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Voices from the Margins: 
Contemplations on Diversity 
and Christianity in  
Social Work

Kesslyn Brade Stennis & Christa Gilliam

I n a d at e d a rt i c l e e n t i t l e d “so c i a l Ju s t i c e a n d so c i a l   
Work” (JSWE, Fall 2001), Scanlon and Longres suggested that “some 
groups are more disadvantaged than others” (p. 443). These disadvan-

taged groups include, but are not limited to, people from diverse populations 
like those of color, those who do not identify as heterosexual, those who 
may face physical and mental health issues, those who face communication 
barriers, and even those with religious beliefs and practices which may not 
fall within the broadest span of Christianity. Often times members of these 
populations are oppressed, victimized, marginalized, disenfranchised and 
underserved, even by those within the profession of social work as well as 
those within the community of Christian believers.

Both professional and religious values call us to carefully engage in a 
process that involves listening to their voices, speaking truth to power on 
their behalf, and addressing the needs of members of the aforementioned 
groups. Christian values, which can be found in various places through 
the Bible, are summarized in Luke 10:27, when Jesus said that our law 
requires us to love God with all of our heart, soul, mind, and strength, and 
to love our neighbor as ourselves. Micah 6:8 notes that, as believers in God, 
we are required to act justly, love mercy, and walk humbly with our God. 
These spiritual values coincide with those of our social work professional 
values: service, social justice, dignity and worth of the person, importance 
of human relationships, integrity, and competence. The preamble to the 
NASW Code of Ethics (2017) states that the mission of the profession is to 
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“enhance human wellbeing and help meet the basic human needs of all 
people, with particular attention to the needs and empowerment of people 
who are vulnerable, oppressed, and living in poverty” (para 1). 

Yet, the existence of oppressive policies and practices in contemporary 
American society which negatively impact persons from diverse backgrounds 
suggests that we have yet to fulfill our mission in this area. Furthermore, and 
at the very least, the presence of such atrocities, like hate crimes against certain 
groups, challenges social workers to engage in dialogues amongst ourselves 
with members of these groups in an effort to gain greater insight into their 
experiences, perspectives, and needs. Finally, there is the specific challenge 
for Christian social workers to consider the similarities and intersections 
between their personal and professional journeys and those of others in the 
aforementioned groups. 

In light of the need to consider specific intersections within groups of 
marginalized populations, we chose to veer from the traditional framework 
generally accepted by professional journals like Social Work & Christian-
ity (SWC). This special reflective issue of SWC, entitled “Voices from the  
Margins – Contemplations on Diversity and Christianity in Social Work,” uses 
a more narrative approach as well as one that integrates traditional research 
with personal experiences to expand the dialogue about diversity. Authors 
were invited to share their personal and professional experiences related to 
difference and its impact on personal and/or professional growth. This issue 
also sought personal thoughts of how one’s Christian faith informs one’s 
advocacy-oriented practice on behalf of specific populations, one’s evolution 
in thinking surrounding diversity and difference, and experientially-based 
recommendations on how Christians could address the needs of a specific, 
diverse population.

In compiling this issue of the journal, we were able to review articles 
that spanned a broad spectrum of topics. While difficult to narrow the 
submissions, we selected articles that presented personal and professional 
experiences related to addressing the intent of the special issue. One unique 
feature of this special issue is the inclusion of poems which serve as book 
ends for articles that highlight the authors’ insights surrounding diversity. 
The articles between the poems give voice and validity to experiences related 
to the authors’ intersections with diversity within the academy, community, 
and special populations. More specifically, the authors of the articles discuss 
personal growth while in service, and challenge professional commitment 
to address variance related to gender and race, economic needs in com-
munities, health disparities in specific geographic areas, and acceptance 
with marginalized groups. 

It was a pleasure working collaboratively to ensure that this special 
issue came to fruition. Our hope is that the voices represented in the pages 
will challenge us to acknowledge our cultural biases, expand our advocacy 
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for specific marginalized groups, and accept our Christian mandate to dispel 
the hateful practices and policies that have disempowered groups of people 
from centuries ago to contemporary times. 
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POEM

Bridging Divides Without 
Losing Ground

Rachel Steele

I am your daughter. You raised me.

In the church pew you still sit.

In the school where you still teach.

And I listened.  
To you and to all those who helped shape me in our small community.

I listened with all the eagerness of a child who wants so badly  
to do right by those she loves.

I absorbed all the messages: Those to love my neighbor. To help and to serve.  
To be humble. To Listen. And to remember that at my deepest core,  
I am no better than anyone else.

I learned that we live by grace alone, not by law.

You all taught me this.

My church.

My classmates.

My friends.

My family.

Yet now,

Now I feel like I don’t know you. Any of you. 

And the weight of the responsibility to figure it out is paralyzing me.

I am ashamed of how small and insecure and cowardly I am, ashamed of how hard 
I have taken this.

For none of it really will affect me. Not directly.



7

I will continue to live in a world that has always told me I matter.  
A world that sees my success and attributes it to my hard work.  
A world that forgives my failures as understandable offenses rather than  
permanent marks on my character or the character of those who look like me.

I am told in my circles that now is the time to step up.

So, I’ve fretted through endless hours of my days trying to figure out what I say.

I am scared. And as soon as those words leave my lips, I feel stupid. And weak.

Because I imagine the response from almost everyone to be: of what?

Of what indeed?

I feel pulled between defending and understanding you and fighting for justice  
for others—for people I know you never would intentionally want to hurt but 
who, regardless of all our efforts, are still not treated as our equals in this world. 
I know you would say you don’t support any of the hateful acts perpetrated both 
during or after this election.

I know this.

And yet.

It seems.

To me.

You did.

Your vote feels like a vote against me. But what hurts even more than this, what 
really shakes me to my core, is that your vote feels like a vote against all the values, 
all the lessons you taught me and on which I based my entire understanding of the 
world. Your vote feels like a vote against all the values I thought we stood for.

I am lost now.

Unmoored.

I am told in the academic world in which I spend most of my time now that I am 
supposed to “build bridges.” But I don’t know how.

I don’t know how.

Rachel Steele, PhD Candidate, Brandeis University in the Heller School 
for Social Policy, 2737 W. Leland Ave, 2W, Chicago, IL 60625.  
Phone: 616.304.2128. Email: rsteele@brandeis.edu.

BRIDGING DIVIDES WITHOUT LOSING GROUND



Social Work & Christianity, Vol. 46, No. 1 (2019), 8–19
Journal of the North American Association of Christians in Social Work

ARTICLES

Faith, Family, and  
Friendship: Experiences of 
African American Women 
Living in the Margins

Jeronda T. Burley & Dawn Thurman

This article details the personal life experiences and reflections of two Afri-
can American, Christian, social work educators who identify with multiple 
marginalized categories and identities. They describe the importance of their 
friendship and struggles with faith at the intersection of their life stories. 
Understanding the lived experiences of those living in multiple marginalized 
groups has implications for Christian social workers as it pertains to social 
support and coping strategies in the lives of those living in the margins.

M uch has been Written in the professional literature  
about the marginalization of certain groups of people who self-
identify as African American women (Jones & Guy-Sheftall, 2015), 

Christians (Van Camp, Sloan, & Elbassiouny, 2014), and individuals with 
chronic diseases or their caregivers (Carlisle, 2014). Research suggests that 
members of these groups tend to cope using a variety of techniques that 
involve faith, family, and friends (Crowley & Curenton, 2011; Holt, Roth, 
Huang, Park, & Clark, 2017); however, the literature on coping strategies of 
those who conceptualize themselves in multiple marginalized groups is scant. 
Even less is known about the coping strategies of women who self-identify 
as African Americans, Christians, mothers of medically fragile children, 
cancer-survivors, amputees, and social work educators. This article shares the 
stories of two women who identify in the aforementioned categories. They 
share their experiences as teachers, the trials that challenged their faith, and 
the triumphs over the tensions of their faith. 
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Our Experience

Dawn’s Story
As a child, I envisioned myself married with three children by the age 

of 30. Because no one in my upstate New York family had attended college, 
the thought of attending never occurred to me until my sophomore year in 
high school when I met a 24-year-old African American female counselor who 
had obtained her master’s degree. Our interaction influenced my vision for 
myself. I realized that I could do and be anything that I wanted. While I still 
had the strong desire for marriage and children, I also kept going to school 
all the way from pre-K to Ph.D. My personal goal was to obtain the master’s 
degree just like my role model, but I was encouraged to apply to a Ph.D. 
program by others who recognized my potential as a future academician and 
researcher. I entered the program hesitantly, learned a lot about myself and 
the profession, gained life-long relationships along the way, worked to gain 
additional clinical experience and, after six years, I earned my Ph.D. degree 
and was “ready” for life!

Jeronda’s Story
I am a Southern girl from Alabama, the oldest child (by 16 years) of three 

siblings, and the daughter of a mom and two dads - one who was responsible 
for my conception and birth and the other (my stepfather) who was most 
responsible for my development. I never referred to my stepfather as “step;” 
he was just “dad.” As a goal-oriented and fiercely independent child, by age 
14, I was surprisingly clear about my life goals to pledge Delta Sigma Theta 
Sorority, Incorporated, to earn a Ph.D., and then to get married. As the product 
of a mother who was in the same sorority, Delta Sigma Theta, and a daughter 
of parents and other family members who were educators, obtaining higher 
education was a foregone conclusion to me. Once introduced to the concept 
of becoming a “doctor,” I knew that I wanted that as well. Interestingly, at 
that age, marriage seemed like the next logical step, but having children was 
definitely not logical or desired, at that time. So, with my trajectory clear, I 
graduated from high school, completed my undergraduate degree and two 
master’s degrees, pledged Delta Sigma Theta Sorority, got married (out of 
order, but in love), then earned my Ph.D. Oh, and along the way, I attended 
seminary and later became a licensed minister. I felt “ready” to fly.

The Teacher

Dawn
Immediately after completing my doctoral degree, I resumed clinical 

practice. After serving as an adjunct professor for two years, I was offered a 
Visiting Professor position and absolutely loved it! It was a perfect opportunity 



SOCIAL WORK & CHRISTIANITY10

to share my clinical experience with emerging professionals. While at the 
university, I had a divinely orchestrated appointment with another first-time, 
full-time contracting professor named Dr. Jeronda Burley. Having a shared 
office facilitated our ability to support one another as junior faculty travers-
ing through the strange land called “the academy” and as young married 
women who were trying to find the seemingly elusive “work-life balance.” 
Among other things, our conversations spanned many topics, including 
simultaneous professional goal attainment for academic permanency and 
personal goal attainment to expand our families.

Jeronda
Although I had no plans or desires to become a teacher, I guess it 

was in my blood. When I concluded my doctoral program, my goal was to 
become a researcher, but a chance encounter led me to academia, first at 
the junior college level and six years later to a full-time assistant professor 
position. In our dark, windowless and cold-shared office, I bonded with 
my office mate, Dr. Dawn Thurman. We shared many similarities: African 
American women, relatively young academicians, graduates from the same 
HBCU (Historically Black Colleges and Universities), and young wives 
pondering the possibility of family expansion. Dawn and I also shared 
many laughs, dreams, and strategies in that office, even those related to 
how and when to get pregnant. Since Dawn was already a mother of one 
child, I appreciated her tips.

Imagine our supervisor’s shock when we both announced that we were 
pregnant during the second semester at the university and that our due 
dates were two months apart! Our shared office soon became our “power 
nap” station. Both Dawn and I tried to stay awake during meetings, and I 
tried not to vomit during classes. 

Dawn
Everything seemed “normal” until four weeks after learning about my 

pregnancy when I also learned that I had breast cancer. While attending a 
routine OB/GYN appointment, my doctor asked if I had concerns about the 
density of my right breast. I shared that I had none, but that I had noticed an 
occasional sharp pain. Since she knew that my husband and I were attempt-
ing to get pregnant, she ordered a mammogram to rule out any concerns. 
The results came back with minor abnormalities. I was then sent to get 
an ultrasound. After undergoing a painful and scary series of sonograms 
that took over three hours and included a few biopsies, I became worried 
that something was wrong. The tech assured me that someone would be 
in contact with me regarding the results, so I waited. On a Thursday night, 
well after 9:00 pm, I received a call from the radiologist informing me, em-
phatically, that I had breast cancer. 
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The diagnosis and the days that followed without answers to explain 
my type, stage, aggressiveness of cancer, and best course of treatment 
threatened my faith, vision, future, peace, feelings, stability and, most 
importantly, my family. I recall looking at my one-year-old son, remember-
ing that I was nine weeks pregnant with my second child and then crying 
aloud, “I don’t want to die!” At ten weeks of pregnancy, I learned that I had 
Stage 1 Infiltrating Ductal Carcinoma (estrogen and progesterone positive), 
which was a challenge for me, my family and my medical team. After several 
consultations with experts around the country who specialize in treating 
pregnant women with breast cancer, it was decided that I would undergo 
a unilateral mastectomy in my second trimester and begin four rounds of 
chemotherapy after recovering from surgery.

After the decision was made, I found myself trying to balance my faith 
with my fear. Even though the “prayer warriors” in my circle believed that I 
would be healed without the aid of chemotherapy, and even though I quoted 
inspirational sayings and played gospel music to buoy me, I questioned 
if God would heal me and save my unborn child. The fear, depression, 
embarrassment, shame, and humiliation were overwhelming. The outside 
world was none the wiser. Family, friends, co-workers, and even my doc-
tors praised me for maintaining a positive attitude and optimistic outlook 
on my circumstance. Many would say that my strength was inspirational, 
but I frequently found myself feeling guilty because I did not allow those 
close to me to know my inner thoughts and deep sadness. My fears were 
magnified when I realized I would not have reconstructive surgery at the 
time of the mastectomy because extended exposure to anesthesia would 
compromise my unborn child and me. This made me fearful and self-
conscious to live my life as an amputee for well over a year. In addition, 
knowing that my hair would fall out made me question my existence and 
identity as a woman, wife, and mother. I felt punished by God.

Jeronda
Being pregnant sucked. The sickness was almost debilitating. I had daily 

pity parties, until the day Dawn told me about the pending mammogram. To 
me, she did not seem worried at all, which was completely baffling. There is 
no way I would have been able to continue working as she did, and with such 
excellence, knowing the journey that lie ahead. I secretly admired Dawn’s 
strength, but I prayed fervently. While I was shocked by the breast cancer 
diagnosis and gravely concerned about the process she would undergo, I 
refused to waver in my faith that God would heal her, with or without medi-
cal intervention, and would protect her baby. My fight to maintain control 
of my bodily fluids paled in comparison to Dawn’s fight to maintain her life. 

