
Welcome to 30 Brave Minutes: a podcast of the College of Arts and Sciences at the University 
of North Carolina at Pembroke. In 30 Brave Minutes, we’ll give you something interesting to 
think about. Joining your host Jeff Frederick, Dean of the College of Arts and Sciences, are 
faculty from the department of Social Work. With him are Dr. Kodwo Nyameazea, Dr. Summer 
Gainey, and Mr. Joe Davis.  

FREDERICK:  Bureau of Labor Statistics tell us that almost 700,000 social workers are at work 
across the United States in a profession that’s growing so fast that 12% more are projected to be 
needed by 2024. Nearly 150,000 undergraduate and graduate students are in school right now, 
preparing to meet the demand in a society where for all our progress, people are still falling 
through the cracks with alarming regularity. The duties of a social worker could be defined in 
many ways. One lay definition could be that social workers help clients, families, and 
communities in need to overcome the obstacles of their life and to cope with the ones that can’t 
be immediately circumvented. For every easily solvable problem, social workers trying to help 
clients face dozens more like poverty, discrimination, trauma, developmental or physical 
disability, divorce, loss, substance abuse, or educational issues. 

 You’ll find a social worker making a difference in community settings, schools, hospitals, 
doctor’s offices, clinics, prisons, and the military. It takes a special disposition to commit to a life 
of helping people, many of whom face significant problems. Of course, many of those clients 
who have the significant problems have access to precious few resources, making change and 
healing for a better day all the more difficult. Oh, and just to be clear of the scale and need, as 
many as 10 million clients are being served. And the issues which necessitate social work are not 
likely to suddenly go away. In 1950, the world’s population was 2.5 billion. Today it’s 7.1 
billion. In 2050 it’s estimated to be 9.3 billion. That’s more people, but also more need and more 
challenges. 

Late 19th and early 20th century social work pioneers like Jane Addams created settlement 
houses primarily in urban areas. Addams’ work in Chicago, patterned in part after earlier 
versions of settlement houses in London, created an opportunity to provide services and training 
to a diverse polyglot of people who literally hailed from all over the world and quite literally 
spoke dozens of languages. Addams and others who focused on urban areas made a sensible 
choice given the times. The industrial and urban changes of that era created a gross of observable 
problems like crime, inadequate housing, unsafe sanitation, child labor, unsafe work 
environments, and enough public health and disease problems to turn a stomach. Over time, 
social workers organized, professionalized, produced and published research, and began 
fervently training the next generation to provide services for client populations in need. By the 
21st century in areas like North Carolina, which has the second highest number of rural 
population in the country, rural needs have generated a renewed intensity of practice. Our topic 
for today: social workers and the challenges and opportunities of working in a rural service 
area.     



Joining us from the UNCP Department of Social Work, where both undergraduate and graduate 
students are trained are Dr. Yale Kodwo-Nyameazea, Dr. Summer Gainey, and Mr. Joe Davis.  

Let's start with the simplest question possible: What kind of qualities make an effective social 
worker?  

GAINEY: That's a great question. I think there are a lot of skills that are required in order to be a 
successful social worker, but one of the most important ones that stands out to me is the ability to 
be able to empathize with our clients. Social workers are often working with people who are 
experiencing a crisis in their lives or who have experienced a traumatic event and in order to be 
able to help them, which is what social workers want to do, we have to be able to relate to them 
first. We really have to be able to put ourselves in their shoes and empathize with what they are 
dealing with so we can start to form a relationship with them.  

NYAMEAZEA: Another skill that you need as a Social Worker is resiliency. As a social worker 
you see a lot of very difficult cases and there are many things that you do that might not 
necessarily work. There are things that will not work with the client, and there are things that 
will come into your life. So you should, as a social worker, be resilient. You should have the 
ability to be able to shoulder all that the client is bringing you and also being able to harbor the 
client and then go home and live your life as an individual and also enjoy your own life and 
environment.  

FREDERICK: Easier said than done. (Everyone laughs) 

GAINEY: Definitely. 

FREDERICK: So, in areas with such need, with the types of clients that present themselves to 
social workers, how do you deal with burn-out, first of all?  

