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1. We all know what evidence-based practice is…?
2. Why has it been successful?
3. What are some of the critical responses to EBP?
4. How far is it universal?
a) Across time?
b) From place to place?
c) Between disciplines and professions.
5. So translating involves…?

Pathway through the Jungle

Professional Intervention
Do professions share these three commitments?
1.

Seek to establish and act on plausible evidence regarding
best practice and the outcomes of professional work

2.

Aim to achieve the best possible shared understanding
about relevant personal and social problems,
organizational responses, and the direct professional act
of exchange.

3.

Seek to promote just forms and outcomes of professional
work.

•

If so, then we are concerned today mainly with #1
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Evidence and Evidence-based Practice
• Evidence-based policy and practice is most often associated
with medicine. ‘Google’ it and almost all the links that come up
are from medicine, nursing, etc.
• Sackett’s classic definition of evidence-based practice as ‘the
conscientious, explicit and judicious use of current best
evidence in making decisions about the care of individual
patients’ (Sackett, et al, 1996: 71).
• David Lawrence Sackett (November 17, 1934 – May 13, 2015)
was an American-Canadian medical doctor and a pioneer in
evidence-based medicine
• This entails three kinds of claim: moral (‘conscientious’); wisdom
and use of judgement (‘judicious’) and transparency and
openness (‘explicit’). This often is overlooked.
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Unpacking EBP
We can distinguish:
1.

Evidence-based practice as a model of intervention that has
been demonstrated effective.

2.

Evidence-based practice as a way of practising, using critical
thinking. The Sackett definition shows how central this is, but
it often is given little emphasis.

• The first of these sometimes has been divided into two to
distinguish basing practice decisions on empirically based
evidence as to the intervention strategies that are likely to
produce the desired outcomes, and evaluating the
implementation of these interventions to ensure they are being
implemented as intended. I.e. not just a once and for all step.
• The second characteristic, critical thinking, focuses more on
professional judgement.
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Metaphors we live by
• ‘Evidence-based practice’ is a metaphor of a building. The
foundation or ‘base’ is ‘evidence.’ It is something firm, solid,
reliable. Something on which you can safely erect a
superstructure of ‘practice.’ The ‘shape’ and ‘dimensions’ of a
foundation determine the possibilities for the superstructure.
• There is another very important element in evidence-based
practice – that it is evidence about what works; about the
‘outcomes’ of intervention. As Sheldon and Macdonald say, it
places knowledge about cause and effect as the most
important question. The process of intervention is important
for how it connects to eventual outcomes.
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Hierarchy of evidence
• Advocates who lay almost all emphasis on ‘Evidence-based practice as
a model of intervention that has been demonstrated effective’
typically refer to a hierarchy of evidence something like this:
• 1) meta-analysis 2)systematic reviews, 3) randomized controlled trials,
4) cohort studies, 5) case-control studies, 6) case series and case
reports, and 7) editorials and expert opinions.
• The thinking goes like this: outcomes are what really matter in
professional work; outcomes are more likely to be isolated the higher
up this series of levels. So even though case-based approaches are
useful for certain purposes [ethnography and so on not mentioned],
they are not the most valuable for professional purposes

Social work definitions of EBP:
an example of application
• It ‘denotes an approach to evidence, argument and decision-making
which is closely related to scientific reasoning’ (Macdonald, 2000a).It
involves, she says:
1.

Assessing accurately the quality of evidence.

2.

Recognizing and countering common fallacies of reasoning (image).

3.

Recognizing how affective and cognitive biases can adversely influence
professional judgement.

4.

Establishing ‘a modus operandi which promotes accuracy or truth over
winning the argument’ (Macdonald, 2000a)

• Macdonald brings these various aspects together when she says that
evidence based practice represents ‘an approach to decision-making
which is transparent, accountable, and based on a consideration of
current best evidence about the effects of particular interventions on the
welfare of individuals, groups and communities’ (Macdonald, 2000b:
123).
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Corresponding assumptions
about good social work practice
Note that this is applying it to work with offenders
1.

Target factors that have contributed to offending.

2.

Adopt methods that have structure and require active
involvement in problem solving.

3.

Match degree of intervention to risk of offending.

4.

Have programme integrity, i.e. avoid drift, objective
reversals or non-compliance (Davies, 2000).