My pity party ended the 21st week of my pregnancy when my husband 
rushed me to the hospital for preterm labor. I can still vividly see myself in 
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the hospital elevator telling my husband to text Dawn to ask her to inform 
my students that I would not make it to class that day and to let the director 
know I was in the hospital. After contacting Dawn, I contacted my inner 
circle of friends and asked them to pray. I was terrified and thought I was 
losing my baby. Finally, they were able to stop the contractions. Then I was 
mandated to remain on bedrest for three weeks. While thankful that my mom 
and mother-in-law arrived to assist me so that my husband could return to 
work, I was also humiliated that they, and my friends like Dawn who came 
to visit several times a week with her beautifully bald and scarfed head, had 
to manage my activities of daily living. 

The one who had ministered to so many was now being ministered 
to. The feelings of discomfort and vulnerability during those almost three 
weeks morphed into feelings of helplessness, depression and even suicidal 
ideations after our little miracle was born at 24 weeks of pregnancy weigh-
ing less than a pound. From the time the neonatologist made 12 attempts to 
intubate her to assist with breathing, through the six and a half months she 
spent in the Neo-natal Intensive Care Unit (NICU), my faith wavered almost 
to the point of no return. The enormous pressure from preterm delivery, 
life in the NICU, care for a medically-fragile baby, isolation from friends, 
non-existent ministerial presence from my church, marital strain, mount-
ing financial burdens, and constant fights with insurance companies due to 
my own pre-existing condition that I was not even aware of, took a toll on 
me. No Christian colloquialisms or scriptures could mend these wounds. I 
prayed that God would heal my baby and make it all okay again, but the once 
fiercely independent, focused and faithful woman that I identified myself as, 
felt abandoned by God. I felt like Job. 

Dawn
It was only by the grace of God through prayer, faith, and the support 

of dear friends like Jeronda that my baby and I survived cancer. Along 
with having an amazing spouse who was completely devoted to me during 
this time, I was also supported by family members and friends who came 
from near and far to take care of my one-year-old son and other needs as 
they arose.  In many ways, they filled in the emotional and spiritual gap 
when I felt extremely disconnected from, and disappointed by, my church 
that was relatively absent during this most vulnerable time.  Although my 
church was absent, Jeronda was present. She was one of my closest, most 
consistent and selfless supporters while in recovery. Even though she was 
on bedrest and her own “miracle” was in the NICU, she visited me, prayed 
for me, and spent many moments showering me with her contagious faith 
in God and positive energy. This hope comforted my soul and assured me 
that everything would be okay, and it was. 
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Jeronda
After a lengthy six-and-a-half month, lonely journey, our precious 

miracle was discharged home. The next few years would include numerous 
hospital admissions and repeated setbacks. Nevertheless, we were thankful 
to have our baby home. The doctors said she would not live. They gave 
us very little hope. Thankfully, we put our hope and trust in God alone. I 
eventually resumed contact with friends. Returning to church was extremely 
difficult. I had only attended worship services online. I tried going to an 
actual service, but seeing other babies with their parents was unbearable, 
particularly knowing that my sweet girl was in the NICU fighting for her 
life. I resumed my online worship services. Several months later, the many 
conversations with Dawn helped put life in perspective. I was amazed by 
her strength, especially in the middle of her own fierce storm. Every time 
I saw Dawn, she had a smile on her face. It was contagious! I thanked God 
for her often and continued fervent prayers for her full recovery.

Discussion

This special edition has allowed us to reflect on the past six years of our 
lives from a personal and professional vantage point. On a personal note, 
we have maintained a relationship that is highly valued. The simultaneous 
challenges that forced us to re-evaluate our identities as African Ameri-
cans, Christians, mothers of medically fragile children, cancer survivors, 
amputees, and social work educators have drawn our families together in 
a manner that is almost inexplicable. We intentionally make sure that our 
miracle daughters spend time together at playdates and birthday parties. 
While they may be too young to understand the depth of their mothers’ 
bond, we pray that, in time, they will appreciate that their divinely unique 
relationship was knit while “in utero”- in that small, dark, cold office 
space. Faith and their mothers’ friendship have bound them together as 
family for life. 
As we reflect on the concurrent challenges from our professional paradigm 
as social work educators and researchers, we can validate that the social 
support from faith, family, and friends were the key components of our 
coping strategies though experiencing multiple marginalizations (Chatters, 
Taylor, Woodward, & Nicklett, 2015; Crowley & Curenton, 2011; Holt, 
Roth, Huang, Park, & Clark, 2017; Nguyen, Taylor, & Chatters, 2016; 
Sheridan, Burley, Hendricks, & Rose, 2014). However, the more tradition-
ally accessed support system for African American people of faith, the Black 
church, seemed less accessible and effective in supporting us. For example, 
Jeronda spent an entire year of Sundays in a hospital room at her daughter’s 
bedside. Thankfully, technology utilized by her church allowed Jeronda to 
“virtually” attend most Sunday and midweek services. Undoubtedly, this 
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online access to worship services sustained her faith and enhanced her 
spiritual connection with God. However, it cannot be denied that the level 
of connectedness and social support that typically occurs within face-to-
face worship settings were diminished, which contributed to feelings of 
isolation and resentment. Fortunately, informal supports such as workplace 
relationships, friends, and family were inextricably connected to our faith. 
Processing the pain was difficult, particularly given the limited tangible 
support from our church family. Recognizably, our emotional distress 
impeded honest discussions about frustrations with family and friends 
during this difficult season of life. After her diagnosis, Dawn disassociated 
herself from extended family whom she felt anger towards for not caring 
about her well-being before her diagnosis. She erected an invisible wall to 
protect her from feeling pitied and weak.
This was particularly true for Jeronda, who had expected occasional NICU 
visits from friends and ministerial staff from her church where she was ac-
tively involved. It did not happen. They were absent, and the women were 
furious. In fact, nearly all Jeronda’s visits ceased immediately following her 
daughter’s preterm birth. Dawn and Jeronda both experienced grief from 
not having a normal pregnancy. They could not ignore feelings of guilt over 
feeling as if they should have been able to do something more to prevent 
the situations. Dawn and Jeronda tried to dispel self-directed anger over not 
being more honest about their needs and God-directed anger for allowing 
these extreme stressors to occur.

Notably, this experiential narrative was not pinned to disparage the 
Black church. Rather, after some time to process our pain, we now recognize 
that the values espoused and taught by the church, such as faith, prayer and 
the importance of family, were operationalized in a manner that sustained 
us spiritually, emotionally, and psychologically. Messages surrounding love 
for thy neighbor, care for family, reliance on faith in God, and involvement 
in community, affirmed principles taught by the Black church. These mes-
sages were demonstrated through our friendship and undoubtedly helped 
us to cope more effectively with strains surrounding our multiple margin-
alized categorizations (e.g. African American, a woman, Christian, non-
tenured junior faculty, mother of medically fragile child, cancer-survivor, 
and amputee). Such effective coping is validation and expansion of the 
findings from other scholars about the impact of the Black church (Chat-
ters et al., 2015; Lincoln & Mamiya, 1990; Nguyen, Taylor, & Chatters, 
2016). Dawn’s breast cancer diagnosis and the health crisis of Jeronda’s 
daughter resulted in significant emotional stress, which further intensified 
feelings of marginalization. While neither was diagnosed with depression, 
their mental health was understandably and undoubtedly compromised. 
Nevertheless, they held fast to their belief in God and remained confident 
in Biblical promises, which they rehearsed to themselves often. Dawn and 
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Jeronda were surrounded by people of faith from their churches, family, 
friend circles, and communities. These unwavering supports proved to be 
what the Bible refers to as a “Balm in Gilead.” While these social support 
networks were influenced in part by the Black church, their healing effects 
spanned well beyond the confines of the church walls. Dawn’s and Jeronda’s 
experiences of “faith-full” support was not unique. Seminal research has 
affirmed that for decades, as the bedrock of the African American com-
munity, the Black church has traditionally been the initial and most viable 
mechanism of social support for those experiencing marginalization and 
distress (Billingsley, 1999; Lincoln & Mamiya, 1990; Taylor & Chatters, 
1988). Recent studies have explored this church-based social support and 
its impact on outcomes such as coping, stressors, physical health, depres-
sion, and others (Chatters, Taylor, Woodward, & Nicklett, 2015; Crowley 
& Curenton, 2011; Holt, Roth, Huang, Park, & Clark, 2017; Roth, Usher, 
Clark, & Holt, 2016). These findings have consistently revealed improved 
health outcomes for African Americans who maintain some connectedness 
to a faith community and/or embrace spiritual practices to supplement their 
religious involvement. An investigation conducted by Roth, Usher, Clark, 
and Holt (2016) found and corroborated previous research that religious 
involvement (personal and organized) was linked to improved health out-
comes for African Americans. Further, the authors asserted that religious 
beliefs had a more significant impact on mental and physical health than 
mere church attendance. Such findings validate the shared experiences 
of Dawn and Jeronda. Although circumstances limited their organized 
religious involvement (physically attending Sunday worship and other on-
site church activities), both maintained their personal religious beliefs and 
spiritual practices, which sustained their faith and ultimately their mental 
and physical health in the midst of coping with various marginalizations.

Marginalization and Recommendations

This section discusses recommendations on how social workers and 
the Black church might address issues of multiple identities and margin-
alizations. This is important for medical social workers and, in fact, social 
workers in all contexts.

Marginalization and Recommendations for Social Workers

Based on our collective experiences of marginalization, we considered 
the following recommendations for social workers. During conversations 
with NICU moms after her daughter’s discharge, Jeronda discovered that 
the medical social worker failed to offer significant resources to her family 
such as parking vouchers, a mortgage support program, cafeteria vouchers, 
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temporary housing, and others. Assumptions should not be made about fam-
ily needs and abilities. It is critical that social workers be fair and equitable 
in distributing information and resources to the clients they serve. Medical 
social workers are trained in taking universal precautions. Similarly, there is 
an opportunity for them to offer universal resources to all families receiving 
extended hospital care. As fellow social workers, we believe that their lack 
of equivalence in advocacy for families appeared to be unethical. The burden 
should not be on the families to ask for assistance that is available to all. 

There were several missed opportunities for social workers to connect 
and offer additional resources. As an example, discharging from multiple 
procedures (i.e., surgery and chemotherapy) could have included planning 
access to community-based resources and national organizations targeted 
to support breast cancer survivors. As Dawn sought financial and social 
support from national breast cancer organizations, she encountered a tre-
mendous amount of red tape, which made it impossible to navigate given her 
reduced energy level during pregnancy and while receiving chemotherapy. 
Dawn waited more than a year before undergoing reconstructive surgery 
due to a change in her medical insurance and increased out-of-pocket pay-
ment requirement. Having a social work case manager might have been 
helpful in expediting the procedure considering the millions of dollars 
donated to various national breast cancer organizations to support breast 
cancer survivors. Dawn felt marginalized because she knew resources were 
available for women in her same medical predicament, but she was unable 
to access it for herself. Dawn believed she experienced marginalization 
because of having an extended support network. Perhaps social workers 
made assumptions about her financial resources or access to services, as 
well as her educational level and ability to seek and obtain services. Either 
way, she was left feeling as though she alone had to navigate seemingly 
impenetrable systems. Resulting was the awareness that marginalization 
exists even among highly educated and trained social work professionals 
with an extended support network.

Marginalization and Recommendations for the Black Church

As highlighted throughout our story, there were conflicts of faith we 
had to overcome. Tensions emerged due to the responsiveness (direct and 
indirect) from our church communities. This marginalization by the church 
seemed to challenge the depth of our faith whenever we expressed fear, 
anger, vulnerability, anxiety or depression. Directives to “just pray about it” 
and “put the Word on it” felt offensive in that it seemed to presume we had 
not been praying effectively or enough, and that our faith in God’s promises 
(the Word) must be lacking. Comments such as “take your worries to the 
altar and leave them there” caused even further marginalization and failed 
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to acknowledge the connection and support we longed for from our church 
community. Unfortunately, discussions about mental health in the Black 
church are often non-existent or limited at best, which prevents needed access 
and sustains the pervading mental health stigma among African Americans. 

Notably, our intention is not to demonize the church, nor are we sug-
gesting the church was unhelpful during our greatest time of need. As women 
of faith, we recognize the value of the church and wholeheartedly believe 
in the power of prayer. However, our own experiences with life-threatening 
illness, caregiving, depression, marital strain, financial duress, medically frail 
children, and extended hospital stays have qualified us to offer recommenda-
tions for church leadership and congregations. Firstly, altar call follow-up 
is essential. Most Black churches have an altar call at some point during the 
worship service. During this time, when a person comes forward for prayer 
or shares a pressing concern, it is critical to have a minister follow-up, to not 
only say hello, but also to readily provide appropriate referral information 
if additional follow-up is needed. Secondly, many churches should expand 
their responsiveness to those with health issues. Most congregations have a 
“sick and shut in” section in their church bulletin. In addition to praying for 
these persons, churches might also include meal delivery services to those 
who are “sick and shut in,” as well as to their caregiver(s). Clergy must also 
remember those with extended hospital stays, including the patient and the 
often forgotten caregiver who remains at the hospital bedside or manages 
life at home and the hospital. Thirdly, churches with a media ministry could 
deliver CDs or DVDs of sermons so that members can remain spiritually con-
nected and fed during times of extensive isolation due to sickness or disease. 
Fourthly, it is imperative to have recurring sensitivity training for church 
leaders and various ministries on the most appropriate language to use when 
communicating with those who are in distress. Framing every hardship as an 
opportunity for a “testimony” diminishes the pain one currently feels and im-
pedes the desired connection with their church family. A document on “what 
to say and what not to say” to people in crisis could be an effective training 
tool. Lastly, mental health providers are often members of the Black church 
community. Congregational leadership should utilize their professional 
knowledge and expertise to help create an environment that promotes mental 
wellness. Acknowledging the history of the Black church’s relationship with 
help-seeking behaviors due to mental illness is a critical step. Undoubtedly, 
the pastor is key to dispelling mental health stigma. When dialog is initiated 
from the pulpit, church members will discontinue marginalizing one another 
when “praying about it” is not enough. Reminding congregants that God 
is omnipresent (everywhere) and omniscient (all-knowing) could assist the 
church in cultivating a safe environment that welcomes honest conversations 
about depression, suicide, and trauma. Once conversations begin, churches 
must be equipped with outsource referrals for individuals and families to get 
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the help they need, if there are no clinically licensed mental health providers 
on staff.  These are merely a few recommendations to mitigate the effects of 
marginalization by the Black church.

