B et g TEEA 101 EEEEIIARES
Social Policy and Social Work

1. “The featufes of East Asian welfare and institutional configuration offer us a
framework to compare ageing policy in specific countries and to explain their
similarity and difference. For example, the cultural account einphasizes the role of
Confucianism and ascribes the significance of family and household to East Asian
welfare states, thereby bringing to light the familialism inherent in the ageing
policy (e.g. Jones 1990; 1993; Rieger and Leibfried 2003). A simﬂar argument,
though with different connotation, points to the productivistic nature of the East
Asian countries preoccupied with economic growth rather than realisation of
social citizenship (Holliday 2000, 2005; Holliday and Wilding 2003). Ageing
policy is, accordingly, subject to the developmental strategy that tends to put
family and individual ahead of public responsibility. The third account, which
attaches causal importance to political democratization, can elucidate the
phenomenon of welfare expansion because social poliby has indeed become an
effective means to strengthen political legitimacy of democratized states.
Therefore, it can give a clue to the question why similarly democratized countries

- guch as Korea and Taiwan have increased their expehditure for the ageing policy
(e.g. Ku 1995, 1997; Kwon 1998; Tang 2000). The samé explanatofy potential is
also present in the fourth account, which takes into consideration the constraint of
global capitalist competition upon the state’s capabity to bear more welfare |
responsibility. In fhis way, we can better fi guré out the external pressure exerted

on the developmenf of the ageing policy in Taiwan (e.g. Ku 2003, 2004).”

Please answer the following questions in Chinese, based on the above paragraph.
A. What is the main topic the author would like to discuss? Ageing policy or\welfare
in general? (1 0%) -

B. How many accounts are mentioned? What are the gliﬁkrences in their arguments?

(15%)

"9 “Multi-dimensionality is key to the idea of ‘deep exclusion’. This term was
introduced into the conceptual field by David Miliband, who argued in March
2005 that ‘social exclusion exists in wide, deep and concentrated forms, and it is
important not to confuse them’ (Miliband, 2006, p 3)V. “Wide exclusion’ refers to
those deprived on a single indicator. ‘Deep exclusion’ refers to those who are - ‘

excluded on multiple counts, while ‘concentrated exclusion’ refers to the ‘




coneentratlonof problems in partlcular geographical areas. The dominant model
both in the EU and in the UK has been a social integrationist approach (SID), in
which employment is central. Notably, access to employment precedes access to

* resources in the first Nice criterion. In this model, paid work is seen as important
not just as the most effective route out of material poverty but as an mtegratlnc
factor in its own right. Bhalla and Lapeyre (1997) suggest that there are three main
categories of the social aspects of social exclusion: access to social services (such
as health and education); access to the labour market (precanousness of
employment as distinct from low pay); and the opportunity for social -
participation. But they stress the importance of the precariousness of the labour
market and unemployment in relation to economic and social respects. The third
model identified by Levitas is a moral underclass dlscourse (MUD) that focuses
on the behavioural and attitudinal characteristics of the excluded and their imputed

deficiencies.”

Please answer the folloWiﬁg questions in Chmese, based on the above pCll agraph.
A. Are there different forms of social excluszon7 What do they mean7 (10%)
B. Please descr ihe the three models of combating social exclusion, and discuss which

model can be best applied to Taiwan? (15% )

3. “Ev1dence—based practice (EBP) has been advocated in a number of human service

professions, first in medicine, and more ‘recently in psychiatry, clinical psycholooy,

- and social work. It has come to s1cmfy reaffirmation of a profession’s
commitment to a scientific knowledcre base in general, and more spec1ﬁca11y,
expectation that practice decisions be based on evidence from scientific reséarch.
The emphasis on EBP was fueled, to a large extent, by a growing realization that
practitioners do not routinely use the best available evidence for their practice
de0151ons But even in medicine, where scientific tradition and reliance on the
products of research are much more firmly rooted than in social Work the
advocated transition to evidence-based medicine is not without its challenges and
entails profession-wide readjustment. Advocacy for EBP has had few tangible
results in social work. Despite the growing recog onition of EBP’s appropriateness,
T am not aware of a practice effort in which EBP was systematically. implemented
'and evaluated. Also, findings from studies of pr actitioners’ use of research in
practice have been disappointing. I believe that factors inherent in practitioners
and in the practice situation render much of EBP incompatible with its routine

application in practice. Such incompatibility has rarely been recognized or




addressed constructi?ely.” (Rosen, 2003)

_ Please answer the following questions in Chinese, based on the above paragraph.
A. What does “evidence-based practice (EBP”) means? You could use examples to
define the term. (10%)
B. What kind of obstacles to implementation of EBP might be mhei ent in practitioners

- and in the practice situation in Taiwan? What suggestions you would give to enhance :
the implementation of EBP? (15%)

4. “The profession of social work is distinguished from anthropology, psychblogy,
( ~ sociology, and other disciplines by its focused on induced change.” (Fraser, 2004)
Using the case example in the following paragr: aph, choose any appropriate theory
of your area as the conceptual framework for family assessment and- 1ntervent10n

desagn as an exercise.

