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The Role of Medical Social Workers and
their Relationship with Doctors and
Nurses in Hong Kong Hospitals

Introduction

Role ambiguity for social workers working in a secondary setting
has long been identified, particularly in hospitals. However, stud-
ies of this kind had not been undertaken previously in Hong
Kong. One possible reason is that there are few medical social
workers so engaged. This is partly accurate, but medical social
work is expanding in the health care field; the majority of hospi-
tals in Hong Kong have a department of medical social work to
cater for non-medical needs and problems of patients and their
family.

The strange thing about medical social work is that it is an
extension of medicine to the practice of social work as well as an
extension of social work to the practice of medicine. In other
words, medical social workers may face a dilemma of allegiance:
whether to be loyal to the hospital where they serve their clients or
to the social work profession that is the source of their ethical
beliefs and professional expertise. Thus stands an issue of role
ambiguity and, perhaps, role conflicts with other health care pro-
fessionals in the setting of the hospital.

In this study, we aim to identify the specific and distinct role
of the medical social worker in Hong Kong hospitals. Two more
factors are added to discern whether role ambiguity is affected by
the line of authority and the interaction patterns. A self-adminis-
tered questionnaire was followed by interviews with selected re-
spondents, medical social workers, doctors and nurses. These
were conducted to gather subjective perceptions about the role of
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medical social workers and the interaction modes amongst the
three groups of health care professionals under study.

Role Ambiguity of Medical Social Workers
in Hospitals

Medical social workers in the hospital setting have a consistently
uncomfortable sense that their roles are misunderstood and mis-
interpreted by other health care professionals. One study reports
that the perceived lack of understanding about the role of medical
social workers is their most serious problem (Schlesinger and
Wolock, 1982). Discussions of the perceived role conflict of medi-
cal social workers have appeared in the social work literature
since at least the mid-1950s (Cowles and Lefcowitz, 1992, 1995;
Roberts, 1989; Schilling and Schilling, 1987; Mizraki and Abram-
son, 1985; Bergman, Contro and Zivetz, 1984; Black, Morrison,
Snyder and Tally, 1977; Mailick and Jordan, 1977; Nacman, 1975;
Olsen and Olsen, 1967). At the same time, several studies have
been conducted to discern what differences exist between the
views of medical social workers and medical professionals con-
cerning the role of the former (Cowles and Lefcowitz, 1992, 1995;
Egan and Kadushin, 1995; Lister, 1980; Carrigan, 1978; Philips,
McCulloch, Brown and Hambro, 1971; Olsen and Olsen, 1967),
According to these studies and other discussions of the issue,
medical social workers expect their role to have more to do with
counseling (Carrigan, 1978; Mizraki and Abramson, 1985), psy-
chotherapy (Olsen and Olsen, 1967), psycho-social problems
(Philips et al., 1971) or emotional and behavioural problems (Nac-
man, 1975) than what medical professionals expect of their role.
Concomitantly, medjcal professionals expect medical social work-
ers to be environmental manipulators (Philips et al., 1971), who
perform instrumental tasks, such as providing assistance for
transportation and locating a nursing home (Nacman, 1975); they
are to be active in the area of concrete service provision (Carrigan,
1978; Mizraki and Abramson, 1985); and they are to perform such
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activities as arranging for post-hospital care and making referrals
to community resources (Olsen and Olsen, 1967).

In other words, it seems that the role of medical social workers
in hospitals is ambiguously defined. Non-social work profession-
als would expect and perceive medical social workers to be pro-
viding concrete services, whilst medical social workers are likely
to define their role as serving psycho-social care functions. There
exist great conflicting expectations regarding the appropriate role
of medical social workers between medical social workers and
non-social work health care professionals. This variance in role
perception and expectation has great implications for the profes-
sional development of medical social work in hospitals. For in-
stance, medical professionals’ lack of a clear understanding of the
services that medical social workers can provide; this may pre-
clude their requests for patient services from medical social work-
ers or limit patient expectations of medical social work services.

Admittedly, medical social workers in the secondary setting
of hospitals have limited control over their job - many of their
services are referred to by other health care professionals, particu-
larly by doctors. In this regard, there are two major reasons under-
lying the need to clarify the ambiguity around the role of medical
social workers in hospitals. First, in the hospital, medical social
workers primarily respond to expectations defined by or in tan-
dem with non-social work health care professionals. The doctor is
usually the first and certainly the most important person fo decide
what is the problem of the patient, how it should be freated, and
what other health care professionals need to become involved
(Enos and Sultan, 1977). In this regard, doctors play a critical role
in securing and defining services for patients and patients” fami-
lies; this role may be characterized as that of a “gate-keeper”
(Pray, 1991:184). Given this gate-keeping role, the knowledge doc-
tors have of medical social work is critical for the service provision
by medical social workers in hospitals. In this way, the profes-
sional autonomy of medical social work is somewhat distorted by
the referral system in hospitals where the gate-keeper is, in gen-
eral, the doctor. In other words, the clarity of medical social work



4 The Role of Medical Social Workers

roles and the interaction pattern between medical social workers
and other health care professionals become essential issues for the
effective performance of medical social workers.

