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Abstract

This chapter provides some reflective observations on the historical and contemporary context of evidence-based social work in the United States. Major themes in social work research leading up to, and contributing to, evidence-based policy & practice are described. Current views about various meanings of evidence-based social work in the United States are assessed. Some of the national and state level initiatives to promote evidence-based practice as well as challenges in training practitioners are examined. In conclusion it is noted that social work’s journey toward evidence-base practice has been long and difficult. There has been a history which provides an important context for all to consider if this development is to be something other than a passing fad. Social work’s knowledge base has grown considerably during this time. Its foundation in scientific research seems to have solidified. But, evidence-based practice is not yet a reality.
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Evidence-based Social Work - Theory and Practice: Historical and Reflective Perspective
This chapter provides some reflective observations on the historical and contemporary context of evidence-based social work in the United States. First, I sketch the long-view of major themes in United States social work research leading up to, and in some ways contributing to, evidence-based policy & practice. Then, I describe the meaning of evidence-based social work in the United States. I conclude with comments on some current evidence-based initiatives in the United States.

U.S. Social Work Research Themes 

There have been some excellent reviews of United States social work research themes. I draw upon those reviews in this chapter (Zimbalist, 1977; Orcutt, 1990; Reid, 1994; Mullen and Magnabosco, 1997; Kirk & Reid, 2002).

Early Social Work Research Looked Outward

Interestingly, five of the six social work research themes identified by Zimbalist during the sixty plus years that he reviewed, from the late nineteenth century through the 1950’s, were efforts to look outward at social conditions rather than to look inward at the profession’s own interventions (Zimbalist, 1977). In rough chronological order these themes were: quantitative studies of the causes of and prevalence of poverty; descriptive surveys which documented the social ills of the urban poor; methodological research which resulted in the development of measures which could be used to describe social conditions such as economic dependency, social need, and social indicators; and, a variety of research efforts directed at describing and changing what was called the “multi-problem family”, that is families who tended to be poor and plagued with multiple social problems. These early research themes emphasized description of social problems and, to some extent, examination of their causes. These early research efforts did not question the effectiveness of social work’s interventions. Indeed, there seems to have been an implicit assumption that armed with an understanding of such social problems, social work professionals would have no trouble changing these conditions through social policies, social action, and direct intervention.

Evaluation Research Was Also an Early Theme - with an Emphasis on Demonstrating Success

However, this implicit assumption of effectiveness was being put to the test by a few social work researchers as early as the 1920’s. Beginning in the 1920’s evaluation research studies were conducted in the United States to demonstrate social work intervention effectiveness across a range of problem areas such as delinquency, economic dependency, family problems, and psychological distress. By the early 1960’s questions were beginning to be raised about effectiveness. Clearly, trouble was around the corner.

With the War on Poverty, Evaluation Research Put Social Work to the Test

The United States’ War on Poverty brought a new emphasis on evaluation research as the theme of the 1960’s and early 1970’s (Lohmann, 1999). The character of evaluation research, as applied in social work, changed radically during the 1960’s from a method used to demonstrate traditional social work intervention effectiveness to a method used to test with hard-headed skepticism the effectiveness of traditional social work interventions (Fischer, 1976). I personally experienced this transition, first as a doctoral student at Columbia University where much critical discussion began to occur in the mid-1960’s; then, as the principal investigator for one of the first highly publicized “nil-results” 1960’s evaluations of what we now call welfare-to-work programs (Mullen, 1972); and, then, as the first systematic reviewer and synthesizer of the social work experiments of the 1950s and 1960s (Mullen, Dumpson and Associates, 1972). I recall my first exposure to this turn of events when in 1964 Wyatt Jones, who together with Henry Meyer and Edgar Borgatta, was principal investigator for the infamous study Girls at Vocational High (an experiment in social work intervention designed to prevent juvenile delinquency), was invited by David Fanshel to meet with those of us in Fanshel’s research class at Columbia University to learn of the “nil-results” from this evaluation (Meyer, Borgatta & Jones, 1965). I was struck by Brian Sheldon’s recollection of his first exposure to these early studies. Sheldon wrote that it had been around 1978 when he was “motoring one evening to the University of Leicester --- to hear a lecture by Professor H. E. Meyer on the effectiveness of delinquency-prevention schemes in the United States” (Sheldon, 1998, 577). Sheldon was referring to these same studies. Clearly, the effects of evaluation research findings during this period in the United States ultimately reached other countries. Indeed a good account of all of this from the British perspective was captured by Geraldine Macdonald and Brian Sheldon in their 1992 book (Macdonald and Sheldon, 1992).

