion. The principles of participation and 

inclusion assert that all people are entitled to active, free and meaningful participation in social 

and political life. To practice the principles of participation and inclusion is to ensure that clients 

and community members are not passive or powerless, but are active participants in their own 

development and in agency decision-making. In social work terms, this means that clients are 

much more than beneficiaries of services. The principle of participation speaks directly to the 

relationship between social workers and clients, as well as to the relationship between social 

workers and the communities they work in. It says that clients must be involved as partners—

generally equal partners—in all stages of mutual work: assessment, intervention, and evaluation. 

Social workers are understood to be professionals with particular skills and knowledge, but 

clients are understood to be the experts on their own lives with lived experience that should 

shape intervention. In addition, partnership means that clients—and communities—should be 

involved in agency decision-making so that their voices are included when deciding, for 

example, which services an agency will offer and what their focus should be. This is a level of 

participation that exceeds a mere signature on a service plan. Participation is an attitude that  
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Table 2.1  
Translating Human Rights Principles into Practice 
 

HUMAN RIGHTS 
PRINCIPLE 

TRADITIONAL 
DEFINITION 

PUTTING THE PRINCIPLE INTO PRACTICE EXAMPLES FOR SOCIAL WORK PRACTICE 
 

Participation & 

inclusion 

Every person & all peoples 
are entitled to active, free & 
meaningful participation in 
the social & political 
processes in which human 
rights and fundamental 
freedoms are realized.  

To practice the principles of participation and 
inclusion is to ensure that clients and community 
members are not passive or powerless 
beneficiaries of services, but are active 
participants in their own development and in 
agency decision-making. 

Clients are full partners in the processes of 
assessment, intervention, and evaluation.  

Client voices are included in agency decision 
making. 

Agencies invest in building client capacity to 
function as effective partners and engaged 
citizens. 

Equality & non-

discrimination 

All human beings 
everywhere are entitled to 
their human rights without 
discrimination of any kind. 

To practice equality and non-discrimination is to 
identify and undo the specific patterns of 
discrimination, so that community members who 
have experienced such discrimination can achieve 
equality. 
 
The practice of equality and non-discrimination 
calls for a special focus on women’s experience 
of discrimination and their ability to access 
services.  
 
The practice of equality and non-discrimination 
calls for cultural sensitivity. 
 
To practice equality and non-discrimination is to 
specifically combat stigma by focusing on 
compassion and strengths. 

Social workers identify existing power 
imbalances and address their efforts to working 
with those who do not benefit from privilege. 
 
Social workers identify clients’ strengths and 
work with them to overcome social stigmas. 
 
Social workers empower clients to change unfair 
personal and social conditions, and join with 
them to advocate for change. 
 
Social workers make information accessible to 
those who don’t read well, don’t speak English, 
or live with disabilities. 
 
Agencies evaluate their impact based on 
disaggregated data—examining the effects of 
race, gender, neighborhood, age, etc. 
 
Agencies target services towards clients who 
experience discrimination and those who have 
poor access to services. 
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Table 2. 1 (continued) 
 

HUMAN RIGHTS 
PRINCIPLE 

TRADITIONAL 
DEFINITION 
 

PUTTING THE PRINCIPLE INTO PRACTICE EXAMPLES FOR SOCIAL WORK PRACTICE 
 

Accountability 

For every human right there 
exists both a rights holder 
and a duty bearer. States and 
other duty-bearers are 
answerable for the 
observance of human rights; 
when they fail, aggrieved 
rights-holders are entitled to 
institute proceedings for 
appropriate redress.  

To practice the principle of accountability 
requires a paradigm shift from charity-based 
services to rights-based services. Rights-based 
approaches shift services from charity (which is 
optional) to law (which is mandatory).  
 
To practice accountability requires professionals 
to educate government leaders about their rights-
related duties, as well as to partner with rights-
holders in their efforts to claim rights that have 
been denied.  
 
Rights-based agencies are accountable to their 
clients and therefore practice inclusive decision-
making and operate with transparency. 

 

Social workers educate local leaders to increase 
their knowledge of human rights, and advocate 
for the expansion of clients’ access to rights. 

Social workers help clients develop skills to 
effectively assert their rights and put pressure on 
duty-bearers to fulfill those rights. 

Social workers join with clients and communities 
to lobby for access to rights. 

Social workers practice reflectively to ensure that 
their work is consonant with human rights & 
human rights principles. 

Social workers and social work agencies promote 
accountability to their clients by including clients 
in program evaluations and sharing the results. 

Universality & 

inalienability 

All people everywhere are 
entitled to human rights 
which can neither be given 
nor taken away.  

To practice universality and inalienability is to 
ensure that no one is left out or excluded. 

 
Assessment on both the individual and 
community levels must include an appraisal of 
people’s access to their human rights and 
intervention must be targeted to address unequal 
access. 
 
Social workers and their agencies must ensure 
that no appropriate beneficiary is inadvertently 
left out or purposefully excluded from the 
benefits of services.  
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Table 2. 1 (continued) 
 

HUMAN RIGHTS 
PRINCIPLE 

TRADITIONAL 
DEFINITION 
 

PUTTING THE PRINCIPLE INTO PRACTICE EXAMPLES FOR SOCIAL WORK PRACTICE 
 

Indivisibility 

 
All human rights are critical 
to the dignity of every human 
person; civil, political, 
economic, social, & cultural 
rights have equal status & 
cannot be ranked in a 
hierarchical order.  
 

To practice indivisibility is to acknowledge the 
importance of all the human rights, and to 
advocate for them. 
 
To practice indivisibility is to encourage the 
creation of linkages between service sectors in 
order to encourage progress on all the human 
rights. 
 

 
Social workers should contextualize clients’ 
presenting problems or needs in the context of 
their access to the full range of their human 
rights. 
 
Social workers collaborate with other 
professionals in order to provide needed client 
services under one roof. 
 
Social workers should intervene on micro and 
macro levels to improve clients’ access to their 
human rights. 
 
Social workers advocate across the full range of 
our clients’ human rights. 
 

Interdependence & 

interrelatedness 

The realization of one right 
often depends upon the 
realization of others. 

 
To practice interdependence and interrelatedness 
is to address issues in ways that recognize their 
interdependence (for example, looking at the 
connections between education, health and 
poverty) rather than tackling issues in ways that 
separate them from their social and political 
contexts. 
 
To practice interdependence and interrelatedness, 
partnerships and coalitions must be made across 
sectors: among professionals, communities, 
leaders, government officials, business leaders, 
citizens, etc. 
 

Social workers collaborate with other 
professionals, experts and community members 
to solve problems. 
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values clients, and eschews paternalistic patterns of professional behavior (Martins Costa, Felix, 

Vargas Silva, 2011). 

In practice, participation also requires efforts to include the most stigmatized or excluded 

groups. In one example from the UNFPA, it was necessary for professionals to create education 

and training programs—what UNFPA calls “capacity-building”—for adolescents and youth so 

that they were capable of participating meaningfully in the HIV prevention programs of which 

they were the intended targets. According to the UNFPA, capacity-building is a critical aspect of 

participation since many beneficiaries of services may live in poverty and therefore not have—or 

have had—access to excellent education. According to the UNFPA, “participation should be 

viewed as fostering critical consciousness and decision-making as the basis for active 

citizenship” (UNFPA & HUSPH, 2010, p. 78). In one Brazilian example of social worker-led 

capacity-building, parents of abused children were brought together for the purposes of mutual 

support, education, and political action; the group emphasized human rights, citizenship, and 

contextualizing problems in social, political, and cultural context (Costa, 2011; McPherson, 

under review). 

The principles of equality and nondiscrimination. The principles of equality and 

nondiscrimination insist that all people everywhere are entitled to the fulfillment of their human 

rights without discrimination of any kind. Therefore, to practice equality and nondiscrimination 

is to identify and undo the specific patterns of discrimination, so that community members who 

have experienced such discrimination can achieve equality. The UNFPA puts this principle into 

practice by focusing on issues of race, gender and culture. Like social workers, UNFPA 

professionals have an ethical mandate to attend to issues of race and culture, and to be sensitive 

to those individuals and groups which have been systematically disadvantaged due to race, 
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ethnicity, gender, disability, or any other reason. Also, as with social work, the vast majority of 

the UNFPA’s clients are women (UNFPA & HUSPH, 2010; NASW, 2012). Thus, as part of 

their practice of equality and nondiscrimination, the UNFPA adds cultural sensitivity and 

gender-responsiveness (UNFPA & UHSPH, 2010). In order to practice gender-responsiveness in 

one country in South Asia, the UNFPA partners helped women and girls in poor communities 

(rights-holders) to better articulate their claims with respect to their right to health. The program 

focused on capacity-building: training sessions were held on their right to information, their right 

to freedom from discrimination, and their rights to sexual and reproductive health. An example 

of culturally sensitive practice was to engage a diverse group of Muslim women in a dialogue on 

the Islamic context for reproductive rights issues; recommendations were shared for improving 

services to meet the cultural needs of this population. 

Another aspect of nondiscrimination is to work against stigma that often accompanies 

membership in an oppressed group, and to help individuals and communities to build on their 

strengths and gain capacity: the “UNFPA assists its partners in taking steps to recognize and 

combat social stigmas and other forms of inequality faced by vulnerable groups that are often 

exacerbated in emergency situations to ensure equality and nondiscrimination” (UNFPA 

&HUSPH, 2010, p. 359.). 

The practice of equality and nondiscrimination also requires an attention to structural 

discrimination, that is, the “historic processes of exclusion from access to the economic, political 

and institutional resources needed to live on an equal footing with the rest of the population” 

(UNFPA & UHSPH, 2010, p. 501). It follows “that programming cannot be directed solely at 

those currently easy to reach, such as urban populations rather than rural; otherwise existing 

power imbalances will simply be exacerbated. [To practice the principle of equality and 
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nondiscrimination,] unintentional discrimination must also be avoided” (UNFPA & UHSPH, 

2010, p. 501). The UNFPA points out that unintentional discrimination can happen easily, for 

example, when the public is invited to participate in an evening meeting, but mothers are 

inadvertently though systematically excluded because no transportation or childcare is provided.  

The practice of equality and nondiscrimination also calls for the deployment of 

empowerment and advocacy, two practices that have been emphasized by scholars of rights-

based social work. When clients are in unequal or discriminatory situations, it is social work’s 

job to empower them to change those situations and also to join with them to advocate for 

change. Currently, social work has been criticized for over-focusing on the personal or 

psychological aspects of problems and ignoring the social or political context (Gambrill, 2014). 

Take the example of domestic violence in the US: a human rights approach to domestic violence 

reframes a personal, often shameful, experience as a symptom of gender inequality in society. It 

calls first on public health data to learn that one in four U.S. women “have been the victims of 

severe physical violence by an intimate partner” (Center for Disease Control & Prevention, 

2010); and then on human rights treaties, to learn that domestic violence is a violation of a 

woman’s human rights under the International Convention for Civil and Political Rights (Article 

17) and the UDHR (Article 12). In this way, a human rights approach provides new avenues for 

empowerment: women can be educated about their rights and begin to see their personal 

situations as part of a larger social problem. A rights-based approach also calls for intervention 

on micro and macro levels: in terms of advocacy, traditional social work advocacy requesting 

additional services is important, but so is advocacy for larger social changes, like local 

ordinances to prevent discrimination against women whose lives have been affected by violence.  
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The principle of accountability. The principle of accountability says that, for every 

human right, there exists a duty-bearer as well as a rights-holder; also, that duty-bearers are 

answerable for those rights and that rights-holders are entitled to redress when their rights are not 

fulfilled. To practice accountability requires a paradigm shift from charity-based services to 

rights-based services. Rights-based approaches shift services from charity (which is optional) to 

law (which is mandatory). To practice accountability requires professionals to educate 

government leaders about their rights-related duties, as well as to partner with rights-holders in 

their efforts to claim rights that have been denied. Accountability requires knowledge of 

international human rights, of local law and policy, and an ability to analyze those laws and 

policies for gaps in human rights protections. (Individual social workers may have this 

knowledge themselves or they may collaborate with other knowledgeable professionals.) In 

practice, social workers may need to educate local leaders about human rights, and to advocate 

for the expansion of their clients’ access to rights. Social workers must also help clients develop 

skills to effectively assert their rights and then join with clients and communities to put pressure 

on leaders to fulfill those rights. This aspect of practicing accountability is politically and 

socially focused. 

The other aspect of accountability requires an inward focus. Rights-based social workers 

are open with their clients about the processes and goals of their work together; they reflect on 

their actions to ensure that they are putting the human rights principles into practice. Similarly, 

rights-based agencies are inclusive in their decision-making, meaning that staff, clients, and even 

the community are able to participate in determining agency policies and priorities. 

Transparency—a policy that makes agency decision-making and evaluation processes visible to 

stakeholders—is also an important aspect of accountability. Thus, social workers and social work 
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agencies promote accountability to their clients by including clients in program evaluations and 

sharing the results. 

The principles of universality and inalienability. The principles of universality and 

inalienability state all people everywhere are entitled to their human rights, which can neither be 

given nor taken away. According the UNFPA, to practice universality and inalienability is to 

ensure that “no one is left out or excluded from human rights (UNFPA & HUSPH, 2010, p. 498). 

In social work terms, universality and inalienability can be understood in at least two ways: (1) 

assessment on both the individual and community levels must include an appraisal of people’s 

access to their human rights, and intervention must be targeted to address unequal access; and (2) 

social workers and their agencies must ensure that no appropriate beneficiary is inadvertently left 

out or purposefully excluded from the benefits of services (see Table 2.1). The UNFPA 

demonstrates the application of applying the principle of universality by asking questions, for 

example, by asking whether a program is adequately serving often-excluded groups like “the 

poorest of those already living in poverty, especially disadvantaged adolescents and youth; 

women survivors of violence and abuse; out-of-school youth; women living with HIV; women 

engaged in sex work; minorities and indigenous peoples; women living with disabilities; 

refugees and internally displaced persons; women living under occupation; and aging 

populations” (UNFPA & HUSPH, 2010, p. 15). The principle of universality does not, however, 

require every social worker and every program to address every person and every need. All 

problems and all groups cannot be addressed at once. The UNFPA provides the example of their 

goal, which is to ensure universal access to reproductive health services; if services cannot be 

extended to everyone, they suggest “to first start off by providing services to the most excluded 
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groups” (p. 78) and therefore find out through trial and error what services would be desirable, 

accessible and acceptable for those specific populations.  

The principle of indivisibility. The principle of indivisibility declares that all human rights 

are critical to human dignity, and that these rights have equal status. To practice indivisibility is 

to acknowledge the importance of all human rights, and to advocate for them all (see Table 2.1). 

Therefore, it challenges social work to question programming choices that separate services that 

focus on health from those that focus on housing, food or education. Indivisibility encourages the 

creation of linkages between service sectors in order to encourage progress on all human rights, 

as well as co-location of needed services all under one roof. Social workers should contextualize 

clients’ presenting problems or needs in the context of their access to the full range of their 

human rights, and should seek to collaborate with social workers (and other professionals) 

working in different sectors. 

The principles of interdependence and interrelatedness. The principles of 

interdependence and interrelatedness acknowledge that all human rights are intertwined and that 

the realization of one right often depends on the realization of others. To practice 

interdependence and interrelatedness is to address issues in ways that recognize their 

interdependence rather than tackling issues in ways that separate them from their social and 

political contexts (see Table 2.1). UNFPA gives the example that reproductive health programs 

“should take into account the fact that rights such as the right to education, freedom of 

information, privacy, etc., are all rights that are interrelated to the right to health and indivisible 

from it” (UNFPA & HUSPH, 2010, p. 86). According to the UNFPA, “issues are not addressed 

in isolation. Rather, by recognizing the interdependence of human rights, the analysis of any 

situation and the strategic response become more holistic and comprehensive” (p. 15). 
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Indivisibility, interdependence and interrelatedness all support the importance of an 

interdisciplinary approach to programming. 

This has been a long discussion of human rights principles, but this discussion is critical 

to developing a framework for a rights-based approach to social work. Since the human rights 

principles are understood to be the primary elements of rights-based approaches to practice, a 

comprehensive understanding of their application to practice is critical.  

The 3AQ. According to the UNFPA, applying human rights principles to practice also 

requires that services meet minimum standards of availability, acceptability, accessibility, and 

quality (UNFPA & HUSPH, 2010). These minimum standards—most often referred to as the 

3AQ—must all be met in order for a duty-bearer to fulfill the right to health. The right to health 

is first mentioned in the UDHR, but is further codified in the International Covenant on 

Economic, Social and Cultural Rights (ICESCR), which recognizes in Article 12 “the right of 

everyone to the enjoyment of the highest attainable standard of physical and mental health” (UN 

OHCHR, 1966b; see Figure 2.3).  

The existence of a right to health does not imply the right to be healthy, but it does 

require that states provide their citizens with a minimum standard of service (UN Committee on 

Economic, Social & Cultural Rights, 2000; UNFPA & HUSPH, 2010). The UN Committee on 

Economic, Social and Cultural Rights (CESCR), the committee which monitors the 

implementation of the ICESCR, codified the “interrelated and essential elements” that comprise 

the minimum standard of service delivery: the availability of services, the acceptability of 

services, the accessibility of services, and the quality of services (UN CESCR, 2000).  
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Figure 2.3. The 3AQ: Availability, acceptability, accessibility and quality 

 

The 3AQ can be easily adapted to the right to social services, elaborated in Article 25 of 

the UDHR. Though the right to social services does not appear in the IESCR, the right to mental 

health—included within the right to health—requires the same 3AQ standards. Further, the 3AQ 

can be applied to all service-oriented professions. 

In order to meet the standards of the ICESCR’s right to health and mental health, services 

provided must be:  

• available to all, regardless of geographical location or economic status; 

• acceptable to all people irrespective of culture, sex or age; 

• accessible to all groups within the service area;  
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• and, with respect to quality, “of a consistent standard for all communities and all 

individuals within those communities” (UNFPA & HUSPH, 2010, p. 77). 

Availability means that needed services are available to people where they need them (not 

just where it may be convenient for professionals to provide them). To provide available services 

means to evaluate whether there are individuals who are not being served and, if so, to design 

services to meet their needs. An example here would be to provide services to rural communities 

that were equal in quality to those offered in the city.  

To provide acceptable services means to provide services that are culturally or 

developmentally appropriate for the people being served. For example, in some cultures, it might 

not be appropriate for an unmarried female social worker to provide services to a male client; or 

adolescent clients might not be willing to access services that required parent consent. In the 

literature on social work and human rights, scholars have echoed this emphasis on the 

importance of providing acceptable services to minority populations and to tailoring services for 

specific underserved populations, like Travelers in the United Kingdom and Aborigines in 

Australia (Calma & Priday, 2011; Cemlyn, 2008).  

To provide accessible services means to provide services that clients are able to use. 

Accessibility can refer to physical access by a wheelchair, or temporal access for clients who 

must work during standard business hours, or general access for clients who lack transportation. 

The CESCR breaks accessibility into four parts: (1) nondiscrimination, meaning that 

discrimination is absent from service delivery and that marginalized groups receive services; (2) 

physical accessibility for all people, especially those living with disabilities; (3) affordability; 

and (4) informational accessibility, meaning that information about services is available in the 
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appropriate language and literacy levels while, at the same time, personal information is kept 

confidential.  

 To provide quality services means to provide similar services to all portions of a 

population: rich, poor, young, old, migrant, settled, homeless, housed, etc. According to the 

UNFPA, “all of the 3AQ are necessary in order for a duty-bearer to fulfill the minimum standard 

required of the right to health” (UNFPA & HUSPH, 2010, p. 78). The UNFPA points out that the 

3AQ should not be limited to the right to health: “they are also critical components of many 

other rights, such as the rights to education and information” (UNFPA & HUSPH, 2010, p. 95). 

Thus, the 3AQ can also serve as a baseline for fulfilling the right to necessary social services set 

out in Article 25 of the UDHR (UN, 1948). 

The 3AQ support a rights-based approach to social work by emphasizing the agency as 

duty-bearer and the client as rights-holder. Also, the 3AQ emphasize the need for cultural 

sensitivity and gender-responsiveness in service delivery that are such prominent features in the 

rights-based social work literature (Cemlyn, 2008; Reichert, 2011a), as well as social work’s 

professional ethical codes (NASW, 1999; IFSW, 2012). Applying the 3AQ to the right to 

"necessary social services" found in Article 25 of the UDHR, it becomes clear that social work 

clients have the rights to available, acceptable, accessible, and quality social services. This right 

to social services defines social work clients as rights-holders not just because they are people 

but because they are clients: clients are not simply rights-holders in an abstract or political way; 

indeed, they are individuals with specific rights to the services that social workers provide. 

Summary of rights-based social work and UN tenets. Before proceeding further , it 

makes sense to take stock quickly of what has been learned so far that will be applied to the 

HRPSW framework:  
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1. First, following the Common Understanding, the framework must focus on rights-

based processes and rights-based goals (see Figure 2.2); 

2. Then, from the social work literature, the framework must accommodate the nine 

strategies of rights-based practice agreed upon by social work scholars (see Figure 

2.1);  

3. Also, following the Common Understanding, there should be an emphasis on 

capacity-building; and 

4. Finally, all action should be informed by the human rights principles, including 

the 3AQ (see Table 2.1 and Figure 2.3). 

Now, a voice from outside the U.N. bureaucracy will be consulted for final input on the 

elements of rights-based practice.  

Peter Uvin’s approach to rights-based development. The UNFPA’s approach to 

rights-based practice is comprehensive, but it is bureaucratic. The UNFPA manual is largely 

addressed to professionals who are implementing programs on a national or even continental 

scale. Therefore, examples of practice come from all over the world, and it takes two pages for 

the principal authors of the manual even to acknowledge the dozens of contributors to the 

project. Having examined the UNFPA’s largely bureaucratic approach to rights-based practice, it 

is both interesting and instructive to shift gears and look at rights-based practice through the eyes 

of one scholar-practitioner, Peter Uvin. Uvin, now provost at Amherst College, spent twenty 

years working in Africa as a development practitioner and consultant (Uvin, 2004, p. 241) and 

his book, Human Rights and Development (2004), is frequently cited as an authoritative text on 

the subject (Gready, 2005; Gruskin et al., 2010; Healy, 2010).  
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The UNFPA manual speaks directly to the project administrator, but Uvin directs his 

arguments towards scholars and professionals in the field. This focus makes his work especially 

accessible to social workers, relevant to common tensions that social workers experience in their 

work with clients and communities, and therefore relevant to building a framework for rights-

based social work practice. 

Human rights goals & processes. Uvin agrees with the Common Understanding and the 

UNFPA that a rights-based approach transforms both the goals and processes of practice. The 

goals of practice change because the work is motivated by “claims and not charity.” A rights-

focus challenges practitioners to think more about “policy, inequality, exclusion, social structures 

and discrimination” and shift their attention from “the individual to the structural, and from the 

aggregated to the disaggregated, as well as from the technical to the political” (Uvin, 2004, pp. 

175-176).  

He argues that this shift—often understood as a shift from needs-based to rights-based—

necessitates a profound “reconceptualization” of practice (Uvin, 2004, p. 160). Uvin takes the 

fight against hunger as an example of such a process. According to Uvin, the usual development 

approach to the problem of hunger focuses on government policy, improved seeds, and 

individual farming practices; a rights-based approach comes from an entirely different direction. 

It begins by redefining the problem in terms of the right to food, then identifying which portions 

of the population have insufficient access to food, identifying the barriers that keep those people 

hungry, and strategizing to disable those barriers. In social work, such reconceptualization could 

redefine poverty, child abuse, or homelessness in terms of the relevant rights, in these cases, to a 

decent standard of living, personal safety, and safe housing.  
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The processes by which goals are pursued also change in order to respect and fulfill 

human rights. He observes that traditional charity-based approaches to development may 

"unintentionally and often unknowingly, strengthen the dynamics of [high inequality, social 

exclusion and humiliation] rather than weakening them" (p. 2). He argues that the tendency for 

professionals to over-focus on solving a single problem—for example, malnutrition or domestic 

violence—may prevent them from understanding people's lives in context and therefore from 

providing assistance in meaningful and truly empowering ways. "In that case," he writes, "the aid 

given further reinforces the state of deprivation, even though more calories may temporarily be 

available" (p. 123). 

Following Uvin, rights-based processes and goals avoid focusing on a single issue, and 

instead contextualize the presenting problem in a larger rights-based context. In social work 

terms, this approach would require, as several social work scholars have pointed out, a rights 

based assessment (Reichert, 2011a; Lundy, 2011).  

Partnership, rights-based framing & non-neutrality. Through Uvin’s eyes, rights-based 

analysis and a commitment to full partnership with communities lead to political action. In a 

rights-based approach, social workers and other professionals cannot, like ostriches, hide their 

heads in the technical or bureaucratic sand. Instead, they are "forced" to connect with local 

struggles (Uvin, 2004, p. 37). As solidarity with clients and their communities emerges, “the job 

becomes an essentially political one” and “the pretense of technical neutrality falls away” (p. 

135).  

Uvin (2004) views human rights as “lenses” that reframe social problems by 

foregrounding discrimination, human dignity and legitimate claims; Uvin argues that this leads 

to very different results from the potentially isolating problem-focused lenses (for example, teen 
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pregnancy, school dropout or child abuse are each lenses) that development and social work have 

traditionally seen through (p. 179). As Uvin (2004) points out, this political stance is the opposite 

of the usual, preferred neutral stance of the professional: usually, in development as well as 

social work, there is a distinct "preference for problem definition as technical rather than political 

or social" (p. 33). Political and social problems are larger and messier, and therefore rights-based 

approaches tend to be “messy, long-term and complicated” (Uvin, 2004, p. 166). 

Uvin joins the authors of the UNFPA manual, in pointing out that this level of 

participation can be expensive to implement, “especially if training is needed for certain groups 

to ensure that their participation is meaningful” (p. 117). If they do not already have the relevant 

knowledge and skills, clients must be helped to “have the capacity to exercise rights, formulate 

claims and seek redress” (Uvin, 2004, p. 117). For a person to understand herself as a rights-

holder, she must know what her rights are, and also to whom she can go to present her 

grievances. Partnership (in the form of participation), capacity-building and non-neutrality (in 

the form of activism) will be included in the HRPSW framework.  

Advocacy, macro and micro. Advocacy is central to Uvin’s version of rights-based 

practice. He (2004) writes, “a human rights lens implies a process of looking at root causes and 

policies of exclusion and discrimination, [so] advocacy seems a logical consequence” (Uvin, 

2004, p. 143). Still, while emphasizing the importance of advocacy, he also warns professionals 

not to abandon their traditional work of helping poor people access necessary goods and 

services. He worries that a human rights-based approach can encourage professionals to over-

focus on political goals and long-term gains, leaving individuals to suffer in the present. Instead, 

he argues,  
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There should be a balance between the immediate relief of the suffering that comes from 

human rights violations and long-term work on the structural prevention of these same 

human rights violations…not only are these two strategies complementary, but they may 

be mutually reinforcing (Uvin, 2004, p. 55). 

Making a point that is also stressed by social work scholars (Cemlyn, 2011; Lundy, 2011; 

Wronka, 2008), he argues that development professionals have a mission that includes human 

rights advocacy, but also goes beyond it “to engage in different struggles, assisting long-term 

dynamics of social change on the ground” (Uvin, 2004, p. 181). Micro/macro integration (of 

which advocacy is an important component) will be included in the HRPSW framework.  

Collaboration. Uvin, like the UNFPA and social work scholars, encourages rights-based 

practitioners to collaborate broadly across professional, governmental and community networks, 

and with grassroots and nongovernmental organizations. New partners and alliances can be local, 

national and international human rights organizations, local professionals (which for social 

workers might include colleagues from different agencies, doctors, lawyers, city managers, 

clergy, etc.), community leaders (both professional and volunteer), and clients.  

As the authors of the UNFPA manual also pointed out, true collaboration between 

professionals and community members may require that community members acquire the 

knowledge and develop the skills to participate. In rights-based work, it becomes the 

responsibility of professionals to help communities develop their capacities. Uvin proposes 

enhancing community capacity by strengthening the human rights advocacy and political skills 

of local organizations. The educational model he proposes is a critical pedagogy that addresses 

disparate access to social goods, human rights, and political power (Freire, 1984; Uvin, 2004). 

Beyond group meetings, Uvin proposes that individual professionals work with individual 
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community members to increase their knowledge. Collaboration and capacity-building will be 

included in the HRPSW framework.  

Accountability and reflective practice. Uvin proposes that practitioners/agencies adopt 

reflective strategies to audit their own practices looking for human rights violations close to 

home. Agencies must “explicitly set out to comply internally with human rights standards” in all 

aspects of hiring, planning, programming, evaluation, etc. (p. 154). It is important to ask 

questions like: Are minorities and other disadvantaged groups represented on staff? Are there 

procedures in place for all employees to contribute to agency decision making? Is information on 

human rights made available to all employees from the janitors to the CEO? To build a rights-

based organization, Uvin (2007) recommends that agencies foster “an atmosphere of critical 

internal debate about human rights” with staff and close partners (p. 154). He cautions that this is 

not a simple process, as it takes time to develop the sense of trust and security that can encourage 

people to honestly report the truth about ethical breeches to their superiors.  

Like his U.N. colleagues in the UNFPA and those who participated in the Common 

Understanding, Uvin (2004) puts accountability “at the heart” of the rights-based approach. 

Unlike the UNFPA and the Common Understanding, however, Uvin stresses the imperfection of 

the legal system of accountability. Uvin (2004) writes, “it is not possible to match each rights 

claim with clearly corresponding duties and duty holders” (p. 132), and even if it were, many 

rights—for example, many economic and social rights in the United States—cannot be 

effectively claimed before a court of law. Uvin, argues, along with other human rights scholars, 

that rights exist even in the absence of law (Sen, 1999; Sengupta, 2000; Steiner & Alston, 2000; 

Uvin, 2004).  
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In the absence of a clear duty-bearer—or when the claimants are truly powerless or the 

court system is corrupt—professionals, like social workers, can help claimants address those 

rights to the community at large (Sen, 1999; Uvin, 2004). During the U.S. civil rights movement, 

for example, African Americans took their claims of discrimination to the street, and therefore to 

the community and the world. In this way, Uvin concludes, “human rights are concretely usable 

tools” (p. 133).  

Human rights education. Uvin (2004) suggests that professionals become 

knowledgeable about human rights law, but avoid limiting their human rights practice activities 

to education and trainings. He writes, “the most popular way of introducing human rights…is by 

dispensing training…The need for more human rights training…is mentioned in almost every 

document I have seen on the rights-based approach” (p. 139). Though he agrees that human 

rights education is valuable for both practitioners and community members, he writes, 

“Providing human rights training…may be useful, but it is not remotely what the introduction of 

human rights…is about” (p. 179). In his view, an overfocus on the declarations and treaties can 

obscure the real-time issues of unequal access to power, voice and resources. 

For Uvin, “the key issues…lie in the social, political, ideological, cultural, and economic 

dynamics of societies” (p. 179). In his view, if professionals only school themselves in the 

legalistic language of human rights documents, they are liable to miss the voices of communities 

because “all rights struggles are local struggles” (p. 180). Training clients on international human 

rights law is also far from the heart of Uvin’s notion of human rights practice, but education 

about what clients can do locally to assert themselves as citizens is. He writes, “Any and all 

mechanisms that increase the capacity and willingness of citizens to know the laws, to be aware 

of when their rights are being violated or circumvented and to seek redress” are critical (p. 156): 
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“improving flows of information for the poor is one of the most important things [professionals] 

can assist with” (p. 157). For Uvin, the critical piece here is taking education to the level of 

“daily life” (p. 178). To underscore this point, Uvin falls back on practice experience: when poor 

farmers “have access to at least two independent sources of information, their degree of 

empowerment rises dramatically (p. 157). In their daily lives, they are able to make decisions for 

themselves without relying entirely on community leaders and middlemen.  

Following Uvin, education will not be explicitly included in the HRPSW framework. 

Though education is clearly a capacity-building intervention, specific education on human rights 

is not required. I will return to this point when I discuss the HRPSW framework in detail. 

Thus, Uvin contributes to the thinking on rights-based practice by providing some 

“practical implications of a rights-based approach to development” (p. 139). His observations, 

particularly on non-neutrality, capacity-building, the importance of micro/macro integration, and 

the limited value of human rights training and the incremental nature of implementation, will be 

integrated into the framework for rights-based social work practice to be proposed here. 

Generally speaking, Uvin’s observations on rights-based approaches to practice agree with those 

of social work scholars, the Common Understanding, and the UNFPA. The consensus among 

these various voices is a good thing since the purpose of this chapter is to review the literature of 

rights-based approaches and then use these slightly different perspectives to help hone usable 

principles for social work practice. 

Reviewing rights-based approaches. So far, on this journey to identify the elements of 

rights-based social work practice, several sources of information have been examined. First, the 

social work literature grounded this exploration within the social work profession; next the 

Common Understanding provided a big picture view; then, the UNFPA contributed the 
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mechanics of implementation and the tools to translate human rights principles into practice; and 

most recently, Peter Uvin highlighted some challenges of implementing rights-based models. 

Before I construct the framework for rights-based social work practice, I want to consult one 

final resource, a narrative review of rights-based methods that may provide a reality check on 

what has already been uncovered (Gruskin et al., 2010). 

Gruskin et al. (2010) take the 10,000 foot view to write a narrative review of the universe 

of rights-based approaches to health, including those examples put forward by the UNFPA and 

Peter Uvin. These authors—two of them lawyers and all of them public health academics—see 

great utility and promise in the rights-based approach; they write, "a human rights lens...helps 

shape understandings of who is disadvantaged and who is not; who is included and who is 

ignored; and whether a given disparity is merely a difference or an actual injustice" (Gruskin et 

al., 2010, p. 129). 

They hypothesize that taking a rights-based approach to public health programming has 

the potential to effectively address injustice, but note that gathering evidence in the field has 

been hampered by the multiple definitions of rights-based intervention that are currently being 

employed. Thus, their motivations are not unlike those that prompted the Common 

Understanding or that compel this dissertation: their interest is to review the existing approaches 

and distill them into a few usable practice-based tenets. They (2010) write,  

“We suggest a framework to guide the implementation and assessment of the 

contribution of rights-based approaches to health. Our immediate aim is to promote 

more systematic learning about what works; the longer-term aim is to ascertain the 

impact of rights-based on health outcomes” (p. 130). 
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Again, their goals also echo the goals of this dissertation project: I want to create a 

framework for rights-based social work practice that can be used to guide teaching and practice; 

also, I aim to make this framework measurable, so that, once implemented, the impact of rights-

based approaches to social work can also be properly evaluated. 

In order to arrive at their framework, Gruskin et al. (2010) completed a review of the 

English-language scholarly literature as well as a review of organizational statements from the 

UN, large government donors, and nongovernmental organizations pertaining to rights-based 

approaches to health through 2009. Examining the differences and similarities among reviewed 

approaches, Gruskin et al. (2010) found the greatest consensus in the academic literature where 

several common elements (all familiar from the discussion in these pages) were identified: (1) 

program goals are articulated in human rights terms; (2) the interdependence of rights leads to 

multi-sectoral approaches to problems; (3) affected individuals (i.e., clients and community 

members) actively participate in programs and are not passive recipients of services; and (4) the 

human rights principles of nondiscrimination and accountability also direct service planning and 

delivery. In sum, Gruskin et al. (2010) propose a four-question framework for assessing the 

completeness of “institutional articulations” of the rights-based approach (p. 138).  

Four questions for a rights-based approach. Gruskin et al. (2010) reduce their 

framework to four questions (see Figure 2.4). The first question is to what extent the approach or 

program is “grounded in international human rights law” (p. 138). The idea here is that programs 

should be able to “identify the specific legal frameworks” that they are relying upon to set goals 

for their programs, for example, a specific article (or articles) from the UDHR, the CRC, or the 

ICESCR (Gruskin et al., 2010, p. 138). In social work programs, goals could aim at helping 
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clients enjoy their rights to food, housing, healthcare or social services from the UDHR (Article 

25), or perhaps assert their rights to participation as detailed in the ICCPR or the CRC.  

 

 

Figure 2.4 Defining questions for a rights-based approach adapted from Gruskin et al. (2010) 

 

The second question they ask is “to what extent is attention paid to specific human rights 

principles?” (Gruskin et al., 2010, p. 138). The “minimal checklist” of principles necessary for 

rights-based practice is comprised of participation, nondiscrimination, the 3AQ, and 

accountability (Gruskin et al., 2010, p. 138). Participants’ views must be considered and included 

in program design and implementation, and participation must not be limited to a few select 

voices. Real participation includes representation from all types of clients—not just those who 

are easiest to include because, perhaps, they may have access to transportation or higher levels of 
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literacy. In their vision, participation can be declared effective when clients agree that all 

proposed services are “necessary and acceptable” (Gruskin et al., 2010, p. 139). 

Nondiscrimination requires that agencies ensure that their hiring and other employment 

policies are anti-discriminatory, and also that they evaluate their programs using disaggregated 

data, so that differential impacts on subpopulations become apparent. To implement the 3AQ 

requires agencies to identify and address any barriers to services, perhaps using participatory 

methods like focus groups. Accountability means that procedures for agency decision-making 

are clear to clients and that avenues exist by which they can air grievances. 

The third question Gruskin and colleagues ask is whether human rights are integrated into 

both the goals and processes of programming. In rights-based approaches, “ends alone do not 

justify the means” (Gruskin et al., 2010, p. 139). It is critical to ensure that worthy goals and, for 

example, increase in HIV testing, are not accomplished through coercion. Informed consent is a 

bedrock principle of rights-based practice.  

Finally, they ask whether professionals collaborate with a wide range of stakeholders, 

including community members, community-based agencies, other professionals and government 

in order to advance human rights and meet program goals. Gruskin et al. (2010) are in agreement 

with the UNFPA manual, which also asserted that the human rights principles of 

interdependence and indivisibility require engaging a wide range of stakeholders. Gruskin et al. 

(2010) suggest that success in this area is achieved when government, civil society and program 

participants “find themselves in a true partnership” (p. 140). 

So, in their review of multiple rights-based approaches to health, Gruskin et al. (2010) 

provide a brief set of questions that are entirely consistent with the materials I have reviewed up 

to this point. Comparing their conclusions to the basic principles for rights-based practice 
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identified by the Common Understanding (see Figure 2.2.), there is total agreement that program 

goals should aim to realize human rights and that the process of achieving those goals should be 

guided by human rights principles. The Common Understanding also stresses capacity-building 

for both rights-holders and duty-bearers, while Gruskin et al. (2010) foreground knowledge of 

human rights and collaboration among a wide range of stakeholders. In the end, while there are 

slightly different emphases, there is no substantial disagreement. It is now time to define a 

human rights-based approach to social work. 

Human Rights Practice in Social Work (HRPSW) 

So far in this chapter, I have explored the social work literature to identify common 

rights-based practices and interventions recommended by social work scholars, I have 

investigated the basic parameters of a rights-based approach using the UN’s Common 

Understanding and Gruskin et al. (2010) as guides, and I have explored the specificities and 

issues of implementing such an approach by learning from the experiences of Uvin and the 

UNFPA. Having laid this groundwork, it is now time to propose a framework for human rights 

practice in social work (HRPSW).  

The framework proposed here will allow practitioners, educators and researchers to 

identify, teach, and recognize human rights practice in social work. The framework is intended 

to be comprehensive, to hew to the U.N. system, and to respect and integrate the social work 

literature (see Figure 2.5). It requires social workers to see through a rights-based lens, follow 

human rights methods, and reach for human rights goals.  

Though this framework can certainly help CSWE to identify additional practice 

behaviors that should be added to its human rights competency, the value of the framework goes 

well beyond educational bureaucracy and procedure. Indeed, human rights practice has the  
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Figure 2.5 Initial framework for Human Rights Practice in Social Work 

 

potential to help the U.S. social work profession to better embody its ethical value of social 

justice (NASW, 1999). In the struggle for social justice, the NASW calls on U.S. social workers 

to “promote sensitivity to and knowledge about oppression” (NASW, 1999, p. 2), and a rights-

based approach does exactly that: 

A human rights approach [to practice] demands that we question the status quo, render 

explicit the concerns of the oppressed and the poor when thinking through policies, and 
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not take resource constraints as natural given but to treat them as the results of past 

choices (Uvin, 2004, p. 191). 

Human rights practice in social work, as proposed here, consists of three pillars of 

practice—(1) human rights lens, (2) human rights methods, and (3) human rights goals—each 

comprised of multiple components. Three elements make up the human rights lens: (1) clients 

are seen as rights holders, (2) needs are seen as lack of access to rights and (3) social problems 

are seen as rights violations. As with the elements of a camera’s lens, these elements combine to 

facilitate a certain vision, in this case, a rights-saturated view. The second pillar of practice, 

human rights methods, is composed of eight specific social work practices: (1) participation; (2) 

nondiscrimination; (3) strengths perspective; (4) micro/macro integration; (5) capacity-

building; (6) community & interdisciplinary collaboration; (7) activism; and (8) accountability. 

The final pillar of human rights practice in social work, human rights goals, has two component 

practices: (1) human rights assessment; and (2) human rights goal-setting. Each of these pillars 

and their components is derived from the material presented in this chapter, as will be explained 

below.  

This framework seeks to add both structure and content to the notion of a rights-based 

practice in social work; at the same time, the framework also avoids too much specificity. As the 

authors of the UNFPA manual write, “There is no set [rights-based] formula and no single 

approach that can be applied across all settings. The process must be contextual, participatory 

and based on [local] ownership” (UNFPA & HUSPH, 2010, p. 81). Thus, the framework is 

intended as a guide for practice rather than a prescription. Each of the pillars forms part of a 

human rights practice in social work, and each can be implemented separately; however, the full 

implementation of a rights-based approach to social work practice requires the deployment of all 
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three pillars and their defining components. These pillars and components will be explained 

below. 

As proposed, the framework asserts that human rights practice in social work requires 

social workers to see through a rights-based lens, employ rights-based methods, and reach for 

rights-related goals.  

Human rights lens. Human rights are often described as a way of seeing, both in the 

social work and development literature (Mapp, 2008; Reichert, 2011a; Uvin, 2004; Gruskin et 

al., 2010). Looking through this lens of human rights enables social workers to see rights rather 

than needs; rights-holders rather than charity-seekers; and human rights violations rather than 

individual pathology.  

In the HRPSW framework, the first element of the human rights lens directs social 

workers to see—and therefore treat—their clients as rights-holders (Ife, 2008; Lundy, 2011). 

Social work’s clients are, like all individuals, entitled to the width and breadth of human rights, 

but pointedly, they are also very specifically entitled to “necessary social services, as articulated 

by Article 25 of the UDHR. Thus, if social workers are providing necessary assistance—that is, 

assistance aimed at providing access to basic rights like personal safety, housing, health, 

nutrition, income maintenance, special assistance to mothers and children— then clients actually 

have a human right to the services social workers provide.  

The second element of the human rights lens directs social workers to see clients’ needs 

as resulting from violations of clients’ human rights. Poverty, for example, is a violation of the 

right to a sufficient standard of living, as articulated by Article 25 of the UDHR. Therefore, the 

multitude of human needs generated by living in conditions of poverty can be seen as resulting 
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from a major rights violation. Similarly, complaints about poor quality education or medical care 

can be understood as violations of the rights to education and medical services. 

The third and final element of the human rights lens directs social workers to see the 

human rights violations that exist within chronic social problems. Seen in this way, the problem 

of homelessness is a reflection of a large-scale violation of citizens’ right to housing; hunger and 

malnutrition are understood to result from violations of the right to food; and family violence is a 

violation of the victims’ right to security. In this way, access to decent housing, food, and 

personal safety are viewed as legitimate entitlements and not wishes—they are rights not merely 

needs. 

