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Health is also becoming more accepted as a multidimensional concept that is not only influenced

by biological aspects and medical treatment but also by social, economic and environments in

which individuals reside. The paper discusses the social work concept of health as it puts into

consideration the role of social determinants, health inequalities and social justice in interpreting

health outcomes. In the paper, the author discusses the importance of social work within health

care environments with an emphasis on the interventions at the individual, group, and community

levels. It talks about the main approaches of social work, which involve casework, group work

and community organisation, and touches on ethics, directing the practice of health professionals.

Resource constraints, role confusion, emotional requirements, and systems barriers, which health

social workers face, are also critically discussed. The paper suggests that social work is crucial

in the context of reducing health inequalities and building health systems; hence, it takes a

holistic and humanistic approach. Social work approach combines psychosocial support with

advocacy and community involvement, thus covering the short-term and long-term health

requirements and structural issues. The conclusion of the paper restates the argument about

the necessity of having inclusive and equitable health systems that acknowledge social work as a

constituent of health care. The policies of health that should be strengthened focus on the social

work practice in order to have the comprehensive and sustainable health and well-being of all.
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INTRODUCTION

The concept of health is mostly given out as

the lack of disease. This is the l imited

perspective that does not reflect the realities

that are complex in determining the well-being

of people (Engel, 1977). People are not

healthy beings but instead, their health itself

is highly affected by their social, economic,

environmental and cultural status (Cacioppo

and Hawkley, 2003). Poverty, education, family

support, gender relations, employment and
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service access are considered the factors that

define who can be healthy and who can be

prone to illness (Vlassoff, 2007; Mechanic and

Tanner, 2007). It is important to realise these

interacting influences in order to come up

with a more holistic perspective on health.

The traditional biomedical model is very

general with diagnosis, treatment, and cure

with little regard to the larger social context

of illness (Engel, 2012). Although medical

interventions play a critical role, they cannot

only solve the underlying causes of most

i l l nesses  (Hawe ,  2015) .  Another  and

supplementary approach is social work which

considers health as a product of social

relat ionships, structura l condit ions and

experiences in life. This school of thought

focuses  on p reven t ion ,  p sychosoc ia l

assistance, empowerment, and social justice

as well as medical treatment (Green and

McDermott, 2010).

Considering the social work perspective,

health is not just a clinical outcome but a

human right and dignity issue (Becker, 2021,

Auslender, 2001). The health disparities in

both access and outcome are indicative of

underlying social disparities and that is why

health is a significant field of concern when it

comes to social work practice and policy.

Social workers deal with the individuals,

families, groups and communities so that they

can minimise the barriers and enhance coping

skills as well as promote individuals to have

fair health systems (Auslander, 2001).

This paper will discuss the social perspective

of health by understanding the social aspect

of health, the role of social workers in the

health context and the need to take care of

structural inequalities. Through holistic and

humanistic approach, the article brings to the

fore the role of social work in promoting

inclusive, equitable and sustainable health and

well-being of all people.

The Social Approach to the Concept of

Health

A social approach to health acknowledges the

fact that material health is largely linked with

social interaction, psychological, cultural

stability, and financial stability (Eckersley,

2001). The perception that people have about

being described as healthy is not always

similar across societies, communities, and

various life phases that represent different

social values and experiences (Zautra et al.,

2010).

In this perspective, all social situations in

dai ly l ife such as food supply, housing,

sanitation, education, employment and family

services are influential in health. These

elements relate with individual behaviours and

biological states to give rise to varying health

results. Two persons with the same medical

condition might also be subjected to different

health outcomes, depending on their social

support systems, resource availability, and

capacity to handle stress (Morcillo et al.,

2019). Therefore, health cannot exist outside

of the social realities that define the choice

and the opportunity of individuals (Williams,

2003).

The social approach also places emphasis on

the impact of culture and social norms on the

health practices and beliefs. The cultural

perceptions have an impact on the way

individuals perceive sickness, the places and

the times they seek medical attention as well

as the effectiveness with which they executed

their treatment plans (Vaughn et al., 2009).

Social stigma, discrimination, and exclusion

may further affect health by putting services

out of reach and undermining social ties. In

this respect, health is more of a social product

and a personal experience (Stangl et al.,

2019).