Within a decade the social work profession in the United States had moved from a posture of confidence in the effectiveness of its interventions to skepticism, which in many ways mirrored a growing skepticism in American society about the United States War on Poverty as well as its war in Southeast Asia. Capturing this new skepticism in his Foreword to Girls at Vocational High the President of the Russell Sage Foundation asked “Is social work on the wrong track?” He declared that social work “--- must move rapidly to develop new technologies and skills” calling for a period of innovation, research and evidence of effectiveness (Meyer, Borgatta & Jones, 1965, 5). While this skepticism was occurring among social work professionals and funding bodies it quickly spread through the informed lay public when the results of such evaluations found their way into America’s newspapers (Goodrow, 1971; Shipler, 1971).

A Search for Effectiveness through Research-based Interventions

As a consequence of developments during the 1960’s social work began the long journey inching toward an evidence-base. The next major research development which followed quickly upon disenchantment with traditional, conventional, nil-result interventions was a search for alternative intervention methods of demonstrated effectiveness, or if not of demonstrated effectiveness at least capable of having their effectiveness empirically assessed.

For me personally, this meant scouring the literature in search of evidence, summarizing what my students and I found, converting what we had found into what we called summary generalizations, and drawing out prescriptions for intervention in the form of what we then called practice guidelines and personal practice models. These practice guidelines and practice models were early forms of what we now call manualized interventions. This occupied my thinking during the late 1970’s and early 1980’s while I was at the University of Chicago (Mullen, 1978, 1980, 1981, 1983). Other social work researchers were turning to alternative forms of intervention and exploring emerging forms of research methods (Briar, 1973).

The Emergence of Evidence-based Social Work

In the United States the first half of the twentieth century was characterized by the profession’s search for a theory-base. During this period the profession succeeded in adapting various psychodynamic and sociologic theories for use in social work. The profession’s intellectual capital became invested in a small number of theories which provided the conceptual underpinnings for its primary direct service interventions (e.g., diagnostic casework, psychosocial casework and social groupwork, functional practice, problem-solving practice).  However, confidence in these theoretical underpinnings was soon replaced in much of the research community by skepticism and a move toward either alternative theoretical underpinnings or pragmatism. And, of course in America, pragmatism dictated that the validity of social work’s interventions was to be tested by the consequences of those interventions. It was a short journey to the current embrace of evidence-based social work, but that journey would take the profession through a number of dead-end or, at least incomplete solutions such as eclecticism, empiricism, and the blending of science and practice in the scientific-practitioner model of social work. In addition, because the skepticism and search for pragmatic alternatives was occurring mostly in the social work research community and not in the practice community a widening gap between practice and research grew to its current dimension, which is nothing short of a chasm (Mullen, 1993; Hess and Mullen, 1995).

I comment on the major research themes occurring during the past 25 years which served as signposts on the journey to evidence-based social work.

The Journey towards an Evidence Base

Eclecticism

Among the first reactions to disenchantment resulting from the nil-results was the embrace of what came to be called eclectic social work practice made popular by Joel Fischer (Fischer, 1978). This emphasis emerged in the late 1970s and became strong in the early 1980s. Eclectic social work meant abandoning theoretical camps and patching together whatever interventions one could find that had some degree of research support. For Fischer this resulted in combining the nondirective (or client-centered) psychotherapy core conditions, as basic relationship variables, with a number of behavioral techniques (Fischer, 1978). An early expression of pragmatic, eclectic practice was William J Reid, Laura Epstein and their many students’ task-centered practice, which itself grew out of evaluation research findings, as well as psychosocial and problem-solving theoretical frameworks (Reid and Shyne, 1968; Reid and Epstein, 1972). Extreme eclecticism was criticized for its lack of conceptual cohesion (task-centered practice avoided this criticism to some extent since a conceptual rationale was developed over time). Yet, for a time eclecticism was attractive to many social workers because it was an early attempt to leave old theories behind and to rely on research-based interventions.