 For every right, there is also a duty-bearer, generally understood to be a government 

entity (UNDP, 2003). Thus, the human rights lens tends to shift responsibility for problems from 

individuals to societies and governments. As with social work’s person-in-environment 

perspective, this shift does not remove personal responsibility, but it does require that individual 

problems be seen and understood in their larger social contexts (Gitterman & Germain, 2008).  

Human rights methods. The Common Understanding (UNDP, 2003), the UNFPA 

(UNFPA & HUSPH, 2010), Uvin (2004), and Gruskin et al. (2010) are all clear that human 

rights principles should guide rights-based approaches to practice. In this HRPSW framework, 

eight social work methods are identified to exemplify the human rights principles: (1) 

participation; (2) nondiscrimination; (3) strengths perspective; (4) micro/macro integration; (5) 

capacity-building; (6) community & interdisciplinary collaboration; (7) activism; and (8) 

accountability. Three traditional human rights principles—participation, nondiscrimination, and 

accountability—are featured in the framework by name. These are the same three principles that 

Gruskin et al. (2010) identified as mandatory for any rights-based approach, and that the authors 
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of the UNFPA manual singled out for being most “consistently and practically applied” to 

practice (UNFPA & HUSPH, 2010, p. 86). The other principles, including universality, 

indivisibility, and interdependence appear in the framework under different guises; 

interdependence, for example, is the critical principle underlying community & interdisciplinary 

collaboration and universality underlies strengths perspective. These other principles, identified 

by the UNFPA as most important for program “conceptualization” influence all the pillars of the 

HRPSW framework (UNFPA & HUSPH, 2010, p. 512). 

Many social workers will recognize the methods of rights-based social work practice as 

part of their daily work: it is common for social workers to engage clients in service planning 

(participation); to employ a strengths-based perspective; to address inequalities 

(nondiscrimination); to provide training (capacity-building); to view clients through a person-in-

environment perspective (micro/macro integration); to collaborate with other professionals 

(community & interdisciplinary collaboration); and to employ reflexive techniques 

(accountability). Perhaps—with the exception of those engaged in anti-oppressive practice 

(Baines, 2007)—the method that is least likely to be part of social workers’ existing toolkit is 

activism, which calls for social workers to abandon their accustomed role of political neutrality 

and join those who experience discrimination and/or economical or historical disadvantage in 

political struggle. Still, in rights-based practice, several of these familiar practices tend to be 

deployed somewhat differently—or at least, at higher intensity.  

One of the goals of the HRPSW framework is to encourage interest in this approach to 

practice among practitioners and educators. The framework is, therefore, intended to be 

accessible: many social workers should be able to look at the HRPSW pillars and notice that they 

have incorporated rights-based practices into their work. If social workers enjoy participatory or 
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reflective practice, for example, these social workers might be interested in learning more about 

other rights-based techniques and tenets. Each of the rights-based methods will now be 

described. 

Participation. Participation is the first of the rights-based methods to be mentioned in the 

framework. Ideas of client participation are ubiquitous in the right-based social work literature 

(Buchanan & Gunn, 2007; Cemlyn, 2008; Calma & Priday, 2011; Engstrom & Okamura, 2005; 

Fenton, 2012; Ife, 2008; Noyoo, 2004; van Wormer, 2005; Zavirsek & Herath, 2010), as well as 

in models of rights-based approaches beyond social work (Oxfam America and CARE USA, 

2008; UNFPA & HUSPH, 2010; Uvin, 2004; and Gruskin et al., 2010). Indeed, the UNFPA 

manual states, “Perhaps the most significant aspect of a [rights-based approach] is this concept of 

the individual as an active agent—indeed, the most important agent—in her or his own human 

development. (UNFPA & HUSPH, 2010, p. 82) 

The practice of participation speaks directly to the relationship between social workers 

and clients. It says that clients must be involved as partners—equal partners or even leaders—in 

all stages of work: assessment, intervention, and evaluation; and also that clients should be 

involved in agency decision making, so that their voices are included when deciding which 

services an agency will offer and what their focus should be. The principle of participation is 

well expressed in the human rights slogan, “Nothing about us without us,” that has been 

commonly employed in the disability rights movement; it insists that client voices be included in 

all decision making that concerns them (Charlton, 1998). Thus, participatory strategies 

emphasize client voice and often preference “bottom up” strategies, that is, those ideas for 

intervention that come from the client (Ife, 2008). The U.N. Convention on the Rights of the 

Child is particularly concerned with including the child’s voice (UN, 1989). 
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Nondiscrimination. The practice of nondiscrimination has deep roots in the rights-based 

literature (UNFPA & HUSPH, 2010; Uvin, 2004; and Gruskin et al., 2010). It requires an 

understanding that social work clients often suffer from the effects of discrimination and 

structural violence, a term used by Paul Farmer (2005) and others to mean a social hierarchy 

enforced by high inequality, social exclusion, and humiliation. Thus, to practice 

nondiscrimination in social work is to search for ways in which these structural inequalities have 

impacted the clients’ or community’s lives, and the ways in which resulting problems—child 

abuse, poverty, a health issue, violence or depression—bring people to seek assistance at a social 

work agency. It also means to directly address—and to attempt to undo or seek redress for—the 

effects of discrimination and structural violence in the lives of individuals and their communities.  

Nondiscrimination also requires the identification and elimination of any discriminatory 

practices that may have taken hold within the agency. Common examples of agency-level 

discrimination include unequal hiring and promotion practices (i.e., disproportionate numbers of 

men in positions of authority or lack of women of color in positions that are commensurate with 

their numbers in the community) and lack of information in the languages that clients speak and 

read. 

Finally, implementing the 3AQ—meeting minimum standards of availability, 

acceptability, accessibility, and quality—is an important part of non-discriminatory practice: it 

requires that social workers and their agencies make services available to all members of the 

community, especially underserved and underrepresented groups, and to ensure that those 

services are culturally and developmentally acceptable as well as gender-sensitive (UNFPA & 

HUSPH, 2010). 
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Strengths perspective. The strengths perspective in social work requires social workers to 

focus on the skills, strengths and capacities of clients and their communities: 

The strengths perspective demands a different way of looking at individuals, families, 

and communities. All must be seen in the light of their capacities, talents, competencies, 

possibilities, visions, values, and hopes, however dashed and distorted these may have become 

through circumstance, oppression, and trauma. The strengths approach requires an accounting of 

what people know and what they can do, however inchoate that may sometimes seem. It requires 

composing a roster of resources existing within and around the individual, family, or community. 

(Saleeby, 1996, p. 297) 

Operating from a strengths-based approach to social work practice can be an excellent 

way to practice the human rights principles or equality and nondiscrimination because it is 

empowering and non-pathologizing. The importance of employing a strengths-based approach is 

emphasized by many social work voices in the rights-based literature (Depoy & Gilson, 2008; 

Engstrom & Okamura, 2005; Ife, 2008; Lundy, 2011; Mapp, 2008; Reichert, 2011a). 

Micro/macro integration. According to Rothman and Mizrahi (2014), for much of the 

20th century, the U.S. social work profession realized that “social problems require complex and 

sustained intervention at all levels of social work practice,” and therefore adopted a “twofold 

micro-macro mission” (p. 1). In more recent decades, however, Rothman and Mizrahi (2014) 

assert that the U.S. social work profession has largely abandoned the macro half of its mission. 

This tendency to frame individual problems as personal leads to potentially pathologizing 

diagnoses (Gambrill, 2014) and individualized intervention.  

In a recent multi-country study, social workers in the US and Britain were found to have 

the weakest commitment to the profession’s dual mission as compared to social workers in 
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Australia, Brazil, Germany, Hungary, and Israel (Weiss, 2006). In the US, the author concludes, 

“social workers engage primarily in direct work with individuals and families and are involved 

only marginally in community organization, client advocacy, policy practice, and political 

activism” (Weiss, 2006, p. 147). 

Human rights practice is an antidote to this imbalance. HRPSW frames problems as 

personal as well as structural, and thus requires intervention in both the individual (micro) and 

social (macro) arenas. Certainly, human rights work can be done on either the micro or macro 

levels, but a rights-based approach to social work practice requires attention to both levels. The 

social work literature on rights-based practice is very clear that micro and macro practice must 

be integrated (Cemlyn, 2011; Engstrom & Okamura, 2005; Hancock, 2007; Healy, 2008; Lundy, 

2011; Lundy & van Wormer, 2007; Mapp, 2008; Noyoo, 2004; Witkin, 1998).  

Advocacy is a skill that social workers need to use in both micro and macro practice. 

Advocacy on the micro level might address a client’s immediate need for food or services, while 

advocacy on the macro level seeks to change social structures. Advocating for clients’ human 

rights is central to a human rights-based practice (Buchanan & Gunn, 2007; Calma & 

Priday, 2011; Engstrom & Okamura, 2005; Healy, 2008; Lundy & van Wormer, 2007; Reichert, 

2011a; Rodgers, 2009; van Wormer, 2005; Wronka, 2008). 

The parable of the babies in the river underscores this idea: One day, on her way to work, 

a social worker saw a baby floating down the river. Of course, she waded in to catch the child, 

but once in the water she realized that the infant was not alone. There were several babies in the 

water. Scrambling, she put a child under each arm and went for help. People rushed to rescue the 

babies, but the question quickly arose, “Why are these babies in the river? And how can this 
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terror be stopped?” A human rights approach pulls the babies out of the river, but also heads 

upriver to prevent the babies from entering the water in the first place. 

Capacity-building. Capacity-building is about skill building. The Common 

Understanding (UNDP, 2003) declares capacity-building to be a key aspect of rights-based 

approaches, and others, including voices from social work (Dominelli, 2007; Hancock, 2007; 

Lundy, 2011; Mapp, 2008; Reichert, 2011a), have agreed. Capacity-building means that social 

workers must move beyond services—what professionals do for clients—and help clients and 

communities to develop the skills to participate in changing unjust personal and political 

situations. Rights-based social workers should seek to build skills in the personal realm, but also 

in the political realm to enable clients to take part in successful political action. 

Education is critical to capacity-building. For example, being prepared to provide clients 

with information about rights to which they are entitled but with which they are not necessarily 

familiar is critical since being ignorant of one’s rights does not make a person less of a rights-

holder. Human rights are not a function of knowledge, but ability to access them, advocate for 

them, or demand them often is. Rights-based social workers can provide education in rights and 

citizenship and help identify possibilities for collective action, using, as Ife (2008) and Uvin 

(2004) propose, critical pedagogical strategies, like Freire’s (1984) consciousness-raising 

techniques. 

Community and interdisciplinary collaboration. Community and interdisciplinary 

collaboration, as a part of rights-based practice, is stressed by Gruskin et al. (2010), Uvin (2004), 

and the UNFPA (UNFPA & HUSPH, 2010). In the rights-based social work literature, there also 

is support for such partnerships in Mapp (2008), McPherson (under review), and Ife (2008). The 

collaboration these authors suggest goes way beyond one social worker calling another on the 
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telephone to make a referral. It is a collaboration that allows professional and social alliances to 

form that cross the professional, economic and community boundaries for the purpose of making 

social and political changes: these collaborations include community members, professionals of 

multiple stripes, advocates, community leaders, and government officials.  

The UNFPA stresses that such partnerships recognize the indivisibility and 

interdependence of rights. The principle of indivisibility recognizes that all human rights have 

equal status, while the principle of interdependence acknowledges that these rights are 

inextricably bound together. Thus—and there are a virtually infinite number of examples—a 

social worker who is advocating for homeless children’s access to education is likely to find 

herself drawn into issues of the rights to housing and perhaps health, as homeless children are 

systematically sicker than their housed peers (Kulik, Gaetz, Crowe, & Ford-Jones, 2011). This 

broad focus across many aspects of clients’ lives typifies a human rights approach and pushes 

against the tendency for social workers to operate in a silo, that is, solely within one realm, like 

child protection or health. Indivisibility and interdependence encourage the creation of linkages 

between service sectors, the community and government in order to encourage progress on all 

aspects of social justice. 

Community and interdisciplinary collaboration also means that each social worker need 

not possess the universe of knowledge and skills: lawyers can take the lead on legal matters, and 

community activists can help engage affected individuals. 

Activism. Activism is central to Uvin’s view on rights-based practice, and it is present in 

the rights-based social work literature as well (Dominelli, 2007; Ife, 2008; Lundy, 2011). 

Activism means that professionals join with their clients and communities in the struggles that 
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affect their clients’ lives. Paul Farmer (2005), a medical doctor who has written extensively on 

the need for professionals to abandon neutrality, explains the value of activism this way,  

I am openly on the side of the destitute sick and have never sought to represent myself as 

some neutral party. (Indeed I have argued that such neutrality most often serves, wittingly or 

unwittingly, as a smokescreen or apology for…structural violence) (p. 26). 

Some U.S. social workers may be concerned that political action alongside clients is 

somehow unprofessional, or perhaps that public acknowledgement of a relationship between a 

social worker and a client would violate confidentiality. Certainly, any issues of confidentiality 

would need to be anticipated in advance and addressed, but there is no explicit limit on social 

workers’ political engagement. In fact, the NASW’s Code of Ethics (section 6.04) asserts that 

social workers should engage in social and political action: 

Social workers should engage in social and political action that seeks to ensure that all 

people have equal access to the resources, employment, services, and opportunities they require 

to meet their basic human needs and to develop fully. (NASW, 1999, p. 8) 

If more support for social workers engaging in activism is needed, it can be found in the 

Global Standards for Social Work Education and Training, which have been adopted by the 

IFSW and the IASSW (Sewpaul & Jones, 2004). These authors (2004) question “the traditional 

bio-medical model, which supports the notion of the service user as a passive recipient of social 

work services with the social worker as ‘expert’ who knows best, and an implication of a 

hierarchical worker–client relationship, characterized by a so-called neutrality” (p. 512). For 

Sewpaul and Jones, this attitude of neutrality is “antithetical” to more holistic and empowerment-

based models which understand individuals “as active agents in change processes and structures” 
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and require “active involvement, rather than a detached neutrality, on the part of practitioners (p. 

512).  

Accountability. Accountability is a hallmark of rights-based practice (Annan, 1997; 

UNFPA & HUSPH, 2010; Uvin, 2004; Gruskin et al., 2010). It requires that practice, agency 

policy-making, and evaluation all be transparent and accountable to all who participate in them. 

Accountability requires that users of services be fully informed about the extent and efficacy of 

those services. From a rights-based perspective, it further requires that agencies evaluate their 

effectiveness with all portions of the population they aim to serve.  

On the level of the individual professional, it also requires the ongoing evaluation of his 

or her rights-based social work practices: social workers must ask themselves, “Is the day-to-day 

work I do with my clients truly focused on improving their access to human rights?” This use of 

reflective practice to further the aims of human rights is a solid theme within the social work 

literature (Buchanan & Gunn, 2007; Cemlyn, 2008; Engstrom & Okamura, 2005; Ife, 2008; 

Lundy, 2011; Yu, 2006; Zavirsek & Herath, 2010). According to Yu (2006), social workers who 

“reflect vigilantly” on their practices can avoid complicity in legitimating inequality and human 

rights violations (p. 257).  

Human rights goals. Working towards human rights goals is the final pillar in the 

proposed HRPSW framework. Rights-based practice requires that social workers and social work 

agencies reframe their goals in rights-related terms. The Common Understanding (2003), the 

UNFPA (2010), Uvin (2004), Gruskin et al. (2010) are unanimous on this point, and there is 

support for the idea in social work literature as well (Calma & Priday, 2011; Hawkins, 2009; 

Healy, 2008; Lundy, 2011; Mapp, 2008; Wronka, 2008). 
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Two social work activities—(1) human rights assessment; and (2) human rights goal-

setting—are identified in the HRPSW framework to enact this final pillar.  

Human rights assessment. When working with individual clients, working towards 

rights-based goals means going through an initial process of assessing a client’s access to her 

human rights, and then setting goals based on those rights she is not currently enjoying. 

Assessment on the community level similarly assesses whether whole communities are enabled 

to claim their rights to personal security, education, decent housing, good nutrition, etc. This 

shift from a needs-based to a rights-based means of assessment is supported in the rights-based 

social work literature (Lundy, 2011; Reichert, 2011a). 

Assessment is a cornerstone of social work practice, but it has traditionally focused on 

the specific aim of the program or agency where the social worker is employed: substance abuse, 

mental health, child abuse, health, etc. The human rights approach requires social workers to 

broaden their scope in order to focus on clients’ human rights access more globally. Of course, 

the definition of the problem during assessment also determines the focus of attention, and 

therefore intervention. A rights-based assessment requires social workers to look across the 

many domains of a client’s life, and also necessitates a dual focus on the client’s problems in 

both micro and macro realms. For example, when working with a homeless client, a social 

worker needs to assess the client’s immediate needs for housing, but also the community’s 

needs. This broader aperture opens a conversation about the immediate, underlying, and 

structural reasons for a community housing crisis (Wronka, 2008).  

Human rights goal-setting. Framing goals in human rights terms implies the expansion 

of mission that is embedded in the human rights framework: the mission is no longer just to 

provide an individual or community with a set of services. Instead, services provided should be 
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targeted to address unequal access to human rights, and the mission of social work practice must 

be to expand rights access for clients and their peers. Agencies can choose to frame their goals 

around one specific issue in human rights terms: that issue could be access to nutritious food or 

safe housing, or it could be the right to nondiscrimination in education or criminal justice. 

Setting goals in human rights terms is supported by multiple social work scholars (Calma & 

Priday. 2011; Hawkins, 2009; Healy, 2008; Lundy, 2011; Mapp, 2008; Wronka, 2008). 

The role of human rights knowledge in HRPSW. Like the UNFPA (UNFPA & 

HUSPH, 2010), this framework proposes that human rights knowledge is a prerequisite for a 

fully-implemented rights-based approach to social work practice. Without knowledge of human 

rights, it is impossible to engage in two of the three pillars of rights-based practice: human rights 

lens and human rights goals. It is impossible to imagine certain signature elements of these 

pillars of practice without knowledge, for example, understanding clients as rights-holders, 

reframing goals in human rights terms, or assessing one’s own practice in human rights context. 

The essential role of knowledge to practice is also well-supported in the social work literature 

(Androff, 2010; Dominelli, 2007; Hancock, 2007; Lundy, 2011; Mapp, 2008; Reichert, 2011a). 

If social work authors are clear about the importance of human rights knowledge, why is 

attaining human rights knowledge not an explicit part of the HRPSW framework? 

The answer is this: emphasizing the role of knowledge in the framework raises questions 

that are important to address. It is critical to note that human rights knowledge is prerequisite to a 

fully-implemented rights-based approach to social work practice, but it is not a prerequisite to 

employing the second pillar of practice, human rights methods. Thus, knowledge is not the only 

important element of a rights-based approach nor does it need be the first element of rights-based 

practice that an individual social worker adopts. Also, even a little knowledge could be sufficient 
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for rights-based practice: a social worker need not be versed in the width and breadth of human 

rights treaties and documents; knowledge, for example, of the UDHR’s declaration of a right to 

education, health or well-being could be enough to start a social worker on the path of rights-

based practice. 

As Uvin has noted, it is not uncommon for human rights information to be presented as 

the central plank of rights-based approaches. He observes that lessons covering the legal 

apparatus of human rights are often presented at professional trainings, and then, no other rights-

related changes in professional practice are made. While learning about human rights is 

excellent, without further changes in procedure, training alone does not constitute rights-based 

practice. There is much more to human rights practice than learning the law. As Uvin and Ife 

agree, professionals could certainly develop an interest in rights-based practice through 

partnering with communities or advocating for services (that is, practicing human rights methods 

like participation, activism, and micro/macro integration), and then discover human rights in 

their search for more effective tools to solve clients’ problems. Given that human rights have 

only recently entered the social work curriculum, it is quite possible that there are significant 

numbers of social workers whose professional ideas would resonate with rights-based practice, 

but who have not yet been educated on human rights documents and principles. 

Thus, the HRPSW framework asserts that human rights knowledge is explicitly required 

for seeing through a human rights lens or setting human rights goals, but that knowledge may be 

only implicit within the human rights methods. Indeed, my hypothesis (which will not be tested 

in this study) is that while some knowledge is prerequisite to the practice of human rights lens 

and human rights goals, knowledge is desirable but not required for human rights methods; 
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further, employing any of the three pillars of HRPSW is likely to increase a social worker’s 

knowledge of human rights. 

Defining & Measuring a Human Rights-based Approach to Social Work Practice 

In conclusion, I have now proposed and explicated a framework for human rights 

practice in social work (HRPSW). HRPSW is made up of three pillars of rights-based social 

work practice, each with unique components to define and direct practice:  

• The first pillar, human rights lens, is made up of three elements: (1) clients are seen 

as rights holders, (2) needs are seen as lack of access to rights and (3) social 

problems are seen as rights violations; 

• The second pillar, human rights methods, is composed of eight specific social work 

practices that embody human rights principles: (1) participation; (2) 

nondiscrimination; (3) strengths perspective; (4) micro/macro integration; (5) 

capacity-building; (6) community & interdisciplinary collaboration; (7) activism; and 

(8) accountability; and 

• The third pillar, human rights goals, is defined by two component practices: (1) 

human rights assessment; and (2) human rights goal-setting. 

This framework for human rights practice in social work shifts the focus of social work 

from human needs to human rights. It requires social workers to make political and social 

diagnoses instead of (or possibly in addition to) medical or psychiatric ones, it requires that 

clients be brought into partnership with social workers in search of solutions to their problems, 

and that social workers engage in political struggles alongside their clients. This human rights 

paradigm has the potential, therefore, to prompt changes in social work’s basic approach, and 

shift practice away from purely clinically-focused, diagnostic-based models. Looking at social 
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work ethics, a human rights approach might also be an effective strategy to “enhance human 

wellbeing and help meet the basic human needs of all people” as U.S. social workers are charged 

to do by the NASW Code of Ethics (NASW, 1999).  

As the past many pages testify, this framework has been developed conceptually. In 

practice, however, social workers, educators and researchers need to know that this rights-based 

approach to practice can be supported empirically as well. In order to evaluate HRPSW, it is 

necessary to begin to measure it. Developing and validating the tools to measure the HRPSW 

framework will be the focus of Chapters 3 
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CHAPTER 3 

MEASURING HUMAN RIGHTS PRACTICE IN SOCIAL WORK  

 

In Chapter 2, I developed a framework for Human Rights Practice in Social Work 

(HRPSW3; see Figure 2.5). Though other social work scholars—as well as our national and 

international professional and educational organizations—have asserted the need to integrate 

human rights into social work practice, the HRPSW is the first framework to identify the 

components of human rights practice for the social work profession.  

It is hoped that by identifying the components of human rights practice for social work, 

the HRPSW will encourage both the practice and teaching of this rights-based approach to social 

work practice. In order to evaluate the rights-based approach, as well as to create tools that can 

be used to evaluate educational interventions related to the framework, it is necessary to measure 

the key constructs it contains. Thus, this chapter addresses the following research question: Can 

valid and reliable measures of core HRPSW constructs be obtained using exploratory and 

confirmatory factor analysis? 

In this Chapter, I will detail the development of two scales intended to measure core 

constructs of the HRPSW, and then expand upon the specific hypotheses and the design of the 

study intended to validate those scales. In addition to analytic strategy, sampling, power, data 

3 A note on language. The framework and scales proposed in this study follow a naming convention 

established in an earlier validation of two related scales: Human Rights Exposure in Social Work (HRXSW) and the 
Human Rights Engagement in Social Work (HRESW; McPherson & Abell, 2012). Several new and similar 
acronyms are being introduced in this study: Human Rights Practice in Social Work (HRPSW), Human Rights Lens 
in Social Work (HRLSW), Human Rights Methods in Social Work (HRMSW), and Human Rights Goals in Social 
Work (HRGSW). 
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collection, human subjects considerations will also be addressed. In the next chapter, Chapter 4, I 

will provide the results of these efforts. 

Development of the HRLSW and HRMSW Scales 

The proposed measurement of the HRPSW framework consists of three “pillars of 

practice”, each conceptualized as a free-standing scale: (1) Human Rights Lens in Social Work 

(HRLSW), (2) Human Rights Methods in Social Work (HRMSW), and (3) Human Rights Goals 

in Social Work (HRGSW). Each of the framework’s “components of practice” are 

conceptualized as subscales of the pillar to which they pertain. 

The decision was made to attempt a validation of three separate scales, rather than one 

global HRPSW scale for multiple reasons. First, the validation of separate scales will allow 

future educators and researchers maximum flexibility in deploying the scales, since, as 

hypothesized, they can be useful separately or in concert.  

Second, the current study seeks to validate only the first two scales of the suite, the 

HRLSW & the HRMSW, leaving the third scale—HRGSW—for future development and 

validation. Beginning the process of measurement with these first two pillars of the framework 

reflects my view that, even though the HRPSW model of practice has yet to be taught, some 

currently-practicing U.S. social workers may already be applying the human rights lens and 

human rights methods in their social work practices. This is possible for several reasons, first, the 

human rights lens is consistent with social work’s person-in-environment philosophy (Gitterman 

& Germain, 2008); also, individual social workers may have independently pursued an interest in 

human rights; third, some social workers—especially those U.S. social workers who have been 

educated since 2009 when the CSWE adopted its human rights competency—may have learned 

something about human rights practice in their social work classrooms; and finally several 
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human rights methods are taught regularly in colleges of social work as they are featured in other 

models of social work practice (e.g., anti-oppressive practice, strengths-based practice, etc.). 

Though it is considered likely that social workers may be experimenting with rights-based ways 

of seeing and doing practice, it is not expected that many social workers are completing rights-

based assessments or setting rights-based goals since those skills are yet to be taught in social 

work education. 

The final reason for validating only the first two scales in the suite is parsimony and 

respondent burden (Abell, Springer, & Kamata, 2009; Dillman, 2009). As first hypothesized, the 

provisional HRLSW and HRMSW scales together comprised over 100 items, and the addition of 

demographic items, plus additional scales for construct validity make for a relatively long 

survey. Overly long surveys are likely to have increased rates of missing data and poorer 

response rates (Abell, Springer, & Kamata, 2009; Dillman, 2009). 

If validated, the HRLSW and HRMSW will be the first measures to assess the application 

of human rights to social work practice. The results of this validation study should provide 

insight into the extent that one sample of Florida-based social workers are currently engaging in 

elements of human rights practice, as defined by the HRPSW framework.  

In order to develop scales, it is imperative that the target abstractions—in this case, 

human rights lens in social work and human rights methods in social work—be fully 

conceptualized with a basis in theory and research (Abell, Springer, & Kamata, 2009). The 

purpose of Chapter 2 was to provide just such a basis. The framework proposed at the end of 

Chapter 2 was thoroughly rooted in theory and scholarship, and is a visual representation of the 

theory that human rights practice in social work is achieved when workers (1) see through a 

rights-based lens, (2) employ human rights methods, and (3) explicitly reach for rights-related 
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goals. Given that HRLSW and HRMSW are both latent constructs—not directly (or certainly 

easily) observable—a psychometric approach is an appropriate form of hypothesis testing (Abell, 

Springer, & Kamata, 2009). Developing and validating scales to measure these constructs is a 

first step towards testing this framework, and therefore towards beginning to develop tools that 

can measure the effectiveness of a rights-based approach to practice.  

As the HRLSW and HRMSW are novel measures in a young field, my goal is to “move 

[the] field forward by making new propositions testable” (Abell, Springer, & Kamata, 2009, p. 

18). Once validated, the scales are intended to be administered by educators, practitioners, 

supervisors, and researchers to assess the level of HRLSW and HRMSW in an individual or 

group. These new measures might be used to help providers become more aware of their 

inclination (or not) to use rights-based interventions. Certainly, they should be useful tools to 

teach and evaluate the elements of rights-based practice in classroom and training settings. 

Human rights lens in social work. Human rights are often described as a way of seeing 

(Gruskin et al., 2010; Mapp, 2008; Reichert, 2011a; Uvin, 2004). Thus, human rights lens is the 

first pillar of human rights practice because it represents an orientation to practice. Looking 

through this lens of human rights enables social workers to see rights rather than needs; rights-

holders rather than charity-seekers; and human rights violations rather than individual 

pathologies.  

The proposed Human Rights Lens in Social Work (HRLSW) scale is a multidimensional, 

self-reported scale made up of three subscales: (1) Clients are seen as rights holders, (2) Needs 

are seen as lack of access to rights, and (3) Social problems are seen as rights violations. As 

with the elements of a camera’s lens, these subscales combine to facilitate a certain vision—in 
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this case, a rights-based vision—through the lens. The construct definitions for the global 

HRLSW construct and its three subscales are defined in Table 3.1. 

For each subscale, provisional items were brainstormed in accordance with Nunnally and 

Bernstein’s (1994) conceptualization of the domain sampling model. Following this process, 

items were produced to reflect the content of the construct definition as fully as possible until no 

more new content could be identified in order to approximate theoretical saturation (Abell, 

Springer, & Kamata, 2009). These provisional items from all three subscales were then trimmed 

to eliminate duplication of ideas, and edits were made for comprehensibility and cohesion. Items 

for the three subscales of HRLSW were unified by the use of a common stem, “In my view.” 

 

Table 3.1  

Human Rights Lens in Social Work (HRLSW) scale and subscales: Construct definitions 

 

Scale Subscale Construct Definition 
 

Human 
rights 
lens 
 

 An orientation to social work practice that favors 
seeing clients as rights-holders rather than charity-
seekers; unmet needs as human rights violations 
rather than individual pathologies; and social 
problems as human rights violations on a societal 
scale. 
 

 Clients as rights-holders  
 

A view of clients as human beings who are endowed 
with human rights to which they should have access. 
  

 Individual needs as lack of 
access to human rights  

A view that clients’ needs are often reflections of 
their lack of access to human rights rather than their 
individual failure or pathology. 
 

 Social problems as 
stemming from human 
rights violations  

A view that social problems are often reflections of 
human rights violations on a societal scale. 
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This stem emphasizes that the human rights lens is a way of seeing and understanding, 

rather than doing. Also, the language used in the proposed HRLSW items is saturated with 

human rights terminology, in line with my assertion that human rights knowledge is a necessary 

prerequisite to seeing through a human rights lens. 

The provisional item pool for the HRLSW was comprised of 27 items distributed over 

three subscales; the number of items per subscale ranged from a low of eight items (for the 

clients as rights-holders and individual needs as lack of access to human rights subscales) to a 

high of 11 items (for the social problems as stemming from human rights violations subscale). 

Human rights methods in social work. In contrast to human rights lens, human rights 

methods, the second pillar of HRPSW, focuses on what social workers report they actually do 

rather than their mode of seeing and understanding. The literature is clear that human rights 

principles should guide all rights-based approaches to practice (Gruskin et al., 2010; UNDP, 

2003; UNFPA & HUSPH, 2010; Uvin, 2004). Thus, the human rights methods were identified 

for the ways in which they exemplify the deployment of human rights principles in social work 

practice. The three traditional human rights principles—participation, nondiscrimination, and 

accountability—that are named in the construct definitions (see Table 3.2) are also understood to 

be central features of any practices purporting to be rights-based (Gruskin et al., 2010; UNFPA 

& HUSPH, 2010). 

The proposed Human Rights Methods in Social Work (HRMSW) scale is a 

multidimensional, self-reported scale made up of eight subscales: (1) participation; (2) 

nondiscrimination; (3) strengths perspective; (4) micro/macro integration; (5) capacity-building; 

(6) community & interdisciplinary collaboration; (7) activism; and (8) accountability. See Table  

3.2 for HRMSW construct definitions.  
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Table 3.2  
Human Rights Methods in Social Work (HRMSW) scale and subscales: Construct definitions 

 

Scale 
 

Subscale Construct Definition 

Human 
rights 
methods 

 Promoting and enacting human rights principles—
including participation, nondiscrimination, 
interdependence, and accountability—in all levels of 
social work practice. 

 Participation Involving clients as equal partners or even leaders in all 
stages of work—assessment, intervention, and 
evaluation— 
on both individual and agency levels. 

 Nondiscrimination  Identifying and challenging the specific patterns of 
discrimination that are operating in the lives of clients in 
order to improve their access to society’s goods and 
services. 

 Strengths perspective Focusing on client and community capacities and talents, 
and the ways in which these assets can be harnessed to 
create change. 

 Micro/macro 
integration 

Intervening on both individual (micro) and social 
(macro) levels, in order to help clients with their 
immediate problems and also prevent those problems 
from recurring in the future. 

 Capacity-building 
 

Building clients’ skills in both the personal and political 
realms, so they can participate in changing unjust 
personal and political situations. 

 Interdisciplinary & 
community 
collaborations 

Creating professional alliances that cross professional 
and social boundaries for the purposes of helping clients 
and promoting change in the community.  

 Activism Advocating for social and political change that is 
expected to benefit clients, and includes them in the 
process. 

 Accountability Creating a professional service environment that 
promotes human dignity by making services fully 
transparent to all stakeholders, and by encouraging 
reflection on those services at the professional and 
agency levels.  
 

 

As with the HRLSW, provisional items for each of the HLMSW subscales were produced 

by brainstorming multiple possible statements to fully reflect the content of the construct 

definition (Abell, Springer, & Kamata, 2009; Nunnally and Bernstein, 1994). At this point, the 
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provisional items from all eight subscales were edited and trimmed following the same process 

used for the provisional items of the HRLSW. All provisional items for the eight HRMSW 

subscales were unified by the use of a common stem, “as a social worker, I” and all the items 

begin with either a verb or an adverb. This construction reinforces the HRMSW’s emphasis on 

action. Finally, the words, human rights, were avoided in the provisional item pool for the 

HRMSW subscales. This distinction is between the HRLSW and the HRMSW is intentional and 

derives from my theory that social workers may utilize human rights methods without thinking 

of themselves as human rights practitioners.  

The provisional item pool for the HRMSW was comprised of 76 items distributed over 

eight subscales; the number of items per subscale ranged from a low of eight items (for the 

capacity-building and interdisciplinary & community collaborations subscales) to a high of 12 

items (for the participation subscale). 

HRLSW & HRMSW: Content Validation 

The content of the provisional item pools for both the HRLSW and the HRMSW scales 

was validated through the use of a panel of experts. Two types of experts were recruited for this 

task: (1) Florida-based social work licensed clinical social workers (LCSWs), and (2) scholars in 

the area of social work and human rights. 

First, because the scales are designed to measure the attitudes and practices of social 

workers and because the scales are being initially piloted in Florida, four Florida-based LCSWs 

were recruited to evaluate the scales, and all four agreed to participate. Second, because the 

content of the scales is specific to the intersection of human rights and social work, seven U.S. 

social work academics with a special interest in the field of human rights and social work were 
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approached to participate; six agreed to help. Three of these expert academic panelists are also 

cited in the project bibliography, and all have published in the field. 

The expert panel was invited to judge the goodness-of-fit between the subscale construct 

definitions and the provisional subscale items. In order to solicit this specific feedback, the 

HRLSW & HRMSW Expert Survey Instrument was constructed (see Appendix A). The 

instrument contains a brief explanation of the proposed model for Human Rights Practice in 

Social Work, as well as introductions to both proposed scales, the HRLSW and the HRMSW. 

The instrument also contains the instructions for those who will eventually complete the scale, 

construct definitions for all scales and subscales, as well as the 103—27 HRLSW and 76 

HRMSW—provisional scale items. The experts were requested to evaluate scale items based on 

each item’s ability to capture the relevant subscale construct definition. To complete their 

ratings, the experts were given a 5-point scale in which 1 indicates the worst item-to-construct 

fit, and 5 indicates the best. The instrument also sought experts’ comments on each item, and 

space was given below the item for those comments. Experts were given one week to respond to 

the survey. 

The process of recruitment and data gathering was as follows: (1) initial letters of 

invitation were sent by email to 11 potential panelists (4 LCSWs and 7 academics); (2) second 

letters were sent by email with the HRLSW & HRMSW Expert Survey Instrument to those ten 

experts who agreed to participate; (3) on Day 4, email reminders were sent to all experts (n=9) 

who had not yet submitted their forms; (4) on Day 6, an additional email reminder was sent to all 

experts (n=4) who had still not completed their surveys; and finally, on Day 7 expert responses 

(n=10) were collated for analysis. 
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Findings of the expert review. The panel evaluated each scale item for its conceptual 

goodness-of-fit to one of the scales’ domain definitions. Both qualitative comments and 

quantitative scores were collected. Qualitative data was returned by 90 percent of the expert 

panel, while 70 percent of the experts provided the items with quantitative scores. From the 

numeric data collected, a mean score was calculated for each of the 103 initial items in the two 

proposed scales and the range of observed responses was noted; all qualitative data was collated 

for each item, and a master file was created where quantitative and qualitative data could be 

evaluated simultaneously. 

Incorporating expert findings into the HRLSW. Table 3.3 HRLSW: Expert ratings 

shows the complete quantitative data collected on the proposed HRLSW items. Experts are listed 

across the horizontal axis, while the 27 items are displayed vertically. The first 8 items in green 

represent the proposed items for the clients as rights-holders subscale; in purple, the next 8 items 

represent the proposed items for the individual needs as lack of access to human rights subscale, 

and in mauve, the final of 11 items pertain to the proposed social problems as stemming from 

human rights violations subscale. Numerical responses are also coded by color: Means under 4.5 

are highlighted in yellow; minimum ratings of 3 are in blue; and minimum ratings of 1 or 2, the 

worst ratings, are flagged in orange. Additionally, Table 3.3 shows that Experts 5, 6 and 7 

declined to rate items individually (though they provided extensive comments). 

For the 27 proposed items for the HRLSW, the mean scores ranged from a low of 3.8 for 

Item 7, to a high of 5.0 for Items 19, 22 and 26. Overall, 2 of 27 items (7.4%) received a mean 

score under 4, and 10 of 27 items (37.0%) received a mean rating of 4.8 or above. In addition to 

the means, the range of ratings was also noted. Two items received the lowest rating of 1 from at 
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least one expert (Items 5 and 14), and all items received the maximum rating of 5 from at least 

two experts. All responses were calculated based on a 5-point scale where 5 indicated the best fit. 

 

Table 3.3 
 HRLSW: Expert ratings 

 

 
Note: Green indicates first subscale; purple indicates second subscale; mauve indicates third subscale. Items 
receiving the lowest minimum ratings (1 or 2) are flagged in orange; items receiving a minimum rating of 3 are 
noted in blue. Yellow indicates a mean rating <4.5. 

 

 

In response to this data, decisions were made about item retention. The item retention 

process for the HRLSW proceeded as follows: 

 (1) All items with a minimum rating of 4 or 5 (n=14) were initially accepted (none of 

these items had a mean rating of under 4.5); (2) All items with a mean score under 4.0 (n=2) 

were removed from the scale 

(3) Subscale ratings varied, and therefore the decision-making process differed slightly 

for each one. For example, in the HRLSW, clients as rights-holders had a subscale mean of 4.39, 
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while the mean of social problems as stemming from human rights violations was 4.73. It was 

decided that no subscale would be reduced to fewer than 6 items for psychometric reasons 

(Abell, Springer, & Kamata, 2009). Thus, two items in clients as rights-holders were retained 

despite relatively low means of 4.3, while in social problems as stemming from human rights 

violations no item was retained with a mean lower than 4.5. Table 3.4 summarizes the HRLSW’s 

performance by subscale and the retention decisions  

 

Table 3.4  
Performance of the HRLSW by subscale 

 
LENS # items 

proposed 
 

% items 
M<4.5 

% items 
minimum 
rating <4  
 

% items 
minimum 
rating = 
1 or 2 

% items 
eliminated 

# items 
retained 

Lens1 8 62.5a 

(n=5) 
75 
(n=6) 

25 
(n=2) 

25 
(n=2) 

6 

Lens2 8 37.5 
(n=3) 

50 
(n=4) 

37.5 
(n=3) 

25 
(n=2) 

6 

Lens3 11 18.1 
(n=2) 

36.3 
(n=4) 

9.1 
(n=1) 

18.1 
(n=2) 

9 

TOTAL 27 37.0 
(n=10) 

51.9 
(n=14) 

22.2 
(n=6) 

22.2 
(n=6) 

21 

a This includes two items with means below 4.0 
 
 

(4) Subsequent decisions were made by considering both item scores and expert 

comments. Changes to each item were considered, and final discretion was left to the researcher. 

For example, Item 1 was changed from “It is common for my clients to experience violations of 

their human rights” to “It is common for U.S. social work clients to experience violations of their 

human rights” in response to experts’ suggestions. 

After careful consideration of the expert data, clients as rights-holders was reduced from 

8 items to 6 (Items 5 and 7 were eliminated); individual needs as lack of access to human rights 
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was reduced from 8 items to 6 (Items 13 and 14 were eliminated); and social problems as 

stemming from human rights violations was reduced from 11 items to 9 (Items 20 and 21 were 

eliminated). Six additional items were edited and retained. Additionally, expert advice prompted 

several changes in item placement within each subscale.  

Expert review input was used to reduce the provisional item pools for the three HRLSW 

subscales from a total of 27 items to 21. Based on expert review, a question was also added to 

the survey (question #130) asking participants to rate their knowledge of human rights on a 10-

point Likert scale, where 1 indicates no knowledge and 7 signifies very knowledgeable. 

Incorporating expert findings into the HRMSW. The process of content validation for 

the HRMSW was similar to the HRLSW process:  

 (1) All items with a minimum rating of 4 or 5 (n=14) were initially accepted (which led 

to accepting one item, Item 18, that had a mean under 4.5);  

(2) No HRMSW items had a mean score under 4.0, and therefore decisions about 

removing low-performing items was made on a subscale-by-subscale basis (again, no subscale 

was reduced to fewer than 6 items); 

(3) Subsequent decisions were made at the discretion of the researcher by considering 

both item scores and expert comments. 

Due to the number of items in the HRMSW (n=76), it will be easiest to look at the data 

for each subscale individually rather than as a presentation of all expert panelists’ ratings, as 

depicted for the HRLSW in Table 3.3, above. Table 3.5 summarizes the HRMSW’s performance 

by subscale. 

For the 12 proposed items for participation, the mean scores ranged from a low of 4.2 for 

Item 2, to a high of 5.0 for Items 6 and 1. A large proportion of the items (58.3%) received a  
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Table 3.5  
Performance of the HRMSW by subscale 

 

METHODS # items 
proposed 
 

% items 
M<4.5 

% items 
minimum 
rating <4  
 

% items 
minimum 
rating = 
1 or 2 

% items 
eliminated 

# items 
retained 

Participation 12 58.3 
(n=7) 

66.7 
(n=8) 

41.7 
(n=5) 

25 
(n=4) 

8 

Nondiscrimination 9 33.3 
(n=3) 

55.6% 
(n=5) 

0 22.2 
(n=2) 

7 

Strengths 9 11.1 
(n=1) 

11.1 
(n=1) 

0 11.1 
(n=1) 

8 

Micro/Macro 9 77.8 
(n=7) 

100 
(n=9) 

66.7 
(n=6) 

22.2 
(n=2) 

7 

Capacity-building 8 12.5 
(n=1) 

37.5 
(n=3) 

0 12.5 
(n=1) 

7 

Collaboration 8 12.5 
(n=1) 

75% 
(n=3) 

12.5 
(n=1) 

12.5 
(n=1) 

7 

Activism 10 30.0 
(n=3) 

60.0 
(n=6) 

30.0 
(n=3) 

30.0 
(n=3) 

7 

Accountability 11 0 9.1 
(n=1) 

0 27.2 
(n=3) 

8 

       
TOTAL 76 30.3 

(n=23) 
47.4 
(n=36) 

19.7 
(n=15) 

22.4 
(n=17) 

59 

 

 

mean rating of less than 4.5 on the 5-point rating scale, while 5 items received a lowest rating of 

2 from at least one expert. After considering both qualitative and quantitative expert data, 

participation was reduced from 12 items to 8 (Items 2, 3, 9 and 12 were eliminated). Item 4, 

“Like to pursue strategies and interventions that are suggested by my clients” was edited at an 

expert’s suggestion; the phrase, “like to,” was removed from the item.  