• Note that there is what we can call a ‘calculative’
approach in this, that I think is present in all applications
of evidence-based practice.
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OK but we need to Step Back - Evidence
• Here is an apparently historical argument about evidence-based practice:
• ‘The first shift in social work, from a morally based to an authority-based practice paradigm,
was finalized by the early 1930s. The second shift, which is an attempt to transition from an
authority-based to an empirically based practice paradigm, was initiated in the late 1960s and
1970s but has not been completed.’ (Okpych and Yu, 2014: 5).
• We can see this also in a Wikipedia essay: ‘Areas of professional practice, such as medicine,
psychology, psychiatry, rehabilitation and so forth, have had periods in their pasts where
practice was based on loose bodies of knowledge. Some of the knowledge was lore that drew
upon the experiences of generations of practitioners, and much of it had no valid scientific
evidence on which to justify various practices.
• In the past, this has often left the door open to quackery (a quack is a fraudulent or ignorant
pretender to medical skill) perpetrated by individuals who had no training at all in the domain,
but who wished to convey the impression that they did, for profit or other motives. As the
scientific method became increasingly recognized as the means to provide sound validation
for such methods, the need for a way to exclude quack practitioners became clear, not only as
a way of preserving the integrity of the field (particularly medicine), but also of protecting the
public from the dangers of their "cures.”’
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Enlightenment
• It will be clear that this is an example of an Enlightenment
view of history, with its faith in the power of scientific
progress (image. We will meet it again later when we think
about modernity). The key terms are the sequenced
expressions ‘morally based’, ‘authority-based’ and
‘empirically based.’
• For these authors evidence-based practice represents an
unbiased way of learning about the world to which we all
should aspire. Though we should note the caveat – ‘but
has not been completed’ – that we often find in similar
statements.
• Incidentally this is very close to how the 19thC Auguste
Comte, who coined the word ‘sociology’, viewed the
progress of knowledge, as part of his plea for ‘positivism.’
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Social Work and Evidence
• International Federation of Social Workers (IFSW) and International
Association of Schools of Social Work (IASSW):
• ‘Social work bases its methodology on a systematic body of
evidence-based knowledge derived from research and policy
evaluation, including local and indigenous knowledge specific to its
context.’ (IFSW/IASSW, 2007, p 6)
• Social work includes: ‘Knowledge of social work research and skills
in the use of research methods, including ethical use of relevant
research paradigms, and critical appreciation of the use of
research and the different sources of knowledge about social work
practice.’ (IFSW/IASSW, 2007, p 21)
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Observations about these IFSW/IASSW
statements
• First, the statements are fairly cross-cultural. For example, knowledge is said
rather uncontroversially to ‘include’ local and indigenous knowledge, rather than
to consist entirely in such knowledge.
• The appeal to ‘systematic’ and ‘evidence-based’ also suggest a foundational role
for mainstream science models. This suggests that the main international
groupings of social workers and social work academics accept that these activities
carry a large degree of common ground across cultures and nations. (We will
notice this again when we ask if an how EBP transfers from place to place).
• Second, the statements seem to have an aspirational dimension (is social work
actually based on systematic knowledge?) and so risk confusing the descriptive
and the normative, or taking the form of staking territorial claims.
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An interesting question - how can we explain
the success story of evidence-based practice?
• How can we explain the way EBP has been
accepted across medicine, pharmacy,
nursing, social work, criminal justice, etc.,
etc?
• I am not asking how adequately the case has
been made for being led at all times by EBP.
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the success story of evidence-based practice - 1
1.

It is not easy to seem to be against strong ‘evidence’ for what we do.

2.

It offers a link to medicine through the key definition by Sackett and
colleagues and therefore offers borrowed professional status.

3.

It is readily transferable to and from various fields of applied study
(for example criminology, education, health, social work) so has
become embedded within a bigger picture larger than any one field.

4.

It can produce programme packages that can be ‘sold’ to agencies.
Emphasising ‘What Works?’ seems to have organizational and even
commercial value. In USA social work there have been three trends:
develop evidence-based practice standards; proceduralised
guidelines; and strategies for learning and teaching evidence-based
practice.
15

the success story of evidencebased practice - 2
5.

6.

7.

8.

