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ETHICAL PRACTICE IN RURAL ENVIRONMENTS

KIMBERLY STROM-GOTTFRIED

Rural communities are characterized by a high degree of citizen involvement,
interdependence, and close, overlapping relationships. Social structures are flexible
and not highly differentiated, resulting in intersecting social and professional
interactions that can test long-held ethical and clinical concepts, such as
confidentiality, neutrality, competence, and client-practitioner boundaries. This
chapter examines the features of rural social work practice as they relate to these
ethical concepts and provides guidelines for appropriately addressing challenging
situations.

“So,” my neighbor said as we watched our sons’ soccer game from the bleachers, “you
were out to see Inez today. Is she going off the deep end again?”

Startled, I didn’t know how to respond. My family was new to the community nestled
in a rural county 400 miles from the state capital where I used to work as the manager
of a social work unit with the state mental health department. My return to direct
practice was proving difficult—relearning old skills, delivering services in clients’
homes instead of a pristine, predictable office, encountering a wider array of needs and
a more limited array of formal resources to meet them, adjusting to being the “new”
family in town, yet seemingly familiar to everyone we encountered. In fact, I had been
out to see Inez Farmer that morning in response to a call from her son that she was off
her meds and, yes, decompensating. Still, that was none of my neighbor’s business.

Reaching into my toolbox of stock answers, I replied, “Sue, I'm sure you understand
that confidentiality prohibits me from talking about my work—I can’t even confirm
that that person is a client.”

“Hah!” she snorted, “Save it for the folks down in Monticello. Up here, everybody
knows your business. I saw your car up at Inez’ place when I was on my school bus
run. Everyone knows she’s had problems. My husband drove her down to the state
hospital once when he was with the sheriff’s reserves. She usually quits her medication
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when the weather gets nice. I wouldn’t be surprised if it was Joe at the pharmacy who
called when she stopped picking up her refills.”

As I fumbled for a reply, a player scored and I was spared from continuing the con-
versation. [ wasn’t spared, though, from the thoughts spinning in my head as I tried
to digest Sue’s pithy analysis of Inez’s troubles and the network of people theoretically
involved in her care. My education and previous years of practice had not prepared
me for work in an area where so many relationships overlapped and so much typically
private information was commonly held, even if not with total accuracy.

This account, although fictional, should ring true to anyone engaged in rural social work
practice. In fact, practice in small communities reveals new dimensions in the implementa-
tion of principles such as confidentiality, self-disclosure, competence, conflicts of interest,
and dual relationships. Established guidebooks and codes of ethics may seem to be writ-
ten for people in “Monticello” or some other place where relationships are more struc-
tured, distant, regulated, and formalized—not for the messy, interacting, visible relation-
ships experienced in rural communities, where of necessity, multiple roles and entangled
social networks are keys to surviving and thriving. Suggestions that the practitioner live
elsewhere or maintain a low profile are typically neither realistic nor desirable. Active
involvement in one’s community generates trust and acceptance and gives balance and
meaning to the life of the helping professional.

If small towns and rural areas are unique and living elsewhere is not an option, yet
ethical codes seem to be written for more metropolitan settings, what is the rural social
worker to do? The danger is that social workers will dismiss the existing guidelines as
irrelevant their work, rather than examine the ways in which the principles they em-
body can be preserved, within the unique context of rural settings. This chapter begins
that examination.

CONFIDENTIALITY

The protection of the client’s personal information is the foundation on which the
therapeutic relationship is built. This principle is reinforced in significant legal protec-
tions for patient privacy and privileged communications (Dickson, 1998) and in the
profession’s code of ethics, which urges restraint in soliciting patient information and
caution in sharing it, even when the client is not expressly identified (National Associa-
tion of Social Workers, 1999). While case information can be shared for “compelling
professional reasons” such as supervision, client safety, or mandated reporting, clients
should be informed in advance of these possibilities. Clients should also provide informed
consent for the sharing of private information under other circumstances, such as for the
submission of insurance claims, sharing case records, referrals, etc.
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The National Association of Social Workers’ (NASW) code of Ethics affords fewer
protections for handling information that is unrelated to clients but addresses protec-
tions and informed consent for research subjects. Related to colleagues, it states, “Social
workers should respect confidential information shared by colleagues in the course of
their professional relationships and transactions” (1999, p.16). This could be interpreted
to mean that information in supervisory, personnel, and other actions should be treated
with sensitivity.