Empiricism & the Scientist-Practitioner Model

While eclecticism faded in significance, a move toward empiricism and the merging of researcher and practitioner roles in the scientist-practitioner model continued to influence the social work research agenda. Indeed some view the current form of evidence-based social work as yet another expression of the empirical practice movement (Howard, McMillen, & Pollio, in press). Empirical social work is based on the assumptions that research can be used to shape assessment, intervention planning and case evaluation; that interventions of demonstrated effectiveness should be selected rather than those of questionable or unknown effectiveness; and, that social workers should engage in research including using standardized assessment measures and single-subject evaluations. Behavioral and cognitive-behavioral interventions became favored because of their research foundations (Reid, 1994).

Because social workers were expected to be critical users of the latest research findings, especially pertaining to effectiveness, as well as experts in the use of single-subject research methods and assessment instruments to evaluate their own practice, the idealized social worker was referred to as a scientist-practitioner (Orcutt, 1990).  However, few practitioners embraced this point-of-view, and rarely was the ideal realized. As a consequence, many now question how realistic the scientist-practitioner model really is, and wonder what the respective roles should be in this new partnership between practitioners and researchers (Mullen, 1993; Hess and Mullen, 1995). This ambiguity continues into the present. It will need to be addressed yet again in the current context of evidence-based social work. The current attention being given to the need for translational research and the problems of implementing evidence-based interventions is recognition that interventions found to be efficacious in controlled research are not necessarily adopted by practitioners in their routine work.

Developments in Research Methodology

Three methodological developments have contributed to the current movement toward evidence-based social work. I will identify them and highlight their key relevance to evidence-based social work.

Social Intervention Research

In the 1970’s American social work researchers became acquainted with the research & development approach of industry, primarily through the work of Jack Rothman and Edwin Thomas at the University of Michigan (Rothman and Thomas, 1993). As translated to social work research, this R&D approach became known as social intervention research. As a research-development methodology, social intervention research has provided the profession with a systematic, cumulative research methodology for developing, refining, testing and disseminating research-based social interventions. Accordingly, rather than wasting research resources on the evaluation of poorly conceptualized interventions, this methodology has contributed to the development and identification of interventions of proven effectiveness. Evidence-based social would have a weak foundation without such developmental studies.

Outcomes Measurement 

In the early years of evaluation research there were many flawed attempts to identify and measure social intervention outcomes (Jones & Borgatta, 1972). However, with experience and increased methodological prowess the science of outcomes measurement has developed into a sophisticated specialization (Mullen, 2001). While fueled by many sources in the larger society the recent emphasis on outcomes measurement in all areas of the human services has become an integral aspect of evidence-based social work with measurable outcomes being a critical criteria used to assess what is evidence-based (Mullen & Magnabosco, 1997).

Systematic Review Methods, Research Syntheses & Meta-Analysis

While the outcome of a single evaluation may be cause for attention, one study does not establish a foundation for decision making. In the early 1970’s social work researchers used narrative reviews to summarize findings from groups of evaluations, sometimes using systematic methods and sometimes not (Mullen, Dumpson and Associates, 1972; Fischer, 1973). When few studies existed this approach served the profession well. However, in other areas such as in medicine, psychotherapy and behavior therapy, as the number of studies pertaining to a single outcome grew, narrative reviews were found wanting. Furthermore, without explicit, systematic review methods such overviews were subject to unknown bias. Accordingly, the development of systematic review methods as well as sophisticated, quantitative meta-analytic procedures has made it possible to specify with greater confidence and precision the combined outcomes of many studies. The growth of methodological sophistication in the review and syntheses of outcomes from multiple studies has been a singularly important methodological development in the move toward evidence-based approaches.

Evidence-based Practice

I now summarize what evidence-based practice means in the United States context. I mention a few recent developments pertaining to evidence-base practice.

Current Views about the Meaning of Evidence-based Practice

Like so many other American developments, ideas about evidence-based practice as currently conceptualized have origins in British thinking, and they are arguably best developed in the United Kingdom. Also, like many other contemporary American social work events the shift towards evidence-based approaches is most pronounced in health and mental health. Other areas such as family and child welfare may be not far behind. I should make a note on terminology since I have referred to evidence-based social work, evidence-based practice, and, I should also refer to evidence-based policy. I note that in the United Kingdom it is customary to refer to evidence-based policy and practice with clear implications that an evidence-base is required for both policy-making as well as direct care. This is a good point. In the United States it is more customary to use the single phrase evidence-based practice which I will use subsequently, with apology for the blurring of import distinctions between policy and practice.

In medicine and mental health the phrase evidence-based practice has been used to convey two different meanings.