Secondly, under the impact of the knowledge explosion,
health care professionals of different expertise in the hospital set-
ting increasingly share a common knowledge base. Coupled with
the trend, hospitals are seen less as an arena for professional
practice and more as an instrument of cost effective health care
delivery. This has led to a weakening of the traditional claims for
professional domain and an increased competition amongst vari-
ous professions for limited resources, Nurses, psychologists, psy-
chiatrists read the same books, undergo similar training (to a
certain extent) and share many of the same skills as medical social
workers. These disciplines aggressively look for opportunities to
market thejr skills and claim access to hospital resources. In the
eyes of these competitors, the “psycho-social” is by no means the
exclusive domain of medical social work. In such a competitive
climate, more medical social workers in hospitals are finding
themselves practising in an arena where the traditional support
for their professional role definition is weaker and where other
members of the interdisciplinary team are more aggressive in
their claim for aspects of health care traditionally allotted to med-
ical social work (Donnelly, 1992). For instance, the study by Egan
and Kadushin (1995) of the role of medical social workers in
hospitals concluded that medical social workers were perceived
by nurses as only having an exclusive role in assessing and ar-
ranging the concrete, after~care community services, The nurses,
in their study, expanded their professional domain into areas
traditionally considered within the sphere of medical social work,
such as the overall role of discharge planning, psycho-social as-
sessment and intervention. The potential for role overlapping be-
tween the two professions is obvious, particularly in the area of
assessing social and emotional problems of patients and their
family members,

Thirdly, effective interaction and frequency of professional
contact are important factors affecting the role relations of differ-
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ent professions within an organization. Interaction means “the
opportunities and requirements presented for formal and infor-
mal social and professional contact during working hours and
non-working hours” (Stamps and Piedmonte, 1986:18). Effective
and frequent interactions between different professionals can in-
crease mutual understanding about their practice, roles and re-
sponsibilities and facilitate the appreciation of each other’s
contributions. Interaction is critical to any organization because it
is the process of information exchange, by which members of the
organisation are motivated for action, and this is crucial for any
decision-making. However, effective interaction is far more diffi-
cult to achieve than it is sometime realized in the hospital setting
(Butrym, 1967)}. It is because the structure in hospital is character-
ized by a rigid status hierarchy that almost insures against conflict
between lower and higher level professionals (Stamps and
Piedmonte, 1986). Hence, in order to promote the domain of med-
ical social work amongst health care professionals and to reduce
the latter’s misconception and misunderstanding, it is absolutely
essential and necessary to explore the current interaction patterns
and contact networks between medical social workers and other
health care professionals, doctors and nurses in particular,

The Roles of Medical Social Workers
in Hong Kong

Apparently clear, the definition of roles of medical social workers
in hospitals is extremely essential and needs urgent clarification
for their professional identity and professional performance.
However, there is no empirical study of this kind in Hong Kong.
This research is the first empirical attempt to clarify the roles of
medical social workers and the interaction patterns of medical
social workers with other health care professionals in the hospital
setting. We select medical doctors and nurses as the other two
groups of health care professionals for our study. We know from
our brief discussion in the above section that medical social work-
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ers expect their role to have more to do with counseling than
tangible services. However, their non-social work colleagues in
hospitals often think otherwise. The essential areas of conflicting
view are about psycho-social task performance. Again, we know
that the boundaries between medical social workers and nurses in
hospitals nowadays are not fixed yet. More nurses expect to ex-
pand their career concern into areas traditionally defined as social
work tasks, such as assessing and arranging for concrete services,
after-care community services and even psycho-social assessment
and intervention. Int other words, we need to include these in our
study of the role of medical social workers. On the basis of the
above discussion, psycho-social assessment, psycho-social inter-
vention, tangible assistance and mobilisation of new community
resources seem to be the four key areas which are related to the
respective roles of assessor, counselor, provider and organiser
fundamental to medical social workers’ role performance in the
hospital setting.

In addition to these, we want to kniow more about whether
role performance is affected by the interaction between medical
social workers and other health care professionals in the hospital
setting. As we have mentioned, doctors are the gate-keepers in
hospitals, apart from their often unchallenged commanding role
in the hierarchical authority structure. Henceforth, we postulate a
few interaction modes for each category of medical social work
role activities. Then, we further ask whether role expectation
amongst health care professionals about medical social workers is
affected by the mode of interaction and whether it can be identi-
fied.

In brief, this study aims to explore which roles are distinct and
granted specialist status to medical social workers in the hospital
setting. It is hoped that the findings of this study will increase the
understanding of the role expectations of medical social workers
in hospitals and facilitate the resolution of any confusion and
differences about the role and function of medical social workers
in the hospital setting. Moreover, the findings can be used to
generalise the recommendation of strategies to improve participa-
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tion in the interdisciplinary team work and improve the quality of
medical social services as a whole, not only the services rendered
by medical social workers.

In Hong Kong, medical social work has quite a long history.
In 1939, the Medical and Health Department appointed its first
almoner to advise patients about medical services and welfare. In
1964, the name “almoner” was replaced by “medical social
worker.” In 1982, the Social Welfare Department took over the
responsibility of providing medical social work to patients in all
government hospitals. Medical social work in government-sub-
vented hospitals was provided by individual hospitals under the
Medical and Health Department and, later, the Department of
Health.

When the Hospital Authority, which is a statutory body, was"
established on 1 December 1990 under the Hospital Authority
Ordinance, it took over the management of all government hospi~
tals and government-subvented hospitals. The Hospital Authority
is independent of, but accountable to, the Hong Kong Govern-
ment (or the Special Administration Region after 1 July 1997)
through the Secretary for Health and Welfare who is responsible
for the formulation of health policies and for monitoring the
Authority’s performance,

Under the management of the Hospital Authority, public hos-
pitals are divided into two schedules. Schedule [ hospitals repre-
sent all ex-government hospitals and Schedule II hospitals
represent all ex-subvented ones. At present, medical social work
in Schedule I hospitals is provided by the Social Welfare Depart-
ment whereas medical social work in Schedule II hospitals is
provided by the Hospital Authority. In other words, there are two
systems of medical social work services in Hong Kong hospitals.
Henceforth, the difference in terms of line of authority may be a
factor needing attention in our study of the role of medical social
workers. Apparently, this is about authority structure, a factor
external to the social work profession itself.
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The Research Method

This study aims to identify the specific and distinct role of medical
social workers in the secondary setting of hospitals. By this, it
discerns the different expectations of medical social workers, doc-
tors and nurses about the role of the former. Line of authority by
schedule of hospitals and role relations by the interaction modes
amongst medical social workers, doctors and nurses are used to
explore whether these two new variables affect role expectations
of medical social workers. It is worth noting that line of authority
is included in this study of role ambiguity of medical social work-
ers. It is because role ambiguity may not only be a matter of
misperception or misunderstanding. Hospitals are often struc-
tured by a rigid hierarchy that insures against conflicts between
different levels of professionals (Stamps and Piedmonte, 1986).
The study is conducted in two stages.