The intimate scale of life in rural communities can complicate adherence to these
seemingly straightforward ethical standards. As in the example at the beginning of the
chapter, clients’ problems may be considered “common knowledge” in the community.
Similarly, for supervisors and administrators, policy and personnel decisions may be vis-
ible in the community and lay people may feel they should have a voice in such actions.
As one author noted about rural practice, “Not only did everyone know everyone else’s
business, everyone was in everyone else’s business” (Sherman 2002, p. 48). This can result
in numerous difficulties. Over time, social workers may loosen their guard about confi-
dences based on the assumption that information is already widely known and that it is
fruitless to try to maintain privacy. Agency executives may be tempted to share admin-
istrative information to correct misperceptions or deflect criticism. Direct practitioners
may share information to invoke assistance from natural helping networks or from other
providers without securing the proper approval to release information. Sharing private
information, even with such good intentions, is still improper. Social workers must also
be conscious of where they discuss cases. For example, it is inappropriate to discuss cases
or other sensitive agency information in public or semi-private settings, including health
clubs, soccer games, diners, and the town dump. This is especially important in rural ar-
eas where little information may be needed to identify the individuals involved to those
within earshot.

The overlapping relationships in small communities may also lead to legitimate con-
fusion about what information was obtained from what source. For example, a colleague
who was seeing three adult siblings for distinct presenting problems had to exercise ex-
treme caution not to divulge family of origin material obtained from one sibling in his
work with another. These problems aren’t confined to clinicians. Are an administrator’s
concerns for the fitness of a supervisee based on that person’s actual work performance
or on observing the staff person inebriated at recent community events?

In a variation on information conflicts, clients, colleagues, or friends may reveal infor-
mation about a client’s activities that the social worker might not have otherwise known
(Beskind, Bartels, & Brooks, 1993). For example, a client or neighbor might mention that
Gary, who is supposedly in recovery, was in a group that got “falling down drunk” while
ice fishing. The challenge for the social worker is how or whether to use this information,
given the source, in her work with Gary.
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Finally, social workers and other helping professionals may be tempted to share in-
formation with their own family members when awkward situations arise that threaten
to cross professional boundaries. For example, one spouse may select a student she
knows from her role as a soccer coach to be a babysitter for the couple’s children. The
social worker husband, who has the student as a client, must decide whether to divulge
the student’s status as a client to his wife or remain silent and risk the development of a
potentially complicated dual relationship. Or, a social worker may learn that one of the
applicants for a position as secretary at her husband’s law firm was fired from her own
agency for stealing. Absent any binding agreements that prohibit discussing the employ-
ee’s termination, should she forewarn her husband or let the process proceed unfettered?

What options exist for the social worker in trying to manage these various dilemmas?
First, he or she must be absolutely clear on the responsibility to maintain confidentiality
regardless of local norms to the contrary(Hargrove, 1986). 'm reminded of my mother’s
admonition, “Just because everybody else is doing it doesn’t mean you should do it, too.”
In fact, professionals have a particular responsibility to maintain the privacy of informa-
tion obtained in the course of professional service. Trust is derived from consistently at-
tending to and reinforcing that responsibility. Some may say, “I don’t know why you’re
so secretive, people already know about this anyway,” to which the conscientious social
worker can safely reply, “Well, they don’t know it from me.”