The mean scores of the 9 proposed items for nondiscrimination, ranged from a low of 4.3 

for Item 19, to a high of 5.0 for Item 17. After considering both qualitative and quantitative 

expert data, nondiscrimination was reduced from 9 items to 7. Item 19, the lowest performer was 
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eliminated, as was Item 15, another low performer that had been identified as too general by the 

experts. Three items were edited in accordance with expert suggestion; poverty, age and 

education were included in Item 16. 

The mean scores of the 9 proposed items for strengths, ranged from a low of 4.3 for Item 

23, to a high of 5.0 for Items 25, 26, and 27. This subscale performed relatively well with only 

one item (Item 23) receiving a mean rating below 4.5. Item 23 was eliminated, and three items 

were edited according to expert input. Thus, strengths was reduced from 9 items to 8.  

The mean scores of the 9 proposed items for micro/macro integration, ranged from a low 

of 4.0 for Items 32, 33, 34, and 37, to a high of 4.5. for Items 31 and 36. This subscale performed 

worst of the HRMSW subscales: every item received an expert rating lower than 4. As the 

researcher anticipated when creating this scale that integrates two ideas, several experts noted 

that the items tended towards being double-barreled. Not all low-performing items could be 

eliminated from this subscale and still retain at least 6 items. Thus, the decision was made to 

eliminate Items 33 and 37, which were both considered “vague” in expert review. 

The mean scores on the proposed capacity-building subscale ranged from a low of 4.4 for 

Item 42 to a high of 4.9. for Items 43, 44, and 45. This subscale performed relatively well with 

only Item 42 receiving a mean rating below 4.5. Item 42 was eliminated, and four items were 

edited according to expert input. Capacity-building was reduced from 9 items to 8. 

The mean scores on the proposed collaboration subscale ranged from a low of 4.3 for 

Item 52 to a high of 5.0 for Item 48. In response to expert feedback, Item 52 was eliminated; 

comments suggested that the item was vulnerable to social desirability bias. Collaboration was 

thus reduced from 8 items to 7. 
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The mean scores of the 10 proposed items for activism, ranged from a low mean score of 

4.0 for Item 56, to a high of 5.0 for Items 60 and 64. The process of expert review reduced 

activism was reduced from 10 items to 7. Item 56, the lowest performer was eliminated, as were 

Items 59 and 61. Expert comments cited social desirability and vagueness in their comments on 

these three items. 

Finally, accountability, the 8th and final HRMSW subscale outperformed the rest: the 

mean scores of the 10 proposed items ranged from a low of 4.6 for Item 68, to a high of 5.0 for 

Items 66, 67, 70, 71, 72, and 73. The process of expert review reduced accountability from 10 

items to 7. According to protocol, the lowest performer was eliminated, as were Items 73 and 76.  

Thus, expert review input was used to reduce the provisional item pools for the eight 

HRMSW subscales from a total of 80 items to 59. 

HRLSW & HRMSW: Initial Item Pools 

Thus, after completing the process of content validation via expert review, the initial item 

pools for the HRLSW and HRMSW were nearly set (one additional item in the HRMSW was 

eliminated after pilot testing, as will be described below). The initial HRLSW was made up of 21 

items comprising three subscales: clients as rights-holders and individual needs as lack of access 

to human rights are each made up of 6 items, and social problems as stemming from human 

rights violations is comprised of 9 items (see Figure 3.1). Each item in the scale is scored using a 

7-item Likert response range from completely disagree (1) to completely agree (7). Seven of the 

HRLSW items are reverse-coded: Items 2 ,6, 8, 11, 15, 19, and 21, and these items will require 

recoding before scoring. As hypothesized, the scores from each subscale’s items total to produce 

a subscale-level score, and the scores from all the items can be summed to produce a score for 

human rights lens. 
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Figure 3.1 Measurement model for Human Rights Lens in Social Work 

 

 

The initial item-pool for the HRMSW was made up of 59 items, comprising eight 

subscales: participation, strengths and accountability each consist of 8 items, while 

nondiscrimination, micro/macro integration, capacity-building, collaboration, and activism have 

7 items each (see Figure 3.2). The HRMSW is scored in the same way as the HRLSW. Eight of 

the HRMSW items are reverse-coded: Items 2, 8, 17, 29, 41, 44, 47 and 59. As hypothesized, the 

scores from each subscale’s items total to produce a subscale-level score, and the scores from all 

the items can be summed to produce a global score for human rights methods. 

These scales are now ready to be tested in the population. I hypothesize that valid and 

reliable measures of these two core constructs (and their respective subscales) can be obtained. 
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Figure 3.2 Measurement model for Human Rights Methods in Social Work 
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HRLSW & HRMSW: Measures for Assessing Evidence of Construct Validity 

In order to validate a new scale, it is first necessary to justify the need for such a scale in 

the context of relevant academic research and theory. As there are no existing scales similar to 

the HRLSW or HRMSW, and since the potential utility of the HRPSW model for practice, 

teaching, and scholarship has been established, these new scales can be said to have met this 

initial standard. 

It is also necessary to develop hypotheses about how the scale will perform in relation to 

previously validated scales, if appropriate scales exist; in the absence of such scales, 

theoretically-informed single-item indicators can be proposed for use in construct validation 

(Abell, Springer, & Kamata, 2009). In this initial validation of the HRLSW and HRMSW, 

previously validated scales and single-item indicators were both employed. 

As global constructs, Human Rights Lens in Social Work and Human Rights Methods in 

Social Work, have not been previously reported in the literature, and there are no existing scales 

which capture them precisely. Therefore, criterion validity was not assessed, and this study 

focuses on convergent and divergent construct validity instead.  

Construct validation of the global HRLSW construct. This study set out to two 

hypotheses to establish evidence of construct validity for the HRLSW. A description of each 

scale to be used for construct validation follows the hypotheses to which it pertains. 

HYPOTHESIS 1: High scores on the global HRLSW will be positively correlated with 

high Human Rights Exposure in Social Work (HRXSW; McPherson & Abell, 2012) scores; 

similarly, low scores on the global HRLSW will be positively correlated with low HRXSW 

scores. 
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Human Rights Exposure in Social Work (HRXSW). First developed into 2011, the 

HRXSW was validated using a purposive sample of 287 U.S. social work students (McPherson 

& Abell, 2012). For the HRXSW, confirmatory factor analysis (CFA) indicated that an 11-item 

unidimensional version offered the best fit with the data [CFI = .93; TLI=.90; RMSEA = .07; 

SRMR = .053]. The internal consistency of the 11-item unidimensional HRXSW was acceptable 

(Cronbach’s α=.734). No reliability is currently available for its use in a sample of professional 

social workers.  

The HRXSW measures exposure to human rights ideas—defined as “reported experience 

and education related to human rights principles” (McPherson & Abell, 2012, p. 705). Given that 

human rights knowledge is postulated to be a prerequisite for viewing through a human rights 

lens, the 11-item unidimensional HRXSW scale was included to examine convergent construct 

validity evidence. Exposure and knowledge are clearly not equivalent constructs, however 

exposure is used as a proxy for knowledge in this study (since exposure is considered to be a 

prerequisite to knowledge). The HRXSW is included in full in the survey instrument (see 

Appendix C, items 80-90).  

For the HRXSW, items responses are recorded, as they are for the HRLSW scale items, 

on a 7-item Likert scale ranging from completely disagree (1) to completely agree (7). To score 

the HRXSW, all responses can be summed and the total number divided by 11. This results in an 

individual score ranging from 1 – 7, with higher scores indicating greater human rights exposure. 

This researcher owns the copyright on the HRXSW scale, so no further permissions are 

necessary (see Appendix B). 
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HYPOTHESIS 2: High scores on the global HRLSW will be positively correlated with 

low scores on the Short Social Domination Orientation (SSDO; Pratto et al., 2012) scale; 

similarly, low scores on the global HRLSW will be positively correlated with high SSDO scores. 

Short Social Domination Orientation (SSDO). Social dominance orientation “correlates 

positively with endorsement of ideologies that legitimize inequality, such as racism, sexism, and 

nationalism…and negatively with endorsement of ideologies that advocate for greater 

inclusiveness and equality, and with support for policies that would promote these principles” 

(Pratto et al., 2012, p. 588). Given that human rights lens has, at its core, a belief that human 

beings are equal in dignity and rights, I hypothesize that the SSDO scale—can be used as 

measure of convergent validity. In its initial validation in a 20-country sample, the authors 

reported solid reliability (α=.80) in a sample of 153 U.S. resident adults who took the survey 

over the internet (Pratto et al., 2012).  

 A further reason to use the SSDO in this study is that an earlier version of the scale, the 

longer Social Dominance Orientation scale (Pratto, Sidanius, Stallworth & Malle, 1994), was 

used in the initial 2011 validation of the HRESW scale (McPherson & Abell, 2012). In the 

HRESW validation, the SDO performed well in that student sample (α=.88) and a significant 

negative relationship emerged between the SDO and the HRESW (rHRESW=.645; r2= .416). 

 Several scholars in the area of human rights attitude, including Cohrs, Maes, Moschner, 

& Kielman (2007) and McFarland & Mathews (1985), have used the social dominance 

orientation construct as a convergent indicator in their research. This use of the SSDO, therefore, 

places this study in conversation with other researchers in the human rights field.  

For the SSDO, the original instructions are replicated in the current study. They read as 

follows: “There are many kinds of groups in the world: men and women, ethnic and religious 
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groups, nationalities, political factions. How much do you support or oppose the ideas about 

groups in general” (Pratto et al., 2012, p. 593)? Response options range from 1 (extremely 

oppose) to 10 (extremely favor). The scale consists of four items, the second and last of which 

are reverse scored. To score the SSDO, researchers must first recode the reversed items; then, all 

responses can be summed and the total number divided by 4. This results in an individual score 

ranging from 1 – 10, with higher scores indicating higher orientation towards social dominance. 

The SSDO is included in full in the survey instrument (see Appendix C, items 126-129). Felicia 

Pratto has given permission for the SSDO to be used in the current study (see Appendix B). 

Construct validity evidence of the HRLSW subscales. Single-item validity indicator 

statements have been constructed for use with each of the three human rights lens subscales. In 

all three cases, the single-item indicator is a restatement of the construct definition for the 

subscale (see Table 3.6). 

This study tests three hypotheses related to single-item indicators. Please note that all 

hypotheses tested in this study are numbered sequentially, and therefore numbering builds from 

the previously stated hypotheses. The hypotheses are: 

HYPOTHESIS 3: Scores on the first subscale of the HRLSW, clients are seen as rights-

holders, will correlate positively with the scores for that subscale’s single-item indicator. 

HYPOTHESIS 4: Scores on the second subscale of the HRLSW, individual needs are 

seen as lack of access to human rights, will correlate positively with the scores for that 

subscale’s single-item indicator. 

HYPOTHESIS 5: Scores on the third and final subscale of the HRLSW, social problems 

are seen as stemming from human rights violations, will correlate positively with the score for 

that subscale’s single-item indicator. 
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Table 3.6 
 HRLSW subscales with construct definitions and single-item indicators 

 

 HRLSW subscale Construct definition Single-item indicator 

1 Clients are seen as 
rights-holders  
 
 

A view of clients as human 
beings who are endowed with 
human rights to which they 
should have access.  

I see my clients as 
human beings who are 
endowed with human 
rights to which they 
should have access. 

2 Individual needs 
are seen as lack of 
access to human 
rights  
 
 

A view that clients’ needs are 
often reflections of their lack of 
access to human rights rather 
than their individual failure or 
pathology. 
 
 

The problems my clients 
suffer from often reflect 
their lack of access to 
fundamental human 
rights rather than their 
individual failure or 
pathology. 

3 Social problems 
are seen as 
stemming from 
human rights 
violations  

A view that social problems are 
often reflections of human rights 
violations on a societal scale. 

Social problems can be 
understood as human 
rights violations on a 
societal scale. 

 
 

In each case, a high score on a subscale’s single-item indicator is hypothesized to 

correlate with a high score on the specified subscale because the score of a set of items designed 

to represent the construct should correlate with a statement summarizing the construct definition. 

Items responses are recorded, as they are for the other HRLSW scale items, on a 7-item Likert 

scale ranging from strongly disagree (1) to strongly agree (7). For both the HRLSW and the 

HRMSW subscales, the decision was made not to seek standardized scales for use in construct 

validity testing due to the length of the survey instrument; additional survey items were thought 

to cause excessive burden on respondents. 

Construct validity evidence of the global HRMSW construct. This study tests two 

hypotheses to establish evidence convergent construct validity for the HRMSW. A description of 

the scales used for construct validation follows each hypothesis. 
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HYPOTHESIS 6: High scores on the global HRMSW will be positively correlated with 

high Human Rights Engagement in Social Work (HRESW; McPherson & Abell, 2012) scores; 

similarly, low scores on the global HRMSW will be positively correlated with low HRESW 

scores. 

Human Rights Engagement in Social Work (HRESW). First developed in 2011, the 

HRESW was validated using a purposive sample of 287 U.S. social work students (McPherson 

& Abell, 2012). For the HRESW, a confirmatory factor analysis (CFA) determined that a 25-

item unidimensional version offered the best fit with the data [CFI = .94; TLI=.94; RMSEA = 

.075; SRMR = .066]. The internal consistency of the 25-item unidimensional HRESW was 

excellent (Cronbach’s α=.894). No reliability is currently available on its use in a sample of 

professional social workers.  

Human rights engagement has three parts: (1) endorsement of human rights ideas, (2) 

sense of the relevance of human rights to the social work profession, and (3) intent to apply 

human rights in social work practice. Scores on the HRESW are therefore hypothesized to 

correlate positively with HRMSW which is concerned with “promoting and enacting human 

rights principles—including participation, nondiscrimination, and accountability—in all levels of 

social work practice.” Like the HRMSW, the HRESW has a practice focus. 

For the HRESW, the 25 items responses are recorded, as they are for the other HRMSW 

scale items, on a 7-item Likert scale ranging from completely disagree (1) to completely agree 

(7). To prepare the HRESW for scoring, items 4 and 8 are reverse coded (e.g., a score of 6 

should be logged as a score of 2). Then for each completed scale, all responses are summed and 

the total number divided by 25. This results in individual scores computed as means, ranging 

from 1 – 7, with higher scores indicating greater human rights engagement. The HRESW is 
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included in full in the survey instrument (see Appendix C, items 91-115). This researcher owns 

the copyright on the HRESW scale, so no further permissions are necessary (see Appendix B). 

HYPOTHESIS 7: High scores on the global HRMSW will be positively correlated with 

high scores on the contextual understanding subscale of the Social Empathy Index (Segal, 

Wagaman, & Gerdes, 2012); similarly, low scores on the global HRMSW will be positively 

correlated with low contextual understanding scores. 

Contextual understanding subscale of the Social Empathy Index. The Social Empathy 

Index (Segal, Wagaman, & Gerdes, 2012) was developed to assess levels of empathy applied on 

a macro level—that is, empathy for groups not just individuals. Social empathy is defined “the 

ability to understand people by perceiving or experiencing their life situations and as a result 

gain insight into structural inequalities and disparities” (Segal, 2011, pp. 266- 267). This 

construct social empathy is specifically mentioned in the social work literature as supportive to a 

human rights approach to social work practice (Lundy, 2011). 

Contextual understanding is designed to capture the belief that “to fully grasp the life 

experiences of groups different from ourselves, we need to understand their historical exposure 

to and impact from barriers built into the social, political, and economic systems of our society” 

(Segal, Wagaman, & Gerdes, 2012, p. 4). Thus, both this definition and the subscale’s individual 

items echo the specific themes of the HRMSW, including nondiscrimination, strengths 

perspective, micro/macro integration, capacity-building, and activism. 

 The Social Empathy Index was validated in 2011 in a 315-student sample; analysis was 

completed using exploratory factor analysis (EFA; Segal, Wagaman, & Gerdes, 2012). 

Reliability analysis on the 9-item contextual understanding subscale indicated excellent internal 

consistency (α=.88). The contextual understanding subscale can be administered using paper and 
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pencil or online using a survey-instrument software program; the developers have used both 

methods successfully (Segal, Wagaman, & Gerdes, 2012). Survey participants are provided with 

directions—“please respond to the following questions by selecting the choice that most 

closely reflects your feelings or beliefs”—and given a 6-item Likert scale of response items 

ranging from a low (1) of “never” to a high (6) of “always” (Segal, Wagaman, & Gerdes, 2012). 

The directions and response options will be retained as written in the current study. The 

contextual understanding subscale is scored by totaling all responses; theoretically, the subscale 

scores can range from 9 to 54 points, with higher scores indicating higher levels of contextual 

understanding. The contextual understanding subscale of the Social Empathy Index is included 

in full in the survey instrument (see Appendix C, items 116-124). Elizabeth A. Segal has given 

permission for this scale to be used in the current study (see Appendix B). 

Construct validity evidence of the HRMSW subscales. Single-item validity indicator 

statements have been constructed for use with each of the eight subscales. In all eight cases, the 

single-item indicator is a restatement of the construct definition for the subscale (see Table 3.7). 

This study will test the following eight hypotheses: 

HYPOTHESIS 8: Scores on the first subscale of the HRMSW, participation, will 

correlate positively with the scores for that subscale’s single-item indicator. 

HYPOTHESIS 9: Scores on the first subscale of the HRMSW, nondiscrimination, will 

correlate positively with the scores for that subscale’s single-item indicator. 

HYPOTHESIS 10: Scores on the third subscale of the HRMSW, strengths perspective, 

will correlate positively with the scores for that subscale’s single-item indicator. 

HYPOTHESIS 11: Scores on the fourth subscale of the HRMSW, micro/macro 

integration, will correlate positively with the scores for that subscale’s single-item indicator. 
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HYPOTHESIS 12: Scores on the fifth subscale of the HRMSW, capacity-building, will 

correlate positively with the scores for that subscale’s single-item indicator. 

 
Table 3.7  

HRMSW subscales with construct definitions and single-item indicators 

 
 HRMSW 

subscale 
Construct definition Single-item indicator 

    

1 Partici- 
pation 

Involving clients as equal partners or even 
leaders in all stages of work—assessment, 
intervention, and evaluation—on both 
individual and agency levels. 

I include my clients as equal 
partners in all stages of our work 
together, on both individual and 
agency levels. 

2 Nondiscri-
mination  

Identifying and challenging the specific 
patterns of discrimination that are 
operating in the lives of clients in order to 
improve their access to society’s goods 
and services. 

In my practice, I work to identify 
and challenge discrimination in 
clients’ lives in order to improve 
their access to society’s goods and 
services. 

3 Strengths 
perspective 

Focusing on client and community 
capacities and talents, and the ways in 
which these assets can be harnessed to 
create change. 

When responding to client 
problems, I focus on client and 
community capacities and talents, 
and the ways in which these assets 
can be harnessed to create change. 

4 Micro/ 
macro 
integration 

Intervening on both individual (micro) 
and social (macro) levels, in order to help 
clients with their immediate problems and 
also prevent those problems from 
recurring in the future. 

I help clients with their immediate 
problems and also intervene in the 
social environment to prevent those 
problems from recurring in the 
future. 

5 Capacity-
building 
 

Building clients’ skills in both the 
personal and political realms, so they can 
participate in changing unjust personal 
and political situations. 

I work with my clients to build their 
skills so they can participate in 
changing unjust personal and 
political situations. 

6 Inter-
disciplinary 
& 
community 
colla-
boration 

Creating professional alliances that cross 
professional and social boundaries for the 
purposes of helping clients and promoting 
change in the community.  

I create professional alliances that 
cross professional and social 
boundaries for the purposes of 
helping clients and promoting 
community change. 

7 Activism Advocating for social and political change 
that is expected to benefit clients, and 
includes them in the process. 

I advocate for social and political 
change to benefit my clients, and I 
include them in the process. 

8 Account-
ability 

Creating a professional service 
environment that promotes human dignity 
by making services fully transparent to all 
stakeholders, and by encouraging 
reflection on those services at the 
professional and agency levels.  

In my work, I promote human 
dignity by making services fully 
transparent to all stakeholders, and 
by encouraging reflection on those 
services at the professional and 
agency levels.  
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HYPOTHESIS 13: Scores on the sixth subscale of the HRMSW, interdisciplinary & 

community collaboration, will correlate positively with the scores for that subscale’s single-item 

indicator. 

HYPOTHESIS 14: Scores on the seventh subscale of the HRMSW, activism, will 

correlate positively with the scores for that subscale’s single-item indicator. 

HYPOTHESIS 15: Scores on the eighth and final subscale of the HRMSW, 

accountability, will correlate positively with the scores for that subscale’s single-item indicator. 

Discriminant validity indicators. The current literature on human rights attitudes and 

behaviors does not report any indicators that reliably fail to correlate with human rights 

commitments (Cohrs, Maes, Moschner, & Kielman, 2007; Diaz-Veizades, Widaman, Little, & 

Gibbs, 1995; McFarland & Mathews, 2005; Torney-Purta, Wilkenfeld, & Barber, 2008). 

Therefore, in this study, demographic items serve as discriminant indicators. It is hypothesized 

that no significant correlations will be observed between respondent’s education level and their 

score on the global HRMSW. Neither age nor gender are used as a discriminant indicator since 

other researchers have found correlations between human rights endorsement and respondent’s 

age (McPherson & Abell, 2012) and gender (Torney-Purta, Wilkenfeld, & Barber, 2008). 

Demographic & professional information. Demographic and professional information 

comprises the final portion of the survey instrument. Participants were asked to report their age, 

gender, race/ethnicity, and political affiliation. Additionally, they were asked about themselves 

as social workers: degrees earned, type of practice preferred, and supervisory experience; they 

were asked about their overall number of years in practice, and whether or not they were 

currently practicing. Finally, they were asked to report on the proportion of their clients living in 

poverty, and whether their clients came voluntarily or were mandated to participate. 
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Additional hypotheses. This study will test three additional hypotheses:  

HYPOTHESIS 16: Asserting interest in macro practice will predict a higher score on the 

global HRMSW. 

HYPOTHESIS 17: Endorsing a conservative political position will be negatively 

correlated with a higher score on the global HRLSW. Mann and Steen (2012) found a correlation 

between conservative political identification and low human rights endorsement in their research 

with students. 

HYPOTHESIS 18: Working with mandated clients will be negatively correlated with 

higher mean scores on the global HRMSW. This hypothesis follows from social work 

scholarship on the challenges to rights-based practice posted by work within mandatory settings 

(Buchanan & Gunn, 2007; Fenton, 2012). 

HRLSW & HRMSW: Initial Instrumentation & Survey Pilot 

Based on the information presented in this chapter, a 158-item survey instrument was 

developed and prepared for distribution (see Table 3.8) in electronic form via Qualtrics, version  

 

Table 3.8 
Outline of HRLSW and HRMSW pilot survey 

 

Scale name Number of  
scale 
items 

Location in validation 
survey 

HRLSW 21 1-21 
HRMSW 59 22-80 
HRXSW 11 81-91 
HRESW 25 92-116 
Contextual Understanding 9 117-125 
Knowledge question 1 126 
SSDO 4 127-130 
Single item indicators 11 131-141 
Demographics 17 142-158 
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60,114, a Web- based survey tool (Qualtrics, © 2014, Provo, UT). It is recommended that 

researchers pilot electronic surveys to address format, content, as well as any technical issues 

that may arise (Dillman, 2009). Therefore, this survey was piloted to social work doctoral 

students in summer 2014 before the survey went live to potential participants. The pilot survey 

was sent to 11 doctoral students of social work who were asked to complete the survey, and then 

to give their opinions on survey appearance, flow, and content.  

Seven students completed the pilot survey and provided feedback. Data collected in the 

pilot were discarded. In response to respondents’ comments on the pilot survey, multiple changes 

were made in survey appearance and flow, for example, item numbers were eliminated, the font 

size was increased, and one proposed scale item was eliminated. The demographic items were 

also reduced from seventeen items to twelve. Table 3.9 provides the outline for the final 152-

item survey, and the full instrument is contained in Appendix C. 

 

Table 3.9 
Outline of final HRLSW and HRMSW survey 

 

Scale or category name # of  
scale/category 

items 

Location in validation 
survey 

HRLSW 21 1-21 
HRMSW 58 22-79 
HRXSW 11 80-90 
HRESW 25 91-115 
Contextual Understanding 9 116-124 
Knowledge question 1 125 
SSDO 4 126-129 
Single item indicators 11 130-140 
Demographics 12 141-152 
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Pilot respondents identified two items in the strengths-based subscale as redundant: 

“Help clients apply their successful coping skills to present challenges” and "Focus on ways that 

clients have overcome problems in the past, so that they can apply those strategies to their 

current situations” were flagged as capturing overlapping content. In response to this feedback, 

the first of these items was eliminated. This elimination reduced the strengths-based subscale 

from 8 to 7 items, and therefore reduced the HRMSW to 58 items total.  

HRLSW & HRMSW: Methodology 

Sample. Florida Licensed Clinical Social Workers (LCSWs) were the target population 

identified for this study. The HRLSW and the HRMSW address the beliefs and behaviors of 

professional social workers, and so professional social workers were the ideal population in 

which to validate the scales. The registry of LCSWs is public information in the state of Florida, 

and there are currently over 8,000 LCSWs in the active registry. Of those LCSWs registered, 

6710 have provided the state with electronic mail (email) addresses. The researcher requested 

this list from the State of Florida and was provided with a list of names and emails. This list was 

used to recruit LCSWs for the study. LCSWs were accessed electronically via email through a 

purposive, non-probability sampling method, and the survey was administered only once to 

eligible individuals. 

All subjects recruited for this research were adults (age 18 or over), and the nature of the 

survey questions was also benign. Participants were asked to report on their beliefs and 

behaviors related to human rights and social work, and there was no anticipated risk. When 

potential participants were contacted, emphasis was placed on the voluntary nature of 

participation; as well as the confidential nature of the data collected. No signature or identifying 

information was requested, and all participants were offered a summary of survey results. 
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Participants were also given the researcher’s contact information, and encouraged to contact the 

researcher if they had any questions, comments or concerns. FSU’s College of Social Work 

created a identified email address for the project (socialworkhumanrights@csw.fsu.edu) and all 

project-related correspondence.  

Sample size. This study sought to recruit a sample size with sufficient power to 

accommodate the projected statistical analyses. In the field of factor analysis, there is no clear 

consensus for guidelines about sample size, though there is broad agreement that “larger 

samples” tend to provide more precise estimates of factor loadings (MacCallum, Widaman, 

Zhang & Hong, 1999, p. 84). The literature provides several ways to determine a “large” sample 

size. On the larger side, some scholars suggest that the sample should include 5 to 10 participants 

per item in a proposed new scale (c.f. Nunnally & Bernstein, 1994; Abell, Springer, & Kamata, 

2009; MacCallum, Widaman, Zhang & Hong, 1999). Given that there were two scales to be 

validated in the study, and that the larger of the scales—the HRMSW—had 58 items in its initial 

phase, this would suggest a necessary sample size of 290-580 for each analysis (CFA and EFA) 

to be run, and, thus a total of 580-1060 participants needed.  

Other scholars argue that factor analysis can succeed with smaller samples. Looking at 

the scholarship on minimum numbers of cases required for CFA analysis, Marsh and Hau (1999) 

note that samples of less that 100-150 participants are more likely to face significant problems in 

data analysis, for example nonconvergence or improper solutions. [CFA is an iterative process 

that must converge within a given number of repetitions; Mplus uses a default value of 10,000 

iterations (Muthén & Muthén, 1998-2012)]. Others have suggested that 200 (Jackson, 2003) or 

300 (Field, 2009; Kahn, 2006) is the minimum sample size for factor analysis; Abell et al. (2009) 
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and Myers, Ahn, & Jin (2011) recommend getting a minimal sample in the range of 200 to 300 

individuals.  

Another factor that must be considered when determining sample size is the complexity 

of the models, as simpler models are more likely to succeed psychometrically (Abell, Springer, 

& Kamata, 2009). A further consideration is the length of several of the proposed subscales, as 

shorter scales are more likely to succeed in larger samples (Pratto et al, 2012). Given the 

complexity of the proposed HRPSW measurement design—an attempt was made to measure a 

total of 13 latent constructs (2 global constructs, plus 11 subscales)—this researcher attempted to 

hew to the more conservative of these guidelines. Given these considerations, a minimum sample 

of 600 LCSWs was sought, so that CFA and EFA could each be performed on separate samples 

of at least 300 participants each. 

The literature on response rates to internet-based surveys is a new field gaining 

momentum. Two meta-analyses of online surveys identified response rates at about 30 percent 

(Cook, Heath, & Thompson, 2000; Sheehan, 2001), however they also found a large standard 

deviation in response rates, indicating that there is no standard response rate for internet surveys. 

Dillman (2009) writes that rates for internet-based survey-return may be as low as 10 percent. 

Given the sampling frame of 6,510 LCSWs, a low response rate of 10 percent was expected to 

yield a sample of 671 social workers—a sufficient number to perform the planned analyses.  

Human subjects. Permission to survey Florida’s licensed clinical social workers was 

sought and received from FSU’s Research on Human Subjects Committee. The initial IRB 

approval letter (HSC No. 2014.13163) is included as Appendix D, as is the subsequent approval 

letter (HSC No. 2014.13531) which approved the changes made after the instrument's pilot 

testing (see Appendix D). 
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 This research was considered exempt, insofar as the research was anticipated to expose 

respondents to minimal risk. Participants were given the names and contact information for the 

researcher, for the researcher’s major professor, as well as for Florida State University’s 

Institutional Review Board. 

In accordance with the approved Human Subjects protocol, the data were managed so 

that no human subjects could be identified. The list of potential participants provided by the 

Florida Department of Health contained the identifying information used to recruit participants 

for the study (i.e., complete names and email addresses). These identifiers, as well as the 

identifying IP addresses automatically collected by the survey software, were stripped from the 

data prior to analyses, so that no data could be linked to individual responses. These steps 

minimize to the extent possible any disclosure of the human subjects' responses outside the 

research that could reasonably place the subjects at risk. 

Data collection. The data collection method for this study was online, and the specifics 

of the method were adapted from Dillman’s (2009) tailored design. The tailored design method 

has been used in both mail and internet surveys, and has produced response rates as high as 70 

percent for mail surveys (Donnelly, 2010). There is currently less evidence for the efficacy of 

Dillman’s approach using email, but the evidence is evolving (Donnelly, 2010).  

The tailored design method includes recommendations for how to pilot and structure a 

survey, as well as the how to contact respondents and how frequently to follow up. One large-

scale review of mail surveys found that the odds of response were significantly improved if the 

survey administration included pre-notification, follow-up contact, shorter questionnaires, 

mentioning an obligation to respond, university sponsorship, personalized questionnaires, and 

assurance of confidentiality (Edwards, et al., 2007). Though the survey in this study is lengthy 
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and no one is obliged to respond, Dillman’s other evidence-based methods—pre-notification, 

follow-up contact, university sponsorship, personalized questionnaires, and assurance of 

confidentiality—were all deployed in participant recruitment for this study. All contacts with 

participants are summarized in Table 3.10. 

 
 
Table 3.10 
Contacts with potential participants by type and sequence 

 

Contact Day  Timing of contact 

Pre-contact letter 1 Thursday morning before a 
Monday holiday 

Survey & letter 6 Tuesday morning after a 
Monday holiday 

Reminder 1 9 Friday morning 
Reminder 2 16 Friday morning 
Reminder 3 26 Monday morning 
Reminder 4 30 Friday morning 
[survey closed] 34  
Thank you 35  

  

 

Following Dillman (2009), potential subjects were initially sent a notice letting them 

know that they had been selected to participate in a study on social work and human rights, and 

notifying them to watch their email for the questionnaire. Five days later, a follow-up email was 

sent out containing (1) a cover letter explaining the survey and a description of the project, (2) a 

statement about the risks involved for participants and a statement of IRB approval, (3) the 

investigator’s contact information; and (4) a hyperlink to the electronic survey hosted on 

Qualtrics, the Web-based survey platform. When potential participants clicked on the hyperlink, 

they were brought directly to the survey, the first page of which contained the formal IRB-

approved informed consent (see Appendix E). Participants were asked to complete the self-report 

questionnaire within seven days; the cover letter also explained a bit about this project, 
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identifying the researcher as an LCSW and experienced social worker, and telling them how 

important their contribution would be; additionally, they were given a project-specific university-

based email address—socialworkhumanrights@csw.fsu.edu—if they wanted to learn more about 

the project. After this initial invitation, four reminder emails were sent out asking the targeted 

LCSWs to complete the survey. Following Dillman, all survey correspondence was sent early in 

the morning (Dillman, 2009). The first contact (pre-survey) was made on August 28th, 2014, and 

the survey closed on September 30th; the survey remained open for 29 days (see Table 3.10). 

Copies of all contacts with participants are included in Appendix F. 

HRLSW & HRMSW: Analytic Strategy 

Preparing the data. Data from completed surveys was entered into IBM SPSS, version 

22, and examined for possible entry errors. Reversed items were recoded into new variables, and 

demographic items were analyzed. Also, scale scores and reliabilities were calculated for the 

additional scales included for construct validity (i.e., HRXSW, HRLSW, SSDO, and the 

Contextual Understanding subscale of the SEI). 

Missing data were analyzed using SPSS’s missing values analysis for patterns within the 

missing data. Surveys in which there was a high proportion of missing data in the newly 

proposed scales were identified for possible removal from the sample. An appropriate method for 

replacing the missing values was chosen after considering the proportion of missing data, the 

location of the missing data (data missing with the proposed HRLSW and HRMSW is most 

problematic), and the extent to which the data was missing systematically (Field, 2009). 

As will be detailed in the rest of this chapter, further analyses evaluated the hypothesized 

scales for normality, reliability, factor structure, and construct validity. Internal consistency was 

assessed using Cronbach’s coefficient alpha (Cronbach & Meehl, 1955) and standard error of 
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measurement (SEM) was calculated (Abell, Springer, & Kamata, 2009). Factor structure was 

established using exploratory factor analysis (EFA) and/or confirmatory factor analysis (CFA). 

Finally, construct validity was assessed using Pearson’s correlations (Abell, Springer, & Kamata, 

2009). 

Exploratory and Confirmatory Factor Analysis. Researchers propose multiple 

strategies for validating scales using factor analysis (Abell, Springer, & Kamata, 2009; DeVellis, 

2012; Thompson, 2004). DeVellis (2012) recommends that exploratory factor analysis be 

conducted during initial validation, while others (Abell, Springer, & Kamata, 2009; Henson & 

Roberts, 2006) assert that strong theoretical support should obviate the need for a prior EFA. In 

the presence of strong theory, these authors proceed first to confirmatory factor analysis and 

recommend the use of EFA, only if CFA fails to confirm the hypothesized structure. As will be 

explained in more detail in Chapter 4, this study will use both strategies to validate the HRLSW 

and HRMSW scales. In brief, in the case of the HRLSW, the three-factor structure as initially 

proposed was questioned in expert review. Specifically, there was lower support for items 

designed for the Clients are seen as rights holders subscale. Therefore, it was decided to proceed 

first with an EFA to determine the underlying factor structure of human rights lens in social 

work, and then follow with a CFA to confirm the findings of the EFA. For the HRMSW, the 

theoretical underpinning was supported by expert review; it was decided to proceed with a CFA 

to attempt confirmation of the 8-factor structure as originally proposed. 

Preparing the samples. When a CFA is performed first, the analysis can be performed 

on the entire sample (Abell, Springer, & Kamata, 2009; Thompson, 2004). Therefore, for the 

HRMSW, CFA was performed on the entire sample, known as the Primary Sample. For the 

HRLSW, however, an EFA was performed first, and therefore, the Primary Sample was divided 
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into two (DeVellis, 2012). Thus, following preparation of the data as described above, and in 

order to prepare for the validation of the HRLSW, the Primary Sample was also split into two 

equal subsamples, Sample 1 and Sample 2. Excel’s RANDBETWEEN function for generating 

random numbers was used to randomly divide the initial sample into equal halves. Independent 

samples t-tests were then used to determine whether there were any significant between-group 

differences based on gender, age, race/ethnicity, or other demographic factors. For the HRLSW, 

Sample 1 was used in EFA as the “primary development sample” and Sample 2 was used to 

“cross-check the findings” via CFA (DeVellis, 2012, p. 113). Following DeVellis (2012), the 

data from the first subsample, Sample 1, was used to “compute alphas, evaluate items, tinker 

with scale length, and arrive at a final version of the scale that seems optimal” (p. 113). The 

second subsample, Sample 2, was used to attempt a replication of the findings using CFA. 

Examining the items. For both the HRLSW and the HRMSW, descriptive statistics were 

run on all preliminary scale items to test distributions for violations of assumptions. Kurtotic 

(absolute value of kurtosis > 7.0) and/or skewed (absolute value of skewness > 2.0) items were 

flagged for possible removal from the HRLSW and HRMSW item pools, if they exceeded these 

critical values (DeVellis, 2012; Kline, 2005).  

As detailed earlier in this chapter, items for the proposed HRLSW and HRMSW scales 

were initially generated by producing multiple statements that were intended to be inclusive of 

the target constructs. The initial process of item generation focused on covering the target 

constructs as completely as possible. Beyond the initial item-generation stage, the process of 

scale development is the identification of the best item pool for the new scales. This is 

accomplished by reducing the scale to a set of items that captures to target constructs in the most 
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economical way, and yet remains reliable (DeVellis, 2012). Strategies used to identify weaker 

items for possible deletion are described below. 

Correlation matrix. An item-by-item inspection of the correlation matrix was used to 

assess potential redundancy among item responses for each scale and subscale prior to EFA. 

Items with correlations above 0.7 were flagged and inspected with an eye to deleting those items 

that might not be capturing unique information, as such high correlations indicate that the items 

share 49% of the variance explained. Reducing the number of items is desirable because a 

decrease in items proportionally decreases the number of participants required in the sample, and 

thereby increases the power of the study to detect differences, and potentially makes the 

conclusions more reliable. 

Reliability analysis. Prior to factor analysis, reliability was assessed on the hypothesized 

item groupings for the HRLSW and HRMSW scales and subscales. SPSS’s evaluation of 

“alphas-if-item-deleted” was also examined, and low-performing items that did contribute to the 

overall alpha score were considered for deletion. Cronbach’s alphas must reach .70 threshold to 

be considered acceptable (Abell, Springer & Kamata, 2009).  

Exploratory Factor Analysis. EFA for the HRLSW items was conducted in SPSS 

version 22 in order to initially investigate the hypothesized scale and subscale structures. The 

Kaiser–Myer–Olkin Measure of Sampling Adequacy (KMO; Kaiser, 1974) was used to 

determine whether the data were likely to factor well. The KMO statistic must be .50 or higher to 

proceed with factor analysis (Kaiser, 1974); values above .70 are good, and values above .90 are 

superb (Hutcheson & Sofroniou, 1999). 

When data are normally distributed, principal component analysis (PCA) can be 

employed; again skewness and kurtosis were evaluated when choosing between PCA and 
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Principal Axis Factoring (PAF), which is a preferred factoring method for non-normal 

distributions and correlated data (Thompson, 2004). Using an oblique rotation (oblimin with 

Kaiser normalization) was projected to improve model fit because for the HRLSW, as the scale’s 

factors were expected to be correlated, as is prevalent in social science research (Bandalos & 

Boehm-Kaufman, 2009; Field, 2009) 

Several methods were used to determine the number of factors to retain, including (a) the 

eigenvalue-greater-than-one rule, (b) the scree plot, (c) factor reliabilities, and (d) the 

interpretability of the factors. Factors with fewer than three items were rejected, as they are 

unlikely to perform well in future psychometric use (Abell, Springer, & Kamata, 2009). 

Confirmatory Factor Analysis. Mplus 7.11, a statistical software package designed for 

the analysis of latent variables, was employed to complete a confirmatory factor analysis (CFA) 

on sample data for both the HRLSW and the HRMSW. The purpose of CFA was to establish 

evidence of the validity of the proposed structures of the HRLSW and HRMSW scales and 

subscales. 

For both scales, a one-factor model was run, in addition to the proposed 8-factor model 

for the HRMSW and the models for the HRLSW that emerged from the EFA analysis. Factor 

loadings, modification indices, and residual correlations were examined for opportunities to 

improve model fit. Multiple fit statistics including chi-square, chi-square/degrees-of-freedom 

ratio, the Tucker Lewis index (TLI; Bentler & Bonett, 1980), root mean square error of 

approximation (RMSEA; Steiger, 1990), standardized root mean square residual (SRMR; 

Bentler, 1990), and the comparative fit index (CFI; Bentler, 1990) were also be used to assess 

model fit. Conventional guidelines suggest that adequate fit is indicated by an RMSEA of .08 or 

lower (Browne & Cudeck, 1993), an SRMR of .08 or lower (Hu & Bentler, 1999), and TLI and 
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CFI values of .90 or higher (Hu & Bentler, 1999); the normed chi-square (the chi-

square/degrees-of-freedom ratio) should equal less than 2 or 3, and the chi-square statistic should 

not be significant (Abell, Springer, & Kamata, 2009). If multiple models were found to fit the 

data, the relative fit of nested models could be evaluated using a chi-square difference test 

(Bollen, 1989).  

Within CFA, the maximum likelihood estimator requires data to be normally distributed 

and reliable. If scale data were not normally distributed, then strategies were employed to reduce 

multivariate nonnormality. Robust maximum likelihood estimation, for example, can handle 

nonnormal data (Muthén & Muthén, 1998-2012). When using robust maximum likelihood 

estimation, the standard chi-square difference test cannot be used; instead Mplus provides 

Satorra-Bentler (S-B) corrected chi-squares (Satorra & Bentler, 2001) which can be used to 

compare relative model fit (Muthén & Muthén, 1998-2012). 

Factor structure revision. Based on the findings of the CFA and EFA, the final factor 

structures were revised in keeping with the results. Once the final structures were established, 

composite variables were constructed for use in analyzing the proposed HRLSW and HRMSW 

scales and subscales. Mean scores were calculated for all scales, subscales, construct validity 

scales, and single item indicators. Once final decisions were made about the composition of the 

HRLSW and HRMSW scales, alpha and a stratified alpha (if appropriate) were calculated for the 

global scales. A standard error of measurement was computed by hand to assess variation in true 

score (Abell, Springer, & Kamata, 2009). 

 Construct validity and additional hypotheses were tested. If the factor structures of the 

scales were changed through the process of analysis, the construct validity hypotheses were 

adapted to the new environment.  
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Evidence for construct validity. As explained earlier in this chapter, construct validity 

was assessed by hypothesizing and then testing relationships between the two new scales— 

HRLSW and HMXSW—and other constructs and measures that have either been established in 

the literature or created especially for this project (see pages 125-134 for an explanation of 

hypotheses to be tested). Evidence of construct validity was, therefore, based on the significance 

and magnitude of those hypothesized relationships as expressed in bivariate correlations; effect 

sizes were reported (Springer, Abell, & Nugent, 2002).  

Construct validity and the study’s additional hypotheses (see pages 133-134) were 

assessed using bivariate correlations (Abell, Springer, & Kamata, 2009). The correlation 

coefficient Pearson’s r was used when comparing scales to scales, single-item indicators, and 

other continuous variables. 

Finally, the Flesh-Kincaid readability analysis was used to assess the readability level of 

the scales. No problems are expected here as the target population for these scales is an educated 

audience of college students and/or professional social workers.  
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CHAPTER 4 

RESULTS 

 

In this chapter, I will describe the analytic process and the results obtained, starting with 

the process of data cleaning, followed by characteristics of the sample, factor analysis and the 

examination of the study’s hypotheses as detailed in Chapter 3.   