First, an evidence-based practice is considered any practice that has been established as effective through scientific research according to some set of explicit criteria. For example in 1998 a Robert Wood Johnson Foundation consensus panel concluded that its review of research findings supported identification of six evidence-based practices for the treatment of persons with severe mental illness: assertive community treatment (ACT); supported employment; family psychoeducation; skills training and illness self-management; and, integrated dual-disorder treatment (PORT Study Publications, 1998; U.S. Department of Health and Human Services, 1999). To be considered an evidence-based practice four selection criteria were used: the treatment practices had been standardized through manuals or guidelines; the treatment practices had been evaluated with controlled research designs; through the use of objective measures important outcomes were demonstrated; and, the research was conducted by different research teams. Accordingly, we can say that evidence-based practices or best-practices were identified for the treatment of persons with severe mental illness through efficacy trials meeting these four criteria.

In contrast to this usage of the phrase evidence-based practice a second popular meaning is the one most often attributed to David Sackett, who in 1996 described evidence-based medicine as “ --- the conscientious, explicit and judicious use of current best evidence in making decisions about the care of individual patients” (Sackett, 1996, 71). Subsequently, Sackett wrote that evidence-based medicine is the "integration of best research evidence with clinical expertise and patient values" (Sackett 2000, 1). Adapting Sackett’s description to British social care Brian Sheldon described evidence-based social care as “--- the conscientious, explicit and judicious use of current best evidence in making decisions regarding the welfare of service-users and carers” (Sheldon 2002). These quotes describe evidence-based practice as a decision-making process in which practitioners make decisions on a case-by-case basis, rather than as a set of products or best-practices which is connoted in the first meaning of the phrase which I previously described.

It is instructive to consider how these two rather different meanings of evidence-based practice can be applied in social work. Regarding the first meaning which focuses on the products (the effective practices supported by research), social work can benefit greatly from clear identification of interventions that work, through systematic reviews such as undertaken by the Cochrane and Campbell Collaborations as well as the many evidence-based practice centres around the world. Furthermore, what is learned about best-practices through such reviews needs to be effectively disseminated and made available to policy and practice professionals and service organizations for their use. However, this is not enough. In contrast to this top-down approach to evidence-based practice, it is essential that social work policy and practice professionals be prepared to engage in a process of critical decision-making with clients about what this information means when joined with other evidence, professional values, and individualized intervention goals. A bottom-up approach is needed. Social work practitioners need to be provided with educational opportunities which prepare them for this new world of evidence-based practice. This is similar to Sachett’s description of evidence-based medicine. 

Evidence-based Practice Developments in the United States

Currently, there is a flurry of activity pertaining to evidence-based practice in the United States. Evidence-based practice is associated with and supported by other popular emphases such as outcomes measurement; performance measurement and management; continuous quality improvement; best-practices; practice guidelines; and manualization of assessments and interventions.

As noted by Sackett in reference to the British medical scene:

Evidence-Based Medicine, whose philosophical origins extend back to mid-19th century Paris and earlier, remains a hot topic for clinicians, public health practitioners, purchasers, planners, and the public. There are now frequent workshops in how to practice and teach it ---; undergraduate and post-graduate training programmes are incorporating it (or pondering how to do so); British centres for evidence-based practice have been established or planned in adult medicine, child health, surgery, pathology, pharmacotherapy, nursing, general practice, and dentistry; the Cochrane Collaboration and the York Centre for Review and Dissemination in York are providing systematic reviews of the effects of health care; new evidence-based practice journals are being launched; and it has become a common topic in the lay media. (Sackett, 1996, 71)

Agency for Health Care Research and Quality (AHCRQ)

Evidence-based Practice Centers (EPIC-I & EPIC-II). In the United States the federal Agency for Health Care Research and Quality (AHCRQ) has invested heavily in evidence-based practice. For example AHCRQ funded twelve Evidence-based Practice Centers for five years in the United States and Canada (EPIC-I). Recently AHCRQ has announced plans to fund an additional twelve to fourteen, five year centers (EPIC-II). This initiative is described on the AHCRQ web site. 