Existing mechanisms to properly share information have an appropriate place in
rural practice. Various release forms can facilitate the sharing of case information with
both formal and informal helpers (Houston-Vega, Nuehring, & Daguio, 1997). In fact,
the very habit of using them helps to reinforce the awareness of privacy issues. Such
forms can be used for permission to correct misinformation, as in, “I believe your teacher
misunderstands the nature of your hospitalization. Can I have your permission to speak
with her and let her in on what we’ve been addressing?” Release forms can also be used
to involve natural helpers, as occurred when a volunteer was transporting a mentally ill
adult to a family funeral 1,500 miles away. Securing the client’s permission to share infor-
mation about medication needs and effects, her likes and dislikes, and emergency contact
persons brought comfort to all the parties involved.

The issue of overlapping relationships will be addressed further under conflicts of
interest and dual relationships, but rural professionals typically have three main strate-
gies to deal with such complications. First, the likelihood of meeting clients incidentally
at social functions, board meetings, places of worship, or through mutual friends is very
real. Most clinicians address this eventuality with their clients at the outset and establish
a consistent method for managing such encounters. For example, the social worker can
assure the client that if they see each other in an extratherapeutic setting, he will not initi-
ate contact and, if introduced, will not acknowledge that the other is a client (Murphy &
Dillon, 2003). Interactions that are more than incidental or time-limited contacts may fall
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into the realm of unanticipated dual relationships and will need to be addressed in more
depth with the client.

The second strategy employed by professionals involves an explicit understanding
with family members and close friends about the likelihood of contact in the community
with the social worker’s current or former clients (Schank & Skovholt, 1997). As a result,
family members and friends don’t pry when a stranger says hello to the social worker in
the supermarket. They may also be more aware of the possibility of dual relationships
and take proactive, coded, measures to avoid them, asking for example, “Do you see any
reason why we shouldn’t hire Amanda as our babysitter?” If the social worker says “yes,”
nothing more need be said about the type of information the social worker has or the
context in which it was obtained.

The third option is to allow the client to manage the decision about “who knows
what” and help him or her to examine the options in arriving at that decision (Schank
& Skovholt, 1997). For example, if a client is befriended by the social worker’s child
or spouse and invited to the home for a meal or other get-together, the social worker
would then speak with the client about what, if anything, he or she is comfortable
sharing with the family member who issued the invitation. The social worker and cli-
ent may also discuss strategies for maintaining comfortable and appropriate boundar-
ies during the visit.

While the principles for sharing information may be clear, those for receiving infor-
mation may not be. In this circumstance, useful principles are: (a) do not actively seek
information from unauthorized sources; (b) do not encourage further sharing when in-
formation is shared; and, (c) be judicious in using information gained from others. For
example, absent the client’s formal consent, it would be improper to seek out information
about him or her from others. The supervisor who is concerned about fairly evaluating his
or her employee’s performance shouldn’t fish for information on that person’s behavior
outside the workplace, unless the common practice is to do so for all employees.

And, as in the ice fishing example above, when information is offered it would be
inappropriate to pursue a line of questioning about Gary’s behavior, even if the social
worker did not reveal why she is interested. When unsolicited information is received,
however, it may be hard not to use it, but it should be used with care. For example,
“Gary, the word in town is that there was a lot of drinking on the ice fishing trip. It seems
we should talk about that...”

Maintaining confidentiality isn’t easy under the best of circumstances. As indicated
above, numerous opportunities exist in rural or small town practice for both intentional
and unintentional breaches of privacy. Upholding ethical standards in this area requires
constant, keen attention by the social worker to keep information and sources as unam-
biguous as possible.



6 | Social Work in Rural Communities

ANONYMITY AND SELF-DISCLOSURE

A key feature of small town life is the sense of belongingness experienced by its citi-
zens. For some professionals, the down side of this level of visibility and connectedness is
the lack of anonymity and privacy. Many helpers view this as merely an inconvenience—a
reality to be managed along with other adjustments in the merging of their personal and
professional selves. For others, such visibility may contradict their theoretical and prac-
tice orientation, violating the stance of therapeutic neutrality.

