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editor training and editing process. Together, this collaborative team proudly brings you the sixth
volume of JUSWR.

The journal was published for the first time in the spring of 2017. This year, Volume 6 is split into two
issues to accommodate the number of excellent pieces submitted. This year’s volume includes pieces
from students majoring in Social Work, Speech & Hearing Science, Psychology, and Statistics. Topics
range from policy reviews (e.g., Support and Defend our Military Personnel and their Families Act;
Social Security Disability Insurance; Adoption and Safe Families Act), a piece on the importance of self-
care for social workers, reflective poetry, and research pieces that examine emotion responsive parenting
during the COVID-19 pandemic and familial supports during opioid use disorder treatment and
recovery.
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to disseminate their findings and work. Some of the ways students can become involved in research at
the School of Social Work include: 1) participating as a Research Assistant to a faculty-directed research
project, or 2) leading their own area of research with an Independent Study or Project. Students can find
more information about these opportunities in the Course Catalog (SOCW 310, 418, and 480). It is from
these projects that many students submit posters and papers to this journal or present at the University of
Illinois Undergraduate Research Symposium. Other research opportunities include authoring or co-
authoring research papers and presentations for peer- reviewed journals and academic conferences,
serving as a peer editor for the journal, or pursuing the Undergraduate Research Certificate Program
offered by the Office of Undergraduate Research.

The title of this journal was updated to be more reflective of the array of pieces submitted to the journal.
For example, this journal includes research pieces, as well as policy briefs and analyses, class papers, and
opinion pieces. This journal also accepts original creative pieces for publication. These creative pieces may
reflect aspects of students ‘cultural backgrounds, experiences, or perspectives. As you flip through the
current and previous issues of this journal, you will see a glimpse into the knowledge, creativity, critical
thinking, and thoughtfulness of the authors across these diverse platforms. Students make contributions that
advance social and economic justice, further enhancing their own and their readers’ appreciation toward
our diverse and constantly evolving social world.

I am pleased to announce the sixth volume of JUSWR. This publication provides clear and compelling
evidence of the high quality of undergraduate social work research and creative works that contribute to
knowledge permeating the School of Social Work and the University of [llinois at Urbana-Champaign.

Sincerely,

Rachel Garthe, PhD

Assistant Professor & Undergraduate Research Program Coordinator
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WHY SELF CARE IS CRUCIAL FOR SOCIAL WORKERS

Why Self Care is Crucial for Social Workers
Heather Sloan

University of Illinois at Urbana-Champaign

Abstract
Practicing self-care is crucial for social workers. The field of social work contains many
professions that are rewarding and fulfilling, but they can also be draining for those
professionals. Many social workers have reported experiencing burnout, or beginning to feel
drained due to a consistent large amount of stress. Another thing social workers have
experienced is compassion fatigue, which is a feeling of mental and physical exhaustion brought
on by being exposed to the stress, pain, and emotions of people that social workers are helping. If
social workers never learn to practice self-care regularly, they will have a difficult time
recovering from experiences, which can affect their performance within their careers and lead to
their clients not receiving the help they need. In this paper, examples of self-care and the benefits
of it are discussed, and it is reiterated why this practice is so important for professionals within
the field of social work. With the right amount of self-care, a social worker can provide the best

help possible, which will ultimately make this world a better place.

Keywords: self-care, burnout, compassion fatigue

About the Author: Heather Sloan is a junior pursuing a dual degree in Social Work and
Psychology with a minor in Spanish. She is interested in researching psychopathology and
therapy methods for mental illnesses.
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Why Self Care is Crucial for Social Workers
Introduction

The social work profession comes with many benefits for an individual. Social workers
can describe their job as rewarding, satisfying, fulfilling, and purposeful. A social worker’s
purpose is to work with people through their issues and to help them in the best way that they
can. The work these professionals do in our society makes people’s lives easier and happier.
Overall, social workers make the world a happier and better functioning place. Even though the
work can be very rewarding and does incredible things for our society, it can also become very
overwhelming for most professionals. Social workers have also described their work as
exhausting, challenging, and difficult. This is why social work professionals must learn how to
take care of themselves within their professions, even if they are passionate about their job.
Social workers should all be aware of the importance of self-care and the different ways to
engage in self-care so they can not only be the best help to their clients but also have the most
fulfilling experience in their jobs.

There are many ways in which our world is broken: there are families who can’t afford to
feed their kids, people lay awake at night feeling hopeless and depressed, some kids don’t have
families who can take care of them, elderly people are left with no support in their old age, and
there are so many more aspects of sadness and darkness. Because of all this brokenness in our
society, there is a large variety of work that social workers can do. Social workers are able to
lend support and guidance to people, as well as finding solutions and easier paths to take for
those who are struggling. The areas of social work expand from therapy to casework, to foster
care and school social workers. Because of this variety in the field, there are also many different

ways that social workers can become weary in their profession based on the work they are doing.
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When a social worker, or any professional, has been working at an intense pace for a long time,
they might start to feel overwhelmed and experience this feeling called burnout. This term
describes when a social worker begins to lose the ability to operate in a helpful and professional
manner in their work. “...this progressive state of inoperability can take many different forms,
from simple rigidity, in which the person becomes ‘closed’ to any input, to an increased
resignation, irritability, and quickness to anger” (Smullens, 2013). This experience is not
enjoyable and can cause great distress for social work professionals, as well as inhibit these
individuals from being able to do the best work possible for their clients. If a professional is
feeling closed off or irritable in their own lives and in the ways they relate to the people in their
personal lives, then it can only lead to them reacting poorly to those who these social workers are
trying to assist. Clients come to social workers because they struggle with situations they can no
longer handle on their own. Ultimately, if social workers are also not able to handle their own
struggles, then they will not be able to carry the burdens of another person. Simply put, no one
can pour from an empty cup. According to the National Association of Social Workers, “social
workers have an ethical responsibility to address impairment or personal challenges that could
interfere with professional decision-making and services to clients” (NASW, 2008). We as social
workers commit to helping others, and most of us choose this profession because we are
passionate about the good that it does in the world, so we also should be dedicated to doing the
best possible job that we can, which also includes learning how to take care of ourselves as well.
The feelings and mental states of social work professionals are just as important as the mental
states of the clients we work with.

Similar to burnout, another term social workers may experience is compassion fatigue.

This term is the “overall experience of emotional and physical fatigue that social service

JUSWR. Volume 6, Issue 1. September 2022



WHY SELF CARE IS CRUCIAL FOR SOCIAL WORKERS

professionals experience due to chronic use of empathy when treating patients who are suffering
in some way” (Newell & MacNeil, 2010 as cited in Smullens, 2019). Compassion fatigue can
occur when a social worker sees that a client is not improving or just in general when they are
handling the weight of someone’s emotional burdens for a long time. Hearing about terrible and
distressing events people have faced can weigh on a person significantly, and when that practice
is your daily work, it quickly can become draining. Individuals who enter the field of social work
professionally are usually very caring and emotionally focused people, so when they spend every
week hearing about how others are struggling over damaging things that have happened to them,
it can be a lot to process. Even if a professional is meeting with a total stranger, many of the
reasons people come to social workers are usually heart-breaking. Listening to heart-breaking
stories every single day would be draining to any normal person, but for someone who is a social
worker and who usually has a big heart, it can be extra exhausting. Eventually, if you spend so
much time dealing with others’ issues your heart will get tired, which can lead to you no longer
having the ability to be compassionate with your clients in the same way you did when you
started.

A high number of social workers have reported feeling some type of burnout or
compassion fatigue. With a large amount of focus on emotions within these professions, it is
easy to begin to feel overwhelmed and drained from the work we do. “Compassion fatigue and
coping with secondary trauma may lead to a lifetime burnout rate as high as 75% for social
workers” (Todorov, 2022). This statistic shows that % of social workers have said they
experience burnout and have dealt with the exhaustion that can come from working in their
profession for a long time without the right amount of breaks. In addition, since burnout and

compassion fatigue can lead to a social worker not being able to help their client in the way they
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need, if 75% of social workers were constantly feeling burnout without having any way of taking
care of themselves, then so many people would be lacking the help that they desperately need.
People come to social workers for help navigating their struggles, but if the social worker also is
not able to handle their troubles, then even more dangerous or unfortunate things could happen to
these clients. Without learning techniques of self-care and figuring out the best way to take care
of yourself, the entire field of social work would not be successful.

