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Course Title:         Behavioral, Psychological and Ecological Aspects of Health and Disease  
 Course #/term:  SW613 (001)  Winter, 2019 
 Time and place:  Monday, 9:00 a.m. to 12:00 noon;  3816 SSWB 
 Credit Hours:  3 
 Instructor:   Debra Mattison 
 Pronouns:  She, her, hers 
 Contact info:  Email: debmatt@umich.edu  Phone: 734-763-1624 
                                Please put SW613 in the subject line  
                                You may expect a response within 24-48 hours Monday-Friday. 
                                 Email is not regularly monitored on weekends 
 Office:   SSWB 3838 
 
 Office Hours:  I welcome meeting with you throughout the semester. 
                                Tuesdays 2-5:00 p.m.; Thursdays 8:00 a.m.-11:00 a.m. and by 
                                 appointment. I am often available in my office during non-class    
                                 times, so feel free to stop by or schedule a time that works for you. 

 
Welcome and thank you for being a part of this class. It is both a challenging and exciting 
time to be a part of the movement to develop and implement effective integrated care 
models which explore the interconnected relationships between physical, mental, 
behavioral, ecological and spiritual aspects of health. As healthcare requires an ever 
more collaborative interprofessional team, social workers are in a strategic position to 
develop knowledge, skills, and competencies necessary to take an active leadership role 
in addressing the ongoing dramatic shifts in healthcare delivery. I look forward to what we 
will experience and learn together in this course. 
We welcome our valued interprofessional colleagues to our class and their valuable and 
unique contributions to our learning. 

 
This syllabus serves as our guiding contract agreement for the term.  You are 
responsible for reading it no later than the beginning of our second class session.  
 
Please initiate questions early in the term to ensure you understand the plan for 
the course including assignments and due dates.  Changes may be made in the 
syllabus as appropriate at any time at the instructor’s discretion and students will 
be notified of any changes.  Course assignments and other relevant course 
documents can be found on Canvas at https://canvas.umich.edu 

https://canvas.umich.edu/
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1. ABOUT THE COURSE 
 
1.1 Course Description 
This course will survey the distribution, determinants, and psychological and behavioral aspects 
of health and disease across the life span. Social, economic, environmental, cultural variations 
and determinants of health, disease, and quality of life will be addressed, including the influence 
of factors such as race, gender, sexual orientation, and biological and genetic factors. Barriers 
to access and utilization, geopolitical influences, environmental justice, social injustice and 
racism, historical trends, and future directions will be reviewed. Health beliefs and models of 
health behavior will be presented, including help-seeking and utilization of health services. 
Stress, coping and social support, adaptation to chronic illness, the influences of privilege, 
stigma and discrimination, quality of life, and death and dying will also be covered. 
 
1.2 Course Content 
This course will provide students with an overview of major causes of mortality and morbidity in 
the United States, including demographic, biological, behavioral, social, and community factors 
affecting health, disease, and quality of life. Selective international comparisons will be made. 
Special emphasis will be placed on risk factors and protective factors and implications for health 
promotion and disease prevention over the life span. A major focus of this course will be the 
impact of race, ethnicity, culture, gender and sexual orientation on health and disease, as well 
as the effects of poverty, discrimination, and privilege on access, utilization, and quality of care. 
Comparative definitions and theories of health and disease, including their evolution, strengths, 
limitations, and implications for social work and social welfare, will be presented. Theories and 
research on health behavior will be examined, including cultural differences in health beliefs and 
practices, use of health services, and barriers to care. Research and theory on stress, coping, 
and adaptation to illness over the life span will be presented, including the role of social support 
and the impact of discrimination and privilege on health status and disease outcomes. 
Implications for social work practice and social policy will be addressed throughout this course. 
 
1.3 Course Objectives 
Upon completion of the course, students will be able to:  

1. Describe the major causes of mortality and morbidity in the United States, and identify 
significant differences among various population groups. (Practice Behaviors 4.IP, 4.SPE, 
4.CO, 4.MHS, 7.IP, 7.SPE, 7.CO, 7.MHS) 

2.  Discuss the impact of diversity dimensions such as ability, age, class, color, culture, 
ethnicity, family structure, gender (including gender identity and gender expression), 
marital status, national origin, race, religion or spirituality, sex, and sexual orientation 
across the life span. (Practice Behaviors 4.IP, 4.SPE, 4.CO, 4.MHS, 7.IP, 7.SPE, 7.CO, 
7.MHS) 

3. Discuss the influence of social, economic, geopolitical, and environmental factors on 
mortality and morbidity. (Practice Behaviors 5.IP, 5.SPE, 5.CO, 5.MHS) 

4. Discuss the ethical and social justice implications of differences in mortality and morbidity 
across population subgroups. (Practice Behaviors 2.IP, 2.CO, 2.SPE, 2.MHS, 5.IP, 
5.SPE, 5.CO, 5.MHS) 

5. Compare concepts and definitions of health and disease, including their evolution, 
strengths, and limitations, as well as the implications for social work and social welfare. 
(Practice Behaviors 7.IP, 7.SPE, 7.CO, 7.MHS) 
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6. Identify biological, socioeconomic, cultural, and behavioral risk and protective factors for 
health, disease, and quality of life across the life span. (Practice Behaviors 7.IP, 7.SPE, 
7.CO, 7.MHS) 

7. Explain the impact of poverty, discrimination, and privilege on health status and disease 
outcomes, including the ethical and social justice implications. (Practice Behaviors 5.IP, 
5.SPE, 5.CO, 5.MHS) 

8. Discuss the implications of concepts of health and disease for health promotion, disease 
prevention, treatment, and rehabilitation. (Practice Behaviors 7.IP, 7.SPE, 7.CO, 7.MHS) 

9. Describe current theories and models of health behavior and their implications for health 
promotion, disease prevention, treatment, and rehabilitation. (Practice Behaviors 7.IP, 
7.SPE, 7.CO, 7.MHS) 

10. Describe socioeconomic, cultural, and religious differences in health beliefs and 
practices, utilization of health services, and barriers to care. (Practice Behaviors 4.IP, 
4.SPE, 4.CO, 4.MHS) 

11. Describe stress, strain, coping, and adaptation as they relate to health and disease 
across the life span. (Practice Behaviors 7.IP, 7.SPE, 7.CO, 7.MHS) 
 

1.4 Council on Social Work Education (CSWE) Course Competencies  
Educational Policy and Accreditation Standards (EPAS) 2015 
This course will address and support competency development in the following CSWE 
identified Competencies and Practice Behaviors: 

 Competency 1: Demonstrate Ethical and Professional Behavior 
• Social workers understand the value base of the profession and its ethical standards, as 

well as relevant laws and regulations that may impact practice at the micro, mezzo, and 
macro levels. Social workers understand frameworks of ethical decision-making and how 
to apply principles of critical thinking to those frameworks in practice, research, and policy 
arenas. 

• Social workers understand the profession’s history, its mission, and the roles and 
responsibilities of the profession. Social Workers also understand the role of other 
professions when engaged in inter-professional teams. 

Competency 2: Engage Diversity and Difference in Practice 
• Social workers understand how diversity and difference characterize and shape the 

human experience 
• Social workers understand that, as a consequence of difference, a person’s life 

experiences may include oppression, poverty, marginalization, and alienation as well as 
privilege, power, and acclaim. Social workers also understand the forms and mechanisms 
of oppression and discrimination and recognize the extent to which a culture’s structures 
and values, including social, economic, political, and cultural exclusions, may oppress, 
marginalize, alienate, or create privilege and power. 

Competency 3: Advance Human Rights and Social, Economic, and Environmental 
Justice 
• Social workers understand that every person regardless of position in society has 

fundamental human rights such as freedom, safety, privacy, an adequate standard of 
living, health care, and education.  

• Social Workers engage in practices that advance social, economic, and environmental 
justice.  

Competency 4: Engage In Research-informed Practice 
• Social workers use and translate research evidence to inform and improve practice, policy, 

and service delivery.  

https://www.cswe.org/getattachment/Accreditation/Accreditation-Process/2015-EPAS/2015EPAS_Web_FINAL.pdf.aspx
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Competency 5: Engage in Policy Practice 
• Identify social policy at the local, state, and federal level that impacts well-being, service 

delivery, and access to social services;  
• Social workers assess how social welfare and economic policies impact the delivery of 

and access to social services; apply critical thinking to analyze, formulate, and advocate 
for policies that advance human rights and social, economic, and environmental justice.  

Competency 6: Engage with Individuals, Families, Groups, Organizations, and 
Communities 
• Social workers understand theories of human behavior and the social environment, and 

critically evaluate and apply this knowledge to facilitate engagement with clients and 
constituencies, including individuals, families, groups, organizations, and communities.       

                                                                                             
1.5  Course Design 
This course will consist of a variety of collaborative learning methods including interactive 
lectures with active student participation, readings, in-class application exercises, videos and 
written assignments and guest speakers.  Understanding core class concepts and the ability to 
apply these concepts will be emphasized. My commitment is to provide organized, meaningful 
course material and opportunities for learning. Students are invited and expected to be actively 
engaged in the learning process by coming to class fully prepared, ready, willing and able to 
contribute to meaningful discussion and learning. Students are responsible for reading 
assignment instructions/grading rubrics and self-monitoring of assignment due dates. 
 
1.6 Relationship of Course to Four Curricular Themes 
Multiculturalism & Diversity 
Multiculturalism and Diversity will be addressed throughout this course and will be highlighted in 
content related to cultural differences in health beliefs and health behavior and the role of 
protective factors and social support in health status and disease outcomes. The key diversity 
dimensions will be examined as they relate to health beliefs and health behavior. 
Social Justice and Social Change 
Social Justice and Social Change will be addressed in content on differences in mortality and 
morbidity in population subgroups and access and barriers to care. 
Promotion, Prevention, Treatment & Rehabilitation 
Promotion, Prevention, Treatment, and Rehabilitation will be addressed through content on 
concepts and definitions of health and disease, theories and models of health  
behavior, and stress, coping, and adaptation as they relate to health and disease across 
the life span. 
Behavioral and Social Science Research 
Behavioral and Social Science Research will be presented throughout the course and will 
include findings from epidemiology, demography, medical sociology, health psychology, medical 
anthropology, social work, public health, medicine, nursing, and health services research. 
 