It has strategic and methodological affinities with the
work of the Cochrane and Campbell Collaborations
which give it an infrastructure for development and
diffusion.
It seems to offer a bridge between academic and
‘applied’ work and promises a way to avoid
theory/practice tensions. It thus has the potential to
interest policy and practice fields.
It is capable of varied interpretations and applications
so captures a range of stronger and weaker versions. It
takes on the flexibility – and imprecision – of what Karl
Popper termed a ‘bucket’ category.
It links readily to related discourses e.g. the advocacy of
the need for ‘scientific practice’ in American social work.
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the success story of evidence-based practice - 3
9.

It is offered by its advocates as a-theoretical so requiring less
intellectual sophistication to grasp the basic motifs. As a
consequence it is more easily taught on professional
programmes.

10. It seems to travel well through time (in social work a rhetorically
plausible case can be made for historical pedigree from as early
as the Charity Organization movement, Mary Richmond, and the
1960s ‘What Works?’ debates) and place (it is presented as
culture-free). Perhaps same can be said about nursing.
11. Because of its dominance, and even when its limitations of
argument are clear, it invites those ‘outside’ to react to it by way
of ‘correction’ and thus stay within the frame of reference.
17

Critical Responses to EBP
• We have so far asked what is EBP? Why has it proved so
successful? We ought to acknowledge several, though not
all, of the challenges that have been posed to EBP – in
these next three slides
• Should workers be bound by an ethical commitment to
practice what works, and professional codes of ethics that
require use of empirically validated knowledge where it
exists, so that when they do not do so, they should be
open to breach of professional responsibility? Of the two
perhaps most important social work thinkers on behalf of
EBP, Bruce Thyer says ‘yes’; Geraldine Macdonald (1990)
would say ‘no.’
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Anyway – to our main list of critical responses
1.

2.

3.

The question, ‘Does it work?’ is a sceptical question and
‘functions as an exclusionary gatekeeper’ (Bogdan and Taylor,
1994). ‘Conscientious practitioners do not approach their
work as skeptics; they believe in what they do.’
To the public, the central legitimacy of most professions that
have taken up EBP is linked not to science but to altruism.
Social work, for example, has retained a public image based
on a character trait – something unusual for a profession,
though shared to some degree with nursing.
Knowing that a drug works (in medicine) is entirely different
from knowing that a teaching or social work method works,
for the latter will depend on a host of factors, not least those
to do with the style, personality and beliefs of the teacher
and the needs of the particular children (this is Hammersley’s
point – image). This is related to the argument that some
forms of EBP are reductionist.
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Critical Responses
4. Promoters of evidence-based practice within the human services
are not unanimous on whether professional practice shows up
positively as a result. Mullen, for example, laments that ‘for the
most part social work practitioners are not engaged in evidence
based practice’ (Mullen, 2004), and Kirk and Reid remark of social
work that, ‘within the profession, science remains on the cultural
margins, struggling for a voice and a following’ (Kirk and Reid,
2002). Macdonald is correct when she claims that ‘we frequently
overestimate social work’s beneficial effects and underestimate
social work’s capacity for adverse effects. In general, the more
rigorous the research design, the less dramatic the former and the
more transparent the latter’ (Macdonald, 2000b).
• I endorse the elegant remark of a colleague (Jonathan Evans –
image – taken at the end of a long day??!) when he valued an
organisation culture he had been part of in the past where
‘reasoned heresy was preferred to unthinking orthodoxy’.
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Stepping stones
through the Jungle
• So far we have considered:
1. We all know what evidence-based practice
is…maybe
2. Why it has been successful
3. Some critical responses to EBP
• The question before us rests in part on the issues
we have discussed so far. But even more:
How far is it universal?
a) Across time?
b) From place to place?
c) Between disciplines and professions.

Universal across time?
• Here I am not asking if we always have known about EBP. Was it in a
letter someone wrote in 1808? ThomasBeddoes-1808plea (image).
Well, maybe it was not until 1990, or 1991, or 1992 evidence-basedmedicine
• I am more interested in the underlying convictions and
predispositions that drive commitments to the family of scientific-,
empirical- and evidence-based professional practices.
• As someone has remarked, ‘The demand that clinicians make the
most of evidence – or even high quality scientiﬁc evidence – in
patient care is a demand that catches our attention only if it can be
shown that they were not doing so already.’

