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KNOWLEDGE BUILDING

Evidence-Based Practice:

An Alternative to

Authority-Based Practice’

by Eileen Gambrill

KEY QUESTIONS REGARDING knowledge and prac-
oce include the following: Whar values, knowledge, and
skills increase the likelihood of attaining outcomus val-
ved by chients? Do social workers have this? Do social
workers have specialized knowledge that makes them
more effective than empathic nonprofessionals? Do they
draw on knowledge that maximizes the likelihood of
helping clicnts anain ourcomes they value? Is there any
evidence thar special training, credentials, or experience
contributes to doing more good than harm? And in rela-
tion ro all these questions, how do we know? Unlike the
humaaities. we have clients with real-life problems; we
can look and see whether problems have decreased, in-
creased, or have not changed and explore helper charae-
seristics related to different oatcomes. Social work claims
to be a profession dat provides special expertise 10 ad-
dress certam kinds of problems. Schools of social work
purport to provide this specialized knowledge o stu-
dents. Constder the claims made in the “policies™ ap-
proved by the NASW Board of Directors in January 1999
for inclusion on the assembly’s final agenda.

Professional social workers possess the special-
ized kuowledge necessary for an effective social
services delivery systen. Soctal work education
provides 1 wnigie combination of knowledge,
values. skills, and professional ethics which can-
mt be obtained througl other depree proprams
or by on-the-job traming. Further, social work
education adequately equips its individuals with
skills to help clients solve problems that bring

them 10 social serices dopartments and human
serrices agencies. (INASW News. p. 14)

These claims all relate 1o knowledge. To my knowl-
edge. there is no evidence for any of these claims In fact,
there is counterevidence. In Dawes' {1994) review of
hundreds of studies, he concluded that there is no evi-
dence that licenses, experience, and rraining are related
1o helping clients. If this applies to social work and, given
the overlap in helping efforis among social workers,
counselors, and psychologists, it is likely rhat it does,
what are the implications? If social work is a profession
based on claimed rather than demonstrated effectiveness
inchelping chents attain hoped-fur outcomes, haw is this
embarrassing situation handled? One strategy has been
to ignure the contradiction bevween claims and reality
and to censor relazed data by not sharing this with stu-
dents. This strategy is 1o simply pronounce what is and
what is not even though there is no evidence for claims as
seen in the proposals in the NASW News (March 1999)
described earlier (ie., to rely on authoriry} {Gambrill, in
press). A second straregy is 1o investigate what values,
skills, and knowledge are needed to achieve certain out-
comes and then to derermine who has them and the role
of education or experience in providing them. These
srraregies reflecs rwo differenr approaches to the rela-
tionship between practice and knowledge: evidence-
hased tthe second) and anthority-hased {the first). The
conseguences of these different approaches to knowledge
for clients, social warkers, and taxpavers are suggested.
Firse, let’s consider different views of knowledge,

T Part of this artsele s hased on “Think g abour Knowledge and How To Geg It prosested at the Neath Svmposivent on Doctornal Research
w Sacaal Work Cuflege of Soctd Work. Obro State University, Colunshus, OH. Apal 18, 1997

S LI T R

R

Famifies in Society: The Journal of Contemporary Human Services

Copyright 1999 Families International. Inc.

T

141

eproduced with permission of the copyright owner  Further reproduction prohibited without permission



FAMILIES IN SOCIETY -+ Volume 80 Number 4

Different Views of Knowledge
and How 1t Can Be Gained

I here is no agreement on “one way of knowing” in
social work, and it is certainly nor scientific reasoning
that is accepred, as can be seen by examining the litera-
rure in social work on “different ways of knowing.” In
reviews of research published in five sosial work jour-
nals, Glisson {1990} found rhar the majority of studies
(63"} used surveys without probability sampling Only
a small percentage involved single case {1.9%) or exper-
imental studies 14.6%). Fraser and his colleagues (19%1)