1.7 Intensive Focus on Privilege, Oppression, Diversity and Social 
Justice (PODS) 
This course integrates PODS content and skills with a special emphasis on the identification of 
theories, practice and/or policies that promote social justice, illuminate injustices and are 
consistent with scientific and professional knowledge. Through the use of a variety of 
instructional methods, this course will support students developing a vision of social justice, 
learn to recognize and reduce mechanisms that support oppression and injustice, work toward 
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social justice processes, apply intersectionality and intercultural frameworks and strengthen 
critical consciousness, self-knowledge and self-awareness to facilitate PODS learning. 
 
1.8 Relationship to Social Work Ethics and Values 
This course will address ethical and value issues related to behavioral, psychosocial, and 
ecological aspects of health and disease. The NASW Code of Ethics will be used to inform 
practice in this area. Special emphasis will be placed on issues related to health care and the 
social worker's responsibility to promote the general welfare of society. In addition, ethical issues 
related to working with various client systems will be reviewed, such as confidentiality, privacy, 
rights and prerogatives of clients, the client's best interest, proper and improper relationships with 
clients, interruption of services, and termination.  

 
 
2. MY TEACHING PHILOSOPHY 
 
2.1 Learning is in service to our clients. 
 
2.2 Intentionality  
Intentional learning is not passive, but rather is focused on actively pursuing your learning goals. 
It happens when one intentionally chooses: what they want to achieve in this class, why these 
goals are important to them and how they engage and invest to reach these goals. 
I invite you to enter this class with the intention that you are going to engage and invest 
in this intentional experience of learning. 
 
2.3 Relationship Focused Partnership:  Mutual Learning Commitment 
Many times learning experiences are approached from expectations of what we will get from 
them. This approach focuses on the professor giving information and the student getting 
information.  Relationship-based learning focuses instead on mutually “giving, getting and 
growing” together as we learn with and from each other and will be the learning philosophy used 
as the foundation for this course.  My commitment is to provide organized, meaningful course 
material and opportunities for learning.  
 

2.4 How We Commit to Communicate with Each Other  
It can often be easier to talk about people than talking with them.  Talking with people often 
requires taking the risk to be honest, courageous and humble. Providing feedback is a core 
competency all social workers need and we will use this class to further develop this skill.  
 
We take responsibility to talk WITH each other rather than ABOUT each other. 
Please provide feedback on your learning needs, how the class is going for you and 
suggestions for improvement throughout the course.  We will do a mid-term and final evaluation, 
however the opportunity to respond to feedback is much more beneficial for both professors and 
class members if it is ongoing and not just provided at the end of the term.  You are 
encouraged to proactively address any concerns or needs with your class colleagues and 
myself as they arise.   
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2.5 Diversity, Equity and Inclusion 
“The University of Michigan cannot be excellent without being diverse in the 
broadest sense of that word. We also must ensure that our community allows all 
individuals an equal opportunity to thrive.”        Mark Schlissel, President 

At the University of Michigan, our dedication to academic excellence for the public good is 
inseparable from our commitment to diversity, equity and inclusion. It is central to our mission as 
an educational institution to ensure that each member of our community has full opportunity to 
thrive in our environment, for we believe that diversity is key to individual flourishing, educational 
excellence and the advancement of knowledge. 

Diversity: We commit to increasing diversity, which is expressed in myriad forms, including race 
and ethnicity, gender and gender identity, sexual orientation, socioeconomic status, language, 
culture, national origin, religious commitments, age, (dis)ability status and political perspective. 

Equity: We commit to working actively to challenge and respond to bias, harassment, and 
discrimination. We are committed to a policy of equal opportunity for all persons and do not 
discriminate on the basis of race, color, national origin, age, marital status, sex, sexual orientation, 
gender identity, gender expression, disability, religion, height, weight, or veteran status. 

Inclusion: We commit to pursuing deliberate efforts to ensure that our campus is a place 
where differences are welcomed, different perspectives are respectfully heard and where every 
individual feels a sense of belonging and inclusion. We know that by building a critical mass of 
diverse groups on campus and creating a vibrant climate of inclusiveness, we can more 
effectively leverage the resources of diversity to advance our collective capabilities. 

Learn more about SSW DEI and how to get involved : 
https://ssw.umich.edu/about/diversity-equity-inclusion/toolkit 
https://diversity.umich.edu/about/defining-dei/ 
 
Guiding Principles and Commitments for Learning 
1. Our commitment to learning is in service to our clients. 
2. We commit to maintaining a confidential space for open discussion and keep what is shared 

in class by a specific individual confidential. We do not repeat classroom remarks that link a 
person with his/her/their identity. 

3. We seek to replace assumptions with curious questions and invitations to share and listen. 
4. We seek to diminish fear, shame and blame that immobilizes the learning process. 
5. We find ways to be curious and humane in our interactions. 
6. We view the challenges of not yet “knowing” as a part of life-long learning and as preferable 

to stagnation and ignorance.  
7. We expect to make mistakes and will honor them as a valuable part of the learning process 
8. We validate that there is a difference between being uncomfortable and being unsafe.  
9. We seek mutual growth, learning and benefit from sharing with each other. 
10. We respect even when we disagree or have conflict. Disagreeing, not disconnecting. 
11. We recognize and honor that each person is at a different point in their life learning and 

experience. 
12. We will not assume or pre-judge the intent or motivation of others. 

https://ssw.umich.edu/about/diversity-equity-inclusion/toolkit
https://diversity.umich.edu/about/defining-dei/


7 

13. We will explore multiple perspectives on a topic, trying to understand and practice 
empathy, and respect that others may have a different lens than our own.  We also 
understand that different perspectives may be attached to different positions of power.   

14. We acknowledge that sexism, classism, racism, heterosexism, and other forms of 
discrimination (religion, age, ability, language, education, size, geographic location etc.) 
exist and may surface from time to time. 

15. We recognize the differences between intent and impact and acknowledge the implications 
of both.     

16. We acknowledge and take appropriate responsibility for the impact of our behaviors and 
actions.  

17. We will practice forgiveness as we are learning and growing.  However, we acknowledge we 
are not entitled to someone’s forgiveness and it should not be presumed. 

18. We will be aware of what we carry into the classroom space with us-- our mood, energy, 
experiences, beliefs, values…and what we carry out. 

19. We will notice our preferences and resistances. 
20. We will commit to moving outside our comfort zones to our learning edges.  We may 

experience conflict, feel annoyed, anxious, angry, confused or defensive or some other 
feeling that may be uncomfortable.  We will use these as a part of the learning experience to 
expand our knowledge and understanding. 

21. Others you would like to add….. 
 
            *Sources: CRLT; Forward Space Guidelines by Zaharaa Hadi and Aubree Sepler,  

                    UM Program on Intergroup Relations. 
 

3. EXPECTATIONS OF STUDENTS 
 

3.1 Personal Accountability in Learning  
Personal accountability shifts the focus from not solely being about what one is taught to a self-
determination stance of what one consciously chooses to learn. 
 
Your learning is not just about academic learning but also involves learning and improving life 
skills and professional use-of-self.  Students are expected to take personal responsibility and 
be committed to their own learning experience by being active and response-able members of 
each class session.  
 
Students are invited and expected to be active and engaged partners in the learning 
process by coming to class prepared, ready, willing and able to contribute to meaningful 
discussion and learning.  
 
To fully engage in the course topic and become a competent and skilled social work practitioner, 
it is expected that students will complete all required readings posted for each week prior to 
each class as these will serve as the foundation for class discussions, activities and 
assignments. 
 
3.2 Professional Use of Self 
Respect for Others 
 Students are encouraged and expected to demonstrate openness to ideas and 

perspectives different from one’s own interests, views, belief and preferences.   



8 

 Listening and learning require a safe place and we commit to provide this safe space in 
this class while also acknowledging that “safe” is not the same as “comfortable” 

 Sharing differing ways of thinking and how one sees the world is not always focused on 
changing others’ minds, but about cultivating a way of being with others that fosters 
curiosity and a desire to see and hear another’s point of view.   

 We will be mindful that in our desire to advocate for our own beliefs and values, that we 
do not commit the very acts of aggression, devaluation, marginalization, 
disenfranchisement and dismissal of others we are trying to prevent and advocate not 
happen to others or ourselves.   

 
3.3 Application of NASW Code of Ethics to Professional Use of Self in 
the Classroom 
The NASW Code of Ethics outlines a set of core values that form the basis of the Social Work 
profession’s purpose and perspective. The Code encourages behaviors which promote 
professionalism and respect not only for clients, but for colleagues and employers as well.  

• “Social workers should treat colleagues with respect…”  “Social workers should avoid 
unwarranted negative criticism of colleagues in verbal, written and electronic 
communications with clients or with other professionals.”  Unwarranted negative criticism 
may include demeaning comments that refer to colleagues’ level of competence or to 
individuals’ attributes such as race, ethnicity, national origin, color, sex, sexual 
orientation, gender identity or expression, age, marital status, political belief, religion, 
immigration status, and mental or physical disability.”  (NASW Code of Ethics, 2.01a/b) 

• It is expected that all students conduct themselves in a manner consistent with the Code 
of Ethics and demonstrate professional use-of-self behaviors in class including respect, 
courtesy and ACTIVE listening with fellow students, the instructor and guest presenters.  
See Use-of-Self documents on Canvas. 

• As professionals, you are expected to maintain confidentiality and respect 
differences.  You are asked to honor confidentiality of the information shared by 
professor, colleagues and guest speakers in order to support a safe atmosphere for 
sharing and learning. 
 