Conclusion

The faith-filled stories described in this narrative piece validate existing 
research on marginalization, multiple identities, and coping mechanisms 
(Chatters, Taylor, Woodward, & Nicklett, 2015; Hayward & Krause, 2015; 
Sheridan, Burley, Hendricks, & Rose, 2014). Previous research suggests 
that exposure to multi-layers of oppression (race, gender, Christianity, 
chronic diseases, etc.) impede the coping process (Carlisle, 2014; Jones 
& Guy-Sheftall, 2015; Van Camp, Sloan, & Elbassiouny, 2014); however, 
religion and spirituality are effectively utilized by African American women 
(Boyd-Franklin, 2010). Studies have shown that, coupled with social 
support received from friends and family, African American women can 
transcend the effects of marginalization (Crowley & Curenton, 2011; Holt, 
Roth, Huang, Park, & Clark, 2017). Dawn and Jeronda found this to be 
partially true. While they eventually transcended the effects of marginaliza-
tion, this process did not occur immediately. Over time, they reflected on 
their experiences, which revealed a deeper insight into the integration of 
faith, family, and friends to buffer the impact of marginalization. Dawn’s 
and Jeronda’s experiences substantiated the belief that support systems 
may not be enough to fully counter the power of marginalization by the 
profession and the Black church. v
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From Education to  
Transformation:  
Lessons Learned from 
Teaching in an Urban  
Community Collegee

Man Wai Alice Lun

This paper reflects my personal experiences teaching and helping students of 
ethnically and socially diverse backgrounds, as part of realizing my Christian 
call.  Through my experience engaging with diverse student individuals and 
groups, I have realized the importance of infusing Christian values into my 
pedagogy.  I discuss the importance of tolerance of differences in this paper.  
I will conclude with how I have realized my Christian calling in higher 
education to date.

I have been teaching at the borough of manhattan community  
College (BMCC), located in New York City, for over 10 years. The 
college is very diverse, with about 40% Hispanic (10,134) and 

30% Black (7,600) for a total of 25,336 attending the college. Most of 
these students are low-income and are the first in their families to go to  
college, receiving assistance from multiple federal, state, and city financial 
aid programs (BMCC, 2015). I teach in the Human Services program, a 
two-year associate degree program that prepares students to be helping 
professionals. There were about 849 students enrolled in this program 
in 2016, and over 80% were female. Among the total of Human Services 
students, over 44% are Hispanic and about 43% are Black (BMCC, 2016). 

As a Christian Chinese female who is a first-generation immigrant, 
receiving an American higher education enriched my worldview and al-
lowed me to join the rich fabric of U.S. society. During this time explored 
my different viewpoint that has been developed by my Chinese heritage, 
American culture, and Christian values. My core value of helping people 



21LESSONS LEARNED FROM TEACHING IN AN URBAN COMMUNITY COLLEGE

is traditionally Christian, as are my beliefs that sometimes are counter to 
current cultural trends, including salvation through Jesus alone, sexual 
mores, church engagement, and financial stewardship, to name a few. At 
the same time, the Chinese cultural values of education and familial piety 
have also influenced my views on teaching and honoring family systems, 
including continuing close-knit relationships and promoting high educa-
tional attainment within my own extended family. Prior to being a profes-
sional educator, I worked mainly with immigrants in Chinese American 
communities who, like my students, faced similar issues like poverty and 
discrimination; yet the complexity and cultural context of their issues 
was quite different. Many of the students attending BMCC are facing dif-
ficult life situations, including some who informed me of interruptions in 
their schooling due to being victims of serious crime and abuse. Having 
not personally had these experiences, it has taken me, quite some time to 
better relate and demonstrate empathy to their situations. These students’ 
life-changing tragic events have had a tremendous impact on my role as 
an educator and as a helping professional.

Through students’ reflections in the assignments, sharing their stories 
in class, and meeting with them in person, I have learned more about the 
lives of my students beyond academics. Students have shared their struggles 
and needs across their life spectrum in addition to their disadvantaged socio-
economic status. During my time as an educator, I sensed that I needed to 
incorporate social work practice skills to help my students access resources 
and better their lives, so that they could continue their success in academ-
ics. I have increasingly sought ways beyond the classroom to support my 
students as they strive for their educational goals in order to gain career 
and financial opportunities that will improve their lives. In further assisting 
them to succeed in their educational goals, I have myself experienced a lot 
of personal and professional growth, especially in the following three areas: 
increased empathic understanding, strengthened tolerance of differences, 
and broadened empowerment techniques.

Increased Empathic Understanding

Empathic understanding is a core skill of human services and social 
work practice. A sense of “putting yourself in someone else’s shoes” is vital 
in assisting people in need. Learning more about my students’ life stories, 
I have realized their deeper struggles beyond the curriculum. Attendance, 
class participation, and assignment submission are expected for students, 
but at times these can be significant challenges to some students. For 
example, one student told me that the reason for her excessive absence 
was due to helping a family member who had been raped and was going 
through the legal proceeding to address this injustice. A few of my stu-
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dents suffered from significant health issues, one being a student who was 
HIV positive and had missed school due to her declining health. Another 
student was unable to attend classes and missed submitting assignments 
due to mental health issues related to ongoing domestic abuse. Regardless 
of their hardships, they shared one common goal – improving the quality 
of their lives through higher education. I have often found myself asking a 
question to my own spiritual teacher, Jesus Christ, “What would you do?” 
and relying on biblical scripture when thinking through how I might best 
help my students. I recalled the verse of how Jesus Christ helped many 
sick, “On hearing this, Jesus said, ‘It is not the healthy who need a doctor, 
but the sick” (Matthew 9:12). Scripture has been my path and has righted 
my attitude toward my students, and has deepened my pedagogical ap-
proaches to helping the students. Through my professional development 
of educating students, I have been enriched, adding greater insight of God’s 
love and compassion toward everyone. I have found myself increasing 
my empathic understanding for my students, improving my rapport and 
building greater trust with them. I felt called to do more beyond delivering 
the curriculum, and I started to mentor them by asking about their schol-
arship— the progress of their study, time management between jobs and 
school, and decision-making before and after class, including seeking them 
out even they if did not come to me. I met with individual students and 
sometimes worked to draft a timetable for the makeup of an assignment. 
We discussed ways to catch-up by scheduling the missing class work over 
time with set realistic deadlines. With this assistance, most students who 
had difficulty keeping up were able to complete the class. My increased 
empathic understanding was able to lead to a solution to help students 
sustain their studies. 

Strengthened Tolerance of Differences

One important topic in human services and social work education is 
self-awareness. I have taught students the importance of self-awareness, 
both personally and professionally, using different exercises and assignments 
to help them gain insight into their core beliefs, value system, and world-
view. I have also encouraged their further real-world training to better see 
themselves while appreciating the differences of others. As I teacher, I model 
this first to the students, gaining a better understanding that my beliefs, 
sexual preference, and lifestyle might not be their choices. As an educator, 
I wrestle daily with ways that I can help them succeed in college in light 
of these core differences. Scripture reminds me of the presence I should 
provide as a Christian teacher, “Therefore, as God’s chosen people, holy 
and dearly loved, clothe yourselves with compassion, kindness, humility, 
gentleness and patience” (Colossians 3:12). I have been challenged through 
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meeting with students who have identified themselves as gay/lesbian. My 
interaction with a male homosexual student helped deepen my agape love 
for him despite our difference in perspective of sexual preference. Because 
of my Christian beliefs, I have a different perspective than general society 
on sexual orientation. At the same time, because of Christ, I feel His com-
passion for this student and others, and therefore desire to treat them with 
respect, desiring their well-being as much as that of any other student. In 
my personal growth, I had to admit to my own limited understanding of 
gay people, and at first was even reluctant to engage with any of them. But 
through helping them in light of the Gospel, I have learned to look more 
at my first seemingly contradictory beliefs to cultivate a wider tolerance of 
differences regardless of their life style. Instead to trying to convert them in 
my understanding of Christianity, I have chosen to simply love God and love 
His people. As a result of my strengthened tolerance of differences, I have 
been better able to provide emotional and tangible support as my students 
walk through difficulties in their lives while pursuing a higher education. 

Broaden Empowerment Techniques

Working with students who have different religious backgrounds was 
also an area that I did not have an opportunity to encounter until my teach-
ing experience. At BMCC, I have worked with students who have identified 
themselves as Muslim, Buddhist, Catholic, Protestant, Atheist as well as 
those who are not sure of their religious beliefs. Religious values impact 
how I, and my students, view self and the environment. I have been able to 
help them as they sort through the impact that their religious values have 
on their choices in education and career. Some of my students who identify 
with minority religious practices have perceived themselves as being alien-
ated from the mainstream society and feel isolated. Noticing the differences 
between their family’s minority religious culture and surrounding society 
might affect and contribute to low esteem. Having lower esteem (by self 
and others) and lacking community supports that are available to society at 
large might stifle their desire to pursue higher education and professional 
fields, not understanding their valuable contribution to society imparted 
by their religious and cultural perspective. 

In responding to situations like this, the Scripture reminds me of the 
way Jesus demonstrated compassion to people who had all kinds of needs. 
Furthermore, the Scripture reminded me, “All Scripture is God-breathed and 
is useful for teaching, rebuking, correcting and training in righteousness, 
so that the man of God may be thoroughly equipped for every good work” 
(2 Timothy 3: 16-17). I have expanded my empowerment to students who 
need extra guidance and direction. I began to seek resources, programs, 
and opportunities in the community for students who perceive their beliefs 
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and perspective to be in the minority, and I encouraged them to explore 
activities such as student clubs as well as resources available within the 
college. There are many programs, forums and activities offered year-round 
to address the issues of those who tend to be marginalized and discrimi-
nated against, especially women and minorities. While helping them find 
activities and groups that provided affinity, I also promoted and explained 
the purpose of internships and volunteer opportunities that could broaden 
their own perspective of being “different” in the U.S. Through completing 
assignments, in-class exercises, and hands-on activities, students were 
able to improve self-awareness of their strengths and weaknesses. Some of 
them were challenged to work on improving their writing skills to express 
themselves, and some to work on improving their interpersonal relationship 
skills. Students then did internships the following semester so that they 
could apply human services and social work skills in real world situations. 
The results of this experiential learning became an effective empowerment 
tool that helped students increase their self-efficacy and competency level 
of social work skills. I have been further motivated that part of students’ 
growth is from my own labor and that the work I put in to help students 
was able to improve their skills that would enable them to move on to 
higher education and their career goals. 

The enjoyment I have in teaching students who might have different 
values, worldviews, and lifestyles from mine has made me more aware of 
ways that I have incorporated Christianity into my pedagogy. I customized 
teaching methods so that students could obtain necessary skills and further 
develop their competency levels on human services and social work. More 
importantly I have realized through my practice and Chinese values the 
deeper meaning of being a teacher, which in the Chinese language means 
“old master.” This visioning of being a teacher is of an Eastern culture 
perspective and connotes a close, dynamic, life-changing learning relation-
ship, similar to the Hebrew term “rabbi.” Through my close relationships 
with students, I have helped them to succeed by going beyond classroom 
lectures alone. Helping them to succeed in completing the Human Services 
Program as well as continuing their higher education has motivated me to 
deepen my empathic understanding, increase my tolerance, and develop 
more empowerment options for students. My reflections about my teacher 
Jesus Christ and on my own teaching has strengthened my Chinese value 
and Christian calling in education so that more students can be inspired 
and pursue their dreams. v
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Mayberry Is Not Our Home: 
Embracing Danger in the 
City’s Public Realm

Kevin J. Brown

The city, with its aura of danger and peril, has long been neglected by those 
with the potential to bring God’s Shalom: peace and well-being. Public strategies 
to shield against perceived risks have resulted in further alienation and disen-
franchisement of the vulnerable. White flight, gentrification, and privatization 
of public spaces have made parts of the city safer for some while restricting 
access for others. Trends in clinical social work may reveal a preference for a 
gentrified and privatized practice model. In the meantime, the world’s population 
is moving to cities and the needs there are growing. This is an important time 
for Christian social workers to reclaim our historical role as those willing to 
enact macro solutions to address the social problems concomitant with global 
urban expansion.

T he seminary Where i teach has been described as mayberry,  
the idyllic 1950s rural community made safe by a sheriff without a 
gun. The common values and general consensus of that television 

community offered an Edenic vision of places that could exist if residents 
enacted what Sampson (2012) termed collective efficacy, or “social cohesion 
combined with shared expectations for social control” (p. 27). Although 
situated in the midst of the city boasting the nation’s highest murder rate 
over the last twenty years, our campus is clearly delineated by wrought iron 
fences, a guard shack at the entry, and armed patrols who monitor the activi-
ties of all who enter. These control features assure a social order thought to 
be conducive to safety.

Such security is costly as it requires clear demarcation between insid-
ers and outsiders. Those who belong share a set of white, middle-class, 
mainstream values about the world and how it should operate while the 
excluded are thought to deviate and are met with suspicion. In Said’s (1978) 
classic work, Orientalism, this dynamic is portrayed as an enduring ten-
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dency of western, colonial thinking, where the dominant culture believed 
themselves to be “rational, peaceful, liberal, logical, capable of holding real 
values, without natural suspicion” (p. 49), while the excluded were akin to 
savages in need of civilizing. To those living in Mayberry, the world beyond 
the gates is frightening and dangerous, while the world within is believed 
to reflect the peaceful Shalom of the garden where God once intimately 
communed with humans.

Mayberry’s appeal stems in part from its legibility; life is simpler when 
relationships are well-defined. Lofland’s (1998) model incorporated three 
social realms of the social environment to explain why cities are viewed 
differently. The first was the private realm, an intimate intermixture of 
households and personal networks. The parochial realm is the broader 
community of acquaintances and neighbors who share interpersonal 
networks. The broadest, or public realm, is comprised of strangers on the 
street, where relationships are ill-defined and the possibility of danger 
exists. In small towns or gated communities, the private and parochial 
realms predominate, strangers from the public realm are easily identi-
fied, and a perception of safety is created by excluding outsiders. The 
public realm is messier, a social arena replete with conflicting values, 
desires and interests, where the “other” brings the possibility of deviance.  
Mayberry, with the absence of a public realm, is a place where such a 
threat is minimized.