There IS no agreement on
‘one way of knowing” in social work,
and it is certainly not scientific
reasoning that is accepted,
as can be seen by examining
the literature in social work on
“different ways of knowing”

reported similar findings in a review of ten journals be-
tween 1985 and 1988, They concluded thar “the core so-
cial work literature contains litle rigorous research from
either a quantitative or qualitative point of view” (p.
253). Antiscience is common {perhaps most common) in
academic setrings {Patai & Koertge, 1994). Many people
confuse science, scienticism. and pseudoscience, resulting
in an antiscience stance. Some argue that nothing can be
known for sure. {This is assumed in science.) The ques-
tion, “What is knowledge?” has been of concern to
philosophers throughout the ages. We can draw on the
thoughtful writing of philosophers such as Gellner
(1992}, Munz (1985}, and Popper {1972, 1994) to criti-
cally appraise different perspectives {e.g., relativism and
reason) in relation to maximizing the growth of knowl-
edge that helps clients minimize problems they confront.
Different wavs of knowing differ in the extent w which
they highlight uncertainty and are designed 1o weed out
biases and distortions that may influeace assumptions.
Certain “wayvs of knowing” compared to others are de-
signed 1o rigorously test guesses {e.g., tbout effective-

ness). The very purpose of experimental studies and cer-
tain kinds of single-case designs is 1o avoid unwarranted
assumprions ahour effeces (Whether they offer informa-
tion about the role of methods used in rhe reported ef-
fects depends on the particular design used )

Logical Positivism

Logical positivism emphasizes direct observation by
the senses. Ir is assumed that observation can be theory
free. It s jusrificarion focused, assuming that greater ver-
tfication yields ¢loser approximartions to the truth. This
approach ro knowledge was discarded decades apo be-
cause of the induction problem isee later discussion of
justification/falsification), the theory-laden narure of ob-
servation, and the utility of unobservahle constructs.

Relativism

Some sucial workers have hecome enamored with
postmodernism, a current form of relativism. Relarivists
argue that all methods are equally valid in resting claims
{e.g., anecdotal reports and experimental studies). It is
assumed that knowledge and marality ave inherendy
bounded by or rooted in culture {Gellner, 1991, p. 68).
“Knowledge or morality outside of culture is, it claims, a
chimera.” “.  meanings are incommensurate, meanings
are culturally constructed, and so all culrures are equal
. (p73) In Postmodernisi, Reason, and Religion,
Gellner {1992} arguoes that postmodernism is an affecta-
tion: “Those who propound it or defend it against s
critics, continue, whenever facing any serious issue in
which their real interests are enpaged, to act on the
non-relativistic assumption that one particular vision is
cognitively much more effective than others™ {p. 70).
Consider for example, the different criteria social work-
ers want their physicians (o relv on when confronted
with a serious miedical problem compared to criteria they
say they relt on to select service methods offered to cli-
ents. They rely on criteria such as intuition, testimonials,
and expertence with a few cases when making decisions
abourt their clients but want their physicians to rely on
the results of controlled experimental sfudies and demon-
strated track record of success based on data collected
systematically and regulacly when making decisions
abour a serious inedical problem of their own (Gambrill
& Gibbs, 1999).

Gellner argues that the sole fucus on cognitive mean-
ing in postmodernism ignores political and economic in-
fluences. He argues that postmodernism “denies or ob-
scures tremendous differences in cognition and techaical
power, differences which are crudial for the understand-
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ing of current developments of human sociery™ ipp. 71-
72). He points our thar there are real constraints in soci-
ety that are obscured within this recent form of relativism
and suggests thar such cognitive nihilism consttutes a
“travesty of the real role of serious knowledge in our
lives™ tp. 93). Gellner argues that this view undervalues
coercive and econnmic constraints in society and overval-
ues conceprual ones. “If we live in a world of meanings,
and meaniys exhaust the world, where is there any room
for coercion through cthe whip, pun, or hurger?™ (p. 63)

s dromic that a view giving so hule anenion
economic snd polimical power is so warmly embraced in
a profession allegedly devoted 1o decreasing bregualities
in living condirions. One reason rulativism has been em-
braced by many social work academics may be the preva-
frnce of saentsm and pseudoscience in the social work
literature {overestimartes of whar questinns scientce can
address and material that has the trappings of scrence
withour the substance). In the void created, some voices
predeminare, throwing us hack or authority, not a crite-
rion thar will protect clients’ rights and allow social
workers 1o be taithtul 1o their code of ethics. I there 15
no means by which o tell whar ix accurare and whar is
not, if all methods are equally eflective, the vacuum is
filled by an * elire™ whao are powerful enough to say what
is and what is not {see for example Gomory, 1997; Gelt-
ner, 1992). The "manv ways of knowing™ rhetoric pre-
venrs the critical oppraisal of pracrice-rclated claims and
prateces social work from making its work and it conse-
QUEnNCes TrnsParcHy