Inheritances
• Our professional predecessors a hundred years and
more ago held a far more optimistic view of science
than we do today.
• Charles Loch. Loch argued that charity ‘is not spasmodic,
casual and emotional, but, like science, an all-observing,
all-comprising intelligence. It is not antagonistic to
science: it is science - the science of life – in operation –
knowledge doing its perfect work’
• Clement Atlee, writing in 1920, 28 years before he
became the founder of the welfare state in Britain ‘Research has been made into almost every phase of
poverty, and many of its causes have been elucidated’.
‘Science has been rescued through the work of the
practical social worker, the experimenter, and the
investigator’, such that science in this field has become
‘the hopeful science’, and social work ‘the legacy of the
prophets’.

Confidence in science
• Confidence in science was frequently – almost inevitably –
associated in Europe and America with a periodized model of
society’s progress, often linked to ideas of social evolution.
• Not all held this position. Beatrice Webb came quite early accept
wholly the need for social investigation but to reject what she
viewed as the religion of science. She had an increased ‘distaste
for all varieties of utilitarian ethics, all attempts to apply the
scientific method to the Purpose as distinguished from the
Processes of existence.’ Talking of Herbert Spencer (image) she
concluded that ‘His failure to attain to the higher levels of
conduct and feeling has sealed my conviction in the bankruptcy
of science when it attempts to realize the cause or the aim of
human existence’

More on Webb
• ‘The religion of science has its dark side. It is bleak and
dreary in sorrow and in ill-health. And to those whose lives
are continual suffering it has but one word to say – suicide’
(p. 115). The religion of science entailed ‘an implicit faith
that by the methods of physical science, and by these
methods alone, could be solved all the problems arising out
of the relation of man to man and of man towards the
universe’

‘two outstanding tenets, some
would say, idols of the mind’
• Images - Beatrice and Sydney Webb were among those who
founded the LSE
• ‘There was the current belief in the scientific method, in that
intellectual synthesis of observation and experiment,
hypothesis and verification, by means of which alone all
mundane problems were to be solved. And added to this
belief in science was the consciousness of a new motive; the
transference of the emotion of self-sacrificing service from
God to man.’
• ‘Social questions are the vital questions of the day: they take
the place of religion.’ ‘From the flight of emotion away from
God to the service of man, and from the current faith in the
scientific method, I drew the inference that the most hopeful
form of social service was the craft of a social investigator’

Arthur Todd at the University of
Minnesota: an extreme case
• His position combined belief in the value of science, a direct connection between
science and personal and social virtues, and an insistence that science is more an
attitude of mind – a ‘scientific spirit’ - than a set of methods or techniques.
• I do not believe Todd’s position was held by everyone – someone who confidently
knows ‘that no real scientist would forget the common decencies’ (Todd, 1919: 82)
must have been some way from the real world even in 1919.
• ‘“Science”’, Todd says, ‘promises…comfort and relief from loose thinking, looser talk,
and the wasting of great reservoirs of valuable energy. It smacks of challenge and a trial
of strength’ (Todd, 1919: 62). On the interweaving of science and virtue he insists
science ‘does create the will to serve… Science yields place to no other source of
enthusiasm for social amelioration’ (p. 69). In a secular version of Paul’s chapter on love
in 1 Corinthians Todd says science is ‘broad, tolerant, earnest, imaginative, but poised
and self-controlled. It is not impatient of contradiction and criticism given honestly and
sincerely. It is fearless, truthful, teachable. It is able to withstand mob mind,
sentimentality, sensationalism, and petty partisanship… Finally, the scientific spirit
means generosity, fellowship, and hearty cooperation untainted by jealousy’ (p. 73).

Less confident

Elizabeth Irvine, and British social work
academic in the 1960s bemoaned that ‘science
deals splendidly with all that can be weighed,
measured and counted, but this involves
excluding from the universe of discourse the
intangible, the imponderable, all that cannot be
reduced to statistics’

Radical feminists reject objectivity, because ‘for
radical feminists the myth of objectivity is a male
one: man invented science…and invented
objectivity specifically to exclude women’
(Delamont, 2003: 8).