In contrast, the city is the place where the public realm is most  
pronounced. Conn and Ortiz (2001) point to an antiurban bias conflated 
with this realm, wherein “all the destructive patterns of life were peculiarly, 
essentially or exclusively urban” (p. 160). Two key strategies emerged 
to counter negativistic perceptions of the city: flight and gentrification. 
Beginning in the 1930s, the federal government began a series of hous-
ing decisions, codified by law, encouraging suburban homeownership 
while simultaneously discriminating against minorities and established 
cities (Rothstein, 2017). Public housing policy in urban areas served to 
concentrate poverty and the accompanying social disorganization in the 
city centers (Polikoff, 2006). Billions of dollars of subsidies via income tax 
write-offs and tax deductions pushed suburban growth while capital gains 
taxes on suburban homes discouraged a return to the city (Hanchett, 2000). 
Simultaneously, urban renewal efforts systematically dismantled healthy 
neighborhoods and pushed the urban poor into low- to moderate-income 
subsidized federal housing (Biles, 2011). The predominately white move-
ment to the suburbs created hyper-segregation, what Massey and Denton 
(1998) termed American Apartheid, defined by marginalized neighborhoods, 
geographic concentration of poverty, and the deterioration of social and 
economic conditions. The resultant social disorganization wrought by the 
concentration of disadvantage in central city neighborhoods was connected 
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to increases in crime and violence (Sampson, 2012), as personal survival 
supplanted a collective ability to work conjointly for the public good (St. 
Jean, 2007). White flight, to places mostly comprised of the private and 
parochial realms, fostered racialized perceptions, albeit false and inequitable, 
and led to increasing disparities and a heightened sense of the city as a place 
of decay, pathology and danger.

A second strategy was gentrification. The movement of jobs and in-
dustry from decaying urban infrastructure resulted in a plethora of spaces 
to be developed. Coupled with the availability of architecturally significant 
homes in neglected neighborhoods, opportunities have arisen to reclaim 
such spaces (Beauregard, 2010). Two problems arise when gentrification 
begins: privatization of public space and a displacement of the urban poor. 
Two examples of the former are private security patrols and gated commu-
nities, both designed to limit access to spaces by those who are suspicious 
or undesirable. Freeman (2006) describes displacement as a market-driven 
phenomenon of both rising property values and rents, coupled with changing 
community mores and tastes such as when a Starbucks arrives in a once-
poor neighborhood, or when newly-arrived homeowners call the police for a 
loud party occurring in a public space. Both privatization and displacement 
limit opportunities for those deemed undesirable in an attempt to limit the 
impact of the public realm.

There is a corollary in the field of social work. The profession’s earliest 
mission occurred in the slums of newly industrialized cities. The danger 
of the public realm became an opportunity for early social workers to lend 
their social capital to those with less, a “voluntary renunciation of privilege 
and position” (Specht & Courtney, 1994, p. 81). Rather than avoiding the 
danger of the urban environment, Jane Addams so championed the cause 
of the poor and the immigrant urban dweller that she was once branded 
“the most dangerous woman in America” by a United States President (Al-
len, 2008). It was this history that prompted my social work journey, at 
the Jane Addams College of Social Work. I sought social solutions to long 
entrenched social ills that plagued my home city of New Orleans and my 
adopted city of Chicago.

In the 1980s, however, social work had begun an intensive foray into 
individual psychotherapy. My classwork and field placements were oriented 
toward the individual, and my only job offer upon graduation was at a 
private clinical practice with a contract to provide psychotherapy services 
to sexual offenders. My next position was with a prestigious Christian 
counseling office in the Chicago suburbs. It would be twelve years, three 
books, and two radio shows later before I would find my way back into the 
macro world of urban Christian community development. 

Throughout this journey I struggled with the silos that my fellow sub-
urban private practitioners and I had created to insulate ourselves from the 
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dangers of practicing macro social work in its native environment. In many 
ways, we had abandoned the social ills of the poor and disenfranchised city 
dweller for the private practice client with sufficient insurance coverage so 
as to provide a comfortable living. Rather than targeting the social causes 
and solutions as did our founders, many of my colleagues and I abandoned 
the city and/or privatized our practices and thus displaced the poor and 
their messy social problems from our increasingly exclusive practices. It 
seemed to eerily parallel how the clinical social work movement followed 
the historical antiurban sentiment, reducing complex social problems to 
individual pathology, abandoning the urban poor in favor of more lucra-
tive and safe practice spaces, privatizing our practices, and displacing the 
neediest from our professional practices.  

While we long for the intimacy and safety of well-defined social realms, 
Gorringe (2002) points to an important reality of human history: “the 
Bible begins in a garden but ends in a city” (p. 119). For the first time in 
human history, over half of humans live in cities; by 2050 this number is 
expected to reach 66% (United Nations, 2014). Thus, exclusionary tactics 
designed to stave off or protect against the encroaching public realm and 
its perceived stranger danger are ultimately futile; the city is here to stay 
and it is growing toward the suburbs. As cities grow, so do the social ills 
contained therein. 

Like the Israelites facing an alien and frightening Babylonian culture, 
we are called to seek the Shalom, the peace and well-being, of the city 
(Jeremiah 29:7, New International Version). Social work, with its history 
of standing strong in the face of injustice and oppression of the marginal-
ized like today’s urban poor, is uniquely situated to redress urban ills. Our 
proven social interventions, ones that target causes as opposed to their 
manifestations, are necessary counterfoils to individualistic and reduction-
ist strategies that blame the victims of years of neglect and ill-designed 
social policy. Advocacy, long the domain of macro social workers, coupled 
with policy and community organization/development strategies, are more 
important than ever. The rapid urbanization that is occurring on a global 
scale requires social workers committed to fostering Shalom, along with 
our unique social interventions, to be present in long-neglected places and 
to embrace the real and perceived dangers there. It is our time to return to 
the city and to our socially conscious interventions, ones with potential to 
restore Shalom to abandoned places and return social capital lost in flight 
and gentrification.

Recreating Mayberry, if it ever truly existed, cannot be the work of 
those wishing to be agents of God’s Shalom. As Christians, we are called to 
“take up our cross” (Matthew 16:24, NIV), “endure hardship” (2 Timothy 
2:3, NIV), “delight in weaknesses, in insults, in hardships, in persecutions, 
in difficulties” (2 Corinthians 12:10, NIV), and to present our bodies as 
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“living sacrifices” (Romans 12:1, NIV). As social workers, we are called to 
challenge social injustice: 

The primary mission of the social work profession is to 
enhance human well-being and help meet the basic human 
needs of all people, with particular attention to the needs 
and empowerment of people who are vulnerable, oppressed, 
and living in poverty. A historic and defining feature of social 
work is the profession’s dual focus on individual well-being 
in a social context and the well-being of society. Fundamen-
tal to social work is attention to the environmental forces 
that create, contribute to, and address problems in living. 
(NASW Code of Ethics, 2017).

Rather than insulating ourselves from danger, we are called to embrace it 
and address it. Mayberry is not our home; we will never be truly comfort-
able there, either as Christians or as social workers.
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Family Acceptance and 
Faith: Understanding the 
Acceptance Processes of 
Parents of LGBTQ Youth

Adam McCormick & Stephen Baldridge

LGBTQ youth who are coming out today to family members and peers are 
experiencing more acceptance and affirmation than ever before. Family ac-
ceptance is one of the strongest predictors of the health, mental health, and 
well-being outcomes of LGBTQ youth. LGBTQ youth with accepting families 
are more than 8 times less likely to attempt suicide and nearly 6 times less 
likely to meet criteria for depression. This article explores the overwhelming 
impact that family acceptance can have on the experiences of LGBTQ youth. 
In addition, this article provides recommendations for Christian social workers 
to utilize in their attempts to work with families to create greater acceptance 
of their LGBTQ children.

L esbian, gay, bisexual, transgender, and Questioning (lgbtQ)  
a youth today are experiencing acceptance and affirmation at a much 
higher rate than previous generations (Human Rights Campaign, 

2012). The fact that LGBTQ youth are coming out or disclosing their LG-
BTQ identity to friends and family at a younger age suggests that societal 
acceptance is increasing. The mean age at which an LGBTQ youth comes 
out to friends or family members is around 16 years old, down about five 
years from research done a decade earlier (Shilo & Savaya, 2011). According 
to a recent climate study, over half (56%) of LGBTQ teens are out to their 
immediate family, and even more (61%) are out at school. LGBTQ youth 
who are out to their immediate family are significantly more likely to report 
being happy (41%) than those who are not (33%). Far more LGBTQ youth 
have access to resources, such as Gay-Straight Alliances, than ever before 
and nearly half of LGBTQ youth participate in online communities aimed 
at providing support (Human Rights Campaign, 2012).
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While LGBTQ youth are disclosing their identity earlier and more often 
than at any other point in history, the experiences of many LGBTQ youth 
around family acceptance are far from positive. When asked to describe the 
most important problem in their lives, LGBTQ teens (26%) identified family 
rejection more than any other stressor, including school bullying (Human 
Rights Campaign, 2012). According to this same report, LGBTQ youth who 
are not out to their family report that the lack of acceptance was the most 
overwhelming obstacle in their lives. Some Christian families may struggle 
to reconcile their strongly-held beliefs with the acceptance and affirmation 
of their LGBTQ child. Christian social workers have the opportunity to be 
instrumental in working with families to enhance acceptance in a manner 
that is sensitive and respectful of their personal and theological convictions 
(Substance Abuse and Mental Health Services Association, 2014). The authors 
will explore the significance of family acceptance and the important role that 
it can play in the health and well-being of LGBTQ youth. In addition, practice 
recommendations aimed at helping Christian social workers to enhance the 
family acceptance experiences of LGBTQ youth are explored. 

Personal Reflections

The authors of this article have worked with numerous families 
who have navigated the issue of acceptance of their LGBTQ child. In 
addition, we have conducted a number of studies with LGBTQ youth 
and their families around the issue of acceptance. In many cases, it is the 
theological and ideological convictions that are most difficult for families 
to reconcile in the acceptance process. While it is important for social 
workers to offer a healthy space for families to process their convictions 
we have also observed the profound and lasting impact that conversations 
specifically addressing the importance of acceptance can have on families. 

Family Acceptance and Health Outcomes 

There is no factor more predictive of the health and mental health 
outcomes of LGBTQ youth than family acceptance. Family acceptance 
includes behaviors such as affirming a child’s LGBTQ identity, advocating 
for a child when they have been mistreated for reasons related to their 
identity, and avoiding double standards with regard to interests and relation-
ships. Research clearly demonstrates that many health and mental health 
disparities exist for LGBTQ young people (D’Augelli, 2002; Meyer, 2003). 
In a exploring the relationship between family acceptance and health and 
behavioral outcomes of LGBTQ young people, Ryan (2009) and colleagues 
were the first to point to the lasting and prominent role that family accep-
tance plays in the lives of LGBTQ youth. Findings suggest that LGBTQ 
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young people ages 18-24 with accepting family experiences are nearly 8.4 
times less likely to make a suicide attempt than those with rejecting family 
experiences. In addition, those LGBTQ young people who identified their 
families as accepting were nearly six times less likely to have depressive 
symptoms than those with rejecting families. 

Family rejection was not only predictive of negative health and men-
tal health outcomes; it was also strongly associated with risky behaviors 
among LGBTQ young people. LGBTQ young people in this study with 
accepting families were 3.4 times less likely to abuse substances and 3.4 
times less likely to engage in risky sex than those with rejecting families. In 
addition, those LGBTQ young people with highly accepting families were 
3.4 times less likely than those with highly rejecting families to engage in 
risky sexual behaviors associated with HIV infection (Ryan, et al., 2009). 

Given the overwhelmingly strong health disparities between LGBTQ 
youth with accepting families and those with highly rejecting families, 
the need for interventions that promote and enhance parental acceptance 
can have a profound impact on the well-being of LGBTQ youth. Many 
LGBTQ youth, however, do not necessarily consider their families to be 
on either end of the acceptance spectrum (Human Rights Campaign, 
2012). In fact, among youth who are out to their families, only 42% say 
that their families are very accepting, and 7% consider their families to be 
not at all accepting (Human Rights Campaign, 2012). Similarly, of those 
who are not out to their parents, only 16% consider them to be accept-
ing, with 24% reporting their families to be not at all accepting (Human 
Rights Campaign, 2012). 

With so many youth reporting that their parents fall somewhere in 
between highly accepting and highly rejecting, it seems appropriate that 
social workers recognize the profound impact that slight increases in 
their family’s level of acceptance can have on the health and well-being 
of LGBTQ youth. An LGBTQ young person’s risk of suicide is cut in half 
when families are moderately accepting as compared to young people with 
highly rejecting families. LGBTQ young people in this same study who 
experienced high levels of family rejection were twice as likely to engage in 
risky sexual activity and risky substance abuse than young people whose 
families are moderately accepting (Ryan, et al., 2009). 

The following practice recommendations do not seek to offer a 
theological position on the issue of family acceptance; rather they seek 
to offer social workers potential insights, reflections, and content as they 
help Christian families to process issues and challenges related to accep-
tance. Furthermore, the recommendations seek to assist social workers in 
utilizing best practices with LGBTQ youth in a manner that is sensitive 
to the theological convictions of all families. 
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Recommendations for Practice 

The reasons that LGBTQ youth may not come out to their families 
are often complex and intricate. Nearly one-third (30%) of LGBTQ youth 
who have not disclosed to their families say they choose not disclose 
because they are confident that their families will respond with rejec-
tion. In addition, 16% cite their parents’ religious beliefs as the factor 
most profoundly contributing to their family’s rejection (Human Rights 
Campaign, 2012). The following set of recommendations seek to assist 
Christian social workers in fostering a greater understanding of family 
acceptance and the potential impact that it has on the health and well-
being outcomes of LGBTQ youth. The following recommendations aim 
to enhance the skill set of Christian social workers in their efforts to 
enhance the safety and well-being of LGBTQ youth. 

Psychoeducation on family acceptance. There is no more effective 
way to engage a family in a conversation about the potential impact that 
they can have than to provide them with education on the critical role 
that family acceptance can play in the well-being of LGBTQ youth. Many 
families, regardless of their views, beliefs, and understanding of issues 
related to their child’s sexual orientation or gender identity, seek to avoid 
any behaviors that they know are associated with factors such as suicide, 
depression, risky sexual activities, and substance abuse. Christian social 
workers might consider effectively shifting conversations away from ideo-
logical or theological discussions related to sexual orientation or gender 
identity and refocus them on the lasting impact that a family’s level of 
acceptance has. Doing so does not mean that a social worker is asking a 
family to change or modify their beliefs, but to focus on those aspects of 
their child’s identity with which they are comfortable. Social workers can 
also work to help families to recognize the critical role their reactions to 
a loved one’s sexual orientation or gender identity can play in fostering 
happiness and safety. Families will likely experience greater motivation 
to respond in accepting ways if they are aware that their acceptance can 
be a critical factor in the health and well-being of their child. 