Critical Rationaiism

In critical rationalism (modern day science), the
theory-laden nature of observation is assumed 1our as-
sumprions influence what we observe). and rational crit-
icism is viewed as the essence of science (Miller, 1994,
Popper, 1972; Phillips, 1987, 19492). Concepts are as-
sumed 1o have meaning and value even though they are
unoahsenahle. Science is a way of thinking about and in-
vestigating the accuracy of assumprions about the world.
It is a process for solving problems in which we leamn
trom our mistakes. Science rejects reliance on authority
{e g.. pronouncements by high-pliced officials or profes-
sarsh as a route to krowledge. Sci nce and authority are
clashing approaches to knowledge claims {(White, 1896,
}993). The essence of science is crearive, bold guessing
and rigorous testing in a way that offers accurate infor-
mation about whether a guess {conjecture or theary) s
correct {Asimov, 1989). Scientific statements are those
thar ar¢ restable {they can be refuted) There are many

ways tr do science and muany philosophies of science;
“knowledge is not acquired by the pursuit of a ‘correct”
method: racher it is whar is lefr standing when eriricisn has
been exhausted” (Munz, 1985, p. 721. The terms science
and scivntific are sometimes used to refer 1o any systemat-
ic effort to acquire infermation about a subject, including
case studivs, correlational studies, and naruralistic studies,
Each method is subjectr to certain kinds of error, which
must be cunsidered in evaluating daa they generare.

Different ways of knowing differ in the
extent to which they highlight uncertainty
and are designed to weed out biases and

distortions that may influence assumptions.

Papper (1394} argues that “The growth of knowl-
edge, and especially of scicntific knowledge, consises of
learning from our mistakes™ (p. 93) The scientific tradi-
tion is a readifon of criticism {Popper, 1994, p. 42). It is
asswmed thar we can discover approximations to the truth
by rational argument and cricical resting of theories and
thar the soundness of an assertion is related to the unique-
ness and rigor of related crirical tests. This view of science
is sumnmmed up in four steps: 1) we select a problem; 2) we
1y to solve it by proposing a theory as a guess about whart
may be 1ruey 3) we critically discuss and test oor theory;
and 4] the discussion and tests always reveal new prob-
ferns. This view of science e¢mphasizes error elimination
through criticism: “knowledpe grows by the elimination
of some of vur errors, and in this way we learn to under-
stand our problems, and our theories, and the need for
new solutions™ iPopper, 1994, p. 159). The growth of
knowledge can be viewed in its evolutionary perspective
as preblem solving {Munz, 1985; Popper, 1972; Radnit-
sky 8 Bartley, 1987). By testing our guesses, we eliminate
false theories and learn a bit more about our problems.
Corrective feedback from the physical world allows us to
test our guesses abour whar is true or false. We Jearn
which of our guesses are false, Evohutionary epistemolo-
pists  highlight the wwe  different  histories  of
science: the creation of theortes {e.g.. through random
variation) and their selection (by testing) (Munz, 1985}

Justification vs. Falsification
In a jusrificationist approach to knowledpe develop-
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ment, there is a focus on gathering support for {justifving,
validating, confirming) claims and theories. Popper argues
thatr we cannot discover what is erue by indoction (gencr-
alizing from the particular to the general) hecause we may
later discuver exceptions. Let's say that you see three thou-
sard swans, and they are all whire. Does this mean thar all
swans are white? Can we generalize from the particular
{secing three thousand swans all of which are white) to the
general (all swans are white)? In fact, black swans, are
found in New Zealand, Popper argues that falsification
{arrempis to falsify, to discover the errors in our beliefs) via
critical discussion and testing, is the only sound way to de-
velop koowledge (Popper, 1972, 1994). Confirmations of
a theory can readily be found if one louks for them. Pop-
per uses the crireria of falsifiability o demark what is or
could be scientific knowledge from what is not or could
nor be. For example, there is na way m refute the claim
“There is 2 God.” There is a way o refuse the claim “As-
sertive communiry outreach services for the severely men-
tally ill reduce substance abuse.” We could, for example,
randomly distribure clients to two different groups, one of
which provides such services, and compare outcomes.

Although selection of a theory can be justified by it
having survived more risky tests concerning a wider vari-
ety of hypotheses (not been falsified) compared to ather
theories that have not been tested or that have been fal-
sified, it can never accurately be claimed o be “the
truth.”