Conclusion #1
EBP rests on a confidence in science. This
rises and falls over time

Common ground
between disciplines
and professions?
• While I believe this is
significant, I want to leave this
to the discussion period.
• Please turn this question over
in your mind in the next few
minutes.

Perhaps conclusion #2
EBP varies in centrality both within and
between professions

From place to place?
Three considerations:
1.

How important is cultural diversity when
transferring EBP?

2.

What about modernity?

3.

How about being holistic?

i. Cultural diversity
• There is another form of critical response to EBP based on the argument that it
assumes cultural homogeneity. See this argument from a paediatrics researcher:
• ‘Many practices that have been determined to be evidence-based have
inadequate or no inclusion of cultural variables in research samples, no
examination of the impact of culture(s) on outcomes, no adequate consideration
for co-occurring disorders, and not taking into account context and environment
... This has created difficulty for many American Indian and Alaska Native
communities trying to implement a practice that has never been tried and tested
within Native communities. Further, there is such diversity among Native
communities within the United States (including diversity among urban Indian
communities) that even if a practice had been appropriately researched and
implemented it may not work for all.’ Dolores Subia BigFoot (image), PhD, is an
enrolled member of the Caddo Nation of Oklahoma and an academic Assistant
Professor of Research in Paediatrics.
https://www.ncuih.org/krc/D_bigfoot_EBP_PBE
• NB this is not as such an argument against EBP but rather making a case about
complexity, context, generalization, etc. It is worth reading a piece in the Harvard
Business Review that addresses a variant of this issue clearly. HBRtheartofevidencebasedmedicine In practice, inasmuch as someone thinks the
problem is relatively intractable, then it becomes a more fundamental criticism.

Modified EBP
• In response to this kind of criticism, EBP
variants have emerged, including ‘evidence
informed’ practice. This suggests that while
evidence is essential for practice, and
evidence comes before practice, it may not
be the only thing that informs how we
practice.
• There are some that go further and favour
‘practice-based evidence.’ This reverses the
‘practice based on knowledge’ approach of
evidence-based practice, by suggesting that
we can helpfully think of ‘knowledge based
on practice.’
• At least as important are a few efforts by
serious advocates of evidence-based practice
to go back to basics (see esp. Mullen, 2016)
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ii. Modernity
• We met this argument earlier:
• ‘The first shift in social work, from a morally based to an authoritybased practice paradigm, was finalized by the early 1930s. The
second shift, which is an attempt to transition from an authoritybased to an empirically based practice paradigm, was initiated in
the late 1960s and 1970s but has not been completed.’ (Okpych
and Yu, 2014: 5).
• With its key terms being the sequenced expressions ‘morally
based’, ‘authority-based’ and ‘empirically based.’
• Modernity is ‘...a shorthand term for modern society, or industrial
civilization. …it is associated with (1) a certain set of attitudes
towards the world, the idea of the world as open to
transformation, by human intervention; … It is a society—more
technically, a complex of institutions—which, unlike any preceding
culture, lives in the future, rather than the past’ (Giddens [image]
and Pierson, 1998: 94).

The trouble with
modernity
• Facing West [by ‘West’ I do not mean just a geographical
location] we meet doubt and even rejection of
modernisation as an enterprise. This is part of the
changed status of and trust in science that we spoke of a
moment ago.
• Yet in parts of Asia the programme of modernisation is
fully accepted. E.g. Suharto planned to drive Indonesian
development through modernisation programme.
Sulistyowati (2011) suggests that this development
programme is largely unchanged since Reformasi. In
Singapore Confucianism was used by Lee Kuan Yu as the
driver for modernisation.
• This may lead to an uncritical importing of professional
models, methods and values from the West, especially
the USA.