DAVIS: That is another good question, because we certainly hear a lot about that. One of my 
first jobs in social work was at the Department of Social Services. That is something that they 
deal with all the time. There is a high turnover rate in those types of jobs. One of the things, and 
Dr. Kodwo kind of touched on it, is being able to separate yourself from it at the end of the day. 
It is difficult because of the types of things that you may see when it comes to trying to help 
people. You may run into abuse or you may run into people who are trying to figure out how to 
pay their bills or survive. It is easier said than done, like you said, to separate yourself but one of 
the things we try to work with people on is coping skills in their everyday life and how to handle 
things that pop up in their everyday life. So we have to take a page from that book ourselves and 
have appropriate coping skills so that when we leave the office or go home at the end of the day, 
we are able to decompress. I used to work in Fayetteville and I used my drive home. From the 
time I left the hospital to the time I got to my house was when I decompressed and just kind of 



left it all there. So when I got out of the car, okay, that is it. You have to really be able to have 
those strong boundaries and separate yourself or else you are going to burn out quickly. 

FREDERICK: So you have got to be empathetic in order to want to participate in this field and 
to be good at it, but you also have to be able to turn the empathy switch off a little bit.  

GAINEY: Yes, I think having those good personal and professional boundaries is very 
important. I was just reflecting back to my first job as a social worker. I worked in a hospice and 
it was very heavy work. All of our work was out in the homes of the people we served. It was 
very tempting to run by and check on people after work, or over the weekend when you have a 
patient you have been working with and they are on your mind. But it is very important that we 
are able to stop that work clock when it is time to stop and spend that time on our own needs, as 
well.  

FREDERICK: It's got to be really challenging because social work is not just what you do, but it 
becomes sort of who you are, I would think.  

GAINEY: And you are building relationships with people, so it does become part of who you 
are.  

FREDERICK: Talk a little bit about the real world with caseloads and what would be the amount 
of the clients that a social worker would generally be trying to serve.  

NYAMEAZEA: I think the number of the caseloads will depend on the type of setting that you 
are working in. If you are working in hospice, certainly the number would be different from the 
number if you are working in Child and Family Services. I think that one of the key agencies 
where you go and find the largest caseloads is the Child and Family Services because that agency 
is responsible for taking care of children who are in difficulties, who are abused, and who are 
neglected. They most often will have the largest case load that you will see in the social work 
setting. As was already mentioned, trying to get yourself from this, there are several things that 
different social workers do. As Joe said, during your drive time back home you are trying to 
decompress and take your mind off of it, but other social workers will try to use other ways to 
deal with it. Some people will go to the gym and exercise, or other people will do meditation... 

FREDERICK: ...or they sit on the couch and say, "I should be going to the gym." (Everyone 
laughs) 

NYAMEAZEA: Or people are watching TV, or so. The caseload problem is very real, and given 
the financial situation that we are in, and given that most social service agencies operate on a 
very tight budget, the case load seems to be increasing. I think that the key here is how social 



workers approach their case load and find various ways to take their mind off of it, and help 
themselves to relax and then get themselves ready for the next day at the job.  

GAINEY: I think something important to keep in mind is how social workers can utilize 
supervision from other, maybe more seasoned supervisors, or social workers, to help cope with 
the realities of being a social worker and some of that burn out that they could be experiencing.  

FREDERICK: Supervision doesn't just allow you to exchange best practices and get some 
feedback. It allows you to really have somebody who can help take a little bit of the burden off 
of you for a few minutes.  

GAINEY: Yes. 

NYAMEAZEA: Yes.  

DAVIS: Yes. 

FREDERICK: Talk about the changes in the discipline. What is different about how social 
workers are functioning now versus how they might have attacked some of the problems they 
faced ten or twenty years ago?  

GAINEY: I think, when I hear that question, the first thing that pops into my mind is technology. 
Twenty years ago or so was when I started as a social worker. There was very little technology 
infused into my agency or into my daily practice, whereas now you are hearing about agencies 
who use nothing but Google for their documentation. They don't use Microsoft products any 
more. You have agencies who use social media, and they have websites and social workers are 
expected to help with that. I think that, for me, is something I have thought about as a big change 
over the past twenty years or so, just how much more technology our social workers are using in 
their practice.  