In 1997, the Agency for Health Care Policy and Research, --- launched its initiative to promote evidence-based practice in everyday care through establishment of 12 Evidence-based Practice Centers (EPCs). The EPCs develop evidence reports and technology assessments on clinical topics that are common, expensive, and/or are significant for the Medicare and Medicaid populations. With this program, AHCPR became a "science partner" with private and public organizations in their efforts to improve the quality, effectiveness, and appropriateness of clinical care by facilitating the translation of evidence-based research findings into clinical practice. --- The EPCs will review all relevant scientific literature on assigned clinical care topics and produce evidence reports and technology assessments, conduct research on methodologies and the effectiveness of their implementation, and participate in technical assistance activities. Public and private sector organizations may use the reports and assessments as the basis for their own clinical guidelines and other quality improvement activities (Agency for Healthcare Research and Quality, 2002).

Translating Research into Practice Initiatives (TRIP-1 & TRIP – II). The AHCRQ has also established its translating research into practice initiatives (TRIP I & II) which funded fourteen projects in 1999 and another thirteen in 2000. The objective is to examine innovative, sustainable and reproducible strategies for translating research findings pertaining to effective practices into direct health service practice through collaborative partnerships (Agency for Healthcare Research and Quality, 2001).

Implementing Evidence-based Practice Project

In the Implementing Evidence-based Practice Project, funded by the Robert Wood Johnson Foundation, SAMSHA, NASMHPD, the goal has been to identify evidence-based practices supported by research findings (six identified in mental health) and to identify, develop and evaluate strategies for implementing the identified evidence-based practices in real clinical settings in seven states. The focus has been on developing toolkits and stakeholders in phase I; and, in phase II, evaluating efficacy and fidelity of implementation.

Conferences and Professional Meetings

National Level Conferences

Conferences and professional meetings are highlighting evidence-based practice. At the national level the Agency for Health Care Policy and Research hosted a conference in 1998 on translating evidence into practice which focused on evidence-based medicine, changing clinical behavior, the internet and implementation, meta-analysis, and legal issues (http://www.ahcpr.gov/clinic/trip1998/index.html ).

The National Association of State Mental Health Program Directors (NASMHPD) hosted a conference in 2002 focused on the theme of “Moving Towards Evidence-Based Systems of Care” (http://nri.rdmc.org/2002Agenda.html). As a follow-up to this conference another is planned for 2003, also on evidence-based practice. The focus of these conferences has been on the meaning of evidence-based practices, the types of practices deemed evidence-based, levels and types of evidence required, and insights about implementation (http://nri.rdmc.org/conference/proposals.pdf ).

State Level Conferences

In addition to the national level activities across the United States many individual states are hosting similar conferences to foster evidence-based practice in state funded systems of care. One of the most aggressive is New York State. For example, in 2001 the New York State Office of Mental Health (OMH) convened a statewide conference on best practices which examined  issues regarding implementation of evidence-based practice as well as reports regarding the six evidence-based practices being promoted in services to the severely mentally ill in the United States (http://www.omh.state.ny.us/omhweb/aboutom

 HYPERLINK "http://www.omh.state.ny.us/omhweb/aboutomh/Videos.html" \t "_blank" h/Videos.html ).

These examples of national and state level activities indicate that the level of recent activity in the United States focusing on evidence-based practice has been considerable. The activities in the United States may be expected to contribute to the many international developments as well as activities in other countries such as the noteworthy accomplishments of the Cochrane Collaboration, the Campbell Collaboration, and the many evidence-based practice centers in the United Kingdom and continental Europe. I conclude with thoughts regarding implications of this move toward evidence-based practice for social work practice and education.

Conclusion

Since few social work educational programs in the United States now provide training in evidence-based practice a major educational challenge lies ahead (Weissman & Sanderson, 2001). In the coming years social work educators will need to experiment with innovative evidence-based practice training programs. As a consequence of this relative absence of training few social work practitioners in the United States now engage in evidence-based practice. Probably it is fair to say that few are even familiar with the concept or prone to critically use evidence, especially research evidence in routine practice decision-making. Although not representative, our recently reported survey of practitioners in a large New York City social agency suggests that this is the case (Mullen & Bacon, 2001). However, this may be changing. There are indications that evidence-based approaches may be finding there way into social work educational programs.  For example, the George Warren Brown School of Social Work at Washington University in St. Louis has recently adopted evidence-based practice as one of its two approaches to graduate education (Howard, McMillen, & Pollio, in press).