Data Preparation & Missing Data 

Using the Qualtrics survey platform, version 60,114 of the Qualtrics Research Suite 

(copyright © 2014), the initial sample of 6,710 Florida-licensed clinical social workers (LCSWs) 

was invited to complete the Human Rights Practice in Social Work (HRPSW) survey instrument 

via their email addresses. Eleven of the initial email addresses were identified by Qualtrics as 

invalid, and thus the initial sample comprised 6,699 individuals. At the end of the data collection 

process, 1623 participant responses were downloaded from the Qualtrics platform. Prior to 

beginning analyses, the data were examined to ensure that no data entry errors existed. The 

Qualtrics computerized survey-administration format limited the number of response options, 

which minimized outliers in the data set, and indeed, no outliers were found. At this stage, all 

negatively worded items in the HRPSW scales were recoded, so that, for example, an answer of 

1 on a 7-point Likert scale, would be entered into analysis as a 7. 

Of those 1623 downloaded responses, 65 individuals either declined to complete the 

questionnaire (n=42) at the stage of informed consent or simply did not answer any survey 

questions at all (n=23). Thus, an initial sample of 1558 participants completed the informed 

consent and agreed to take the survey, though 335 of those individuals subsequently answered no 

further questions. Those empty surveys (n=335) were eliminated. 
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Thus, 1223 participants opened the survey, agreed to take the survey, and answered at 

least one additional question. These surveys were examined for patterns within the missing data. 

The items for the newly developed scales—the HRLSW and the HRMSW—comprised the first 

79 items of the survey. As expected, an increasing proportion of data was found to be missing as 

participants (n=1223) were asked to complete additional survey questions. This pattern of 

“participant attrition” may occur when participants “fail to complete the entire questionnaire due 

to fatigue or boredom” (Schlomer, Bauman, & Card, 2010, p. 2). In this study, for example, the 

proportion of data missing in the first 6 questions (those pertaining to the “clients as rights-

holders” subscale of the HRLSW) ranged from 0.2 to 1.1 percent, while the proportion of data 

missing in the final eight questions of the HRMSW pertaining to the “accountability” subscale of 

the HRMSW (questions 72-79) ranged from 18.4 to 18.7 percent.  

There is no clear consensus among scholars about how to determine when a level of 

missing data in survey-based research is excessive (Schlomer, Bauman, & Card, 2010). Several 

thresholds have been recommended, for example, Schafer (1997) recommends that surveys with 

more than 5% missing be discarded, while Bennett (2001) argues for a 10% cutoff point, Hertel 

(1976) prefers 15%, and Peng, Harwell and Liou (2006) assert that missingness beyond the 20% 

cutoff point may yield problematic parameter estimates. Still others argue that missingness up to 

50% can be addressed by the multiple imputation (MI) or full information maximum likelihood 

(FIML) methods of addressing missing data (Johnson & Young, 2011).  

In this study, surveys in which respondents who failed to complete at least 80% of the 

critical portion of the survey—that is, each of the two newly proposed scales—were eliminated 

from the study. Thus, following the guideline established by Peng, Harwell & Liou, (2006), 209 
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surveys with at least 20% missing data on either of the newly proposed scales were eliminated 

from the sample, yielding a final sample of 1,014 participants (N=1014).  

In the final sample (N=1014), less than 1 percent of the data is missing on the item 

groupings for each of the proposed new scales: there is .002 percent missing on the proposed 

HRLSW items, and .007 percent missing on the proposed HRMSW items. For the HRLSW, the 

level of missing data ranges from 0% on Lens H4 (the fourth item on the proposed “clients as 

rights-holders” subscale) to a high of 0.5% on two items Lens H6 (the sixth item on the proposed 

“clients as rights-holders” subscale) and Lens V8 (the eighth item on the proposed “social 

problems as human rights violations” subscale). Little’s missing completely at random (MCAR; 

Little, 1998) test was significant (χ2 = 610.464, degrees of freedom = 454, p =.000) indicating that 

any missing data were not MCAR (SPSS, 2007), though no clear pattern was observed. 

On the HRMSW, the levels of missing data range from 0% on three items—Methods P4 

(the fourth item on the proposed “participation” subscale) and Methods Cap1 and Cap2 (the first 

and second items on the proposed “capacity building” subscale) to a high of 2.7% on Acc8 (the 

final item on the proposed “accountability” subscale). Missingness on 8 items exceeds 1%—and 

those items all pertain to the final subscale of the HRMSW, and are thus the final items in the 

scale. Little’s missing completely at random (MCAR) test was insignificant (χ2 = 4183.056, 

degrees of freedom = 4231, p =.697) indicating that any missing data were MCAR (SPSS, 2007). 

I conducted analyses in both SPSS and Mplus. In Mplus, missing data were handled by 

full information maximum likelihood (FIML). FIML manages data and conducts analyses in one 

step, which is a distinct advantage for the researcher. It also estimates accurate standard errors 

and confidence intervals, and along with multiple imputation (MI) is considered to be among the 

least biased methods for dealing with missing data (Schlomer, Bauman, & Card, 2010). 
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Unfortunately, some of the most highly recommended methods for addressing missing 

data are either not available in SPSS (e.g., FIML) or considered overly labor-intensive when 

levels of missing data are very low (e.g., MI; Johnson, & Young, 2011). Johnson and Young 

(2011) conclude that when only a small amount of data is missing—defined as “less than 1% or 

2%” (p. 943) or when the data is missing at random, then “the choice of modern or traditional 

methods is not likely to make much difference for the substantive conclusions” (p. 930). 

Furthermore, Graham, Cumsille, & Elek-Fisk (2003) note that EM, a traditional method that is 

available in SPSS, can provide “unbiased and efficient” parameters, especially when used—as it 

is in this study—for exploratory factor analysis and calculations of internal consistency (p. 94). 

Thus, expectation maximization (EM; Schafer & Graham, 2002) is a good choice for this study 

because the levels of missing data are low (Johnson & Young, 2011) and also because EM is 

especially appropriate for exploratory factor analysis (EFA; Graham, Cumsille, & Elek-Fisk, 

2003). 

Thus, following these guidelines, for use in SPSS, the HRLSW and HRMSW missing 

values were replaced using expectation maximization (EM; Schafer & Graham, 2002) to handle 

missing data in order to minimize bias and maximize sample size (Dempster, Laird, & Rubin, 

1977; Schlomer, Bauman, & Card, 2010). In Mplus, FIML addressed missing data, and also 

allowed all analyses to be run on the complete sample sizes. 

In the HRPSW survey, missing data was only addressed within the items of the newly 

proposed Human Rights Lens in Social Work (HRLSW) and Human Rights Methods in Social 

Work (HRMSW) scales. Missing data on other survey items was allowed to remain missing, and 

therefore addressed by listwise deletion. 
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Response Rate 

This sample (n= 1410) represents a 15.1 percent response rate, which is not unusual in 

internet surveys. As mentioned in the last chapter, some authors assert that a 30 percent response 

rates to internet surveys is common in the literature (Cook, Heath, & Thompson, 2000; Sheehan, 

2001), but they also report a large standard deviation in response rates, indicating that there is no 

true standard response rate for internet surveys. Dillman (2009) writes that rates for internet-

based survey-return may be as low as 10 percent, and the project sample size estimates for this 

study were based on Dillman’s estimate. Though there has been concern that internet surveys 

may be especially prone to low response rates, the literature also confirms that participants prefer 

web-based surveys to those administered by telephone or mail (van Gelder, Bretveld, & 

Roeleveld, 2010). Van Gelder et al. (2010) assert that this preference indicates that survey 

researchers may see internet response rates improve in future years.  

Within the social work discipline, this researcher collected recently published internet 

surveys of professional social workers and found a variety of response rates: 6.5 % (Gray, Joy, 

Plath, &Webb, 2013); 8.5% (Galvani & Forrester, 2011); 11% (Acquavita , Pittman, Gibbons & 

Castellanos-Brown, 2009); 13% (Pope, Rollins, Chaumba & Risler, 2011); and 22% (Feldman & 

Freedenthal, 2006). No systematic review of the social work literature has been attempted here, 

but these studies within the social work discipline as well as the expectations set by Dillman 

(2009) and others indicate that the response rate reported here is within the normally expected 

range. 

As to the survey participants, no effort will be made here to argue that these respondents 

are representative of the population of Florida LCSWs. These respondents chose to spend 

approximately 20 minutes of their time answering questions about social work practice and 
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human rights. It is reasonable to wonder if survey responders may systematically differ from the 

nonresponders. One review of the literature indicates that the selection bias operating in internet 

surveys is not different from that of surveys administered in more traditional ways: participants 

who respond to internet surveys are “comparable to those responding to traditional modes of data 

collection in terms of age, gender, income, education, and health status (Van Gelder et al., 2010, 

p. 1294).  

Sample Characteristics 

As reported in Table 4.1, respondents were predominantly female (82.7%), primarily 

middle-aged (M = 53.1 years; SD = 12.28; range = 26-87), and predominantly non-Hispanic 

white (81.6%). Respondents were given three options for gender: male, female and self-

identification. This last category was intended to allow transgender and gender-nonconforming 

individuals to label themselves. Fewer than 1% of sample respondents chose this category.  

Though the final sample for this study is comprised on 1,014 LCSWs, not all respondents 

answered the demographic questions. For these items, missing data was allowed to be missing 

and percentages are reported based on the number of respondents who answered each question; 

thus, a unique n is provided for each question. Table 4.1 provides more demographic detail and 

also shows how this sample compares to an NASW national workforce sample of licensed social 

workers (NASW Center for Workforce Studies, 2006). According to NASW, licensed social 

workers are significantly more likely to be in older age groups than the U.S. civilian labor force: 

“A higher percentage of social workers are ages 45 to 54 (33% compared with 23%), ages 55 to 

64 (24% compared with 11%) and 65 and older (5% compared with 3%)” workers (NASW 

Center for Workforce Studies, 2006, p. 11). This study sample includes a higher proportion of 

participants over age 55 than either the national social work sample or the U.S. civilian labor 
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force. Like the NASW workforce study, this sample supports the hypothesis that “social workers 

are not as diverse as the populations they serve in terms of race, ethnicity and gender” (NASW 

Center for Workforce Studies, 2006, p. 9).  

 

Table 4.1 
Respondent characteristics as compared to the U.S. social work workforce 

 Frequency % U.S. social workers 
(NASW, 2006) 

Gender (n=953)    
  Female 788 82.7 81% 
  Male 160 16.8  
  Self-identification   5  0.5  
    
Age (n=935)    

  25-34  88  9.4 16% 
  35-44 161 17.2 22% 
  45-54 222 23.7 33% 
  55-64 279 29.8 24% 
  65+ 185 19.8 5% 
    
Race & Ethnicity 
(n=970) 

   

  White Non-Hispanic 792 81.6 86% 
  Black Non-Hispanic 45 4.6 7% 
  Hispanic 91 9.4 4% 
  Asian 10 1.0 1% 
  Native American 10 1.0 1% 
  Self-identification 22 2.3  

 

 

Table 4.2 provides information of respondents’ professional experiences and interests. 

Just over 90% of respondents (n=945) reported that they are currently practicing social work; 

while over 80% of respondents (n=791) indicated that they had at least 10 years of social work 

experience. Of the 948 respondents who reported on their experience as field instructors, just 

over 60% (n=571) had provided this form of social work teaching and mentorship. In terms of 
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practice interest, a much larger proportion of respondents (n=944) reported preferring micro 

practice (49.8%) to macro practice (4.3%), yet a very substantial proportion (45.9%) enjoys both 

types of practice. 

Finally respondents were asked about their human rights knowledge and their political 

beliefs. Human rights knowledge was recorded on a ten-point Likert scale with 1 indicating no 

knowledge and 10 indicating expertise. The range of responses (n =805) ran the entire scale from 

1 to 10, and the mean was 6.91 (SD=1.70). As to political affiliation, 11.5% of respondents (n 

=946) identified themselves as “conservative,” 25.1% are moderates, and self-identified liberals 

make up the majority of the sample (63.3%). 

 

Table 4.2 
Respondent social work professional experience & interest 

 

Professional Experience 

 

#/n % 

    
Currently practicing social 
work  

854/945 90.4 

   
6-10 years experience  112/951 11.8 

>10 years experience  791/951 83.2 

   
Current field instructors 158/948 16.7 

Past field instructors 413/948 43.6 

   
Interest in micro practice 470/944 49.8 

Equal interest in micro & 
macro  

433/944 45.9 
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Validation of the HRLSW & HRMSW 

The purpose of this study is to validate two scales, Human Rights Lens in Social Work 

(HRLSW) and Human Rights Methods in Social Work (HRMSW). These two proposed scales 

are thematically related, but they are designed as entirely independent scales. Certainly, a 

researcher or education might want to use the HRLSW and HRMSW in the same study or 

classroom, but there is no need to do so. As they are separate, their validation studies were 

handled in turns, and will be reported sequentially here in the text. For reasons that are detailed 

below, the HRLSW and the HRMSW were also be validated using different strategies. 

Analytic strategy. To validate the Lens scale, an EFA was performed prior to CFA; and 

to validate the Methods scale, CFA was the lead analysis (and EFA would only be needed if the 

CFA failed to confirm the proposed model).  

There are several reasons to handle the validation of these scales differently. 

Confirmatory Factor Analysis, as the name says, is a confirmatory procedure. The researcher 

must have established a model to test—either through theory, previous exploratory factor 

analysis or both (Kline 2010; Thompson, 2004). It is inappropriate to use CFA without strong a 

priori theory, unless a preliminary factor structure has been established through exploratory 

factor analysis (Henson & Roberts, 2006; Thompson, 2004). Of course, as Henson and Roberts 

(2006), write, “The utility of EFA or CFA depends in large part to the strength of the prior 

theory, which of course is more of a continuum than an absolute” (p. 409). Though both the 

Human Rights Lens in Social Work scale and the Human Rights Methods in Social Work scale 

were developed with strong a priori theory, there are significant differences in the development 

and preliminary testing of their items that have led me to use these different analytic strategies.  
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In the case of the HRMSW, this researcher believes that the a priori theory falls on the 

strong end of Henson and Roberts’ “continuum” and therefore, for this scale, CFA is the 

appropriate lead analysis. Human Rights Methods in Social Work is itself a new construct, but its 

subscales comprise eight methods—(1) participation; (2) nondiscrimination; (3) strengths 

perspective; (4) micro/macro integration; (5) capacity-building; (6) community & 

interdisciplinary collaboration; (7) activism; and (8) accountability—which were each 

specifically supported in the literature (see Chapter 2), and are all currently addressed within the 

social work curriculum. They are social work methods, which, in this dissertation, have been 

recast as human rights methods for the purpose of reframing social work as human rights work. 

Providing additional support for the HRMSW as an 8-factor model, expert review supported both 

the items and the structure of the HRMSW scale.  

A final reason to begin the validation process for the HRMSW scale with CFA is utility:  

it would be valuable to have valid scales for measuring all 8 of the proposed human rights 

methods for use in teaching, training and research. For these reasons, it was decided to use CFA 

as the lead analysis in the HRMSW validation study. Mplus will be used for the CFA of the 

HRMSW scale. The complete sample, hereafter known as the Primary Sample4 (N=1014), will 

be used for this analysis, as there is no need to divide the sample when CFA is the lead analysis 

(DeVellis, 2012; Thompson, 2004). If EFA is needed (that is, if CFA cannot confirm the 

proposed factor structure), it can follow CFA in the same sample. 

4 In this study, the Primary Sample (N=1014) is randomly divided into two, equal smaller 
samples, Sample 1 (N=507) and Sample 2 (N=507). All three samples will be used in the 
analyses. Sample 1 will be used for the EFA of the Lens scale; Sample 2 will be used for CFA of 
the Methods scale; and the Primary Sample will be used for the CFA of the Methods scale. The 
reader will always be informed which sample is in use. 
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In the case of the Human Rights Lens in Social Work, there is ample theoretical support 

for the over-arching construct. Several authors have used this visual metaphor—“lens”—when 

speaking about reframing practice in human rights terms (Mapp, 2008; Reichert, 2006; Uvin, 

2004; Gruskin et al., 2010) but previously published work does not attempt to identify the 

components of that lens. Thus, based on the research and theory, this researcher proposed the 

three potential elements of the Human Rights Lens in Social Work to be tested here in the 

HRLSW: clients as rights-holders; individual needs as lack of access to human rights; and social 

problems as stemming from human rights violations. Unfortunately, the first subscale of the 

HRLSW, clients as rights-holders, received low ratings in expert review relative to the other two 

proposed HRLSW subscales.  

Initial reliability analysis confirmed the negative results of expert review. The reliability 

(alpha = .46) of the proposed clients as rights-holders subscale was “unacceptable” (DeVellis, 

2012, p. 209); also, the 6-items which were proposed to comprise the subscale had poor 

corrected item-total correlations (range = .10-.36), indicating that none of the items were 

“representative” of the intended scale (DeVellis, 2012, p. 107). All of this provides additional 

evidence that the proposed factor structure may not be correct. In the case of the Human Rights 

Lens in Social Work, there is no compelling pedagogical or theoretical reason to attempt to 

confirm the 3-factor model as proposed; instead, allowing exploratory factor analysis to 

determine the factor structure for Human Rights Lens in Social Work is more likely to provide 

educators and researchers with a useful tool. The three-factor structure of HRLSW is 

theoretically supported, but alternative models—perhaps 2-factor or 4-factor models—could be 

just as useful in this case. EFA, which is used to “identify the factor structure or model for a set 

of variables” is a good tool for this job (Bandalos, 1996, p. 389). 
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The validation of the Human Rights Lens in Social Work will be presented here first, 

beginning with EFA and proceeding to CFA after an initial factor structure has been established. 

Following these analyses, the CFA of the Human Rights Methods in Social Work will be 

presented; an EFA of Human Rights Methods will follow, only if the CFA fails to confirm the 

proposed factor structure. 

Splitting the sample. In order to complete the validation of the HRLSW scale, it was 

necessary to divide the sample (DeVellis, 2012). Using a split sample in this way has multiple 

advantages over drawing entirely separate samples: first, the two subsamples are likely to 

represent the same population; second, the data collection occurred at the same point in time and 

in the same way (so that idiosyncrasies of data collection would apply equally to both 

subsamples; and finally, these two subsamples are the only two samples likely to ever complete 

all the items from the originally proposed item pools (as the process of item evaluation should 

lead to item reduction) (DeVellis, 2012). Thus, the results of the data analysis from these two 

samples should be comparable. Analytically, conducting a subsequent CFA on the same data set 

as a prior EFA is “not terribly informative, and can be potentially misleading” (Henson & 

Roberts, 2006, p. 400). As Kline (2013) points out, when CFA is runs after EFA in the same 

sample, it “does not generally ‘confirm’ the results of EFA,” but rather accentuates the areas of 

poor fit between the model and the data (p. 200); therefore, the CFA must be run on a separate 

sample. 

 Therefore, the Primary Sample (N=1014) was split into two equal subsamples, Sample 1 

(n=507), and Sample 2 (n=507). Using Excel’s RANDBETWEEN function for generating 

random numbers, a series of 1,014 random numbers was generated in Excel, one number for 

each case in the data set. This series was then copied into SPSS as a new “random” variable 
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within the data set. Next, the data were sorted based on the newly assigned random values for 

each case, and the data set was divided into two equal halves. Sample 1 was used as the “primary 

development sample,” and Sample 2 was used to “cross-check the findings” (DeVellis, 2012, p. 

113). There were no significant differences between Sample 1 and Sample 2 on any measured 

demographic variables. See Table 4.3 for more information.  

 
 
Table 4.3 
Comparison of Sample 1 & Sample 2 on selected variables 

 

 
Variable 
 

 
Sample 

 
N Mean 

 
SD 

 

t(df) 

 

p 

gender sample 1 482 1.84 .383 .24 (95) .81 
sample 2 471 1.83 .383   

       
age sample 1 474 52.62 12.40 -.97 (93) .33 

sample 2 461 53.40 12.15   
       
political 
identification 

sample 1 480 3.77 1.01 .79(94) .40 
sample 2 466 3.72 1.02   

       
social work 
experience  

sample 1 481 3.78 1.01 -.16 (95) .87 
sample 2 470 3.78 1.02   

 
 

 

HRLSW: Initial Evaluation of the Items 

The Human Rights Lens in Social Work scale, also known as the HRLSW, will be 

addressed first. Using Sample 1, HRLSW items will be examined by evaluating their inter-item 

correlations, their distributions, and their factor structure using exploratory factor analysis 

(DeVellis, 2012). The resulting factor structure will then be re-assessed using confirmatory 

factor analysis in Sample 2.  
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As originally proposed, there were 21 items that comprised the Human Rights Lens in 

Social Work scale; also, as originally proposed, the scale was developed with three subscales in 

mind: (1) Clients are seen as rights holders (Items H1-H6); (2) Needs are seen as lack of access 

to rights (Items N1-N6); and (3) Social problems are seen as rights violations (Items V1-V9). 

Seven of the HRLSW items were reverse-coded: Items H2, H6, N2, N5, V3, V7, and V9. These 

items were all recoded during data cleaning. The first step in the evaluation of the HRLSW items 

was to examine the items.  

Inter-item correlations. Inter-item correlation is a key attribute that must be investigated 

within the item pool. As DeVellis (2012) writes, “the first quality we seek in a set of scale items 

is that they be highly intercorrelated”(p. 106). Inter-item correlation is important, as items must 

be correlated in order to factor together. An inspection of the correlation matrix (see Table 4.4) 

shows that Items H1-H6 were not highly intercorrelated; in this group of items, the Pearson’s 

correlations ranged from -.13 to .37; Pearson’s correlations can be squared to obtain effect size, 

that is, proportion of shared variance. These operations indicated very low correlations among 

the proposed H items, as the highest shared variance among this group of items was 14 percent. 

The average inter-item correlation among these items was .14 (2%). These results again suggest 

that these items will not factor well. Checking these items for correlations across the entire item 

pool, revealed that only one item in this set—Item H1—had an average inter-item correlation of 

at least .3 (9%); three items—H3, H5, and H6rev—were correlated with the other Lens items at 

less than .2, or less than 4 percent. Those three lowest performing items were removed from the 

Item pool before EFA (DeVellis, 2012). Removing H3 also removed the only negative 

correlation among the item group, as is recommended to do (DeVellis, 2012). 
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Table 4.4 : Correlation matrix for the proposed HRLSW items (Sample 1) 

 

Item H1 H2r H3 H4 H5 H6r N1 N2r N3 N4 N5r N6 V1 V2 V3r V4 V5 V6 V7r V8 

 

H2r .30                    

 

H3 .12 -.13                   

 

H4 .15 .05 .21                  

 

H5 .24 .08 .37 .27                 

 

H6r .09 .14 .01 .09 .09                

 

N1 .49 .30 .11 .21 .22 .14               

 

N2r .19 .18 .00 .04 .09 .12 .12              

 

N3 .42 .21 .10 .18 .17 .15 .59 .20             

 

N4 .40 .31 .10 .18 .15 .08 .56 .20 .69            

 

N5r .17 .27 .04 .19 .15 .25 .36 .22 .38 .36           

 

N6 .38 .33 .05 .22 .15 .15 .52 .18 .55 .58 .40          

 

V1 .35 .18 .04 .22 .15 .09 .38 .27 .41 .47 .23 .33         

 

V2 .35 .17 .07 .18 .16 .04 .39 .27 .46 .49 0.20 .36 .74        

 

V3 .15 .05 .19 .21 .10 .11 .20 .15 .22 .23 0.18 .23 .26 .25       

 

V4 .31 .19 .05 .32 .15 .10 .32 .24 .41 .35 0.20 .32 .55 .57 0.28      

 

V5 .31 .19 .03 .26 .14 .14 .40 .29 .47 .45 0.26 .41 .67 .68 0.23 .66     

 

V6 .18 .08 .16 .24 .21 .10 .21 .12 .28 .28 0.10 .23 .36 .40 0.22 .49 .41    

 

V7r .27 .20 .01 .20 .10 .14 .33 .26 .39 .42 0.27 .31 .51 .52 0.30 .46 .60 .23   

 

V8 .26 .20 .02 .22 .13 .16 .31 .21 .40 .38 0.25 .31 .50 .52 0.33 .60 .56 .42 .49  

 

V9 .16 .14 .09 .15 .15 .08 .22 .36 .24 .24 0.15 .14 .39 .38 0.26 .33 .36 .24 .31 .27 
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Item N1-N6 were much more highly correlated. Here, the Pearson’s correlations ranged 

from .12 to .69, with the average inter-item correlation among these items of .39 (15%). Items 

V1-V9 were more solidly correlated: the Pearson’s correlations ranged from .22 to .74, with the 

average inter-item correlation among these items was .43 (19%).  

In scale development, both low and high correlations can be troublesome. In this sample, 

only two items—V1 and V2—correlated above .7 (r = .74). These highly correlated items 

address the social problems of hunger and housing, respectively, so their content is certainly 

related but not obviously redundant. The Pearson coefficient indicates that these items share 

54.8% of their variance, so that just under half of their variance is unique. In EFA, factor 

loadings will be examined to determine if either item should be deleted. No high correlations 

were identified between items in distinct hypothesized subscales. 

Item-scale correlations. The next step in evaluating items is to look at their item-scale 

correlations. Examining item-scale correlations, allows us to determine how each individual item 

correlates with the other items in the item pool. DeVellis recommends eliminating items with 

“low values” from the item pool (DeVellis, 2012, p. 107). In the 21-item HRLSW pool, this 

evaluation tagged the same three items—H3, H5, and H6rev—thus confirming their removal 

from the item pool. Table 4.5 shows the HRLSW items which share less than 10 percent of 

variance (r ≤ .3) with the item pool.  

 

Table 4.5 
HRLSW items with low item-scale correlations (r ≤ .3) 
 

Item  r ≤ .3 

H3 .13 
H5 .28 
H6 .20 
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Distribution, skewness, and kurtosis. Items in scales tend to perform best if their means 

are in the middle of the possible item range, for example, 3.5 on a 7-point Likert scale (DeVellis, 

2012). A mid-range mean allows for maximum variation, and therefore measurement of 

variation, which is the goal of scale development. Items with very high means indicate that there 

is very little variation on that item within the given population. In this case, the goal is to capture 

variation on the latent factor that is Human Rights Lens. The utility of this scale will be enhanced 

if there is variation. 

Similarly, it is important to examine the data set for violations of normality. Kurtotic 

(absolute value of kurtosis > 7.0) and/or skewed (absolute value of skewness > 2.0) items were 

flagged for possible removal from the HRLSW item pool, if they exceeded these critical values 

(Curran, West, & Finch, 1996). Skewed and kurtotic items do not factor well. There is no clear 

consensus in the literature about the threshold for skewness and kurtosis; Kline (2005), for 

example, cites thresholds of absolute value of kurtosis > |10.0|., and skewness of > |3.0|. In this 

study, the more conservative threshold was used in order to help reduce the scales to the best-

performing items. 

Thus, all items were examined for the centrality of their means, skewness and kurtosis 

(see Table 4.6). Five items (i.e., H3, H4, H5, V3 and V6) were identified as having means of 6.0 

or greater on the 7-point Likert scale, and thus at risk for low variance (DeVellis, 2012), and all 

but one of these identified items (Item V3) were also found to be skewed and/or kurtotic. Only 

three items were identified as both skewed and kurtotic—H3 , H6, and V6—and two of these 

items had already been removed from the Item pool. Item V6, “Racial discrimination is a 

violation of the human right to equality” was also removed from the item pool at this point due to 

 167 



its nonnormal distribution, high mean, and lack of variance. H4 and V3 were flagged for 

observation, but were not yet removed from the data set. 

 

Table 4.6 
HRLSW items with distribution concerns 

 

Item Mean >6  SD Skewness > |2| Kurtosis > |7| 
 

H3 6.3 1.2 -2.6 7.2 
H4 6.4 1.1 -2.3  
H5 6.5 1.0 -2.9 10.3 
V3rev 6.0 1.4   
V6 6.3 1.1 -2.7 9.2 

 

 

Thus, in this phase of analysis, four items—H3, H5, H6rev, and V6—were removed from 

the HRLSW item pool. Also, four items were flagged for observation: V1 and V2 were flagged 

due to their high correlation; and H4 and V3 were flagged for distribution concerns. EFA was 

now performed with 17 items. 

HRLSW: Exploratory Factor Analysis. To begin the process of factor analysis, an 

unrotated principal components analysis (PCA) of 17 HRLSW items was conducted in SPSS, 

version 22 (Thompson, 2004). PCA assumes that the measured variables have perfect reliability 

and, therefore, does not take potential measurement error into account; still, it is the 

recommended factor extraction method for the initial steps of factor analysis before principal 

axis factor (PAF) analysis (Thompson, 2004). Its function is to “summarize many variables into 

fewer components, and the latent constructs (i.e., factors) are not the focus of the analysis” 

(Henson & Roberts, 2006, p. 398). Thus, the purpose of the PCA analysis is to determine the 

number of factors for extraction, not to interpret their content. As DeVellis (2012) writes, 
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“Putting information in the most understandable form is not its intent” (p. 132). Interpretation of 

the factors occurs in PAF after rotation. 

The Kaiser-Meyer-Olkin measure of sampling adequacy was superb at .91 (Hutcheson & 

Sofroniou, 1999), and thus, the data is considered to be appropriate for factor analysis (Field, 

2009). Bartlett’s Test of Sphericity, which tests whether the correlation matrix is different from 

an identity matrix, also confirmed the factoring potential of the data (Bartlett’s= 3,531; df = 136; 

p< .001). In order to estimate the number of potential factors in the data, the eigenvalue > 1 rule 

was used; also the Scree plot (see Figure 4.1) was evaluated to identify the number of factors 

about the bend in the elbow.  

In the initial unrotated solution, 4 factors were identified by the eigenvalue > 1 rule, 

ranging in proportion of variance explained from 6.1% to 37.9%, and the total proportion of 

variance explained by the solution was 60.2%. The scree plot was ambiguous. It suggested at 

least two definite factors. Following the eigenvalue > 1 rule, the eigenvalue for the lowest factor 

retained was 1.0; the value of the first nonretained factor was .85. This initial finding of 4 factors 

was not considered definitive, as both the eigenvalue >1 rule and the scree plot have been found 

to overestimate the number of factors (Henson & Roberts, 2012; Zwick & Velicer, 1986). The 

goal of factor analysis to “identify a small set of factors that can account for the important 

covariation among the items” (DeVellis, 2012, p. 127). To honor the principle of parsimony, as 

researchers, we “want to know about the few, most influential sources of variation underlying a 

set of items, not every possible source we can ferret out” (DeVellis, 2012, p. 127). 

Following PCA, PAF analysis was conducted using an orthogonal varimax rotation. 

Unlike PCA, PAF takes measurement error into account by substituting the communality 
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Figure 4.1 HRLSW scree plot. 

 

 

coefficients (more conservative estimates of score reliability) for the 1s on the diagonal of the 

correlation matrix (Thompson, 2004). PAF “explicitly focuses on the common variance among 

the items and, therefore, focuses on the latent factor” (Henson & Roberts, 2006, p. 398), and, for 

this reason, many researchers do not even consider PCA to be a factor analytic method (Kline, 

2013). Additionally, rotating the factors facilitates interpretation by “identifying clusters of 

variables that can be characterized predominantly in terms of a single latent variable (DeVellis, 

2012, p. 133). 

Orthogonal rotation assumes no correlations among the measured factors (Field, 2009). 

Even when factors are expected to be correlated—as is the expectation for the HRLSW factors—

many analysts opt to begin analysis with an orthogonal rotation (DeVellis, 2012; Thompson, 
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2004). Orthogonal rotation provides a simpler structure and is likewise simpler to interpret. 

Many factor structures, even correlated ones, are interpretable in orthogonal rotation, as 

Thompson (2004) states that “about 85% of EFA analyses varimax will yield simple structure” 

(p. 42). The only way to know which rotation will work for a given data set is to run the analyses 

(DeVellis, 2012). 

When the data was run in orthogonal varimax rotation, SPSS again extracted 4 factors 

using the eigenvalue >1 rule, and the proportion of variance accounted for was 47.6%, with the 

first two factors each accounting for 17.7 and 17.3 percent of the variance respectively. The final 

factor accounted for less than 1% of the variance (see Table 4.7). 

 
 
Table 4.7 
HRLSW (17 items): Factor pattern/structure matrix rotated to varimax criterion 

Variable Factor 1: Factor 2 Factor 3 Factor 4 h2 

V2 .812 .275 .110 .145 .65 

V1 .738 .259 .169 .182 .62 

V5 .689 .264 .354 .158 .66 

V4 .571 .167 .490 .123 .56 

V8 .488 .205 .468 .123 .47 

V7 rev .482 .255 .327 .208 .44 

N4 .335 .717 .116 .074 .60 

N1 .226 .701 .153 .017 .50 

N3 .308 .691 .189 .046 .59 

N6 .141 .681 .245 .057 .47 

H1 .248 .489 .065 .088 .33 

N5 rev .005 .445 .278 .209 .27 

H2 rev .041 .387 .068 .204 .21 

H4 .125 .141 .396 -.006 .16 

V3 rev .176 .134 .354 .143 .19 

N2 rev .167 .130 .055 .670 .21 

V9 rev .332 .107 .164 .401 .27 

Note: Loadings in bold type indicate the factors onto which items load. 
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Table 4.7 provides the initial factor structure for the HRLSW after orthogonal varimax 

rotation. Additionally, it provides the communality coefficient (h2), which estimates the extent to 

which an item shares variance with the other items in the pool. Thompson (2004) expands on the 

definition of communality to give insight into its utility. He writes that the communality “reflects 

how much of the variance of a given measured variable was useful in delineating the factors as a 

set” (p. 20). Accordingly, it is recommended that communalities have a magnitude of at least .40 

(Yong & Pearce, 2013). 

Looking at Table 4.7, as EFA begins, we see that 6 of the 7 V items load onto the first 

factor, and that no other items load onto that factor. The second factor is made up of 5 N items, 

plus 2 H items. The third factor comprises two items—H4 and V3rev—two items which were 

not hypothesized to factor together; similarly, the fourth factor comprises 2 items from different 

item groupings, N2rev and V9rev.  

There are two significant issues with the last two factors, both of which encourage 

deleting the items: first, all four items have communalities (h2) below .40 and DeVellis (2012) 

advises “items with the lowest squared multiple correlations [communalities] should be the 

prime candidates for exclusion” (p. 112); also, each of these factors has only 2 items which is not 

enough for a consistently reliable scale (Abell, Springer, Kamata, 2009; DeVellis, 2012; Kline, 

2013). Scale reliabilities hold up best if they are comprised of at least 4 items and 3 items are the 

minimum possible (Kline, 2013). Before deleting the items however, we will examine what we 

know about all the six items with communalities below .30 (See Table 4.8).  

As we examine the worst-performing items in the HRLSW item group, it is interesting to 

note that the reverse-coded items in the scale have generally performed poorly: 5 are flagged 

here and one reverse-coded item (Item H6rev) was eliminated earlier during the initial 
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examination of the items. DeVellis (2012) writes that the “disadvantages of items worded in the 

opposite direction outweigh any benefits” (p. 84) because they often perform poorly and it is 

unclear whether participants pick up on the change in valence. He, therefore, recommends 

against using them. Only one reverse-coded item in the HRLSW item pool—V7rev—has 

performed with a reasonable loading onto the first factor (.48) and a communality coefficient 

above the .4 threshold (h2 = .44). 

 

Table 4.8 
HRLSW items examined for deletion after initial PAF with varimax rotation 

 

Item  h2 M >6.0 Skewness > |2| 

H2 rev .21   
H4 .16 6.4 -2.3 
N2 rev .21   
N5 rev .27   
V3 rev .19 6.0  
V9 rev .27   

 

 

In examining the items, it was decided not to delete either of the highly correlated items 

V1 or V2 since both items were performing well in factor analysis and since their shared 

variance level near 50% indicates that almost half of their variance is not shared. Also, this 

validation study is the first attempt to develop and use this measure. Since relatively more items 

are correlated with relatively higher reliability, (DeVellis, 2012) it was decided to retain these 

items and test them again in future studies. At the end of this phase, Item H1 was the only item 

retained from the “clients are seen as rights-holders” subscale, and it remained the lowest-

performing item in the set. 
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Finally, the varimax orthogonal rotation was run again without the 6 items with 

communalities less than .3. Without the poorly correlated items, the items factored well (See 

Table 4.9 ). This time, just two factors were extracted by SPSS using the eigenvalue >1 rule, and 

the proportion of variance accounted for increased from 47.6% to 63.6%, with the first factor. 

 

Table 4.9  
HRLSW (11 items): Factor pattern/structure matrix rotated to varimax criterion 

 

Variable Factor 1 Factor 2 h2 

V2 .804 .294 .64 

V1 .751 .316 .61 

V5 .734 .290 .66 

V4 .711 .225 .53 

V8 .642 .245 .49 

V7 rev .602 .278 .42 

N4 .308 .744 .59 

N1 .318 .739 .47 

N3 .224 .716 .58 

N6 .223 .664 .43 

H1 .238 .500 .30 

Total 

variance 

explained 

50.7% 12.9% 

 

Note: Coefficients in bold type will be retained for that factor.  
 
 

accounting for 50.7% of variance and the second factor adding 12.9 percent (see Table 4.9). The 

increase in proportion of variance adds additional support for removing the group of poorly 

correlated items. When measuring a latent factor, removing items that cause the factor reduces 

the portion of variance accounted for by the model; therefore, when proportion of variance 

increases, as it did here, it indicates that the items removed did not measure the target 

construct(s), and thus did not belong in the scale (DeVellis, 2012).  
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At this point, the model is in view. The V items form a strong factor as hypothesized, and 

the N items are factoring together with one of the H items. Conceptually, as I will describe in 

more detail below, this makes sense as the H and N item pool were both developed with a focus 

on violations of clients rights, while the V items were focused on framing social problems as 

rights violations. First, even though this orthogonal solution looks good, an oblique rotation must 

also be attempted in order to determine which solution is simpler (DeVellis, 2012). In a solution, 

items load most cleanly onto one factor.  

Up this point in the analysis, all EFA analyses have been run using an orthogonal 

rotation, which assumes independence of constructs. Once an oblique rotation is used, the 

constructs are assumed to be correlated, variance can be shared, and “variance explained” can no 

longer be reported as a simple percentage. Since the HRLSW items were developed together to 

capture the construct “human rights lens,” they are therefore assumed to correlate. If the factors 

are indeed correlated the oblique rotation should provide a better fit, with items loading more 

neatly on only one factor. 

Thus, the factor analysis was run using an oblique oblimin (delta = 0) rotation that allows 

the factors to correlate. This time, once again, two factors were extracted by SPSS using the 

eigenvalue >1 rule, and the proportion of variance accounted was 62.4%, a decrease of 1.2% 

from the orthogonal varimax rotation in which 63.6% of the variance was accounted for (see 

Table 4.9 above). In the oblique rotation, the first factor accounted for 48.7% of the variance (a 

decrease of 2.0% from the varimax rotation), and the second factor accounted for a slight bit 

more of the variance (see Table 4.10 below). This shift in the distribution of variance accounted 

for is expected when the rotation is shifted and the factors are correlated (DeVellis, 2012; 
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Thompson, 2004). Indeed, in this model, the factors are correlated at .64, thus sharing 63.6% of 

their variance. 

Comparing the loadings from the 2-factor orthogonal versus oblique rotation, we see that 

the items are now loading more clearly on just one factor. Therefore, this oblique oblimin 

solution is the best fit to the data (DeVellis, 2012). 

 

Table 4.10  
HRLSW (11 items): Factor structure matrix rotated to oblimin criterion (delta = 0) 

 

Variable Factor 1 Factor 2 h2 

V5 .862 -.011 .62 
V4 .785 -.056 .59 
V1 .767 -.001 .64 
V2 .767 .037 .51 
V8 .623 .031 .39 
V7 rev .607 .021 .37 
N4 .011 .814 .59 
N3 .011 .794 .46 
N1 -.057 .776 .56 
N6 -.007 .702 .43 
H1 .066 .534 .32 
Total 
variance 
explained 

48.7% 13.7% 
 

Total 
correlation 
between 
factors 

  

.64 
(41%) 

Note: Coefficients in bold type will be retained for that factor.  

 

To summarize, EFA did not support for the originally proposed 3-factor model. Items 

from the first subscale, Clients are seen as rights-holders, were flagged during each stage of the 

factor analytic process. (See Table 4.11 for a summary of the issues). Thus, the data suggest that 

HRLSW is not a 3-factor model: Clients are seen as rights-holders is either not a component of 
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the Human Rights Lens, or that the initial item pool did not accurately reflect the intended target 

construct. 

 

Table 4.11 
HRLSW: Issues identified in “Clients are seen as rights-holders” subscale 

 

Item Inter-item 

correlations 

<.3 

Corrected 

item-scale 

correlation 

<.3 

High 

mean 

≥6 

Skewness 

or 

kurtosis 

Communality 
coefficient 

<.4 

H1     * 
H2 *    * 
H3 * * * * * 
H4 * * * * * 
H5 * * * * * 
H6 *    * 

 

 

In contrast to the first subscale’s poor performance, the third hypothesized subscale, 

Social problems are seen as rights violations, performed very well in EFA. With the exception 

of two reverse-coded items5, V3rev and V9rev, the items loaded strongly onto Factor 1, with 

loadings ranging from .60 to .80. Four of those loadings—V2, V1, V5 and V4—were greater 

than .65, a magnitude which DeVellis (2012) calls “substantial” (p. 147). See Table 4.10 above. 

The second hypothesized subscale, Needs are seen as lack of access to rights, also 

performed well. After the removal of two reverse-coded items—N2rev and N5rev—due to their 

low communalities, the remaining four items in the proposed subscale factored together as 

hypothesized, with substantial loadings ranging from .66-.74. See Table 4.10 above. 

5 Item V6 was removed from the item pool before factor analysis due to distribution 
concerns, so only 8 or the original 9 items were analyzed in EFA. 
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Thus, after EFA, the subscale structure of the Human Rights Lens has been 

reconceptualized. Factor 1 is society-focused, and captures the way social workers view social 

problems. It is comprised of 6 items—V1, V2, V4, V5, V7rev, and V8—all from the originally 

proposed Social problems are seen as rights violations subscale. Given its close factoring with 

the hypothesized subscale, it can retain its initial name: Social problems are seen as rights 

violations. Factor 2 is client-focused, and measures whether social workers see their clients as 

experiencing human rights violations. This factor is comprised largely of items from the Needs 

are seen as lack of access to rights subscale—N1, N3, N4 and N6—with one additional item, 

H1, from the proposed Clients are seen as rights holders subscale. Item H1—It is common for 

U.S. social work clients to experience violations of their human rights—is a conceptual good fit 

for this new factor, even though it communality coefficient (h2=.3) is borderline and its loading 

is only moderate at .5. Due to its conceptual fit, Item H1 will be retained for now, and the factor 

will be renamed as Clients are seen as experiencing rights violations. Table 4.12 provides the 

content of the 11 items retained in the HRLSW at this stage in EFA. 

Thus, EFA analysis reduced the initial HRLSW item pool from 21 to 11 items, and 

reduced the subscales from 3 to 2. The solution makes conceptual sense: the first factor has been 

reduced from nine items to six, but its conceptualization is unchanged. It can be understood as 

“Social problems are seen as rights violations. The second factor is a combination of two initial 

hypothesized subscales, clients are seen as rights holders and needs are seen as lack of access to 

rights. In combination, this subscale is client-focused, and can be understood as Clients are seen 

as experiencing rights violations.  
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Table 4.12 

Human Rights Lens in Social Work (11 items) 

Factor  Item 
name 

Item label 

Factor 1: 
society-
focused 

  

 V1 Hunger at the community level stems from the government’s failure to protect 
people’s human right to food. 

 V2 
 

If the human right to housing were protected, many fewer people would be 
homeless. 

 V4 
 

Lack of access to medical care is a human rights violation. 

