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Abstract

The debate over the function and role of public health in all societies (high, middle, and low-income) still continues today.
Public health needs to interact with the social and translational sciences to achieve the best possible scientific evidence
and practice aimed at development of effective policies for individual and population health practices. As a field, public
health is most suited for development of transdisciplinary education, research and practice—improving population
health would entail embedding with a variety of other disciplines including social work. Public health and social work
in many ways share the same beginnings as well as their role in advocacy for social and health equity. For this reason,
the transdisciplinary profession of public health social work is well placed to develop and build the inter-professional
and cross-sectoral collaboration that is needed to address the many health challenges of the 2Ist century, based on
theories, knowledge and interventions from both public health and social work. Furthermore, the profession can help
in attempting to close the health inequalities gap, address social isolation, family violence and homelessness, advance
long and productive lives, create social responses to the changing environment, reduce economic inequality, harness
technology for social good, and work toward the achievement of justice and equality of opportunity.
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Introduction and technical knowledge to prevent disease and promote
health.”

Public health history has been one of searching for
effective means to secure health and wellbeing through
prevention of disease. Throughout the history of epidemics
and infectious diseases, disease prevention was stimulated
by new developments and innovation, often before the
causation was scientifically stablished.’

Public health is defined as the art and science of prevent-
ing disease, prolonging life and promoting health through
the organized efforts of society.' This definition marks an
evolution from the definition proposed by Winslow in
1920, which saw public health as—*the science and art of
preventing disease, prolonging life, and promoting physi-
cal health and efficiency through organized community
efforts for sanitation of the environment, the control of
community infections, the education of the individual in
principles of hygiene; the organization of medical and 'Department of Public Health and Sports Science, Faculty of
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In its core task, public health prevention of disease
revolved around identifying disease, assessing and mea-
suring its occurrence and framing effective interventions.
Some authors state that public health evolved through trial
and error with expanding scientific medical knowledge,
which at times was controversial.’

The debate over the function and role of public health
in all societies (high, middle and low-income) still contin-
ues today. Public health needs to interact with social and
translational sciences to achieve the best possible scien-
tific evidence and practice aimed at development of
effective policies for individual and population health
practices. Currently different societies continue to face
infectiousdiseases, malnutrition,unfoldingepidemicsofnon-
communicable diseases (e.g. cancers, cardiovascular dis-
ease),® mental illnesses,” trauma, and interpersonal vio-
lence,® as well as modern pandemics (e.g. severe acute
respiratory syndrome (SARS) COVID-19),° opioid epi-
demics!'? and, in addition, drug-resistant microorganisms
that require innovative interventions to prevent their con-
sequences for the human population. Moreover, there are
other emerging threats such as climate change which may
have devastating consequences for all societies.!’"'> The
hypothesis has been advanced that the evolution of public
health is a continuing process because pathogens change,
and so do the environmental context and the host as well as
the economic social and environmental conditions in
which people live.>'® Traditionally, public health dealt
with health issues. However, “the new public health” has
to address the health of both individuals and population
groups and also the root causes for health or ill health (e.g.
poverty, disadvantage, and social, environmental and eco-
nomic issues) in the contexts where people live, grow,
work, and age.'* Hence, today a public health professional
working with individual, community and population
groups needs to acquire the knowledge and skills neces-
sary to measure and interpret the factors that relate to dis-
ease and health, both in the individual and in population
groups.'4

The goals of the 2030 Agenda for Sustainable
Development!>!® require that public health education,
research and practice move from multidisciplinary to trans-
disciplinary to address current and future challenges to the
health of individuals and populations. In recent years, there
have been calls for public health to move from a multidisci-
plinary/interdisciplinary approach to a transdisciplinary
approach to better address the challenges faced by societies,
and thus improve health. According to Stokols et al. multi-
disciplinary fields are defined as branches of study and
human endeavor that add and combine knowledge, ideas or
methods from two or more disciplines.!” Furthermore, in
contrast to interdisciplinary fields, multidisciplinary fields
are characterized by the integration of different perspec-
tives, concepts and theories, and methods from two or more
disciplines.!” By contrast, transdisciplinarity integrates

different approaches, theories and methods, resulting in
potential creation of new conceptual frameworks, hypothe-
ses and research strategies.'®?! These are necessary for
effective policy making in a situation of multiple challeng-
ing problems affecting individual and population health and
wellbeing.??