Operationalize family acceptance. In addition to recognizing the 
potential impact that both acceptance and rejection can play, some families 
need assistance in better recognizing what family acceptance and family 
rejection look like for LGBTQ youth. Talking to an LGBTQ youth about 
their identity, advocating for them when they’ve been marginalized, and 
having a sincere belief that they can be happy in life with an LGBTQ 
identity can all be instrumental in fostering an environment of acceptance. 
Families must also be made aware of behaviors that can potentially be 
rejecting and harmful. Excluding LGBTQ youth from family activities, 
suggesting that a youth’s sexual orientation or gender identity is sinful, 
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or encouraging a youth to keep their sexual orientation or gender identity 
a secret from peers and extended family members are all behaviors that 
social workers can address with families. 

Personal Reflections

In the work that we have done navigating the acceptance experiences 
of families, it is evident that no family wants to contribute to their child’s 
vulnerability to things like suicide, depression, or risky behaviors. Creating 
a space that allows families to recognize just how critical their response 
is to their child’s sexual orientation or gender identity has proven to be 
an effective way to initiate productive and necessary dialogue between 
families and their LGBTQ loved one. When families are made aware that 
their response to their LGBTQ child can impact their mental health or 
well-being, they are likely going to be much more open to exploring the 
issue of acceptance and the significance of their behaviors. 

Understanding LGBTQ Identity

Many families lack the necessary knowledge and education around 
their child’s sexual orientation or gender identity to respond in appropri-
ate and affirming ways. The knowledge base related to issues of sexual 
orientation and gender identity is constantly changing and evolving. The 
fluidity of this information is overwhelming for some family members 
seeking to better understand what it means for their child to have an 
LGBTQ identity. It is important that Christian social workers provide 
psychoeducation that is both accurate and appropriate to each family’s 
previous experiences and knowledge related to sexual orientation or 
gender identity (Ryan, et al., 2009). 

Shifting levels of acceptance. Many families who identify as be-
ing very accepting of their child’s sexual orientation or gender identity 
may not have always exhibited such strong acceptance. Social workers 
recognize that family acceptance often happens along a continuum in 
which a family’s level of acceptance slowly increases over time. Support-
ive factors such as trust, education, patience and dialogue can go a long 
way in moving families along the acceptance continuum. When social 
workers identify families who may be struggling to accept their LGBTQ 
youth, they should seek to engage the family in further work to educate, 
process, and support the family. 

Enhancing the inner strength of families. Christian social workers 
who are able to interpret the meaning behind behaviors that appear to be 
rejecting will likely be effective in enhancing the resilience and resource-
fulness of families. For instance, a family who discourages a child from 
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coming out to friends or classmates could be doing so in an attempt to 
protect their child from potential harassment or marginalization. Social 
workers should consider interventions that assist the family and their 
child to work to develop the inner strength and resilience to navigate 
marginalizing situations. Efforts to help youth to identify resources and 
support, as well as to navigate difficult situations with peers as opposed 
to encouraging youth to keep their identity a secret will likely go a long 
way in fostering acceptance. Recognizing the strengths and resilience in 
behaviors that are otherwise considered rejecting have a profound impact 
on family acceptance (Ryan, et al., 2009). 

Addressing competing paradigms. Christian social workers are 
uniquely positioned to help families of LGBTQ youth to engage in critical 
conversations about how to address theological convictions and values 
that do not align with the acceptance of their LGBTQ youth. Showing 
a genuine respect and understanding of each family member’s religious 
values and convictions are essential to enhancing the rapport and respect 
with a family. 

Psychoeducation on the relationship between acceptance and well-
being of LGBTQ youth should not be used as a way to discredit one’s 
beliefs or to suggest that they don’t have a right to struggle with the 
reality that their child has an LGBTQ identity. In fact, reconciling one’s 
strongly held religious convictions as they relate to accepting an LGBTQ 
child can be an incredibly difficult dilemma for families. The literature on 
family acceptance is a tool that social workers can access to help families 
to be further informed as they decide how to navigate these competing 
paradigms. 

Personal reflection. Christianity as a whole takes many shapes and 
forms. Growing up around Christians and in the tradition of Christianity 
makes that very clear. This is true for Christian social workers as well. 
It is virtually impossible to find two social workers with the exact same 
theology or ideology. This is why it is the belief of the authors that social 
workers seek to foster the family acceptance experiences of LGBTQ youth. 

Throughout Scripture, there are many references calling believers 
and followers of Christ to take care of the “least of these,” the “widows 
and orphans,” or outcasts of society. LGBTQ youth often fall within these 
categories of marginalization. Along those lines, there is little to nothing 
in Scripture about refusing to help those with whom we do not agree. 
Scripture is void of passages about rejection of those who are hurting, 
or lack of inclusion for the marginalized. As social workers, we seek to 
advocate specifically for these groups (National Association of Social 
Workers, 2017). The code of ethics and scripture are in close alignment 
here. In social work practice, it is unheard of to encourage rejection of 
someone based on a category of “otherness,” especially by that person’s 
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family. To that point, Christians would be pressed to find passages that 
would encourage them to help only people with whom they agree or whose 
life is identical to their own. While much debate could be had about the 
true theology and Biblical context of gender identity, expression, and 
preference, that is not the purpose of this article. Christian social work-
ers aim to heal, help, and promote overall client well-being. This clearly 
indicates that as Christian social workers, we advocate for unconditional 
acceptance and support of LGBTQ youth while remaining respectful of 
the beliefs and convictions that all families possess. Social workers can 
help to engage families in further reflection about accepting their LGBTQ 
child without diminishing their strongly-held religious beliefs through 
respectful dialogue and psychoeducation. 

In nearly a decade of research exploring the experiences of LGBTQ 
youth, this article’s authors have interviewed numerous young people 
about the profound impact that family acceptance and family rejection 
have had on their social and emotional well-being. Many of these young 
people experienced trauma, abandonment, and maltreatment in response 
to their family learning of their LGBTQ identity. Some were placed in foster 
care where the idea that they did not belong in a family was only reinforced 
by multiple placement disruptions and further rejection (McCormick, et 
al., 2016). In the numerous interviews that we have conducted, youth 
routinely mention acceptance as being the most important quality that a 
family can offer their LGBTQ child (McCormick, et al., 2016). 

In our work, it is common for LGBTQ youth to reference the evolu-
tion that their families have made in the areas of acceptance and affirma-
tion. In some cases, families who were initially reluctant or unwilling to 
accept their LGBTQ youth’s sexual orientation or gender identity were 
able to address some of those barriers with time, education, and experi-
ence. Christian social workers have the unique opportunity to engage 
families in ways that are sensitive to the values and beliefs of families, 
as well as empathic to the experiences of LGBTQ youth. It is evident in 
hearing the stories of LGBTQ youth that acceptance and affirmation often 
occur in a variety of ways. LGBTQ youth experience nearly every form 
of maltreatment at disproportionately high rates (Roberts, et al., 2012). 
A social worker plays a vital role in helping families to enhance their 
acceptance of LGBTQ youth and potentially protect youth from further 
vulnerability. This does not imply that families accept every decision 
that a youth makes, only that the family accepts them as a member, and 
respects their right to individualism as a person. Social workers practic-
ing from a Christian perspective aid in the process of helping build up 
and support a person in their environment while they navigate a critical 
developmental period in their life. 
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Conclusion

The recommendations above have meaningful and significant im-
plications for social work practice, primarily when examining ethical 
integration of faith and social work. If social workers examine practice 
decisions in this area, there is not a situation that benefits an LGTBQ 
youth from being rejected by their family. A review of the literature 
points to family rejection as overwhelmingly negative and detrimental 
to health and mental health outcomes throughout a youth’s life. Even if 
a social worker does have personal theology that counters the acceptance 
of LGBTQ youth, the negative outcomes of family rejection far outweigh 
any potential benefits. It should also be noted that social workers whose 
personal beliefs do not align with full acceptance of LGBTQ youth have 
no obligation to change or modify those beliefs. 

Social workers stand to benefit from continued research and develop-
ment of evidence-based methods to help families accept LGTBQ youth 
based on the recommendations mentioned here. There is a great need 
for social workers to intervene with families to understand all aspects 
of sexual orientation and gender identity. Christian social workers are 
uniquely positioned to engage in critical conversations with families about 
their youth’s sexual orientation and gender identity in ways that remain 
respectful to everyone’s theological convictions and values. v
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Research Advocacy:  
Afro-Caribbean Immigrant 
Women Living with HIV

Krista Cooper

Over one million individuals live with HIV/AIDS in the United States; African 
American populations have been the most adversely impacted by the epidemic 
(Kaiser Family Foundation, 2017). Not readily captured are the unique experi-
ences and cultural distinctions for subpopulations of Afro-Caribbean immigrants 
in the United States. While research has been previously undertaken to explore 
various aspects of life for Caribbean immigrants in the United States, (Chatters, 
Taylor, Bullard & Jackson, 2008; Chatters, Taylor, Jackson & Lincoln, 2008; 
Taylor, Chatters, Woodward & Brown, 2013; Aranda, Chae, Lincoln, Taylor, 
Woodward & Chatters, 2012 Woodward, Taylor, Abelson & Matusko, 2013; 
Foner, 2001; Matthews, 2013), social workers and other mental health and health 
professionals need to understand more about the impact of culture, immigration 
status, gender, access to resources, stigma and shame experiences of this population 
in order to advocate for their unique needs (Wheeler & Mahoney, 2008). While 
a growing body of literature has focused on HIV risk and Caribbean immigrants 
living with HIV (Hoffman, Ransome, Adams-Skinner, Leu & Terzian, 2012; 
Jones, 2005; Nije-Carr, Sharps, Campbell, Callwood, 2012; Thomas, Clarke & 
Kroliczak, 2008), research that details the lived experiences of under-researched 
populations such as Afro-Caribbean immigrant populations living with HIV in 
the United States may provide an increased understanding of the unique impact of 
factors such as culture, immigration status, gender, and access to resources. This 
article describes research with Afro-Caribbean immigrant women on the East 
Coast living with HIV in an effort to capture their unique life experiences. The 
National Association of Social Workers (2017) urges social workers to uphold 
the core values of social work and to provide culturally competent practice. The 
research addresses culturally competent practice with this population.
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A ccording to a report based on data from the american  
Community Survey (2014, as cited in Morgan-Trostle & Zheng, 
2016), the Black immigrant population in the United States numbers 

over 3.6 million individuals. Individuals from the Caribbean and Africans 
comprise the largest majority of Black immigrants to the U.S. (Morgan-Trostle 
& Zheng, 2016). Black immigrants from the English-speaking Caribbean have 
made significant contributions to U. S. society, often settling on the East Coast 
in large metropolitan areas (Morgan-Trostle & Zheng, 2016; Thomas, 2012). 
Of these many Black Caribbean immigrants, I chose to research a segment 
of Afro-Caribbean immigrant women from the English-speaking Caribbean 
living with HIV in the New York Metropolitan area for my dissertation. I 
could not know at that time the fire and drive that it would ignite within 
me to make sure that their stories were told, and how the field of social 
work would be the perfect vehicle to do so. Here is my story of discovery, 
advocacy, and diversity.

My Journey

I will never forget that day. I was in a rush, as always. I hopped in 
my car and drove to Target. As I looked at my watch, I negotiated how 
much time I would have before my next appointment an hour later. I then 
remembered that I needed to call my mother to discuss something. One 
hand pushing the cart, and my phone in the other, I wheeled the unruly 
cart into the aisle and then out into the main throughway of the store. 
With the other end of the store facing me in its red and white colors, my 
mother picked up the phone. We chatted for a while and then I made my 
pronouncement to her, 

“Mom, I’ve figured out what I am going to do for my dissertation.” 

“Oh, really,” she said. 

“Yes, I am going to research Afro-Caribbean women living with 
HIV.” 

A pregnant pause followed before my mother said, 

“You are going to research what?!” 

Her tone of voice told me that she did not think this was a good 
idea. She went to on say, 

“You are going to ask these people about their sex lives?” “I 
can’t believe you want to do that!” “Are you crazy?” “It could 
be dangerous!” 



43AFRO-CARIBBEAN IMMIGRANT WOMEN LIVING WITH HIV

I am sure she said many other things, but as I pulled the cart over to 
the side of yet another aisle, I felt my heart sink. I did not understand why 
she would react in this way. After months of agonizing, I finally figured 
out the direction of my research and, as any former PhD student knows, 
this can be a daunting process. I took a couple of deep breaths and from a 
place deep inside me, I said, 

“Your reaction is the reason why when I look in the literature, 
I do not see very much about us. This is the reason why I have 
chosen to do this, Mom.” 

She did not say much after that, but I knew, on that day, that it would 
not be the last time I heard such sentiments. Even so, I knew I had to 
forge ahead. 

The Roots of the Dream

My parents were both born and raised in Jamaica. My mother came 
to the United States while in her middle teen years and my father came in 
his early twenties. They both brought their hopes and dreams for a better 
life and educational and occupational advancement. They both settled in 
Hartford, Connecticut. Throughout my formative years, my friends and 
I joked about how Hartford was “Jamaica Central.” On any given day, 
one could hear cars driving by blasting the latest reggae songs. On either 
end of Albany Avenue, the main street that stretches from Hartford into 
Bloomfield and Avon, you could find a Jamaican bakery just in case you 
got a craving for curry chicken, hard dough bread, or a beef patty. Patois, 
the dialect spoken in Jamaica, could be heard in any store you stepped 
into. It was like being transported to your favorite spot in Jamaica. My 
parents made sure that I was indoctrinated in all things Jamaican. We went 
to Jamaica yearly to visit relatives, namely my paternal grandmother. The 
culture made its home in my heart and soul. 

One year while visiting my grandmother in Jamaica, she decided that 
instead of my mother and I catching a van to Kingston, the capital, to visit 
other relatives, she would hire a driver for us. While on our rocky trip to 
the capital, we stopped for a breather and the driver proudly informed us 
that he was a new father. This was not his first child, but he was proud 
nonetheless. To this day, I am not sure what made me ask, but I asked 
him how old the mother of his child was. He responded by saying that 
she was in her early teens. I blinked, and then blinked again. I did not 
understand. I knew this man was between 25 to 30 years of age. After the 
man regaled us with tales of his new son, I asked my mother about why he 
was so much older than the mother of his child, but I was quickly silenced. 
I would continue asking questions throughout my teenage years, but was 
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often told I was too nosey or that it was not my business. I knew that the 
questions I had would not be silenced; I just needed to find the answers. 