 V5 
 

Poverty is a violation of the human right to a decent standard of living. 

 V7rev 
 

A community's lack of adequate employment is not a human rights issue. 

 V8 
 

Unequal access to goods and services in society is a human rights issue. 

Factor 2: 
client-
focused 

  

 H1 It is common for U.S. social work clients to experience violations of their human 
rights. 

 N1 
 

Clients’ needs are often related to violations of one of their human rights. 

 N3 
 

When I look at my clients, I see rights violations where others may see failure or 
pathology. 

 N4 
 

Clients generally need social services because their human rights have been 
violated. 

 N6 
 

The problems I address in my social work practice tend to be violations of my 
clients’ human rights. 

 
 

HRLSW: Initial reliabilities. After EFA, reliabilities were calculated in Sample 1 for 

the newly configured scales and subscales. Cronbach’s alpha must reach the .70 threshold to be 

considered acceptable (Abell, Springer & Kamata, 2009), and all of the HRLSW scales and 

subscales exceeded this level (see Table 4.13). For the 11-item HRLSW, Cronbach’s alpha was 

.90, and no deletions were recommended. The standard error of measurement was also calculated 

for each scale; additionally, a stratified alpha was calculated for the 11-item HRLSW because the 
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alpha coefficient generally underestimates the reliability of a multidimensional scale (Abell, 

Springer, & Kamata, 2009).  

It is important to note here that the EFA clearly demonstrated the multidimensional 

nature of the HRLSW construct, as it identified two distinct factors, and thus, we can conclude 

that the HRLSW is both conceptually and psychometrically multidimensional.  Unfortunately, 

the higher-order model for the HRLSW—a model that would combine the two subscales to form 

an 11-item HRLSW—cannot be established via CFA because it is not identified. A latent 

factor—in this case, HRLSW—must be measured by at least three indicators in order to be 

identified, and the HRLSW after factor analysis has only two subscales (Kline, 2013). Still, 

given that (1) the two subscales were developed in tandem to measure different elements of the 

human rights lens, (2) the subscales are expected to be used together, and (3) the higher-order 

model could not be tested, it was decided to calculate a stratified alpha for the HRLSW (see 

Table 4.13). The inability to test the higher-order model is a computational limitation; still, the 

content of the scales is intuitively linked and the high alpha (alpha=.90) for the combined scales 

provides evidence that participants saw the subscales as linked.  

Standard errors of measurement (SEM) were calculated for the HRLSW subscales. The 

SEM is directly related to reliability and indicates the expected variation of the true scores 

(Abell, Springer, & Kamata, 2009). The rule of thumb for the SEM is that it should be equal to 

5% or less of the range of possible scores (Springer, Abell, & Hudson, 2002). For the HRLSW 

subscales, the range of responses is 1-7, and the SEMs are both below the 5% threshold. 

Looking at Table 4.13, the reliability for the first factor—V1, V2, V4, V5, V7rev, and 

V8—was excellent (Cronbach’s alpha = .891), and alpha-if-item-deleted statistics recommended 

no deletions. For the second factor—Items H1, N1, N3, N4, and N6—SPSS reported a solid  
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Table 4.13 

Human Rights Lens (11 items): Initial alphas for proposed subscales in Sample 1 

 

HRLSW 
Proposed 
Subscale 

Cronbach’s 
alpha 

Initial 
alpha-if- 
item-
deleted 

HRLSW Proposed 
Subscale 

Cronbach’s 
alpha 

Initial 
alpha-
if- 
item-
deleted 

Social problems 

are seen as rights 

violations. 

 
.891  

Clients are seen as 

experiencing rights 

violations. 

 
.841  

(SEM) (2.32)  (SEM) (2.71)  
V1  .867 H1  .848* 
V2  .863 N1  .798 
V4  .874 N3  .790 
V5  .857 N4  .793 

V7rev  .884 N6  .813 
V8  .881    

      
Stratified alpha 

for 11-item 
HRLSW 

 
.912  

  
 

(SEM) (3.94)     

 

 

reliability  (Cronbach’s alpha = .841). Alpha-if-item deleted statistics recommended that alpha 

would increase by .007 if Item H1 were deleted. Table 4.13 provides the alpha and alpha-if-item-

deleted statistics the new HRLSW subscales.  

This result echoes the results from EFA. Still, given the small magnitude of the proposed 

alpha increase, it was decided to take the full 11-item set to confirmatory factor analysis. 

Reliability is a function of two factors: how strongly the items intercorrelate, and how many 

items you have in the scale. As this is the initial developmental analysis for the HRLSW, 

including additional items may be “a form of insurance against poor internal consistency” 
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(DeVellis, 2012, p. 80). Thus, H1 was not deleted from the scale, but the decision was made to 

carefully monitor its performance in CFA analysis. 

HRLSW: Confirmatory Factor Analysis 

In order to confirm the factor structure that was established in EFA, confirmatory factor 

analysis (CFA) was performed using Sample 2 (n=507). As explained earlier, the data from 

Sample 1 (n=507) and Sample 2 (n=507) were gathered contemporaneously as the larger Primary 

Sample (n=1014), and that sample was then randomly divided into two equal portions. Missing 

data was handled as described earlier: for analyses in SPSS, data were replaced using EM; in 

Mplus, missing data was handled by FIML.  

HRLSW: Item means, correlations & scale reliabilities. Prior to factor analysis, 

frequencies were run on the 11 scale items that were retained after analyzing the items and 

performing EFA. All kurtotic and skewed items were removed from the HRLSW from Sample 1 

during the EFA process, and, therefore, none were expected or found in Sample 2. Table 4.14 

provides the means for the HRLSW items that were entered into the CFA analysis.  

 
 
Table 4.14 
HRLSW item means in Sample 2 

 

Item Mean SD 

H1 4.8 1.6 
N1 4.3 1.5 

N3 4.4 1.4 

N4 3.9 1.4 

N6 3.5 1.5 

V1 4.1 1.7 

V2 4.6 1.7 

V4 5.8 1.4 

V5 4.9 1.7 

V7 rev 4.6 1.6 
V8 5.3 1.6 
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Table 4.15 : Correlation matrix for the proposed HRLSW items (Sample 2) 

 H1 N1 N3 N4 N6 V1 V2 V4 V5 

V7 

rev 

N1 .50          

N3 .47 .58         

N4 .46 .59 .70        

N6 .42 .50 .53 .62       

V1 .32 .30 .33 .36 .34      

V2 .37 .34 .40 .39 .33 .72     

V4 .29 .27 .34 .36 .31 .50 .54    

V5 .33 .35 .42 .43 .38 .62 .62 .66   

V7 

rev .22 .24 .28 .28 .25 .38 .38 .47 .53  

V8 .25 .28 .31 .34 .30 .40 .41 .51 .51 .40 

 

 

The means for all HRLSW items fell below the extreme values on a 7-point scale, as is 

desirable for factor analysis because of the greater degree of variation assumed (DeVellis, 2012). 

Also, as expected, none of the items were skewed or kurtotic. There were two correlations 

between items greater than .70 (see Table 4.15). As in Sample 1, V1 and V2 were correlated 

above .7 at .72; N3 and N4 were also correlated at .7, though they were not flagged in Sample 1. 

Looking back at the HRLSW correlation table for Sample 1 (see Table 4.4), the correlation 

between N3 and N4 in that sample was nearly identical at .69. 

Finally, before CFA, reliabilities were run on new HRLSW scale and its subscales in 

Sample 2 (see Table 4.16). For the global scale (11-items), Cronbach’s alpha was strong at .88, 

and no items were recommended for deletion. In Sample 1, the global alpha was also excellent at 

.90. Alphas are expected to differ among samples, but reliability is truly established over time 

when strong alphas, like these, are replicated across multiple samples. 

 

  

 183 



Table 4.16 
Human Rights Lens (11 items): Initial alphas for proposed subscales in Sample 2 

HRLSW Proposed 
Subscale 

Cronbach’s 
alpha 

Initial 
alpha-if- 
item-
deleted 

HRLSW Proposed 
Subscale 

Cronbach’s 
alpha 

Initial 
alpha-
if- 
item-
deleted 

Social problems are 

seen as rights 

violations. 

 
.861  

Clients are seen as 

experiencing rights 

violations. 

 
.850  

V1  .833 H1  .848 
V2  .830 N1  .816 
V4  .833 N3  .806 
V5  .815 N4  .798 

V7rev  .859 N6  .826 
V8  .855    

 

 

Initial alphas for the two HRLSW subscales were both very good (DeVellis, 2012) at 

.861 and .850, respectively. Notably, in this sample, H1 was not flagged for deletion, supporting 

the decision to keep the item, if the model could be confirmed by CFA. 

HRLSW: Model identification. Finally, CFA requires that a model be identified. In 

order to run the analysis. (Kline, 2013). In order for a model to be identified, it must be 

“theoretically possible for the computer to derive a unique estimate of every model parameter” 

(Kline, 2013, p. 191). To determine model identification, model observations and parameters 

must be computed, and the number of observations must be greater than or equal to the number 

of parameters. The number of observations can be calculated as v(v + 1)/2, where v is the 

number of observed variables. In the case of the HRLSW, this formula can be written as 11(12)/2 

which equals 66. The conceptual model for the HRLSW is presented in Figure 4.2.  
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Figure 4.2. Conceptual model for the HRLSW. 

 

 

The parameters in a measurement model are counted as follows: the total number of (a) 

variances and covariances of exogenous variables, and (b) direct effects on endogenous 

variables. In this model, one can count 23 parameters to be freely estimated. As 23 is less than 

66, we can conclude that the model is identified. Also in CFA, latent factors must be scaled. Unit 

loading identification (the default within Mplus) fixes the first factor loadings of each latent 

factor to 1, and thus those parameters are not freely estimated. Finally, in order to be identified, 

each factor must be measured using at least 3 indicators (Kline, 2013). In the case of the 

HRLSW, all conditions are met and the model is identified. 

HRLSW: CFA in Mplus. Given the large sample size, the lack of skewed and kurtotic 

items, and the fact that the items were measured on a 7-point Likert scale, the data could be 

treated as continuous. The data was thus entered into Mplus version 7.3, for CFA, and due to the 

normal distribution of the data, the default maximum likelihood estimation method was used to 

estimate the level of data fit to the model. Missing data was handled by Mplus concurrently with 
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analysis using FIML. Prior to entering the data into Mplus, all missing values were replaced by 

99 using the “transform into same variable function” in SPSS, and the data was saved as a tab 

delimited (.dat) file so that it could be read by Mplus. 

Even though the EFA results, the revised theory, and reliability analysis all support a 

two-factor HRLSW model, it is traditional to begin CFA with a single-factor model (Thompson, 

2004). Thus, all 11 items were entered into Mplus to measure a single factor, human rights lens. 

Multiple fit indices were used to assess model fit throughout the CFA process. Following 

conventional guidelines, a good fit would be suggested by these indicators: a normed chi-square 

(the chi-square/degrees-of-freedom ratio) of less than 3 (Abell, Springer, & Kamata, 2009); TLI 

and CFI values of .90 or higher (Hu & Bentler, 1999); a RMSEA of .08 or lower (Browne & 

Cudeck, 1993); an SRMR of .08 or lower (Hu & Bentler, 1999); and a nonsignificant chi-square 

statistic (Abell, Springer, & Kamata, 2009). For the RMSEA, it is also traditional to report a 90% 

confidence interval around the estimate; this confidence interval acknowledges that the RMSEAs 

are “sample statistic subject to sampling error” (Kline, 2005, p. 139).  

Comparing the results of the one-factor model to these indices indicated a poor model fit 

to the data as none of the fit indices supported the model (χ2/df ratio = 9.0; CFI =.75; TLI =.69; 

RMSEA =.17; SRMR =.09) (Hu & Bentler, 1999). See Table 4.17. Next, the two-factor model 

reflecting the proposed subscales was run allowing the factors to correlate.  

The two-factor model was a much better fit to the data (see Table 4.17). The χ2 was still 

significant (p=0.00), but χ2 is known to be very sensitive to sample size, and therefore a less 

useful indicator as sample size increases. The normed chi-square, which divides the χ2 by the 

degrees of freedom was just above the critical value as was RMSEA, but the other fit indices 

were good (χ2/df ratio = 3.5; CFI =.96; TLI =.94; RMSEA =.07; SRMR =.03). The standardized 
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loadings in the CFA output were also strong. The loadings on the Clients are seen as 

experiencing rights violations subscale ranged from a low of .59 (H1) to a high of .85 (N4) while 

the loadings for the Social problems are seen as rights violations subscale ranged from a low of 

.58 (V7rev) to a high of .85 (V5). The subscales were correlated at .6, indicating a shared 

variance of 36%. 

 

Table 4.17 
Human Rights Lens (11 items): Confirmatory factor analyses 

 

Model χ2 (df) χ2/df CFI TLI RMSEA SRMR 

1-factor 678.73 
(44) 

p=0.0 

9.0 .75 .69 .17 
(.16-.18) 

.09 

2-factor 154.41 
(44) 

p=0.0 

3.5 .96 .94 .07 
(.06-.08) 

.03 

2-factor 
respecified* 

61.36 
(42) 

p=0.02 

1.5 .99 .99 .03 

(.01-.05) 
.03 

Note: Bolded values are considered to be evidence of reasonable or better fit (Hu & Bentler, 1999) 
*permitting 1 error covariance within a subscale 
 

 

The modification indices recommended four potential changes to the model: N1 with H1; 

N4 with H1; V2 with V1; and V4 with V1. All four of these possible modifications were within 

subscales, and none created a new path, as N1 and H1 are now understood to factor together 

within the same subscale. The largest magnitude of improvement in chi square could be gained 

by allowing the errors to correlate between V1 and V2 (a decrease in chi square by 102.07). As 

these two items were known to correlate highly, this single error covariance was allowed and the 

model was run again. 

This respecified model (allowing one error covariance) fit the data very well (see Table 

4.17). All of the fit indices were now within their critical values (χ2/df ratio = 1.5; CFI =.99; TLI 
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=.99; RMSEA =.03; SRMR =.03). Only one further modification to the model was recommended 

by modification indices, which was to correlate the errors of N1 with H1. Again, this 

modification made sense, but given the excellent fit of the simpler model, no further 

modifications were made. No higher-order CFA was run on the HRLSW because with only two 

factors defining the higher-order factor, the model would have been under-identified; at least 

three factors are required for identification (Kline, 2010; Kline, 2013).  

Thus, CFA confirmed a 2-factor, 11-item scale for Human Rights Lens in Social Work. 

See Figure 4.3 for standardized factor loadings and residual variances. 

 

 

Figure 4.3 
Confirmatory factor analysis of the HRLSW scale (n=507) 
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HRMSW: Confirmatory Factor Analysis  

The Human Rights Methods in Social Work scale, also known as the HRMSW, will now 

be addressed. As originally conceived, the HRMSW is a 58-item, 8-factor model comprising the 

following subscales: (1) participation (Items P1-P8); (2) nondiscrimination (Items D1-D7); (3) 

strengths perspective (Items S1-S7); (4) micro/macro integration (Items M1-M7); (5) capacity-

building (Items Cap1-Cap7); (6) community & interdisciplinary collaboration (Items Col1-

Col7); (7) activism (Items Act1-Act7); and (8) accountability (Items Acc1-Acc8). Each of these 

methods is a social work method or skill, which is reframed in this study as a human rights 

method. Eight of the HRMSW items were reverse-coded: Items P2rev, P8rev, S2rev, M6rev, 

Col4rev, Col7rev, Act3rev, and Acc8rev. These items were all recoded during data cleaning in 

preparation for factor analysis. 

In order to validate the Human Rights Method in Social Work scale, a CFA was 

performed using the entire survey sample, which will be referred to here as the Primary Sample 

(N=1014). When CFA analysis is performed prior to—or in lieu of—EFA, there is no need to 

divide the sample (Abell, Springer, & Kamata, 2009; Henson & Roberts, 2006; Thompson, 

2004). If the CFA fails to confirm the model, EFA can be performed afterwards on the same 

sample.  

HRMSW: Initial item evaluation. Unlike the validation of the HRLSW, in which the 

initial item pool was reduced prior to CFA, all 58 HRMSW items were entered into the initial 

CFA. Still, prior to CFA, the HRMSW items were reviewed for potential weaknesses. Items 

were reviewed for distribution issues, inter-item correlations, and reliability concerns. These 

analyses will be addressed over the next several pages, and also in Tables 4.18, 4.19, 4.20, and 
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4.21. I will return to information from these analyses when decisions about removing items from 

the scale are made, however, no items were removed prior to CFA analysis. 

 HRMSW: Distribution issues. As with the other factor analyses performed here, the first 

step in the HRMSW CFA process was to run descriptives and correlations. All items were 

examined for the centrality of their means, skewness and kurtosis (see Table 4.18). As in the 

HRLSW, conservative thresholds for defining skewness and kurtosis were used (Curran, West, 

& Finch, 1996). The first seven subscales were scored on a 7-point Likert scale; unfortunately, 

the eighth subscale—accountability—was scored on a 5-point Likert scale due to a clerical error. 

This error does not prevent the data from being entered into factor analysis, nor does it prevent 

the analysis from running normally; it may, however, inflate the correlations among the 

accountability items (DeVellis, personal communication, January 22, 2015). In this analysis, the 

items will be treated normally, and this error will be addressed again under Limitations in 

Chapter 5. In the Complete Sample, 22 items were flagged for high means, and 11 of these items 

were skewed and/or kurtotic as well (see Table 4.18 below). Sixteen scale items in the first seven 

subscales—P1, P4, P6, D2, D5, D6, D7, S1, S3, S4, S5, S6, S7, Cap2, Cap5, and Cap6—were 

identified as having means equal to or greater than 6.0 (in the top 14% of the scale range) on the 

7-point Likert scale, and thus at risk for low variance (DeVellis, 2012). Similarly, five of the six 

accountability items (Acc1-Acc6) had means equal to or greater than 4.3 (in the top 14% of the 

scale range). Thirteen items—all with high means—were also identified as skewed and/or 

kurtotic (i.e., P1, P4, P6, D2, D5, S3, S4, S5, S6, S7, Cap2 and Cap5, ) with skewness and 

kurtosis values above |2| or |7|, respectively. 
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Table 4.18 HRMSW items with distribution concerns 

Item Item mean  SD Skewness > 
|2| 

Kurtosis > |7| 
 

P1 6.3 .9 -2.1 8.0 

P4 6.5 .7 -2.4 11.3 

P6 6.2 .8  7.5 

D2 6.2 .9 -2.0  

D5 6.5 .8 -2.7 11.5 

D6 6.2 1.0   

D7 6.3 1.0   

S1 6.3 .9   

S3 6.3 .9 -2.1  

S4 6.7 .6 -3.3 21.0 

S5 6.6 .7 -2.9 14.4 

S6 6.6 .7 -2.6 14.1 

S7 6.4 .9 -2.1  

Cap2 6.1 .9  7.2 

Cap5 6.4 .8 -2.1 7.6 

Cap6 6.2 .9   

Acc1* 4.7 .5   

Acc2 4.7 .6   

Acc3 4.5 .7   

Acc4 4.3 .9   

Acc5 4.6 .6   

Acc6 4.6 .6   
Note: Skewness & kurtosis are only noted if they exceed the critical value; items Acc2-Acc6 are measured on a 5-
point scale. A mean of 4.3 or above is considered an extreme value, as it is equivalent to a mean of 6.0 on a 7-point 
scale. 

 

Items with distribution issues were identified in 5 of the 8 proposed subscales, with 

highest representation from the proposed Participation, Nondiscrimination, Strengths, Capacity-

building, and Accountability items. See Table 4.19 for the proportion of items with distribution 

issues by subscale. 

It is interesting to note that the subscales with the most distribution concerns— 

participation, nondiscrimination, strengths, capacity-building and accountability— are also 
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Table 4.19 
HRMSW items with distribution concerns by proposed subscale 

 

Proposed subscale # items with 

distribution 

concern/ 

# of items 

in 

subscale 

Proportion 

of problem 

items per 

subscale 

Participation 3 8 38% 

Nondiscrimination 4 7 57% 

Strengths 6 7 86% 

Micro/macro 0 7 -- 

Capacity-building 3 7 43% 

Collaboration 0 7 -- 

Activism 0 7 -- 

Accountability 6 8 86%% 

TOTAL    

 

understood as core social work functions. It appears that the LCSWs in the sample endorsed 

these items at high levels leading to high means, kurtotic/skewed distributions, and low variance 

in the items. The less affected subscales—micro/macro integration, interdisciplinary & 

community collaboration, and activism—tend to be more political and perhaps less focused on in 

clinical social work education. Certainly, the LCSWs in this sample endorsed these items at 

lower levels. These distributions mirror the expectations as the scale was designed. It was 

expected that micro/macro integration, activism, and collaboration items would be endorsed at 

lower levels because they are arguably less familiar methods in U.S. social work, especially 

among students and professionals who focus on micro practice. For these reasons, skewed and 

kurtotic items were not immediately removed from the item pool. One purpose for this scale is as 

a diagnostic for social workers to see how they score on human rights methods. It is expected 

that many social workers will score high on some methods, and less high on others—as has been 

borne out in this sample. 

 192 



HRMSW: Inter-item correlations. The inter-item correlations were also examined (See 

Appendix G for full 58 x 58 correlation table). Correlations at .7 or above were also found 

among 8 item pairs, meaning that at least 49% of the variance is shared between those two items 

(see Table 4.20). It is notable that 5 of these pairings are located in the proposed Activism 

subscale. It is also notable that no correlations above .7 were found between items hypothesized  

 

Table 4.20 
HRMSW item pairs with correlations above .7 

 

Item pair  r 

D6 & D7 .77 

Cap5 & Cap6 .70 

Act1 & Act7 .70 

Act4 & Act7  .71 

Act5 & Act 6 .85 

Act5 & .Act7 .75 

Act6 & Act7 .79 

Acc1 & Acc2 .76 

 
to fall into different subscale item groupings. The most highly correlated pair—Act5 and Act6—

share 72% of their variance. 

HRMSW: Reliability analysis. Performing these analyses is important prior to CFA 

because it informs decision-making as items are deleted or retained; also, it can inform decisions 

about which error variances are allowed to correlate. Additionally, prior to CFA, initial 

reliabilities were run on all proposed HRMSW subscales with alpha-if-deleted statistics, so that 

poorly performing items could also be flagged for potential removal from the item pool (see 

Table 4.21). The initial alpha for the global HRMSW item grouping was .940, and six items were 

flagged for potential deletion: P2rev, P8rev, S2rev, M6rev, Act3rev, and Acc8rev. It is notable 

that all of these items are reversed coded items.  
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Table 4.21 
Human Rights Methods (58 items): Initial alpha for the global construct 

 

Scale Cronbach’s alpha Items flagged for 
deletion in the global 
scale 
 

Initial 
alpha-if- 
item-deleted 

HRMSW  
(58 items) 
 

.940 
 

 
 

  P2rev .942 
  P8rev .942 
  S2rev .942 
  M6rev .941 
  Act3rev .942 
  Acc8rev .941 

 

 

On the proposed subscale level, P2rev, P8rev, S2rev, M6rev, Act3rev, and Acc8rev were 

all flagged again for possible deletion, and D3 and Col4rev were also flagged. Item D3 was the 

only flagged item that was not reverse-coded.  

HRMSW: Model identification. As described in the HRLSW, CFA models must be 

identified (Kline, 2013). For the HRMSW, the number of observations can be calculated as 58 

items (59)/2 for a total of 1711 observations. The parameters for the HRMSW were calculated 

for both the 8-factor model and the higher-order model, and both were found to be identified, as 

the number of observations are larger than the number of parameters to be freely estimated. Also, 

as is required for identification, a scale was set for the loadings, and at least 3 indicators were 

hypothesized to measure each latent factor. 

For the 8-factor model, the parameters were calculated as follows: 

 Variance of 8 factors    =8 
 Covariance of 8 factors   =28 
 Variance of 58 errors    =58 
 Item loadings     =50 (8 loadings are fixed at 1) 
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 TOTAL parameters    =144 
 
For the higher order model, the parameters were calculated this way:  
 
 Residual variance of 8 latent factors  =8 
 Variance of higher order factor  =1 
 Variance of 58 errors    =58 
 Item loadings     =50 (8 are fixed as 1) 
 Higher order loadings    =7 (1 fixed as 1 
 TOTAL parameters    =124 
 

HRMSW: Confirmatory Factor Analysis in Mplus. To begin CFA, the Primary 

Sample data was entered in Mplus version 7.3, using the same procedure as described for the 

HRLSW. As with the HRLSW, missing values were allowed to remain missing so that they 

could be handled during analysis by FIML. FIML was able to analyze all the data in the set 

(n=1014), so that no data was lost. When completing CFA on the HRLSW scale, maximum 

likelihood was used for the estimation method because no kurtotic or skewed variables were 

being estimated within the model. For the HRMSW items, robust maximum likelihood (MLR) 

was used to estimate the model, as MLR is robust to violations of normality. There are several 

skewed and kurtotic variables in the Primary Sample that violate those assumptions (Muthén & 

Muthén, 1998-2012). See Table 4.18 above for skewed and kurtotic variables.  

To complete the CFA procedure for the HRMSW, multiple models were run: first, a 

single-factor model was run; second, multiple 8-factor models were run as items were 

sequentially removed from the pool; third, the best 8-factor model was respecified; and finally, 

the higher-order model was tested. The HRMSW models began with 58 items and concluded 

with just 43 (see Table 4.22).  

To follow this iterative process, it is important to understand the labeling system used 

here. In Table 4.22, the 1-factor model is labeled Model 1; Model 2 represents a series of 5 
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Table 4.22 
Human Rights Methods: Confirmatory factor analyses 

 

 Model 
description 

χ2 (df) 
p value* 

χ2/df CFI TLI RMSEA 

(CI) 

SRMR 

        

Model 1 1 factor 
58 items 

14517.11 
1595 

9.1 .49 .47 .09 
(.09-.09) 

.11 

Model 2 8 factor  
58 items  

6383.96 
1567 

4.1 .81 .80 .06 

(.05-.06) 
.08 

Model 2a 8 factor  
52 items  

4942.48 
1246 

4.0 .84 .83 .05 

(.05-.06) 
.08 

Model 2b 8 factor  
50 items 

4627.70 
1147 

4.0 .85 .84 .06 

(.05-.06) 
.08 

Model 2c 8 factor  
46 items 

3226.81 
961 

3.4 .88 .87 .05 

(05-.05) 
.07 

Model 2d 8 factor 
43 items 

2843.52 
832 

3.4 .89 .88 .05 . 
(05-.05) 

.07 

Model 
3** 
 

8 factor 
43 items  
 

2391.57 
824 

2.9 .91 .90 .04 

(.04-.05) 
.07 

Model 
4** 
 

8 factor  
43 items  
higher 
order 

3213.83 
844 

3.8 .87 .86 .05 

(.05-.06) 
.10 

Note: Values in bold type are considered to be evidence of reasonable or better fit (Hu & Bentler, 1999) 
 *all χ2 values are significant at p <.001 
**permitting 8 error covariances within proposed subscales 

 

 

different models (Models 2, 2a, 2b, 2c, and 2d), in which the same 8-factor model is run with 

progressively fewer items. Model 3 is the same factor structure and the same item configuration 

as Model 2d, but respecified to allow 8 error covariances as recommended by modification 

indices. Finally, Model 4 is the higher-order model, in which each of the proposed subscales was 

hypothesized to cause the larger latent factor, human rights methods in social work, and the same 

8 error correlations were also allowed. This paragraph provides an overview of the CFA process 

for the HRMSW, however, each model will now be explained beginning with Model 1. 
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HRMSW: Model 1. The CFA procedure followed here began as explained for the 

HRLSW. Analysis began with a single-factor 58-item model (Model 1) measuring a single 

factor, human rights methods. As expected, the model was not a good fit to the data. (See Table 

4.22). According to Thompson (2004), the one-factor model is usually “disconfirmable,” but 

ruling out the fit of this model adds additional support for the multifactorial models to come (p. 

118). The results indicated a poor model fit to the data as none of the fit indices supported the 

model (χ2/df ratio = 9.1; CFI =.49; TLI =.47; RMSEA =.09; SRMR =.11) (Hu & Bentler, 1999). 

See Table 4.22.  

HRMSW: Model 2. Next, an eight-factor model reflecting the proposed subscales and 

allowing the factors to correlate was run. As with the HRLSW, the item pool for human rights 

methods was developed to capture individual methods linked to an overarching latent construct; 

therefore, it is expected that the subscales will be correlated. The eight-factor model (Model 2) 

was a better fit to the data (see Table 4.22), though still not good. The χ2 was significant 

(p=0.00), but χ2 is known to be very sensitive to sample size, and therefore a less useful indicator 

as sample size increases. Only the RMSEA and SRMR were now indicating a reasonable model 

fit (Hu & Bentler, 1999). 

HRMSW: Model 2a. At this point, the item loadings were examined for possible item 

deletions that might improve model fit. (The items deleted from the HRMSW item pool in Model 

2a and subsequent models and the reasons for their deletion are summarized in Table 4.23). The 

six items with the lowest loadings—P2rev, P8rev, S2rev, M6rev, Act3rev, and Act8rev—had all 

been flagged for deletion during reliability analysis as well. Each of these loadings (see Table 

4.23 for exact values) was below .3, indicating that the latent factor accounted for less than 10% 

in the variance of the factor. It is customary to eliminate items which contribute so little to the 
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model (DeVellis, 2012). These eliminations improve the quality of the item pool, and adhere to 

the principle of parsimony. The eight-factor model was run again without these six items (Model 

2a). The fit indices showed minor improvement in model fit, but the fit remains unacceptable. 

HRMSW: Evaluating items for deletion. The goal is to validate a scale with good model 

fit that is simple and meaningful, and not made over-long by redundancy (DeVellis, 2012). 

Therefore, multiple indicators—including the item-level issues that were identified above, as 

well as data from the CFA output—were now used to identify and evaluate items for possible 

deletion from the scale: items with marginal loadings (i.e., higher than .3, but below .4 or low 

within a proposed subscale) within the CFA analysis; items that were highly correlated (>.7) 

with other item-pool items; reliability concerns; distribution concerns; and modification indices. 

Each deletion made is described in detail below, and the reasons for each item’s deletion are also 

summarized in Table 4.23.  

Beyond the mathematical results, two other factors were considered as items were 

selected for deletion: (1) the overall structure of the HRMSW, and (2) the theory that created the 

scale. In terms of structure, the overall number of items within each subscale was considered as 

deletions were made. As discussed above, for the purpose of model identification, it is required 

to retain at least 3 items for a factor and it is recommended to retain at least 4 (Kline, 2013). In 

this initial validation of the HRMSW, it was decided to retain at least 5 items (as Kline, 2013, 

recommends) per factor, so that, if necessary, there would be room to eliminate further items in 

subsequent studies.  

Finally, and importantly, the theory that was used to build the scale was also considered 

as items were evaluated for elimination. Items that were deemed to contain important aspects of 

the factor that were not otherwise represented were retained. For example, reliability analysis 
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indicated that Item D3—“Help my clients see how poverty, age, or lack of education may affect 

their access to services”—if deleted, would raise the reliability of the Nondiscrimination item 

grouping from .814 to .818. This item addresses forms of discrimination that are not addressed 

by other items in the group, and thus, it was decided to keep this item. 

 

Table 4.23 
HRMSW: Items deleted from the HRMSW item pool during CFA 

 
Model # of 

items 
analyzed 

Item 
deleted 

Low 
loading 

Rev 
item 

Reliability 
issues 

High 
correlation 

Mod 
indices 

Distri-
bution 

Theory 

1 58         
2 58         

2a 52 P2rev .12 * *    * 
P8rev .20 * *    * 
S2rev -.11 * *    * 
M6rev .18 * *    * 
Act3rev .14 * *    * 
Acc8rev .24 * *    * 

2b 50 Col4rev .36 * *    * 
Col7rev .45 *     * 

2c 46 Act6    * *  * 
D6    * * * * 
Acc1    * * * * 
Cap5    *  * * 

2d 43 S3      * * 
  P3 .43    *  * 
  Cap6 .64     * * 

Note: Loadings of deleted items are provided. Other reasons for item deletion are indicated with an asterisk  

 
 

HRMSW: Model 2b. In Model 2b, Col4rev and Col7rev were the next two items removed 

from the model. These items had the two other lowest loadings in the item set, .36 and .45, 

respectively, and Col4rev had also been flagged for deletion during reliability analysis. Also, the 

deletion of these two items removed the last of the reverse coded items from the HRMSW item 

pool. As all the reverse-coded items performed worse than any other items, it was decided to 

remove them all from the pool, and be very wary of designing items with reverse valences in the 

future (DeVellis, 2012). Thus, an 8-factor 52-item model was entered into Mplus for CFA 
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analysis. Model 2b fit the data poorly and very similarly to Model 2a (see Table 4.22 above): of 

the range of fit indices consulted, only the RMSEA and SRMR indicated an acceptable fit. 

HRMSW: Model 2c. In the attempt to achieve a more parsimonious model with an 

acceptable model fit, more items were removed from the HRMSW item pool. When dealing with 

these highly-correlated item pairs, there are two strategies for improving model fit: one is to 

allow for correlated errors, and the other is to eliminate an item from each pair. I chose to 

eliminate items because reducing the size of the model while improving fit makes it more 

parsimonious; also, when possible it is good to avoid adding paths, as adding paths adds 

complexity. Thus, to accomplish this, I examined the most highly-correlated item pairs that had 

been identified in the correlation analysis (see Table 4.20). Models were run after each item was 

removed, and therefore, Model 2c is a 46-item summary of the CFA after the removal of all 4 

items.  

In Model 2c, one item from each of the following four correlated pairs was deleted in 

succession, as explained: 

• Act5 and Act6 were the mostly highly correlated pair in the data set (r=.85); Act6 

was also highly correlated with Act7 (r=.79). Also, both of these item pairs were 

suggested for error correlation in the modification indices in Model 2b. In 

reviewing Item Acc6—“Engage in political action to increase everyone’s access 

to goods and services in society”—I determined that the item was quite redundant 

with two other items in the same subscale: with Act5, which addresses 

campaigning for social change; and with Act7, which deals with promoting social 

justice. Act6 was therefore removed from the item pool.  
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• Items D6 and D7 were correlated at .77, therefore sharing 59.1% of their variance. 

Examining both of these items revealed that D6 was flagged earlier for having a 

high mean (M=6.2), and the item pair was also identified by modification indices 

as sharing error covariance. Both D6 and D7 are about reducing barriers to 

services. Of the pair, D6—“Look for ways to make my agency more accessible 

and welcoming to clients of all genders, races, religions, and ethnicities”—had the 

lower loading and was also the bulkier item. D6 was therefore removed from the 

item pool. 

• Items Acc1 and Acc2 were correlated at .76. Examining both of these items 

revealed that Acc1 was flagged earlier for having a high mean (M=4.7/5), and the 

item pair was also identified by modification indices in the CFA output from 

Model 2b. Both of these items are about openly sharing information with clients. 

Acc1—“Want my clients to feel that they fully understand the process and the 

goals of our work together”—is more passive in construction than Acc2, “Openly 

share information with my clients about what they can expect from our work 

together”. Acc1 was therefore removed from the item pool, as it provided no 

unique content and also introduced error covariance. 

• Items Cap5 and Cap6 were correlated at .70. Cap5 had also been noted for its high 

mean (M=6.4), as well as being skewed and kurtotic. Examining Cap5 more 

closely, I determined that it was also not a good representation of the factor, as it 

focused on skills for daily living, and captured little rights-based content. Cap5 

was therefore removed from the item pool. As with the other items in this series, 

eliminating one of these items per pair also eliminated a correlated error. 
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Each of these 4 items was removed from the HRMSW item pool in turns. Results from 

the 8-factor 46-item model (Model 2c) are reported in Table 4.22. The model was still not a good 

fit, but the fit indices were heading in the right direction: (χ2/df ratio = 3.4; CFI =.88; TLI =.87; 

RMSEA =.05; SRMR =.07; Hu & Bentler, 1999).  

HRMSW: Model 2d. Finally, all remaining items in the HRMSW were reviewed for their 

conceptual goodness-of-fit to their assigned subscales, as well as their performance in CFA 

output. The final items were identified for deletion and these items were removed iteratively. The 

results of these three deletions are reported in Model 2d (see Table 4.22). Thus, three more items 

were therefore chosen for deletion from the item pool:  

• Item S3—“Relate to my clients as people who happen to be in difficult 

circumstances”—had a very high mean (M=6.3/7), and was also a skewed item. 

On reconsideration, the content was determined to be vague and the latent 

construct—strengths-based—seemed to be covered by the five remaining items in 

the factor. As initially designed, each of the HRMSW’s 8 subscales was 

represented by 7 or 8 items. As items were removed, no subscale was reduced to 

fewer than 5 items. The removal of S3 reduced the strengths-based subscale to 5 

indicators.  

• Item P3 had the lowest remaining loading on the HRMSW scale (.43) and was 

also tagged in modification indices for item residual correlations with other items 

in the same subscale. After the removal of P3, there were no loadings lower than 

.50 in the HRMSW item pool. Among the participation items, the content of P3—

“Pursue strategies that are suggested by my clients”—is covered by P5 and P6 

which also ask social workers about their willingness to follow a client’s lead.  
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• Item Cap6 was also flagged for high mean (M=6.2/7), had the lowest loading 

among its subscale items (.64), and its content, “promote skill-building for 

personal and social change,” is covered by other items in the pool. 

Thus, these items were removed sequentially from the Item pool. Table 4.22 reports the 

results of Model 2d, an 8-factor, 43-item model that was entered into Mplus for CFA analysis. 

Again the CFI and TLI were slightly low and the normed χ2 was slightly high (χ2/df ratio = 3.4; 

CFI =.88; TLI =.87; RMSEA =.05; SRMR =.07; Hu & Bentler, 1999). In carefully reviewing the 

scales, all remaining items seemed to be good theoretical fits for their respective latent factors, 

and no further items were removed. Also, no items remained in the item pool with loadings 

lower than .50. 

HRMSW: Model 3. Finally, in order to improve model fit, the modification indices were 

consulted from Model 2d. The modification indices recommended eight error correlations that 

would each decrease the magnitude of chi square by at least 40 points: M1 with M2; Cap2 with 

Cap3; S6 with S7; Cap4 with Cap7; S4 with S5; and P5 with P6. All error correlations were 

within proposed subscales, and no error correlations of similar magnitude were recommended 

across subscales. It is important to note that no error correlations across subscales would have 

been accepted since such correlations call the theoretical framework into question.  

In the respecified model—Model 3—these eight errors were allowed to correlate. This 

model is a good fit to the data (χ2/df ratio = 2.9; CFI =.91; TLI =.90; RMSEA =.04; SRMR =.07; 

Hu & Bentler, 1999; see Table 4.22). All the factor loadings were at .5 or above, and as 

predicted, the factors were correlated (see Table 4.24).  
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Table 4.24 
Human Rights Methods: Proposed subscale correlations 

 

Proposed HRMSW 
subscale 

 P N S M Cap Col Act 

 
Participation        

 
Nondiscrimination .73       

 
Strengths-based .78 .72      

 
Micro/Macro .39 .54 .33     

 
Capacity-building .52 .68 .48 .79    

 
Collaboration .40 .50 .30 .81 .76   

 
Activism .32 .50 .26 .69 .68 .79  

 
Accountability .69 .63 .68 .36 .51 .38 .29 

 
 

HRMSW: Model 4. When factors are correlated, as they are here, it is also possible to test 

the fit of a higher order model (Thompson, 2004). Therefore, a model was tested in which each 

of the proposed subscales was understood to cause the larger latent factor, human rights methods 

in social work (Model 4). The same 8 error correlations were also allowed. The fit indices for 

Model 4 (see Table 4.22) were not as good as they had been for Model 3 (χ2/df ratio = 3.8; CFI 

=.87; TLI =.86; RMSEA =.05; SRMR =.10; Hu & Bentler, 1999); indeed, the fit for Model 4 was 

not good enough, according to the fit indices.  

HRMSW: Chi-square difference testing. Even though Model 3 appears better than Model 

4, the only way to know which one of the models is statistically better is to calculate the chi-

square difference. When models are “nested”—meaning that the models contain all the same 

variables, and that one model is a subset of another—then, the chi-square difference test can be 
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used to determine which model fits the data best. In the example here, the higher-order model is 

the simpler model (χ2 = 3213.83; df=844) and the respecified 8-factor model with the smaller chi 

square (χ2 = 2391.57) and fewer degrees of freedom is the more complex (df=844).  

When using MLR as an estimation method the χ2 difference test must be calculated with 

a correction factor which appears on the Mplus output (Satorra & Bentler, 2001). To perform a 

basic chi-square difference test, the chi-square value of the more complex model is subtracted 

from that of the simpler model. When using MLR, the Satorra and Bentler (2001) formula is:  

 

In this case, the chi square difference was calculated to be 737.93 and the difference in degrees 

of freedom is 20. For the simpler model to be preferred to the complex model, the value of the 

chi square difference must be less than the critical value of χ2 at, in this case 20 degrees of 

freedom (the difference in degrees of freedom between the two models). The critical value of chi 

square at 20 degrees of freedom (p=.05) is 10.85. Thus, the chi-square difference value greatly 

exceeds the critical value and the more complex model is preferred. 

HRMSW: Final model. Thus, CFA confirmed an 8-factor, 43-item scale for Human 

Rights Methods in Social Work. See Table 4.25 for standardized factor loadings and R-square 

values. The HRMSW is now confirmed as hypothesized as an 8-factor model—(1) participation; 

(2) nondiscrimination; (3) strengths perspective; (4) micro/macro integration; (5) capacity-

building; (6) community & interdisciplinary collaboration; (7) activism; and (8) accountability.
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 Table 4.25  
HRMSW (43 items): Correlated model standardized and R-square values 

 

Item Partic-

ipation 

Non-

discrim 

Strengths Micro/ 

Macro 

Capacity-

building 

Colla-

boration 

Activism Account-

ability 

R2 

P1 .65*        .42 
P4 .72*        .53 
P5 .46*        .21 
P6 .64*        .41 
P7 .59*        .35 
D1  .65*       .42 
D2  .73*       .54 
D3  .52*       .27 
D4  .71*       .51 
D5  .50*       .25 
D7  .65*       .43 
S1   .64*      .41 
S4   .82*      .67 
S5   .74*      .54 
S6   .78*      .61 
S7   .63*      .40 
M1    .51*     .26 
M2    .74*     .54 
M3    .79*     .63 
M4    .82*     .66 
M5    .72*     .52 
M7    .76*     .57 
Cap1     .81*    .66 
Cap2     .67*    .44 
Cap3     .72*    .52 
Cap4     .74*    .54 
Cap7     .75*    .57 
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Table 4.25 (continued) 
 

Item Partic-

ipation 

Non-

discrim 

Strengths Capacity-

building 

Micro/ 

Macro 

Colla-

boration 

Activism Account-

ability 

R2 

Col1      .60*   .35 
Col2      .77*   .60 
Col3      .82*   .67 
Col5      .71*   .50 
Col6      .79*   .63 
Act1       .82*  .68 
Act2       .57*  .33 
Act4       .84*  .70 
Act5       .82*  .67 
Act7       .86*  .73 
Acc2        .73* .53 
Acc3        .73* .54 
Acc4        .75* .56 
Acc5        .79* .62 
Acc6        .74* .54 
Acc7        .59* .35 

 
 

 
 

 

 

 207 



The CFA confirmed the 8-factor model and not the higher-order model, so in this case, the 

subscales will be scored individually, and each subscale contributes 5 or 6 items to the final item 

pool. The final item pool is provided in Table 4.26.  

 
 
Table 4.26 
Human Rights Methods: Item content by subscale  
 

 

Participation (5 items)  

P1 Involve my clients as equals in service planning and delivery. 

P4 Partner with my clients as we work together towards their goals. 