The Role of Different Kinds
of Knowledge in Evidence-Based
and Authority-Based Practice

Let's now consider the role of different kinds of
knowledge in evidence and authoriry-based pracrice.

Knowledge Valued in Evidence-Based Practice
Nickerson {1986) defines krowledye as information
that decreases uncertainty abour how to attain a cerrain
outcome. It is knowledge rhat has survived crirical rests
of its efficacy in resolving problems; it is valuable in an-
swering important practice questions. This definition
secms espectally pertinent to the professions. Peifor-
mance knowledge refers 1o knowledge about how and
when to use content knowledge in practice and how to
automatize procedures so they can be used efficiently.
The importance of knowledge of content was one of the
major findings of the study of diagnostic decision making
among physicians {Elstein et al., 19781 The “possession

344

of relevant hodies of information and a sulliciemly broad
experience wirth related problems to permir the determi-
naton of whicl informadion is pertinent, which clinical
findings are sianificant. and how rhese findings are to he
integrated inte appropriate hyputheses and conclusions”™
were critical components related to competenee in climi-
cal prablem solving (p. x). Anuther kind of knowledge
valued in evidence-based practice concerns how 1o crig-
cally rest claims related to impurtant pracrice questions
such as *Is this assessment measure valid?™ “Does this
parent training program help clients enhance positive
parenting skilis?” This knowledue can help us to avoid
hiases that may provide misleading conclusions Ir
can help ue to avoid tooling vurselves that we have
knowledge when we do nat. The phrase evidence-based
practice (EBP draws attention to the kind of evidence
needed ro rigorously rest different kinds of pracrice-
relared claims. What is needed to critically appraise data
regarding a question depends on whar kind of question it
is {e.z., question concerning effectiveness, validite of a
measure, predictive accuracy of a risk assessment mea-
sure) (see for example Gray, 1997; Sackert et al., 1997).
A systematic search for research related to a problem ad-
dressed and crirical appraisal of what is found will reveal
one of the following:

11 Benclivial forms of care demonstrated by clear
evidence frem controlled trials,

2i Forms of care likeh to he beneficial. (The evi-
dence in favar of these forms of care is not as clear as for
thosc in category onc.)

31 Forms of care with a trade-off between benefi-
cial and adverse effects. (Effects must be weighed ac-
cording to individnal circumstances and priorities.)

41 Forms of care of unknown effectiveness. (There
are insufficient or inadequate quality data upon which 10
hase a recommendation for pracrive.)

51 Forms of care unlikely to be beneficial. (The ev-
idence against these forms of care is not as clear as for
those in catepory six.)

61 Forms of care likely 1o he ineffective or harmful.
{Ineffecriveness or harm demonstrated by clear evidence.)
{Enkin, Keirse, Renfrew, & Neilson, 19951,

Knowiedge Valued in Authority-Based Practice
Inert hnowdedge refers 10 content knowledye unac-
companied by the procedural knowledge required to put
it to use in practice. Perer Munz (1983) defines false
Enouledge as belicfs that are not true and that are not
questioned. This refers to “pieces of knowledge held con-
sciously which have very lirtle direct bearing on physical
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survival * {p. 74). Such beliefs “can be held or discarded
regardless of the environment in which people who hold
them are living. Nevertheless, they are frequentdy used
for a very useful funcrion. They are used as a social bond
su thar societies can be formed with defined members,
and rthese socieries can survive beeanse the defined mem-
hership makes cooperation and divisson of labor possi-
ble” {p. 743, In this kind of society, membership “de-
pends on being able o give the correct answers to a
catechism;” beliels “are not available for critivism and
therefore cannot be examined. They are held dogmarical-
W™ (p. T4 “in carechismic societics. people practice
cognitive mercantilism and thus cxempt knowledge from
the pressures of a free market™ (p. 75). In these kind of
societies "certain axioms, values, sentiments, and beliefs
remain impervious to experience and indifferent o con-
tradicrion™ {p. 75). The prowth of knowledge depends on
the possibilicy of rial and ercor, which “depends on the
presence of alternarive sheories which, if the old enes do
rot pass the trial, can he substitured and, in turn, sub-
jected to further trial and error™ tp. 76). Munz (1985%) ar-
gues thar the conditions in which knowledge can grow
are historically rare; societies in which knowledge can
grow are held rogecher by a shared pracuice of criricism,
not by a pardcalar helief, not even by the belief that one
ought to practice eriticism