The profession needs resources to support training in evidence-based practices. Special funding to support experimental programs is needed. Particular attention will need to be given to the linkage during training of social work educational programs and service organizations since there may be a troubling gap between what students will be taught and what the practice reality is pertaining to understanding of and delivery of evidence-based practices. Educational materials need to be developed for use in social work training programs including practice guidelines, manualized best-practices, algorithms, and reference texts. The forthcoming edited volume by Aaron Rosen and Enola Proctor promises to be one such resource (Rosen and Proctor, in press). Also, Leonard Gibbs’ text on teaching evidence-based practice is an important new resource (Gibbs, 2003).

Social work’s journey toward evidence-base practice has been long. As I have described, there has been a history which provides an important context for all to consider if this development is to be something other than a passing fad. Social work’s knowledge base has grown considerably during this time. Its foundation in scientific research seems to have solidified. But, evidence-based practice is not yet a reality.

In this chapter I have provided a general overview of developments and challenges ahead in the United States pertaining to evidence-based practice. Yet, this is a global development especially evident in northern Europe, North America and Australia. Hopefully, we can learn from one another in the years ahead.

References

Agency for Healthcare Research and Quality. (2002). Evidence-based Practice Centers. Overview, [Web]. Agency for Healthcare Research and Quality, Rockville, MD. Available: http://www.ahrq.gov/clinic/epc/) [2002, June 12].

Agency for Healthcare Research and Quality. (2001). Translating Research into Practice (TRIP)-II. Fact sheet, [Internet Web]. Agency for Healthcare Research and Quality, Rockville, MD. Available: http://www.ahrq.gov/research/trip2fac.htm [2002, 6/23/2002].

Briar, S. (1973). Effective social work intervention in direct practice: Implications for education. In Facing the Challenge. New York: Council on Social Work Education.
Cochrane Effective Practice and Organization of Care Group (EPOC). (2002). University of Aberdeen Health Services Research Group. Available: http://www.abdn.ac.uk/hsru/cochrane.hti#epoc [2002, June 22].

Fischer, J. (1973). Is casework effective: a review. Social Work (January), 5-30.

Fischer, J. (1976). The effectiveness of social casework. Springfield, Ill: Thomas.

Fischer, J. (1978). Effective casework practice : an eclectic approach. New York: McGraw-Hill.

Gibbs, L. E. (2003). Evidence-based practice for the helping professions: A practical guide with integrated multimedia. Paific Grove, CA: Brooks/Cole-Thompson Learning.

Goodrow, G. (1971, January 21). Welfare: Up Against the Wall. The Tablet, p. 5.
Hess, M., & Mullen, E. J. (Eds.). (1995). Practitioner-research partnerships: Building knowledge from, in, and for practice. Washington, D.C.: National Association of Social Workers Press.

Howard, M. O., McMillen, C. J., & Pollio, D. (In press). Teaching evidence-based practice: Toward a new paradigm for social work education. Research on Social Work Practice.

Jones, W. C., & Borgatta, E. F. (1972). Methodology of Evaluation. In E. J. Mullen & J. R. Dumpson & Associates (Eds.), Evaluation of Social Intervention (1976 ed., pp. 39-54). San Francisco: Jossey-Bass Publishers.

Kirk, S. A., & Reid, W. J. (2002). Science and social work: a critical appraisal. New York: Columbia University Press.

Lohmann, R. A. (1999). Has the Time Come to Reevaluate Evaluation? or, Who Will Be Accountable for Accountability? Nonprofit Management and Leadership, 10(1), 100-102.

Macdonald, G. M., & Sheldon, B. (1992). Contemporary studies of the effectiveness of social work. British Journal of Social Work, 22, 615-643.

Meyer, H. J., Borgatta, E. F., & Jones, W. C. (1965). Girls at vocational high. New York: Russell Sage Foundation.

Mullen, E. J. (1978). Construction of personal models for effective practice: A method for utilizing research findings to guide social interventions. Journal of Social Service Research, 2(1), 45-63.

Mullen, E. J. (1981). Using research and theory in social work practice. In J. R. M. Grinnell (Ed.), Social work research and evaluation (1 ed.). Itasca, Ill: F.E.  Peacock Publishers.

Mullen, E. J. (1983). Personal practice models in clinical social work. In A. R. D. Waldfogel (Ed.), Handbook of clinical social work. San Francisco: Jossey-Bass.

Mullen, E. J. (1993). The complementarity between social work practice and research. In S. Berengarten (Ed.), The Columbia University School of Social Work: A history of social pioneering (Vol. Monograph 5). New York: Columbia University School of Social Work.