P5 Follow my clients’ lead in the work we do together. 

P6 Invite clients to suggest new ways of doing things. 

P7 Advocate for clients to have a voice in agency policies and practices. 

 

Nondiscrimination (6 items) 

D1 Address the ways that race, gender, economic status, sexual orientation, ethnicity, 
citizenship status and/or other aspects of identity create difficulties for my clients. 

D2 Look for ways to make sure that a clients' gender or ethnicity doesn’t prevent them 
from receiving the highest quality of services. 

D3 Help my clients see how poverty, age, or lack of education may affect their access to 
services. 

D4 Help my clients challenge situations when their personal characteristics, like sexual 
orientation or ethnicity, negatively affect the quality of services they receive. 

D5 Avoid language and behavior that puts me above my clients. 

D7 Look for ways to reduce barriers that prevent clients from being able to access 
services at my agency. 

 
Strengths-based perspective (5 items) 

S1 Encourage my clients’ to see problems as sources for potential personal growth. 

S4 Help clients recognize things they already do well. 

S5 Focus on ways that clients have overcome problems in the past, so that they can apply 
those strategies to their current situations. 

S6 Look for strengths and resources in the communities I serve and help my clients use 
those assets to support changes in their own lives. 

S7 Suggest ways that clients can leverage community assets to help themselves. 
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Table 4.26 (continued) 

 

Micro/macro integration (6 items) 

M1 Conduct assessments that identify problems in clients’ personal lives as well as in 
their communities. 

M2 Intervene to help my clients with their individual problems and also to solve larger 
social problems in their communities. 

M3 Ask clients whether their friends and neighbors are experiencing the same problems, 
and plan responses that can help the whole community. 

M4 Address the larger social problems my clients experience by, for example, organizing 
community meetings. 

M5 Expect to engage my clients’ problems on individual, family, and community levels. 

M7 Advocate for change on a large scale while continuing to address clients’ immediate 
concerns. 

 

Capacity-building (5 items) 

Cap1 Help my clients develop skills to advocate for changes that will help their community. 

Cap2 Help my clients develop the knowledge they need to assert their rights. 

Cap3 Help clients attain the skills they need to change personal & social conditions they see 
as unjust. 

Cap4 Help clients understand our political & economic systems, so that they can participate 
in changing what they don’t like. 

Cap7 Work with clients & communities to promote political awareness. 

 
Collaboration (5 items) 

Col1 Engage social workers who specialize in methods other than my own (e.g., clinical, 
community, or policy practice) to help address clients’ concerns. 

Col2 Work with practitioners from other professions (e.g., medicine, law, advocacy) in 
order to create community-level change. 

Col3 Reach out to local government officials in order to help clients and create change. 

Col5 Participate in interdisciplinary collaborations to address the needs of the community 
where I work. 

Col6 Work with local community organizations in order to create change. 

 

Activism (5 items) 

Act1 Advocate for social and political changes that will benefit my clients. 

Act2 Feel comfortable joining with clients in political action. 

Act4 Urge community leaders to address the social and economic needs of my clients. 

Act5 Get involved in campaigns for social change. 

Act7 Advocate for policy-level changes to promote social justice. 
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Table 4.26 (continued) 

 

 

Accountability (6 items) 

Acc2 Openly share information with my clients about what they can expect from our work 
together. 

Acc3 Encourage my clients to give feedback to providers about the quality of services they 
receive from community agencies. 

Acc4 Ask my clients for feedback on whether they feel that their rights and dignity have 
been respected in my work with them. 

Acc5 Let clients know that their opinions are an important part of evaluating how well we 
are doing in our work together. 

Acc6 Reflect on my own social work practice to ensure that my work promotes human 
dignity. 

Acc7 Encourage my agency to evaluate its effectiveness in terms of promoting human 
dignity. 

 

 

Like the HRLSW, the HRMSW is conceptually a multidimensional scale, but it is not 

psychometrically multidimensional. In the case of the HRMSW, the higher order was tested, but 

was not a good fit to the data, and therefore no stratified alpha was calculated for the entire 43-

item HRMSW (see Table 4.27). Though no total score will be calculated, the 8 subscales were 

designed to be used together, and thus it is anticipated that the 8 will be used in concert (though 

they may also be used separately).  

Finally, reliabilities were run on the new HRMSW component subscales (see Table 4.27). 

The alphas for the individual subscales (see Table 4.27) were: Participation (.748); 

Nondiscrimination (.780); Strengths-based (.840); Micro/macro (.873); Capacity-building 

(.857); Collaboration(.864); Activism (.885); and Accountability (.852). All of these scores 

exceed the acceptable threshold of .70 (Abell, Springer & Kamata, 2009), all alphas over .80 can 

be considered “very good” (DeVellis, 2012, p. 109). 
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 Table 4.27 
Human Rights Methods (43 items): Initial alphas for proposed subscales  

HRMSW 
Proposed 
Subscales 

Cronbach’
s alpha 

Alpha-if- 
item-
deleted 

HRMSW 
Proposed 
Subscales 

Cronbach’s 
alpha 

Alpha-if- 
item-
deleted 

HRMSW 
Proposed 
Subscales 

Cronbach’
s alpha 

Alpha-if- 
item-
deleted 

Participation .748 
 

Non-

discrimination 

.780 
 

Strengths .840 
 

P1  .712 D1  .733 S1  .844* 
P4  .692 D2  .722 S4  .784 
P5  .720 D3  .773 S5  .794 
P6  .670 D4  .724 S6  .790 
P7  .726 D5  .775 S7  .827 
   D7  .755    
SEM 1.68  SEM 2.07  SEM 1.16  
         
Micro/macro .873 

 
Capacity-

building 

.857 
 

Collab-

oration 

.864 
 

M1  .875* Cap1  .813 Col1  .868* 
M2  .843 Cap2  .845 Col2  .823 
M3  .840 Cap3  .821 Col3  .832 
M4  .843 Cap4  .814 Col5  .834 
M5  .852 Cap7  .838 Col6  .817 
M7  .855       
SEM 2.46  SEM 2.01  SEM 2.79  
Activism .885  Accountability .852     
A1  .852 Acc2  .832    
A2  .901* Acc3  .820    
A4  .850 Acc4  .818    
A5  .848 Acc5  .817    
A7  .843 Acc6  .824    
   Acc7  .857*    
SEM 2.33  SEM 1.23     
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Five items—S1, M1, Col1, Act2 and Acc7—were identified by alpha-if-item-deleted 

analysis as items that would increase their respective subscale alphas if they were removed from 

the scale (see Table 4. above). The largest increase in alpha (.16) would be gained via the 

deletion of Act2; the magnitude of the other potential alpha increases were small, ranging from 

.002 for M1 to .005 for Acc7. Accordingly, these items were re-examined. 

In this initial validation study, no subscale was permitted to be reduced below 5 items. If 

warranted, further reduction can happen as reliabilities are calculated in other samples. 

Therefore, S1, Col1, and Act2 were retained for structural reasons. Theory also supported the 

retention of these items as all of these items contained unique content considered important: 

Col1, for example, is the only item that addresses social workers’ collaboration with other social 

workers (see Table 4.26 for item content). M1 and Acc7 were also retained for theoretical 

reasons: M1 is the only item in the scale to focus on the central social work activity of 

assessment; and Acc7 shifts the focus from the social worker to the agency. Thus, no further 

deletions were made. 

Construct validity for the new HRLSW and HRMSW scales 

A final step in validating new scales is to confirm that the scales—the HRLSW (11 

items) and the HRMSW (8 subscales totaling 43 items)—are indeed measuring their target 

hypotheses by measuring their correlations with other scales or variables that capture related 

constructs (Abell, Springer & Kamata, 2009). Evidence of construct validity was found based on 

how closely those hypothesized relationships emerged in the data after bivariate correlations 

were computed (Springer, Abell, & Nugent, 2002). As a first step in this process, new variables 

were calculated for the HRLSW and HRMSW scales and subscales. As explained earlier, a 

global score was calculated for the HRLSW, but not for the HRMSW. Still, it is understood that 
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for both the HRLSW and the HRMSW, the subscales may be used individually as well as in 

concert. Table 4.28 provides means and standard deviations for all HRLSW and HRMSW scales 

and subscales.  

 

Table 4.28 
HRLSW & HRMSW: Sample means and standard deviations by subscale 

 

Scale Subscale Mean SD 

HRLSW  
(11 items) 

  
4.5 

 
1.1 

5 items Clients are seen as 

experiencing 

rights violations. 

 
4.1 1.2 

6 items Social problems 

are seen as rights 

violations. 

 
4.9 1.3 

HRMSW     
5 items Participation  

6.2 
 

0.7 
6 items Non-

discrimination 
 

6.0 
 

0.8 
5 items Strengths  

6.5 
0.6 

6 items Micro/macro  
4.9 

1.2 

5 items Capacity-building  
5.3 

 
1.1 

5 items Collaboration 5.2 
 

1.2 

5 items Activism 4.6 
 

1.4 

6 items Accountability 4.5 
 

0.5 

 
 
 

Several scales and items were included in the HRPSW survey for the purpose of 

assessing construct validity (see Table 4.29). Overall, this study proposed to test 18 hypotheses  
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Table 4.29 
HRLSW & HRMSW: Sample means and standard deviations for scales and items used in 

construct validity analyses 

 

Scale/item Range of possible 

scores 

Mean 
SD 

HRXSW 1-7 5.0 0.9 

SSDO 1-10 2.6 1.4 

HRESW 1-7 5.9 0.7 

Contextual 
understanding/SEI 

9-54 44.2 7.9 

SII-Lens/clients 1-7 5.1 1.5 

SII-Lens/society 1-7 5.3 1.4 

SII-Methods/ 

participation 

1-7 6.1 
1.0 

SII-Methods/ 

nondiscrimination 

1-7 5.7 
1.2 

SII-Methods/ 

strengths 

1-7 5.7 
1.2 

SII-Methods/ 

micro-macro 

1-7 5.5 
1.3 

SII-Methods/ 

capacity 

1-7 5.7 
1.2 

SII-Methods/ 

collaboration 

1-7 5.5 
1.4 

SII-Methods/ 

activism 

1-7 5.0 
1.5 

SII-Methods/ 

accountability 

1-7 6.0 
1.1 
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to further validate the scales and to situate this study in conversation with others in the parallel 

literature. Hypotheses that address the human rights lens will be addressed first, followed by 

those that address human rights methods. Table 4.29 provides means and standard deviations for 

the scales used in the construct validity analyses. 

Construct validity analyses for the HRLSW scale and component subscales. Two 

previously validated scales were included to test the construct validity of the HRLSW: Human 

Rights Exposure in Social Work (HRXSW; McPherson & Abell, 2012), which measures 

exposure to information about human rights; and the Short Social Domination Orientation 

(SSDO; Pratto et al., 2012), which measures expressed belief in social inequalities.  

The HRXSW, an 11-item scale, performed well in this sample, and showed very good 

reliability (α =.80; DeVellis, 2012). Like the HRLSW, it is scored on a 7-point Likert scale, with 

higher scores indicating higher levels of human rights exposure. The HRXSW was first validated 

in a student sample, and this study is the first to demonstrate its utility in a professional sample. 

As hypothesized, a significant positive relationship emerged between the HRESW and the 

HRLSW global scale (21 items): however the magnitude of the relationship was lower than 

expected (rHRESW= .238; r2=.06). See Table 4.30.  

In this sample, the SSDO had a Cronbach’s alpha of .66, an acceptable level of reliability 

for a construct validity indicator (Nunnally & Bernstein, 1994). The SSDO (4 items) is a short 

version of the Social Dominance Orientation (SDO) scale, and like the SDO, it is scored on a 10-

point Likert scale with higher scores indicating a higher degree of social dominance orientation. 

The SSDO was recently validated, and there are no published studies that currently report its use. 

In the previous validation study by this author of the HRXSW and HRESW, the longer version 

(10 items) of the SDO had very good reliability (α=.878). In this sample, the SSDO was 
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hypothesized to correlate negatively with the global HRLSW. A small but significant negative 

relationship emerged (r= -.37; r2=.14).  

 

Table 4.30 
HRLSW convergent construct validity evidence 

 

Scale Indicator N r r2 

HRLSW 
Global 

HRXSW 940 .24** .06 

 SSDO 947 -.37** .14 

 Conservative 
political 
views 

946 -.49** .24 

HRLSW 
Client 
subscale 

Single item 
indicator, 
Client needs 

957 .54** .29 

HRLSW 
Society 
subscale 

Single item 
indicator, 
Social 
problems 

957 .62** .39 

Note: Human Rights Lens in Social Work (HRLSW); Human Rights Exposure in Social Work (HRXSW); 
Short Social Dominance Orientation Scale (SSDO). 
*p<.05; **p<.01 

 

A further correlation was sought in the data between the HRLSW global scale and self-

described “conservative” political views; this hypothesis was based on previous research 

showing a negative relationship between human rights endorsement and conservative politics 

(Mann & Steen, 2012). Indeed, a moderate negative relationship emerged between these 

variables (r= -.49; r2=.24).  

Each subscale was hypothesized to correlate significantly with a single-item indicator 

(SII) restating its construct definition. Pearson’s correlations were used to estimate these 

correlations because the variables were either continuous or binary (Field, 2009). Since the 

Clients are seen as rights holders subscale was eliminated from the analysis, its SII was not run. 
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The single-item indicator for Needs are seen as lack of access to rights correlated moderately 

with the slightly reconfigured Clients are seen as experiencing rights violations scale (r=.54; 

r2=.29), and the indicators for Social problems are seen as rights violations both correlated 

strongly (r=.62; r2=.39) with the 6-item subscale.  

To sum up, all hypothesized convergent relationships were tested by computing 

correlation coefficients and were found to be statistically significant, and with the exception of 

the HRXSW, they were reasonably large in magnitude with the mean value of the other 

indicators accounting for 26.5% of the variance in the HRLSW. 

Construct validity analyses for the HRMSW component subscales. Two previously 

validated scales were included to test the construct validity of the HRMSW: Human Rights 

Engagement in Social Work (HRESW; McPherson & Abell, 2012), which measures engagement 

(i.e., endorsement, relevance, and practice) with human rights for social workers; and the 

contextual understanding subscale of the Social Empathy Index (SEI; Segal, Wagaman, & 

Gerdes, 2012), which measures empathy for social inequalities. As hypothesized, higher scores 

on these scales were to correlate with higher scores on the global HRMSW. Psychometric 

analysis, however, failed to confirm a global (i.e., higher-order) scale for the HRMSW, and 

instead confirmed the correlated suite of 8 HRMSW subscales. Due to this finding from factor 

analysis, Pearson’s correlations were examined between the HRESW, the SEI, and all 8 of the 

HRMSW subscales (see Table 4.31) 

The HRESW, a 25-item scale, performed well in this sample, and showed excellent 

reliability (α =.934; DeVellis, 2012). Like the 8 HRMSW subscales, it is scored on a 7-point 

Likert scale, with higher scores indicating higher levels of human rights engagement. The 

HRESW was first validated in a student sample, and, like the HRXSW, the present study is the 
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first to demonstrate its utility in a professional sample. As hypothesized, a significant positive 

relationship emerged between the HRESW and all 8 HRMSW subscales. The correlations ranged 

from a high of  r= .54 (r2=.29) for nondiscrimination to a low of  r= .35 (r2=.13) for strengths-

based. (See Table 4.31). The average correlation between the HRESW and the HRMSW 

subscales was  r= .44 (r2=.19). Thus, the HRESW provides moderate support for the HRMSW 

subscales. 

 

Table 4.31: Construct validity evidence for the HRMSW subscales: HRESW & SEI 

Scale Indicator N r r2 

Participation HRESW 903 .41** .17 

Nondiscrimination HRESW 903 .54** .29 

Strengths-based HRESW 903 .35** .13 

Micro/macro  HRESW 903 .43** .18 

Capacity-building HRESW 903 .45** .20 

Collaboration HRESW 903 .36** .13 

Activism HRESW 903 .51** .26 

Accountability HRESW 903 .43** .18 

Participation SEI 943 .25** .06 

Nondiscrimination SEI 943 .39** .15 

Strengths-based SEI 943 .35** .13 

Micro/macro  SEI 943 .25** .06 

Capacity-building SEI 943 .28** .08 

Collaboration SEI 943 .18** .03 

Activism SEI 943 .36** .13 

Accountability SEI 943 .25** .07 

Note: Human Rights Methods in Social Work (HRMSW): Human Rights Engagement in Social Work (HRESW); 
the contextual understanding subscale of the Social Empathy Index (SEI).  
**p<.01 
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In this sample, the contextual understanding subscale of the SEI had a Cronbach’s alpha 

of .91, a strong level of reliability for a construct validity indicator (Nunnally & Bernstein, 

1994). Like the HRESW and HRXSW, this subscale was validated in a student sample and thus 

far no uses in professional samples have been published; this strong alpha could encourage its 

use. The contextual understanding subscale is scored on a 6-point Likert scale with higher scores 

indicating better understanding. In this sample, the contextual understanding subscale of the SEI 

correlated positively with the 8 HRMSW subscales, though at a lower magnitude than expected. 

The correlations ranged from a high of  r= .39 (r2=.15) for nondiscrimination to a low of  r= .18 

(r2=.03) for collaboration. (See Table 4.31). The average correlation between the SEI and the 

HRMSW subscales was  (r= .29; r2=.08). As a group, the previously validated scales provided 

only moderate support for the HRMSW construct.  

As with the HRLSW, there were also hypotheses tested that emerged from the literature. 

The human rights practice literature is very clear that human rights workers must push for 

change on the both personal and political levels (Cemlyn, 2011; Engstrom & Okamura, 2005; 

Hancock, 2007; Healy, 2008; Lundy, 2011; Lundy & van Wormer, 2007; Mapp, 2008; Noyoo, 

2004; Witkin, 1998). Thus, it was hypothesized that LCSWs who asserted a preference for macro 

social work over micro social work would have higher scores on the global human rights 

methods scales. In order to test this hypothesis with the HRMSW subscales, Pearson’s 

correlations were calculated between a macro-practice preference and selected HRMSW 

subscales with distinct macro content: micro/macro, collaboration, and activism. Significant 

correlations emerged ranging from a high of of  r= .26 (r2=.07) for collaboration to a low of  

r=.22 (r2=.05) for activism. (See Table 4.32). Thus, there was some support for this hypothesis, 

but it will need further replication. 
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Another hypothesis that emerged from the literature was that working with mandated 

clients would be negatively correlated with higher mean scores on the HRMSW. This hypothesis 

followed from social work scholarship on the challenges to rights-based practice posted by work 

within mandatory settings (Buchanan & Gunn, 2007; Fenton, 2012). Given the absence of a 

global HRMSW scale, this hypothesis was tested using the participation subscale. A significant 

negative correlation was found in the data, but the magnitude of the correlation was low (r= -.15; 

r2=.02). Neither of these two literature-based hypotheses performed well in the data; each was 

based on a single item, rather than a valid scale, and the results were marginal and accounted for 

little variance. (See table 4.32). 

 

Table 4.32: Construct validity evidence for the HRMSW: Additional hypotheses 

Scale 
 

Indicator N r r2 

Micro/macro  Macro practice 511 .22** .05 

Collaboration Macro practice 511 .26** .07 

Activism Macro practice 511 .23** .05 

Participation Mandatory 
practice 

611 -.15** .02 

Note: Human Rights Methods in Social Work (HRMSW). 
**p<.01 

 

Finally, each subscale was hypothesized to correlate significantly with a single-item 

indicator (SII) restating its construct definition. The eight indicators for the HRMSW subscales 

performed moderately well in this data set, with significant correlations ranging from a low of 

.32 to a high of .65. On average, the single-item indicators accounted for 26% of the variance in 

the items. See Table 4.33. 

  

 220 



Table 4.33: Construct validity evidence for the HRMSW: Single-item indicators 

Scale Indicator N r r2 

Participation Single item 
indicator, 
Participation 

957 .47** .29 

Nondiscrimination Single item 
indicator, 
Nondiscrimination 

954 .50** .25 

Strengths-based Single item 
indicator, 
Strengths-based 

954 .32** .10 

Micro/macro  Single item 
indicator, 
Micro/macro  

955 .56** .32 

Capacity-building Single item 
indicator, 
Capacity-building 

953 .56** .32 

Collaboration Single item 
indicator, 
Collaboration 

955 .60** .36 

Activism Single item 
indicator, 
Activism 

952 .65** .43 

Accountability Single item 
indicator, 
Accountability 

953 .43** .18 

Note: Human Rights Methods in Social Work (HRMSW). 
**p<.01 

 

HRLSW and HRMSW Readability Analysis 

To complete the validation, the Flesch-Kincaid readability analysis (Kincaid, Fishburne, 

Rogers, & Chissom, 1975) was performed to determine what level of education would be needed 

to read and understand the scales. For the HRLSW, Flesch-Kincaid score was 62, meaning that it 

is accessible to children in the 7th grade; for the HRMSW, the score was lower at 49, indicating 

that the scale would be easily understood by a freshman in high school. Though the scales were 

developed for a professional audience of social workers, they may also be useful with social 

work students. Additionally, for use in training, these scales might be adapted to professions 
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outside social work, even those which may not require advanced education, like peer educators 

and home visitors.  

HRLSW and HRMSW Scoring  

The HRLSW is scored by adding the scores of all 11 items together, and then dividing by 

11. Prior to scoring, Item V7 must be reverse coded. The Social problems are seen as rights 

violations subscale is scored similarly: the scores of all 6 items are added together, and then 

divided by 6, the total number of items. As in the global scale, prior to scoring, Item V7 must be 

reverse coded. The Clients are seen as experiencing rights violations is scored very simply: the 

scores of each item are added together, and the total is divided by 5, for the number of items in 

the scale. For each of these scales/subscales, the possible scale ranges from 1 to 7.  The complete 

scale and final scoring instructions are included in Appendix H. 

There is no global score for the HRMSW, so each subscale is scored individually is 

scored by adding the individual scores and dividing by the number of items.. There are no 

reverse items included in the HRMSW, and with the exception of accountability, the possible 

scale ranges from 1 to 7.  The complete scales and final scoring instructions are included in 

Appendix I. 
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CHAPTER 5 

DISCUSSION 

In summary, this dissertation proposes a framework for rights-based social work practice, 

and also validates two scales to measure core constructs of rights-based practice, Human Rights 

Lens in Social Work (HRLSW) and Human Rights Methods in Social Work (HRMSW). Together, 

I hope that these tools will help to transform and reinvigorate social work practice through their 

focus on the participation of the poor and disenfranchised, as well as their insistence on structural 

change to advance social justice. 

I will begin this final dissertation chapter with an overview of the project. After a general 

discussion, this chapter will focus on the contributions and implications of the study, and also 

discuss the limitations of the present study and suggest possible directions for future research.  

Overview: Structure of the Dissertation Prospectus 

There are two questions at the heart of this dissertation. First, there is a theoretical 

question: Can a theoretically-grounded framework for Human Rights Practice in Social Work 

(HRPSW) be derived from the existing literature? Then, following from the theoretical question, 

there is a research question: Once derived, can valid and reliable measures of core HRPSW 

constructs be obtained using quantitative research methods? 

The dissertation begins by answering the theoretical question. Chapter 1 provides an 

introduction to human rights, and argues for the relevance of human rights to social work 

practice. Chapter 2 closely examines the work of social work scholars on human rights; also, 

with an intent to put social work in conversation with allied disciplines, the dissertation looks at 

formulations for rights-based practice approaches proposed by the United Nations, and at other 
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models with roots in public health and international development. Finally, Chapter 2, presents 

Human Rights Practice in Social Work (HRPSW), a theoretically-grounded framework for rights-

based social work that draws synthetically from all of these sources, and proposes something 

new for the profession of social work. 

Chapter 3 and 4 focus on answering the dissertation’s second question: Can valid and 

reliable measures of core HRPSW constructs be obtained using quantitative research methods? 

In Chapter 3 & 4, two scales measuring core constructs of the HRPSW framework—Human 

Rights Lens in Social Work (HRLSW) and Human Rights Methods in Social Work (HRMSW) 

were drafted and refined through expert review. Florida Licensed Clinical Social Workers 

(LCSWs) were surveyed via email, and requested to complete the draft scales, as well as 

demographic items, and other scales and items for use in construct validation. Ultimately, revised 

versions of the two proposed scales were validated using exploratory and confirmatory factor 

analysis.  

HRPSW Contributions and Implications for Social Work  

This dissertation explores new territory for social work. The HRPSW is the first 

framework to provide a definition and structure for rights-based social work practice. As defined 

here, human rights practice in social work requires social workers to see through a rights-based 

lens, follow human rights methods, and reach for human rights goals.  

Two new scales: the HRLSW & the HRMSW. The two scales—the HRLSW and the 

HRMSW—which measure the lens and methods portions of the human rights practice in social 

work framework, are the first measures to focus on social workers’ deployment of human rights 

within social work practice. The only other scales that specifically target the intersection of 

human rights and social work—the Human Rights Exposure in Social Work (HRXSW) and 
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Human Rights Engagement in Social Work (HRESW)—were developed by McPherson and Abell 

(2012). Together, these four scales provide educators and researchers with tools to evaluate their 

interventions. The HRXSW and HRESW were initially validated in a student sample; in this 

study, they were shown for the first time to be reliable in a sample of professional social 

workers. 

HRLSW & HRMSW: The reconfigured measures. The process of validation altered the 

HRLSW and HRMSW as they were originally proposed. In both scales the number of items was 

reduced. The HRLSW was initially proposed as a 21-item scale, but validated as an 11-item 

measure; the HRMSW was proposed as a 58-item scale, but validated with 43 items. In both 

cases, the reduction in items is seen as an improvement in the scales, as reducing the number of 

items decreased redundancy within the scales, and decreased respondent burden (DeVellis, 

2012). 

HRLSW: A two-factor model. In the case of the HRLSW, the validation process also 

changed the shape of the measure by reducing the proposed number of subscales from three to 

two. As originally proposed, the HRLSW scale was a multidimensional, self-reported scale made 

up of three subscales: (1) Clients are seen as rights holders, (2) Needs are seen as lack of access 

to rights, and (3) Social problems are seen as rights violations.  

In the validation process, however, the initial three-factor structure did not hold up. The 

items from the Clients are seen as rights holders subscale had significant problems, including 

very low corrected item-scale correlations, showing either (1) that these items were poor 

indicators for the targeted latent construct (i.e., the construct was poorly measured), (2) that 

Clients are seen as rights holders was not truly an element of the human rights lens, or (3) that 

the poor result was in some way an artifact of the sample. 
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On reflection and guided by the emerging evidence, I decided that the human rights lens 

would be better described as a two-factor construct: (1) Clients are seen as experiencing rights 

violations; and (2) Social problems are seen as rights violations. The first factor was renamed 

and reconfigured—Clients are seen as experiencing rights violations—as a combination of the 

first two factors initially proposed: (1) Clients are seen as rights holders, and (2) Needs are seen 

as lack of access to rights. Four of the new factor’s five items come from the original Needs are 

seen as lack of access to rights subscale, and the final items is the best-performing item retained 

from the originally-proposed Clients are seen as rights-holders subscale.  

The second factor—Social problems are seen as rights violations—was validated with 

fewer items than originally proposed—6 rather than 9—but with the same definition, “A view 

that social problems are often reflections of human rights violations on a societal scale.” The 

two-factor structure simplifies the HRLSW, as it focuses one factor on the client and one on 

society. The reconfigured scale also led to a reconfigured framework. (See Figure 5.1)  

The three-factor framework for the human rights lens was initially proposed after a 

thorough review of the literature. Therefore, to confirm this new two-factor framework, it was 

important to return to the theoretical framework for support. Indeed, this division of lens into two 

elements—one focused on clients and their vulnerabilities, and the other looking at the larger 

social context is well supported in the literature on social work and human rights. Mapp (2008), 

in particular echoes this dual focus, and argues that requiring attention to the victim as well as to 

the conditions that create the victimization can move social work’s focus from individual 

pathology to human rights. Reichert (2011a) also calls for this type of double vision in order to 

help our clients, as well as improve the conditions in which they live. 
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An additional benefit to this simplified version of the human rights lens is that it 

emphasizes the traditional social work precept of person-in-environment (Gitterman & Germain, 

2008), and also presages the micro/macro integration piece of human rights methods. 

HRMSW: Validated as an 8-factor model. The proposed HRMSW scale was validated 

in its original form (though with fewer items, as described above). It is a multidimensional, self-

reported scale made up of eight subscales: (1) participation; (2) nondiscrimination; (3) strengths 

perspective; (4) micro/macro integration; (5) capacity-building; (6) community & 

interdisciplinary collaboration; (7) activism; and (8) accountability. 

In the area of human rights methods, even compiling this list of rights-based practices 

(i.e., practice behaviors) is a contribution to the literature, in that it begins to flesh out the notion 

of rights-based practices within social work. Indeed, it reframes eight familiar social work 

practices as human rights methods and encourages the use of these practices in combination, in 

order to achieve rights-based practice.  

Human Rights Practice in Social Work (HRPSW): The revised framework. This 

validation study prompted changes in the shape of the HRLSW scale, and therefore in the shape 

of the HRPSW framework. The new framework as shown in Figure 5.1 is identical to the 

framework I proposed in Chapter 2 (see Figure 2.5), except that there are now only two elements 

of the human rights lens: one element focuses on clients and their vulnerability to human rights 

violations (“clients are seen as experiencing rights violations”); and the other focuses on society 

and reframes social problems as human rights violations (“social problems are seen as rights 

violations”). In the Human Rights Practice in Social Work framework, human rights methods 

and human rights goals remain as originally proposed. Human rights methods was validated as 

the HRMSW measure with subscales measuring each of its eight methods: (1) participation; (2) 
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nondiscrimination; (3) strengths perspective; (4) micro/macro integration; (5) capacity-building; 

(6) community & interdisciplinary collaboration; (7) activism; and (8) accountability. Human 

rights goals were not measured in this study, and therefore, it remains as originally proposed, 

and should be validated in a future study. 

 

 

Figure 5.1 Human Rights Practice in Social Work (HRPSW): Final framework 

 

Study contributions. The framework for human rights practice in social work, and its 

two affiliated scales are significant contributions from this study, as they give social work a 
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definition for rights-based practice, a framework for pursuing it, and scales to measure it. These 

contributions are important, but the study provides other interesting observations as well. 

For example, another contribution from this study is the contrast between the level of 

endorsement by the group of some human rights methods over others. Florida LCSWs endorsed 

certain methods that are commonly taught in direct practice classes, (e.g., strengths, 

accountability, nondiscrimination, and participation) at higher levels than other methods that 

might be more associated with community-based practice, like micro/macro integration, 

interdisciplinary collaboration, capacity-building and activism. Table 4.28 shows the subscale 

mean scores. The LCSWs in this sample endorsed the eight human rights methods in the 

following order: (1) strengths (M=6.5; SD=0.6); (2) accountability (M=4.56; SD=0.5); (3) 

participation (M=6.2; SD=0.5); (4) nondiscrimination (M=6.0; SD=0.8); (5) capacity-building 

(M=5.3; SD=1.1); (6) collaboration (M=5.2; SD=1.2); (7) micro/macro (M=4.9; SD=1.2); and 

(8) activism (M=4.6; SD=1.4). As hypothesized, the LCSWs in this sample were least likely to 

endorse potentially-politicized methods, like activism and micro/macro integration. Indeed, this 

study may provide preliminary support for the idea that social work educators who teach direct 

practice will need to expand their scope in order to include all the human rights methods. 

Both human rights lens and human rights methods challenge the Council on Social Work 

Education (CSWE) to add breadth and content to their Educational Policy and Accreditation 

Standards (EPAS). As Chapter 1 explained, CSWE’s current mandate (Educational Policy 2.1.5) 

exhorts social workers to “advance human rights and social and economic justice” names 

“advocacy” as the singular tool for meeting this goal (CSWE, 2012, p. 5). This dissertation 

6 Due to a clerical error, accountability was measured on a 5-point scale. A mean score of 
4.5 on a 5-point scale is equivalent to a mean score of 6.3 on a 7-point scale. 
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demonstrates clearly that there is much more to rights-based social work practice than advocacy, 

and this researcher will use these finding to pursue changing the EPAS through CSWE, and 

therefore, I hope, change social work education. By providing a usable blueprint for applying 

human rights principles to social work practice, the human rights practice in social work 

framework fills a gap that is currently felt by both teachers and practitioners who wish to 

integrate human rights into their work. 

This framework is also a strategy to put social work in conversation with the global 

human rights community. The HRPSW was developed to be consistent with the social work 

literature on human rights, with social work ethics, and also with rights-based approaches from 

the United Nations and other service-oriented disciplines, like international development and 

public health. In this way, dissertation will put a rights-based approach to social work in an 

interdisciplinary context and help promote interdisciplinary practice in a globalized, migratory 

world. 

Limitations 

Project delimitations. Certain aspects of this project were decided in the planning stages 

and are characterized here as delimitations in that they could not be addressed in the dissertation 

as conducted. For example, it would be very interesting to know how social workers 

internationally would respond to these scales, and yet, this study chose to focus on the United 

States. This issue can be addressed in future studies, as these measures can be adapted for use 

internationally and translated into other languages. My own work is international in focus, and I 

will work to extend the national boundaries of this work over time. 

Another restriction that was built into the study was the decision to focus on LCSWs. 

LCSWs are skilled social workers, but they may be more likely to work in private practice, and 
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therefore less likely to work with clients in poverty than more novice social workers. It would be 

interesting to compare the results of this study with one that focuses on social workers in public 

service, or in a specific domain, like child abuse or corrections. 

Also, I chose to delimit the study’s scope by measuring only the first two pillars of the 

human rights practice in social work framework. The survey used in the current study asked 

social workers to answer almost 150 questions, and donate 20-30 minutes of their time. It was 

considered too burdensome to add a third scale (with accompanying construct validity scales and 

items) to the instrument. Human Rights Goals will need to be developed and validated in a future 

study. 

Finally, the scales developed here measure human rights lens and human rights methods 

on the individual level. Several social work writers have hypothesized that agency factors may 

inhibit social workers' ability to put human rights into practice (Buchanan & Gunn, 2007; 

Cemlyn, 2008; Cemlyn, 2011; Fenton, 2012; Yu, 2006). Specifically, managerial approaches to 

social services (Buchanan & Gunn, 2007; Cemlyn, 2011; Ife, 2008), a focus on risk management 

or rationing services (Buchanan & Gunn, 2007; Cemlyn, 2011; Fenton, 2012), and working for 

the state (Cemlyn, 2011; Yu, 2006) have been identified as barriers to taking a rights-based 

approach to practice. As Werkmeister & Garran have pointed out, individual measures are 

important because “such measures are helpful when addressing an individual’s competency in 

that area, however, [they] stop short of being able to capture the culture of an institution. Without 

this, we are unable to understand the breadth to which an institution is conceptualizing and 

operationalizing a human rights culture" (Werkmeister & Garran, 2013, p. 8). This study does 

not address these very important questions. Future research should certainly focus on the role 

that agencies play in social workers' ability to put human rights into practice. 
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Project limitations. There are many ways in which the scholarship presented here could 

be improved. For example, it is reasonable to wonder whether the included group of human 

rights methods is comprehensive. Though I believe that the framework for human rights practice 

proposed here is solid, and now both theoretically and psychometrically supported, I also realize 

that the framework is the first of its kind. I hope, therefore, that other scholars will engage with 

this work, and therefore, improve it. This project is presented as a first attempt to define rights-

based practice in social work, and to name the component parts of that practice. It is hoped that 

other researchers will take on this challenge and propose improvements to the model. One 

LCSW, for example, noticed that the HRMSW scale includes no questions about internet 

activism, and suggested this as an area for further research.  

Another limitation exists within the sampling approach taken in this study. Though the 

sampling frame included all LCSWs in Florida who had supplied an email address to their 

licensing board, those who completed the study were not randomly selected from this group. 

Instead, those who were most interested in completing the study were allowed to opt in, and are 

likely to be systematically different from those who did not complete the survey. Participants 

may, for example, be different from nonparticipants on variables relevant to the survey content, 

for example, interest in and knowledge about human rights. Also, this study was limited to 

LCSWs licensed by the State of Florida. It would be interesting to repeat this validation study in 

a national sample of LCSWs. If findings were found to be consistent across multiple studies, the 

chances increase that they apply to the population or U.S.-based LCSWs as a whole.  

Another threat to validity in this study is social desirability bias (Nederhof, 1984). Social 

desirability encourages individuals to report what they think they ought to say rather than what is 
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actually true. Future research might wish to assess the degree to which social desirability is 

influencing responses (Haghighat, 2007). 

Another limitation was analytic. Two variables—“mandatory practice settings” and 

“interest in macro practice” were reduced from 3 to 2 response options during analysis. In the of 

case of mandatory practice settings, participants were asked whether their clients were mandated 

to service or came voluntarily; LCSWs were also allowed to indicate that their clients came to 

them in both ways. In order to test the hypothesis that social workers in mandated settings (n=36) 

were less likely to employ human rights methods than those who work with voluntary clients 

(n=575), those social workers who engage with both types of clients (n=338) were dropped out 

of the analysis. Similarly “interest in macro practice” was hypothesized to be positively 

correlated with the use of human rights methods. Again, social workers were given three 

response options: (1) greater interest in micro practice ((n=470); (2) greater interest in macro 

practice (n=41); and (3) equal interest in both ((n=433), and in analysis those LCSWs with an 

equal interest in both were removed from the pool. These decision enabled construct validity 

analyses to be run, but it also reduced variation within the data set. Certainly, these questions are 

important to answer, and future research should focus more specifically on this question. One 

hypothesis that was not tested here, but should be tested is that those social worker with an equal 

interest in micro and macro practice will be more like to practice rights-based social work. This 

would certainly be consistent with the framework which requires micro/macro integration. 

Another study weakness showed itself in the construct validity analyses reported here. 

One cost of the novelty of these measures is that no other scales measure these same constructs, 

and therefore no measures were used to assess criterion validity. The HRESW, the HRXSW, and 

the contextual understanding subscale of the Social Empathy Index all measure related 
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constructs, but they are not the same. Thus, the shared variation between the new scales and the 

scales chosen to validate the constructs was acceptable, but lower than desired. In the future, 

scales should be sought (or developed) which more closely approximate the constructs being 

measured. Certainly, it was positive that the single-item indicators written to co-vary with each 

subscale scores did generally correlate well with their targeted subscales.  

Finally, one significant weakness in the study resulted from a clerical error. The 

accountability subscale of the HRMSW was intended to be measured on a 7-point scale, like the 

other seven subscales in the HRMSW, but instead, it was measured on a 5-point scale. In CFA, 

this subscale performed well. All six retained items loaded onto the accountability factor (range 

of loadings: .59-.79) and the factor accounted for at least 35% of the variation in all the items. 

Still, it is quite possible that some of that subscale’s coherence during the CFA process resulted 

from the uniqueness of the way it was measured relative to the items in the other subscales in the 

HRMSW measure (DeVellis, personal communication, January 22, 2015). Future studies should 

re-validate this subscale using a 7-point Likert scale with parallel structure and wording to those 

used in the other HRMSW subscales.  

Final versions of the scales with scoring instructions are included in Appendix H and 

Appendix I. Due to this error, the human rights methods in social work scale comes with the 

following caution to users: “The Human Rights Methods in Social Work scale comprises 8 

subscales that are measured on a 7-point Likert scale. Please be advised that the accountability 

subscale was initially validated using a 5-point scale. While differences expected in the 

performance of this subscale are expected to be trivial, users should be mindful of the potential 

for minor discrepancies in resulting scale scores”.  
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Further Teaching and Research 

Educational applications of the HRPSW. The human rights practice in social work 

framework represents an opportunity for social work education. This model makes human rights 

practice teachable, and also provides overburdened social work educators with some visual 

reassurance that human rights is not an entirely new field that they must grasp. Indeed, I argue 

that some of social work’s most egalitarian and emancipatory practices—client participation, 

strength-based practice, antidiscriminatory practice—are already enacting human rights 

principles when they are taught and practiced. Using the tools provided by this dissertation, 

social work educators have the opportunity to teach social work practice from a truly rights-

based perspective. 

Thus, the HRPSW framework should be integrated into social work teaching, particularly 

in practice classes. Certainly, the HRPSW is a great fit for undergraduate generalist practice 

courses, which should focus on both micro and macro practice. To expand the scope of rights-

based practice in social work, these models must also be integrated in traditional micro-practice 

classes, and discussion and debate must be nurtured about the role of professional social 

workers—even those working in the mental health field—in social change.  

Beyond the social work classroom, this model of practice can and should be taught to 

practicing social workers through continuing education seminars. Developing a training manual 

for the HRPSW framework will be necessary in order to facilitate this type of professional 

training. 

Finally, this framework was designed for social work, but could be easily adapted to 

other practice professions and paraprofessions, for example, nursing and home visiting. The 

reading analysis of the HRLSW and HRMSW scales determined that the scales are 
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understandable by students in high school, thus supporting their adaptability beyond professional 

social work. Clients will surely benefit if their providers have a better understanding of human 

rights approaches to practice. 

In all educational settings, the HRLSW and HRMSW can be used as evaluative tools. 

They can be used in a pre-test/post-test format, or included, as in the current study, in a point-in-

time survey. These evaluations should be performed with rigor so that their results can be 

published in the peer-reviewed literature.  

Research applications of the HRPSW. The HRPSW is proposed as a model of practice, 

but the model has not yet been applied in practice or evaluated. In order to promote this 

framework for rights-based practice in social work, this work must be done. I have hypothesized 

that rights-based practice will be empowering, but the proof of this assertion can only be 

determined by research. Similarly, I am interested in the relationship between human rights lens 

and social workers’ job satisfaction. Research can tell us whether a human rights focus affects 

social workers’ levels of burn-out and job retention.  

The tools developed here can were designed to assess the current levels of HRPSW at the 

level of an individual social worker. Further research should attempt to use these measure to 

assess HRPSW at the program or agency levels, as well. For example, individual scores on the 

HRLSW and HRMSW can be aggregated to create a composite impression of a group of social 

workers. Training can be used to increase HRPSW abilities. Focus groups and surveys can be 

used to obtain both social worker and client feedback on this mode of practice. 

The framework can be implemented as a whole or in portions. For example, a program 

might develop a capacity-building project and evaluate that portion only. There are many 

possible ways forward. 
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One aspect of human rights goals is the human rights assessment. This tool must be 

developed and evaluated to evaluate clients’ exposure to human rights violations (HRVs). HRVs 

include poverty, lack of access to healthcare, discrimination by employers and law enforcement 

officials, domestic violence, etc. Using an assessment tool that tallies a client’s exposure to 

human rights violations could potentially help social workers to reframe their practices and goals 

in human rights terms. There are also interesting questions that could be addressed if social 

workers knew their clients’ level of HRVs. For example, do increased rates of HRVs predict 

higher rates of mental illness or predict levels of compliance with social work treatment plans?  

In one planned study, the HRLSW and HRMSW scales will be used to evaluate social 

work field instructors use of human rights lens and methods in their teaching and practice. 

Certainly, this framework and its accompanying tools provide many avenues for research. At this 

stage, my work is really a conceptual map for human rights practice in social work. Over time, 

and by using these tools to measure and evaluate the rights-based approach, I hope to develop 

more complex and predictive models for this new form of social work practice. 

Conclusion 

The HRPSW framework can be used in teaching and training as well as to encourage the 

use of rights-based research methods. The scales will be useful in evaluating rights-based 

teaching and training interventions, and will also be available to researchers who want to 

measure right-based social work practice. Together, these measures are the first to focus on 

social workers’ deployment of human rights within social work practice, and will provide 

researchers with the tools they need to expand their research into this important area. The 

HRLSW and the HRMSW measures can be used to assess the prevalence of human rights-based 

practices in social work, and, similarly, to evaluate the effectiveness of educational and training 
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interventions aimed at increasing levels of rights-based social work practices. This dissertation 

represents a significant step forward in the field of social work and human rights. The HRPSW 

framework proposed here creates a concrete point of reference for what previously has been an 

undefined construct. Now that we have a clear definition of human rights practice before us, we 

can teach it, we can put it into practice, and we can evaluate it.  