For further elaboration of the values and ethical standards inherent in social work, students are 
encouraged to access the Code of Ethics in the UM SSW Student Guide or at 
https://www.socialworkers.org/LinkClick.aspx?fileticket=ms_ArtLqzeI%3D&portalid=0 
 

3.4 Class Presence 
Showing up for class is not enough in our efforts to serve our clients.  Presence is about how 
you show up, who you are in the class and what attitude and intention you bring.   
 
Presence is a professional skill.  Being present is more than just “showing up.” It involves 
attention and intention.  Presence is perhaps one of the most important interventions we offer to 
our clients and thus we will practice the art of presence throughout this semester in this class. 
 
Presence is crucial to our ultimate goal of service to our clients. Predictability, reliability and 
consistency (“being there”) are core to any strong relationship as well as being incredibly 
important to our clients and our employers.  Thus, “being here” with predictability, reliability and 
consistency is an important core competency for this class. Our colleagues and guest speakers 

https://www.socialworkers.org/LinkClick.aspx?fileticket=ms_ArtLqzeI%3D&portalid=0
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who share their thoughts, feelings, and experiences with us have a right to anticipate and 
receive our presence and demonstration of professional use-of-self.  
 
As a graduate student, class attendance, completion of assigned readings for each class, 
participation and engagement are highly valued as these behaviors contribute to the quality of 
learning for both oneself and the class as a whole.   
 
3.5 Participation and Use-of Self 
Beyond physical presence, class participation is vital to the learning experience of this course 
and focuses on being emotionally and intellectually present and engaged in class each week.  
Active engagement and sharing of your diverse ideas, perspectives and experiences are highly 
valued and expected.   
 
Students are expected to speak in class and should be prepared each week to be called on 
and to initiate knowledgeable sharing of their understanding, ideas, reactions and applications 
from readings and integration across progressive weeks of class.  
 
Participation is not simply about frequency, but also about the level and quality of 
preparedness and thoughtful and integrative analysis and application of concepts.  Some may 
feel uncomfortable speaking in class.   In service to our clients, we must learn to use our 
voices on their behalf.  Class participation provides the opportunity to develop speaking, 
advocacy and persuasive skills, as well as the ability to listen effectively. Thus, verbally 
participating will be an opportunity to practice and develop skills even when it is sometimes 
challenging and/or uncomfortable.   
 
Ways to contribute to our class learning include your valuable suggestions, appropriate 
amplifications, alternative interpretations and perspectives, constructive criticism and relevant 
observations.  Students are expected actively participate in and take pair/share and small group 
activities seriously as each student’s learning is dependent upon each other’s engagement. 
 
In addition to responding to questions and discussions in class, there are a number of ways to 
prepare to speak in class which may make it less uncomfortable including: 

• Prepare a response to share in weekly check-ins 
• Preparing a comment about the assigned readings 
• Bring an example, experience, observation of how course material applied to real life 
• Raising a question you have been pondering to the whole class 
• Prepare a response to share in weekly check-out 

 
3.6 Digital Citizenship: Use of Phones, Computers, Electronic Devices 
The concept of “digital citizenship” is a complex topic that has become increasing important and 
will continue to evolve as we explore the impact of technology on individuals and communities. 
In this class, we will be intentional about digital etiquette and respectful and ethical use of 
electronic devices for professional use. Research regarding portable technology (laptop 
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computers, phones, PDAs, etc.) confirms that these devices can be a supportive classroom tool 
when used with a clear goal (i.e. note taking, interactive exercises) while also having negative 
consequences such as time spent on non-course tasks (i.e. emails, texting) and disruption to 
others (CRLT Occasional Papers, No. 30 Use of Laptops in the Classroom: Research and Best 
Practices). 
 
To foster an environment of safety, openness and presence, the focus of class time will center 
on understanding and discussion of the content presented, asking questions, sharing integrative 
ideas, giving examples, taking notes, practicing active listening and presence, or otherwise 
deepening yours and other’s knowledge of the material in some way.    

• Using electronic devices to assist in note taking and specifically directed class activities is 
encouraged for those who find this beneficial. 
If you feel you must monitor email and text messages, you are respectfully asked 
to do so during breaks and/or to leave the classroom to do so.  Audio and/or video 
recording in class of lecture and/or class discussion is prohibited without written 
permission of professor and students. 
 

• Use of non-class related computer/phone/electronic devices/reading materials will be 
considered as the equivalent of being absent from class and will impact attendance 
and class participation grades with automatic associated deductions.  

 
3.7 Class Attendance Policy:  Please be here and be present. 
A significant part of learning in this course is interactive and experiential with discussion, in-
class activities and guest speakers which cannot be fully replicated or replaced by make-up 
work. Therefore, both your learning and the learning of your colleagues are benefitted by your 
attendance. The School of Social Work Class Attendance Policy states:  “It is expected that 
students attend classes and instructors are encouraged to monitor attendance.” Attendance, 
participation and engagement are expectations and requirements. The Policy on Class 
Attendance can be found in the MSW Student guide.  Class grades include evaluation of 
attendance, class participation and engagement to support learning and demonstration of 
competencies in service to our clients.  
 

3.7.1 Absence Competency Demonstration Make-up Assignments 
Life happens and each individual may have absences due to personal choices made 
regarding prioritization of competing demands as well due to uncontrollable events and 
circumstances. Absences ARE NOT determined as “excused” or unexcused” but rather 
as a reality that may occur and also acknowledged as events that impact competence 
learning and service to clients.  Therefore, an opportunity is given to learn and 
demonstrate missed competencies when one is absent from class for any reason 
for up to three absences.   
 
Since course grades are based on demonstration of competency, students who choose 
to take the opportunity to successfully complete an Absence Competency Demonstration 
Make-Up assignment for a limited number of ANY absences within the required make-up 
timeframe will not have any absence deduction.  Those who choose not to take the 

https://ssw.umich.edu/msw-student-guide/section/1.09.00/17/policy-on-class-attendance
https://ssw.umich.edu/msw-student-guide/section/1.09.00/17/policy-on-class-attendance
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opportunity to complete the competency make-up will receive a 2 point competency 
deduction per each class missed.  Please see Canvas for Absence Competency 
Demonstration Make-Up assignment details. 

 
3.7.2 Partial Absences 
Promptness in attendance is also valued as it conveys professionalism, respect and 
courtesy and creates a safe environment for sharing among one another and our guest 
speakers.  We will begin and resume class promptly after designated break(s).  
 
Partial absences also negatively impact learning and will result in class participation 
deduction.  A partial absence include any of the following:  Lack of engaged presence 
due to use of electronic devices for non-class related activities during class, late arrival 
after class start time, late return from break after class has resumed and/or early departure 
before class ends.  

 
3.7.3  More than 3 absences FOR ANY REASON will result in 
non-credit, non-passing grade for the course due to the significant 
percentage of the course missed which CANNOT be sufficiently addressed 
with make-up assignments. 

 
3.8 Academic Conduct and Honesty 
UM Students are held to the highest standards of academic and professional conduct.  Cheating 
is the act of obtaining or attempting to obtain credit for academic work through use of any 
dishonest, deceptive or fraudulent means.  Plagiarism is one form of cheating and is 
unacceptable and inconsistent with the NASW Code of Ethics and the Code of Academic and 
Professional Conduct which applies to all students enrolled in the School of Social Work.  Any 
form of cheating (use of someone else’s work, obtaining or sharing tests from previous 
semesters, re-use of assignments from other classes), plagiarism (verbatim copy of another’s 
material and not acknowledging the direct quotation or unacceptable paraphrasing which does 
not use one’s own words and structure, and failure to acknowledge that the content is not 
original) and/or aiding and abetting academic dishonesty will result in a failing grade for the 
relevant assignment and is grounds for expulsion.  You are responsible for understanding the 
meaning of academic integrity and plagiarism. Please refer to the Student Guide to the Master’s 
in Social Work Degree Program or see http://www.lib.umich.edu/academic-integrity/resources-
students  and https://guides.lib.umich.edu/swintegrity for further information.  

 
 

4. Additional Policies, Information and Resources 
Additional School and University policies, information and resources are available here:  
https://ssw.umich.edu/standard-policies-information-resources. They include: 
● Safety and emergency preparedness 
● Mental Health and Well-Being 

http://www.lib.umich.edu/academic-integrity/resources-students
http://www.lib.umich.edu/academic-integrity/resources-students
https://guides.lib.umich.edu/swintegrity
https://ssw.umich.edu/standard-policies-information-resources
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● Teaching Evaluations 
● Proper Use of Names and Pronouns 
● Accommodations for Students with Disabilities 
● Religious/Spiritual Observances 
● Military Deployment 
● Writing Skills and Expectations 
● Academic Integrity and Plagiarism 

5.  Course Readings & Written Assignments 
 
5.1 REQUIRED READINGS 
Readings are considered a foundation of the course and you will be expected to know the 
content of the readings and to incorporate this knowledge into your assignments. 
 
To fully engage in the course and become a competent and skilled social work practitioner, it is 
expected that students will complete all required readings posted for each week prior to each 
class as these will serve as the foundation for class discussions, activities and assignments. 
 
Required readings have been designed to provide you with a basic foundation while giving you 
freedom to individualize supplemental readings. The amount of assigned reading will varying from 
week to week, but overall, are consistent with graduate level workload expectations. 
 
You are expected and encouraged to do literature searches and additional reading to meet some 
assignments and to pursue areas of interest. The quality and preparedness of responses 
illustrating completion of the readings will be used as a part of the assignment of grading 
for class participation and will differentiate grades of exceptional mastery (A) from grades 
of mastery (B).  Superior ratings in Professional Use of Self will require completion of all 
assigned readings.   
 