Beyond the general lack of anonymity in rural practice, helping professionals soon
realize that their personal profiles may affect their practice and vice versa. “If the therapist
is remarkable in any way, this becomes widely known in both the professional and lay
community” (Beskind et al., 1993, p. 5). Depending on the nature of this notoriety, the
result can be a flood of referrals or assiduous avoidance. Related to this is the concept of
“backyard accountability” (Hargrove, 1986), where word-of-mouth evaluations of the
practitioner’s helpfulness and effectiveness (or lack thereof) will have reverberating im-
plications for his or her work life and personal interactions. For administrators, this may
spill over into judgments about the effectiveness of the agency he or she represents. How
does the social worker manage the balance of personal and professional life? How can
she address clients’ needs when her own parenting, marriage, temperament, financial acu-
men, etc. may be less than optimal but widely known? When personal difficulties reach
the point where intervention is needed, who can help the helper?

For some rural practitioners, especially those trained in more traditional, psychody-
namic methods, these collisions between the professional and the personal are untenable
and they choose to live in another community rather than continually attempt to mediate
the tensions. More often, though, this is not feasible or it results in a reputation for the cli-
nician that he or she “thinks they’re too good to live among us,” and thus the choice can
still detrimentally affect practice. Another challenge in managing the lack of anonymity
is that it can lead to excessive self-disclosure or, conversely, may keep the social worker
from acknowledging problems and seeking help to address them. Either response—overly
sharing one’s private life because “everyone knows about it anyway” or endeavoring to
maintain a particular public image at the expense of authenticity or help seeking raises
ethical concerns.

Ethical concerns regarding excessive self-disclosure are related to the maintenance of
appropriate therapeutic boundaries and to assuring that the client’s needs are primary.
The familiarity that characterizes rural transactions may lead to diminished sensitivity
about what is appropriate to share in a therapeutic setting. Social amenities at the outset
of a session are perfunctory in many client-social worker relationships, but they may take
on more substance when the social worker and client know each other from other roles
and relationships. The clinician must exercise caution and clarity to preserve the primacy
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of the working relationship (Doyle, 1997). For example, if a social worker experiences a
family death, clients may know about it due to cancelled appointments and the news be-
ing widely known about town. It would not be unusual in the first session after such an
event for the client to open by saying, “Gee, I was sorry to hear about your mom. How
are you holding up?” As in any setting, self disclosures must be made only after taking
into account the rationale for sharing personal information, the effect that the disclosure
may have on the client, and whether the clinician is meeting his or her needs rather than
those of the client (Murphy & Dillon, 1998). Thus, the social worker may respond by
thanking the client for her concern and acknowledging in very general terms how he is
doing, but should then direct the conversation to the purpose of the session rather than
continue discussion of the social worker’s situation.

Addressing personal needs in a climate of heightened visibility calls on other skills
and ethical expectations. Social workers who effectively manage their higher profile in a
small community usually begin to do so by rejecting an idealized image where the profes-
sional is omnipotent, composed, and wise—“an expert with all the answers” and replace
it with a more realistic, human persona (Fish, 2002, p. 37). Removing the facade of
perfection takes a lot of the pressure away from “being found out,” whether that means
being observed in an argument with your teenager outside the local movie theater, taking
courses to improve professional skills, or seeking help for personal problems from mari-
tal difficulties to substance abuse. Beskind et al. (1993) suggest that rural clinicians must
come to terms with the likelihood of role reversal, as when a therapist was admitted to
the hospital and found her anxiety about her condition exacerbated by the fear over be-
ing seen in such a vulnerable state by her clients, who were interns or staff at the facility.
Some look on such humbling experiences as opportunities to see another, strength-based
side of their clients that they might not otherwise have seen and as a reminder of their
own need to accept help as well as offer it.