DAVIS: I would agree with that. First starting out in social work, I think a hand-held cassette 
recorder maybe was the biggest piece of technology that we had and we have to have a certain 
amount of continuing education to go along with our discipline. What you didn't use to see, you 
now see in almost all of them, where they have trainings on how to incorporate social media into 
your practice, or how to advertise using social media, or even how to do, for lack of a better 
word, how to do therapy on-line. There are people who are utilizing skype and they are in one 
state and somebody is in another state and they are having these on-line sessions, which is 
something that was unheard of.  

FREDERICK: Like the tele-medicine, or?  



NYAMEAZEA: Yes, something similar to that. But I think, while all these changes with 
technology are hard, I think the agency at which a social worker is housed is expected to harbor a 
client of change. In the past, we don't used to have the television. The radio is not on twenty-four 
hours. These days the slightest thing that happens to a kid somewhere is on the news. So right 
now the pressure for social workers to be focused and to do their work and do it diligently has 
also increased. The scrutiny of how we do our work has also very much increased. So the 
technology, in a way, has helped us to do our work well, but the other side is that it has also 
seems to have brought a lot of pressure on our lives. I think it should be considered a good 
influence, to do our work and to do it well.  

FREDERICK: It is a two-edged sword. For all of the electronic records it allows you to keep 
more easily and the access to previous sessions that you can literally carry with you, you have all 
of the other side of it, which is these pressures and these contagions that are affecting your 
clients on a daily basis.  

DAVIS: Yes. A lot of times I will ask my students to keep their eyes open for mention of social 
work in the media and to bring it into the classroom. And whether it is a movie, a television 
show, or in the news, and a lot of times because of that spotlight, when you do hear about social 
work it is in a negative, because something has happened and maybe....  Just last night, my 
family and I were watching Law and Order, and it was about social work. It was about how they 
were overworked. They had too many people on their case load and not enough people doing the 
work. So, the show made it to the point where they were having to kind of falsify documentation 
to look like they were doing their job and a young child died because of that. I know that is 
fictional, but it made me think that they are so aware that social workers can be overworked and 
that our jobs can really have people's lives in our hands at times. That is getting that message out 
there, that maybe we need more social workers. We need more people that are willing to do this 
type of work that is not for everybody. Hospice is not for everybody, and Child Protective 
Services is not for everybody, but they are jobs that are very vital and needed. A lot of times we 
do only hear about the negative and that is unfortunate.  

FREDERICK: It is definitely value-added because a client who doesn't get some services from a 
social worker to help them learn to cope and solve some of their own problems, taxes the system 
in other ways by incarceration, by creating other victims, by causing physical damage to people, 
and by elsewhere affecting people. So, why wouldn't we invest in a culture of helping people 
before problems get even worse? Talk a little bit about our service area, where we have this 
mixture of interesting personalities and some educational under-achievement, and some public 
health issues and some poverty, given the difficult transition we've made, in part from agriculture 
to industry, and now with some industry leaving the area. What is it like to operate in this area, 
and in particular, in a rural setting?  



DAVIS: Practicing here for many years, one of the things that is kind of a hurdle to even provide 
the service is to make people aware that they are available and to get them in. In Robeson 
County transportation is such a huge issue that you can have all the appointments available for 
people to come in but if they can’t get there or if their neighbor is going to charge them twenty 
dollars for a five-minute ride, then they are not going to be able to get to you. So I think that is 
one of the main difficulties that I have noticed. Just being able to make people aware of what 
services are available. We don't just take people's children. I think that is one of those fallacies 
that is out there. People think that social workers are not going to help. There are a lot of things 
that we do, so educating people in what social work actually is and what we can offer, and then 
figuring out how we can get services to them. A lot of times that may mean us going out into the 
community and providing services in the home, or in the community as opposed to "my office 
hours are from nine to five and if you can't come during that time, then I can't help you." 