Required Course Readings 
Required readings are posted on Canvas Website folder “Required Readings” and are organized 
by class date.  You may also find them online through University of Michigan Electronic Journals 
at https://search.lib.umich.edu/onlinejournals 
 
As you are completing the required readings, actively consider the following questions: 

• How would you summarize or paraphrase the reading(s)?  
• What are the author(s) main themes and take-away points? 
• What did you learn from the reading(s): new concepts, theories, perspectives, theories, 

terminology? 
• What reflections and/or questions do you have about the readings?  
• How does this reading relate to other information about the topic; other course concepts 

we have discussed? 
• How might the information you take from this article apply to your Social Work practice? 

 

https://search.lib.umich.edu/onlinejournals
https://search.lib.umich.edu/onlinejournals
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Additional relevant handouts may be distributed in class for reading. Additional 
reference materials specific to class topics will be discussed throughout the term. 

 
Relevant Journals 
American Journal of Epidemiology  Journal of the American Medical Association 
American Journal of Public Health  Journal of the National Medical Association 
Ethnicity and Disease  Journal of Psychosocial Oncology 
Evidence-Based Social Work Practice  New England Journal of Medicine 
Gerontologist  Pediatrics  
Health and Social Work  Public Health Reports 
Health Education and Behavior  Social Science and Medicine 
Health Psychology  Social Work 
International Social Work  Social Work in Health Care 
Journal of Adolescent Health  Women and Health 
Journal of Aging and Health  Social Work in Public Health 
Journal of Gerontology  Social Work in Mental Health 
Journal of Health and Social Behavior   
Journal of Health Care for the Poor and Underserved 
 
Some Useful Websites 
World Health Organization Health Topic Fact Sheets 
https://www.who.int/news-room/fact-sheets 
 
National Center for Health Statistics. Health, United States, 2010: With Special Feature on 
Death and Dying. Hyattsville, Maryland. 2017. 
http://www.cdc.gov/nchs/hus.htm  
 
2016 Statistical Abstracts 
https://www.census.gov/library/publications/time-series/statistical_abstracts.html 
 
National Library of Medicine, Medline Plus Health Information  
http://medlineplus.gov/  
 
Women’s Health USA, 2012  
https://www.womenshealth.gov/ 
http://www.mchb.hrsa.gov/whusa12/index.html  
 
CDC Women’s Health  
http://www.cdc.gov/Women/  
https://www.cdc.gov/nchs/fastats/womens-health.htm 
 
CDC Lesbian/ Bisexual Health  
http://www.cdc.gov/lgbthealth/women.htm 

https://www.who.int/news-room/fact-sheets
http://www.cdc.gov/nchs/hus.htm
https://www.census.gov/library/publications/time-series/statistical_abstracts.html
http://medlineplus.gov/
http://www.mchb.hrsa.gov/whusa12/index.html
http://www.cdc.gov/Women/
https://www.cdc.gov/nchs/fastats/womens-health.htm
http://www.cdc.gov/lgbthealth/women.htm
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CDC Men’s Health  
http://www.cdc.gov/men/  
 
CDC Gay and Bisexual Men’s Health  
http://www.cdc.gov/msmhealth/  
 
CDC LBGT Health  
http://www.cdc.gov/lgbthealth/about.htm  
 
FDA Women’s Health Website  
http://www.fda.gov/womens/default.htm 
 
 5.2 Assignment Descriptions and Rubrics 
Assignments are designed to use a variety of evaluation methods including written papers, 
classroom activities and discussions to allow opportunities to address strengths and learning 
preferences of diverse individual students. The goal of the course assignments is to promote 
integration and meaning of the material and competency in services provided to clients.  You 
are empowered to self-direct your learning and assignments with some opportunities to choose 
areas of interest.   
 
Written work should incorporate critical thinking, analysis and graduate level writing. 
You must use and synthesize scholarly literature to support your completion of assignments. Do 
not rely on direct quotations from your sources; instead summarize them in your own words 
and provide appropriate citations. 
 
All papers must be typewritten. Written assignment descriptions and grading rubrics have been 
provided to clearly explain assignment expectations and point values.  Please review these prior 
to completing and submitting your assignments to help you meet assignment criteria.   
 
You are encouraged to initiate asking questions regarding assignments and grading prior 
to completion and submission. 
 

5.3 Assignment Writing Skills 
Strong writing and communication skills are essential to effective professional practice.  As 
professionals we will be continually assessed and judged on our ability to express ideas clearly 
and professionally on behalf of our clients, our organizations, our profession and ourselves. 
Graduate level writing skills will be expected in this course including appropriate grammar, 
in-text citations, references, organization of thought, clarity of expression and creativity in your 
writing. The Writing Coordinator for the School of Social Work is open to meeting with students 
during any phase of the writing process. The Writing Coordinator’s office is housed within the 
Career Services Office. The Career Services Office also offers workshops, resources and 
individual assistance to help improve skills and confidence in written communication. For more 
information or to schedule an appointment, contact: SSW Writing AssistanceCareer Services 
(Room 1696; (734) 763-6259; ssw-cso@umich.edu).  
 

http://www.cdc.gov/men/
http://www.cdc.gov/msmhealth/
http://www.cdc.gov/lgbthealth/about.htm
http://www.fda.gov/womens/default.htm
https://sites.google.com/a/umich.edu/ssw-writing-help/
https://ssw.umich.edu/student-life/career-services
mailto:ssw-cso@umich.edu
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Writing labs are also available through the Sweetland Writing Clinic in Angel Hall:  
http://www.lsa.umich.edu/sweetland/  and the English Language Institute 
http://www.lsa.umich.edu/eli 
 
APA format is the definitive source for standardized writing in the behavioral and social sciences 
and is required for assignments requiring referencing.  Please refer to the MLibrary APA Citation 
Guide as needed.  The Purdue Owl website is another helpful resource for assistance with APA 
formatting. 
 
Key components of APA format to be used in written papers include: 
Title page with running head 
Double spaced 12 font with 1 inch margins 
Number pages except for title page in upper right corner 
Indent 5 spaces for first line of every paragraph 
Sources must be cited in the paper text (i.e. Jones (2012) states…) 
Reference page with all sources at the conclusion of the paper 
All direct quotes must be referenced with source and page number 
Referencing internet sources:  http://www.apastyle.org/elecref.html 
 
5.4 Late Completion of Assignments  
Assignments are due on the dates specified in the syllabus. 
Meeting deadlines, planning ahead and timeliness in completing tasks are all important parts of 
our professional lives.  Fairness goals guide consistent application of expectations for all students. 
Therefore, late assignments will not be accepted without deduction after the due date/time.  Late 
deductions will be one point each day/partial day after the due date/time. 
 
5.5 Submission of Written Assignments 
Students are responsible for reading the assignment instructions/grading rubrics and to self-
monitor due dates.   
 
All assignments are to be submitted in BOTH of the following ways: 

1.  Submitted Canvas by by 11:59 p.m. on the night before the due date. 
2. Due to vision accommodation needs of the instructor, paper copies of written 

assignments are also to be submitted at the beginning of the class on the due 
date with all pages stapled together including relevant additional materials as 
assigned and indicated in the assignment description. 

 
6.0   GRADING 
 

Academic standards matter to our clients and the 
responsibilities with which we are entrusted in our 
work with and on behalf of them.   

 
 

http://www.lsa.umich.edu/eli
http://guides.lib.umich.edu/c.php?g=282964&p=1885441
http://guides.lib.umich.edu/c.php?g=282964&p=1885441
https://owl.english.purdue.edu/owl/section/2/10/
https://owl.english.purdue.edu/owl/section/2/10/
http://www.apastyle.org/elecref.html
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Grades are the outcome of student efforts and demonstration of competency.  
They are “earned” not “given.”  While this course has been designed to provide information 
and learning experiences, what you ultimately gain will largely depend on your use-of-self, your 
engagement in the class and your commitment to take responsibility for your individual learning.   
 
I will provide written feedback and often pose questions and comments to encourage reflection, 
different perspectives, etc. Please let me know if you have questions and/or reactions to my 
comments and wish to discuss them.  I am always happy to meet with you.   
 
All assignments will be graded with these criteria: 
• Address specific assignment criteria defined in instructions and rubric 
• Professional and academically sound writing skills (clarity of thought, organization and flow, 

APA referencing as appropriate) 
• Ability to think critically and integrate concepts/content across the term 
• Demonstrate professional use-of-self and social work values and ethics (PODS, strengths-

based perspective) 
• Integration and demonstration of completion and understanding assigned readings and 

additional literature when appropriate 
• On time completion by assigned due date 
 
Graduate school standards anticipate that for every credit hour spent in the classroom, 
students will spend 2-3 hours outside of the classroom to complete readings and 
assignments at a level of mastery.  Time constraints are validated as a part of life.  We 
acknowledge that while not every assignment may be completed at the exceptional mastery level 
of an A grade depending on one’s individual situation, goals and/or choices, that meaningful 
learning can still occur. 
 
 
Final Grades will be based on individual personal performance and demonstration of 
course competencies and expectations including the quality of the work, demonstration 
of reading and ability to apply concepts and professional use-of-self and class 
participation as defined in course documents using a 100 point system.   
 
 
The total accumulation of points earned reflect competencies demonstrated in the context of one’s 
normal life challenges regarding time, obligations, multiple demands and the choices each student 
makes.  When considering an individual assignment grade (i.e. 9 out of 10 points earned), think 
of the score as points earned rather than a percentage.  For example, a 9 out of 10 on an individual 
assignment is not a 90% overall course grade but a loss of one available point out of 100 points. 
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Final letter grades are defined by the School of Social Work as follows: 
A  grades A+ (100), A (95-99), and A- (90-94)  Exceptional, superior mastery 

 
B  grades B+ (87-89), B (84-86),  B- (80-83  Adequate mastery 

 
C  grades C+ (77-79), C (74-76) and C- (70-73). Limited mastery 

 
D  grades Below 70  Carries no credit Deficient mastery 

 
E  grades No credit  

I grades Incomplete grades can be given in rare situations in which significant unforeseen, 
extraordinary and compelling reasons prevent completion of work AND there is a 
definite plan and date for completion pre-approved by the instructor by the 
last scheduled day of the course.  