Advocates have argued that human rights are a more tangible and defined way of setting 

goals for social work action than our traditional aim of social justice (Mapp, 2008; Pyles, 2006; 

Reichert, 2011); while I am inclined to agree, the scales developed here can help us actually test 

this proposition. Certainly, I hope that the HRPSW framework will help move human rights 

beyond their existence as words on a page, and engage social workers in the experience of a 

rights-based approach in practice which, for our profession—and more importantly for our 

clients—is where the rubber really meets the road. 

The HRPSW provides tools for educators, however, changes beyond education are 

needed: in order to truly move forward with human rights practice, the U.S. social work 

profession must also push back against some of the dominant forces that our currently shaping 

practice in our field, including the bureaucratization of services, overemphasis on clinical social 

work and individual diagnosis, and the move away from macro skills training. I hope that this 

dissertation will help social work move forward, and promote a more activist role for our 

profession in promoting social justice. 
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APPENDIX A 

HRLSW & HRMSW EXPERT SURVEY INSTRUMENT 

Dear colleagues and friends,  

The role of human rights within social work had become a topic of compelling interest to 

the social work profession. Multiple scholars and educators have addressed themselves to this 

intersection of human rights and social work, producing an increasing volume of important and 

explanatory work.  Also, in recent years, the Council on Social Work Education has declared 

“human rights” to be a core competency in social work, and thus a mandatory part of the social 

work curriculum.  

Still, in my opinion, the actual practice of human rights within social work remains a 

critical gap in the literature.  For my dissertation, I have developed a model—Human Rights 

Practice in Social Work—by combining the work of social work scholars, United Nations 

professionals, and human rights practitioners from allied disciplines, like international 

development and public health. 
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 As you can see from the model (above), I define human rights practice in social work as  

 

Practice that sees the world through a human rights lens, 

is accomplished through rights-based methods, 

and aims toward human rights goals. 

 
Beyond developing the model, my dissertation will also begin the process of measuring 

this human rights approach to social work practice.  That’s why I am asking you to help me 

evaluate two scales—Human Rights Lens in Social Work (HRLSW) and Human Rights Methods 

in Social Work (HRMSW)—that have been developed to measure the first two pieces of my 

model.   

Introduction to the Scales 

 A Human Rights Lens in Social Work (HRLSW) is an orientation to social work practice 

that favors seeing clients as rights-holders rather than charity-seekers; unmet needs as human 

rights violations rather than individual pathologies; and social problems as human rights 

violations on a societal scale.  

 

 The proposed HRLSW scale is made up of 3 subscales called elements: (1) Clients are 

seen as rights holders, (2) Needs are seen as lack of access to rights, and (3) Social problems are 
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seen as rights violations. As with the elements of a camera’s lens, these elements combine to 

facilitate a rights-based vision.  Together these three subscales comprise 27 items.   

 Human Rights Methods in Social Work (HRMSW) is social work that promotes and 

enacts human rights principles—including participation, nondiscrimination, interdependence, 

and accountability—in all levels of social work practice. 

 

 

 

The proposed HRMSW scale is made up of 8 subscales: (1) Participation, (2) 

Nondiscrimination, (3) Strengths perspective, (4) Micro/macro integration, (5) Capacity-

building, (6) Community & interdisciplinary collaboration, (7) Activism, and (8) Accountability. 

Together these eight subscales comprise 76 items.   
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You will notice that the language used in the Lens items is steeped in human rights, while 

the words, human rights, are avoided in the Methods scale.  This distinction is intentional and 

derives from my theory that social workers may utilize human rights methods without thinking 

of themselves as human rights practitioners.  If you are interested in this idea (or in any of the 

material presented here), I would be delighted to discuss it with you at greater length—after I 

defend my prospectus! 

 Both scales will be distributed to Florida social workers (including practitioners in 

several method areas of social work practice) as part of a larger survey on human rights and 

social work.  These social workers will be asked to rate each item on a 7-point scale ranging 

from strongly disagree (1) to strongly agree (7).  Higher means scores on each subscale are 

hypothesized to correlate with a higher degree of Human Rights Lens or Human Rights Methods, 

respectively.  

Instructions for Expert Reviewers 

As members of the expert panel, I am not asking you to complete the scales.  Instead, I 

am asking you for your professional advice about its construction.  Please give me your thoughts 

as to how well these 103 items fit the construct definitions that are hypothesized to make up 

HRLSW and HRMSW.  I will collate your responses and use them to determine which items 

ultimately become part of the scales and which will be deleted; additionally, I will use your 

comments to edit and improve items. 

Please read each item carefully and then highlight the number showing how well you 

think each item matches the target definition.  Please use the space beneath each item to type any 

ideas, suggestions or changes.  The scale for your use is as follows: 

  

     Not at all A little bit Somewhat Quite a bit Very well 
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           1                       2                          3         4                       5  

 

 

 Also, please note that most of the items are “positive,” meaning that they are designed to 

reflect more of the construct, while a few of the items are “negative,” meaning that they should 

reflect less of the construct. These items are marked, “Reversed Item.”  

 Thank you so much for your help with this project.  You are making my work possible, 

and I am extremely grateful. 

 Onwards, 

 Jane 
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Human Rights Lens in Social Work (HRLSW) 

1st element of the LENS:   Clients are seen as rights-holders  

 

Construct definition:  A view of clients as human beings who are endowed with 

human rights to which they should have access. 

 

Question for you to answer:  How well do the following 8 items capture this definition? 

 

 

In keeping with the LENS metaphor, each of the items in the three LENS subscales will be 

proceeded with the stem, In my view. 

 

 

 

     Not at all    A little bit     Somewhat       Quite a bit           Very well 

           1          2                 3              4                  5  

 

 

 IN MY VIEW: 

 

1 It is common for my clients to experience 

violations of their human rights. 

  

   1            2            3            4            5 

**Expert panel: Please include comments in these spaces under any item where you have 

thoughts or recommended edits. 

 

2 My clients have a right to the services I 

provide. 

   

  1            2            3            4            5 

 

 

3 My clients have human rights, even if they 

don’t currently have full access to them. 

  

  1            2            3            4            5 
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4 Just because my client doesn’t know about 

her rights doesn’t make her any less of a 

rights-holder. 

  

  1            2            3            4            5 

 

 

 

5 My clients are looking for charity more than 

human rights. (Reversed item) 

  

  1            2            3            4            5 

 

 

6 My clients generally have access to their 

human rights. (Reversed item) 

    

 1            2            3            4            5 

 

 

7 The problems my clients bring in are not 

usually human rights concerns. (Reversed 

item) 

  

   1            2            3            4            5 

 

 

 

8 Human rights are more relevant to 

practitioners of international social work.  

(Reversed item) 

 

    1            2            3            4            5 
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Human Rights Lens in Social Work (HRLSW) 

2nd element of the LENS:  Individual needs are seen as lack of access to human 

rights 

 

Construct definition:  A view that clients’ needs are often reflections of their lack 

of access to human rights rather than their individual failure 

or pathology. 

 

Question for you to answer: How well do the following 8 items capture this definition? 

 

 

In keeping with the LENS metaphor, each of the items in the three LENS subscales will be 

proceeded with the stem, In my view. 

 

 

 

     Not at all    A little bit     Somewhat       Quite a bit           Very well 

           1          2                 3              4                  5  

 

 

 IN MY VIEW: 

 

9 Clients’ needs are often related to 

violations of one or more of their human 

rights. 

 

    1            2            3            4            5 

**Expert panel: Please include comments in these spaces under any item where you have 

thoughts or recommended edits. 

 

10 The problems I address tend to be 

violations of my clients’ human rights. 

    

 1            2            3            4            5 
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11 My clients generally need social services 

because their human rights have been 

violated. 

 

    1            2            3            4            5 

 

 

12 When I look at my clients, I tend to see 

rights violations where others may see 

failure or pathology. 

 

    1            2            3            4            5 

 

 

13 Clients’ problems generally have less to 

do with a clinical diagnosis than with their 

challenges in having basic human rights 

fulfilled. 

   

  1            2            3            4            5 

 

 

14 Instead of pathologizing a client for 

having needs, social workers should 

examine whether their problems are 

reflections of unmet human rights. 

 

    1            2            3            4            5 

 

 

15 My work is not usually about fulfilling 

clients’ human rights. (Reversed item) 

   

  1            2            3            4            5 

 

 

16 My clients’ generally suffer from problems 

they have brought upon themselves. 

(Reversed item) 

 

    1            2            3            4            5 
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Human Rights Lens in Social Work (HRLSW) 

3rd element of the LENS:  Social problems are seen as stemming from human rights 

violations 

 

Construct definition:  A view that social problems are often reflections of human 

rights violations on a societal scale. 

 

 

Question for you to answer: How well do the following 11 items capture this definition? 

 

 

In keeping with the LENS metaphor, each of the items in the three LENS subscales will be 

proceeded with the stem, In my view. 

 

 

 

     Not at all    A little bit     Somewhat       Quite a bit           Very well 

           1          2                 3              4                  5  

 

 

 IN MY VIEW: 

 

17 Hunger at the community level usually 

stems from government’s failure to 

protect people’s human right to food. 

   

  1            2            3            4            5 

**Expert panel: Please include comments in these spaces under any item where you have 

thoughts or recommended edits. 

 

18 If the human right to housing were 

protected in society, many fewer people 

would be homeless. 

  

   1            2            3            4            5 
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19 Poverty is a violation of people’s human 

right to a decent standard of living. 

 

    1            2            3            4            5 

 

 

20 Domestic violence is a violation of an 

individual’s human right to security. 

  

   1            2            3            4            5 

 

 

21 Child abuse is a violation of children’s 

human rights. 

 

    1            2            3            4            5 

 

 

22 Lack of access to medical care is a 

human rights violation. 

 

    1            2            3            4            5 

 

 

23 Racial discrimination is a violation of the 

human rights to equality. 

 

    1            2            3            4            5 

 

 

24 Unequal access to goods and services in 

society is a human rights issue. 

    

    1            2            3            4            5 

 

 

25 When families don’t have enough to eat, 

it’s usually because they mismanage their 

monthly funds. (Reversed item) 

 

    1            2            3            4            5 

 

 

26 Domestic violence is a problem, but it is 

not a human rights concern. (Reversed 

item) 

 

    1            2            3            4            5 
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27 Lack of employment is a problem, but it is 

not a human rights issue. (Reversed item) 

 

    1            2            3            4            5 

 

 

 

Thank you!  The first scale is finished.  Just one more to go! 

 

 

Human Rights Methods in Social Work (HRMSW) 

1st Human rights method:  Participation 
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Construct definition:  Involving clients as equal partners or even leaders in all 

stages of work: assessment, intervention, and evaluation, 

on both individual and agency levels. 

 

 

Question for you to answer: How well do the following 12 items capture this definition? 

 

 

In keeping with the action focus of METHODS, each of the items in the eight METHODS 

subscales will be proceeded with the stem, As a social worker, I... 

 

 

      

     Not at all    A little bit     Somewhat       Quite a bit           Very well 

           1          2                 3              4                  5  

 

 

As a social worker, I... 

 

1 Involve my clients as equals in service 

planning and delivery. 

 

    1            2            3            4            5 

**Expert panel: Please include comments in these spaces under any item where you have 

thoughts or recommended edits. 

 

2 Prefer to work with my clients as equals.    1            2            3            4            5 

 

 

3 Take my clients’ advice about the best 

way to work on solving their problems. 

     

    1            2            3            4            5  
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4 Like to pursue strategies and 

interventions that are suggested by my 

clients. 

     

    1            2            3            4            5  

 

 

5 Partner with my clients as we work 

together towards their goals. 

     

    1            2            3            4            5  

 

 

6 Follow my clients’ lead in the work we do 

together. 

     

    1            2            3            4            5  

 

 

7 Invite clients to suggest new ideas or 

ways of doing things. 

     

    1            2            3            4            5  

 

8 Advocate for clients to have a voice in 

agency policies or practices affecting 

them. 

     

    1            2            3            4            5  

 

 

9 Don’t provide much choice to clients in 

terms of the services they receive from 

me and my agency. (Reversed item) 

     

    1            2            3            4            5  

 

 

 

10 Emphasize my role as the professional 

and expert in my work with clients. 

(Reversed item) 

     

    1            2            3            4            5  

 

 

11 

 

Generally have a better understanding of 

my clients’ needs than they do. 

 

    1            2            3            4            5 
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(Reversed item) 

 

 

12 Remind clients that the agency has set 

policies and procedures that must be 

followed. (Reversed item) 

 

    1            2            3            4            5 

 

 

 

Human Rights Methods in Social Work (HRMSW) 

2nd Human rights method:  Nondiscrimination 

 

Construct definition:  Identifying and challenging the specific patterns of 

discrimination that are operating in the lives of clients in 

order to improve their access to society’s goods and 

services. 

 

 

Question for you to answer: How well do the following 9 items capture this definition? 

 

 

In keeping with the action focus of METHODS, each of the items in the eight METHODS 

subscales will be proceeded with the stem, As a social worker, I... 

 

 

      

     Not at all    A little bit     Somewhat       Quite a bit           Very well 

           1          2                 3              4                  5  

 

 

As a social worker, I... 
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13 Address the ways that race, gender, 

economic status, sexual orientation, 

ethnicity, citizenship status and/or other 

aspects of their identities create difficulties 

for my clients. 

 

    1            2            3            4            5 

**Expert panel: Please include comments in these spaces under any item where you have 

thoughts or recommended edits. 

 

14 Look for ways to make sure that a client’s 

gender or ethnicity doesn’t prevent them 

from receiving the highest quality of 

services. 

  

   1            2            3            4            5 

 

 

15 Adapt my practice to make it acceptable 

and appropriate for people from different 

cultures. 

 

    1            2            3            4            5 

 

 

 

16 Help my clients see how their personal 

characteristics, like sexual orientation or 

ethnicity, may affect their access to 

services they deserve. 

     

    1            2            3            4            5  

 

 

 

17 Help my clients challenge situations when 

their personal characteristics, like sexual 

orientation or ethnicity, negatively affect 

the quality of services they receive. 

 

    1            2            3            4            5 
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18 Resist language and behavior that puts me 

above my clients, or might make clients 

feel inferior. 

 

    1            2            3            4            5 

 

 

 

19 Work to prevent my values and privileges 

from negatively affecting my relationships 

with clients. 

   

    1            2            3            4            5 

 

 

20 Look for ways to make my agency more 

accessible and welcoming to clients of all 

genders, races and ethnicities. 

 

    1            2            3            4            5 

 

 

21 Look for ways to reduce barriers that 

prevent clients from being able to access 

services at my agency. 

    

    1            2            3            4            5 

 

 

 

Human Rights Methods in Social Work (HRMSW) 

3rd Human rights method:  Strengths perspective 

 

Construct definition:  Focusing on client and community capacities and talents, 

and the ways in which these assets can be harnessed to 

create change. 

 

 

Question for you to answer: How well do the following 9 items capture this definition? 
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In keeping with the action focus of METHODS, each of the items in the eight METHODS 

subscales will be proceeded with the stem, As a social worker, I... 

 

 

      

     Not at all    A little bit     Somewhat       Quite a bit           Very well 

           1          2                 3              4                  5  

 

 

As a social worker, I... 

 

22 Treat my clients’ problems as sources of 

potential growth and opportunity. 

 

    1            2            3            4            5 

**Expert panel: Please include comments in these spaces under any item where you have 

thoughts or recommended edits. 

 

 

23 Avoid labeling or diagnosing my clients   

   1            2            3            4            5 

 

 

24 Treat my clients like normal people in 

difficult circumstances. 

 

    1            2            3            4            5 

 

 

25 Help clients recognize things they already 

do well. 

     

    1            2            3            4            5  

 

 

26 Help clients apply their successful coping 

skills to their present challenges. 

 

    1            2            3            4            5 
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27 Focus on the ways that clients have 

overcome problems in the past, so that 

they can apply those strategies to their 

current situations. 

 

    1            2            3            4            5 

 

 

28 Look for strengths and resources in the 

community I serve and help my clients use 

those assets to support changes in their 

own lives. 

 

    1            2            3            4            5 

 

 

 

29 Point out ways that clients can leverage 

community assets to help themselves. 

   

    1            2            3            4            5 

 

 

30 Usually focus on the ways in which my 

clients need to change. (Reversed item) 

 

    1            2            3            4            5 

 

 

 

 

 

Human Rights Methods in Social Work (HRMSW) 

4th Human rights method:  Micro/macro integration 

 

Construct definition:  Intervening on both individual (micro) and social (macro) 

levels, in order to help clients with their immediate 

problems and also prevent those problems from recurring 

in the future. 

 

Question for you to answer: How well do the following 9 items capture this definition? 
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In keeping with the action focus of METHODS, each of the items in the eight METHODS 

subscales will be proceeded with the stem, As a social worker, I... 

 

 

      

     Not at all    A little bit     Somewhat       Quite a bit           Very well 

           1          2                 3              4                  5  

 

 

As a social worker, I... 

 

31 Conduct assessments that lead me to 

identify and address problems in clients’ 

personal lives as well as in their 

communities. 

 

    1            2            3            4            5 

**Expert panel: Please include comments in these spaces under any item where you have 

thoughts or recommended edits. 

 

32 Intervene to help my clients with their 

individual problems and also to solve 

larger social problems.  

  

   1            2            3            4            5 

 

 

33 Help my clients by trying to improve the 

whole community. 

 

    1            2            3            4            5 

 

 

34 Ask clients whether their friends and 

neighbors are experiencing the same 

problems, and plan responses that can 

help the whole community. 

 

    1            2            3            4            5 
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35 Work to prevent the larger social 

problems my clients suffer from. 

 

    1            2            3            4            5 

 

 

36 Expect to engage my clients’ problems on 

both the personal and community levels. 

   

    1            2            3            4            5 

 

 

37 Use skills to work with victims of abuse 

and also to intervene in the conditions 

that lead to the abuse. 

  

   1            2            3            4            5 

 

 

38 Advocate for change on a large scale 

while continuing to address clients’ 

immediate problems. 

 

    1            2            3            4            5 

 

 

39 Prefer to focus in on my client’s personal 

problems, and keep the focus narrow. 

(Reversed item) 

    

    1            2            3            4            5 

 

 

 

 

Human Rights Methods in Social Work (HRMSW) 

5th Human rights method:  Capacity-building 

 

Construct definition:  Building clients’ skills in both the personal and political 

realms, so they can participate in changing unjust personal 

and political situations.   
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Question for you to answer: How well do the following 8 items capture this definition? 

 

 

In keeping with the action focus of METHODS, each of the items in the eight METHODS 

subscales will be proceeded with the stem, As a social worker, I... 

 

 

      

     Not at all    A little bit     Somewhat       Quite a bit           Very well 

           1          2                 3              4                  5  

 

 

As a social worker, I... 

 

40 Help my clients develop skills to 

advocate for changes that will help their 

community. 

 

    1            2            3            4            5 

**Expert panel: Please include comments in these spaces under any item where you have 

thoughts or recommended edits. 

 

41 Help my clients to develop the skills they 

need to claim their rights. 

  

   1            2            3            4            5 

 

 

42 Help my clients find their voices, so that 

they can resist injustice at home and in 

the world. 

 

    1            2            3            4            5 

 

 

 

43 Help clients attain the personal skills 

necessary to change unjust personal & 

social conditions. 

     

    1            2            3            4            5  
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44 Help clients understand the political 

system, so that they can participate in 

changing what they don’t like. 

 

    1            2            3            4            5 

 

 

 

45 Help my clients to develop 

communication skills to be more effective 

in their daily lives. 

 

    1            2            3            4            5 

 

 

46 Promote skill-building for personal and 

social change. 

 

    1            2            3            4            5 

 

 

47 Work with clients & community members 

in groups to promote political awareness. 

 

    1            2            3            4            5 

 

 

 

 

 

Human Rights Methods in Social Work (HRMSW) 

6th Human rights method:  Interdisciplinary & community collaborations 

 

Construct definition:  Creating professional alliances that cross professional and 

social boundaries for the purposes of helping clients and 

promoting change in the community.   

 

Question for you to answer: How well do the following 8 items capture this definition? 
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In keeping with the action focus of METHODS, each of the items in the eight METHODS 

subscales will be proceeded with the stem, As a social worker, I... 

 

 

      

     Not at all    A little bit     Somewhat       Quite a bit           Very well 

           1          2                 3              4                  5  

 

 

As a social worker, I... 

 

48 Engage social workers who specialize in 

different methods than I do (e.g., clinical 

practice, community practice, policy 

practice) to help solve clients’ problems. 

 

    1            2            3            4            5 

**Expert panel: Please include comments in these spaces under any item where you have 

thoughts or recommended edits. 

 

49 Work with practitioners from other 

professions (e.g., medicine, law, 

advocacy) in order to help clients and 

create community-level change. 

  

   1            2            3            4            5 

 

 

50 Reach out to local government officials in 

order to help clients and create change. 

 

    1            2            3            4            5 

 

 

 

51 Work with local community organizers and 

activist organizations in order to help 

     

    1            2            3            4            5  
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clients by creating community-level 

change. 

 

 

52 Reach out to other professionals and 

community members to join me because I 

can’t create community change on my 

own. 

 

    1            2            3            4            5 

 

 

 

53 Participate in interdisciplinary 

collaborations to address the universe of 

community needs. 

 

    1            2            3            4            5 

 

 

54 Usually limit my collaborations to 

professionals within my own area of 

practice.  (Reversed item) 

 

    1            2            3            4            5 

 

 

55 Make referrals, but that is generally the 

extent of my collaboration. (Reversed item) 

 

 

 

 

 

Human Rights Methods in Social Work (HRMSW) 

7th Human rights method:  Activism 

 

Construct definition:  Advocating for social and political change that is expected 

to benefit clients, and includes them in the process. 
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Question for you to answer: How well do the following 10 items capture this definition? 

 

 

In keeping with the action focus of METHODS, each of the items in the eight METHODS 

subscales will be proceeded with the stem, As a social worker, I... 

 

      

     Not at all    A little bit     Somewhat       Quite a bit           Very well 

           1          2                 3              4                  5  

 

 

As a social worker, I... 

 

56 Advocate for the rights of my clients.     1            2            3            4            5 

**Expert panel: Please include comments in these spaces under any item where you have 

thoughts or recommended edits. 

 

57 Advocate for social and political changes 

that will benefit my clients. 

 

   1            2            3            4            5 

 

 

58 Feel comfortable joining with clients in 

political action.  

 

    1            2            3            4            5 

 

 

59 Engage in political action against injustice.      

    1            2            3            4            5  

 

 

60 Advocate for community and national 

leaders to address the social and 

economic needs of my clients. 

 

    1            2            3            4            5 
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61 Participate with clients to create social 

change. 

 

    1            2            3            4            5 

 

 

62 Get involved in campaigns for social 

change. 

 

    1            2            3            4            5 

 

 

63 Engage in social and political action to 

increase all people’s access to good and 

services in society. 

 

    1            2            3            4            5 

 

 

64 Advocate for changes in policy and 

legislation to improve my clients’ social 

conditions and promote social justice. 

 

    1            2            3            4            5 

 

 

65 Respect professional boundaries which 

prevent me from joining clients in political 

struggles. (Reversed item) 

 

    1            2            3            4            5 

 

 

 

 

 

Human Rights Methods in Social Work (HRMSW) 

8th (& final) Human rights method:  Accountability 

 

Construct definition:  Creating a professional service environment that promotes 

human dignity by making services fully transparent to all 
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stakeholders, and by encouraging reflection on those 

services at the professional and agency levels. 

 

 

Question for you to answer: How well do the following 11 items capture this definition? 

 

In keeping with the action focus of METHODS, each of the items in the eight METHODS 

subscales will be proceeded with the stem, As a social worker, I... 

 

      

     Not at all    A little bit     Somewhat       Quite a bit           Very well 

           1          2                 3              4                  5  

 

As a social worker, I... 

 

66 Want my clients to feel that they fully 

understand the process and the goals of 

our work together. 

  

   1            2            3            4            5 

**Expert panel: Please include comments in these spaces under any item where you have 

thoughts or recommended edits. 

 

67 Openly share information with my clients 

about what they can expect from our work 

together. 

 

    1            2            3            4            5 

 

 

 

68 Am clear with my clients about the pros 

and cons of any intervention I suggest. 

     

    1            2            3            4            5  

 

 

69 Encourage my clients to give agencies 

feedback on their experience at the 

agency. 

 

    1            2            3            4            5 
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70 Ask my clients for feedback on whether 

they feel that their rights and dignity have 

been respected in my work with them. 

 

    1            2            3            4            5 

 

 

71 Let clients know that their opinions are an 

important part of evaluating how well we 

are doing in our work together. 

 

    1            2            3            4            5 

 

 

 

72 Reflect on my own social work practice to 

ensure that my work promotes human 

dignity.  

   

    1            2            3            4            5 

 

 

73 Evaluate my own work to ensure that my 

efforts promote social justice. 

 

    1            2            3            4            5 

 

 

74 Encourage my agency to evaluate its 

effectiveness in terms of promoting human 

dignity. 

 

    1            2            3            4            5 

 

 

75 Don’t always tell clients why I make the 

decisions that affect their cases. 

(Reversed item) 

 

    1            2            3            4            5 

 

76 Usually avoid discussing goals of 

interventions with my clients. (Reversed 

item) 

 

    1            2            3            4            5 
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APPENDIX B 

PERMISSIONS FOR USE 

 

 

Permission to Use the HRXSW & HRESW Scales 
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Permission to Use the Short Social Dominance Orientation Scale 
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Permission to Use the Contextual Understanding Subscale 
 

 

 

 
 

  

 270 



APPENDIX C 
 

FINAL  HRPSW SURVEY INSTRUMENT 

Human Rights Practice in Social Work  

Welcome to the Human Rights Practice in Social Work survey! Thank you for being 
here. 

As a Florida Licensed Clinical Social Worker (LCSW), you have been selected to 
participate in this study which proposes to learn--from you--about the actual practice of 
human rights principles in social work. 

The purpose of this study is to develop tools to assess our human rights-related beliefs 
and behaviors so that we can become better at integrating human rights into social work 
education, research, and practice. The attached survey consists of approximately 150 
multiple choice questions about social work, human rights, and your social work 
experience. The survey is expected to take approximately 30 minutes. 

Once you complete and submit the survey through the online procedure, your e-mail 
address will be separated from your responses and never connected to your answers in 
any way. Your answers will be held confidentially and will be released only as 
summaries in which no individual’s answers can be identified. There are no anticipated 
risks to participating in this study; participation is voluntary and you will not be penalized 
for nonparticipation. 

If you are interested in receiving the results of this study (available in Spring 2015) or 
have further questions about human rights and social work, please feel free to contact 
Jane McPherson, LCSW, the principal investigator at 
socialworkhumanrights@csw.fsu.edu. 

This research has been approved by Florida State University’s Institutional Review 
Board (IRB). If you have questions for the IRB, please call 850-644-7900 or e-mail 
jth5898@fsu.edu. Further questions may also be addressed to Professor Neil Abell at 
FSU’s College of Social Work, who is the supervising professor on this project. 
Professor Abell can be reached at 850-644-9753 or by email at nabell@fsu.edu. 

Do you wish to participate in the Human Rights Practice in Social Work survey? 

YES   NO 

Thank you for your time. 

If you have further questions, please contact Jane McPherson at 
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socialworkhumanrights@csw.fsu.edu 

The first 21 items explore the HUMAN RIGHTS LENS in social work.  
Please tell us your views of your work, your clients, and the society we all live in. 

 
If you don’t currently have an active social work practice, please answer these 
questions based on your views of social work clients generally, clients you have had 
in the past, or those you might have in the future. 
 
Please answer these questions thinking, IN MY VIEW: 
It is common for U.S. social work clients to experience 
violations of their human rights. 

1    2    3    4    5   6   
7 
 

My clients generally have access to their human rights. 1    2    3    4    5   6   
7 
 

Just because my clients don't know about their rights doesn’t 
mean those rights don't exist. 

1    2    3    4    5   6   
7 
 

My clients have a right to the services I provide. 1    2    3    4    5   6   
7 
 

My clients have human rights, even if they don’t currently have 
full access to them. 

1    2    3    4    5   6   
7 
 

Human rights are more relevant to practitioners of international 
social work. 

1    2    3    4    5   6   
7 
 

Clients’ needs are often related to violations of one of their 
human rights. 

1    2    3    4    5   6   
7 
 

My clients generally present problems they have brought upon 
themselves. 

1    2    3    4    5   6   
7 
 

When I look at my clients, I see rights violations where others 
may see failure or pathology. 

1    2    3    4    5   6   
7 
 

Clients generally need social services because their human 
rights have been violated. 

1    2    3    4    5   6   
7 
 

My work is not usually about fulfilling clients’ human rights. 1    2    3    4    5   6   
7 
 

The problems I address in my social work practice tend to be 
violations of my clients’ human rights. 

1    2    3    4    5   6   
7 
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Hunger at the community level stems from the government’s 
failure to protect people’s human right to food. 

1    2    3    4    5   6   
7 

If the human right to housing were protected, many fewer 
people would be homeless. 

1    2    3    4    5   6   
7 

Domestic violence is a problem, but not a human rights 
concern. 

1    2    3    4    5   6   
7 
 

Lack of access to medical care is a human rights violation. 1    2    3    4    5   6   
7 
 

Poverty is a violation of the human right to a decent standard of 
living. 

1    2    3    4    5   6   
7 
 

Racial discrimination is a violation of the human right to 
equality. 

1    2    3    4    5   6   
7 
 

A community's lack of adequate employment is not a human 
rights issue. 

1    2    3    4    5   6   
7 
 

Unequal access to goods and services in society is a human 
rights issue. 

1    2    3    4    5   6   
7 
 

When families don’t have enough to eat, it’s usually because 
they mismanage their monthly funds. 

1    2    3    4    5   6   
7 
 

 
The next sections focus on HUMAN RIGHTS METHODS IN SOCIAL WORK.   
These methods are social work strategies that exemplify human rights principles: 
(1) participation; (2) nondiscrimination; (3) strengths perspective; (4) micro/macro 
integration; 
(5) capacity-building; (6) community & interdisciplinary collaboration; 
(7) activism; and (8) accountability. 
 
The first 8 items explore PARTICIPATION, meaning “involving clients as equal 
partners or even leaders in all stages of work—assessment, intervention, and 
evaluation—on both individual and agency levels.”  
 
As a social worker, I: 
 
Involve my clients as equals in service planning and delivery. 1    2    3    4    5   6   

7 
 

Generally have a better understanding of my clients’ needs 
than they do. 

1    2    3    4    5   6   
7 
 

 273 



Pursue strategies that are suggested by my clients. 1    2    3    4    5   6   
7 
 

Partner with my clients as we work together towards their 
goals. 

1    2    3    4    5   6   
7 
 

Follow my clients’ lead in the work we do together. 1    2    3    4    5   6   
7 
 

Invite clients to suggest new ways of doing things. 1    2    3    4    5   6   
7 
 

Advocate for clients to have a voice in agency policies and 
practices. 

1    2    3    4    5   6   
7 
 

Emphasize my role as the expert in my work with clients. 1    2    3    4    5   6   
7 
 

The next 7 items explore NONDISCRIMINATION, meaning “identifying and 
challenging the specific patterns of discrimination that are operating in the lives of 
clients in order to improve their access to society’s goods and services.” 

As a social worker, I:   
Address the ways that race, gender, economic status, sexual 
orientation, ethnicity, citizenship status and/or other aspects of 
identity create difficulties for my clients. 

1    2    3    4    5   6   
7 

 

Look for ways to make sure that a clients' gender or ethnicity 
doesn’t prevent them from receiving the highest quality of 
services. 

1    2    3    4    5   6   
7 

 

Help my clients see how poverty, age, or lack of education may 
affect their access to services. 

1    2    3    4    5   6   
7 

 
Help my clients challenge situations when their personal 
characteristics, like sexual orientation or ethnicity, negatively 
affect the quality of services they receive. 

1    2    3    4    5   6   
7 

 

Avoid language and behavior that puts me above my clients. 1    2    3    4    5   6   
7 

 
Look for ways to make my agency more accessible and 
welcoming to clients of all genders, races, religions, and 
ethnicities. 

1    2    3    4    5   6   
7 
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Look for ways to reduce barriers that prevent clients from being 
able to access services at my agency. 

1    2    3    4    5   6   
7 

 
 

The next 7 items explore STRENGTHS-BASED PERSPECTIVE.  Here, we want to 
know what methods you use to accomplish your work with clients and in communities. 

Please read each item below, then circle the number, where: 
 

1 = completely disagree   and   7 = completely agree 
 

As a social worker, I 
 

Encourage my clients’ to see problems as sources for potential 
personal growth. 

1    2    3    4    5   6   
7 

 
Focus on the ways in which my clients need to change. 1    2    3    4    5   6   

7 
 

Relate to my clients as people who happen to be in difficult 
circumstances. 

1    2    3    4    5   6   
7 

 
Help clients recognize things they already do well. 1    2    3    4    5   6   

7 
 

Focus on ways that clients have overcome problems in the 
past, so that they can apply those strategies to their current 

situations. 

1    2    3    4    5   6   
7 

 

Look for strengths and resources in the communities I serve 
and help my clients use those assets to support changes in 

their own lives. 

1    2    3    4    5   6   
7 

 

Suggest ways that clients can leverage community assets to 
help themselves. 

1    2    3    4    5   6   
7 

 
The next 7 items explore MICRO/MACRO INTEGRATION, meaning “intervening on 

both individual (micro) and social (macro) levels, in order to help clients with their 
immediate problems and also prevent those problems from recurring in the future.” 

 
Please read each item below, then circle the number, where: 

1 = completely disagree   and   7 = completely agree 
 

As a social worker, I 
 

Conduct assessments that identify problems in clients’ 1    2    3    4    5   6   
7 
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personal lives as well as in their communities.  

Intervene to help my clients with their individual problems and 
also to solve larger social problems in their communities. 

1    2    3    4    5   6   
7 

 
Ask clients whether their friends and neighbors are 

experiencing the same problems, and plan responses that can 
help the whole community. 

1    2    3    4    5   6   
7 

 

Address the larger social problems my clients experience by, 
for example, organizing community meetings. 

1    2    3    4    5   6   
7 

 
Expect to engage my clients’ problems on individual, family, 

and community levels. 
1    2    3    4    5   6   

7 
 

Prefer to focus in on my client’s personal problems as the best 
strategy for helping them. 

1    2    3    4    5   6   
7 

 
 

Advocate for change on a large scale while continuing to 
address clients’ immediate concerns. 

1    2    3    4    5   6   
7 

 
The next 7 items explore CAPACITY-BUILDING, meaning “building clients’ skills in 
both the personal and political realms, so they can participate in changing unjust 
personal and political situations.” 

   
Please read each item below, then circle the number, where:  

1 = completely disagree   and   7 = completely agree 
 
As a social worker, I 

 
Help my clients develop skills to advocate for changes that will 
help their community. 

1    2    3    4    5   6   
7 

 
Help my clients develop the knowledge they need to assert 
their rights. 

1    2    3    4    5   6   
7 

 
Help clients attain the skills they need to change personal & 
social conditions they see as unjust. 

1    2    3    4    5   6   
7 

 
Help clients understand our political & economic systems, so 
that they can participate in changing what they don’t like. 

1    2    3    4    5   6   
7 

 
Help my clients to develop communication skills to be more 
effective in their daily lives. 

1    2    3    4    5   6   
7 
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Promote skill-building for personal and social change. 1    2    3    4    5   6   
7 

 
Work with clients & communities to promote political 
awareness. 

1    2    3    4    5   6   
7 

 
The next 7 items explore COLLABORATION, meaning “creating professional 
alliances that cross professional and social boundaries for the purposes of helping 
clients and promoting change in the community.” 

   
Please read each item below, then circle the number, where:  

1 = completely disagree   and   7 = completely agree 
 
As a social worker, I 

 
Engage social workers who specialize in methods other than 
my own (e.g., clinical, community, or policy practice) to help 
address clients’ concerns. 

1    2    3    4    5   6   
7 

 

Work with practitioners from other professions (e.g., medicine, 
law, advocacy) in order to create community-level change. 

1    2    3    4    5   6   
7 

 
Reach out to local government officials in order to help clients 
and create change. 

1    2    3    4    5   6   
7 

 
Usually limit my collaborations to working with other social 
workers 

1    2    3    4    5   6   
7 

 
Participate in interdisciplinary collaborations to address the 
needs of the community where I work. 

1    2    3    4    5   6   
7 

 
Work with local community organizations in order to create 
change. 

1    2    3    4    5   6   
7 

 
Making referrals is generally the extent of my collaboration. 1    2    3    4    5   6   

7 
 

The next 7 items explore ACTIVISM, meaning “advocating for social and political 
change that is expected to benefit clients, and includes them in the process.” 

   
Please read each item below, then circle the number, where:  

1 = completely disagree   and   7 = completely agree 
 
As a social worker, I 
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Advocate for social and political changes that will benefit my 
clients. 

1    2    3    4    5   6   
7 

 
Feel comfortable joining with clients in political action. 1    2    3    4    5   6   

7 
 

Have respect for professional boundaries that prevent me from 
joining clients in political struggles. 

1    2    3    4    5   6   
7 

 
Urge community leaders to address the social and economic 
needs of my clients. 

1    2    3    4    5   6   
7 

 
Get involved in campaigns for social change. 1    2    3    4    5   6   

7 
 

Engage in political action to increase everyone's access to 
goods and services in society. 

1    2    3    4    5   6   
7 

 
Advocate for policy-level changes to promote social justice. 1    2    3    4    5   6   

7 
 

The next 8 items explore ACCOUNTABILITY, meaning “creating a professional 
service environment that promotes human dignity by making services fully transparent 
to all stakeholders, and by encouraging reflection on those services at the 
professional and agency levels.”  

   
Please read each item below, then circle the number, where:  

1 = completely disagree   and   7 = completely agree 
 
As a social worker, I 

 
Want my clients to feel that they fully understand the process 
and the goals of our work together. 

1    2    3    4    5   6   
7 

 
Openly share information with my clients about what they can 
expect from our work together. 

1    2    3    4    5   6   
7 

 
Encourage my clients to give feedback to providers about the 
quality of services they receive from community agencies. 

1    2    3    4    5   6   
7 

 
Ask my clients for feedback on whether they feel that their 
rights and dignity have been respected in my work with them. 

1    2    3    4    5   6   
7 

 
Let clients know that their opinions are an important part of 
evaluating how well we are doing in our work together. 

1    2    3    4    5   6   
7 
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Reflect on my own social work practice to ensure that my work 
promotes human dignity. 

1    2    3    4    5   6   
7 
 

Encourage my agency to evaluate its effectiveness in terms of 
promoting human dignity. 

1    2    3    4    5   6   
7 
 

Don’t always tell clients why I make the decisions that affect 
their cases. 

1    2    3    4    5   6   
7 
 

 
You are more than half finished! Thank you. Please keep up the good work! 

 
The next 11 items measure HUMAN RIGHTS EXPOSURE IN SOCIAL WORK.  
These items address your exposure to human rights ideas. 

 
Please read each item below, then circle the number, where:  

1 = completely disagree   and   7 = completely agree 
 

I have read the Universal Declaration of Human Rights 
(UDHR). 

1    2    3    4    5   6   
7 
 

My social work curriculum covered the Universal Declaration of 
Human Rights (UDHR). 

1    2    3    4    5   6   
7 
 

My education covered human rights violations that happen in 
the United States. 

1    2    3    4    5   6   
7 
 

My coursework covered international human rights issues. 1    2    3    4    5   6   
7 
 

Social work has been a good way for me to learn about human 
rights. 

1    2    3    4    5   6   
7 
 

I have heard or read about social and cultural rights. 1    2    3    4    5   6   
7 
 

I hear about human rights from the media on an ongoing basis. 1    2    3    4    5   6   
7 
 

I learn about human rights issues in my work. 1    2    3    4    5   6   
7 
 

My friends and family discuss human rights issues with me. 1    2    3    4    5   6   
7 
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I am aware that the United Nations has a role in monitoring 
international human rights. 

1    2    3    4    5   6   
7 
 

I have heard that the National Association of Social Workers 
(NASW) endorsed the Universal Declaration of Human Rights. 

1    2    3    4    5   6   
7 
 

 
These next 25 items measure Human Rights Engagement in Social Work.  They 
address: 1) your endorsement of human rights ideas, 2) your sense of the relevance 
of human rights to the social work profession, and 3) your application of human rights 
in your own social work practice. 
Several of the items refer to the Universal Declaration of Human Rights (UDHR), 
which was passed unanimously by the United States and the other members of the 
UN General Assembly in 1948. No previous knowledge of the UDHR is necessary to 
complete this scale.  

 

 
Please read each item below, then circle the number, where:  

1 = completely disagree   and   7 = completely agree 
I believe that equal rights for all are the foundation for freedom 
in the world. 

1    2    3    4    5   6   
7 
 

As a social worker, I pursue social change, particularly on 
behalf of victims of discrimination and oppression. 

1    2    3    4    5   6   
7 
 

The high rate of incarceration of black men in the United States 
is a human rights issue that is appropriate for social work 
intervention. 

1    2    3    4    5   6   
7 
 

Sometimes torture is necessary to protect national security. 1    2    3    4    5   6   
7 
 

It is unethical for social workers to ignore violations of their 
clients’ human rights. 

1    2    3    4    5   6   
7 
 

Domestic violence is an area of social work practice that is 
motivated by concern for the victim’s human rights. 

1    2    3    4    5   6   
7 
 

I would advocate for my client’s rights, even if that advocacy 
put me in a difficult situation. 

1    2    3    4    5   6   
7 
 

Poverty is not a human rights issue. 1    2    3    4    5   6   
7 
 

I help my clients by educating them about their human rights. 1    2    3    4    5   6   
7 
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Everyone has the right to reasonable working hours and 
periodic holidays with pay. 

1    2    3    4    5   6   
7 
 

It is social work’s mission to ensure an adequate standard of 
living for the health and well-being of the families we work with. 

1    2    3    4    5   6   
7 
 

When I think about my clients’ economic needs in terms of 
human rights, I can reduce the stigma of poverty. 

1    2    3    4    5   6   
7 
 

I believe that everyone has right to just wages, and 
supplemented, if necessary, by other means of social 
protection. 

1    2    3    4    5   6   
7 
 

I am committed to advocating for my clients’ human rights. 1    2    3    4    5   6   
7 
 

Social workers should promote the human right to health care. 1    2    3    4    5   6   
7 
 

I advocate for my clients’ right to high-quality, accessible 
healthcare. 

1    2    3    4    5   6   
7 
 

Mothers with young children are entitled to assistance from 
their governments. 

1    2    3    4    5   6   
7 
 

When my clients lack access to food, clothing, housing, 
medical care and necessary social services, it is my 
responsibility, as a social worker, to intervene on their behalf. 

1    2    3    4    5   6   
7 
 

Social workers should advocate for their clients to have 
access to quality education, regardless of their race, income, 
or neighborhood zone. 

1    2    3    4    5   6   
7 
 

I believe that the right to housing requires adequate shelter, 
and also the right to live in security, peace and dignity. 

1    2    3    4    5   6   
7 
 

Respecting clients’ freedom of religion is part of social work 
practice. 

1    2    3    4    5   6   
7 
 

When I work with clients, I acknowledge their inherent human 
dignity. 

1    2    3    4    5   6   
7 
 

I think that infectious disease is a human rights issue. 1    2    3    4    5   6   
7 
 

Social workers should partner with their clients in the effort to 
access and uphold human rights. 