In fact, social workers have an ethical responsibility to seek assistance when needed
to enhance their professional competence and to get help when “personal problems,
psychosocial distress, legal problems, substance abuse, or mental health difficulties to
interfere with their professional judgment and performance” (NASW, 1999, p. 23). This
can be difficult for the social worker who feels that getting such help would tarnish his
image or expose him to public scrutiny. This flawed thinking can lead to a desperate
spiral where the pressure for perfectionism grows even while the capacity to maintain
the facade decreases. Strong collegial and supervisory relations can help detect the warn-
ing signs and break through this impasse so that the professional’s impairment doesn’t
further jeopardize his or her career, the provision of supervision, agency management,
or the effective delivery of services. One rural mental health center emphasizes in its em-
ployee orientation and written materials the importance of seeking assistance and offers
a straightforward protocol for getting counseling within the same agency, since few other
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therapeutic resources are available. It may be less than ideal to get services from someone
who is ostensibly a colleague, but the agency’s plan for assigning a worker and protecting
the employee/client’s records acknowledges this while putting primacy on the delivery of
needed assistance and preserving appropriate boundaries to the greatest extent possible.

Additional difficulties arise when ongoing treatment (as in programs for recovery
from addictions) may mean a social worker must attend support groups with their em-
ployees or past or current clients. Though these dual relationships are often unavoidable,
they present myriad complications for the clinician’s anonymity as a recovering person
and for her ability to share fully at Alcoholics Anonymous Narcotics Anonymous meet-
ings or participate in social events enjoyed by others as a form of mutual support in the
recovery program. Managing such dual relationships involves ongoing supervision or
consultation to process challenges as they arise, selecting self-help groups with the least
likelihood of client or employee contact, continuing therapeutic contact to supplement
self-help activities, and keeping roles distinct, for example, not serving as a client or
employee’s sponsor (Doyle, 1997). In addition to these suggestions, the guidelines for
managing dual relationships proposed in the following section are also relevant for those
managing the boundaries as a social worker and fellow client.

DUAL RELATIONSHIPS AND OTHER CONFLICTS OF INTEREST

As noted above, the lack of social distance in rural areas often results in instances where
the social worker and those she serves engage in overlapping relationships. According to the
NASW Code of Ethics, “Dual or multiple relationships occur when social workers relate
to clients in more than one relationship, whether professional, social, or business. Dual or
multiple relationships can occur simultaneously or consecutively” (NASW, 1999, pp. 8-9).
Examples of dual relationships are abundant in rural life (Jennings, 1992). For example,
when the social worker serves on the school board with a current or former client, buys
goods at local stores whose owners or salespeople are current or former clients, finds that
his child’s new teacher is a former client, worships at a church where clients are fellow
members, or receives requests from friends for social work services.

Given the embrace of new theoretical foundations that emphasize client empowerment
and mutuality, and given that settings such as rural areas and close cultural communities
are rife with opportunities for intersecting relationships, some view dual relationships as
a factor to be considered in service delivery but not an ethical indiscretion (Miller, 1998).
In fact, the NASW code itself acknowledges that dual or multiple relationships may be
unavoidable and states that in such cases, “...social workers should take steps to protect
clients and are responsible for setting clear, appropriate, and culturally sensitive boundar-
ies” (NASW, 1999, p. 9). At its core, the concern about dual relationships is related to the
potential for conflicts of interest, the danger of client exploitation, and the possibility that
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social workers may be unable to carry out their professional responsibilities if their judg-
ment is clouded by competing loyalties. Therefore, not all dual relationships pose the same
jeopardy for conflicts of interest and some can be managed more easily than others.

Four basic steps are available to social workers to evaluate the risks of a dual rela-
tionship and to protect others from being compromised if a dual relationship is unavoid-
able. The first step involves anticipating situations in which dual relationships are likely
to occur. Information obtained at intake; during the course of treatment; through one’s
planning, supervision, or managerial role; or even during termination planning may
provide an opportunity for the social worker to foresee an overlapping relationship and
broach the topic of dual relationships with the other person involved. For example, the
social worker may say, “I wasn’t aware that our children were in the same grade. They
may want us to get together as families, but at least during your course of treatment, I
will discourage that because it may complicate the work that we are doing together. Of
course, I won’t reveal our therapeutic relationship, but my family is accustomed to me
simply saying we’re not available socially in certain situations.” Or, to a new supervisee
who had a pervious relationship with the supervisor’s spouse, a social worker may say,
“Given your history with Katherine, T suspect this may be awkward at first, but I want
you to know I’m glad you’ve been hired here and I’'m confident we can work through this.
If apprehensions or issues arise for either of us, I hope we’ll be able to talk about them.
I’m also working on this in my own supervision, because it’s a first for me.”