Stage 1: Quantitative Study Method by a Questionnaire
Survey

The quantitative approach is chosen to generate information on
the general view of the study samples. Accordingly, a cross-sec-
tional survey on the expected and actual roles of medical social
workers and the pattern of interaction between doctors, nurses
and medical social workers are constructed. The study sample
includes doctors, nurses and medical social workers of Group 1
hospitals.” These are the general acute-service hospitals with 24-
hour accident and emergency services, usually with larger sizes of
staff and services. In addition, it is the group with the largest
number of hospitals, a total of 11 at the time the study was under-
taken. Moreover, it is assumed that the larger the size of hospitals,
the less understanding there might be amongst different groups of
professionals. Hence, there likely is a greater discrepancy in role
expectations. It would be ideal to obtain a more comprehensive
picture on the role of medical social workers and other health care
professionals if opinion from other non-social work health care
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professionals, other than doctors and nwurses, could be drawn.
However, taking into account that there are many kinds of non-
social work health care professionals, it is difficult to decide which
one is to be asked. Besides, since the major users of medical social
workers” service are nurses and doctors, other non-social work
health care professionals were deliberately not included in the
study. At the end, the study sample includes 270 doctors and 270
nurses selected by the systematic random sampling method from
the human resources database from the Hospital Authority.
Whilst the population of medical social workers is much smaller,
all of the 184 medical social workers (i.e., the whole population)
were included. It is assumed that the responding rate of doctors
and nurses should be smaller than that of medical social workers
in a study primarily not about their own. In other words, uneven
quotas are allocated to these three professional groups. It is ex-
pected the size of the returned sample allows us to conduct an
effective statistical cross-tabulation. Admittedly, limited resources
and manpower also restrict us from having a larger sample size.
A self-administered close-ended questionnaire with instru-
ment packet was designed in early 1997, based on four key work-
ing areas of medical social work and team activities commonly
taking place among different groups of health care professionals
in hospitals. As mentioned in the above sections, doctors, nurses
and medical social workers have different role expectations of
medical social workers. We want to see the commonalities and
variations amongst them in terms of psycho-social assessment,
psycho-social intervention, tangible assistance and mobilisation
of new community resources. These are four major categories of
task performance activities, each with two to four questions, indi-
cating the respective roles of assessor (diagnostician), counselor,
provider (resource developer) and (community) organiser by
medical social workers, Table 1 illustrates the respective state-
ments of activities performed by medical social workers for each
of their roles in the questionnaire. It is assumed that each of the
statements within a category represents the respective role of
medical social workers. A scale is constructed to identify the
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Tabie 1 Roles and Activities Performed by Medical Social Workers

Reles Activities for the respective role
Assessor/ Psycho-social assessment activities:
Diagnostician

1. Assessing patients’ need for tangible social service.

2. Assessing the psychological status of patients.

3. Assessing the psycho-social functioning and role of patient
in the community in relation to their illness.

Provider/ Tangible assistance activities:
Resource

4. Assisting patients to make financial arrangement for
developer

medical and other needs.
5. Assisting patients to make accommodation arrangement.
6. Making referrals to community services for patients.

Counselor Psycho-social intervention activities:

7. Helping patients with emotional problems through
individual counseling.

8. Helping patients with emotional problems through
therapeutic groups.

9. Helping families of patients through individual counseling,
10. Helping families of patients through therapeutic groups.

Organiser Mobilisation of new community resource activities:
11. Liaising with the community for new social services,
12. Organising self-help or support groups.

respondents’ view about the extent of importance attached to each
activity.?

Then, four modes of interaction are formulated to identify the
patterns amongst medical social workers, doctors and nurses.
According to our researchers who are medical social workers,
“written correspondence only,” “one-to-one discussion” via ward
rounds, direct contact or telephone contact, “group discussion”
through team meeting or case conference and “transfer of skills”
with or from the team members are four common modes of inter-
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action in the hospital setting. These four modes reflect different
interaction patterns. “Written correspondence” indicates the ab-
sence of close and interactive communication amongst doctors,
nurses and medical social workers. These health care profession-
als are supposed to deal with each other in quite a formal manner.
“One-to-one discussion” mode implies a closer encounter
amongst health care professionals through a two-way communi-
cation. “Group discussion” suggests a more formalised interactive
pattern, in which all health care professionals are supposedly
actively involved in the interaction mode. Lastly, “transfer of
skills” mode suggests a hierarchical relation amongst health care
professionals with one acting as the instructor whilst the other as
learner. As a result, the particular professional would be equipped
with skills from another discipline. Respondents were asked to
indicate the commonest mode of interaction for each of the four
categories of task performance activities.

Stage 2: Qualitative Study Method by Interview

In stage 2, interviews were carried out immediately after the sur-
vey questionnaires were collected to obtain respondents’ opinion
with regard to medical social workers’ roles and their interaction
with doctors and nurses. The samples were one doctor, one nurse
and one medical social worker from each of the 11 hospitals cho-
sen at stage 1. In total, there were 33 respondents. They were
recommended by the medical social work department of the hos-
pitals concerned. Each hospital nominated three respondents
from its own hospital. The criterion for nomination of doctors and
nurses was that these health care professionals should have expe-
rience of cooperating with medical social workers. With regard to
the criterion for selecting medical social workers, three or more
years of working experience in hospitals was used. Concerning
the interview questions, semi-structured questions were asked. As
to the structured survey questionnaire, a total of 724 copies were
distributed (doctors: 270, nurses: 270, medical social workers: 184)
with a response rate of 57.3% (415 responses). At the end, the
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number of valid questionnaires analyzed were 400 {doctors: 106,
nurses: 177, medical social workers: 117). The Wilcoxon rank sum
test was used to test the mean expectation and mode of interaction
between the groups. The goodness of fit test was used to compare
the medical social worker’s expected and actual roles within the
groups. The findings of the interviews were incorporated into the

findings of the survey to try to explain the phenomenon identi-
fied.