The serm psendoscience refers to maverial that
makes science-like claims but provides no evidence for
them (Bunge, 1984), Hailmarks include the following:

¢ discouragemens of critical examination of
chiimsargiments
ase of the trappings of science withour the
subsrance
reliance on anecdotal expericnce
lack of skepricism
equartion of an open mind with an uncritical one
ignoring or explaining away faisifying dara
use of vague Janguage
appeals 1o belief and faith
forwarding belicks chat are nor testable

Proselvtizers of many sorts cast their advice as based
on science. Relying on pseudoscienific mechods o inflate
and promote claims is @ common propaganda method in
the professions. Classification of ¢lients into psychiatric
categorics kends an aura of scientific credibility 1o this
praciice, whether or not there is amy evidence that such a
practice is warranted or that it is helpful to clients {Boyle,
1950; Kirk & Kutchins, 1992} Pseudoscience is charac-
terized by a causal approach o evidence {weak evidence

is accepted as readily as strung evidence). A crivical arii-
tude, which Popper [1972) defines as a willingness and
commitment to open up favored views to severe scrutiny,
is basic to science, distinguishing it from pseudoscience.
By contrast, pscudoscience may offer irrefurable hy puthe-
ses and be refuctant ro revise beliefs even when confront-
ed with relevant criticism. It makes excessive {unsupport-
ed} claims of contributions 10 knowledge.

Matching Knowledge and Problems

Problems differ in their complexity and in the kind of
knowledge and skills char will contribute to their resolu-
non or discovery thar they are not resolvable. Consider a
homeless person who seeks sheliern. Whar knowledpe
would help the social worker to locate shelter? Knowl-
edge of housing resources and eligibilivy requirements
would be relevant, In addition. skills in diplomacy on the
part of the social worker may be of value in attzining shel-
ter. Consider next a single parent who complains of de-
pression who lives on a marginal income. What knowi-
edge and skills will maximize opportunities to help her¥
Here a social worker should be skilled in carrving out an
assessment thar will reveal personal and environmental
factors related to her depression. The worker also should
he skilled in providing servives based on her assessment.
He or she should be familiar with Kterature describing the
accuracy of different assessment methads and the effec-
tiveness of different services related to hoped-for our-
comes. The less thar is known about how to help clienrs
achieve given outconws, thin is, the less domain-specific
kaowledge s available, the less important it & 1o use this
knowledge in practice contexts. Conversely, the more ev-
idence-based, domain-specific knowledge is available that
contributes to attaining valued outcomes, the more im-
porrat it s to have this. For example, knowledge abour
the depree of effecriveness of different kinds of service
programs in relation (o achieving specific ourcomes will
allow evidence-based purchase of services; it will decrease
the lkelihood that potential suceess will be under or over-
estimared If specialized knowledge s available, its nse,
combined with nonspecific helping skills, will give the
edge to those who are familiar with this knowledge and
who possess related skills.

Rescarch shows that livunsing, training, and experi-
ence arc unrelated to helping clicnts (Dawes, 1994). This
suggests that social work programs give students large
amounts of false and inert knowledpe compared ro knowl-
adge that is reguired 1o help clients achieve ourcomes they
value. Thar iy, if empathic nonprofessionals can help cfi-
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ents with a wide variety of problems, rhere is no need to
complete a specialized training program, especially one
that takes rwo years of graduate training. Let’s consider
the opposite problemn: social workers who do nor have the
knowledge and skills required to help a client achieve val-
ued ouscomes but who forge abead anyway, ypically do
not tell ¢lients that they are not competent te address their
troubles. Effects here are more serious sinct knowledge is
available that, if used, would maximize the likelihood of
helping clients achieve outcomes they value (e, be less
depressed; enhance positive parenting skills) Research
showing thar sacial workers do nort keep up with pracuce-
related knowledge suggests thar underuse of avaiable
knowledge is common. Research suggests thar providing
pffecrive services 1o some clients requires considerahle
traiming {see for example Parterson and Chamberlain,
1988}, As protocols are developed thar are critically tested
in relation o their effects on ourcomes, they become more
important to know about.