Public health is one of the best fields of choice for the
development of transdisciplinary education, research and
practice given that improving population health entails
embedding with a variety of disciplines including medi-
cine (and its professional domains), health services and
epidemiology, economics, psychology, sociology, political
science, legal science,!”?*?7 sports science,”® humanities,
religion,” marketing,* criminology,®! and social work.*?

Furthermore, a transdisciplinary approach to public
health is an effective means to effective problem solving?
as well as an important means to have a workforce geared
up to make a greater impact on the health of the public
across any society.”*

This viewpoint attempts to discuss, from a public health
perspective, the interconnection between public health and
social work. It will also discuss the opportunities and chal-
lenges faced by the public health social work (PHSW) pro-
fession in addressing the most pressing societal problems
affecting the health and social wellbeing of current and
future generations.

The interconnection between public health and
social work

In recent years, some have argued’? for the importance of
the interconnection between public health and social work,
especially amid the emergence of the PHSW profession.
Like public health, social work has evolved from roots in
the philanthropic movement of the 19th century in indus-
trialized countries (e.g. France, England, and Germany).333
In those times, the elite were concerned with the misery of
the working classes, which was considered a source of suf-
fering. Most importantly, however, it was considered as
potential trigger for political revolts by the workers.

According to Gavin and Cox**, industrialization, which
was important for societal development, also created social
issues such as mass immigration and urbanization that
were linked to poverty, disease, illiteracy, starvation, and
mental health challenges. Furthermore, as the new eco-
nomic and social transition** occurred after the 1970s, the
rapid transformation of societies resulted in social work
expanding, and now dealing also with issues such as
inequality, isolation, violence and substance abuse, among
others.3

According to Ruth and Marshall,?? in the United States,
“social work is a core health profession with origins deeply
connected to the development of contemporary public
health.” Others have argued that public health and social
work evolved in the early 20th century with an
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overlapping commitment to health and social wellbeing; in
the late 20th century the two fields had to collaborate in
matters regarding responses to epidemics (e.g. influenza,
venereal diseases) and maternal and child health.*

Public health and social work share some features
which can complement each other, especially prevention
and intervention.?? According to the Ottawa Charter for
Health Promotion, health promotion (a core function of
public health practice) is the process of enabling people to
increase their control over, and improve, their health. To
reach a state of complete physical, mental and social well-
being, an individual or group must be able to identify and
realize aspirations, satisfy needs, and change the environ-
ment or cope with challenges presented by the environ-
ment.*® On the other hand, social workers are expected to
help promote health by advocating for the development of
employment opportunities that will improve the social and
economic position of all segments of the society and there-
fore their access to health and preventive services.*’

For the public health profession, the core work involves
preventing problems from happening or recurring, through
implementation of various strategies (e.g. putting educa-
tional programs into effect, recommending policies, pro-
viding services, conducting research). This is in contrast to
the clinical and nursing professions, which focus on the
treatment of individuals once they have become sick or
injured.*® Public health is linked to the notion of popula-
tion health as concerned with the patterns of health and
illness in groups of people, rather than in individuals. For
instance, Kindig*® define population health as an approach
that is focused on interrelated conditions and factors that
influence the health of populations over the life course,
and that identifies systematic variations in their patterns of
occurrence, and applies the resulting knowledge to develop
and implement policies and actions to improve the health
and wellbeing of those populations. In addition, popula-
tion health emphasizes the structures, attitudes and behav-
iors that influence health, as well as ways to reduce health
inequities between populations. These potential causes of
health inequities are known as the “social determinants of
health” which are defined by the World Health Organization
(WHO) as “the conditions in which people are born, grow,
live, work and age,” which are “shaped by the distribution
of money, power and resources.” '

In public health, there are four levels of prevention: (1)
primordial prevention, which “consists of actions to mod-
ify population health determinants and inhibit the establish-
ment of factors (environmental, economic, social,
behavioral) known to increase the future risk of dis-
ease” 4! (2) primary prevention, which aims to prevent
disease or injury before it ever occurs. This is achieved by
preventing exposures to hazards that can cause disease or
injury, altering unhealthy or unsafe behaviors that can lead
to disease or injury, and increasing resistance to disease or
injury should exposure occur; (3) secondary prevention,

which aims to reduce the impact of disease or an injury that
has already occurred. This is achieved through detecting
and treating disease or injury as soon as possible to stop or
slow its progress, encouraging personal strategies to pre-
vent re-injury or recurrence, and implementing programs to
return people to their original health and function so as to
prevent long-term problems; and (4) tertiary prevention,
which aims to soften the impact of an ongoing illness or
injury that has lasting effects.*’ This work is accomplished
through helping people to manage long-term, often com-
plex health problems and injuries (e.g. chronic diseases,
permanent impairments) in order to improve their ability to
function, their quality of life and their life expectancy as
much as possible.*’ In addition, public health is involved in
intervention strategies that are known as actions (e.g. sur-
veillance, disease and health event investigation, outreach,
screening, case finding, etc.) which health professionals
perform on behalf of individuals, families and systems to
improve or protect the health status.*?