The Findings

The Expected Roles of Medical Social Workers

We first analyze the expected roles of medical social workers from
the perception of three groups of professionals (Table 2). This
helps us to know the extent of role ambiguity between these three
groups of hospital professionals.

About one-quarter (25.8%}) of doctors and one-fifth (21.0%) of
nurses considered that medical social workers had sole responsi-
bility for psycho-social assessment. Whereas two-fifths (39.0%) of
medical social workers thought that this task should be solely
taken up by themselves. A significant difference in the perception
of role is found in this aspect of professional practice. It appears
that doctors and nurses consider that this task could be shared by
other health care professionals, while medical social workers view
this as of such importance that it can only be taken up by them-
selves.

Amongst the four categories of activities, tangible assistance
was the category of activity that had the highest acceptance by all
of the three groups of professionals. Three-fifths (61.3%) of doc-
tors, one-half (51.7%) of nurses and nearly seven out of ten (65.6%)
medical social workers opined that this task should be of most
importance and that it could only be taken up by medical social
workers. In interviews at the second stage of the study, doctors
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Table 2 The Expected Roles of Medical Social Workers (MSW)
Score (%0} Mean Conclusion
score
1 2 3 4  Score
Psycho-social Doctor 258 52.5 189 28 1.99 2 Reject Ho
assessment . rse 210 505 234 5.1 213 2 RejectHo
MSW 390 476 91 43 179 2 —
Tangible Doctor 613 252 7.2 63 159 1 Accept Ho
assistance . o 517 330 98 53 169 1 RejectHo
MSW 656 195 97 52 153 1 -
Psycho-social Doctor 106 535 316 42 229 2 Reject Ho
imervention e 80 532 310 78 239 2 RejectHo
MSW 389 475 82 54 1.80 2 —_
Mobilisation  Doctor 24.1 509 193 57 207 2 Accept Ho
ofnew ‘e 223 480 234 63 214 2 RejectHo
community
Tesources MSW 349 418 17.7 36 194 2 —-—
Notes: Percentages may not add up to 100 because of rounding.

Ho = Null hypothesis.

Score;

1 = of most importance and can only be taken up by MSW.

2 = of importance and can be shared by other health care providers.

3 = of slight importance and can largely be achieved by other health
care providers.

4 = of least importance and can solely be taken up by other health
care providers.
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and nurse gave quite definite answers about the sole responsibil-
ity of medical social workers for this category of activities.

It is worth noting that nurses still had lower percentage points
than doctors and medical social workers in regard to the tangible
assistance category of activities. In the interviews, some nurses
expressed that they wanted to help patients with tangible services
as well. They thought that, if they had information about tangible
services, they could deliver them to patients immediately, in par-
ticular when patients were ready for discharge. They asked for
information on concrete services, such as elderly nursing homes.
Nurses felt that it would be more efficient if they could handle the
enquiry on the spot. In such a case, it would save patients’, theirs
as well as medical social workers’ time, if no referral was needed.

The largest discrepancy existing between medical social
workers and the other two groups of professionals was about the
role of medical social workers in performing psycho-social inter-
vention. Only one-tenth (10.6%) of doctors and 8% of nurses gave
the response that medical social workers should be the sole service
provider for psycho-social intervention. In contrast, near two-
fifths (38.9%) of medical social workers thought that this should
be their reserved domain. Admittedly, these three groups of pro-
fessionals had the largest variation of opinion about who should
be the sole provider of psycho-social intervention activities. This is
also very distinct from their different choices on the score of “of
slight importance” attached to this category of activities, Three
out of ten doctors (31.6%) and nurses (31.0%) respectively thought
that this task could be shared by other health care professionals,
whilst less than one-tenth (8.2%) of medical social workers agreed
on this score.

The last category of activities is about the mobilisation of new
community resources. Similar to psycho-social assessment and
psycho-social intervention, medical social workers had different
opinions about it from those of doctors and nurses. Only one-
quarter {24.1%) of doctors and more than one-fifth (22.3%) of
nurses responded that medical social workers should be the sole
providers of this category of activities. Again, more medical social
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workers (34.9%) rated themselves as having the most important
role in delivering this category of services.

In general, tangible assistance was the category of activities
that attracted the higher endorsement rates by the responding
three groups of health care professionals. Despite this, it is worth
noting that nurses still scored lower when comparing doctors and
nurses, This suggests an underlying tension between nurses and
medical social workers, even in the supposedly least contested
domain of medical social work practice. This confirms the find-
ings elsewhere (Egan and Kadushin, 1995} that nurses had a ten-
dency to expand into areas traditionally considered within the
sphere of medical social work. In other words, given other factors
being constant, tensions between doctors and medical social
workers are less likely than those between the latter and nurses in
the hospital setting,

For the other three categories of activities, the ratings by doc-
tors and nurses on the importance of medical social workers’ role
were far from impressive from the perspective of medical social
workers. Our interviews also confirmed this finding. Most of the
interviewees from the other two professions stated that medical
social workers were important in providing psycho-social care to
patients. Nonetheless, other members of the health care team
should equally have a role to play.

The slightly more positive rating by doctors over nurses
might be explained by the fact that doctors tended to concentrate
their job on the physical care of patients and make referrals to
medical social workers on non-medical tasks. Whereas nurses
might think of their important role in helping patients with tangi-
ble services, psycho-social care and even community organising.
Some nurses who were interviewed also stated that they were
eager to help in solving the patients’ psychoe-social problems. Asa
result, role conflicts between medical social workers and nurses
would be higher than that between medical social workers and
doctors.

Lastly, it is important to stress that medical social workers
themselves only chose one out of four categories of activities
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under the “of most importance” order in rank (mean score 1, i.e.,
tangible assistance). Most of them ranked the other three catego-
ries of activities in the second order (mean score 2} in our scale.
This means that such activities were “of importance” but could be
shared with other health care providers. This finding is essential
for the explanation of role ambiguity amongst medical social
workers in the hospital setting as partly arising within the social
work profession. Fundamentally, this reflects the nature of the
profession; unlike the medical professions, social work cannot
fully control its job. In other words, this could be seen as the
internal source of role conflicts of medical social workers in the
hospital setting.

