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Social work plays an important role in eliminating racism and addressing anti-Asian hate crimes because of its
commitment to equity, inclusion, and social justice as well as its focus on understanding complex systems from
micro, meso, and macro perspectives. *** As professionals, social workers wield the tools to empower diverse
individuals and communities, to advocate on social and political issues, and to engage in coalition building. A 2017
analysis by the Council on Social Work Education demonstrated a paucity of Asian American representation in the
social work field, with Asian Americans comprising only 3% of graduates with a master of social work degree, and
1.9% of graduates with a bachelor’s degree in social work that year. Such disproportionate minority representation
remains prominent within the field today—in 2023, only 3.3% of licensed social workers nationwide identified as
Asian, compared to the majority (58.5%) identifying as non-Hispanic White. Despite a lower number of Asian
American social workers, Asian diaspora professionals involved in community activism and clinical social work
have been instrumental in building community resilience and leading culturally informed healtheare efforts. These
initiatives have led to various culturally competent and diverse solutions resulting in transformative changes
bettering the lives of Black, Indigenous, and People of Color (BIPOC) and Asian American, Native Hawaiian, and
Pacific Islander {AANHPI) communities to date.

Hate and discrimination impact a myriad of issues extending beyond physical and verbal attacks. Systemic
issues—some examples include stigmatization of help-seeking, mental health stigma, and Westernized healthcare
policies—often prevent Asian Americans from receiving culturally relevant care and prohibit conversations around
mental health. Indeed, AANHPI individuals are known to access healthcare services at significantly lower rates
compared to their non-Hispanic White counterparts. Microaggressions and racial discrimination act as deterrents for
those with language barriers and a mistrust of the medical system. The homogenization of racial and ethnic
groupings within AANHPI communities, both in research and in education, further lends to an incomplete picture
of existing health disparities and unique comumunity needs. Consistently, we see that Western policies act as
barriers, perpetuating anti-Asian racism, discrimination, and hate. *** Given and in spite of these persisting
challenges, through education, curriculum, and research, as well as through uplifting and centering the stories of
AANHPI communities, social workers can play a vital and invaluable role in mitigating these effects and

incidences.

U © Aaron, Sofie Hana, et al. (2024) 'The Role of Social Work and Storytelling in Eliminating Anti-Asian
Racism and Hate Crimes', in Meirong Liu, and Keith Chan (eds.), Addressing Anti-Asian Racism with Social Work
Advocacy and Action, Oxford University Press, 227-251,
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While 1 have suggested that there were mixed motives for organising social welfare institutions, the meeting of
social needs remains their central concern. We must therefore review the definition of this crucial concept. A useful
starting point is to distinguish needs from two related notions: wants and preferences. There are two important
senses in which wants and needs differ. First, wants are more inclusive: we may want things that we do not need;
indeed, marketing experts make great efforts to persuade us to do so. Second. we may need things that we do not
want, either through ignorance or through our dislike of them. Medical intervention can often be of this type. Both
these distinctions from want suggest that needs are more basic or essential to us than wants.

Preferences, a concept frequently used in economic analyses, differ from needs and wants in the sense that
they are revealed only when we make choices, usually in the act of buying goods or services as consumers. The
argument here is that it is difficult to really know what people need or want unless they act in some way to try to
secure for themselves the things in question. This action component, however, has its limits, for of course wants
cannot be revealed in the market if we do not have the money to pay for things, and needs cannot be revealed by
individuals where they are not aware of them or there are no services to meet them. Needs, then, may well have to
be discovered by those other than the individual concerned.

We should also make a distinction between needs and social needs. Needs (and problems and welfare) are
‘social’ in the sense that they are concerned not only with, for example, individual causes and experiences of
illness and poverty, but also with the amount and distribution of illness and poverty in different social groups; the
reasons for this that arise out of the shared conditions of life for those social groups; and the socia) structures and
processes through which they might be ameliorated. For example, it is only necessary to vaccinate a proportion of
the population to stop the spread of infectious disease. In this case, the population can be seen to have a need, but
any specific individual may not necessarily feel, or be defined by others as, in need. Waiting in line for an
injection, we may have all felt this way as children!

These considerations enable us to make some simple classification of types of need. First are those needs
which we are aware of ourselves, felt needs. These are obvious when we feel ill or have an accident. The second
type of needs is those defined for us by others, usually experts or professionals, such as doctors or teachers, but
also importantly by family and friends. The third type of need is partly an extension of the second, to focus on
needs as revealed, perhaps in surveys, in comparison with other people in the same social group. Here an individual
can be said to be in comparative need because others have something that they do not.

An important aspect of needs, shared by all three types, has given rise to many debates in social policy. This
is the question of how needs can be measured, particularly when we move away from the obvious examples such
as major medical emergencies. The classic case is that of poverty. How much income do we need? One approach,
drawing on the second type of need as defined by experts, is to think about the basic essentials, such as food,
clothing and shelter, and to work out the amount of money needed to buy the cheapest minimal provision of these,
and to define anyone with less money as poor or in need.

However, any close study of the way in which poor people live reveals that the notion of *basic essentials’® or
‘cheapest minimal provision® varies with the way of life of the particular family and community in which an
individual lives. Is television or internet access an essential? Is meat eating essential? What cultural prescriptions
about dress codes are essential?

An alternative approach is to use the first type of need, and merely to ask poor people what they feel they
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need. However, where this has been done, it seems that poor people often adjust to their circumstances and feel less
in need than they ‘ought’ to, especially if they are older people, while others can feel poor where they ‘ought’ not
to. Finally, we could merely define as poor those people with less than others as in the third type of need,
comparative need, for example, by ranking incomes and identifying, say, the bottom 10 per cent as poor.

This problem of measurement has resulted in an oscillation in social policy debates between those who
favour an objective interpretation of what is ‘basic’ or ‘essential’, for example, in terms of the ability of an
individual to remain alive, and to retain the capacity to act as a *person’ in society; and those who argue that needs
are really more subjectively defined by individuals themselves, experts, and government agencies and others who

provide services designed to meet needs.

Hi# :© Manning, Nick, (2016) ‘Social Needs, Social Problems, Social Welfare and Well-Being’ in Pete Alcock et
al. (eds.), The Student's Companion to Social Policy (5th Edition), Wiley Blackwell (Kindle Ver.).
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