The idea of choosing to take care of ourselves seems a bit backwards to professional
social workers because we were trained to take care of others. “Sometimes the last person social
workers nurture is themselves” (Jackson, 2014). It is in their nature to focus on taking care of
others, so it feels abnormal for social workers to focus on their needs when their entire
profession is all about the needs of others. But, in the same way that we must work toward
having our clients learn they must prioritize their needs, we will have to listen to our advice and
prioritize our needs as well, even if it feels uncomfortable. People within the field of social work
tend to be very selfless and are not used to choosing to take care of themselves first, which is
why it is so rare to see a social worker pay attention to their needs and take a break from working
as hard as they can to help their clients. Everyone wants to do their best within their careers, and
in a social worker’s career, their goal is always to be able to help their clients as best as they can
and not stop until they have found a solution for them. But social workers are humans too who
have problems and feelings, so they deserve to be taken care of as well, even if it means taking a
short break from thinking about their clients.

Many different activities and habits can be used as self-care practices. People’s first
thought when they think self-care tends to be taking a bath, reading a book, listening to calming

music, or going on a walk when it’s nice outside. These are great examples of self-care and can
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help someone clear their mind and relax, although there are so many other ways to take care of
yourself. Everyone is unique, and their version of relaxing may be completely different from
someone else’s, which is why self-care can take many different forms. Some people find
relaxation in socializing, others like to treat themselves to a nice meal, while others would prefer
to just be alone for a few hours. Some examples of self-care are exercising, spending time alone,
engaging in your friendships, having a healthy diet, planning an event to look forward to, taking
days off occasionally, getting a good night’s sleep, meditation, and any other type of activity that
you find personally relaxing (Headspace.org, 2019). Self-care means something different to
every person within social work, and it can have very different effects based on the type of self-
care someone partakes in. Other articles mention some good self-care and stress-reducing
techniques for social workers are focusing on your breath various times throughout the day,
guided imagery, mindfulness meditation, yoga, and getting enough sleep (Shersher, 2022). Any
form of self-care is acceptable; there is no wrong answer. As long as the individual chooses an
activity that is remotely healthy, rather than turning to alcohol or drugs, for instance, it’s a great
thing to take time to do things to relax and treat yourself. Each person would need to do some
exploring to find what types of self-care work best for them, and when they figure out what those
strategies are they should partake in those activities regularly or whenever they need a break.

A 2016 study “explored the effects of self-care practices and perceptions on positive and
negative indicators of professional quality of life, including burnout, secondary traumatic stress,
and compassion satisfaction among MSW practitioners” (Bloomquist, et al., 2016). There are
many results from this study showing how different types of self-care had different effects on
social workers based on how helpful they were. One finding was “physical self-care was the

most frequently practiced domain with average scores indicating between monthly and weekly
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use. This was closely followed by the use of professional and emotional self-care. The most
practiced activities overall included laughing, spending time with friends and family, and taking
time to chat with co-workers” (Bloomquist, et al., 2016). Since social workers tend to be
relational people who are emotionally focused, it was not shocking to read that they felt better
after spending time with loved ones or doing activities that caused them to laugh. Community is
another aspect in the field of social work that is so crucial for not only the success of the
professionals but also for their emotional and mental well-being. Being able to create bonds with
co-workers and have a solid relationship with your supervisor is also important so everyone in
your company can lean on each other when you feel fatigued and drained. The results of the
study showed there are many different ways that people can take care of themselves and each of
them can be helpful in the professional social work field.

There are many reasons why partaking in self-care is important to social workers, and
there are many benefits that can come from it. If social workers regularly took care of themselves
in different ways, whatever helps them out the most, they could avoid experiencing burnout.
Burnout and compassion fatigue may be inevitable within the profession, but with self-care
strategies, an individual can avoid experiencing these feelings for long periods, and they would
be able to know how to handle those experiences when they do happen. Being a professional
social worker is a draining profession at times, but if these professionals were to learn how to be
on top of taking care of themselves and allowing them some time to treat themselves, then the
job could become much more manageable. This can make a social worker’s job even more

fulfilling in the long run.

JUSWR. Volume 6, Issue 1. September 2022



WHY SELF CARE IS CRUCIAL FOR SOCIAL WORKERS

References

Bloomquist, K. R., Wood, L., Friedmeyer-Trainor, K., & Kim, H.-W. (2016). Self-care and
professional quality of life: Predictive factors among MSW practitioners. Advances in

Social Work, 16(2),292-311. https://doi.org/10.18060/18760

Jackson, K. (2014, May). Social Worker Self-Care — The Overlooked Core Competency. Social
Work Today. Retrieved April 24, 2022, from

https://www.socialworktoday.com/archive/051214p14.shtml

Shersher, J. E. (2022, January 10). Self-care tips. Social WorkLicensure.org. Retrieved April 24,

2022, from https://socialworklicensure.org/articles/self-care-tips/

Smullens, S. K. (2019, July 17). What I wish I had known: Burnout and self-care in our social work
profession. Social Worker.com. Retrieved April 19, 2022, from https://www.socialworker.
com/feature-articles /field-placement/What I Wish I Had Known Burnout and Self-

Care_in Our_Social Work Profession/#:~:text=%E2%80%9CBurnout%E2%80%9D%20as%20

a%?20term%?20was,'%20t0%20any%20input%2C%E2%80%9D%20to

Todorov, G. (2022, April 13). Important burnout stats, trends and facts 2022. Learn Digital

Marketing. Retrieved April 21, 2022, from https://thrivemyway.com/burnout-stats/

What self-care strategies work for you? Headspace National Youth Mental Health Foundation.
(2019, February 11). Retrieved April 19, 2022, from https://headspace.org.au/headspace-

centres/maitland/new-blog-post-3/

JUSWR. Volume 6, Issue 1. September 2022


https://doi.org/10.18060/18760

Creative Expressions

JUSWR. Volume 6, Issue 1. September 2022

10



Critical Thinking Forum
Creative Expressions

From the editor:

Critical Thinking Forums give students the opportunity to consider and process rather dense
course content through creative expression. Family trees, collages, analysis of existing or
creating original song lyrics, poetry, videos, and various other art forms are welcomed. The one
caveat is the creative piece must reflect some aspect of the student’s lived experience as a
member of a particular or combination of their multiple intersecting identities. Students are also
required to submit a written description or reflection that addresses the relationship between their
chosen creative piece and topics covered in a specific course. Some descriptions discuss the
evolution of a student’s thought processes, factors that have influenced their core beliefs, and
values about how the world should be and what they should expect from said world, as well as
issues they are still striving to reconcile that are related to the specific issues conveyed in their
creative work.

Note to the reader:

Expletives associated with a particular identity group are included. However, such words must
have an expressive and substantive purpose. The inclusion of potentially offensive words for
entertainment or mere shock value is forbidden.
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Resilient Hope

Emily Gawel

University of Illinois at Urbana-Champaign

Reflections from the author

Writing this poem was difficult for me. It’s difficult to discuss something that has
impacted my life in such an intimate and personal way. I was able to write this piece because of
Social Work 300, which taught me the importance of sharing as a way of learning. Finding the
strength to share with my peers, as they shared with me, allowed me to understand aspects of the
world that I was unfamiliar with. I live with a physical disability that isn’t immediately
discernable by society’s prying eyes. This allows me to see how someone’s view can change in
an instance based on things that can’t be controlled.

This poem starts with the historical pain that people with my identity have gone through.
This class taught me the importance of being able to know how far we have come in order to
recognize the obstacles we still face when making positive changes. I tied historical pain and
comments that individuals have said to me over the years together in order to show there are still
changes to be made.

The second half of this poem focuses on the importance of support systems. It explains
that despite those who may stereotype, there are also those who will accept you for who you are.
It’s important to remain hopeful that there are people in this world who will accept you for you,
and that educating individuals to become more accepting is a great way to develop this. This
class taught me the importance of being open minded and listening to individuals from all
backgrounds. This inspired my poem; Afterall “an accepting world would be a great start.”

Keywords: resilience, identity, hope

About the Author: Emily Gawel is a junior pursuing a dual degree in Social Work and
Psychology. After she earns her MSW she hopes to work with refugees.
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Resilient Hope

People like her once had been put to death
Exorcised and labeled inept
Confined to their beds
Locked in small rooms
People like her with invisible wounds
People still gawk and people still pray
Trying to take the disability away
But she knows a secret they’ll never know
That’s the true secret of finding hope
Finding people who accept her and never gloat
The kind of people that keep her afloat
They 're found in lost corners and inside rare gems
And it takes true hope for her to find them
The kind of people who stay by her side
As truly resilient as the blue skies
So hold out hope for the ones who stay
The ones who don’t pray for you to change
The ones who accept you with all their heart...