• If more than one-third of the number of required course assignments are 
incomplete and/or more than 3 classes are missed, an incomplete grade will not 
be given and credit for the course is NOT possible.   

• In fairness to all students, incomplete grades will not be given based on requests 
for time extensions to complete assignments without a compelling reason and 
sufficient justification provided beyond common life experiences of having limited 
time or multiple class deadlines.   

• Students are responsible for initiating advanced contact with the instructor 
to request an incomplete grade and to establish a specific plan for 
completion well before the last day of class.  If no contact has been initiated by 
the student with the instructor regarding incomplete work and/or no specific plan 
has been established to complete work by the last day of class, a grade will be 
given based on the completed work submitted thus far.  This may potentially result 
in a grade which carries no credit. 

 
Additional Competency Credit and Revisions 
I am open to discussing the possible option of accepting a revision of a regular written assignment 
that was turned in by the original due date when a student initiates this request and provides 
sufficient rationale for the request. 
 
The MSW Student Guide policies on Grades in Academic Courses and in Field Instruction as 
well as Student Grievance procedures and the policy for grading in special circumstances  
provide further details on grading policies.  Here are also some resources regarding testing and 
grading from CRLT. 
 
Distribution of Papers to Students 
The federal informational privacy act prohibits anyone other than the student access to that 
student’s papers. During the semester, papers will be returned directly to students. Hard copy 
papers submitted at the end of the term may be returned by mail to the student, if the student 
supplies a self-addressed, self-stamped envelope to the instructor no later than the last day of 

http://ssw.umich.edu/msw-student-guide/chapter/1.08/grades-in-academic-courses-and-in-field-instruction
http://ssw.umich.edu/msw-student-guide/chapter/1.18/student-grievances
https://ssw.umich.edu/msw-student-guide/section/1.08.01/15/grades-for-special-circumstances
http://www.crlt.umich.edu/testing_and_grading
http://www.crlt.umich.edu/testing_and_grading


18 

class for return by U.S. Mail. Uncollected hard copy papers will be destroyed at the end of the 
semester/grading period through confidential methods provided by the SSW. 
 

 
7.  ASSIGNMMENT SCHEDULE OVERVIEW 
 
Incremental Skill Building and Learning 
The course assignments are designed to be INCREMENTAL, building and demonstrating core 
competencies over time with a variety of smaller assignments rather than focusing on a few 
large assignments. 
 
Incremental learning can be helpful to allow time to process smaller sections of our learning 
goals. Class assignments are intentionally designed to be incremental, building and 
demonstrating core competencies over time with a variety of SMALLER assignments rather 
than focusing on only a few larger assignments.  So, please consider not simply the 
number/frequency of assignments in evaluating workload, but also the total deliverables.   
 

Assignment Due Date Point Value 
Article of Choice #1 Feb. 4 8 

 
Anatomy of Illness Part 1 Feb. 18 20 

 
Pre-Class Activity: IAT Feb. 25 10 

 
IPE On-line Module March 18 8 

 
Pre-Class Activity: 
Change 

March 25 8 
 

Diversity Presentation April 8 16 
 

Anatomy of Illness Part 2 April 22 20 
 

Use of Self Rating Form  April 22 10 
 

  
Please See Canvas/Files/ Individual Assignment” Folder for details on all 
assignments. 
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WRITTEN ASSIGNMENTS  
 

1. Health Disparity Article of Choice                  8 points  
This assignment is designed to help integrate course readings and class 
discussions while giving you the opportunity to choose an article of your own 
interest related to health disparities and our reading for this week’s class.  Be 
prepared to share learning from your article in class.  Please see separate 
Canvas Article of Choice Folder for assignment instructions. 

 
2. “Anatomy” of a Chronic Illness Paper                   40 points total (20 points each) 

This paper will be done over the course of the semester in two distinct parts.  
This will provide you with an opportunity to apply course concepts in an 
incremental format leading to a holistic view of the “anatomy” of an illness.  
Please see separate Canvas Anatomy of An Illness Assignment Folder for 
assignment instructions. 

 
3. Pre-Class Application Activities               18 points total  

These two activities focus on application of the course concepts in a practical 
way:  Feb. 25 and March 25 class sessions.   See Canvas Folder Pre-Class 
Application Pre-Class Activity Assignment folder for more information. 

 
4. IPE OnLine Module       8 points 

This online introduction to Interprofessional Education will provide you the opportunity to 
interact with health science students across the university.  See Canvas IPE Module 
Folder for more instructions. 

 
5. Diversity Group Assignment            16 points   

This is an opportunity to explore a specialized health-related topic with a group of 
your class colleagues and facilitate a learning experience for the class. See 
Canvas Assignment Diversity Group Assignment folder for more details. 

 
6. Professional Use Self                                                                 10 points 

Class attendance, participation and professional use of self are core behaviors that 
are highly valued in this class and are a part of the learning experience which has 
relevant application to future professional practice.  As social workers and other 
helping professionals, it is important to be able to speak out to advocate for 
clients and to learn on their behalf. A silent worker can have limited 
impact.   

 
Expectations are defined in a separate Canvas Professional Use of-Self and a Class 
Participation Self-Evaluation Rubric Folder.  
Please read these at the beginning of the semester so that you are clear 
about how you are being evaluated for Professional Use-of-Self. 
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Class Schedule of Topics, Required Readings and    
 Assignments 
 The instructor reserves the right to make changes to the syllabus as appropriate 

and will communicate changes to students in as timely a manner as possible.  
 
Course Outline and Assigned Readings    R= Required Readings 
 
Jan. 14 Course Overview 
#1  Definitions and Dimensions of Health 
  Integrated Health  
 

Required Readings: 
Course Syllabus(R) 
 

Jan. 21 No Class: Martin Luther King Day 
  UM Reverend Dr. Martin Luther King, Jr. Symposium –Optional to Attend 
  33rd Annual Keynote Memorial Lecture:  Time Wise and Julia Putman 
  10-11:30 a.m.   Hill Auditorium  
  http://oami.umich.edu/um-mlk-symposium/events/ 
 

Tim Wise is among the most prominent anti-racist writers and educators in the 
United States. He has spent the past 25 years speaking to audiences in all 50 
states, on over 1000 college and high school campuses, at hundreds of 
professional and academic conferences, and to community groups across the 
country. He is also the host of the new podcast, Speak Out with Tim Wise. 
 
Julia Putnam is a lifelong Detroiter. Her professional life began, unwittingly, when 
she was sixteen and the first young person to sign up for Detroit Summer, a 
youth volunteer organization begun by James and Grace Lee Boggs in 1992. 
Through this work, she realized her passion for community-building and nurturing 
youth voice and began a career in education. She taught for five years in Detroit, 
including serving as writer-in-residence for the InsideOut Literary Magazine 
program.  

 
Jan. 28 Social Epidemiology/Social Determinants of Health 
#2  Social and Environmental Interaction; 
  Health Indicators and Risk Factors; Distribution of Health and Illness 
 

Required Readings: 
Adler, N., Cutler, D., Fielding, J., Galea, S., et al (2016).  Addressing social 
determinants of health and health disparities. National Academy of Medicine, 
Vital Directions for Health and Health Care Series, 1-16. 

http://oami.umich.edu/um-mlk-symposium/events/
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• Braverman, P., Egerter, S., & Williams, D. (2010).  The social determinants of 
health: Coming of age. Annual Review of Public Health, 32, 381-398. 

• Braveman, P., Gottlieb, L. (2014). The social determinants of health: It's time 
to consider the causes of the causes. Public Health Reports, 129(2), 19-31.  

• Braveman, P., et al. (2011). Health Disparities and Health Equity: The Issue 
is Justice. American Journal of Public Health, 101(1), 149-155.  

• Braveman, P., Egerter, S., Williams, D. R. (2011). The social determinants of 
health: Coming of age. Annual Review of Public Health, 32, 381-98.  

• Bowen, R. & Walton, Q. (2015).  Disparities and the social determinants of 
mental health and addictions:  Opportunities of a multifaceted social work 
response.  Health and Social Work, 40(3), 59-64. 

• Gass, E. & Bezold, M. P. (2013). Generation Y, shifting funding structures, 
and health care reform: Reconceiving the public health paradigm through 
social work. Social Work in Public Health, 28(7), 685-693. 
doi:10.1080/19371918.2011.619460 

• Gottleib, L., Sandel, M., & Adler, E. N. (2013). Collecting and Applying Data 
on Social Determinants of Health in Health Care Settings. JAMA Internal 
Medicine, 173 (11), 1017-1020.  

• Ingram, M. et al (2014).  A community health worker intervention to address 
the social determinants of health through policy change.  Journal of Primary 
Prevention, 35(2), 119-123. 

• Marmot, M., & Wilkinson, R. (2005). Social determinants of health. New York: 
Oxford University Press.  

• Thorpe, R.J., Brandon, D.T., & LaVeist, A.T. (1982). Social context as an 
explanation for race disparities in hypertension: Findings from the exploring 
health disparities in integrated communities (EHDIC). Social Science & 
Medicine, 67(10), 1604-1611.  

• Wolbring, G. (2011).  People with disabilities and social determinants of 
health discourses.  Canadian Journal of Public Health, 102(4), 317-19.   

• World Health Organization. (2010). A Conceptual Framework for Action on 
the Social Determinants of Health. Washington, DC. 
 

Feb. 4  Article of Choice #1 Written Summary Due 
#3  Turn in Diversity Group Project Preference Sheet 

Disparities, Unequal Access 
  Current Status of Health Care in U. S.  