In brief, our findings are consistent with what we have identi-
fied from the literature about role ambiguity of medical social
workers in the hospital setting. Medical social workers had a
higher expectation of their importance in the three roles of asses-
sor, counselor and organiser than what were expected of them by
doctors and nurses. However, amongst the four categories of ac-
tivities, more compatibility of role expectation between doctors
and medical social workers were identified in two of them: tangi-
ble assistance and resource mobilisation. Tensions were consistent
throughout all four categories of activities between nurses and
medical social workers in this study. In other words, medical
social workers are not safe, even in the working domain (ie,,
tangible assistance} which is traditionally recognised as within
their control. The role ambiguity of medical social workers is
partly attributed to their inadequate control of their job.

The Expected Roles as Compared with the Actual Practice
of Medical Social Workers

Ambiguity of role is probably arising from a discrepancy between
ideal expectation and actual reality. Therefore, it is worth identify-
ing whether the actual practice of medical social workers is consis-
tent with the expectation put on them. We add the factor of the
line of authority in this area of study. As mentioned in the above
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section, in Hong Kong, medical social workers in the hospital
setting have two lines of authority — one from the Social Welfare
Department (for Schedule I hospitals} and the other from the
Hospital Authority (for Schedule II hospitals). The Social Welfare
Department, as a “professional” government department, seems
to symbolise an authority outside the hospital setting. In other
words, the difference between medical social workers under dif-
ferent lines of authority may indicate the difference in allegiance
or management control mechanism. Apparently, this may also
affect the effectiveness of the communication amongst doctors,
nurses and medical social workers in the hospital. For example,
under the same hierarchical structure of the Hospital Authority,
medical social workers in Schedule II hospitals may have better
communications than their professional counterparts in Schedule
I hospitals. In other words, we expect more matching of role
expectations between doctors and nurses with medical social
workers in the former setting than in the latter,

~ We go to Table 3 to examine this phenomenon first on
doctors” matching of roles between ideal expectation and actual
practice of medical social workers, In connection with the above
assumption, it is found that, from the perception of doctors, med-
ical social workers in Schedule I hospitals did more than the
doctors’ expectation in all categories of activities, except tangible
assistant services. But, these great discrepancies (in terms of statis-
tical significance) in role expectation and actual practice did not
repeat in Schedule II hospitals in terms of all categories of activi-
ties performed by medical social workers. This suggests that med-
ical social workers with allegiance or line of authority outside the
hospital tend not to practice in accordance with doctors” expecta-
tion.

Now, we turn to Table 4 to examine the nurses’ perception of
medical social workers’ role as compared with that of their actual
practice. A similar pattern of discrepancy in role expectation be-
tween doctors and medical social workers by line of authority is
also identified in the findings on nurses. Medical social workers
did more than what was expected of them from the perception of
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22 The Role of Medical Social Workers

nurses in all four categories of activities in Schedule I hospitals.
Line of authority plays a dominant part with regard to medical
social workers’ role performance in Schedule Il hospitals in terms
of three categories of activities but not of the category of mobilisa-
tion of new community resources. This may suggest that nurses
were particularly keen on extending their work domain to orga-
nise additional community resources for patients. Their expecta-
tion in this category of activities even surpassed the factor of the
source of allegiance in team membership. Interviews also con-
firmed this finding, some nurses indicating the expectation of
developing joint programmes with medical social workers to bet-
ter identify and meet the needs of patients. They thought that, at
present, medical social workers were too independent and not
inclined to cooperate with them in joint efforts.

Next, we come to the examination of medical social workers’
own discrepancy between ideal expectation and actual practice in
Table 5. Here, we identify a pattern of complete consistency be-
tween the two levels across schedules of hospitals in all four
categories of activities performed by medical social workers. This
suggest that medical social workers in this stady had a very clear
mind about what they did and what they should do for their
patients in hospitals. Judging singly on this factor, role ambiguity
of medical social workers in the hospital setting seem to be origi-
nating from sources outside the profession.

Despite this finding, we can also identify a discrepancy be-
tween ideal expectation and actual practice of all medical social
workers (discounting the factor of schedules of hospitals, that is
rejecting (the null hypothesis Ho) in both categories of activities)
in psycho-social intervention and mobilisation of new community
resources. This may suggest that medical social workers are eager
to perform more in these two categories of activities. In the inter-
views, some of our social worker respondents expressed the view
that they wanted to increase their role as counselor. However, the
pressing demands of services had deprived them of the choice to
alloeate more time to this. In other words, the discrepancy be-
tween expectation and actual practice in these two categories of
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Table 5 MSWSs’ Perception of MSWs’ Role as Compared with their Actual Practice

Matching pattern (%)

Conclusion

Exact unmatch

Relative unmatch

Exact Relative match

match

Hospital

-Ve +ve -Ve +ve -Ve

+ve
15.9

Accept Ho
Accept Ho

83
31

75.6
70.4

Schedule I

Psycho-social

0.6

0.6

25.2

Schedule I1

assessment

Accept Ho

1511

14.8 1.1

63.0

Don't know

Total

Accept Ho

200 6.3 0.3 1.1

723

Accept Ho
Accept Ho

3.0
1.3

82

12.2
154

5.5
8.2

115

79.3
2.4

Schedule [
Schedule IT

Tangible
assistance

Accept Ho

73.1

Don't know

Total

Accept Ho

2.0

10.6

7.2

BG.2

Accept Ho

20.9 11.2 2.8 0.5 0.9 -

Schedule ] 63.7

Psycho-social
intervenfion

Accept Ho

0.9

6.6 4.7
333

313

56.4

Schedule II

Accept Ho
Reject Ho

5.6 2.8

3.9

5.6
245

52.8

Don't know

Total

8.9

0.4

10.8

59.5

23



24

MSWs’ Perception of MSWs’ Role as Compared with their Actual Practice (Continued)

Table 5

Matching pattern (%)

Exact unmatch Conclusion

Relative unmatch

Relative match
match

Exact

Hospital

-ve +ve -Ve

Ve
3.7

“ve
29

+ve
15.7

‘ Accept Ho

Schedule I
nEW COMMUMLY  ¢op.qule 1

Tesources

0.9

16.7

£
61.9

63
5

Mobilisation of

14

11.8

23.8

Accept Ho

Accept Ho
Reject Ho

5.9
0.9

5.9
35

2.9 235

Don't know

Total

20.0 13.9

61.7
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See Table 3.