An accepting world would be a great start
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FAMILIAL SUPPORTS IN OUD TREATMENT AND RECOVERY

Familial Supports in the Pursuit of Opioid Use Disorder Treatment and Recovery
Brooke Wilson

School of Social Work, University of Illinois at Urbana-Champaign

Abstract
Opioids and their usage have caused widespread devastation across our nation. Fentanyl has
taken the epidemic from bad to worse as it has become a major player in the role of opioid
overdoses. As we look at how the United States can encourage enrollment and increase the
longevity of enrollment in treatment programs for Opioid Use Disorder (OUD), there’s one
potential piece that remains overlooked in literature: what assistance family members can
provide. Research on the role of family members in the process of obtaining and remaining in
treatment is extremely limited. Minimal research has been conducted on a program called
Community Reinforcement and Family Training (CRAFT). While further research is certainly
necessary for widespread implementation, CRAFT provides promising results for successful
treatment in the realm of OUD.

Keywords: opioid use disorder treatment; OUD; family involvement; Community
Reinforcement and Family Training

About the Author: Brooke Wilson is a junior majoring in Social Work and double minoring in
Psychology and Public Health. She is interested in researching how improvements can be made
regarding access and retention of care for individuals experiencing addiction.
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Introduction

Opioids and their usage have seen an astounding increase across the United States since
the 1990s, leaving a devastating state of turmoil in its wake. Opioid overdose is currently one of
the highest causes of death for Americans, so much so that it contributed to the decrease of life
expectancy for Americans by almost 4 months during 2014-2017 (Gardner et al., 2022).
However, this wasn’t always the case. In the 1990s, there was a belief in the pharmaceutical field
that pain was not being appropriately treated. To combat the lack of treatment for pain,
physicians began prescribing pain medication at a rate that led to over-prescription. Copious
amounts of pain medication like oxycodone became easily accessible as a result of over-
prescription (Volkow and Blanco, 2021). This surplus allowed for hundreds of thousands of
individuals to become exposed to the addicting world of opioids. As of 2017, the U.S.
Department of Health and Human Services declared opioid use a public health emergency. When
we look at the state of opioid use in 2022, more than 3.1 million people have abused opioids in
the last month (National Center for Drug Abuse Statistics, 2022). To inhibit the ever-growing
epidemic that is Opioid Use Disorder (OUD), this paper will explore what OUD is and the
promising results that have come from current research on the impact of family members in the
process of obtaining treatment.

The Diagnostic and Statistical Manual of Mental Disorders (DSM) is regarded as the
standard for diagnostic criteria of psychopathology. The DSM-5 cites criteria for OUD to be met
when “a problematic pattern of opioid use leading to clinically significant impairment or distress,
as manifested by at least two of the following [criterion], occurring within a 12-month period”

(American Psychological Association, 2013).

JUSWR. Volume 6, Issue 1. September 2022



FAMILIAL SUPPORTS IN OUD TREATMENT AND RECOVERY

The additional criterion in the DSM-5 focuses on the substantial impact opioids and their
use have on the individual. Individuals must spend “a great deal of time” in purchasing, using,
and recovering from the effects of the opioids (Diagnostic and Statistical Manual of Mental
Disorders, 2013). Despite the knowledge that opioid use has a negative impact on the wellbeing
of the individual, whether physical or psychologically, the individual continues to use. The
individual drastically cuts back on activities and commitments due to the use, including social
activities, tasks at work, or responsibilities at home. Physical criteria include cravings for the
opioids, needing an increased amount of opioids to feel the effects (tolerance), and symptoms of
withdrawal including but not limited to nausea, muscle aches, dysphoric mood, and insomnia.
others.

Fentanyl’s Role in Overdoses

When we look at the current state of affairs regarding opioids in the United States, we see
a sharp rise in the prevalence of fentanyl and other synthetic opioids. Synthetic opioids, as
opposed to natural opioids like morphine, which are produced with “naturally occurring
substances extracted from the seed pod of certain varieties of poppy plant,” are produced with
chemicals (Department of Justice and Drug Enforcement Administration, 2020). These synthetic
opioids are typically found within illicit markets. Fentanyl has been found to be extremely
potent, making it a major player in opioid overdoses: “synthetic opioids are now almost twice as
commonly involved in overdose deaths as prescription opioids or heroin” (Volkow and Blanco,
2021). The severity of opioid misuse and subsequent deaths appears to be a primarily American
issue. While there are concerns of similar epidemics occurring across the world, some areas have
taken measures to prevent abuse from reaching devastating levels. In many parts of Europe,

advertising of prescription drugs has been prohibited and those parts of Europe have avoided
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high rates of prescription opioid abuse (Volkow and Blanco, 2021). What can we, as an
American society, do to address the inordinate damages induced by opioids?
Treatment for OUD

Treatment, as it will be referred to in this paper, can appear in many ways;
treatment could range from a short-term detoxification to a long-term inpatient facility. Some
treatment programs may incorporate psychotherapeutic components, such as one-on-one or
group counseling, to learn techniques to cope with cravings or triggers, whereas others may
incorporate medications like Buprenorphine or Naltrexone to decrease abuse and withdrawal
symptoms. Medication assisted treatment can be facilitated through a prescription written at
physicians’ offices in the form of oral medications, like pills or film to be placed under the
tongue, as well as through intravenous injections.
Barriers to Treatment.

If an individual does eventually gain access to treatment, there are a plethora of barriers
and factors that prevent the individual from successfully completing treatment. Current literature
suggests obtaining treatment for OUD in the United States is particularly challenging. Substance
Abuse and Mental Health Services Administration’s (SAMHSA) National Survey on Drug Use
and Health revealed that in 2019, about 84% of individuals aged 12 and up who were classified
as needing treatment for illicit drug use did not receive it. An equally alarming statistic is only
.3% of individuals received a prescription for medication to assist with their opioid use disorder
(SAMHSA). The 2020 statistics are even more staggering, considering the detrimental impact of
COVID-19. Non-emergency treatment became a lower priority in the medical field as people and

resources were focused on treating the overwhelming healthcare crisis induced by COVID-19.
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Overdoses resulting from opioid use increased 30% from 2019 to 2020, during a time when
medical care was perhaps the most inaccessible (Stopka, 2021, as cited in Thompson, 2021).
Family Support During OUD Treatment

One factor that remains one of the most overlooked in literature is the role of a social
support system in the process of treatment and recovery. Evidence suggests that social support
not only increased the likelihood of initiating treatment, but also the retention in a treatment plan
and recovery (Kelly et al., 2010). Social support systems look different for each individual.
Social support is companionship and encouragement supplied by a close individual or group.
Social support can be provided by a family member, close friend, or peer recovery person.
Attempting to conduct further research on the topic lead to literature impasses astonishingly
quickly. The database EBSCOhost generated 173 results for the search terms “opioid use
disorder” and “social support or family support” prior to any refining. After removing non-peer
reviewed articles and articles published outside of the last 12 years, 141 results were generated.
After analysis of the abstracts, only 30 articles are generally related to the conversation regarding
familial support during OUD treatment and recovery. If the results were further limited to just
within the United States, only 2 applicable results would be generated. While these are just the
results from one database using one set of search terms, this highlights how grossly under-
researched social and familial support is in the process of treatment and recovery. Further
research on the topic is necessary to develop a stronger basis of knowledge and promote
implementation in treatment.

One specific program being studied in the realm of substance abuse treatment is CRAFT,
or Community Reinforcement and Family Training. CRAFT, as defined by Dutcher et al. (2009),

is a “cognitive-behavioral program designed to get treatment-refusing substance-abusers to
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voluntarily engage in treatment by teaching family members how to support a clean/sober
lifestyle.” The idea behind CRAFT is concerned family members would attend sessions to
empower the individual to develop a recovery encouraging stance. A baseline of four sessions
was established by the developer of CRAFT to indicate how much content would be required for
adequate skills to be obtained. CRAFT has been used to treat a variety of substance use
disorders, with relatively high engagement rates: 64% for alcohol users and 64-74% across
multiple studies regarding illicit drug users (Dutcher et al., 2009).

Dutcher et al. developed this study to recruit concerned family members into a clinic
setting to replicate what genuine implementation of CRAFT treatment would look like.
CRAFT’s validity had been tested in numerous trials preceding Dutcher et al.’s study, so the
researchers decided to take the study in a new, unexplored direction. Oftentimes when research is
conducted in a controlled lab setting, it is not tested for success in a real-world environment. To
combat this, Dutcher et al. tested if the structure of CRAFT was solid enough to thrive in an
environment with variables uncontrolled. Baseline statistics were collected for the family
members involved in the study, particularly concerning aspects of their mental and emotional
health. Twelve sessions were planned for family members to attend. In a 6-month follow-up, the
family members who attended sessions in Dutcher et al. (2009) study reported lower levels of
depression, anger towards the situation, and anxiety levels, as well as high levels of general
happiness than in the intake report. The results of the study indicate not only do encouraging and
supportive loved ones make a major difference in the process of getting an individual into
treatment, but also the process of doing so can be quite healing for the family members.