From a practice perspective, public health intervention
needs to consider all levels: (1) individual/family-focused
population-based practice, which includes changes in
knowledge, attitudes, beliefs, practices, and behaviors of
individuals and families. This practice level is aimed to
individuals alone or individuals as part of a family or
group—as members of a population group at risk; (2) com-
munity-focused population-based practice, which aims to
achieve changes in community norms, awareness, atti-
tudes, behaviors and practices. This practice level is aimed
at entire populations within the community or occasionally
toward target groups within those populations*?; and (3)
systems-focused, population-based practice whose aim is
to change organizations, power structures, laws and poli-
cies. At this level, the focus is not directly on individuals
and communities but, rather, on the systems that impact
health (and the determinants of health). Implementing
change across a system often has an impact on population
health in a more effective and lasting way than requiring
change from every individual in a community.*?

Regarding social work, from its inception the discipline
has espoused the philosophy of prevention. Despite this, in
many contexts this has not put into practice.’”*** For
instance, Ruth et al.*> found that out of 3745 articles from
nine social work-related journals, only 336 (9%) were
coded as articles on prevention.

Instead of focusing on prevention, social workers priori-
tize interventions, as core part of their practice, specifically at
micro, mezzo or macro level. At the micro level of interven-
tion, social workers help individuals solve problems in their
lives such as problems related to “difficulties with partners,
children, other family members, or neighbors.”**® Furthermore,
at the mezzo level, social workers concentrate on interven-
tions linked to communities rather than to individuals; as well
as other arenas such as workplace environments and client
services such as health care and social security benefits.*®
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At the macro level, social workers focus on the eco-
nomic, historical, socio-political and environmental influ-
ences on the human condition by assessing how these
factors can be the root causes of problems for individuals
(but can also lead to opportunities).*® In addition, unifying
the two disciplines education and practice are the social
determinants of health, defined previously."* Rooted in
work from scholars like Rose*’, Syme*®, and Wilkinson
and Marmot,* the social determinants perspective articu-
lates that some groups are at greater risk of poor health
outcomes, largely due to their socio-economic position. In
addition, it addresses social inequality within a population,
which (regardless of a nation’s level of material wealth or
quality of health care) can lead to poor health outcomes.*

Public health professionals are expected to promote
health across diverse settings with an equity lens in mind
to ensure that disadvantaged groups are targeted; but
importantly there is work to level up the social gradient in
health so that middle groups experience health that is
closer to both the top and bottom groups.>!

Social workers can help to measure the problem, evalu-
ate action, expand the knowledge base, develop a work-
force that is trained in the social determinants of health,
and raise public awareness about how these influence
social and health outcomes.'# Hence, social workers are
expected to have a thorough understanding of the interplay
between and impact of the social determinants on people’s
physical and mental health. For instance, a person’s envi-
ronment is and always has been the framework from which
social workers have explored these determinants in prac-
tice. Usually, through an ecological perspective, social
workers are able to explore the impact of inequity on
health and wellbeing, and identify opportunities and policy
changes that are needed to improve health.>>>3

Public health and social work also share a life course
approach which analyzes people’s lives within structural,
social, and cultural contexts.>*® In public health (through
social epidemiology), the life course approach investigates
the long-term effects of physical and social exposures dur-
ing gestation, adolescence, young adulthood and later
adult life on health and disease risk in later life.>*>° On the
other hand, in social work, life course is defined as a
“sequence of events that the individual enacts over time.”’
And in particular, the approach focuses on the connection
between individuals and the historical social and economic
context in which these individuals live.’”*®

The public health social work profession
as a bridge between public health and
social work professions: Opportunities,
challenges and practical implications

The public health work social work (PHSW) profession is
considered the perfect bridge between the professions of

public health and social work.’>* A sub-discipline of
social work, PHSW uses a multifaceted wide-lens approach
to address major social and health issues, promote health
equity and mitigate health problems.?>335%% For instance,
in the context of the United States, PHSW has been linked
with reduction of infant and maternal mortality, disaster
response, and acquired immune deficiency syndrome
(AIDS) epidemic responses.>>*¢0

Public health social work is the perfect connection to
the inter-professional and cross-sectoral collaboration
needed to address the complex health challenges of the
21st century”33906! because “it builds upon the synthesis
and integration of theories, knowledge, frameworks, and
interventions”®*®! from the fields of public health and
social work.