Mullen, E. J. (2001, 10/25/2001). Outcome measurement in social work: health and mental health (plenary session, 3rd International Conference on Social Work in Health and Mental Health, July 1-5, 2001, Tampere, Finland), [On-line electronic pre-preprint]. University of Tampere, Finland. Available: http://www.uta.fi/laitokset/sospol/Swh2001/paaesitelmat.htm [2001, 10/25/2001].

Mullen, E. J., & Bacon, W. F. (2001). A survey of practitioner adoption and implementation of practice guidelines and evidence-based treatments, [Electronic pre-print publication]. Inter-Centre Network for Evaluation of Social Work Practice. Available: http://www.intsoceval.net/Stockholm/stockholmpapers.htm [2001, 10/25/2001].

Mullen, E. J., Chazin, R. M., & Feldstein.D. (1972). Services for Newly Dependent - Assessment. Social Service Review, 46(3), 309-322.

Mullen, E. J., Dumpson, J. R., & Associates (1972). Evaluation of social intervention. (1st ed.). San Francisco,: Jossey-Bass.

Mullen, E. J., & et al. (1980). Toward an integration of research and practice in the social work curriculum. In R. W. W. A. Rubin (Ed.), Teaching social work research (pp. 30-42). New York: Council on Social Work Education.

Mullen, E. J., & Magnabosco, J. L. (1997). Outcomes measurement in the human services : Cross-cutting issues and methods. Washington, DC: NASW Press.

Orcutt, B. A. (1990). Science and inquiry in social work practice. New York, NY: Columbia University Press.

PORT Study Publications. (1998). PORT. Schizophrenia Bulletin, 24(1).

Reid, W. J. (1994). The empirical practice movement. Social Service Review, 68(2), 165-184.

Reid, W. J., & Epstein, L. (1972). Task-centered casework. New York: Columbia University Press.

Reid, W. J., & Shyne, A. W. (1969). Brief and extended casework. New York: Columbia University Press.

Rosen, A., & Proctor, E. (Eds.). (in press). Developing practice guidelines for social work interventions: Issues, methods, and a research agenda. New York: Columbia University Press.

Rothman, J., & Thomas, E. J. (Eds.). (1993). Intervention research: design and development for the human services. New York: Haworth Press.

Sackett, D. L., et al. (2000). Evidence-based medicine: How to practice and teach EBM. (2 ed.). New York: Churchill Livingstone.

Sackett, D. L., Rosenberg, W. M. C., Gray, J. A. M., & al., e. (1996). Evidence based medicine: What it is and what it isn't - It's about integrating individual clinical expertise and the best external evidence. British Medical Journal, 312(7023), 71-72.

Sheldon, B. (1998). Social work practice in the 21st century. Research on Social Work Practice, 8(5), 577-588.

Sheldon, B. (2002). Brief summary of the ideas behind the Centre for Evidence-Based Social Services, [Web]. Centre for Evidence Based Social Services. Available: www.ex.ac.uk/cebss [2002, June 12].

Shipler, D. K. (1971, January 29). Social Work Unit Changing Tactics: Community Service Society Ends Aid for Individuals - Plans Wider Role. New York Times, p. 1.
U.S. Department of Health and Human Services. (1999). Mental Health: A Report of the Surgeon General. Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, Center for Mental Health Services, National Institutes of Health, National Institute of Mental Health.

Zimbalist, S.E. (1977). Historic themes and landmarks in social welfare research. New York: Harper and Row.
� Edward J Mullen, DSW; Willma and Albert Musher Chair Professor, Columbia University School of Social Work, 622 W 113th Street, New York, NY 10025; 212-854-5301; � HYPERLINK "mailto:ejm3@columbia.edu" ��ejm3@columbia.edu�. Paper presented at the 4th International Conference on Evaluation for Practice, University of Tampere, Tampere, Finland, July 4-6, 2002. Panel Session on Campbell Collaboration and Evidence-based Social Work Practice, Moderator: Soydan, H (Sweden); 


Panelists: Corcoran, K, Portland State University, Society for Social Work and Research (USA); Mullen, E, Columbia University School of Social Work (USA); Soydan, H, Center for Evaluation of Social Services (Sweden); Tengvald, K, Center for Evaluation of Social Services (Sweden). 








� A social intervention group web site that illustrates this type of work can be found at � HYPERLINK "http://www.columbia.edu/cu/ssw/sig/" ��http://www.columbia.edu/cu/ssw/sig/� )