Dutcher et al. has proven the transformative powers of CRAFT in individuals with other

substance use disorders, but what does the application of CRAFT look like specifically for
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individuals experiencing OUD? Brigham et al. designed a randomized trial that either assigned
Community Reinforcement and Family Training for Treatment Retention (CRAFT-T) to opioid-
dependent adults and one concerned family member in addition to detoxification at a residential
treatment center or assigned just the standard detoxification treatment. CRAFT-T differs from
CRAFT as described previously. While CRAFT was designed to get a hesitant individual into a
treatment program, CRAFT-T was manipulated to increase the retention and longevity of
treatment with individuals already in a treatment program. Family members volunteer
themselves in CRAFT, but the identified patient selects a concerned family member to join them
in the program in CRAFT-T. The patient also joins the concerned family member in some of the
sessions, unlike CRAFT. CRAFT-T’s program outlines 12 sessions: two sessions for the family
member and patient and 10 sessions for just the family member.

The results of this study raised several points for discussion. In studies regarding both
CRAFT and CRAFT-T, the “effect on retention was large”” when the concerned loved one was a
mother or father figure rather than a spouse (Brigham et al., 2014). This is excellent information
in a CRAFT study, where participation is volunteered on the family member’s end. What
Brigham et al. (2014) found was the family members in CRAFT-T studies were attending fewer
sessions on average compared to family members in CRAFT studies. Because the identified
patient is selecting the family member to undergo training, it is assumed the family member was
“being engaged with reluctance,” causing tension and strain to form between patient and family
member (Brigham, 2014). If family members are being called upon to assist in the treatment
rather than volunteering, they may not receive the positive impacts of participating in the

program. The results that came out of the Brigham et al. and Dutcher et al. studies make one
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thing absolutely certain: further research and replication is necessary to confirm the promising
results of CRAFT and CRAFT-T in treatment for OUD.

CRAFT and CRAFT-T are just one of many examples of strategies designed to include
family support in the process of treatment and recovery. With such promising results coming
from both Dutcher et al. and Brigham et al., why are family members not being more routinely
implemented in the treatment and recovery process? There are several barriers family members
face which prevent them from volunteering to assist with treatment. The first major barrier
family members are up against is stigma. Stigma can influence a family member’s decision to
assist with their loved one’s treatment in a number of ways. For one, stigma can present itself in
the comments of clinicians, community members, or even in interactions with extended family
members. Dopp et al. (2022) found that some common stigmas and stereotypes family members
are subjected to include the notion that Substance Use Disorder (SUD) “is genetic and runs in
families,” that SUD is “socially determined through family modeling,” or that family members
enable their loved one’s use. Family members struggle to overcome the possibility this may be
ill-informed criticism they may face from individuals who are removed from the situation, and
do not wish to be associated with the negative stigma.

Family-Level Stigma

Another component of barrier family members of people with OUD must combat is the
stigma or misinformation that they harbor within themselves. In a study by Nayak et al., surveys
from 174 individuals with an immediate family member who is experiencing OUD and has
received treatment in the last year, disclosed familial perceptions of treatment types. This study
produced general findings that indicate a misunderstanding of or disagreement with medication-

assisted treatment. “Respondents viewed MOUD [(medications for opioid use disorder)] as less
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effective and approved less of its use than other treatments... buprenorphine (approve 55.1;
effective 54.1), methadone (approve 51.9; effective 49.3), naltrexone (approve 61.6; effective
55.9)” (Nayak et al., 2021). The values indicate an average number from 0-100 that signify how
much the family member approves of using medication to treat OUD, as well as how effective
they perceive the medication to be in treating OUD. These perceptions from family members are
inconsistent with the research data that suggest medications similar to buprenorphine are highly
effective. Addressing these incorrect beliefs and assumptions may help to decrease familial
stigma around various methods of treatment.

If family members are able to work through the stigma component, they may run into a
financial barrier. Addictions can be very costly to treat. Nayak et al. (2021) found the largest
barrier against obtaining treatment- with 41% of participants citing this issue- was money/
financial reasons. Sixteen percent of the respondent pool reported issues with insurance. Even
when the identified patient is willing to participate in treatment (35% of family members citing
this as a barrier), cost may present an impassable barrier to receiving the treatment. With
treatment plans such as CRAFT and CRAFT-T not being as prevalent in practice at this point,
finding a treatment center that takes the extra initiative to host family trainings or include family
in the recovery process may be difficult to find nor feasible cost-wise for the identified patient.

The results from recent studies into familial social supports during treatment have proven
to be promising. Programs such as CRAFT may be difficult to implement widely in practice in
the near future. As the research suggests, familial support in the form of education is extremely
advantageous. Even treatments as simple as educating family members on the realities of OUD
as a disease and increasing awareness on what treatment and ultimately recovery looks like is

shown to “decrease family problems and augment recovery from SUD” (Al Ghaferi et al., 2022).
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Stronger social support leads to increased retention in treatment facilities, which leads to an
abundance of positive outcomes for the patient: “the clinical implication of increasing retention
in treatment is demonstrated by a higher abstinence rate, reduction in morbidity, mortality and
violations of the criminal justice system” (Al Ghaferi et al., 2022).
Future Research Recommendations

While further research is being conducted to build a stronger literature pool on familial
involvement, clinics must work toward implementing smaller scaled interventions and
opportunities for family members to become involved in the treatment and recovery process.
Obtaining treatment can be a very isolating and intimidating experience; social support becoming
a more fundamental component of treatment plans is a vital area for future advocacy.

Conclusion

Opioid Use Disorder is a major public health crisis in the United States. As Fentanyl’s
popularity has risen, so has the destruction and devastation of opioid-related overdoses.
Contributing to the devastation of the crisis, treatment in the United States is encased with
barriers that make it inaccessible to so many who could benefit from it. When looking at the
current literature around OUD treatment, there is a major deficit in one area: supports provided
by the individual’s family members. A modicum of research has been conducted on a program
entitled Community Reinforcement and Family Training. The implementation of this program
yields promising results. Although the results are promising, both Dutcher (2009) and Brigham’s
(2014) studies indicate a need for further research and examination of CRAFT and CRAFT-T
programs in the treatment of OUD. If including family members in the process of treatment
indicates positive effects, why are programs not involving family members on a more

widespread basis? Just like the individuals seeking treatment for OUD face barriers and stigma,
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so do their family members. While future research is being conducted, treatment facilities should
work toward involving family members in smaller ways to increase social support during a

particularly isolating and challenging time.
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Abstract
Despite our nation’s historical dependence on foreign volunteers in our armed forces, the rights
promised in exchange for their service have been impeded through policy perpetuated by the
Trump administration. In 2017, a series of legislation with the goal of decreasing legal
immigration into the country negatively impacted citizenship opportunities for past and current
service members. The Biden administration pledged to regress these policies as they relate to
servicemembers but have astonishingly decided to uphold their current standing. The goal of this
policy analysis is to explore the proposed Support and Defend Our Military Personnel and Their
Families Act (H.R.3881) and to evaluate its elements of distributive justice. The analysis
advocates for H.R. 3881 and provides reference to similar bills that would serve to bolster the

overall efficacy of a bill of this nature.
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Policy for The Naturalization of Military Servicemen and Women

Introduction to Social Issue

Since our country’s inception, we have depended on the military service of non-citizens.
Our country has historically solicited this service in exchange for a simplified process of
naturalization for those individuals who have served honorably during periods of armed conflict.
Naturalization is the induction of a foreigner into a country other than their own. Many
generations of immigrants are in this country because a forefather made a sacrifice in the name
of American militarism. This phenomenon expanded tenfold since the start of the Global War on
Terror where the presence of English-speaking interpreters became integral within our armed
forces. Despite our dependence on non-citizen service members and their skills, a 2017 Trump
administrative policy impeded the naturalization processes for tens of thousands of service
members. The policy continues to be supported by a new administration that has promised to
protect and expand opportunities for immigrants who risked their lives in military service. In
light of this social issue, the author has chosen to research the current 2017 Trump policy in
place, as well as policy provisions being introduced to remedy the issue at hand.
Current Policy Provisions

In August of 2017, the Trump administration passed the Reforming American
Immigration for a Strong Economy Act (RAISE). While this act encompassed various
immigration-related benchmarks, in practice the goal was to reduce legal immigration by 50%.
There were various disincentivizing methods utilized, but the most effective was simply cutting
the number of green cards issued by half. Once an immigrant receives their green card, they
begin the bureaucratic journey of moving up the citizenship ladder. Along this journey, they gain

benefits such as being able to sponsor their family members so they may immigrate into the

JUSWR. Volume 6, Issue 1. September 2022



33
POLICY: NATURALIZATION OF SERVICE MEMBERS

country. To close the metaphorical flood gates, the Trump administration extended its anti-
immigration policies to immigrants attempting to gain citizenship through military service.