1    2    3    4    5   6   
7 
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I am a human rights advocate. 1    2    3    4    5   6   
7 
 

 

Please respond to the following 9 questions by selecting the choice that most closely 
reflects your feelings or beliefs: 

 
1 = Never    2 = Rarely    3 = Sometimes    4 = Frequently    5 = Almost Always    6 = 

Always 
 

I believe adults who are poor deserve social assistance. 1    2    3    4    5   6    
 

I think the government needs to be a part of leveling the 
playing field for people from different racial groups 

1    2    3    4    5   6    
 

I believe that people who face discrimination have added 
stress that negatively impacts their lives. 

1    2    3    4    5   6    
 

I believe government should protect the rights of minorities. 1    2    3    4    5   6    
 

I believe people born into poverty have more barriers to 
achieving economic well-being than people who were not born 
into poverty. 

1    2    3    4    5   6    
 

I think it is the right of all citizens to have their basic needs met. 1    2    3    4    5   6    
 

I believe the role of government is to act as a referee, making 
decisions that promote the quality of life and well-being of the 
people. 

1    2    3    4    5   6    
 

I believe that by working together, people can change society 
to be more just and fair for everyone. 

1    2    3    4    5   6    

I believe there are barriers in the U.S. educational system that 
prevent some groups of people from having economic success. 

1    2    3    4    5   6    
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Please rate your human rights knowledge. 

1 = no knowledge              10 = very knowledgeable 
 

 
How knowledgeable do you feel about human rights? 

 
1       2      3       4       5      6      7     8    9    10 

 
There are many kinds of groups in the world: men and women, ethnic and religious 

groups, nationalities, political factions. How much do you support or oppose the ideas 
about groups in general? 

 
1 =  Extremely Oppose                                          10 =  Extremely Favor 

 
In setting priorities, we must consider all groups. 1     2     3     4     5    6    7   8    9   

10 
 

We should not push for group equality. 
 

1     2     3     4     5    6    7   8    9   
10 

Group equality should be our ideal. 
 

1     2     3     4     5    6    7   8    9   
10 

Superior groups should dominate inferior 
groups. 
 

1     2     3     4     5    6    7   8    9   
10 

Now, you are nearly done! Thank you so much for your help. 
 

These are the final questions about human rights & social work. 
 
Please read each item below, then circle the number, where:  

1 = completely disagree   and   7 = completely agree 
 

I see my clients as human beings who should have 
access to their human rights. 

1    2    3    4    5   6   7 
 

Social problems can be understood as human rights 
violations on a societal scale. 

1    2    3    4    5   6   7 
 

Social problems can be understood as human rights 
violations on a societal scale. 

1    2    3    4    5   6   7 
 

I include my clients as equal partners in all stages of 
our work together, on both individual and agency 
levels. 

1    2    3    4    5   6   7 
 

In my practice, I work to identify and challenge 1    2    3    4    5   6   7 
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discrimination in clients’ lives. 

When responding to client problems, I focus on client 
and community capacities, and the ways in which 
these assets can be harnessed to create change. 

1    2    3    4    5   6   7 
 

I help clients with their immediate problems, and also 
intervene in the social environment to prevent those 
problems from recurring. 

1    2    3    4    5   6   7 
 

I work with my clients to build the skills they need to 
participate in changing unjust personal and political 
situations. 

1    2    3    4    5   6   7 
 

I create professional alliances that cross professional 
and social boundaries for the purposes of helping 
clients and promoting community change. 

1    2    3    4    5   6   7 
 

I advocate for social and political change to benefit 
my clients, and I include them in the process. 

1    2    3    4    5   6   7 
 

I promote human dignity by making my services fully 

transparent to all stakeholders, and by encouraging 

reflection on those services at the professional and 

agency levels. 

1    2    3    4    5   6   7 
 

 
 
Just a few more VERY IMPORTANT questions about you and your work. 

 
What is your gender:  
______Male 
______Female  
______Self-identification: Please specify_____________ 
 
 

What is your race and ethnicity  
(Please check all that apply):  
______African-American 
______Caucasian 
______Asian 
______Hispanic 
______Native American 
______Self-identification: please specify______ 
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What is your age: ______ 

 
 

How would you describe your political beliefs? 
______Very conservative 
______Somewhat conservative 
______Moderate 
______Somewhat liberal 
______Very liberal 

 
 

Which social work degrees have you earned? 
(Please check all that apply): 
______BSW 
______MSW 
______PhD 
 

 
Do you have experience as a social work field instructor? 
(Please check all that apply): 
 
____I am a current field instructor 
____I was a field instructor in the past 
____I have never been a field instructor 
 
 
How many years experience do you have in social work?  
  less than 3 years   ____ 
  3-5 years   ____ 
  6-10 years  ____ 
  More than 10 years ____ 
 
 
Approximately how many of your clients live in poverty? 
______ Very few (less than 10%) 
______Less than half  
______Approximately 50% 
______More than half 
______Almost all (90% or more) 
 

 
My clients (or my agency’s clients) are:   
______Voluntary   
______Mandated  
______Both voluntary and mandated 
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Are you a currently practicing social work 
 (i.e., direct practice, administration, community work, education, policy, etc.)?  
 

YES NO 
 

 
If YES, do you provide direct client services or supervision to those who 
do? 

 
YES NO 

 
 
Which types of practice interest you most? 

 
______micro 
______macro 
______equal interest in micro and macro 
 

 

Thank you so much for your help with this project. Again, if you are interested in 
learning more about Human Rights Practice in Social Work or if you would like to 
receive the results of this survey, please contact Jane McPherson, LCSW, at 
socialworkhumanrights@csw.fsu.edu 

I would be delighted to hear from you. 

I recommend that all social workers read the Universal Declaration of Human Rights. I 
think Article 25 is particularly relevant for our work. 

 

 
 

  

 286 



APPENDIX D 

HRPSW IRB APPROVAL LETTERS 
 

 

 287 



 

 

  

 288 



APPENDIX E 

HRPSW SURVEY CONSENT 

 

Welcome to the Human Rights Practice in Social Work survey! 
Thank you for being here. 

 
  

As a Florida Licensed Clinical Social Worker (LCSW), you have been selected 
to participate in this study which proposes to learn--from you--about the actual practice 
of human rights principles in social work. 
 
The purpose of this study is to develop tools to assess our human rights-related beliefs 
and behaviors so that we can become better at integrating human rights into social 
work education, research, and practice. The attached survey consists of approximately 
150 multiple choice questions about social work, human rights, and your social work 
experience.  The survey is expected to take approximately 30 minutes. 
 
Once you complete and submit the survey through the online procedure, your e-mail 
address will be separated from your responses and never connected to your answers 
in any way. Your answers will be held confidentially and will be released only as 
summaries in which no individual’s answers can be identified. There are no anticipated 
risks to participating in this study; participation is voluntary and you will not be 
penalized for nonparticipation. 
 
If you are interested in receiving the results of this study (available in Spring 2015) or 
have further questions about human rights and social work, please feel free to contact 
Jane McPherson, LCSW, the principal investigator at 
socialworkhumanrights@csw.fsu.edu. 
 
This research has been approved by Florida State University’s Institutional Review 
Board (IRB). If you have questions for the IRB, please call 850-644-7900 or e-mail 
jth5898@fsu.edu. Further questions may also be addressed to Professor Neil Abell at 
FSU’s College of Social Work, who is the supervising professor on this 
project.  Professor Abell can be reached at 850-644-9753 or by email at 
nabell@fsu.edu. 

Do you wish to participate in the Human Rights Practice in Social Work survey? 

o Yes o No 
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APPENDIX F 

HRPSW SURVEY CONTACT LETTERS 

 

 

 
Pre-Survey Contact 

 

Dear ${m://FirstName} ${m://LastName}, 

 

I am writing to you as a fellow LCSW who has been working in social work for more than 

twenty years. As LCSWs, we are leaders in our profession. We are important role models and 

sources of guidance to more recent social work graduates.  Still, many of us were educated 

before the Council on Social Work Education declared “human rights” to be a core competency 

for social work practice, and thus a mandatory part of the social work curriculum. 

 

So, it seems important to ask: Are our daily practices congruent with human rights principles? 

What is the role of human rights within our social work practice?  

  

To answer these questions, you are being invited to participate in this study, Human Rights 

Practice in Social Work. The study proposes to learn from LCSWs about the actual practice of 

human rights—including strengths-based practice, client participation, and other familiar ideas—

within social work. 

  

On Tuesday after Labor Day, you will receive an e-mail formally requesting your participation in 

the Human Rights Practice in Social Work survey. The e-mail will contain a link to an 

anonymous survey that can be completed online. I am writing to you in advance because busy 

people like to know ahead of time that they will be contacted. The study is an important one and 

your participation will be greatly appreciated! 

  

Please feel free to contact me (socialworkhumanrights@csw.fsu.edu) with any questions or 

concerns.  Also, if you are interested, just let me know and I will be happy to give you more 
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information about the project and/or provide you with a summary of the survey results next 

spring. 

  

Thank you for your time and consideration. 

  

Sincerely, 

Jane McPherson, MSW, LCSW (FL #9366) 

Doctoral candidate & Principal investigator 

College of Social Work,Florida State University 

socialworkhumanrights@csw.fsu.edu 
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HRPSW First Survey Contact 

Subject: Human Rights Practice in Social Work  

Dear ${m://FirstName} ${m://LastName}, 
I am writing you today to invite you to participate in a study on Human Rights Practice 

in Social Work. I have been a social worker for more than twenty years and, over the years, I 
have worked in many settings (public and private) and with many populations, including poor 
women and children, the addicted, the privileged, and the victimized. I am proud to be a Florida 
LCSW.  
 
In the course of doing my daily work, I have become very interested in human rights, and the 
role of human rights in social work practice. And I am not alone!  The Council on Social Work 
Education now asserts that “human rights” is a core competency for social work practice and 
education.  

Now, because you are a Florida LCSW, I am writing to ask for your help. This study does 
not require ANY previous knowledge about human rights, just a willingness to share your 
thoughts and your professional practices. Also, this study does not require that you have clients 
now.  If you are not currently in direct practice, please answer the questions based on how you 
believe you would work with your clients if you were in direct practice. 
 
Your online survey packet will include two new scales measuring Human Rights Lens in Social 

Work and Human Rights Methods in Social Work, as well as a some related questions, and finally 
some questions about you and your social work practice. Your participation in this survey is 
completely voluntary, and no personally identifiable information will be collected. 
 
Completion of the survey will take approximately 20-30 minutes. I hope that you will find time 
to complete the survey within the next seven days. 

Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 

Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
As I said in my email last week, I am very open to being contacted 
(socialworkhumanrights@csw.fsu.edu) with any questions or concerns.  Also, if you are 
interested, just let me know and I will be happy to give you more information about the project 
and/or provide you with a summary of the survey results next spring. 
 
Thank you so much for your time and support.  I believe that this project has the potential to 
improve social work education and practice. 
 
Sincerely, 
 
Jane McPherson, MSW, LCSW (FL #9366) 
Doctoral candidate & Principal Investigator   
College of Social Work 
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HRPSW Second Survey Contact 

Subject: FSU human rights & social work study 

Hello , 
 
I am writing to you today because you are a Florida LCSW, and I need your help.  I am working 
to develop tools that will help teach human rights to social workers--and to do that, I am asking 
you to fill out this survey. 
 
As educators and practitioners, we are preparing the next generation of social workers for the 
next generation of problems.  Please help us develop the best tools we can to do that. 
 
Florida LCSWs are a diverse group: we are public and private practitioners; we are educators; 
we are retired people; and some of us have moved out of state.  No matter what you are doing 
now, you opinions on this survey matter to me.  Please take the time to fill it out. 

Follow this link to the Survey: 
Take the Survey 

Or copy and paste the URL below into your internet browser: 
https://fsu.qualtrics.com/WRQualtricsSurveyEngine/?SID=SV_e3vHTmIxLnh4Cu9&Preview=S
urvey&_=1 
 
Thank you so much, and I hope to hear from you soon. 
  
Sincerely, 
Jane McPherson, MSW, LCSW (FL #9366) 
Doctoral candidate & Principal Investigator   
College of Social Work 
Florida State University 
socialworkhumanrights@csw.fsu.edu 
  

Follow the link to opt out of future emails: 
Click here to unsubscribe 
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HRPSW Third Survey Contact 

Subject: FSU research study on social work & human rights  

Dear ${m://FirstName}, 
 
Earlier this month, I requested your participation in a survey on the role of human rights in social 
work practice.  I am still really hoping that you will take the time to participate. 
 
Based on the excellent responses I have already received, I believe that the results will shed new 
light on human rights practice in social work, and help to provide new tools for social work 
educators and practitioners. I am writing to you again because your participation is very 
important in helping me to get accurate and representative results. If you’d like to be informed 
about the results of the study, I would be delighted to provide you with a summary of the results.  

Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 

Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
A few pieces of information that may be helpful: 
 
1) If you have begun the survey but not completed it, your work should not be lost! This link 
should take you back to YOUR previous replies and allow you to finish the study. 
 
2) If you think you have already completed the survey and you are receiving this message, you 
may not have hit the final CONTINUE button. When you get to the photo of Eleanor Roosevelt 
holding the Universal Declaration of Human Rights, please hit “continue” one final time to 
submit your answers.  This will submit your surveys and prevent you from receiving more 
reminders. 
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3) Florida LCSWs are a diverse group: we are public and private practitioners; we are educators; 
we are retired people; and some of us have moved out of state.  No matter what you are doing 
now, you opinions on this survey matter to me.  Please take the time to fill it out. 
 
Please remember that the results of this survey will be confidential and your name and e-mail 
address will not be connected with the results, which will only be presented in summarized form. 
Protecting the confidentiality of people’s answers is important to me, as well as to the 
University. 
 
I hope that you will respond to the survey soon! 
 
Sincerely, 
Jane McPherson, MSW, LCSW (FL #9366) 
Doctoral candidate & Principal Investigator   
College of Social Work, Florida State University 
socialworkhumanrights@csw.fsu.edu 

Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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HRPSW First Thank You 

 

Thank you, _______! 

 

Thank you for completing the Human Rights Practice in Social Work survey! I truly appreciate 

your help. I have been amazed and delighted by the support I've received for the project, as well 

as by the many interesting ideas and comments you have sent me.  Thank you. As of today, more 

than 600 people have responded to the survey, and I will be continuing to collect responses until 

the end of this month. 

 

I've heard from a few people who accidentally submitted incomplete surveys. If this happened to 

you, please let me know and I can send you a link that will allow you to re-access your survey 

and complete it. 

 

Sincerely, 

 

Jane McPherson, MSW, LCSW (FL #9366) 

Doctoral candidate & Principal Investigator   

College of Social Work, Florida State University 

socialworkhumanrights@csw.fsu.edu 
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HRPSW Fourth Survey Contact 

Subject: FSU social work & human rights survey 

Dear ${m://FirstName}, 
 
Once again, I am writing to ask for your time—and your participation in a survey on the role of 
human rights in social work practice. The survey takes about 20-30 minutes. I thank you in 
advance, and I realize that this is a huge time commitment for busy people. Of course, if you’d 
like to be informed about the results of the study, I would be delighted to provide you with a 
summary of the results. 

Follow this link to the Survey: 
 
${l://SurveyLink?d=Take the Survey} 

Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
If you are receiving this reminder, the survey software thinks that your survey is incomplete.  It 
may be that when you finished the survey, you didn't hit the FINAL button to submit your 
results.  You might want to try re-entering your survey using the link included here.  Then, scroll 
to the end where Eleanor Roosevelt is holding the UDHR--and hit CONTINUE one last time.  If 
you do this, you'll get a new screen from FSU saying that your answers have been recorded. 
Once you do that, you will stop receiving these reminders! If you have begun the survey but not 
completed it, your answers have been saved. The link above will take you back to YOUR 
previous replies and allow you to finish the study! If you would prefer to opt out, you may click 
this link and you will receive no further emails from me. 

Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
 
I hope that you will respond to the survey soon!    
Gratefully,   
 
Jane McPherson, MSW, LCSW (FL #9366)   
Doctoral candidate & Principal Investigator    
College of Social Work, Florida State University 
  socialworkhumanrights@csw.fsu.edu 
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HRPSW Fifth Survey Contact 

Subject: FSU social work & human rights study ends on September 30th 

Hello _____, 

I am contacting you one final time to tell you that the Human Rights Practice in Social 
Work survey closes on September 30th. As of today, the survey has been completed by 796 
LCSWs!  This is amazing, but it would also be great to have your voice included. The survey 
takes about 20 minutes to complete 

If you are receiving this reminder, the survey software thinks that your survey is 
incomplete.  If you have started the survey, I really hope you’ll take the time to finish it. Your 
opinions are important. 

Again, thank you for the time you’ve put into helping my project.  I can be contacted at 
socialworkhumanrights@csw.fsu.edu 
 

Gratefully,   
 
Jane McPherson, MSW, LCSW (FL #9366)   
Doctoral candidate & Principal Investigator    
College of Social Work, Florida State University 
  socialworkhumanrights@csw.fsu.edu 
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HRPSW Final Thank You 

 

Dear ${m://FirstName}, 

 

Thank you so much for helping me with the FSU Human Rights Practice in Social Work 

study.  The survey is now closed, and I am moving on to analyze the data you've given me. 

 

During the month of September, you and almost 1,000 other Florida LCSWs took the time to 

share their thoughts and practices with me.  I am amazed by this response.  Thank you. 

 

Many people have also taken the time to give me feedback on the survey.  If you'd like to add 

your voice to this choir, please do email me at socialworkhumanrights@csw.fsu.edu.  I will use 

your thoughts to complement the survey data, and to improve my work in the future. 

 

Also, if you are interested in human rights and social work, you might like to "like" my "Social 

Work, Human Rights, and Activism"  Facebook page.  I post there regularly, and am also 

interested in your contributions. 

 

https://www.facebook.com/socialworkhumanrights 

Gratefully,   
 

Jane McPherson, MSW, LCSW (FL #9366)   
Doctoral candidate & Principal Investigator    
College of Social Work, Florida State University 

  socialworkhumanrights@csw.fsu.edu 
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APPENDIX G 
 

HRMSW (58 ITEMS) CORRELATION TABLE (n=1014) 
 
Appendix G: HRMSW correlation table (Part 1) 
Item P1 P2 P3 P4 P5 P6 P7 P8  D1 D2 D3 D4 D5 D6 D7 S1 S2  S3 S4 S5 S6 S7 M1 M2 M3 M4 

P2 .14      
 
                   

 

P3 .23 .10      
 
                  

 

P4 .49 .09 .33    
 
                   

 

P5 .24 .14 .51 .38     
 
                 

 

P6 .35 .04 .41 .42 .47    
 
                 

 

P7 .33 .08 .27 .33 .33 .43   
 
                 

 

P8 .14 .35 .14 .18 .17 .17 .06  
 
                 

 

D1 .25 .11 .12 .28 .14 .22 .28 .07 
 
                 

 

D2 .33 .06 .17 .36 .20 .31 .35 .13 .50 
 
                

 

D3 .16 .01 .13 .13 .12 .22 .25 .01 .42 .35 
 
               

 

D4 .29 .09 .19 .32 .24 .34 .40 .12 .43 .49 .43 
 
              

 

D5 .24 .09 .10 .25 .21 .27 .26 .16 .18 .30 .18 .30 
 
             

 

D6 .35 .05 .14 .33 .18 .27 .38 .08 .29 .44 .20 .37 .31 
 
            

 

D7 .33 .07 .17 .34 .19 .32 .38 .07 .29 .45 .22 .37 .32 .77 
 
           

 

S1 .33 -.03 .13 .38 .17 .30 .24 .04 .20 .29 .15 .30 .25 .32 .31 
 
          

 

S2  .05 .32 .12 .06 .09 .02 .05 .36 .07 .04 -.10 -.02 .03 .01 .02 -.14 
 
         

 

S3 .21 -.01 .15 .24 .16 .21 .17 .10 .19 .28 .14 .25 .19 .21 .26 .25 -.08 
 
        

 

S4 .39 -.01 .19 .48 .25 .38 .27 .12 .26 .40 .16 .33 .28 .34 .36 .53 -.06 .38 
 
       

 

S5 .32 -.01 .19 .44 .23 .32 .26 .10 .20 .32 .14 .27 .25 .29 .31 .40 -.06 .34 .65 
 
      

 

S6 .38 -.02 .22 .47 .25 .37 .37 .10 .29 .40 .22 .35 .26 .45 .46 .37 -.03 .32 .55 .55 
 
     

 

S7 .31 .00 .19 .32 .23 .26 .32 .10 .24 .34 .20 .35 .19 .35 .36 .28 -.02 .34 .44 .44 .61 
 
    

 

M1 .25 -.07 .16 .19 .10 .21 .25 -.03 .23 .27 .28 .30 .13 .24 .29 .15 -.12 .12 .20 .16 .31 .24 
 
   

 

M2 .23 -.02 .17 .20 .16 .21 .32 -.06 .33 .30 .32 .35 .18 .31 .34 .14 -.09 .16 .20 .19 .31 .30 .62 
 
  

 

M3 .14 -.02 .14 .14 .10 .16 .33 -.08 .29 .22 .32 .32 .14 .28 .23 .11 -.08 .08 .10 .12 .25 .25 .47 .63 
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Appendix G: HRMSW correlation table (Part 2) 
Item P1 P2 P3 P4 P5 P6 P7 P8  D1 D2 D3 D4 D5 D6 D7 S1 S2  S3 S4 S5 S6 S7 M1 M2 M3 M4 

M4 .10 -.02 .15 .11 .08 .12 .27 -.09 .27 .22 .27 .26 .07 .27 .23 .08 -.09 .07 .10 .11 .24 .22 .38 .58 .68 
 

 

M5 .20 .00 .17 .21 .10 .17 .32 .00 .27 .27 .26 .28 .14 .28 .28 .13 
-
.02 .07 .15 .14 .29 .27 .40 .55 .54 .59 

M6 .03 .23 .06 .05 
-
.02 .01 .05 .24 .13 .09 .00 .03 .03 .04 .06 .01 .31 

-
.06 .02 .01 .03 

-
.01 .06 .14 .15 .14 

 
M7 .14 .00 .11 .13 .06 .14 .28 -.07 .30 .23 .26 .24 .09 .29 .30 .07 .02 .09 .12 .12 .21 .23 .32 .55 .56 .61 

Cap1 .22 .01 .15 .21 .14 .23 .35 .01 .35 .31 .30 .39 .17 .35 .31 .20 
-
.02 .17 .22 .22 .30 .29 .36 .50 .53 .51 

Cap2 .32 .04 .19 .38 .22 .32 .40 .02 .33 .41 .26 .46 .27 .41 .38 .30 
-
.02 .29 .38 .34 .43 .39 .33 .37 .32 .27 

Cap3 .26 .00 .16 .28 .15 .26 .35 .03 .37 .32 .26 .45 .23 .38 .34 .27 
-
.06 .21 .31 .30 .33 .32 .31 .41 .39 .34 

Cap4 .18 .06 .14 .20 .13 .15 .33 .03 .31 .29 .34 .38 .17 .31 .29 .16 
-
.04 .18 .20 .20 .27 .29 .28 .43 .44 .42 

Cap5 .32 .01 .14 .39 .20 .31 .24 .11 .25 .34 .18 .36 .27 .32 .32 .37 
-
.06 .28 .45 .41 .40 .31 .18 .19 .17 .13 

Cap6 .31 .01 .14 .34 .22 .34 .32 .08 .28 .33 .22 .39 .25 .35 .33 .34 
-
.06 .22 .38 .39 .41 .31 .24 .31 .28 .22 

Cap7 .13 .00 .15 .12 .11 .16 .33 -.03 .30 .28 .31 .35 .12 .29 .27 .14 
-
.04 .13 .13 .12 .26 .23 .33 .47 .53 .57 

 
Col1 .24 .03 .20 .30 .19 .22 .29 .02 .27 .26 .20 .24 .15 .31 .28 .17 .00 .09 .19 .16 .32 .25 .26 .33 .36 .37 

Col2 .16 
-
.01 .17 .21 .12 .17 .32 -.02 .29 .27 .21 .27 .11 .31 .29 .11 .05 .08 .13 .10 .26 .21 .31 .45 .44 .49 

Col3 .14 .01 .08 .15 .12 .11 .30 -.04 .27 .24 .18 .24 .09 .33 .29 .08 
-
.03 .07 .09 .08 .24 .21 .29 .45 .49 .57 

 
Col4 .13 .07 .10 .20 .09 .09 .16 .08 .11 .16 .02 .12 .10 .18 .20 .13 .13 .06 .14 .13 .18 .11 .08 .15 .13 .19 

Col5 .12 
-
.05 .14 .15 .07 .12 .29 -.02 .24 .23 .14 .20 .10 .26 .29 .09 .05 .07 .12 .11 .26 .20 .34 .39 .41 .48 

 
Col6 .13 .00 .17 .18 .13 .15 .30 -.03 .26 .23 .19 .23 .08 .30 .31 .07 .03 .04 .10 .11 .27 .19 .31 .45 .46 .55 
 
Col7 .08 .09 .06 .16 .01 .07 .14 .09 .14 .15 .07 .14 .09 .17 .18 .04 .23 .01 .06 .08 .14 .12 .15 .22 .23 .25 
 
Act1 .14 .04 .15 .19 .15 .15 .30 .01 .34 .28 .27 .32 .11 .34 .32 .09 .04 .11 .17 .12 .26 .23 .27 .42 .42 .46 

Act2 .03 
-
.01 .10 .06 .08 .06 .18 -.07 .26 .13 .17 .17 .01 .17 .18 .00 

-
.01 .08 .06 .03 .14 .11 .16 .31 .36 .38 

Act3 -.14 .09 
-
.03 -.10 .00 

-
.08 

-
.04 .01 .01 

-
.05 .04 .02 

-
.14 -.05 -.03 

-
.14 .09 

-
.04 

-
.09 

-
.08 -.06 

-
.03 

-
.05 .05 .08 .09 

 
Act4 .15 .09 .11 .17 .10 .09 .29 -.02 .29 .26 .21 .26 .11 .27 .30 .09 .03 .08 .12 .07 .24 .19 .28 .41 .45 .48 
 
Act5 .09 .08 .08 .16 .11 .09 .21 .00 .29 .22 .25 .26 .06 .21 .21 .08 .02 .05 .12 .07 .20 .17 .23 .36 .39 .45 
 
Act6 .09 .10 .06 .16 .09 .07 .22 -.01 .29 .21 .23 .24 .06 .24 .22 .06 .03 .05 .11 .06 .22 .17 .23 .37 .41 .46 
 
Act7 .16 .10 .11 .18 .13 .13 .27 .02 .33 .27 .24 .28 .09 .28 .27 .07 .04 .06 .13 .10 .22 .19 .25 .38 .41 .43 

Acc1 .37 .04 .16 .45 .19 .30 .18 .15 .23 .32 .15 .26 .29 .31 .33 .37 
-
.03 .29 .47 .41 .45 .30 .19 .17 .09 .06 
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Appendix G: HRMSW correlation table (Part 3) 
Item P1 P2 P3 P4 P5 P6 P7 P8  D1 D2 D3 D4 D5 D6 D7 S1 S2  S3 S4 S5 S6 S7 M1 M2 M3 M4 

Acc2 .35 .07 .14 .47 .18 .32 .19 .11 .24 .32 .13 .25 .27 .30 .34 .34 
-
.02 .24 .45 .38 .44 .31 .18 .13 .08 .06 

 
Acc3 

 
.30 .07 .15 .36 .18 .30 .35 .10 .23 .32 .18 .31 .26 .33 .36 .32 .00 .20 .36 .33 .41 .30 .21 .22 .17 .14 

Acc4 .31 .05 .14 .32 .15 .26 .30 .12 .28 .31 .23 .33 .26 .36 .36 .34 
-
.02 .23 .32 .30 .37 .29 .26 .27 .29 .20 

 
Acc5 .33 .06 .14 .37 .18 .31 .25 .15 .24 .30 .16 .32 .29 .30 .32 .40 .01 .22 .41 .35 .40 .31 .19 .17 .18 .11 

Acc6 .33 .04 .07 .32 .14 .25 .21 .12 .23 .29 .15 .29 .27 .35 .34 .33 
-
.01 .25 .41 .35 .39 .27 .19 .19 .17 .12 

 
Acc7 .24 .00 .11 .23 .12 .23 .34 .08 .31 .39 .25 .35 .15 .46 .44 .23 .00 .14 .25 .24 .35 .24 .32 .36 .39 .37 

Acc8 .21 .19 .15 .22 .19 .14 .12 .24 .10 .14 
-
.01 .14 .10 .12 .14 .15 .21 .12 .15 .16 .13 .11 .02 .01 

-
.02 -.04 

 

Appendix G: HRMSW correlation table (Part 4) 

Item 
M
5 

M
6  

M
7 

Cap
1 

Cap
2 

Cap
3 

Cap
4 

Cap
5 

Cap
6 

Cap
7 

Col
1 

Col
2 

Col
3 

Col
4  

Col
5 

Col
6 

Col
7  

Act
1 

Act
2 

Act
3  

Act
4 

Act
5 

Act
6 

Act
7 

Acc
3 

.1
9 

.0
5 

.1
9 .29 .35 .26 .23 .33 .35 .17 .28 .27 .17 .21 .23 .21 .14 .18 .09 -.06 .17 .13 .11 .14 

Acc
4 

.2
2 

.0
6 

.2
0 .37 .44 .38 .28 .39 .43 .26 .30 .28 .23 .14 .22 .22 .17 .24 .15 -.06 .24 .19 .19 .20 

Acc
5 

.1
5 

-
.0
3 

.1
0 .24 .37 .29 .18 .39 .34 .13 .19 .18 .10 .14 .10 .13 .09 .14 .07 -.09 .12 .10 .12 .10 

Acc
6 

.1
6 

-
.0
6 

.1
5 .23 .38 .31 .19 .37 .35 .14 .21 .15 .15 .15 .13 .12 .10 .16 .07 -.10 .15 .13 .14 .16 

Acc
7 

.3
5 

.0
3 

.3
9 .47 .42 .41 .36 .29 .36 .36 .35 .36 .39 .18 .37 .37 .19 .39 .24 -.05 .40 .32 .34 .39 

Acc
8 

.0
5 

.1
2 

.0
1 .06 .15 .10 .07 .16 .10 .00 .08 .07 .01 .19 .02 .02 .13 .03 -.02 .06 .02 -.02 -.05 .01 

 

Appendix G: HRMSW correlation table (Part 5) 
Item Acc1 Acc2 Acc3 Acc4 Acc5 Acc6 Acc7 Acc8 

Acc2 .76 
 
       

Acc3 .52 .57 
 
      

Acc4 .47 .48 .59 
 
     

Acc5 .57 .58 .53 .62 
 
    

Acc6 .56 .56 .46 .51 .59 
 
   

Acc7 .32 .31 .44 .46 .37 .46 
 
  

Acc8 .20 .18 .18 .14 .16 .16 .09 
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APPENDIX H 

HRLSW FINAL SCALE WITH SCORING INSTRUCTIONS 

 

These 11 items explore the HUMAN RIGHTS LENS in social work.  

Please tell us your views of your work, your clients, and the society we all live in. 

 

If you don’t currently have an active social work practice, please answer these questions based on your views of 

social work clients generally, clients you have had in the past, or those you might have in the future. 

 

Please answer with your true thoughts, beliefs, and opinions according to the following scale: 

                                                                     Neither 

Strongly                                  Slightly            Agree         Slightly                     Strongly 

Disagree         Disagree         Disagree              nor         Agree                Agree                Agree 

Disagree 

1           2                        3      4                       5                  6          7 

 

Please answer these questions thinking, IN MY VIEW: 

 

1 Hunger at the community level stems from the government’s 

failure to protect people’s human right to food. 

1        2        3        4        5        6        7 

2 If the human right to housing were protected, many fewer people 

would be homeless. 

1        2        3        4        5        6        7 

3 Lack of access to medical care is a human rights violation. 

 

1        2        3        4        5        6        7 

4 Poverty is a violation of the human right to a decent standard of 

living. 

1        2        3        4        5        6        7 

5 A community's lack of adequate employment is not a human 

rights issue. 

1        2        3        4        5        6        7 

6 Unequal access to goods and services in society is a human rights 

issue. 

1        2        3        4        5        6        7 

7 It is common for U.S. social work clients to experience violations 

of their human rights. 

1        2        3        4        5        6        7 

8 Clients’ needs are often related to violations of one of their 

human rights. 

1        2        3        4        5        6        7 

9 When I look at my clients, I see rights violations where others 

may see failure or pathology. 

1        2        3        4        5        6        7 
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10 Clients generally need social services because their human rights 

have been violated. 

 1        2        3        4        5        6        7 

11 The problems I address in my social work practice tend to be 

violations of my clients’ human rights. 

 1        2        3        4        5        6        7 

       McPherson, 2015.   

 

 

Scoring instructions 

The HRLSW comprises two interrelated subscales: the first subscale, Social problems are seen as rights 

violations, is measured by Items 1-6; the second subscale, Clients are seen as experiencing rights violations, is 

measured by Items 7-11. The subscales may be scored individually, or all 11 items may be combined for a global 

HRLSW score.   

Before scoring, responses for Item 5 must be reversed (e.g., a score of 6 should be logged as a score of 2). 

In order to score the 11-item HRLSW: (1) substitute the new score for Item 5; (2) add up the participant responses; 

and (3) divide the total number by 11. This results in an individual score ranging from 1 – 7, with higher scores 

indicating a greater degree of human rights lens. To get a group mean, calculate an average of the individual scores. 

In order to score the 6-item Social problems are seen as rights violations subscale: (1) substitute the 

reversed score for Item 5; (2) add up the participant responses; and (3) divide the total number by 6. This results in 

an individual score ranging from 1 – 7, with higher scores indicating a greater degree of seeing social problems as 

human rights violations. To get a group mean, calculate an average of the individual scores. 

In order to score the 5-item Clients are seen as experiencing rights violations subscale, add up the 

participant responses, and then divide the total number by 6. This results in an individual score ranging from 1 – 7, 

with higher scores indicating a greater degree of seeing social work clients as vulnerable to human rights violations. 

To get a group mean, calculate an average of the individual scores. 
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APPENDIX I 

HRMSW FINAL SCALE WITH SCORING INSTRUCTIONS 

 

These 43 items explore the HUMAN RIGHTS METHODS in social work.  

 

If you don’t currently have an active social work practice, please answer these questions based on your choice of 

interventions with social work clients generally, with clients you have had in the past, or with those you might 

have in the future. 

 

Please answer with your true thoughts, beliefs, and opinions according to the following scale: 

 

                                                                     Neither 

Strongly                                  Slightly            Agree         Slightly                     Strongly 

Disagree         Disagree         Disagree              nor         Agree                Agree                Agree 

Disagree 

1           2                        3      4                       5                  6          7 

 

 

These 5 items explore PARTICIPATION, meaning “involving clients as equal partners or even leaders in all 

stages of work—assessment, intervention, and evaluation—on both individual and agency levels.”  

As a social worker, I: 

1 Involve my clients as equals in service planning and delivery. 

 

1        2        3        4        5        6        7 

2 Partner with my clients as we work together towards their goals. 

 

1        2        3        4        5        6        7 

3 Follow my clients’ lead in the work we do together. 

 

1        2        3        4        5        6        7 

4 Invite clients to suggest new ways of doing things. 

 

1        2        3        4        5        6        7 

5 Advocate for clients to have a voice in agency policies and 

practices. 

1        2        3        4        5        6        7 
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These 6 items explore NONDISCRIMINATION, meaning “identifying and challenging the specific patterns of 

discrimination that are operating in the lives of clients in order to improve their access to society’s goods and 

services.” 

As a social worker, I:   

1 Address the ways that race, gender, economic status, sexual 

orientation, ethnicity, citizenship status and/or other aspects of 

identity create difficulties for my clients. 

1        2        3        4        5        6        7 

2 Look for ways to make sure that a clients' gender or ethnicity 

doesn’t prevent them from receiving the highest quality of 

services. 

1        2        3        4        5        6        7 

3 Help my clients see how poverty, age, or lack of education may 

affect their access to services. 

1        2        3        4        5        6        7 

4 Help my clients challenge situations when their personal 

characteristics, like sexual orientation or ethnicity, negatively 

affect the quality of services they receive. 

1        2        3        4        5        6        7 

5 Avoid language and behavior that puts me above my clients. 

 

1        2        3        4        5        6        7 

6 Look for ways to reduce barriers that prevent clients from being 

able to access services at my agency. 

1        2        3        4        5        6        7 

 

These 5 items explore STRENGTHS-BASED PERSPECTIVE.  Here, we want to know what methods you use 

to accomplish your work with clients and in communities. 

As a social worker, I:   

1 Encourage my clients’ to see problems as sources for potential 

personal growth. 

1        2        3        4        5        6        7 

2 Help clients recognize things they already do well. 

 

1        2        3        4        5        6        7 

3 Focus on ways that clients have overcome problems in the past, 

so that they can apply those strategies to their current situations. 

1        2        3        4        5        6        7 

4 Look for strengths and resources in the communities I serve and 

help my clients use those assets to support changes in their own 

lives. 

1        2        3        4        5        6        7 

5 Suggest ways that clients can leverage community assets to help 

themselves. 

1        2        3        4        5        6        7 
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These 6 items explore MICRO/MACRO INTEGRATION, meaning “intervening on both individual (micro) 

and social (macro) levels, in order to help clients with their immediate problems and also prevent those problems 

from recurring in the future.” 

As a social worker, I:   

1 Conduct assessments that identify problems in clients’ personal 

lives as well as in their communities. 

1        2        3        4        5        6        7 

2 Intervene to help my clients with their individual problems and 

also to solve larger social problems in their communities. 

1        2        3        4        5        6        7 

3 Ask clients whether their friends and neighbors are experiencing 

the same problems, and plan responses that can help the whole 

community. 

1        2        3        4        5        6        7 

4 Address the larger social problems my clients experience by, for 

example, organizing community meetings. 

1        2        3        4        5        6        7 

5 Expect to engage my clients’ problems on individual, family, and 

community levels. 

1        2        3        4        5        6        7 

6 Advocate for change on a large scale while continuing to address 

clients’ immediate concerns. 

1        2        3        4        5        6        7 

 

These 5 items explore CAPACITY-BUILDING, meaning “building clients’ skills in both the personal and 

political realms, so they can participate in changing unjust personal and political situations.” 

As a social worker, I:   

1 Help my clients develop skills to advocate for changes that will 

help their community. 

1        2        3        4        5        6        7 

2 Help my clients develop the knowledge they need to assert their 

rights. 

1        2        3        4        5        6        7 

3 Help clients attain the skills they need to change personal & 

social conditions they see as unjust. 

1        2        3        4        5        6        7 

4 Help clients understand our political & economic systems, so that 

they can participate in changing what they don’t like. 

1        2        3        4        5        6        7 

5 Work with clients & communities to promote political awareness. 

 

1        2        3        4        5        6        7 
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The 5 items explore COLLABORATION, meaning “creating professional alliances that cross professional and 

social boundaries for the purposes of helping clients and promoting change in the community.” 

As a social worker, I:   

 Engage social workers who specialize in methods other than my 

own (e.g., clinical, community, or policy practice) to help address 

clients’ concerns. 

1        2        3        4        5        6        7 

 Work with practitioners from other professions (e.g., medicine, 

law, advocacy) in order to create community-level change. 

1        2        3        4        5        6        7 

 Reach out to local government officials in order to help clients 

and create change. 

1        2        3        4        5        6        7 

 Participate in interdisciplinary collaborations to address the needs 

of the community where I work. 

1        2        3        4        5        6        7 

 Work with local community organizations in order to create 

change. 

1        2        3        4        5        6        7 

 

These 5 items explore ACTIVISM, meaning “advocating for social and political change that is expected to 

benefit clients, and includes them in the process.” 

As a social worker, I:   

1 Advocate for social and political changes that will benefit my 

clients. 

1        2        3        4        5        6        7 

2 Feel comfortable joining with clients in political action. 

 

1        2        3        4        5        6        7 

3 Urge community leaders to address the social and economic 

needs of my clients. 

1        2        3        4        5        6        7 

4 Get involved in campaigns for social change. 

 

1        2        3        4        5        6        7 

5 Advocate for policy-level changes to promote social justice. 

 

1        2        3        4        5        6        7 
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These 6 items explore ACCOUNTABILITY, meaning “creating a professional service environment that 

promotes human dignity by making services fully transparent to all stakeholders, and by encouraging reflection 

on those services at the professional and agency levels.”  

As a social worker, I:   

1 Openly share information with my clients about what they can 

expect from our work together. 

1        2        3        4        5        6        7 

2 Encourage my clients to give feedback to providers about the 

quality of services they receive from community agencies. 

1        2        3        4        5        6        7 

3 Ask my clients for feedback on whether they feel that their rights 

and dignity have been respected in my work with them. 

1        2        3        4        5        6        7 

4 Let clients know that their opinions are an important part of 

evaluating how well we are doing in our work together. 

1        2        3        4        5        6        7 

5 Reflect on my own social work practice to ensure that my work 

promotes human dignity. 

1        2        3        4        5        6        7 

6 Encourage my agency to evaluate its effectiveness in terms of 

promoting human dignity. 

1        2        3        4        5        6        7 

       McPherson, 2015.   

 

 

Scoring instructions 

The HRMSW comprises eight separate subscales each measuring a different human rights method.  The 

subscales are scored individually. There are no reversed-scored items in the HRMSW suite of scales. Each of the 

HRMSW scales is scored similarly, but instructions are provided for each one separately.  These scales are designed 

to be used together, but they can also be used separately. 

To score participation, users should add up the participant responses for each individual scale, and then 

divide the total number by 5. This results in an individual score ranging from 1 – 7, with higher scores indicating a 

greater degree of participation in social work practice. To get a group mean, calculate an average of the individual 

scores. 

To score nondiscrimination, users should add up the participant responses for each individual scale, and 

then divide the total number by 6. This results in an individual score ranging from 1 – 7, with higher scores 

indicating a greater degree of nondiscrimination in social work practice. To get a group mean, calculate an average 

of the individual scores. 

To score strengths-based perspective, users should add up the participant responses for each individual 

scale, and then divide the total number by 5. This results in an individual score ranging from 1 – 7, with higher 

scores indicating a greater degree of strengths-based perspective in social work practice. To get a group mean, 

calculate an average of the individual scores. 
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To score micro/macro integration, users should add up the participant responses for each individual scale, 

and then divide the total number by 6. This results in an individual score ranging from 1 – 7, with higher scores 

indicating a greater degree of micro/macro integration in social work practice. To get a group mean, calculate an 

average of the individual scores. 

To score capacity-building, users should add up the participant responses for each individual scale, and 

then divide the total number by 5. This results in an individual score ranging from 1 – 7, with higher scores 

indicating a greater degree of capacity-building in social work practice. To get a group mean, calculate an average 

of the individual scores. 

To score collaboration, users should add up the participant responses for each individual scale, and then 

divide the total number by 5. This results in an individual score ranging from 1 – 7, with higher scores indicating a 

greater degree of collaboration in social work practice. To get a group mean, calculate an average of the individual 

scores. 

To score activism, users should add up the participant responses for each individual scale, and then divide 

the total number by 5. This results in an individual score ranging from 1 – 7, with higher scores indicating a greater 

degree of activism in social work practice. To get a group mean, calculate an average of the individual scores. 

To score accountability, users should add up the participant responses for each individual scale, and then 

divide the total number by 6. This results in an individual score ranging from 1 – 7, with higher scores indicating a 

greater degree of accountability in social work practice. To get a group mean, calculate an average of the individual 

scores. Please be advised that the accountability subscale was initially validated using a 5-point scale. While 

differences expected in the performance of this subscale are expected to be trivial, users should be mindful of the 

potential for minor discrepancies in resulting scale scores.  
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