Notes:
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activities is basically arising from high expectation inside the pro-
fession.

In brief, the addition of the factor of line of authority by
schedules of hospitals in Hong Kong to the study of role ambigu-
ity of medical social workers is rewarding. It is found that, from
the perspective of doctors and nurses, the actual practice of medi-
cal social workers in general matched with what they expected of
them in Schedule Il hospitals. This matching pattern between role
expectation and actual practice of medical social workers is not
repeated in Schedule 1 hospitals where medical social workers
were accountable to a “professional” government department
outside the hospital setting. We have also identified that, even in
Schedule II hospitals, from the perspective of nurses, medical
social workers did more than they were expected to in the role of
organiser for additional community resources. This reflects role
ambiguity, perhaps role conflict, that might be arising from a
competing profession for the control of the job. This seems to
suggest that there is an underlying tension, not necessarily a ri-
valry, existing between nurses and medical social workers in hos-
pitals. Lastly, we have also identified medical social workers as
being of a very clear mind about what they did and what they
should do about their job in hospitals. Nevertheless, we have also
identified some slight discrepancy between role expectation and
actual practice, but that has basically arisen from medical social
workers” own enthusiasm about doing more than what they could
do at the right moment. In other words, from our study of the
matching between role expectation and actual practice of medical
social workers, the sources of role ambiguity amongst medical
social workers basically are external to the profession. Neverthe-
less, it does not mean that there is no definite relation between
external and internal factors.
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Modes of Interaction Amongst Medical Social Workers,
Doctors and Nurses

Now, we turn to incorporate modes of interaction amongst doc-
tors, nurses and medical social workers in the hospital context for
our analysis of role ambiguity of medical social workers (Table 6).
About half (50.2%) of doctors use only “written correspondence”
as the communication tool with medical social workers in the
psycho-social assessment category of activities. But, the common-
est mode for nurses and medical social workers in this category of
activity is “group discussion” (42.2% for nurses and 55.7% for
medical social workers). It appears that doctors tend to make
referrals to medical social workers by formal and uni-directional
means. In the interviews, some respondents from the medical
profession believed that referral by written correspondence
should be sufficient, especially in regard to tangible services.
However, the nursing professionals did not share this view about
the interaction with medical social workers; they preferred further
discussion in a “one-to-one” mode, such as ward rounds or face-
to-face conversation,

For the mode of interaction by “group discussion,” such as in
tearmn meeting or case conference, it was the second least embraced
mode by all three groups of professionals. Only 7.6% of doctors,
12.5% of medical social workers and 17.0% of nurses chose this
mode for interaction with the other two professional groups in the
psycho-social assessment category of activities. Lastly, “transfer of
skills” was the least preferred mode of interaction, especially in
the case of medical social workers (no responding rate).

A more consensual view about the commonest mode of inter-
action by medical social workers, doctors and nurses was reached
in activities categorised as tangible assistance services. Seven out
of ten doctors (73.4%), nearly half of the nurses {(46.9%) and about
half of medical social workers (50.6%) selected “written corre-
spondence” as the commonest mode of interaction with each
other. It is understandable because the nature of tangible services
is more straightforward, then, no further interaction by other
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Table 6 Modes of Interaction between MSWSs, Doctors and Nurses

Mode of interaction (%)
a b c d e

Mode

Psycho-social Doctor 502 302 76 0.6 114 a

assessment Nuse 253 422 170 27 128 b

MSW 289 557 125 — 30 b
Tangible Doctor 734 16.1 7.0 06 2.8 a
assistance

Nurse 469 344 115 25 4.7 a
MSW 506 40.8 43 09 3.4 a

Psycho-social  Doctor 376 21.8 84 1.2 309
mtervention Nurse 13.5 360 141 53 309
MSW 148 439 135 09 270

Mobilisation of Doctor 325 158 105 24 388 e
new community
regources Nurse 168 284 162 7.8 307

MSW 119 361 167 13 339 b

Notes: Percentages may not add up to 100 because of rounding.

Mode of Interaction:

a = Written correspondence only, e.g., referral, memo, ete.

b = Discussion in ward rounds or via face-to-face conversation,
telephone contact, etc.

¢ = Group discussion in team meetings, case conference, efe,

d = Transfer of skills to or from the team members, e.g., teaching
other team members to perform one’s job.

&= Not applicabie.
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mode is normally required. Nevertheless, we need to be reminded
that doctors expressed the highest percentage points in this mode
of interaction, and consequently, they did not prefer other modes
of interaction {e.g., 16.1% for “one-to-one discussion” and 7.0% for
“group discussion”). It is worth noting that nurses are the group
of professionals that ranked the highest about the “group discus-
sion” mode with the other two groups (11.5% for nurses as com-
pared with 7.0% for doctors and 4.3% for medical social workers)
in terms of tangible assistance activities.

In regard to the psycho-social intervention category of activi-
ties, still more doctors than the other two health care professionals
preferred the “written correspondence” mode in interaction with
members of the other two professions. Nearly forty per cent
(37.6%) of doctors had written correspondence as the commonest
interaction mode, but only 13.5% of nurses and 14.8% of medical
social worker’s preferred the use of written correspondence in this
category of activities. Unsurprisingly, fewer doctors (21.8%) than
nurses (36.1%) and medical social workers (43.9%) preferred the
“one-to-one discussion” mode in regard to activities categorised
as psycho-social intervention tasks. Similarly to the previous two
categories of activities, nurses were the professionals who had the
highest preference among the three groups of professionals re-
garding the use of the “group discussion” mode of interaction for
psycho-social intervention tasks (14.1% as compared with 13.5%
of medical social workers and 8.4% of doctors).