Historically, non-citizen service members were offered an expedited path to citizenship
that started as soon as they stepped foot into their respective branches’ training camps. As a
result of the RAISE Act, service members became subject to mandatory service for times of six
months to a year before they could apply for citizenship. These mandates were among a few
others that were struck down by the Supreme Court in August 2020. Ideally, this would have
been the end of the policy; but the Biden administration has continued to file for appeal
extensions instead of simply respecting the Supreme Court’s decision or disavowing the act as a
whole as many expected it would. This decision has ultimately left countless service members in
limbo despite the sacrifices they have made for our country.
Strengths of Policy Approach

Speaking in terms of social justice, the implementation of the RAISE Act had no
strengths or commendable qualities. With that said, many proponents of the act flaunted its
likelihood to bolster our national security and economy. A central idea peddled by the
administration at the time was that of Americans first. In reality, this act limited the amount of
immigrants in our country who pay taxes, and also inhibited our veterans from receiving the
benefits they have earned, which arguably can be regarded as un-American.
Weakness of Policy Approach

The RAISE Act had many weaknesses affecting the areas of American society it sought
to strengthen. The limitation of immigrants in our country resulted in a deficit of taxpayers as
well as skilled workers crucial to aspects of our society such as infrastructure and the medical

field; thereby negatively impacting our economy rather than bolstering it. Additionally, by
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targeting current and prospective service members with this agenda, our Armed Forces saw a
drop in recruitment numbers as well as quality of candidates (Baldor, 2018). Starting in 2017
shortly after the implementation of the RAISE Act, the Army lowered its recruitment goal and
started approving waivers for marijuana use within their prospects demonstrating the negative
effects of disincentivizing immigrants from serving.
Proposed Policy

To address the current policy in place, I have identified one central bill that I believe
amends the faults of the current policy while also promoting the advancement of veteran rights.
The bill in question is the “Support and Defend Our Military Personnel and Their Families Act”,
or simply H.R.3881 for short. Originally introduced to the House Committee on the Judiciary in
June 2021, the bill aims to provide immigration-related benefits and protections for select
members and veterans of the armed forces. The bill is best explained when broken down into
four key components. The first component is the extension of naturalization for service members
from armed conflict to include contingency operations. Historically, the brevity of the
naturalization process only applied to individuals who served during armed conflicts such as the
Vietnam War. If a service member was a part of the armed forces during a period of peace, then
typically their naturalization process would include additional prerequisites pertaining to time in
service. While our country appears to be constantly involved in conflicts around the world; many
of these instances are not diplomatically considered “armed conflicts,” rather they are labeled as
contingency operations. This vague label is used to describe military operations in foreign
countries to protect our national interests. H.R.3881 would grant naturalization eligibility for

service during any contingency operation.
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The second component of H.R.3881 is an extension of the filing period for naturalization
permitted following the completion of military service. As the current bill sits, service members
have only six months to file a claim for naturalization following their military service. This can
become an issue if a veteran has to acquire potentially time-consuming legal documents to
satisfy the naturalization prerequisites. H.R.3881 would extend this filing period from six to 12
months, allowing for a more time-sensitive application process. The third and fourth components
of H.R.3881 are similar in the sense that they give autonomy to the Department of Homeland
Security (DHS) to protect veterans and their families. The third component allows for the DHS
to grant permanent resident status to any parent, spouse, or child of a service member who was
deemed to have served honorably. The fourth component mandates official approval by the DHS
before an undocumented veteran is issued a notice to appear in a removal proceeding. This
approval is granted solely after a few considerations: a record of service, hardship of the armed
forces, and the hardship to the veteran in question as well as their family.

While I chose this bill for its seemingly well-rounded benefits; I have found some
inadequacies concerning other lesser bills also introduced into Congress. I believe this bill does
not fully address a multitude of issues. The most noteworthy issues revolve around anti-
deportation efforts as well as retroactive justice for those veterans who have been deported. The
secondary issues entail small but largely important tweaks to the system in place regarding
application wait times and time limits. H.R.3881 is not a bad bill by any means; rather I believe
it can be significantly improved if it included traits from other bills to build an overall more

comprehensive bill.
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Elements of Distributive Justice

H.R.3881 is a well-rounded bill but there are still components of distributive justice to be
desired. In terms of adequacy, the bill extends naturalization opportunities for most if not all
non-citizen service members while also implementing redundancies to protect a veteran and their
family if circumstances led to them being slated for removal proceedings. Regarding equity, |
believe the bill serves prospective naturalization applicants as well as in-country veterans. With
that said, deported veterans, in my opinion, remain under serviced in the guidelines of this bill.
Lastly, with the exception to deported veterans; this bill does exemplify a notable amount of
equality in terms of efficacy. I believe this can be accredited to the fact that this bill is already
targeted at a specific demographic in our country; this is a bill by veterans for veterans.
Assessment of Players and Power

The players and/or powers can be separated into two relatively clean-cut groups. The first
group is comprised of prospective service members, current service members, and veterans. The
second group is comprised of the Biden administration and the U.S. Department of Defense
respectably. As you might imagine, the second group holds all the power in this exchange while
the members of the first group merely have a stake in the proposed policy. Following the
implementation of the 2017 Trump policy; there was a dramatic 72% drop-off in naturalization
applications relative to pre-policy figures (Office of The Under Secretary of Defense, 2017).
This implies that members of the military are either not meeting the new prerequisites towards
naturalization, or they are simply not enlisting to begin with. The latter is a major issue
considering non-citizen enlistment has been crucial in meeting recruitment quotas in every
recruitment year from as early as 2002 up to 2013 (Kim, 2020). Similar to these service

members, veterans who are unnaturalized and/or deported also have a stake in the proposed
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policy. According to an article by the National Immigration Forum, as of 2018, there were
upwards of 94,000 unnaturalized veterans within our country. It is difficult to ascertain an
accurate approximation regarding deported veterans, but the American Civil Liberties Union has
observed 239 cases of deported U.S veterans living in 34 countries (National Immigration
Forum, 2019).

The Biden administration and the U.S. Department of Defense are the powers that be and
can be considered as one in the same. The Defense Department was notably utilized as a tool to
serve the anti-immigration agenda perpetrated by the Trump administration. A notable example
is the amassment of active-duty troops on the Southern border during the 2017’°s migrant
caravan. An independent journalist local to the area approximated the Trump administration in
conjunction with the Defense Department had mobilized upwards of 5,000 active-duty troops
during this time (Aguilar, 2018). Lastly, the current Biden administration made campaign
promises towards issues such as student loan forgiveness, garnering auto industry jobs, and many
others. Unfortunately, while the administration is called out on these unkept promises by
opposition leaders, the unkept promises toward service members are often overshadowed by
seemingly larger issues at hand.

Policy Recommendations

The policy recommendations I have for the aforementioned bill are borrowed from
H.R.2382 (Veteran’s Pathway to Citizenship Act of 2021) as well as from H.R.4382 (Repatriate
Our Veterans Act). H.R.2382 offers up small but integral policy amendments that can
significantly impact the efficacy as well as the adequacy of H.R.3881. The first policy
amendment entails the DHS is required to notify non-citizen service members when they become

eligible for naturalization and must submit a naturalization application on their behalf. This will
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ensure current service members as well as veterans receive the benefits they are entitled to. The
second policy amendment precedes the first through a one-year provision where applications
filed in an untimely manner shall be treated as timely and reviewed accordingly. This
amendment will ensure the naturalization of service members continues while the DHS is
restructured to adhere to the first policy amendment.

Regarding H.R.4382 the Repatriate Our Veterans Act, the recommendation originating
from this bill provides retroactive justice for veterans who have been deported since their initial
service. While the policy recommendation I am borrowing seeks to repatriate deported veterans;
these veterans must first meet a few requirements outlined by the creation of a “special veteran”
status. These requirements entail: having served honorably in the armed forces; no convictions of
serious crimes such as murder, rape, or terrorism; and lastly a strict zero-tolerance policy on
those with a history of child abuse. Once a veteran meets the “special veteran” status (including
immediately after their service), they will be protected from removal from the United States. The
DHS will also be required to establish a program that facilitates deported veterans to return as
emigrants with permanent residence status. The recommendations from both H.R.2382 and
H.R.4382 would serve to address the areas on which H.R.3881 does not primarily focus. They
would increase the overall distributive justice by extending benefits to current as well as past
service members who otherwise would have been left out of the spotlight by H.R.3881’s focus
on domestically located veterans who have recently completed their service.