Throughout my high school and college years, I continued to ask 
questions of life and myself. Toward the beginning of my senior year in 
college, I seriously contemplated my next steps. I prayed earnestly for God’s 
direction. I was always fascinated by human behavior, culture, writing, 
research, and language. Through a series of events, I felt God was leading 
me into the field of social work. God confirmed his choice for my next 
steps through my quiet time with him, my friends, and faith community. 
I decided to apply to three graduate-level social work programs. I was ac-
cepted to the University of Michigan School of Social Work. As I pursued 
my Master’s degree in Social Work, I learned all about frameworks such as 
person-in-environment, systems theory, strengths perspective, and many 
more. Suddenly, I was able to understand the various relational and cultural 
aspects of certain phenomena I witnessed in my formative years. This new-
found knowledge, coupled with my interest in health and marginalized 
populations, led me to pursue a PhD. 

The beginning. As I began my PhD program, my literature search led 
me to a number of articles about various aspects of the African American 
experience and HIV. However, research about Caribbean immigrants living 
with HIV, especially female immigrants, was less prevalent in the U.S. at 
that time. Many of the articles I found that specifically focused on Carib-
bean immigrants living with HIV was conducted in the United Kingdom 
and Canada. I wanted to contribute to the literature. I contacted one 
service provider after another in cities where large Afro-Caribbean im-
migrant populations exist. I shared with them my interest in researching 
this population. I traveled to meet with some of these providers to gain 
perspective and insight into their work as well as to determine the feasi-
bility of my study. In one such encounter, an epidemiologist contacted a 
colleague and told her of my interest in this population. The rest, as they 
say, is history. I was connected with an Afro-Caribbean service provider 
who then connected me with several of her colleagues. I conducted a pilot 
study with six Caribbean immigrant women to query them about their 
needs and their thoughts on research within Caribbean communities for 
those living with HIV. One of the participants indicated to me that some 
Caribbean women feel that their voices are overshadowed by those in the 
research community. Another participant indicated that this was the first 
time that anyone asked her about her feelings regarding research. One of 
the participants stated, “Who better to tell you of the experience of living 
with HIV than those living with it?” They also told me of approaches that 
might work best with Caribbean immigrant women. As I departed from 
my meeting with the women that day, I knew that my dissertation was no 
longer optional, because these brave women decided to speak their truth. 
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It occurred to me, as I left the research participants, that although I was not 
an Afro-Caribbean woman living with HIV, we shared a common cultural 
heritage. I was given a chance by God to utilize the skill set he equipped 
me with to engage in research that was meaningful for these women and 
for the field of social work. Data in hand, I formulated my dissertation 
proposal incorporating the knowledge I learned in the pilot study. Their 
voices would be heard. 

The research. As months flew by, I prepared for my trip to New York 
to conduct my dissertation research of capturing the life experiences of 
Afro-Caribbean immigrant women living with HIV. I formulated field notes, 
consulted with additional practitioners, attended community HIV meetings, 
and journaled about each and every meeting in an attempt to create my 
audit trail. After the data were collected, I spent time with these women 
reviewing my notes, jotting down new ones, listening to their voices on 
the audio recorder, transcribing their words, and living the essence of their 
experiences. I will never forget how those hours changed me, how they 
opened up my world and made me privy to experiences of loss, redemp-
tion, redefinition, and humanity. It allowed me to question myself and the 
perceptions I had of the world around me. It showed me how culture often 
nuances the meaning we give our experiences. 

The impact on me. When I completed my dissertation, I realized 
each woman taught me that we are all human. We hurt. We cry. We live. 
We love and we all want a safe space where we can be heard and seen. 
I was able to understand in a new and profound way, as the daughter of 
Jamaican immigrants growing up in an area where so many Afro-Caribbean 
immigrants made their homes, the struggles, joys, pain, and travails of 
individuals that often struggled with a double or triple minority status 
including age, gender, class, and immigration status. It helped to under-
stand that the narratives that are often told through the media and other 
outlets do not take into consideration the real-life, day to day narratives 
of these individuals. I realized that I too could be in their shoes. Their 
stories matter simply because they are human, but even more because 
they are often silenced. 

Research, the academy, and call. As a junior faculty member, it can 
be easy to get lost in what I call the “tenure trap.” For those of us who 
decide on a career in academia, publishing is an important part of our 
career journey. To be able to conduct research in an area that one finds 
worthwhile and fulfilling is important but can be overshadowed by so 
many other demands. Those in academia have the distinct privilege of 
disseminating information to a wider audience that has the capacity to fuel 
collaborations and active engagement with marginalized communities. 
Research designs that utilize qualitative inquiry allow both the researcher 
and the participants to understand the phenomenon under investigation 
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from a different standpoint. All experience is valid and assists us in par-
taking in the lives of others (Creswell & Poth, 2018; Moustakas, 1994). 

What I have come to really understand is that my commitment to God 
is what has to drive my work and my passions, inclusive of my areas of 
research inquiry. The Bible often uses genealogy to record the lineage of a 
particular line. For example, Matthew 1:1-17 records the genealogy of Jesus 
Christ. Each name that is mentioned in that genealogy has a story attached 
to it. Some we know better than others; one example is King David. Each 
life narrative came with its own story of joy and loss as well as the mundane. 
Nevertheless, each was significant. Revelation 12:11 states “…they overcame 
by the word of their testimony” (ESV). Throughout the Gospels, Jesus often 
used parables to teach key principles about his nature and the Kingdom of 
God. Stories assist us in conceptualization and allow us to tell them from 
our point of view. God is concerned about stories because within each one 
of us lies a story often unknown to us, but known to him. Conducting 
research that allows for this form of narrative to take place and to use that 
information to create understanding and change in the lives of others is 
really at the heart of the profession of social work. We hear the countless 
stories of others whether we are in practice, policy, or in the classroom. As 
social workers, we have the power to take those narratives and create real 
change--and in telling, those who listen and those who tell become changed. 

Conclusion

My experience as a social worker, social work educator, and more 
importantly a Christian has been enriched by my interactions with indi-
viduals in the United States and abroad. Leviticus 19:33-34 states, “When a 
foreigner resides in your land, do not mistreat them. The foreigner residing 
among you must be treated as your native-born. Love them as yourself, 
for you were foreigners in Egypt” (NIV). Loving our neighbor is not just 
loving those who live next door to us (although many of us may struggle 
with that). Loving our neighbor means loving those who are foreigners 
(immigrants), native-born, heterosexual, those who identify with the 
LGBTQ community, those living with HIV, and those who are not. It is a 
command that represents a clarion call to see God’s image in everyone, for 
we are made in his likeness. In addition, the Code of Ethics highlights the 
core social work values of “dignity and worth of the person, importance 
of human relationships, integrity, service, social justice, and competence” 
(National Association of Social Workers, 2017). 

My decision to advocate for Afro-Caribbean immigrant women living 
with HIV allowed me to view those women as my neighbors and indeed as 
God’s children. Their voices have not been readily heard in many arenas 
due to stigma, silence, and fear. I would like to think that the courageous 
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women who recounted their life journeys to me represent only a fraction 
of the women who, if given a chance, would like to share their experiences. 
We as social work academicians and researchers should never forget that 
we have the privilege of advocating and fighting for social justice. These 
values, however, begin with each of us as individuals and then branch 
out to our neighbors. Let us never forget that our stories are inextricably 
linked with our neighbor, whether they are immigrant or U.S.-born. Let 
us never forget to see humanity before nationality. More importantly, the 
process of giving voice to individuals who have been voiceless, or whose 
narratives are not readily heard, in my opinion, is one of the most power-
ful forms of advocacy. 

While the research described in this article is only a beginning step, 
it is a step nonetheless in learning and accessing the core themes and 
elements of individuals who have experienced a particular phenomenon. 
The multi-systemic factors that impact the lives of immigrant populations 
living with HIV, challenge those in academic settings, practice, and policy 
to create culturally specific interventions that take into account the unique 
cultural milieu of Afro-Caribbean persons in the United States (Archibald, 
2011), inviting others to share time and space with us while they process 
their own stories. Understanding the needs of this community provided 
me with more insight into how research findings can be used to advocate 
and implement changes for underserved populations. This is my story and 
I am forever grateful for the eight Afro-Caribbean immigrant women that 
changed my life and made me a better researcher and human being. v
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Louisiana Black Men at  
Risk for Prostate Cancer:  
An Untold Autoethnography

Raymond Adams

In this gendered autoethnography, I critically analyze my personal thoughts 
on how my Christian faith informs my advocacy-oriented practice for African 
American men at risk for prostate cancer in Louisiana. This autoethnographic 
narrative will utilize the theoretical framework of Critical Race Theory (CRT) 
and ntersectionality to explore the author’s lived experience as a researcher-
practitioner problematizing the intersection of race and racism, health, and 
faith among African American men over the age of 50 at risk for prostate cancer. 
A review of the literature suggests research that examines the experiences and 
intersectional identities of Louisiana Black men at risk for prostate cancer is 
limited. By inquiring through an autoethnographic approach, Christian social 
work practitioners can become more aware of oppressive policies and practices 
in contemporary American society which negatively African American men at 
risk for prostate cancer in Louisiana.

A s i sit in my office contemplating hoW best to vocalize my

autoethnographic narrative, I ask myself this question: “Which 
story best captures why I advocate for African American men at risk 

for prostate cancer in Louisiana?” I am literally sitting reclined in my chair 
theorizing whether or not to share the narrative of being raised alongside 
my two brothers by a single Black mother, on the Southside of Monroe, 
Louisiana; a place often referred to as the hood; this is the impetus to why 
I unabashedly and unapologetically speak about the epidemic existent 
among African American men at risk for prostate cancer (PrCA). Perhaps 
I could expand on my negative experience in my prior doctoral program 
where this topic was not considered academically rigorous by my previous 
advisors. Both lived experiences speak to how intersecting inequities such 
as racism, poverty, limited education, and poor health literacy can affect 
health outcomes for African American men within rural parishes (Malagon, 
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Huber, & Velez, 2009; Moore et al., 2013; Odedina et al., 2011; Tang et al., 
2015; U.S. Census Bureau, 2016). In my lived experiences as a social work 
practitioner within these rural parishes, each one of the factors intersected 
in ways which have determined the level of care African American men 
were able to receive, access, or fully understand.

As a result, such factors are germane, given that research has shown 
African American men are diagnosed with late-stage prostate cancer more 
than any other male ethnic group (Holt et al., 2009). For example, it has 
been shown that African American men die from prostate cancer (PrCA) at 
higher rates in comparison to their Caucasian counterparts in Louisiana (Je-
mal, Murray, Ward, Samuel, Tiwari, & Ghafoor, 2008; Tiwari, Ghosh, Jemal, 
Hachey, Ward, Thun, & Feuer, 2004). Comparatively, the American Cancer 
Society (2016) predicted, “An estimated 29,530 cases of prostate cancer are 
expected to be newly diagnosed among Black men in 2016, accounting for 
31% of all cancers diagnosed in this group” (p.15). Interestingly, evidence 
suggests that religious participation among African American men has a 
definitive effect on their willingness to engage in preventive measures for 
PrCA (Holt, Wynn, & Darrington, 2009).

My Spiritual Autoethnographic Sketch

Historically, it is within the body of these churches that descendants of 
enslaved Africans receive knowledge about health, form social networks for 
support, and exercise their faith during social upheaval (Levin, 1984; Levin 
et al., 2005; Taylor et al., 1987; Taylor, Ellison, Chatters, Levin & Lincoln, 
2000). Given this insight, I utilized my practice and research knowledge 
as a congregational social worker to construct church-based men’s health 
programs as a means of addressing the low rate of African American men 
seeking PrCA screening (Holt et al., 2009; Holt et al., 2015). To enumerate, 
I have found that church-affiliated African American men are more receptive 
to participating in health-related discussions with other men who have a 
lived experience with a chronic illness (e.g., heart disease, cancer, diabetes). 
Sharing their lived experiences demystified some of the myths and fears 
about certain screenings, prognoses, and post-treatment issues. Through 
this form of fellowship, men gained insights into how they could best utilize 
their spirituality as well as learn of screenings within the social institution 
of the Black Church. Recent PrCA screening research suggests that men at 
average risk for PrCA consult with their primary care physician beginning 
at age 50. However, men at high risk, especially those with a family history 
of PrCA, should have a conversation as early as 45; men with even higher 
risk are recommended to begin at age 40 (ACS, 2018). The digital rectal 
exam (DRE) and the prostate-specific antigen test (PSA) are generally used 
to determine the presence of PrCA; however, given the prior controversial 
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2012 U.S. Preventive Service Task Force (USPSTF) guidelines regarding PSA 
screenings, it is recommended that a shared-decision making process occur 
between the patient and their health professional (ACS, 2016; Gwede et 
al., 2015; Hoffman et al., 2014; Moyer, 2012; Sandiford & D’Errico, 2016). 
Nonetheless, it is important to note they have since abandoned their 2012 
PSA dissension in favor of a recommendation of encouraging men over the 
age of 55 to engage in individualized decision-making (Hoffman, 2018).

By way of illustration, Holt and others reported that spiritually-based 
PrCA interventions positively intersected within the context of an all-male 
group composed of church-affiliated African American men (Holt et al. 
2009c; Holt et al. 2009d; Holt et al., 2015). This intervention suggests 
that masculinity is a contributing factor in promoting informed decisions 
regarding PrCA among at-risk African American men. Recently, evidence 
reported by Griffith (2015) also supports the hypothesis that “men are 
more constrained than women by gender ideologies and stigma, and are 
subject to greater scrutiny and penalty if they deviate from behaviors that 
approximate a masculine ideal” (p.288). Given this context, it is important 
that practitioners address intersectional identities through sound theoreti-
cal frameworks that speak to oppressed groups’ experiences. Based on my 
experience, the ways in which African American men interpret and express 
their masculinity more often than not dictates the ways in which they will 
react or understand interventions aimed toward their health maintenance. 
Simply put, it is incumbent upon the practitioner to be mindful as well as 
intentional in understanding how African American men at risk for PrCA 
perceive their masculinity as it may be relevant to whether or not they will 
participate in a health related-procedure. Quite frankly, we as social work 
practitioners have not taken the time to be more understanding of the ways 
masculinity and health intersects within the lives of African American 
men at risk for PrCA. As a way of rectifying this obfuscation, I propose the 
utilization of Critical Race Theory (CRT) and Theory of Intersectionality 
(TOI) as theoretical frameworks to better understanding how race, gender, 
and health intersects among African American men at risk for PrCA. These 
frameworks can offer a lens through which practitioners can become more 
attuned to how racial and health inequities exacerbate disparities among 
this male-ethnic group.