Evidence-Based Practice

Evidence-bascd practice (EBP} is an alwernative to
authoriry-based practice in the helping professions. In
EBP a sharp distinction is made berween claims thar rely
on authosity or consensus and those that have survived
critical rests of their accuracy. “Evidence-based practice
is the conscientious, explicit, and judicious use of current
hest evidence in making decisions about the carc of indi-
viduzls™ {Sacketr, Richacdson, Rosenberg, & Haynes,
1997, p. 2) (see also Gray, 1997). It involves integrating
individual pracrice expertise with the best available ex-
ternal evidence from systematic research as well as con-
sidering the values and expectations of clients. Hallmarks
of evidence-based pracrice (FPBJ include: 1} an individu-
alized assessment; 21 a search for the besr available ex-
ternal evidence related to the client’s concerns and an es-
umate of the extent to which this applies to a particuiar
client; and 3) a consideration of the values and expecta-
tions of clients {Sackere et al,, 1997) Skills include iden-
tifving answerable questions relating 1o important prac-
tice questions, identifving the information needed to
answer these questions, tracking down with maximum
efficiency the besr evidence with which to answer these
guestions, critically appraising this evidence for its valid-
iry and uvsefulness, applying the results of this appraisal
to work with clients and, lastly, evaluating the outcome.
Evidence-based practice requires an aumosphere in which
critical appraisal of practice-relared claims floarishes,
and clierts are involved as informed participants. A no-
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table featur. of EBP is areention o clients” values and ex-
pectations. Clients are involved as active participants in
the decision-making processes For example, evidence-
informed padent choice {EIPC) cwails diree crireriaz 1)
the decision invelves which health care intervennon or
care pattern a peeson will or will not receive: 2) the per-
son is given research-hased information about effective-
ness {likely outcomes, risks, and benefits) of at least two
alternatives {(which may include the opiion of doing
nuthing): and 3} the person provides input into the deci-
sion-making process {Enrwistle, et al., 1998},

In EBP social workers seek our practive-related 1e-
search findings reparding important practice decisions
and share the resules of their search with clients. If they
tind that there 1s no evidence thas a method they recom-
mend will belp a client, they so mform the client and de-
scribe their theoretical racionale for their recormmenda-
don. Clients are involved as informed parricipants.
Consider a social worker who works in a child welfare
agency and decides 1o refer a client ro a parenr training
program. It this social worker is evidence based, she will
seek our duta regarding the ditlerenrial effectiveness of
different kinds of parent training programs. She will erit-
ically appraise whar she finds and decide (1ogether wich
her client) whether cesearch findings apply to her client.
She will fully inform her client abour whar she finds
shout the nsks and benefits of different aliernatives (e.g.,
degree of success in enhancing positive parenting skillsi
{sce for example Macdonald, 19981, Sackert and his co-
authors {1997} supgest five reasons in favor of FEP: 1
new tvpes of cvidence are heing generared thar can
increase our ability to help clients; 2} although it is clear
that we often need this evidence daily. we usvally do not
get ity 3} as a result of the foregning, bath our up-ro-dare
knowledge and our practice performance dereriorate
with time; 4) artemprs 10 overcome these deficiencies via
rraditional continuing education programs do not im-
prove perfurmance; and, 31 a new approach to learning
had been shown to keep helpers up to date {i ¢., problem-
based learning). A Center for Evidence-Based Social Ser-
vices has recently been formed at the University of Excrer,
England (sce also Critical Appraisal Skills Program).

Getting Access to Critical Appraisals of Practice-
Related Research Findings

A key hallmark of EBP is drawing on the results of
systematic, rigorous, critical appraisal of research related
to important pracrice questions such as “Is this assess-
ment measure valid?™; *Does this intervention do more
good than harm?™ {see for example Sackert ez al., 1997).
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Busy practitioners do not have rime to discover and sys-
tematically review research findings related o important
practice questions. Ready access to rigorous reviews pre-
pared by others is vital 10 evidence-based practice. The
Cochrane Collaboration Database provides comprehen-
sive, systematic, up-to-date, rigorous reviews of all re-
search related to questions addressed. The Cochrane Col-
laboration (CC} i a worldwide network of centers
designed o prepare, maintain, and disseminare high-
quality systematic reviews of the cffects of health care
iBero & Rennie, 1995; Chalmers, Sacken, & Silagy,
1997, Reviews are entered on the Cochrane Database of
Svaremaric Reviews, which is available by subscription,
Reviews are updated regolarly and electronically dissem-
mated lor public and professional use. Laypeople have
access to CC Internet communication netwarks on which
they can raise questions and give comments regarding re-
search reviews {see for example Oliver, 1997). Consumer
involvemnent may reveal that outcomes of concern o ci-
ents are not addressed.