NYAMEAZEA: It is very good if we are able to go into their homes to do that and I think that in 
some states they try to use that (method.) Unfortunately we don't have that many social workers 
in our service areas to be able to go into the individual homes. The best approach in North 
Carolina is for us to have a centralized agency for people to come there. The point is that maybe 
we need more services. We need more social workers in our service areas, too. The issue now 
becomes, "Hmmm...Am I willing to stay here to work as a social worker?" There are many of 
our students here who are willing to stay here, but unfortunately we have many of them are 
leaving because of lack of resources and also lower remuneration compared to people living in 
urban areas. Another challenge with working in our service area is how far we have to travel to 
see people who we give specialized services. I think Mr. Davis talked about it. Transportation is 
key, because the specialists are dispersed around the area, you need to get transport to care. We 
don't have that in our system here, so people have to rely on friends to take them there. 
Sometimes it is not easy. So I think one thing that we may need is finding a different way of 
doing it, but the way we are structured in North Carolina, we have some time to go. But 
hopefully we might be able to find innovative ways to try to use the technology that we have 
talked about to try to see if we can reach more people in our area.  

FREDERICK: So more broad band, more band-width, more access, would be one way to break 
the geographical divide a little bit. More public transportation, more dependable outposts where 
people could come and get services would be another way, but all of that, as you all have 
suggested, requires resources, which in an impoverished area can be sort of hard to come up 
with. This has all been just a little bit depressing and gloomy so far. (Everyone laughs.) Let's 
change our outlook here. 

 
GAY: We'll return to Thirty Brave Minutes in a moment, but first, thank you for listening and for 
your financial support of the College of Arts and Sciences. Please consider a contribution to the 
Arts and Sciences Dean's Fund. The fund exists to help students and faculty make meaningful 



connections to the community, the state, and beyond, through intellectual inquiry, scholarships, 
and research in humanities, social sciences and STEM fields. Consider a contribution today. 
Mark your envelope THE DEANS FUND, COLLEGE OF ARTS AND SCIENCES, 
UNCP/HICKORY HALL, PEMBROKE, NORTH CAROLINA 28372 or call the College of 
Arts and Sciences at 910-521-6198. You can also find us on the web. Now, back to Thirty Brave 
Minutes and your host, Jeff Frederick.  

FREDERICK: Let's talk about how social workers evaluate success. When do you know have 
made a difference? When do you celebrate on that ride home, decompressing at the end of the 
day? 

GAINEY: I think that is a great focus to shift to. How do you know you have made a difference?  
Sometimes that could be something that is very small. It could be a client telling you one small 
change that they have experienced in their life. When you see the difference that that one small 
thing makes for that client, then you know that you have had some success as a social worker. It 
doesn't always have to be addressing your whole treatment plan, or your whole goal plan. It can 
just be one small step, and I think that is something that we always should reflect on as social 
workers. Not just "How did my day go?" and "What can I do differently to improve?" but "How 
did my day go?" and "What went well today?" 

FREDERICK: "What can I celebrate?" 

GAINEY: Yes. "What can I celebrate?" 

DAVIS: Yes, I agree with that and that is what keeps a lot of us going. Those small moments 
where you see and think, "Maybe I didn't get to see as many people as they wanted me to today, 
but I feel like I made a difference in this one person that I spent a little bit of extra time with." 
Sometimes that can be something as small as them wanting to give you a hug when they are 
leaving, or letting you know that they look forward to coming to see you. If we rely on just what 
the insurance companies look at, then it is just outcomes: how, down the road, what is this going 
to do for me? But I think, a lot of times, depending on where you work with people, you may not 
have a long-term relationship with them, so you may have a very small window to try to make a 
difference. Sometimes we succeed and we may not even know that, but sometimes they let us 
know or we can see it. I think that is kind of what keeps us going. If you have to see thirty people 
in a day and you help one or two of them, is that worth your time? I think it is.  

FREDERICK: What's the old Hallmark card about the little kid with all of the starfish on the 
beach? "You can't save them all," as he is trying to throw them back, and he says, "but I can save 
this one." So you really have to celebrate your successes. Joe, you mentioned a really interesting 
word. You talked about outcomes, and given Medicare, Medicaid, and private insurance, that is a 
really important buzzword. How do they define an outcome? How would you all as clinicians 



and as researchers and professors, how would you define outcomes? And how wide is the gap 
between those two definitions?  