 Policy Considerations 
  

Required Readings: 
Article of Choice #1 of interest relevant to this week’s topic on health care 
disparities (See Canvas for assignment details) 
 
• Andrews, C. M. (2014). Unintended consequences: Medicaid expansion and racial 

inequality in access to health insurance. Health & Social Work, 39(3), 131–133. 
doi:10.1093/hsw/hlu024 
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• Bhattacharya, G. (2013).  Contextualizing disparity reduction in rural health care:  A 
call to action.  Journal of Family Social Work, 16, 86-100.  

• Browne, T., Pitner, R. & Freedman, D. (2013).  When identifying health disparities as 
a problem is a problem:  Pedagogical strategies for examining racialized contexts.  
Journal of Prevention and Intervention in the Community, 41, 220-230. 

• Corrigan, P., Pickett, S., Batia, K.  & Michaels, P.  (2014) Peer navigators and 
integrated care to address ethnic health disparities of people with serious mental 
illness.   Social Work in Public Health, 29:6, 581-593. 

• Feagin, J. & Bennefield, Z. (2014).  Systemic racism and U. S. health care.  Social 
Science & Medicine, 103, 7-14.   

 Geroninus, A. et al (2006).  “Weathering” and age patterns of allostatic load 
scores among blacks and whites in the United States. American Journal of 
Public Health, 96(5), 826-833.  

• Grant, J., Mottet, L., Tanis, J., Harrison, J., Herman, J., & Keisling, M. (2011). 
Injustice at Every Turn: A Report of the National Transgender Discrimination 
Survey. National Transgender Discrimination Survey. Washington. 

• Hartley, D. (2004).  Rural health disparities, population health, and rural 
culture.  American Journal of Public Health, 94(10), 1675-1678. 

• Illes, R., Grace, A., Nino, J. & Ring, J. (2015).  Culturally responsive 
integrated health care:  Key issues for medical education. The International 
Journal of Psychiatry in Medicine, 50(1), 92-103.  

• Krahn, G., Walker, D., Correa-De-Araujo, R. (2015).  Persons with disabilities 
as an unrecognized health disparity population.  American Journal of Public 
Health, 105(S52), S198-S206. 

• Lane, C. (2014). Income inequality is making Americans sick. Health in America is 
determined as much by zip code as genetic code. Psychology Today Side Effects 
Blog.  

• LaVeist, T. A., Gaskin, D. J., & Richard, P. (2011). The economic burden of 
health inequalities in the United States. Joint Center for Political and 
Economic Studies.  

• LaVeist, T., Richardson, W. & Richardson, N. (2011). The state of racial 
inequities in health care. Robert Wood Johnson Foundation.       
http://www.rwjfleaders.org/sites/default/files/Scholars%20Forum%20research
%20paper%20111314b.pdf 

• Mason, S. (2013).  The Affordable Care Act and social work.  Families in Society:  
The Journal of Contemporary Social Services, 94, 67-68. 

• Stroumsa, D. (2014).  The state of transgender health care:  Policy, law, and 
medical frameworks.  American Journal of Public Health, 104(3), e31e37. 

• Thompson, T., Mitchell, J., Johnson-Lawrence, V., Watkins, D. & 
Modlin, C. (2015). Self-rated health and health care access associated 
with African American men's health self-efficacy. American Journal of 
Men's Health. 

• Department of Health and Human Services Action Plan to Reduce Racial and 
Ethnic Health Disparities 
http://minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf 

• Health, United States, 2015. (2016). Hyattsville, MD:  National Center for 
Health Statistics.  Report No.: 206-1232. 
https://www.ncbi.nlm.nih.gov/books/NBK367640/ 

 

http://www.rwjfleaders.org/sites/default/files/Scholars%20Forum%20research%20paper%20111314b.pdf
http://www.rwjfleaders.org/sites/default/files/Scholars%20Forum%20research%20paper%20111314b.pdf
http://minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf
https://www.ncbi.nlm.nih.gov/books/NBK367640/
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• The New England Regional Health Equity Council (RHEC) (2016).  Health 

Equity Profile and Call to Action. 
https://drive.google.com/a/umich.edu/file/d/0BxNlb__OgMsZZDVEN3djNG1J
cnc/view 

• Silverstein, J. (March 12, 2013).  How racism is bad for our bodies.  The 
Atlantic.  https://www.theatlantic.com/health/archive/2013/03/how-racism-is-
bad-for-our-bodies/273911/ 

• Policy Link (2014). Health Equity:  Moving beyond “health disparities.” 
http://www.policylink.org/sites/default/files/Health%20Equity%20101%20Final
%20May%202014%20AS%20pdf.pdf 
 

Feb. 11 Intersectionality of Health, Mental Health and Behavioral Health 
#4   
  Required Readings: 

• Thornicroft, G., Rose, D., Kassam, A. (2007).  Discrimination in health care 
against people with mental illness.  International Review of Psychiatry, 19(2), 
1130122. 

• Bryne, C. (2010) Challenging health care discrimination: Commentary on 
discrimination against people with mental Illness.  Advances in Psychiatric 
Treatment 16, 60–62. doi: 10.1192/apt.bp.108.006106 
 

• Alegria, M., Valls, Ml, & Pumariega, A. (2010).  Racial and ethnic disparities 
in pediatric mental health.  Child and Adolescent Psychiatric Clinics of North 
America, 19, 759-774. 

• Copeland, V. & Snyder, K. (2011).  Barriers to mental health treatment 
services for low-income African American women whose children receive 
behavioral services:  An Ethnographic investigation.  Social Work in Public 
Health, 26, 78-95. 

• Kilbourne, A., et al (2008).  Improving general medical and mental health 
services in community-based practices.  Administration and Policy in Mental 
Health and Mental Health Services, 35, 337-345.  

• Marshal, M., et al., (2011). Suicidality and depression disparities between 
sexual minority and heterosexual youth: a meta-analytic review. Journal of 
Adolescent Health, 49, 115-123.   

• Nakash, O., et al (2014).  Ethnic disparities in mental health treatment gap in 
a community-based survey and in access to care in psychiatric clinics.  
International Journal of Social Psychiatry, 60(6), 575-583.   

• Thoits, P. (2010).  Stress and health:  Major findings and policy implications.  
Journal of Health and Social Behavior. 51S, S41-S53. 

• Thornicroft, G., Rose, D., Kassam, A. (2007).  Discrimination in health care 
against people with mental illness.  International Review of Psychiatry, 19(2), 
1130122. 

https://drive.google.com/a/umich.edu/file/d/0BxNlb__OgMsZZDVEN3djNG1Jcnc/view
https://drive.google.com/a/umich.edu/file/d/0BxNlb__OgMsZZDVEN3djNG1Jcnc/view
https://www.theatlantic.com/health/archive/2013/03/how-racism-is-bad-for-our-bodies/273911/
https://www.theatlantic.com/health/archive/2013/03/how-racism-is-bad-for-our-bodies/273911/
http://www.policylink.org/sites/default/files/Health%20Equity%20101%20Final%20May%202014%20AS%20pdf.pdf
http://www.policylink.org/sites/default/files/Health%20Equity%20101%20Final%20May%202014%20AS%20pdf.pdf
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• Xiong, G., et al (2015).  Understanding preventative health screening 
services use in persons with serious mental illness:  How does integrated 
behavioral health primary care compare?  International Journal of Psychiatry 
in Medicine, 48(4), 279-298. 

 
Feb. 18 ANATOMY OF ILLNESS PART 1 DUE 
#5 Common Chronic Diseases/Conditions: Heart Disease, Cancer, 

Diabetes, HIV, Obesity  
Morbidity and Mortality; Quality of Life Considerations 
Pain Management and Palliative Care 

 
 Required Readings: 

• Townsend, A., Wyke, S. & Hunt, K. (2006).  Self-managing and managing self: 
Practical and moral dilemmas in accounts of living with chronic illness.  Chronic 
Illness, 2, 185-195. 
 

• Carlisle, S.  (2014) Disaggregating race and ethnicity in chronic health 
conditions: Implications for public health social work.  Social Work in Public 
Health, 29:6, 616-628. 

• Christ, G., & Diwan, S., (2009).  Chronic Illness and Aging, Section I. The 
demographics of aging and chronic diseases. Council on Social Work 
Education. http://www.cswe.org/file.aspx?id=25462 

• Gouin, J., Glaser, R., et al (2012).  Chronic stress, daily stressors and 
circulating inflammatory markers.  Health Psychology, 31, 264-268. 

• Lawrence, S., Hazlett, R., & Hightower, P. (2010). Understanding and acting on 
the growing childhood and adolescent weight crisis: A role for social work.  
Health & Social Work, 35(2): 147-153. 

• Pappas, C., Ai, A., & Dietrick, B. (2015). Addressing childhood obesity using a 
multidisciplinary approach with social workers. Health & Social Work, 40(2), 
151-154. doi:10.1093/hsw/hlv011 

• Thoits, R. (2010).  Stress and health: Major findings and policy implications.  
Journal of Health and Social Behavior.  51S, S41-S53. 

• Wagner, E. (2000).  The role of patient care teams in chronic disease 
management, BMJ, 320: 569.  

 
Feb. 25 IAT PRE-CLASS ACITIVITY ASSIGNMENT DUE (SEE CANVAS) 
#6  Implicit Bias in Health Care 
  

Required Readings: 
• Zestcott, C., Blair, I., & Stone, J. (2016).  Examining, the presence, 

consequences and reduction of implicit bias in health care:  A narrative 
review.  Group Process & Intergroup Relations, 19(4), 528-542. (R) 
 

• Blair, I., Steiner, J., & Havranek, E. (2011).  Unconscious (Implicit) bias and 
health disparities:  Where do we do from here?  The Permanente Journal, 
15(2), 71-78. 
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• Chapman, E., Kaatz, A., & Carnes, M. (2013).  Physicians and implicit bias:  
doctors may unwittingly perpetuate health care disparities.  Journal of 
General Internal Medicine, 28(11). 1504-1510. 

• Cooper, L., Roter, D., Carson, K., Beach, M., Sabin, J., Greenwald, A. & Invi, 
T. (2012).  The association of clinicians’ implicit attitudes about race with 
medical visit communication and patient ratings of interpersonal care.  
American Journal of Public Health, 102(5), 979-987. 