The Cochrane Collaboration’s potential derives
from ils conmmitment to prepare and maintain
reviewws of research evidence which address ques-
tions of relevance to people using the health ser-
vices; ifs use of transparent methods in attenprs
to nuinimize biases; and its openness to challenge.
As o scientific enterprise, it has ar leasi two fea-
twres which are rare if not unigue. Firstly, the
protocols of Cachrane revierws (that is, informa-
tion abont the Collaboration's research in prog-
ress) are routinely made available for public
scrutiny and comment. Secondly, the Collabora-
tion has established a systent for incorporating
newr evidence in systematic reciews prospective-
v and intproving or correcting them when ways
of doing so are identified. . . - (Chalmers, Sack-
ett, & Silagy, 1997, pp- 136-237)

Cochrane Collaborativn reviews are hased on an ex-
haustive hand search for al} relevant material refated to a
question in all languages, both published and unpublished.

Systemurtic reviews require reviewers to state
clearly their decision-making rules for each
stage of the process at the cntset. Therefore,
readers are provided with information abort (i}
the wavys in swhich the reviewers wdentified po-
tential studies (the search strategy); {ii) the crite-
ria they wsed 1o determine whether or not a
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study should be included or excluded; (i) the
details of excluded stwudies: (iv) the criteria nsed
to indge methodological quality (study validity);
(1) honer studies were subsequently weighted; {vi)
the wavs in which data were extracted; and {vii}
how these were combined and amalyzed Read-
ers are therefore in a position to make some
Judgment abunt the faith they can place in the
conclusions of the revicie and to take issue with
the reviewers if this 15 deemed appropriate.
fOvman & Guyatr, 1993, p. 74)

There is a world of difference herwesn sysremaric,
comprehensive, erivical reviews, and partial avthoritarian
reviews, Efforts in systematic reviews ro locase all rele-
vant research related to a question and to use and clear-
ly deseribe rigorous guidelines to appraise whar is found
distinguishes them from authoritarian (pronouncing as
true what ouse be demuonstrated) and incomplete revicws

Relying on pseudoscientific methods
to inflate and promote claims
Is @ common propaganda method
in the professions.

{see for example Oxman & Guyatr, 1995). Incomplete.
uncritical reviews may result in inaccurate conclusions
about the effectiveness of a service method. For example,
in a chaprer on empirical dpproaches ro case manage-
ment, Museley and Deweaver {1997) conclude that *In
surmmary, specific types of case management interven-
tions have proven to be helpful with elderly people, peo-
ple with developmental disabilities, and people with
meneal illnesses” {p. 409). In facr, a critical appraisal of
all randomized experimental irials of assertive communi-
1y treatment programs with those labeled persistently
and severeh mentally ill shows such programs nor 1o be
effective (Gomory, in press). This illustrates thar incom-
plete, uncritical reviews can lead ro conclusions chat mis-
lead rather than ietorm readers abouot the evidentiary sta-
tus of service methods. Moseley and Dewcaver do nor
mention the srudy by Blenkner, Bloom, and Niclson
{1971) showing that intensive case management services
for the clderly increased mortali: OF course, exhaustive.
rigorous reviews are not available regarding many prac-

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



FAMILIES IN SOCIETY « Volume 8O Number 4

tice questions. This does not negate the erhical require-
ment to search carefully for research findings related 1o
important pracrice decisions, to criticaily appraise what
is fuund and to share whar is found (including nothing)
with clienes

One of the most important decisions
social workers make
concerns the criteria

they rely on
to evaluate knowledge claims.

Evidence-Based Practice and Empirical Socigl
Werk Practice: Worlds Apart

When the word empirical is used as an adjective
te . in relation 1o assessment measures) it conveys the
impression of rigor — of scientific status and clinical val-
itv. The termy emphical seems 1o be increasingly used o
refer to any research regardless of whether the method-
ology used critically tests the question addressed (ie,
used as synomm for authority). Use of a term such as
empirical as an adjective to inflate the status of the word
modified. wirhour any substance atrached to this, is a key
hallmark of pscuduscience — the use of the trappings of
science withow the substance (Bunge, 1984).