NYAMEAZEA: Well, I think our definition of outcome is not wide enough. If you can come to 
think about a person who has come to see a social worker, most of them are already so down that 
they are very flat. So, for many of them, say the outcome is for a person who is struggling to 
keep a job. The outcome is I have written my CV, I sent it to three agencies, they have called me 
for a job interview. That is the outcome for them. For them, they want to take care of themselves, 
and say “I've got a job,” you know. For a social worker, outcome is getting them into a job. For 
us, what we are looking at, "Is this person stable enough now for them to put a CV together and 
send it to a place where they can be called on for an interview?" In many senses, our outcomes 
coincide, but for larger society sometimes because they keep on hearing that this thing is going 
on, this thing is going on, they find it difficult. As social workers, we are doing with a lot. We 
can start with one person at a time, so for us we are looking at the people saying I have come and 
I have done something different for more hours before coming to see you, so we are looking for 
a positive change. 

GAINEY: Yeah. To add another example to that, when I was doing school social work. Schools 
are very outcome driven and they have, you know, usually, 180 days or so to get a student from 
Point A to Point B, and not a lot of time. In working with, say with a child who is having some 
issues with talking out of turn in a class. Maybe a teacher’s idea of an outcome may be that he no 
longer talks out. He or she no longer talks out. My idea of a success might be that, "well last 
week he talked out of turn fifteen times, and this week was only nine times." So there is an 
outcome that, because I have collected some data and I have documented this, I can show that 
teacher, or that parent, and say, "you know, we are seeing some success." Change is hard and 
change takes time.  

FREDERICK: And you know, you brought up, really, one of the driving debates about outcomes 
is how should we measure it? Should we measure achievement? You know, we can check this 
box, so that is a good outcome. Or, do we measure growth, you know? Fifteen times, you know, 
cutting up in class, versus nine. Well, that's growth. Is it achievement, you know? In different 
entities who would provide compensation for services, some would evaluate only on 
achievement and others, we would hope, more on growth, because if it is working on fifteen to 
nine, who is to say that next week it might not go from nine to three?  

GAINEY: That's right. Right. 

NYAMEAZEA: But, you see, social workers, because our main idea is for a change to be 
sustainable. That is why for a success it is not just what you have achieved in the end like what 
Dr. Frederick achievement, we are more interested, we are interested in achievement, but our 
focus is more on the process. How are we going to be able to get it, and how are we going to be 



able to maintain the change that we have achieved? If we approach it that way, we believe that a 
person will be able to be able to sustain the change and then live their life as society wants them 
to live, or to have the life that they want to live themselves. When we are measuring outcome as 
social workers we are more interested how sustainable a change is going to be. Our focus is on 
the process and sustaining it.  

FREDERICK: So when you look at your treatment plan, and you think we have reached the 
point where the change is sustainable, is that when you can sort of release the client, and say, "go 
and do good things, and call me in six months if you need me."   

GAINEY: I think we have an ethical duty to do that; to say "you have done it; you have done the 
work. If you need us, call us again." 

FREDERICK: And Summer, you have mentioned a really interesting thing: ethics. I think that 
has got to be absolutely critical in what you all do. How do you draw ethical guidelines, because 
you all hear so many stories? And the students that you train to go out into the field hear so many 
stories? How do you know when the standards of the profession are guidelines or when they are 
actually rigid? How do you know when to say, "We can't do that"? 

DAVIS: Well, Social Work, just like most professional disciplines, has a code of ethics that we 
have to follow. It is not always black or white. It is all sorts of shades of gray in there that you 
kind of have to rely on what Summer mentioned earlier - the supervision and peer to peer 
discussions - to kind of talk about things as they come up. There may not always be a clear cut 
answer found in the code of ethics. We do have an NASW code of ethics that kind of guides us 
and we use that as kind of a jumping-off point. This is what it says I should do; this is what I am 
going to try to do, and I'm going to stick as close to that as I can. 