Dual relationships can also arise post-termination, as when a former client becomes
a student or co-worker of the social worker. In such situations it is the social worker’s
responsibility to acknowledge the situation and address any concerns the former client
may have. The intent, again, is to protect the former client from being compromised in
the new relationship by the earlier helping relationship. Anticipation requires a high level
of self-awareness and sensitivity on the part of the social worker from the outset, as he
or she must evaluate the potential for conflicts of interest in carrying out the new role in
light of the previous therapeutic role. So, for example, if an instructor could not fairly
evaluate a student given the previous therapeutic relationship, he or she must be attuned
to this fact and implement boundaries that protect the student’s interests and assure un-
biased grading. This may include speaking to the director of the social work program
about the conflict of interest, without necessarily revealing the nature of the conflict or
the specific student involved, so that alternatives to address the conflict can be generated.
In the example above of the social worker supervising someone who had been romanti-
cally involved with his wife, if the situation were such that the supervisor couldn’t fairly
carry out his or her responsibilities with the new worker given the past relationship, other
supervisory arrangements would need to be made.

Some situations cannot be anticipated. For example, finding that a client or former
client was invited to the same dinner party as the social worker or finding that the tow
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truck driver dispatched to fix a flat tire is a current or former client. Situations such as
thesethat are temporary, manageable, and unanticipated are not likely to pose serious
problems for the social worker or the client (Reamer, 2001). Both will want to exercise
discretion in protecting the confidence of the professional relationship and they may want
to process the incident in a subsequent session, but such management is an example of
setting clear and appropriate boundaries in less-than-optimal conditions.

When, due to vigilance and foresight, the social worker has anticipated a possible
dual relationship, he or she must then assess whether the relationship is avoidable (Doyle,
1997) and “if the relationship is avoidable, avoid it” (Erickson, 2001, p. 303). What is
avoidable? Generally, accepting anyone as a client with whom the social worker has a
current relationship or significant past experience. This includes friends, neighbors, co-
workers, past sexual partners, and those with whom the social worker has had significant
business dealings or other connections that might compromise his or her ability to serve
the client’s best interests.

Avoidance may also include not accepting roles that lead to compromises with cur-
rent clients. For example, not accepting nomination to a board whose chair is a client or
not joining a book group or other ongoing club whose members are current clients. Some
may say, “Why should I forego this opportunity just because of the possible complica-
tions?” In fact, some opportunities may be so rare or special that they cannot be avoided.
But for those that can be or that can be deferred to another time, the advantages are nu-
merous. First it is the clinician’s fundamental obligation “to place the interests of those
who are served above his own” (Kitchener, 1988, p. 217). The inability or unwillingness
to do so should be cause for self-examination. And, on a more pragmatic level, the client
and the social worker are freed from the level of vigilance required to manage boundaries
in overlapping relationships and both may take more pleasure from the activity without
the other’s presence in the group.

When a dual relationship is unavoidable, the next step is to anticipate and weigh
the risks and benefits (Erickson, 2001). Several authors offer guidance for evaluating
and managing risk. Gottlieb (1993) offers a model that evaluates from the consumer’s
perspective where the relationship falls on the dimensions of power, duration, and clarity
of termination. Thus, it asks, “how great is the power differential, how long has the rela-
tionship lasted and how clearly has it ended?” (1993, p. 243). A traditional psychothera-
peutic relationship would rate high on each measure and thus would pose a higher risk if
combined with another relationship. If a relationship is not as high on these measures (for
example, the social worker was responsible only for discharge planning following a brief
hospital stay or the client received services briefly from the social worker’s unit, but was
not a direct client of the worker) then further consideration can be given to the “new”
relationship. The same dimensions are considered for the new relationship: “would it in-
volve great power over a long time with uncertain termination?” (Gottlieb, 1993, p. 243).
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Thus, accepting a former client as an employee would rate high on these dimensions,
while serving together as classroom parents for the elementary school would not.