Please answer the following questions in Chinese.

A. Choose a theory first. Please do name the theory first, and explain how appropriate
the chosen theory would be as the concepﬁtal framework for this case example in
terms of its “basic assumptions” on problem analysis and intervention principles?
(10%) : ' o

B. Based on the chosen theoretical approach, what kind of tools you would use to do
family assessment? What kind of intervention planning you would suggest to induce
family change ? (15%) o '
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BT G AR G TR % 101 B - A28,
eI

1. TEEEZE, (voluntary participation) B [ R4 & 41%AIEE ; (informed consent)
L B GO R e B S 5 543 ilETER researching down Fresearching up B - BFEH
BAYLER SR E HIME 1 B B e a Al s B EhEK 7 (2047)

2. SRR TS BRI T AR
1) MR CEIZCERY ~ BIgETE - RS 7 (1557) -
2) MRS triangulation KRR ? B B EY R ? FELLHZE BT HEFA
SRR LR AN 2 (152) ‘
This paper is based on an ethnographic study of the occupational culture of a social work
team in the UK. It is a discussion of some key aspects of social workers' construction of
women as clients. Data were collected from observation of routine case talk, reading of
case files and in-depth interviews with social workers. The conclusion of the research is
that three defining discourses can be identified in the culture of the social work office:
women as oppressed, women as responsible for protection, and women as making
choices.

3. BB ETE  PERREBHEREANEREERTAEMER - SAREE
BISEARRISOERA SE ¢ TR AR B E R AT B2 B AV R AR BE U] (stress) »
SRR e I FROAE (efficacy) ~ FEEIIGEN (stigma) » DKL PRSI AR N\ G Ei
(G (family) SR E B - AR ERRE LY ERERE RN FRREE R
PR EEREIE \  ERTBIEON, SIS R LAEIN 65 bl | - B ERER RS
VR A E B D B2 A BERZE RS » e TR A A T RO R AR BT Y
THE - B ORI A T BB (B S TR B TN » S85R8
EEFRES Y EX) » FS SPSS FRERAMEF(E 2 H) > HFEE THIRE
1) TRIENG SRR - SRS R A TSRS FUXFRENERNER

ZRIEREBR L - (1577) ' ,
2) FRIE PGSR SRR B R SRR LS SRRREIR Y MES A ARER
BMARTEE M0 AR E— (T DU T RSB RRIEIRTZEE © (10 23)

4. DIEEREEE T B (evidenced-based social work practice) Ry IT A AL THREZU
SIANTEERE - At T AR AR STk B O AR R B 2 AR > Bk
W THIRRE S B2 EY FBELE  REHEREARXBEOCEBBRELET -
SR EER T > SEFREAE 2 BREVIRIEEAY ? R REOA T BT B A5 T
e (2597)




Model Summary

Adjusted R | Std. Error of
Model R R Square Square the Estimate
1 .553(a) 306 285 1.487
a Predictors: (Constant), FAMILY, EFFICACY, STIGMA, STRESS
ANOVA(b)
Model I Sum of Squares daf Mean Square F Sig.
1 Regression 128.916 4 32.229 14.572 .000(a)
Residual 291.945 132 2.212
Total 420.861 136
a Predictors: (Constant), FAMILY, EFFICACY, STIGMA, STRESS
b Dependent Variable: COPING
Coefficients(a)
Unstandardized Standardized
Model Coefficients Coefficients t Sig. Correlations
B " Std, Error Beta Zero-order Partial Part
1 (Constant) 3.948 1.224 7.313 .000
STRESS -079 029 -.246 -2.704 008 -452 -229 -.196
EFFICACY 034 017 146 1.996 048 210 171 .145
. STIGMA -072 041 -152 -1.779 078 -.365 -153 -.129
FAMILY 137 043 256 3.158 002 425 265 229

a Dependent Variable: COPING
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