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Deficit Perspective

Cumulative symptoms = diagnosis
Interventions focus on the diagnosis of “problems*

Practitioner doubts client stories and becomes the “expert” in

client’s life

Adult problems are rooted in childhood traumas
Treatment is directed by a treatment plan devised by the

practitioner

Client’s possi

of the practtioner

Therapeutic work is focused on reducing symptoms and their

negative impact on client

Chapter 3: Theory-Directed Social Work Practice

ox 3.5 Comparison of Deficit Model and Strengths Perspective

ies in life are limited by his or her pathology
Resources for therapeutic work reside in the knowledge and skills

Strengths Perspective

Individual uniqueness, abilities, talents, resources = 5»35, .
Interventions focus on possibilities

Practitioner views the client as the expert in his o her

Iife ang
comes to know the person from the inside out

Childhood traumas are not predictive of later life events
Interventions are directed by client's aspirations ;

Life possibilities are open

Resources for therapeutic work reside in client, family, ang
community

Therapeutic work is focused on moving the client forward in
living into his or her possibilities and vision for his or her Iife

Source: Adapted fiom Saleebey’s (1996) comparison of pathology and strengths,

individuals, families, and communities, it is all too easy to slip into a deficit

practice. Box 3.5 provides a contrast of pathology (inherent in the medical mod
a strengths perspective.

When using a strengths perspective in practice, social workers use a wide ran,
practice principles, ideas, skills, and techniques to promote and draw out the
of clients and those in their ¢nvironments to initiate change, energize the chai
cess, and sustain change once it has occurred (Miley etal., 2013).
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