Kitchener (1988) borrows from role theory in offering three additional factors on
which to evaluate the risk of harm in a dual relationship. Risk is increased when the expec-
tations between roles are incompatible, when obligations diverge, and when there are great
differences in prestige and power. For example, serving as a client’s therapist and employer
reflects high risk on all variables, as the demands of the roles are incompatible, the obliga-
tions of the roles may well lead to divided loyalties or decreased objectivity, and the power
differential between roles is quite vast. Contrast this with the development of a social rela-
tionship with a former student or employee where the power differential and role conflicts
are minimal, in part because the dual relationships are not concurrent, but also because the
differences in power, role expectations, and responsibilities are not as great.

Ebert (1997) offers another more fully explicated model and suggests attention to ad-
ditional factors, including where the secondary role relationship occurs (i.e., how public is
it?), the purpose of the activity, the extent of contact, the presence of overt or subtle coer-
cion, the likelihood that the behavior will create confusion, how the relationship appears to
others, the context in which the conduct takes place, the danger of inhibiting future therapy,
threats to clinician objectivity, and the strength of the client. Each of these questions helps
the worker to evaluate the potential for conflicts of interest or therapeutic complications
and thus to determine the relative risk of engaging in the secondary relationship. Buying
groceries from a store owned by a client might be construed as lower risk than buying a car
at a client’s dealership, because the former is a more common, less individualized transac-
tion and one where the prices are fixed and the threat of coercion in negotiating price is not
an issue. Attending a hockey party to celebrate the youths’ successful season may not raise
significant, ongoing discomfort or become intrusive in the helping process, but repeatedly
seeing clients at the local health club locker room might (Shank & Skovholt, 1997).

If, through whichever procedure is employed, the social worker determines that the
benefits outweigh the risks, he or she must still institute precautionary measures to protect
the client. These include engaging the client in informed consent, discussing the ethical
and practical implications of the intersecting relationships, documenting such discussions,
continually monitoring the relationship for conflicting interests or boundary threats, and
seeking consultation or supervision for assistance with objective reflection and guidance
on the case (Erickson, 2001). If any one of these activities raises a red flag about the dual
relationship, it is incumbent upon the social worker to resolve the issue in such a way that
the client’s best interests are protected. For example, the social worker may determine that
co-coaching a little league team with a former client is a low risk, manageable activity.
However, if disagreements erupt about coaching style or strategy, the social worker may
become aware that it is an untenable situation and one in which the previous relationship
with the fellow coach plays a role in his reactions and management of the conflict. Unless
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supervision or consultation could help in resolving the social worker’s difficulties, the ap-
propriate course of action would be to resign the coaching role.

One further conflict of interest deserves particular attention: bartering. Bartering refers
to the exchange of goods or services rather than money for a service provided. For example,
a seamstress might offer to sew a social worker’s wedding dress in exchange for counseling,
or a client might paint the agency’s exterior rather than pay for services. Because of the po-
tential for blurred boundaries and conflicts of interest, the NASW Code of Ethics discourages
bartering. This is especially true when services are exchanged because it may be difficult to
determine a fair price for the service and the danger of client exploitation is high. Realistically,
there are other concerns as well. Should the client fail to do the job properly, what recourse
does the social worker or agency have that will not damage the helping relationship? Can
the social worker continue to faithfully serve the client in light of their business dispute? Will
the provision of services lead the client to have more access to and knowledge of the social
worker’s private life or of others’ confidential information than is advisable?