Likelihood of Implementation

I believe H.R.3881 will very likely be implemented. There should be no genuine

opposition or need for bipartisanship agreement for this bill. Frankly, it is a blunder of modern

bureaucracy how bills of this nature have gone this long without being addressed. As the bill
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currently sits, it has yet to pass through the House of Representatives and remains in the
“introduced” phase. Considering our administration’s promises, this bill among others of the
same ilk would be a simple promise to check off the list. The only issue I foresee is the
conflicting components of various bills all aiming to help the same demographic. While I noted
H.R.2382 and H.R.4382 as having desirable components; these bills would ultimately be
competing with H.R.3881 to be implemented as the one true policy. In an ideal world, H.R.3881
would be adopted for being the most encompassing of the bills, while the other bills would be

rewritten to complement rather than conflict with H.R.3881.
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Abstract

This policy analysis explores the social security program labeled Social Security Disability
Insurance (SSDI) in relation to mental health disorders in the United States. It considers the
eligibility requirements, the delivery and funding, the strengths and weaknesses, its relation to
elements of distributive justice, and potential alternative policy recommendations. The program
was first introduced in 1956 after the establishment of Social Security by President Dwight
Eisenhower. It has since expanded to cover a wider range of individuals, including those with
mental disorders diagnoses. While SSDI is a move in the positive direction for those who suffer
from mental health disorders, there are still several issues that should be addressed. These

include eligibility requirements, wait times, and proof of disability among many other factors.
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Policy Analysis Paper: Mental Illness in the United States and SSDI
Introduction to Mental Health Issues

In recent decades, mental health issues have become a hot topic in the United States. For
a long time, anything beyond physical impairments were not addressed, treated, or diagnosed in
the fashion they should have been; they were often brushed to the side. With new research, better
social advocacy, and increased access to mental health aid, discussion about the topic has shifted
into a better light. Despite this, an alarmingly large number of Americans are affected by mental
health issues. Although each disorder differs from one another, the overarching definition of
mental illness is “defined as a mental, behavioral, or emotional disorder that can vary in impact,
ranging from no impairment to mild, moderate, and even severe impairment” (NIMH, 2021). It
is estimated nearly one in every five adults living in the United States suffers from a diagnosed
mental disorder. On top of that, many of those people experience more than one as numerous
disorders tend to co-occur with others (NAMI, 2021). In addition, it’s estimated around 9.5% of
Americans above the age of 18 suffer from a depressive illness and 18% of people ages 18-54
have a diagnosed anxiety disorder (Johns Hopkins Medicine, 2021).

Demographically, those who are a part of the LGBTQ+ community, people who are non-
Hispanic mixed/multiracial, and women have higher rates of mental illness prevalence than other
groups (NAMI, 2021). Although the previously presented statistics spoke about adults, anyone
can be affected by mental illness. No age, race, gender, sexuality, or any other factor causes one
to be exempt from the potential of said illnesses. In the “youth” age group - those who are six to
17 years old - it’s approximated that every one in six people experience a mental health disorder.
More specifically, individuals who are 18 years old have the highest rates of mental illness with

a percentage of 29.4 (NIMH, 2021). Unfortunately, suicide is also listed as the second leading
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cause of death in the United States for those aged 10 to 34 years old (NAMI, 2021). When
looking at most demographics, the maximum number of people suffering from mental illness that
actually receive treatment falls under 50%. Quite frequently, the numbers are much lower for
varying races, sexualities, and social classes (NAMI, 2021). For example, a homosexual, African
American male who lives below the poverty line would be significantly less likely to receive
proper treatment than a heterosexual, wealthy, White male. This is likely due to the United
States’ long history with the mistreatment of minority groups.

Research has shown those living in a lower social class (specifically those in poverty)
have a higher chance of suffering from depression and anxiety. Often, these people reside in
rural areas as there’s a strong correlation between poverty and rural land (APA, 2003).

This precedent is incredibly unfortunate as mental illness tends to have a negative ripple effect
on one’s life when not treated. Increased rates of mental illness have a clear connection to
substance abuse disorders, unemployment, a lack of education, behavioral concerns, and suicide
(NAMI, 2021). When looking at children, the damages of mental health issues can have lifelong
effects if not properly managed. For many, the appropriate funding or resources simply do not
exist where they reside. Rural areas often have limited access to services in comparison to more
populous ones. This creates a lack of resources beyond what is deemed by society as a
requirement to survive and often eliminates the possibility of mental health aid. The United

States is still in dire need of expansion for mental health issues in both funding and resources.

Current Policy Provisions Overview
Currently, there are several programs, bills, and resources available to those suffering
from mental health issues. There’s no denying those who are diagnosed, or undiagnosed, deserve

proper funding and treatment to aid with their health. One program that aims to provide financial
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assistance to those who are unable to work due to their diagnosis is the Supplemental Security
Disability Insurance (SSDI). This program was first enacted in 1956 to aid those experiencing a
disability who have also shown previous work experience in their lifetime. In terms of SSDI, the
term disability is defined as “inability to engage in substantial gainful activity by reason of a
medically determinable physical or mental impairment that is expected to last at least 12 months
or end in death” (NCPSSM, n.d.). These disabilities can range from any sort of mental or
physical variety as long as they are documented in medical records with a clear diagnosis. Nearly
one in five of those who receive SSDI benefits utilize them for mental health issues; amounting
to nearly 2 million people (NAMI, 2021). Looking at these numbers, it’s quite evident that the
need for programs like SSDI are essential in the United States for those suffering from mental

health issues.

Eligibility Requirements

The eligibility requirements for SSDI are moderately more specific than other social
security programs. Those who apply must have some sort of physical or mental disability that
prevents them from working, which in this scenario would be a mental one. They must also have
prior work credits from a former employer or their own employment. These work credits are
determined based on the number of years that one has been employed and their current age
(Bauer, 2021). For example, a 50-year-old applying must have worked five out of the past 10
years to be eligible. Additionally, those who are younger have fewer work requirements due to
having less potential time in the workforce (NCPSSM, n.d.). It’s important to note those with
temporary disabilities cannot receive SSDI benefits, and it’s required that medical documentation
be submitted with one’s original application (Bauer, 2021). While those applying may feel as

though they meet all the eligibility requirements, there is no guarantee they will be accepted to

JUSWR. Volume 6, Issue 1. September 2022



46

receive benefits. In the end, it is up to the government’s discretion to determine who receives aid
from the program. If someone believes they were wrongfully denied, they can contact advocates
for Social Security benefits who will represent them legally. One organization that aids with this

is the National Organization of Social Security Claimants Representatives (Bauer, 2021).

Delivery and Funding of SSDI

Those who qualify start receiving their benefits five to six months following their
application submission and the average payment is $1,128 monthly with the maximum payment
being $3,148 (Bauer, 2021). When a person has a spouse or dependents, the amount they receive
will be higher than those who do not. There is a five-month waiting period following one's
original application, however, approval can sometimes take longer than this allotted time.
Additionally, people are not able to apply for SSDI until they are fully diagnosed and able to
provide medical documentation. For example, if someone has a life-altering surgery scheduled
months ahead, they are not able to apply for benefits until the surgery is completed and the
patient is fully considered unable to work. In addition to the cash benefits, those who receive
SSDI also automatically qualify for Medicare after 24 months (Bauer, 2021).

Because SSDI is a social security program, it’s primarily funded by taxpayer dollars,
specifically payroll tax. Historically, all Social Security programs are funded by the people living
in the United States after Franklin D. Roosevelt established the program in the 1935 as a solution
to old age pension. Over the years, the program has expanded to increase the amount and range
of benefits given to those living in the United States. This includes subprograms such as SSI,
Medicare, Medicaid, and unemployment insurance. It’s assumed that people who pay into Social
Security will eventually receive said benefits back later on in life. SSDI is financed by the SSDI

Trust Fund which was created to fund Social Security programs along with the Old-Age and
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Survivors Insurance Trust Fund (NCPSSM, n.d.). As explained above, the benefits for this
program are provided as cash payments to those who qualify; they are tangible ones. Those who
receive money can get it via a monthly direct deposit or check.