Theoretical and Conceptual Framework

Intersectionality

Since the definition of intersectionality varies among scholars, it is 
important to clarify how the term is used in this narrative, as well as to 
provide some historical context. Crenshaw, an African American feminist 



SOCIAL WORK & CHRISTIANITY52

legal scholar, “coined the term intersectionality in 1989” (Jordan-Zachery, 
2007, p. 255). In the legal literature, the term was originally designed for 
“exploring the race and gender dimensions of violence against women of 
color” (Crenshaw, 1991, p. 1242). Over time, “a growing number of schol-
ars, particularly in women’s studies and critical race theory (CRT), have 
used principles of intersectionality in their analyses” (Museus and Griffin, 
2011, p.8). While variants of intersectionality exist, for this narrative I 
will use the definition applied by Curtin, Stewart, and Cole (2015) which 
posits that “individuals are simultaneously situated socially in terms of 
their gender, race, sexuality, and class (among other things) and that these 
structural dimensions define social hierarchies (of status and power) that 
operate together in complex ways that cannot be accurately understood 
in isolation” (p. 1). For instance, Black et al., (2015) argues, “Research 
has shown that Blacks are at a higher risk for premature death compared 
to Whites in America, due in part to the higher rates of diseases such as 
diabetes, heart disease, hypertension, and obesity’’ (p.2). Too often, practi-
tioners from different racial and socioeconomic backgrounds disassociate 
intersecting identities of marginalized bodies as an attempt to affirm their 
post-racial ideology, thus excluding social factors that are intrinsic to the 
overall understanding of screening behaviors among Black men. As such, 
intersectionality contributes immensely to elucidate how structural barriers 
such as the prior 2012 U.S. Preventive Service Task Force (USPSTF) PSA 
screening policy affect older African American men living in rural areas of 
Louisiana as well as how negative gender-based health beliefs, and lack of 
resources and cancer knowledge shapes their experiences and perceptions.

Critical Race Theory (CRT)

According to DeCuir and Dixson (2004), “CRT was derived during the 
mid-1970s as a response to the failure of Critical Legal Studies to adequately 
address the effects of race and racism in the U.S. jurisprudence” (p. 26). 
Additionally, “CRT is utilized within different fields and draws from several 
disciplines, including civil rights, ethnic studies, and critical legal studies, 
to examine and transform the relationship among race, racism, and power” 
(Malagon, Huber, & Velez, 2009, p. 255). Previous research has established 
that CRT is undergirded by five basic tenets: “(1) centrality and intersection-
ality of race and racism; (2) challenge to dominant ideologies and deficit 
perspectives; (3) centrality of experiential knowledge; (4) interdisciplin-
ary analyses; and (5) explicit commitment to social justice” (Solorzano as 
cited in Pérez Huber & Solorzano, 2015, p. 4). Thus, counter-storytelling 
(Graham et al., 2011), which has been extensively used with CRT, provides 
the best approach to explaining how spirituality was utilized as a coping 
strategy among older African American men at risk for prostate cancer as a 
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means to mitigate or moderate their fatalistic beliefs about prostate cancer. 
For instance, a former patient at a rural health clinic where I was formerly 
employed entered into prayer each time before he stepped into the doctor’s 
office to engage in conversation about the results of monthly blood work. 
This individual regularly shared his faith through his lived experience 
with this chronic illness. Additionally, the CRT tenet of “centrality and 
intersectionality of race and racism” highlights the role of medical mistrust 
(medical racism) which older African American men at risk for prostate 
cancer previously or currently experienced with their primary care physi-
cians. For example, the Feagin & Bennefield (2014) study revealed that 
“given their personal and collective history of experiencing medical racism, 
many African American women and men feel uncomfortable expressing 
medical concerns to professionals who are disproportionately white men” 
(p. 12). Finally, the interdisciplinary analyses and explicit commitment 
to social justice (Solorzano as cited in Pérez Huber & Solorzano, 2015, 
p. 4) espoused in CRT is utilized to examine the reflexivity of the writer’s 
engagement with primary care physicians and participants. To add con-
text, during my tenure as a social worker, I have witnessed on more than 
one occasion instances in which White medical professionals engaged in 
discriminatory practices toward uninsured African American men with 
chronic illnesses. In those instances, I advocated by exploring assistance 
through non-profit institutions as well as church-based health ministries 
to meet the their overall needs.

Implications for Social Work Practice

The field of social work practice must begin to realize, as stated by 
Hardy (2013), that “The Black Church is not simply a benign house of 
worship active only on Sunday mornings” (p. 337). In reality, it is a social 
institution which has instilled distinctive religious and spiritual beliefs 
which are culturally reminiscent of our “ancient African holistic traditions” 
that continue to be revealed within the lives of their direct descendants --Af-
rican Americans (Brice & Hardy, 2015, p .275). There is a body of research 
that continues to recognize the critical role played by the Black Church as a 
lighthouse for health information among African American men at risk for 
PrCA and those with chronic illnesses (Collins, 2015; Hardy 2014; Rowland 
& Isaac-Savage, 2014; Williams et al., 2012). Given this mutuality, I recom-
mend that social work practitioners remain conscious of their privilege in 
response to intersecting inequities African American men experience due 
to white structural racism preventing them from seeking cancer screen-
ings (Abrams & Moio, 2009; Sakamoto & Pitner, 2005; Tang et al., 2015). 
More often than not, social work practitioners can unconsciously engage 
in oppressive practices due to interpretive differences in social identities 
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and ideologies, most notably, toward African American men’s reluctance to 
be screened for PrCA through the PSA despite the conflicting 2012 USP-
STF recommendations as well as intersecting factors that are germane to 
African American men (Cobran et al., 2013; Christman et al., 2014; Ford 
et al., 2006; Griffith, 2015; Li et al., 2015; Moore et al., 2013; Sakamoto 
& Pitner, 2005). To elaborate, as practitioners, we are not immune to op-
pressive practices simply because we espouse a social justice motif as part 
of our praxis. With that said, each time we privilege our own experiences 
within a certain health care setting, we generalize the lived experiences of 
others. This is especially dangerous given information provided thus far 
about the current racial and health inequities being faced by African Ameri-
can men at risk for PrCA. In essence, it is imperative that we disaggregate 
and compartmentalize our privileged experiences whether it be socially, 
racially, or economically, so as to not unintentionally ostracize people of 
color from benefitting from services we may render to them. Similarly, 
Shields (2008) states, “Individuals social identities profoundly influence 
one’s beliefs about and experience of gender” (p. 301). Hence, perceived 
oppressive acts can decenter the gender-based narratives exposed by Af-
rican American men at risk for PrCA, which may negate critical dialogue 
necessary to ascertain whether gender and spirituality intersect positively 
or negatively during the helping process. In short, we can no longer af-
ford to engage in practices that ignore the salience of racism, classism, and 
discrimination within our healthcare system, nor in the ways in which we 
as practitioners often fail to recognize our own unconscious biases as they 
relates to uninsured individuals. Being ignorant to the harsh realities faced 
by African American men at risk for PrCA within society can no longer be 
permissible among social work practitioners who self-identify as Christians. 
Therefore, scholars need to become more attuned to ways in which they 
explore and interpret psychosocial-spiritual factors of African American 
men at risk for PrCA using both qualitative and quantitative methods. Both 
modalities can complement each other so that we can assist in achieving 
racial and health equity for this male-ethnic group.

In simpler terms, my experiences with this specific male-ethnic group 
has revealed that quantitative interpretations of their perceptions, attitudes, 
and beliefs will never truly provide the full scope of their suffrage with this 
chronic illness. African American men at risk for PrCA deserve practitio-
ners, as well as researchers, who are able to privilege their voices as well 
as recognize the way race, gender, and health are nuanced within a society 
in which they are historically marginalized and contemporarily disenfran-
chised. In other words, their story-based narratives elucidate experiences 
which could potentially reveal unheard concepts and paradigms pivotal in 
assisting practitioners in recognizing the multidimensionality of African 
American men at risk for PrCA. In summary, academic rigor should not 
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preclude us from seeing the wholeness of individuals; hence, scholarship 
must begin examining African American men at risk for PrCA not only 
holistically, but also through a critical intersectional lens in order to address 
gaps in the body of literature and practice.

As an illustration, a few studies have attempted to consider the unique 
complexities faced by African American men at risk for PrCA from rural ar-
eas (Griffith, Mason, Rodela, Matthews, Tran, Royster, Cotton,  et al., 2007; 
Luque, Roy, Tarasenko, Ross, Johnson, and Gwede, 2015; Oliver, 2007; 
Tang et al., 2015). As a consequence, little is known about their struggles 
and health outcomes with this illness.  It is this absence of knowledge that 
motivates me as an emerging scholar to explore tangible ways to understand 
how best to translate my work to practitioners in ways most applicable to 
their own specific work place settings, churches, or organizations.
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POEM

Who Will Mourn My Black 
Skin?

Franchesca Golson

Who will mourn my black skin when it’s mixed with so much they call you “ex-
otic” and me no longer the topic? 
When Rebecca has Tyrone wrapped around her fingers like the coils in my Afro 
But he won’t “Get Out” because that’s where he wants to be

Who will mourn my black skin when it’s laid out in the street like Mike and  
No Jordans can determine its worth 
When balled fists in the air lose their meanings because it makes others  
uncomfortable that they  
aren’t used for cleanings of their houses and all lives matter, right?  Nah, they 
don’t know our plight

Who will mourn my black skin if my kids become a hash tag and months pass 
and the news coverage don’t last long enough to reach its one-year anniversary 
and they’re just another Trayvon

May I add more about chocolate puff puff kids growin’ up in a society that won’t 
call them beautiful because they’re magic with skin so black it shines like the 
m’er effin vampires but there is no love story to twilight their lives into stardom 
unless it’s on a court or behind a microphone … check 1, 2 oh my bad it’s just 
hidden.  Go figure.

Who will mourn my black skin when melanin is a fad that you can achieve from 
a spray tan and collagen will give you soup coolers bur unlike Bueller 
I can’t take a day off when the message gets too heavy like 
the surgeries that create the big butts, I cannot lie..
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I’m afraid that no one will mourn my black skin and I’ll be told to “get over it” 
when our kings stop marrying black queens because society said a fetish was 
love, no Kardashian

Who will mourn my black skin when my story is HIS-story and apparently I’m 
just an immigrant who bathed in my neighbors pee for the opportunity that was  
promised once I reached the “new land”

Who will mourn my black skin when my culture becomes a meme to  
“cash outside” and my brothers are behind bars for really having to be “about 
that life” but the wealth is continuously redistributed just like our hairstyles and 
dance moves like when corn rows are milly rocked into 
boxer braids and Bantu knots are nae nae’d into mini buns

How bout dat?

Now I’ll have to admit I was afraid to pose the question to a crowd of faces  
who don’t look like me, weren’t born to tread lightly and weren’t corn bread fed 
like me or even understand that NO you can’t touch my hair cause this ain’t no 
zoo . . boo 
so eff it cause I just have to know before my exit through these Baylor doors 
Who will mourn my black skin 
Please …. tell me who will mourn my black skin?

Franchesca Golson, MSW is a practitioner in Durham, North Carolina and 
an MSW graduate from Baylor University. Correspondence about her entry 
can be e-mailed to FranchescaGolson@gmail.com.
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REFLECTION

Reflection by  
Consulting Editor-in-Chief

Helen Wilson Harris

Membership in the North American Association of Christians in 
Social Work (NACSW) comes with a plethora of tangible and intangible 
benefits, from the joy of interacting with practitioners and academics and 
pracademics (my new term for those of us who identify as both) at the  
annual conference, to the summons and positive provocation of cutting-
edge articles in our journal, Social Work & Christianity. This unique  
association and journal provide a new understanding of the cutting edge 
which sometimes has to do with rigorous research findings and some-
times has to do with the deep insights and healing reflections of persons 
of faith who find common ground even in their differences in religious 
experience and spiritual understandings.

In a time of deep divisions in our country, divisions which include 
differences in the family of faith, NACSW and SWC offer a home of re-
spect and love for those differences and those of us who hold them. This 
is possible, in part, because of the unifying love of Jesus Christ and the 
history and example of the Church large which has seen and survived 
differences before and will survive them now. One of the strengths of 
NACSW is our commitment to embracing all of the body of Christ and 
our provision of a “tent” big enough because of our common love for 
Jesus to hold differences gently and in perspective.

A special issue of SWC is special because it begins with the vision and 
commitment of Christian scholars whose call to the work generates a call 
to the community for contributions to the vision. The call that goes out 
to the academic and practice community is an invitation to participate in 
developing a body of work that speaks to the vision. Abstracts are submit-
ted and considered by the editors and then developed into articles which 
begin with a review by the editor(s) for “fit” with the special issue and 
contribution to the vision. Once the articles are developed, they are part 
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of a blind review process with SWJ editorial board members who make 
recommendations for revision and recommendations around inclusion in 
the special issue. The revision process is significant. The final decision for 
inclusion in the special issue is based on contribution to the integration 
of faith and practice, to the mission of SWC and the vision of the special 
issue, and on the scholarly and practice contribution. The special issue 
you hold in your hand represents hours and hours of service by your col-
leagues in NACSW.

I am grateful to Kesslyn Brade Stennis and Christa Gilliam for their 
commitment to giving space and voice to a variety of perspectives and to a 
variety of writing approaches, including the creative work of poetry of two 
authors. This special issue, Voices in the Margins, provides for you, the reader, 
a whole brain experience, i.e. research results and articles to challenge your 
left-brain thinking and reflections/narratives/poetry to engage your right-brain 
experience of appreciating the creativity of others. This is some departure 
from the traditional, historic approach of the journal. My hope is that it will 
be an example of the strength that comes from diversity, not only of persons, 
but of expression and voice.

“Listen” carefully not only to the academic reflections of Jeronda Bur-
ley and Dawn Thurman as they share their “struggles with faith” in their 
experiences as African American women educators, but also to the words 
of Franchesa Golson who wonders “who will mourn my black skin” as an 
MSW student in a predominantly white religiously-affiliated university.  
Pay attention to Dr. Man Lun’s experiences as an educator helping students 
navigate ethnic and first-generation challenges as Dr. Man navigates her 
Christian values, her Chinese heritage, and the roles of faculty and men-
tor.  Please read Adam McCormick and Stephen Baldridge’s article on the 
impact of family acceptance in LGBTQ youth who are coming out and 
Kevin Brown’s reflection on the challenges of social work in urban settings 
where “white flight, gentrification, and privatization of public spaces” 
impact the safety and access of others. Then consider also Rachel Steele’s 
poetic response to value dissonance with her family and others reflected in 
the polarization in the country. Examine with me the importance of Krista 
Cooper’s sharing of the stories of Afro-Caribbean women living with HIV 
and the compelling ethnography of Raymond Adams as he reports on both 
his practice and research with African American men at risk for prostate 
cancer. The intersections of faith and ethnicity, of religion and public policy, 
of marginalization and acceptance, and of pain and promise are powerful. 