Furthermore, PHSW is seen a profession that attempts
to investigate social factors as root causes of poor health
(determinants of health) and use epidemiologically
informed clinical and community-level preventive inter-
ventions and community advocacy and activism to bring
about structural change.’>* Hence, PHSW embraces
health promotion and universal and targeted preventive
approaches that aim at collective efforts for a much health-
ier society. Such approaches make PHSW a profession that
adheres to the ideals of health and wellbeing as a right of
all individuals in any society.’>3 Moreover, PHSW pres-
ents a unique opportunity for social work professionals to
get more involved in health promotion and prevention
rather than relying heavily on intervention strategies.>” For
instance, it is argued that social workers rely on one-to-one
engagement with potential clients taking into account that
the individual’s care can be affected by other relations (e.g.
family, workplace, community peers).5>63

However, the establishment of the PHSW profession
still faces challenges across different contexts. For
instance, in the United States, scholars argue that, despite
clear evidence of past and potential synergies between the
fields, social work’s foothold in public health is not yet
fully established.3? This might also be true for Europe,
because social work is mostly integrated with health care
in the so called “integrated models” of care.®**” These
models have grown exponentially due to challenges related
to the rising numbers of sectors of population with com-
plex needs (e.g. multi-morbidity).+¢7

Embracing the bridge between public health and social
work will have several practical implications. Firstly,
PHSW has a potential to enrich transdisciplinary educa-
tion, research and practice given that educators, research-
ers and practitioners in public health and social work
understand each other. According to Kaplan, the lack of
causal understanding within multidisciplinary fields can
give a perception of conceptual looseness that can inhibit
the integration of knowledge from different fields.®

Secondly, establishing the PHSW profession will imply
the need for countries to consider a new public health and
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social work curriculum at both bachelor and postgraduate
levels to train a new generation of professionals who are
equipped with integrated knowledge that will help improve
health and social wellbeing of populations, regardless of a
country’s stage of economic, social and environmental
development. Furthermore, these professionals will help
societies to achieve health equity and sustainable develop-
ment goals (SDGs) based on the principle of leaving no
one behind. In the United States, there is an expectation
that PHSW professionals will have a strategic role in what
the American Academy of Social Work and Welfare calls
the 12 grand challenges of social work.3>*>¢! These are:
health development for all youth; closing the health gap;
stopping family violence; advancing long and productive
lives; eradicating social isolation; ending homelessness;
creating social responses to a changing environment; har-
nessing technology for social good; promoting smart dec-
arceration; reducing extreme economic inequality;
building financial capability for all; and achieving equal
opportunity and justice.®’

Thirdly, public health social workers would be better
positioned to address the 2030 Agenda challenge given
their knowledge of both public health and social work. For
instance, it has been argued that the global Agenda for
Sustainable Development provides public health and
social workers with a unique opportunity to redefine their
roles in people’s empowerment, in social, economic, envi-
ronmental contexts, and in terms of human rights, leading
to improved health and wellbeing.”"7?

Fourthly, because public health and social work share
an interest in primary prevention (e.g. prevention of crime
and violence), an integrated PHSW profession can through
education, research and practice contribute to other disci-
plines such as criminology.”>"7

In his seminal paper in 1926, Hopkins® stated that the
fields of social work and public health were inseparable;
and that no artificial boundaries could separate them. He
further argued that social work was interwoven into the
whole fabric of the public health movement, and that it
directly influenced this at every point, particularly in the
United States.”® This can be considered to be true now,
96years later, as current and future challenges societies
face require more than ever that different professions col-
laborate and integrate their joint knowledge. In addition, as
Ruth and Marshall® assert, social work and public health
have much in common: shared progressive era roots, a
joint commitment to social justice, and a long history of
collaboration.
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Importance for public health

To achieve sustainable population health for current and future
generations, public health professionals need to work transdisci-
plinary to address the most complex societal challenges such as
poverty, social exclusion, health inequalities, and family vio-
lence. Social work is potentially the best partner for public health
practice given that the two fields share the same beginnings as
well as the same role in health promotion and advocacy for social
and health equity.
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