Strengths and Weaknesses

SSDI provides a stable income to many people who are unable to work in the United
States. Each month, those who qualify receive cash benefits that on average range from $1,000 to
$3,000. This money is essential for those who are unable to provide for themselves and their
family due to some sort of disability. Unfortunately, not everyone has the opportunity to join the
workforce regardless of how motivated they are to support themselves and those around them.
Some disabilities, whether they be mental or physical, are simply unavoidable and can truly
prohibit someone from bringing in an income via work. It has been statistically proven that
increased funding to those living in poverty can help alleviate mental health issues like
depression and anxiety as it assists in taking some of the burden off of one’s shoulders (APA,
2003). Because of this, it is essential that programs like SSDI exist for those in need.

Currently, SSDI provides benefits to about 8.2 million people and the range of ages are
quite broad (CBPP, 2021). These benefits are given to those who are disabled; however, they
also benefit said person’s spouse and dependents. For many families, this is the main income
they receive in order to feed, bathe, clothe, house, and educate themselves. Another positive
aspect of the program is that receiving SSDI benefits does not make anyone ineligible to receive
private benefits simultaneously. Those who are accepted can still receive payments from their
private disability insurance as well (SSDA USA, 2017). Presently, there are many programs that

limit the amount of funding people can receive from other sources which has a negative effect on
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those in the disabled community. With SSDI, this worry does not exist as the program’s
intentions are not to limit the amount of aid or number of places that one receives aid from.

Unfortunately, SSDI is not a perfect program; there are still many tweaks that could be
made to get assistance sent out in a fairer, quicker, and better fashion. To begin, the waiting
period to apply for SSDI benefits is a minimum of five months, and quite often, it ends up being
longer than this (Bauer, 2021). Although you may currently be diagnosed with a mental disorder
that causes an inability to work, it might be a very long time until you begin to see benefits from
the program. Not only is the wait time long, the process of obtaining medical documentation to
prove one’s mental illness is time consuming and expensive. Another limitation that could be
considered a weakness of the program is the idea that those applying must have a permanent
disability; temporary ones do not qualify under any circumstances (CBPP, 2021). All mental
disorders are different; some cause daily issues where others cause issues for limited periods of
time. For example, a person suffering from depression or bipolar disorder can have episodes that
last for months, and although these can potentially put a person out of work, they might not
qualify them for SSDI benefits. Lastly, SSDI completely prohibits the beneficiaries from
working in any fashion. As explained previously, the benefits are provided to those who are
unable to work, however, it limits a person's chance to re-enter the workforce while still

receiving payments as a backup.

Elements of Distributive Justice

Currently, the equality of the policy provisions needs some improvement. Not everyone
who is in need of aid actually receives acceptance into the program resulting in an imperfect
system. In terms of equity, however, the policy provisions are much better. Individuals receive

different amounts which are calculated in different fashions (depending on the number of
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dependents you have, etc.). Although this system likely is not perfect in terms of distributing
funds, it allows room for people to receive more funding when needed. Lastly, the adequacy of
the current policy provisions is also far from perfect. There are much higher rates in terms of
those who apply for the SSDI compared to those who actually receive benefits. In the early
2000s, it was estimated that nearly 53% of SSDI applications were denied (SSA, 2011). More
adequate funding is needed by the government in order to ensure everyone gets the benefits they

deserve.

Alternative Policy Recommendations

Although SSDI effectively provides much needed benefits to many people in the United
States, there still is drastic room for improvement. To begin, not everyone is aware of the
different types of benefits available from the government. Many do not understand that having a
mental illness qualifies one for several of the same benefits that physical disabilities supply. For
a long period of time, only physical disabilities were treated as reasons why one cannot enter the
workforce; however, with changing times it is essential that the government makes people aware
of their options. Increased education about mental disabilities as well as increased access to
applications and information on programs like SSDI are some small changes that can easily be
implemented at the state and federal level. Fliers, brochures, and other forms to spread
information should be readily available in public places like community centers, mental health
clinics, schools, hospitals, and more. Doing so increases the adequacy by making the program
more well-known and available, the equality and equity by evening out the playing field on who
has access to the information in a fairer manner.

In recent years, the government proposed the idea that those receiving SSDI benefits

should be required to regularly demonstrate their physical or mental disability preventing them
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from working has not improved. The Social Security Administration presented this as a way to
save money on the benefits provided, estimating that it could cost them $2.6 billion less than
during a nine-year period from 2020 to 2029 (Botella, 2020). This proposition is quite alarming
as these medical audits could easily cause deserving people to be removed from the program.
Having to continuously prove that one is still disabled and unable to work is a burden and causes
emotional trauma for those involved. Imagine having to relieve strong feelings you experienced
at your diagnosis every year just to prove to the government that you are still qualified for aid.

In order to enter the program, one must prove they have a lifelong disability that prohibits
them from working, so why would there be a need for these check-ins? Mental illnesses, in
particular, is something that is experienced for life. It can be treated with medication, therapy,
and other interventions; however, this is not a complete fix for the vast majority of people.
Because of this, it would be very beneficial to limit rules and regulations that could potentially
prevent someone from receiving their much-needed benefits once they have already qualified.
The application process, the waiting period, and the need for proof of diagnosis are already
burdensome enough; there simply is no reason to make things more difficult. In general, making
these changes increases the equality and equity of the policy by making it more accessible and
removing some potential barriers one may face when attempting to stay in the program. It does
not, however, necessarily shift the adequacy of the program in a drastic way.

In summary, the creation and expansion of SSDI in the United States is a move in the
right direction. As explained in the policy analysis, however, there is still room for drastic
transformations within the program. Evaluating wait times, proof of disability, and eligibility

requirements would be a crucial starting point to enact change.
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Abstract
The Adoption and Safe Families Act (ASFA) is aimed at fulfilling the needs of safety, stability,
and permanency of children either languishing in the foster care system or living in unsafe
environments. The author reviews the social issue that gave rise to the institution of ASFA. The
primary provisions of ASFA are outlined with an examination of the current policy’s benefits,
beneficiaries, delivery, and funding. The strengths and weaknesses of ASFA are analyzed, and
the current policy's adequacy, equality, and equity are assessed. Finally, two alternative policy
recommendations that address the shortcomings of ASFA are discussed to promote child welfare
in the United States.
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Policy Analysis Paper: The Adoption and Safe Families Act (ASFA)
Introduction to Social Issue

The progress of child welfare development has been relatively slow in the United States.
The U.S. foster care system “is comprised of children who have been neglected, abused,
abandoned, orphaned, or otherwise led into the system because of behavioral issues” (Moye &
Rinker, 2002). Statistics show children stay in the foster care system for a long time. In 1996,
children spent three years in foster care; and among these 500,000 children, less than 10% were
adopted (Phillips & Mann, 2013). Since the enactment of the Adoption and Safe Families Act
(ASFA), adoptions have increased by 42%, from 37,088 in 1998 to 52,893 in 2022 (Wulczyn et
al., 2006).

The statistics are quite alarming. The operation of the foster care system costs the
government more than $7 billion a year; and an extended stay in the foster care system has both
short-term and long-term consequences for children. The lives and prospects of the “aging out”
children are worrisome. When they were in the foster care system, 47% had been involved in
counseling or medication for mental illnesses. Without being adopted, 27% of males and 10% of
females were incarcerated, 50% were unemployed, 37% did not graduate from high school, and
47% relied on public services for survival (Moye & Rinker, 2002). After the Adoption
Assistance and Child Welfare Act of 1980, there was growing awareness of foster care drift in
the United States, which is defined as “children languishing in care and bouncing from home to
home with no sense of permanence or security while waiting for their parents to safely reclaim
them,” and maltreatment experienced by children when they returned home and lived with their

biological parents (Whitt-Woosley & Sprang, 2014).
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Current Policy Provisions

To address the problem of prolonged stays and maltreatment, ASFA was signed into law
by President Bill Clinton in 1997 after being smoothly approved by Congress. There are three
major components of ASFA. The first component of ASFA is reasonable efforts and safety
requirements for foster care and adoption placements. To begin with, ASFA has shifted the focus
of child welfare and adoption from family reunification to paramount concern for children's
safety, health, and permanency needs. To address these permanency needs, ASFA issues a 12-
month deadline for working out a permanency plan for children in foster care. Moreover, ASFA
keeps the reasonable efforts requirement of states to reunify families but exempts their
responsibilities for the perseverance of families under several conditions in the protection of
children. In other words, states need to make reasonable efforts to prevent children to be
removed from their families and create opportunities for them to return home unless courts have
determined misconducts of their parents. States must also file a petition to terminate parental
rights of children. Finally, states are required to run criminal record checks of potential foster
parents and document their efforts to ensure children's safety and health. The second component
of ASFA is the incentive for providing permanent families for children. States are rewarded
$4,000 for regular foster care adoptions and $6,000 for special needs foster care adoptions for
every case exceeding the base number from the federal government. The incentive payments go
directly to the states instead of the adopting parents, which encourages states to concentrate on
adoptions instead of reunification. The third component of ASFA is additional improvements
and reforms, including three provisions. First, ASFA advocates for health insurance for children
with special needs, which might address the higher cost of care for children with unique needs

and increase adoption rates of these children. Second, ASFA demands states provide quality

JUSWR. Volume 6, Issue 1. September 2022



56
ADOPTION AND SAFE FAMILIES ACT

foster care services but fails to offer a clear definition of quality services. Finally, ASFA
necessitates states maintain data under the Adoption and Foster Care Analysis and Reporting
System to document adoption steps and must report to the Secretary of the U.S. Department of
Health and Human Services for the purpose of improving performance (Moye & Rinker, 2002).