For doctors, the commonest mode was the “written corre-
spondence” category (32.5%) for the mobilisation of new commu-
nity resources; for medical social workers and nurses, the
commonest mode of interaction for the respective category of
activities was individual discussion (28.4% and 36.1%, respec-
tively). Nevertheless, a relatively significant portion of respon-
dents across professions found it not applicable to have
interaction in this category of activities. They might think that
they could handle the situation by themselves and no interaction
was required. A similar pattern developed for psycho-social inter-
vention.
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In brief, for doctors, the commonest mode of interaction was
“written correspondence,” especially in the provision of tangible
assistance services. Nevertheless, they were still concerned about
the progress and wanted to have a feedback from medical social
workers. The commonest mode of interaction for medical social
workers was “one-to-one discussion.” Whereas for nurses, they
had a mix of modes but were skewed towards “one-to-one discus-
sion” (three for this and another one for “written correspondence”
regarding tangible services). It is also worth noting that nurses
were the only group of professionals that had the highest ranking,
as compared with the other two, about the “skills transfer” mode.
1t can be suggested that doctors and medical social workers might
think that they were already well equipped with the required
skills. In contrast, nurses might want to expand their knowledge
base. This inference is consistent with our finding about the ten-
dency of nurses to extend their professional domain when we
examined data about the role ambiguity of medical social work-
ers. Interviews with nurses also confirmed this finding. They ex-
pressed the wish to acquire simple skills for psycho-social
intervention as well as factual information, such as the list of
private nursing homes, so that they could handle patients im-
mediately without the need to refer patients to medical social
workers.

All in all, the interactions amongst the three groups of profes-
sionals were highly concentrated in formalised written communi-
cation, such as memo, and one-to-one discussion. Group
discussion was infrequently used. And, the mode of skill transfer
was rarely engaged in by doctors, nurses and medical social work-
€rs.

Conclusion and Discussion: The Nature of Role
Ambiguity of Medical Social Workers

We started with the premise that medical social workers in the
hospital setting have their roles misunderstood and misinter-



30 The Role of Medical Social Workers

preted. We employed three factors to check out how and why the
roles of medical social workers were ambiguously understood in
the hospital setting. They were, first, the expected roles of medical
social workers; secondly, their line of authority; and thirdly, the
interaction modes in hospitals.

About the first factor dealing with the expected roles of medi-
cal social workers, we identified that, in general, medical social
workers had different expectations of their roles from those of
doctors and nurses, the latter in particular, Doctors” expectations
of the roles of medical social workers as counselor and community
organiser were fairly matched with those of medical social
workers’ self expectation. However, nurses mismatched with
medical social workers in all four categories of roles. Amongst the
four categories of roles, the tangible assistance category of activi-
ties attracted the highest endorsement rates by all three groups of
professionals. In this category, half of nurses (51.7%) and three-
fifths of doctors and medical social workers (61.3% and 65.6%
respectively) supported that the tangible service provider role
should be the most important and that it could only be taken up
by medical social workers. In this light, what are distinct and
specialised medical social workers” roles, as highly endorsed by
doctors and nurses, are not complementary from the perspective
of medical social workers at all. What medical social workers
expected to do more of, and which they regretted as showing the
gap from the ideal, was the role related to psycho-social care.

About the second factor regarding the line of authority, we
identified a clear difference between Schedule I and Il hospitals in
terms of medical social workers’ role relations with doctors and
nurses. In general, under the same line of authority, medical social
workers did what were expected of them by doctors and nurses.
Social work is basically a profession working within an or-
ganisational setting. The case of medical social work is particu-
larly clear, for it is primarily working in a secondary setting. The
unique situation here in Hong Kong in this study is that medical
social workers have two lines of authority, and one of them comes
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from a “professional” department with its own line of thinking
about social work.

The third factor is about the interaction modes amongst doc-
tors, nurses and medical social workers in hospitals, We identified
a phenomenon whereby the members of these three health care
professions can hardly be assumed to be an interdisciplinary team
operating in close interaction. Doctors relied heavily on “written
correspondence,” whereas medical social workers took the “one-
to-one discussion” mode as their primary means to interact with
others. Nevertheless, it does not mean that the prevalent pattern is
not effective in the delivery of medical and social welfare services
o patients.

Our primary concern in this study is about the identification
of any distinctive and specialised roles of medical social workers
in Hong Kong hospitals. In essence, our premises about role ambi-
guity of medical social workers has primarily arisen from a dis-
crepancy between ideal and reality. This is about the different
expectations about the roles of medical social workers by medical
social workers themselves and the other health care professionals
in hospitals. Role ambiguity stands in this sort of discrepancy is
supposedly about inadequacy of communication and understand-
ing. For instance, some medical social workers expected them-
selves to underscore more the role of counselor but were restricted
by the heavy workload. Another example in the interviews, some
doctors and nurses told us that they were also involved in coun-
seling services, such as offering advice to patients on drug treat-
ment and basic parenting skills. Nevertheless, they understood
that these were of a different kind from the counseling offered by
medical social workers. Counseling services offered by medical
social workers were of the more complicated and in-depth kind.
Indeed, there were incidences of this sort leading to role ambigu-
ity. On this, the absence of the assumption of conflict of interests is
clear. But, our findings unveil a tendency by the nursing profes-
sion to extend their working domain into those traditionally rec-
ognized as of a social work nature. Nurses in our study regarded
medical social workers as doing more than they were expected to
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in all four categories of activities. This is a concern going beyond
concrete and after-care community services, two traditionally
recognised domains of social workers, as identified in Egan and
Kadushin’s (1995) study about the expectation of medical social
workers by nurses. In other words, the service domain of medical
social workers is open to re-negotiation, from the perspective of
nurses.