Authority-Based Practice

In contrast 10 evidence-based practice in which so-
cial workers seek our practice-related external research
findings related to problems clients confront, critcally
appraise whar they find and share what they find with
clients, social workers who are autharity based rely on
criteria such as the opinions of others, pronouncements
of “auchoriries.” unchecked intuition, anecdotal experi-
ence. and popularity (the authority of the crowd). Anem-
brace of relativism throws us back on authority as a
guide, as does reliance on intvition abour what works.
Although intuirion is a vital source of guesses about what
mav be true, it cannot tell us what in fact is the case re-
garding the accuracy of assessment measures or the ef-
fectiveness of service methods. Nor do consensus, popu-
farity, or aunecdotal experience provide sound criteria
regarding questions of etfectiveness or validity of assess-
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ment measures Experience does not necessarily resule in
improved performance. In fact, it may have the opposite
effect. Expericnce does not offer systematic data abour
what works with whar clients and what problems In
EBP, in which evidentiary criteria are sought and the re-
suirs of this search is shared wirh clients, clients are in-
volved as informed participants {in contrast 1o unin-
{formed or misinfermed).

Consequences of Different Views of Knowledge

Thinking about knowledge and how 1o ger it is a
subject of vital interest in helping professions such as so-
cial work because of the consequences for clients, tax-
payers, and social workers. Omne of the most important
decisions sacial workers make concerns the criteria they
rely un o cvaluate knowledge claims. The criteria used
influences selection of assessment, intervenrion, and eval-
uation methods Different kinds of knowledge are em-
phasized in EBP and in authoniny -based practice with sig-
nificant implication for chients, social workers, and
raxpayers. Consequences of authoriry compared 10 evi-
dence-based decisions for clients include the degree tw
which they are informed {in contrast to uninfarmed or
misinformed) and the extent ro which pracrice methods
suggested are evidence based. Given that social workers
are uninformed {do nor seek our research related ro im-
portant practice questions and critically appraise it), they
cannor infarm theis clients. In conrrast to EBP in which
clients are involved as informed participants, authority-
hased practice relies on criteria such as consensus and
popularity. The evidentiary starus of recommended meth-
0ds is either nor shared with clients or is misrepresented
tusvally inflared)

A consequence of bogus claims aboue whar helps or
harms clients is continued mystification or the part of
both helpers and chients in relarion o their evidentiary
sratus. The inflation of knowledge claims (putfery) is a
key propaganda sirategy (Rank, 1984). Another negarive
resuit of hyperbole is lost opportunities for pointed in-
quiry; if vou think thar someching has been critically rest-
ed, vou may not investigate it. Furshermore, there is a
lost opportunity 1o educate professionals and laypeople
alike, regarding che differcnces berween pseudoscience,
scienticism. and science. If we relv on questionable crite-
ria for evaluating knowledge claims, such as consensus,
clients may be harmed rather than helped, false hope may
be created, harmful side effects experienced, and effecrive
methods foregone. The history of the helping professions
shaws that good intentions witl not protect clients from
harm iOfshe & Warters, 1994: Silverman, 1998; 5Szasz,
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1994: Valenstein, 1986). For example, consider the re-
sults of accepting claims of effectiveness regarding facili-
tated communication based on nonexperimental dara
{e g., anecdotal case reports) that were later shown to be
false hased on controlled research findings {Jacobson,
Mulick, Schwarz, 1995).

Conclusion

Honoring our own code of cthics 1o inform clients
and to draw on practice-related rescasch will hefp us o
have the courage and inregrity to challenge puffery, avoid
propagandistic appeals, and value truth over winping ar-
guments. Embracing a justification approach o knowl-
edge in which we seek support for our views rather than
rigorously try to falsify them, encourages authority-based
decision mking. One option is to prepare hooks for cli-
ents critically reviewing the lirerature in relation o key
areas of concern in social work {e g., child welfare} that
describe what has been rested to what effect and whar
has nor been rested {see for example Enkin er al., 1995)
Anather is 1o seress critical thinking in foundadon prac-
tice courses and research courses {see for example Gam-
brill, 1997; Gibbs 8 Gambrill, 1999). Moving 10 a falsi-
fication approach 1o knowledge that emphasizes thar we
can onby discover what is false would have many bene-
fits, such as encouraging correct appraisals of current ap-
proximations o rrugh.
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