In general, ASFA has good intentions to promote child welfare and adoption. The law is
funded by the federal government and delivered by the states and agencies. Ideally, children in
the foster care system would benefit from the expedited adoption process, and states that make
reasonable efforts for adoptions should receive incentive adoption payments.
Strengths of ASFA

The institution of ASFA has successfully increased the number of foster care adoptions
by 40% within five years. However, the number of adoptions can be an illusionary predictor of
performance because it is likely to increase or decline simply due to the number of children in
the foster care system in a particular year. An alternative method is the discrete-time hazard
model. Based on the analysis of 390,348 children who entered foster care between 1990 and
2002, the models indicated the adoption rates would increase until the sixth or seventh year of
admission and then decline. Specifically, the likelihood of adoption was about 1.2% in the first
year, which reflected reunification as the priority of the Adoption Assistance and Child Welfare
Act of 1980 (AACWA). As children stayed longer in the system, the likelihood of adoption
increased, peaked at 23%, declined thereafter, and reached 10% in the 13th year. In other words,
the increased likelihood of adoption correlated with the legislation of ASFA. However, there
were considerable variations between states as they had different histories of adoption and varied

“reasonable efforts” under ASFA (Wulczyn et al., 2006).
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In addition to the growth in number and likelihood of foster care adoptions, ASFA
represents the government’s recognition of children as people having legal rights independently
and a shift from fulfilling the benefits of parents to fulfilling the needs of children (Lercara,
2016). Regarding the adoption disruption, which refers to “the termination of an adoptive
placement prior to legal finalization of the adoption,” the study by Smith et al. showed the
adoption disruption rate declined by 11% in the post-ASFA period, which suggested children
benefited from the 12-month permanency limit of ASFA (2006). Besides, ASFA rewards states
$2,000 more for adoptions of children with special needs than children without special needs,
which motivates states to promote more challenging adoptions of special needs children.
Regarding child safety, ASFA obliges criminal record checks for adopting parents, which
protects children from harm.

In summary, ASFA has done an adequate job in reducing the time children spend in the
foster care system and increasing the number and the likelihood of adoption with a decreased
rate of adoption disruption. Thus, ASFA is adequate because it has achieved its goal of
accelerating adoption and achieving children's permanency. In addition, ASFA recognizes
children as independent citizens with rights to social welfare benefits, which was a turning point
of child welfare in the United States. Furthermore, ASFA promotes adoption success of kids of
all ages with differentiated incentive adoption payments and physical and mental well-being of
children by demanding criminal record checks. It seems that ASFA has reached its target
population and fulfilled their safety, health, and permanency needs.

Weaknesses of ASFA
When considering equality, ASFA benefits children disproportionately. Though on the

surface, ASFA provides the same services and advances child welfare of all, it ignores the
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varying services delivered in the real world. For one, ASFA leaves the definition of reasonable
efforts to the states (Lercara, 2016). Therefore, different states have different interpretations of
reasonable efforts, which makes the implementation of ASFA inconsistent and obscure. For
example, in Indiana, reasonable efforts are defined as actions taken to preserve families, which
provides unclear guidance to states. For another, administration and child welfare workers have
an impact on the rate of adoption disruption. More experienced workers and administrations in
certain states and areas resulted in less risk of disruption (Smith et al., 2006). Consequently,
ASFA fails to provide the same services to all children in need.

Regarding equity, ASFA is unable to benefit all children according to their specific
needs. On the one hand, Infants were 38% more likely to be adopted compared to their older
counterparts. Black children and children from primarily urban areas who had been placed in
kinship care, had a higher chance of adoption (Wulczyn et al., 2006). Demographic
characteristics not only impacted the likelihood of adoption but also the likelihood of adoption
disruption, which refers to “the termination of an adoptive placement prior to legal finalization of
the adoption”. While White children were less likely to be adopted, they had a decreased chance
of adoption disruption. Older age was linked to climbed rate of adoption disruption. For
example, adoption disruption increased for children older than six, and children over 13 years
had an additional 4.5% rate of disruption. Children with disabilities had a 41% higher rate of
adoption disruption in comparison with other kids. Pre-adoption history of children also affected
the rate of adoption disruption. For instance, children who entered foster care because of lack of
supervision or environmental neglect were 21% and 27% more likely to experience disruption

respectively (Smith et al., 2006). To summarize, children from different backgrounds have an
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unequal chance to be adopted and suffer from adoption disruption, and ASFA overlooked such
different needs of children.
Policy Recommendations

Lercara (2016) proposed a “best efforts” requirement to replace reasonable efforts of
family perseverance and reunification, which refocuses on children’s best interest instead of the
states. The “best efforts” standard is clearly defined within the amended statue and can remove
inconsistence and ambiguity of reasonable efforts. To ensure success, current incentive adoption
payments should be withheld if states do not comply with the provision. The determination of
whether states have met the “best efforts” requirement would be in the hand of the judges who
have the best knowledge of the cases. The “best efforts” standard would be able to eliminate
conflicting permanency goals because it requires states to prove they have done everything to
ensure the best interest of children. With this amendment, ASFA would be more adequate in
accomplishing its goals and helping all children obtain permanency. In addition, ASFA would be
more equal because there is a clear requirement for all states to follow. Finally, ASFA would
better realize equity because best efforts demand states to do all they can to help all children
regardless of their backgrounds and needs.

Whitt-Woosley and Sprang (2014) put forward another set of policies to complement
ASFA. Employment of the “veil of ignorance,” which refers to “a degree of blindness to one’s
position in society and individual characteristics,” would potentially create a just social policy to
serve the children’s best interest. Whitt-Woosley & Sprang advocated for a prevention model
instead of an intervention model to achieve the goals of ASFA. They proposed to invest in the
social capital of at-risk families with the aim of empowerment and capacity building. The

authors called for expanding access to health care, which would help the families in jeopardy.
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Additionally, they insisted on increasing the availability of specialized services for the target
population. In so doing, adequacy is improved by better meeting the needs of children and
reaching its target population from the prevention perspective. With this approach, equality and
equity are enhanced because the “veil of ignorance” ensures to provide just services to all
children, and the prevention approach offers specialized services to meet different needs of

children.
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Parents’ Mental Health Struggles in Relation to the Mental Health of Their Children
During the COVID-19 Pandemic: The Role of Emotion Responsive Parenting

Maya Novick, Abby Gillogly, Grace Dietrich, and Matt Saxsma
University of Illinois at Urbana-Champaign

Abstract

Adolescents, their parents, and the world have experienced significant changes during the
COVID-19 pandemic, including impacts on mental health. This study examines the role of
emotion responsive parenting (e.g., how much parents talk to their children about emotions,
thoughts, etc.) in the relationship between parents and their children’s mental health. In Spring
2021, surveys were collected from middle school students and their parents. This project uses
data from these surveys to illustrate the relationship between parents’ mental health and their
perception of their children’s mental health during the COVID-19 pandemic. In particular, this
study examines levels of anxiety and depression based on preliminary findings where nearly half
of students reported at-risk or clinically significant levels of anxiety (46.9%) and/or depression
(44.6%). This project builds from these results, examining the associations between parents and
their children’s mental health. Additionally, this study explores the indirect association between
mental health symptoms via emotion responsive parenting styles, emotion coaching and
uncertain or ineffective emotion socialization. An association between parent and child anxiety
and an association between parent and child depression was found. The study also discovered
emotion coaching was not a mediator for either relationship but found uncertain or ineffective
emotion socialization to be a mediator for the relationship between parent and child anxiety.

These results have implications for school districts, communities, and families; it is vital that

JUSWR. Volume 6, Issue 1. September 2022



64
ROLE OF EMOTION RESPONSIVE PARENTING COVID-19

parents be involved in the conversation, so they too understand how their mental health and

parenting impacts their children.

Keywords: parent and child mental health.
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