In addition to the negotiable boundaries of medical social
work in hospitals, we found that the role ambiguity around the
social workers could be substantially reduced if they were put
under the same line of authority. This begs a serious question
about the professional autonomy of social workers in a secondary
setting. In hospitals under Schedule II, medical social workers
were well integrated in the host setting under the leadership of
doctors in the hierarchical structure of the Hospital Authority in
Hong Kong. In this light, medical social workers were able to
match more of the expectations of doctors and nurses than those
of their counterparts who were under the line of authority of the
Social Welfare Department. This is an issue larger than that of the
medical social workers’ limited control of their jobs arising from
doctors as gate-keepers of clients of medical social workers, as we
mentioned in a previous section. Apparently, the old question
relating to professional autonomy of social workers is at stake
(Smith, 1970; Hugman, 1991).

Medical social workers working under a line of authority
outside the hospital have the advantage of stronger ground for
professional autonomy. Medical social workers may have more
opportunity, as social workers, to be rotated to other social work
jobs and acquire generic knowledge of different clienteles and
problems. However, this practice would pose obstacles to the
development of trust and understanding with other health care
professionals in the hospital. In contrast, medical social workers
under the same line of authority could have the advantage of
being specialised in social work practice in the medical field.
Nevertheless, the absence or inadequacy of professional patron-
age of their own kind in such a scenario may mean that medical
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social workers may perpetuate themselves as junior partners of
the medical professionals in a setting where the latter hold the
gate-keeper role. Moreover, they would increasingly face the
challenge from the nursing profession. Apparently, there is no
clear cut answer to the choice between these two different ap-
proaches of the medical social work practice in the secondary
setting of hospitals. The essential consideration is to strike a bal-
ance between professional autonomy and allegiance to the host
agency.

Apart from the above considerations, there are some technical
suggestions that could be considered for improving the perfor-
mance of medical social work in hospitals, particularly in regard
to effective interaction, suggested by respondents in the inter-
views. They are as follows:

1. Decentralizing medical social work services: Nurses and doc-
tors suggested that every unit in hospitals should be served by
a medical social worker. They felt that this decentralization
strategy of allocating medical social workers could increase
communications between medical social workers and other
health care professionals.

2. Transfer of skills: If skill transfer can facilitate the delivery of
services to patients, medical social workers should teach other
health care professionals, nurses in particular, some simple
tasks as a means to streamline the work process of meeting
patients” need. Henceforth, medical social workers could
focus on in-depth psycho-social care services.

3. Increase in efforts to better communications in team work and
become more client ortented: Medical social workers should
actively promote their services to other health care profession-
als, especially those who are new comers to the hospital.
There is suggestion of the need for medical social workers to
be provided with modern communication equipment, such as
pagers, so that they could be accessible in case of emergency.
Preferably, medical social workers should work in hours
somewhat correspondent to doctors’ off-hour ward rounds
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and patients’ visit time, so that they can be more accessible to
doctors and patients’ family.

Notes

1. All hospitals under the Hospital Authority are categorised
into five groups according to the Executive Information Sys-
tem. Apart from Group 1, Group 2 hospitals have a mix of
acute and non-acute services; Group 3 is non-acute or infir-
mary hospitals; Group 4 is psychiatric hospitals whereas
Group 5 is acute hospitals of special nature, e.g., eye hospital.

2. The full statements are:

1. Assessment of patients’ need for existing social services,
e.g., financial support, housing assistance.

2. Assessing the psychological status of patients in relation
to their illnesses, disabilities or impending death.

3. Assessing the psycho-social functioning and role of pa-
tients in the community in relation to their illness, disabil-
ities or impending death.

4. Assisting patients to make financial arrangement for
medical, social and other needs.

5. Assisting patients to make accommodation arrangement,
e.g., housing elderly home (public or private) placement
for medical, social and other needs.

6. Referring patients to community services after their dis-
charge from hospital, e.g., home help, day care, etc.

7. Providing counselling to individual patients with emo-
tional or adjustment problems related to their illnesses,
disabilities or impending death.

8. Organising therapeutic groups for patients with emo-
tional or adjustments problems related to their illnesses,
disabilities or impending death.

9. Providing counselling to family members of the patients
with emotional or adjustment problems.

10. Organising therapeutic groups for family members of the
patients with emotional or adjustment problems.
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11. Mobilising new community resources to meet the needs
of patients and their families.

12. Organising self-help or support groups.

The code of 1 stands for “of most importance” which means
the task can be taken up by medical social workers only. Code
2 stands for a sharing of task with other health care providers.
In this light, the code 3 stands for a task that can be largely
achieved by other health care providers. This assumes that
medical social workers performance of the task is supplemen-
tary to other team members. The code 4 stands at the lowest
end of the scale indicating a task by medical social workers as
of least importance, This is a reverse of the code 1 (i.e., of most
importance) as the task performance of medical social work-
ers is in principle dispensable. In other words, a choice of the
lower end of the scale implies that the task, indicating a re-
spective role, is solely a medical social worker role; and vice
versa for the higher end.
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The Role of Medical Social Workers and their
Relationship with Doctors and Nurses in
Hong Kong Hospitals

Abstract

Role ambiguity for social workers working in a secondary setting has
long been identified, particularly in hospitals. However, studies of this
kind had not been undertaken previously in Hong Kong. Our primary
concern in this study is the identification of the distinctive and specialized
roles medical social workers perform in Hong Kong hospitals. We also
include medical doctors and nurses in our study to see whether role
ambiguity for medical social workers is related to the differences in role
expectations. Furthermore, medical social workers in the hospital setting
are members of an interdisciplinary team; thus, the interaction modes
amongst these members of the team are also examined. Lastly, we look
into authority structure as another possible factor because medical social
work in Hong Kong is operated under two different lines of authority: by
Schedule I and 11 Hospitals. In sum, this study explores whether role
expectations, interaction modes and authority structure affect the roles of
medical social workers and their relations with doctors and nurses in the
secondary setting of hospitals.
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