The NASW code offers specific guidance for social workers who consider entering in
to a bartering arrangement. “Social workers should explore and may participate in bar-
tering only in very limited circumstances when it can be demonstrated that such arrange-
ments are an accepted practice among professionals in the local community, considered
to be essential for the provision of services, negotiated without coercion, and entered into
at the client’s initiative and with the client’s informed consent. Social workers who accept
goods or services from clients as payment for professional services assume the full burden
of demonstrating that this arrangement will not be detrimental to the client or the pro-
fessional relationship” (NASW, 1999, p. 14). These requirements may appear stringent,
and in fact, they are. When major revisions were made to the NASW Code of Ethics, the
committee debated an outright ban on bartering, but appeals from those in communities,
particularly rural areas, where bartering arrangements are commonly used, resulted in the
adoption of the client protections above. As with other dual relationships, anticipation of
the potential difficulties, candid discussion and client informed consent, and high levels of
practitioner self-monitoring are fundamental in ensuring ethical practice.

COMPETENCE

A final area of challenge for practice in rural areas is adherence to standards of
professional competence. As the NASW Code of Ethics notes, “Social workers should
provide services and represent themselves as competent only within the boundaries of
their education, training, license, certification, consultation received, supervised experi-
ence, or other relevant professional experience (1999, p. 8). However, rural practitioners
may find that they are required to carry out an array of tasks, some of which they may
be better equipped for than others. A well-prepared generalist practitioner may be com-
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fortable blending administration, planning, supervision, and clinical roles, but he or she
should claim expertise only in those areas where advanced knowledge or skill exists. For
those social workers with a narrow area of specialty, effective and ethical rural practice
will typically require continuing education to develop the broad array of skills needed by
a diverse client base and an array of task demands (Boyer, 1987). Even with adequate
preparation, the clinician may be presented with cases that exceed his competence. In
more populated areas, the proper strategy would call for referral, but that may not be
feasible if local specialists are unavailable or geographic distance would prohibit client
follow through (Brownlee, 1996).

The rural social worker is thus faced with the question of whether “he or she is more
competent to treat the disorder than are other available agencies or whether the client
may benefit more from marginally competent intervention than none at all” (Hargrove,
1986, p. 23). This is a serious decision that should be reached only after careful review
of the client’s needs and available options, consultation with a supervisor or colleague,
and a frank discussion with the client in which he or she is able to make an informed
decision about how to proceed based on all available information. Should the client and
clinician decide to proceed with services where clinical competence in limited, it is vital
that the social worker take all possible measures to develop and enhance his expertise.
These steps include: researching and reading available information about the problem
area and intervention, seeking consultation (even by phone) from those with specialized
knowledge in the area, and assiduously evaluating client progress. In the event that the
client’s condition worsens or fails to improve or the clinician is unable to live up to an
acceptable standard of care in the case, referral is essential. Even if the client is reluctant
to accede to this referral, the clinician must reduce these anxieties, make a case for the
benefits of the referral, and ensure that the case is coordinated with the specialist and the
support resources in the home community (Boyer, 1987).

A similar format applies when the social worker is called upon to accept responsibili-
ties outside his or her current education or experience. These can include taking over pro-
gram administration, planning and development, financial management, public relations,
or community education. A body of knowledge exists for each of these areas and the
social worker should become acquainted with the available information before accepting
new tasks. The active pursuit of supervision and consultation and assiduous evaluation of
effectiveness help assure that new competencies are developing appropriately.

CONCLUSION

Social work practice in small towns and rural areas brings unique joys and challenges.
Depending on the social worker’s personal characteristics, practice setting, theoretical
orientation, and community environment, some of these difficulties are more easily ad-
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dressed than others. When challenges involve upholding ethical principles, social workers
must maintain clarity about their roles and obligations, consider the nature of the par-
ticular ethical dilemma, and weigh the options in upholding the spirit of the profession’s
ethical standards and the primacy of the client’s best interests. Self-awareness, knowl-
edgeable practice, informed consent, proper consultation, and thorough documentation
all combine to support ethical practice, in rural and urban settings.
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