• Hall, W.,  Chapman, M., Lee, K.,  Merino, Y.,  Thomas, T.,; et al (2015).  
Implicit racial/ethnic bias among health care professionals and its influence 
on health care outcomes:  A systematic review.  American Journal of Public 
Health, 105(12), 60-76. 

• Henderson, C., Noblett, J., Parke, H., Clement, S., Coggrey, A., Gale-Grant, 
O., Schulze, B., Druss, B. & Thornicroft, G. (2014).  Mental health related 
stigma in health care and mental health-care settings.  The Lancet 
Psychiatry, 1(6), 467-482.  

• Malat, J. & Hamilton, M. A. (2015).  Preference for same-race health care 
providers and perceptions of interpersonal discrimination in health care.  
Journal of Health and Social Behavior, 47(2), 173-187. 

• Poteat, T., German, D. & Kerrigan, D. (2013).  Managing uncertainty:  A 
grounded theory of stigma in transgender health care encounters.  Social 
Science & Medicine, 84, 22-29. 

 
March 4 Enjoy Spring Break:  No Class 
 
March 11 Social Construction of Illness 
#7  Meanings of Illness and Wellness: Social, Cultural, Spiritual 
  Family World View Narratives 
 

Required Readings: 
• Conrad, P. & Barker, K. (2010).  The social construction of illness: Key 

insights and policy implications.  Journal of Health and Social Behavior, 51(S), 
S67-S79. 

• Boyd, A.S. & Wilmoth, M.C. (2006). An innovative community-based 
intervention for African American women with breast cancer: The Witness 
Project. Health & Social Work 31(1): 77-80. 

• Chung, B., Corbette, C.E., Boulet, B., Cummings, J.R., et al. (2006). Talking 
Wellness: A description of a community-academic partnered project to engage 
an African-American community around depression through the use of poetry, 
film and photography. Ethnicity and Disease 16: 67-78. 

• Charyton, C., Elliott, J., Bo, L. & Moore, J. L. (2009).The impact of social 
support on health related quality of life in persons with epilepsy.  Epilepsy 
Behavior, 16(4), 64-645.  

• Boyd, A.S. & Wilmoth, M.C. (2006). An innovative community-based 
intervention for African American women with breast cancer: The Witness 
Project. Health & Social Work 31(1): 77-80. 

• Contento IR, Koch PA, Lee H, Calabrese-Barton A. (2010). Adolescents 
demonstrate improvement in obesity risk behaviors after completion of 
Choice, Control & Change, a curriculum addressing personal agency and 

http://search.proquest.com.proxy.lib.umich.edu/indexinglinkhandler/sng/au/Hall,+William+J/$N?accountid=14667
http://search.proquest.com.proxy.lib.umich.edu/indexinglinkhandler/sng/au/Chapman,+Mimi+V/$N?accountid=14667
http://search.proquest.com.proxy.lib.umich.edu/indexinglinkhandler/sng/au/Lee,+Kent+M/$N?accountid=14667
http://search.proquest.com.proxy.lib.umich.edu/indexinglinkhandler/sng/au/Merino,+Yesenia+M/$N?accountid=14667
http://search.proquest.com.proxy.lib.umich.edu/indexinglinkhandler/sng/au/Thomas,+Tainayah+W/$N?accountid=14667
http://search.proquest.com.proxy.lib.umich.edu/pubidlinkhandler/sng/pubtitle/American+Journal+of+Public+Health/$N/41804/PrintViewFile/1733897452/$B/C5832BDEEBEB4508PQ/1?accountid=14667
http://search.proquest.com.proxy.lib.umich.edu/pubidlinkhandler/sng/pubtitle/American+Journal+of+Public+Health/$N/41804/PrintViewFile/1733897452/$B/C5832BDEEBEB4508PQ/1?accountid=14667
http://search.proquest.com.proxy.lib.umich.edu/indexingvolumeissuelinkhandler/41804/American+Journal+of+Public+Health/02015Y12Y01$23Dec+2015$3b++Vol.+105+$2812$29/105/12?accountid=14667
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autonomous motivation. Journal of American Dietetic Association, 
110(12):1830-1839. 

• Lunsky Y. (2008). The impact of stress and social support on the mental 
health of individuals with intellectual disabilities. Salud Publica Mex, 50(suppl 
2), S151-S153. 

• Park, C. L. (2007). Religiousness/spirituality and health: A meaning systems 
perspective. Journal of Behavioral Medicine, 30(4), 319-328. 

• Reinschmidt, K.M. & Chong, J. (2007). SONRISA: A curriculum toolbox for 
promotores to address mental health and diabetes. Preventing Chronic 
Disease 4(4): 1-9. 

• Walsh, F. (2007). Traumatic loss and major disasters: strengthening family 
and community resilience. Family Process 46(2): 207-227. 

• Verhagen, I., Steunenberg, B., de Wit., & Ros, W. (2014). Community health 
worker interventions to improve access to health care services for older 
adults from ethnic minorities: a systematic review. BMC Health Services 
Research, 14(1). doi:10.1186/s12913-014-049 

 
March 18 INTRODUCTION TO IPE ONLINE MODULE DUE 
 #8   (Instructions in Canvas) 
  Interprofessional Teams, Collaboration Skills and Managing Conflict 
              

Required Readings: 
• Nancarrow, S., Booth, A., Ariss, S., Smith, T., Enderby, P. & Roots, A. 

(2013). Ten principles of good interdisciplinary team work.  Human 
Resources for Health, 11(19), 1-11. (R) 
 

• Orchard CA, Curran V, Kabene S.  (2005). Creating a culture of 
interdisciplinary collaborative professional practice.  Medical Education 
Online (serial online), 10-11. 
Taber, D. J., Pilch, N. A., McGillicuddy, J. W., Bratton, C. F., Chavin, K. D., 
Baliga, P. K. (2013). Improved patient safety and outcomes with a 
comprehensive interdisciplinary improvement initiative in kidney transplant 
recipients. American Journal of Medical Quality, 28(2), 103-112.  

• Zwarenstein M, Goldman J, Reeves S.(2009).  Interprofessional 
collaboration: Effects of practice-based interventions on professional practice 
and healthcare outcomes.  Cochrane Database of Systematic Reviews, Issue 
3. Art. No.: CD000072. DOI: 10.1002/14651858.CD000072.pub2. 

• Uhlig, P., Doll, J., Brandon, K., Goodman, C., Medado-Ramirez, J.; Barnes, 
M.,  Dolansky, M., Ratcliffe, T.,  Kornsawad, K., Raboin, W.,  Hitzeman, M., 
Brown, J.,  Hall, L.,(2018).  Interprofessional practice and education in clinical 
learning environments:  Frontlines perspective (Editorial).  Academic 
Medicine, 93(10).  1441-1444. 
 

March 25 CHANGE PRE-CLASS ACTIVITY ASSIGNMENT DUE 
#9  Theories and Perspectives of Health Behavior 

                  Definitions of Health and Responsibility 
                 Change and Health Care Behaviors 
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Required Readings: 
• Minkler, M. (1999). Personal responsibility for health? A review of the 

arguments and the evidence at century's end. Health Education & 
Behavior 26 (1), 121-140. (R) 
 

• Prochaska, J. O., DiClemente, C. C., & Norcross, J. C. (1992). In search of 
how people change: Applications to addictive behaviors. American 
Psychologist, 47, 1102-1114. 

• Zittel, K.M.; Lawrence, S. & Wodarski, J.S. (2002). Biopsychosocial model 
of health and healing: Implications for health social work practice. Journal of 
Human Behavior in the Social Environment, 5(1): 19-33. 
https://www.centerforebp.case.edu/client-files/pdf/iddtposter.pdf 

• U. S. Department of Health and Human Services Substance Abuse and 
Mental Health Service Administration: Enhancing motivational change in 
substance abuse treatment.    
 https://store.samhsa.gov/shin/content/SMA13-4212/SMA13-4212.pdf 

 
April 1 Human Sexual Health 
#10 

Required Readings: 
• Williams, D., Christensen, M. C. & Capous-Desyllas, M. (2016). Social 

work practice and sexuality: Applying a positive sexuality model to 
enhance diversity and resolve problems. Families in Society: The 
Journal of Contemporary Human Services 97(4), 287-294. (R) 
DOI: 10.1606/1044-3894.2016.97.35 

 
• Akers, A., Muhammad, M. & Corbie-Smith, G. (2011).  “When you got 

nothing to do, you do somebody”:  A community’s perceptions of 
neighborhood effects of adolescent sexual behaviors.  Social Science and 
Medicine, 72, 91-99. (R) 

• McCann, E. (2000).  The expression of sexuality in people with psychosis: 
breaking the taboos. Journal of Advanced Nursing, 32(1), 132-138.  

•  Reczek, C., Umberson, D. (2012).  Gender, health behavior, and 
intimate relationships:  Lesbian, gay and straight context.  Social 
Science and Medicine, 74, 1783-1790. 

• Ward, B., Dahlhamer, J., Galinsky, A., & Joestl,S. ( 2014). Sexual 
orientation and health among U.S. adults: National Health Interview 
Survey, 2013 Division of Health Interview Statistics, Number 77. 

 
April 8   Selected Diversity Experiential Presentations/Activities Due 
#11 Listed articles below serve as sample articles only to get you thinking about 

ideas.  Your group will need to do its own literature review and article selection. 
Also consider relevant websites listed in syllabus. 

 
 
 

https://www.centerforebp.case.edu/client-files/pdf/iddtposter.pdf
https://store.samhsa.gov/shin/content/SMA13-4212/SMA13-4212.pdf
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 Gender Diversity in Health 
Connell, R. (2012).  Gender, health, and theory:  Conceptualizing the issue in 
local and world perspectives.  Social Science and Medicine, 74, 1675-1683. 