NYAMEAZEA: Following what Mr. Davis said about our code of ethics, I want to read one that 
may be relevant to our area here. According to the National Association of Social Workers Code 
of Ethics, one of them is: Social Workers should not engage in a dual or multiple relationships 
with client or former clients in which there is risk of exploitation or potential harm to the client. 
In instances where there dual or multiple relationships are unavoidable Social Workers should 
take steps to protect the client and are responsible for certain clear, appropriate, and cultural 
sensitive barriers. If you look at people in a rural community, most of them would know each 
other and we go to the same church, we go to the same stores. Our children are friends, they are 
classmates, but you know professional capacity we need to keep a healthy distance so that our 
our private and our professional life doesn't coincide. It is very difficult in this area where we 
seems to know, so going back to the question, how would we know? What we train our students 
to do is when you are working in an area, you should always be conscious about the dual 
relationship can come up. So what do you need to do as a social worker, we try to instill in our 
student, is at the beginning of your relationship you will try and anticipate any relationship that 



may come up and then you tell the person, you and the client find a way of how to solve it, in 
case one comes up. In this case, if an awkward situation comes up you will already have 
discussed it, so you will be able to find a good solution that will benefit you, the Social Worker, 
and also your client. 

FREDERICK: Alright, so very quick, a case study: I'm one of your clients and I walk into the 
grocery store and you are there as well. Do you walk down another aisle? Do you say "Hey Jeff! 
Good to see you!" or "Don't forget your appointment next week!" Obviously, you don't say that, 
but what are the simple lines that you have to draw in order to do what you have all described.  

DAVIS: I think that is a good question because it happens a lot. What I try to do is just like what 
Dr. Kodwo said. From day 1, if I start working with somebody, I include that in our talk. We live 
in a small town. Everybody goes to Walmart. I may see you in Walmart. I'm not going to speak 
to you, and that is not because I'm stuck up, or because I think I'm better than you. It is because I 
don't want to put you in an awkward situation where, when I walk away, you have to explain to 
the person you are with, who I am. So I leave it up to them. I say, "Now if you speak to me, I 
will gladly speak to you. Hi! How you doing? It's nice to see you. But I would never discuss 
moving our appointment time or cancelling it. It would be very casual and I'm going to leave it 
up to you. So if you want to speak to me, and you speak to me first, I will gladly engage, but if 
not, then I'm going to leave you to yourself." 

GAINEY: That is the same way I have handled it with clients. It kind of helps them, also, to 
think about how they may run into me out in the community, so that they are prepared and they 
don't think that "oh, Dr. Gainey is ignoring me," and unintentionally harm them. I try to prepare 
them for that to happen. That makes me think of a unique strength of being in a rural area, as 
well. Sometimes it has come up where I have ran into a former client in Walmart, and they have 
approached me, and it's been fifteen years since I've worked with this client and they thank me 
for that time, and they hug me. They bring up this conversation, and it's rewarding as a Social 
Worker to have some of those contacts as well. I think that is something that is more likely to 
happen in a rural area than it would in a more urban setting.  

FREDERICK: The key is that everything happens in a Walmart. 

GAINEY: Everything happens in a Walmart. 

DAVIS: Or sometimes a Food Lion. 

FREDERICK: Right. Well, thanks to the panel for a wonderful discussion today. I have learned a 
lot, and that is really one of the goals. If you enjoy listening to Thirty Brave Minutes pass it on 
and share it with a friend. Until next time, thanks for listening. 



GAY: Todays podcast is produced by Dr. Richard Gay and transcribed by Janet Gentes. Theme 
music created by Reilly Morton. This content is copyrighted by the University of North Carolina 
at Pembroke UNCP and the College of Arts and Sciences. It is to be used for educational and 
non-commercial purposes only and is not to be changed, altered or used for any commercial 
endeavor without the express written permission of authorized representatives of the UNCP. The 
views and opinions expressed by any individuals during the course of these discussions are their 
own and do not necessarily represent the views, opinions, and positions of UNCP or any of its 
subsidiary programs, schools, departments or divisions. While reasonable efforts have been made 
to ensure that information discussed is current and accurate at the time of release, neither UNCP, 
nor any individual presenting material makes any warranty that information presented in the 
original recording has remained accurate due to advances in research, technology or industry 
standards. 

Thanks for listening to 30 Brave Minutes, and Go Braves! 

  

   

     

  

 