iii. How about being holistic?
Example: is Asian social work holistic?
• The International Federation of Social Workers (IFSW), in its Global Definition
of Social Work, speaking of a ‘core mandate’ of social development, says that
‘It is based on holistic biopsychosocial, spiritual assessments and
interventions that transcend the micro-macro divide, incorporating multiple
system levels and inter-sectorial and inter-professional collaboration, aimed
at sustainable development.’ (my emphasis)
• The expansion of the definition subsequently seems to understand ‘holistic’
as entailing ‘incorporating into a coherent whole the micro-macro, personalpolitical dimension of intervention.’ The IFSW allows that the ‘holistic focus
of social work is universal, but the priorities of social work practice will vary
from one country to the next, and from time to time depending on historical,
cultural, political and socio-economic conditions.’
• However, they insist that “Amplifications on national and/or regional levels
shall not interfere with the meaning of the elements of the definition and
with the spirit of the whole definition” (italics original). Hence, any national
or regional interpretations must not change the meaning of the ‘elements’ or
conflict with the ‘spirit’ of the definition.
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Holistic social work
What does holistic mean in these quotations? Does it mean the same each
time? Emphases added
• ‘The migration strategy should … consider all types of migration,
including non-employment channels such as students, tourists, and
noncitizen family members. These different streams affect each other,
and should be evaluated holistically when considering how to use
migration to fill shortages’ (Testaverde, et al. 2017: 272).
• ‘There is no hard and fast rule for approving cases. We make our
assessments holistically… [Medical social workers] must understand the
illnesses that patients face, how it affects their family, and assess the
kind of pain they are experiencing’ (Lim Yan Ming, 2014: 18).
• ‘Holistic social work is striving to get the broadest possible
understanding of the client’s situation and what is creating the
problems. The work is then directed towards preventing and redressing
these problems’ (Hutchinson and Oltedl, 2014:6)
• ‘Social work students’ exposure to humanistic approaches such as
General Education and vocational subjects is helpful to the holistic
development of social work students’ (Shek, 2017: 3)
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Two meanings of holistic
1.

‘taking everything into consideration in an
integrated way’
2. Asian cultures think holistically rather
than analytically (how Western cultures
think). Holistic thinking involves
understanding a system by sensing its
large-scale patterns. Analytic thinking
involves understanding a system by
thinking about its parts and how they
work together to produce larger-scale
effects.
• The latter – analytic – does seem to be
rather like how evidence-based practice
proceeds.
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This is what I
think, but you
must make up
your own mind

• Holistic thinking and practice – from the whole to the
part – can be helpful. But in Chinese culture there also is
a widely respected Confucian precept that suggests a
countervailing way of thinking - to ‘improve upon
yourself first, then manage your family, then govern your
state; that is the only way to bring justice and virtue to
the world’ (修身, 齐家, 治国, 平天下).
• There is much national variety as we have seen. So, as
two very respected writers say, ‘It is misleading to think
of one homogenous over-arching “East Asian Welfare
Model” common to Japan, Taiwan, Singapore, South
Korea and Hong Kong’ (White and Goodman, 1998: 5).
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Does this mean there
is nothing distinctive
about professional
work in this part of
the world?

• We will come round to this question again but by a different
route

Challenges facing professional work in
Southeast and East Asia
I mean to reference the kinds of social and individual problems that are especially found in Southeast and
East Asia, and as far as we know are less central in e.g. Europe or North America. And hence to ask, what
should mark professional work in a distinctive way in many or most of the countries here?
Reminder. There are eighteen countries covered by these questions [for the sake of our discussion I have
counted Taiwan, Macau and Hong Kong as countries, because their cultures are distinct].

Southeast Asia includes Indonesia, Laos, Malaysia, Philippines, Singapore, Vietnam, Cambodia, Thailand,
Myanmar and Brunei – the members of ASEAN – the Association of Southeast Asian Nations.

East Asia includes South Korea, Hong Kong [a SAR of China], China, Japan, Taiwan, N Korea, Mongolia, and
Macau [also a SAR of China]).
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‘Holistic’ professional
work is not the whole
story, but
• It seems to me that there are social challenges that have a
distinctive form in your part of the world. These include:
1.

Migration and patterns of population movement.

2.

the demographic challenges of ageing and

3.

(in some cases) fertility trends

4.

social change as it bears on traditional and shifting family
patterns, especially for women and children.

5.

and citizenship

The minimum conclusions to draw from this are that broad
distinctions between West=analytic and East=holistic are not easy to
make. So we cannot make a binary distinction and say EBP fits the
West but not the East. But we can say that the social challenges are
characteristically different.
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Conclusion #3
Cultural diversity and cross-national differences in
social challenges pose a special challenge to
transfer of EBP, which typically is in the direction
Global North to Global South

Thank you
ianshaw@nus.edu.sg
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