I am reminded that Jesus often made his most powerful statements of 
relationship, of policy, and of faith nested in stories which we call parables. 
They are the narratives of faith development, of religious challenge, and of 
the possibilities of rebirth, of new beginnings, and of transcendence over 
the pain of this world. Jesus put the exclamation point on his advocacy for 
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the primacy of love through the telling of stories: the shepherd who left the 
flock of 99 to seek one lost sheep who perhaps willfully wandered off; the 
Samaritan who eschewed ethnic differences to care for a wounded traveler 
previously understood to be an enemy; the placing in perspective both 
politics and economics with the illustrations of coins in fish mouths, and 
widow’s gifts, and tax responsibilities; the rising and enlarging capacity of 
hypocrisy illustrated in leaven and the power of light to overcome darkness. 

So, for this very special Special Issue, we, the editors and the authors, 
invite you to listen to the scholarship of narratives, the rigor of truth-telling, 
and the integration of faith and practice in work and in writing. This is the 
stuff of lived experience; it is the methodology of life; it is a modern day 
example of the Jesus model calling us to Him and to each other through 
stories of pain and stories of healing and stories of promise. Welcome…

Helen Wilson Harris, EdD, LCSW. Associate Professor, Garland School of 
Social Work, Baylor University, One Bear Place #97320, Waco, Texas 767908. 
Phone: 254.744.8695.  Email: Helen_Harris@baylor.edu.

Key Words: narratives, voice, marginalized, social work
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The Challenge of Doing The RighT Thing: Real Values, limiTeD  
unDeRsTanDing, anD ChaRaCTeR-DRiVen JuDgmenTs

David A. Sherwood. (2018). Botsford CT:  NACSW.  $21.95 U.S., $17.55 
for NACSW members or orders of 10 or more copies. Available as an  
eBook only. For price in Canadian dollars, use current exchange rate.

The Challenge of Doing the Right Thing: Real Values, 
Limited Understanding, and Character-Driven Judg-
ments is a 450-page collection of 44 editorials and 
articles written by David Sherwood for Social Work & 
Christianity and for the North American Association of 
Christians in Social Work between 1981 and 2017 
focused on integrating Christian faith, values, and 
ethics with competent professional social work prac-
tice. In this book. Dr. Sherwood argues that in ethical 
decision-making, decisions frequently involve making 
judgments that functionally prioritize legitimate values 
that are in tension with each other. He contends that the 

mission of NACSW and Social Work & Christianity has been to walk the dif-
ficult middle road—clearly committed to both Christian faith and competent 
social work practice, not presuming to have the final answers in either, and 
helping members and readers to come as close to faithfulness and competence 
as possible.

spiRiTual meDiTaTions foR people Who help oTheR people 
James R. Dudley (2019). Botsford, CT: NACSW.  $20.75 U.S., $16.60 for 
NACSW members or orders of 10 or more copies. Available as an eBook 
only. For price in Canadian dollars, use current exchange rate.

Spiritual Meditations for People Who Help Other 
People is written for social workers and others who 
devote their lives to helping other people. The 25 
spiritual meditations in this book are designed to 
nurture and strengthen caregivers, focusing on ways 
that we can enhance our relationship with God. 
Finding God in times of stillness, experimenting with 
different forms of prayer, and growing our patience 
and gratitude are examples. The meditations also 
focus on our relationships with the people we help. 
These meditations help us view our clients and 
our services as sacred territory, urge us to celebrate 

our clients, help us love our adversaries, and encourage more openness to 
miracles. Spiritual Meditations contains more than 25 individual meditations.
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ChRisTianiTy anD soCial WoRk: ReaDings on The inTegRaTion 
of ChRisTian faiTh & soCial WoRk pRaCTiCe (fifTh eDiTion)
T. Laine Scales and Michael S. Kelly(Editors). (2016). Botsford, CT: 
NACSW. $55.00 U.S., $42.99 for NACSW members or orders of 10 or 
more copies. For price in Canadian dollars, use current exchange rate.

At over 400 pages and with 19 chapters, this exten-
sively-revised fifth edition of Christianity and Social 
Work includes six new chapters and six significantly 
revised chapters in response to requests by readers of 
previous editions including chapters on evidence based 
practice (EBP), congregational Social Work, military 
social work, working with clients from the LGBT  
community, human trafficking – and much more! The 
fifth edition of Christianity and Social Work is writ-
ten for social workers whose motivations to enter the  
profession are informed by their Christian faith, 

and who desire to develop faithfully Christian approaches to helping. 
It addresses a breadth of curriculum areas such as social welfare history, 
human behavior and the social environment, social policy, and practice 
at micro, mezzo, and macro levels. Christianity and Social Work is  
organized so that it can be used as a textbook or supplemental text in  
a social work class, or as a training or reference materials for  
practitioners and has an online companion volume of teaching tools  
entitled Instructor’s Resources. 

Why i am a soCial WoRkeR: 25 ChRisTians Tell TheiR life sToRies

Diana R. Garland. (2015). Botsford, CT: NACSW. $29.95 U.S., $23.95 
for NACSW members or orders of 10 or more copies. For price in Cana-
dian dolloars, use current exchange rate.

Why I Am a Social Worker describes the rich diversity 
and nature of the profession of social work through 
the 25 stories of daily lives and professional journeys 
chosen to represent the different people, groups and 
human situations where social workers serve.

Many social workers of faith express that they feel 
“called” to help people – sometimes a specific popu-
lation of people such as abused children or people 
who live in poverty. Often they describe this calling 
as a way of living out their faith. Why I Am a Social 
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Worker serves as a resource for Christians in social work as they reflect on 
their sense of calling, and provides direction to guide them in this process. 

Why I Am a Social Worker addresses a range of critical questions such as:

• How do social workers describe the relationship of their faith 
and their work?

• What is their daily work-life like, with its challenges, frustrations, 
joys and triumphs? 

• What was their path into social work, and more particularly, the 
kind of social work they chose? 

• What roles do their religious beliefs and spiritual practices have 
in sustaining them for the work, and how has their work, in turn, 
shaped their religious and spiritual life? 

Dr. David Sherwood, recently retired Editor-in-Chief of Social Work  
 & Christianity, says about Why I Am a Social Worker that: 

I think this book will make a very important contribution. 
…The diversity of settings, populations, and roles illustrated 
by the personal stories of the social workers interviewed 
will bring the possibilities of social work to life in ways that 
standard introductory books can never do. The stories also 
have strong themes of integration of faith and practice that 
will both challenge and encourage students and seasoned 
practitioners alike. 

ViRTue anD ChaRaCTeR in soCial WoRk pRaCTiCe 
Edited by Terry A. Wolfer and Cheryl Brandsen. (2015). Botsford, CT: 
NACSW. $23.75 U.S., $19.00 for NACSW members or orders of 10 or more 
copies). For price in Canadian dollars, use current exchange rate. 

Virtues and Character in Social Work Practice 
offers a fresh contribution to the Christian  
social work literature with its emphasis on the key 
role of character traits and virtues in equipping 
Christians in social work to engage with and serve 
their clients and communities well.

This book is for social work practitioners 
who, as social change agents, spend much of 
their time examining social structures and  
advocating for policies and programs to advance 
justice and increase opportunity. 

PUBLICATIONS



SOCIAL WORK & CHRISTIANITY68

CongRegaTional soCial WoRk: ChRisTian peRspeCTiVes 
Diana Garland and Gaynor Yancey. (2014). Botsford, CT: NACSW.
$39.95 U.S., $31.95 for NACSW members or orders of 10 or more  
copies). For price in Canadian dollars, use current exchange rate.

Congregational Social Work offers a compelling 
account of the many ways social workers 
serve the church as leaders of congregational 
life, of ministry to neighborhoods locally and 
globally, and of advocacy for social justice. 
Based on the most comprehensive study to 
date on social work with congregations,  
Congregational Social Work shares illuminat-
ing stories and experiences from social  
workers engaged in powerful and effective 
work within and in support of congregations 
throughout the US.

gRappling WiTh faiTh: DeCision Cases foR ChRisTians in  
soCial WoRk

Terry A. Wolfer and Mackenzi Huyser. (2010). $23.75 ($18.99 for NAC-
SW members or for orders of 10 or more). For price in Canadian dollars, 
use current exchange rate.

Grappling with Faith: Decision Cases for Christians 
in Social Work presents fifteen cases specifically 
designed to challenge and stretch Christian social 
work students and practitioners. Using the case 
method of teaching and learning, Grappling with 
Faith highlights the ambiguities and dilemmas 
found in a wide variety of areas of social work 
practice, provoking active decision making and 
helping develop readers’ critical thinking skills. 
Each case provides a clear focal point for initiating 
stimulating, in-depth discussions for use in social 

work classroom or training settings. These discussions require that students 
use their knowledge of social work theory and research, their skills of 
analysis and problem solving, and their common sense and collective 
wisdom to identify and analyze problems, evaluate possible solutions, and 
decide what to do in these complex and difficult situations.
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on BeComing a ChRisTian eDuCaToR in soCial WoRk

Michael Sherr. (2010). $21.75 ($17.50 for NACSW members or for  
orders of 10 or more). For price in Canadian dollars, use current  
exchange rate.

On Becoming a Christian Educator is a compelling 
invitation for social workers of faith in higher  
education to explore what it means to be a Christian 
in social work education. By highlighting seven core 
commitments of Christian social work educators, it 
offers strategies for social work educators to connect 
their personal faith journeys to effective teaching 
practices with their students. Frank B. Raymond, 
Dean Emeritus at the College of Social Work at the 
University of South Carolina suggests that “Professor 
Sherr’s book should be on the bookshelf of every 

social work educator who wants to integrate the Christian faith with 
classroom teaching. Christian social work educators can learn much  
from Professor Sherr’s spiritual and vocational journey as they continue  
their own journeys and seek to integrate faith, learning and practice in  
their classrooms.”

spiRiTual assessmenT: helping hanDBook foR helping pRofessionals

David Hodge. (2003). Botsford CT: NACSW. $20.00 U.S. ($16.00 for 
NACSW members or orders of 10 or more). For price in Canadian dollars, 
use current exchange rate.

A growing consensus exists among helping professionals, accrediting 
organizations and clients regarding the importance of spiritual assess-
ment. David Hodge’s Spiritual Assessment: Helping Handbook for Helping 

Professionals, describes five complementary spiritual 
assessment instruments, along with an analysis of 
their strengths and limitations. The aim of this book 
is to familiarize readers with a repertoire of spiritual  
assessment tools to enable practitioners to select the 
most appropriate assessment instrument in given  
client/practitioner settings. By developing an  
assessment “toolbox” containing a variety of spiritual 
assessment tools, practitioners will become better 
equipped to provide services that address the indi-
vidual needs of each of their clients.
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giVing anD Taking help (ReViseD eDiTion)
Alan Keith-Lucas. (1994). Botsford CT: North American Association of 
Christians in Social Work. $20.75 U.S. ($16.50 for NACSW members 
or orders of 10 or more). For price in Canadian dollars, use current 
exchange rate.

Alan Keith-Lucas’ Giving and Taking Help, first 
published in 1972, has become a classic in the social 
work literature on the helping relationship. Giving 
and taking help is a uniquely clear, straightforward, 
sensible, and wise examination of what is involved 
in the helping process—the giving and taking of 
help. It reflects on perennial issues and themes yet 
is grounded in highly practice-based and pragmatic 
realities. It respects both the potential and limita-
tions of social science in understanding the nature 
of persons and the helping process. It does not shy 
away from confronting issues of values, ethics, and 

world views. It is at the same time profoundly personal yet reaching the 
theoretical and generalizable. It has a point of view.

so you WanT To Be a soCial WoRkeR: a pRimeR foR The  
ChRisTian sTuDenT 
Alan Keith-Lucas. (1985). Botsford, CT: NACSW. Social Work Practice 
Monograph Series. $11.50 U.S. ($9.00 for NACSW members or orders of 
10 or more). For price in Canadian dollars, use current exchange rate.

So You Want to Be a Social Worker has proven itself 
to be an invaluable resource for both students and 
practitioners who are concerned about the  
responsible integration of their Christian faith and 
competent, ethical professional practice. It is a 
thoughtful, clear, and brief distillation of practice 
wisdom and responsible guidelines regarding  
perennial questions that arise, such as the nature of 
our roles, our ethical and spiritual responsibilities, 
the fallacy of “imposition of values,” the problem 
of sin, and the need for both courage and humility. 
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heaRTs sTRangely WaRmeD:  RefleCTions on BiBliCal passages  
ReleVanT To soCial WoRk

Lawrence E. Ressler (Editor). (1994). Botsford, CT:  North American As-
sociation of Christians in Social Work.  $9.25 U.S. ($7.50 for NACSW 
members or orders of 10 or more). For price in Canadian dollars, use  
current exchange rate.

Hearts Strangely Warmed: Reflections on Biblical Passages Relevant to 
Social Work is a collection of devotional readings or reflective essays 
on 42 scriptures pertinent to social work. The passages demonstrate 
the ways the Bible can be a source of hope, inspiration, and conviction 
to social workers.

The pooR you haVe WiTh you alWays: ConCepTs of aiD To The pooR 
in The WesTeRn WoRlD fRom BiBliCal Times To The pResenT

Alan Keith-Lucas. (1989). Botsford, CT:  North American Association of 
Christians in Social Work.  $20.75 U.S. ($16.50 for NACSW members). 
For price in Canadian dollars, use current exchange rate.

enCounTeRs WiTh ChilDRen: sToRies ThaT help us unDeRsTanD  
anD help Them

Alan Keith-Lucas. (1991). Botsford, CT:  North American Association of 
Christians in Social Work.  $11.50 U.S. ($9.00 for NACSW members).  
For price in Canadian dollars, use current exchange rate.

To Order Publications:

To order a copy of any of the above publications, please send a check for the price 
plus 10% shipping and handling. (A 20% discount for members or for purchases of 
at least 10 copies is available.) Checks should be made payable to NACSW; P.O. 
Box 121, Botsford, CT 06404-0121. Email: info@nacsw.org or call 203.270.8780.
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