 
Hankivsky, O. (2012). Women’s health, men’s health, and gender and health:  
Implications of intersectionality.  Social Science and Medicine, 74, 1712-1720.   
Krieger, N. (2003). Gender, sexes, and health:  What are the connections-and 
why does it matter.  International Journal of Epidemiology, 32, 652-657. 

 
Read, J. & Gorman, B. (2010).  Gender and health inequality.  Annual Review 
of Sociology, 36, 371-386.  
 
Reiker, P. & Bird, C. (2005).  Rethinking Gender Differences in Health:  Why 
we need to integrate social and biological perspectives.  Journal of 
Gerontology:  Series B, 60B (Special Issue II): 40-47. 
 
Salganicoff, A., Ranji, U., Beamesderfer, A., & Kurani, N. (2014).  Women and 
health care in the early years of the affordable care act: Key findings from the 
2013 Kaiser Women’s Health Survey.  Mento Park, CA: Kaider Family 
Foundation. 
 
WHO) Gender and health 
http://www.who.int/gender/genderandhealth/en/index.html  
 
(WHO) The role of men in promoting gender health equality 
http://www.who.int/gender/topics/role_of_men/en/index.html 
 

     Weight Stigma and Health 
Pont, S., Puhl, R., Cook, S. & Slusser, W. (2017).  Stigma experienced by 
children and adolescents with obesity.  Pediatrics, ec0173034. 
 
Phelan, S. M., Burgess, D. J., Yeazel, M. W., Hellerstedt, W. L., Griffin, J. M., & 
Ryn, M. (2015). Impact of weight bias and stigma on quality of care and 
outcomes for patients with obesity. Obesity Reviews, 16(4), 319-326. 

 
      LGBT/Sexual Minorities and Health  

Elliott, M., Kanouse, D. &, Burkhart, Q. et al.  (2015). Sexual minorities in 
England have poorer health and worse health care experiences:  A national 
survey.  Journal of General Internal Medicine, 30(9), 9-16.  
 
 Kates, J., Ranji, U., Beamesderfer, A. Salganicoff, A. & Dawson, L. (2016). 
Health and access to care and coverage for lesbian, gay, bisexual, and 
transgender individuals in the U. S. Kaiser Family Foundation  
http://files.kff.org/attachment/Issue-Brief-Health-and-Access-to-Care-and-
Coverage-for-LGBT-Individuals-in-the-US 
 

http://www.who.int/gender/genderandhealth/en/index.html
http://files.kff.org/attachment/Issue-Brief-Health-and-Access-to-Care-and-Coverage-for-LGBT-Individuals-in-the-US
http://files.kff.org/attachment/Issue-Brief-Health-and-Access-to-Care-and-Coverage-for-LGBT-Individuals-in-the-US
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Krehely, J. (2009).  How to close the LGBT health disparities gap.  Center for 
American Progress. https://cdn.americanprogress.org/wp-
content/uploads/issues/2009/12/pdf/lgbt_health-disparities.pdf 
 
Moore, M. & Stambolis-Ruhstorfer, M. (2013).  LGBT Sexuality and Families at 
the Start of the Twenty-First Century.  Annual Review of Sociology, 39, 491-507. 
DOI: 10.1146/annurev-soc-071312-145643 
 
The Health of Lesbian, Gay, Bisexual, and Transgender People: Building a 
Foundation for Better Understanding. 
 
Institute of Medicine (US) Committee on Lesbian, Gay, Bisexual, and 
Transgender Health Issues and Research Gaps and Opportunities.  
Washington (DC): National Academies Press (US); 2011.  
https://www.ncbi.nlm.nih.gov/pubmed/22013611 
 
Racism and Health 
Feagin, J. & Bennefield, Z. (2014). Systemic racism and U.S. health care. Social 
Science and Medicine. 103: 7-14.  
 
Phelan, J. C., & Link, B. G. (2015). Is racism a fundamental cause of inequalities 
in health?  Annual Review of Sociology, 41, 311-330. 
 
Olfson, M., Cherry, D., & Lewis-Fernandez, R. (2009).  Racial differences in visit 
duration of outpatient psychiatric visits.  Archives of General Psychiatry, 66, 214-
221.  
 
Carlisle, S.  (2015) Perceived discrimination and chronic health in adults from 
nine ethnic subgroups in the USA.  Ethnicity & Health, 20(3), 309-326. 
 
Immigration and Healthcare 
Castañeda, H. (2010). Immigration and health: Conceptual, methodological, and 
theoretical propositions for applied anthropology. Annals of Anthropological 
Practice, 34(1), 6-27.  
 
Danso, K. (2016). Nativity and health disparities: Predictors of immigrant 
health. Social Work in Public Health, 31(3). 
doi:10.1080/19371918.2015.1099494 
 
Flynn, M. (2018).  Im/migration, work, and health:  Anthropology and the 
occupational health of labor im/migrants. Anthropology of Work Review, (39),  2, 
116-123. 
 
Maleku, A.  & Aguirre, R. (2014).  Culturally competent health care from the 
immigrant lens: A qualitative interpretive meta-synthesis (QIMS). Social Work in 
Public Health, 29:6, 561-580. 

https://cdn.americanprogress.org/wp-content/uploads/issues/2009/12/pdf/lgbt_health-disparities.pdf
https://cdn.americanprogress.org/wp-content/uploads/issues/2009/12/pdf/lgbt_health-disparities.pdf
https://www.ncbi.nlm.nih.gov/pubmed/22013611
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Perreira, K. M. & Ornelas, I. J. (2011). The physical and psychological well-being 
of immigrant children. The Future of Children, 21(1): 195-218. 
 
Environmental Health 
Bick, R., Halsey, E. & Ekenga, C. (2018).  The global environmental justice of 
fast fashion.  Environmental Health 17:92. 17:92 https://doi.org/10.1186/s12940-
018-0433-7 
 
Philip, D. & Reisch, M.  (2015) Rethinking social work's interpretation 
of ‘Environmental Justice’: From local to global.  Social Work Education,  

  34(5), 471-483.  DOI:10.1080/02615479.2015.1063602 
 
Perkins,D.,  Brune Drisse, M-B.,  Nxele, T.,  Sly, S. (2014). E-waste: A global 
hazard.  Annals of Global Health, 80(4), 286-295. 
 
Relevant Journals: Environmental Health; Environment International 

 
 

April 15 Ethical Considerations in Health Care 
#12  Required Readings 

• NASW Code of Ethics (R) 
https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-
Ethics-English 

• Banks, S. (2016) Everyday ethics in professional life: Social work as 
ethics work, Ethics and Social Welfare, 10:1, 35-52. (R) 
DOI: 10.1080/17496535.2015.1126623 
To link to this article: https://doi.org/10.1080/17496535.2015.1126623 
 

• Chesire, A. (February, 2014).  Ethics in genetic testing: A social work 
perspective.  Social Work Today, 14(1), 20.  
https://www.socialworktoday.com/archive/012014p20.shtml 

• Grady, C., Danis, R., Soeken, K., O’Connell, P., Taylor, C., Farrar, A. & Ulich, 
C. (2008).  Does ethics education influence the moral action of practicing 
nurses and social workers? The American Journal of Bioethics, 8:4, 4-11, 
DOI: 10.1080/15265160802166017  

• Reamer, F. (2014).  The evolution of social work ethics:  Bearing witness.  
Advances in Social Work, 15 (1), 163-183.   

• Reamer, F. (2013).  Social work values and ethics.  New York:  Columbia 
University Press. 

• Sabrina Keinemans (2015). Be Sensible: Emotions in Social Work Ethics and 
Education. The British Journal of Social Work, 45, (7) 2176–2191. To link to 
this article:   
https://doi-org.proxy.lib.umich.edu/10.1093/bjsw/bcu057 
 
 
 
 

https://doi.org/10.1186/s12940-018-0433-7
https://doi.org/10.1186/s12940-018-0433-7
https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English
https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English
https://doi.org/10.1080/17496535.2015.1126623
https://www.socialworktoday.com/archive/012014p20.shtml
https://doi.org/10.1080/15265160802166017
https://doi-org.proxy.lib.umich.edu/10.1093/bjsw/bcu057
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April 22 Anatomy of Illness Part 2 Due 
#13  Completed Use of Self Form Due 
  Communication 
  Looking Back, Looking Forward 

 
Required Readings 
• Stanhope, V., Videka, L., Thorning, H. & McKay, M. (2015).  Moving 

Toward Integrated Health: An Opportunity for Social Work.  Social Work 
in Health Care, 54(5), 383-407.  (R) 

• Horevitz, E., & Manoleas, P. (2013).  Professional competencies and training 
needs of professional social workers in integrated behavioral health in 
primary care. Social Work in Health Care, 52(8), 752-787.  

• Gehlert, S., Walters, K., Uehara, E. & Lawlor, E. (2015).  The case for a 
national health social work practice-based research network in addressing 
health equity. Health and Social Work, 40(4), 1-3. doi: 10.1093/hsw/hlv060 

• Liechty, J. (2011).  Health literacy:  Critical opportunities for social work 
leadership in health care and research.  Health and Social Work, 36(2), 99-
107. 

• McCabe, H. A., & Sullivan, W. P. (2015). Social work expertise: An 
overlooked opportunity for cutting-edge system design under the Patient 
Protection and Affordable Care Act. Health & Social Work, 40(2), 155-157. 
doi:10.1093/hsw/hlv005 

• Allen, H. (2012). Is there a social worker in the house? Health care reform 
and the future of medical social work [Viewpoint]. Health & Social Work, 37, 
183–186. 

 
 
Congratulations and Thank You 
for Your Valuable Contributions to 
Our Class! 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwizmciX8sDfAhVH1oMKHVomCnwQjRx6BAgBEAU&url=https://hdwallsource.com/cute-crocuses-28946.html&psig=AOvVaw3cJD1rqA-hjZ7hvSLXGGJk&ust=1546030356486331
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