The social perspective considers health to be

dynamic and not a static state. It is concerned

with the capability of people and communities

to be able to adapt, cope and live productively

Health and Well-Being: A Social Work Perspective



Indian Journal of Health Social Work. 7(2) July-December, 2025 UGC CARE List Journal 17

Health and Well-Being: A Social Work Perspective

i n  t he i r  soc ia l  env i ronment .  Soc ia l

relationships, networks in the community and

organisat ions that  support ,  contr ibute

significantly to the well-being and resilience

(Zautra et al., 2010).

Using a social approach, health is considered

a collective responsibility which extends

beyond the healthcare system. It suggests

joint work in the social, economic, and policy

spheres to establish the conditions under

which individuals could lead healthy and

decent l ives (Sacks e l  a l .,  2019).  This

realisation constitutes the requirement of

social work practice in health that aspires to

meet the needs of the individuals as well as

the greater social systems that influence

health (Gough 2004).

The Social Determinants of Health

As it has been stated in the section above,

biological determinism and medical attention

are not the only factors that influence health

outcomes but also the social factor under

which individuals are born, raised, live, work

and age (Braveman et al., 2011). All these

factors, commonly known as the socia l

determinants of health, have an impact on the

capacity of people to ensure well-being,

access resources, and be exposed to risks

(Ferrer, 2018). The knowledge of these factors

is not only important in the social work

perspective since it demystifies the varied

health patterns across the communities and

social groups.

Figure 1: Upstream and downstream
determinants of Health, Adopted from

Braveman et al., (2011)

One of the greatest determinants of health is

economic status. The income level influences

accessibility to healthy food, good housing,

proper education, and health facilities (James,

1997) .  S imu l taneous l y,  educa t ion  i s

significant in the process of molding health

consc iousness  and  l i f e  p rospec ts .

Environmental factors including social and

physical environments also affect health.

Gender, caste, ethnic, and social exclusion

inequalities are other factors that influence

health experiences, particularly in societies

that are characterised by structural inequality.

Stigma and discrimination may restrict access

to care and make people unwilling to find

prompt support. They are often combined in

a  way tha t  ce r t a in  groups  a re  more

susceptible to health issues due to these kinds

of socioeconomic disadvantages (Nandi and

Schneider, 2014).

Viewing health in the perspective of social

determinants, one is easily able to realise that

health problems are never failures of an

individual but rather the consequence of a

more extensive socia l construct . These

determinants require collective action, policy

in te rvent i ons  and  communi t y -based

approaches (Williams, 2003). Social work is

not only important in identifying and mitigating

such underlying social problems because of

its insensitivity to equity, empowerment, and

social justice (Craig, 2002).

Social Justice and Health Inequality

Health inequality can be defined as the unfair

distribution of health outcomes, access to

health care and health status of various

categories of the population. The existence

of such disparities is not accidental, but, in

fact, it is closely intertwined with the political,

social, and economic regimes that advantage

certain groups of people at the expense of

others (McCartney et al., 2019). In terms of

social work, this kind of disparity is so unfair

in the fact that it is not due to individual
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dec i s i ons  bu t  exc lus i ve l y  t o  var i ous

circumstances of prevention and systematic

social occurrences (Lundy, 2004).

Health inequalities are commonly linked to

income, education, gender, caste, region and

social identity. Besides sickness, malnutrition,

disability, and premature death have higher

rates in the marginalised communities, there

are usually barriers posed to access to high-

quality healthcare. Lack of information,

financial constraints, discrimination and

paucity of health facilities further contribute

to the existence of these gaps. These trends

show that inequalities in the field of health

are a manifestation of greater socioeconomic

injustices (Ahmad and Mahapatro, 2023;

Kapilasharmi et al., 2015).

The social justice in health is centered on

equity, fairness, and equal opportunity to

achieve the maximum level of health by all

peop le  (Ruger,  2004) .  I t  requ i res  the

recognition of health as a fundamental human

right, and not a privilege (Hyden, 2012).

Socially equitable health care can serve

disadvantaged populations by eradicating

structura l ,  enhancing access ib i l i ty and

affordability of care, and promoting inclusive

policies (Butkus, 2020).

Socially, there is need to focus on health

disparities through both the intervention of a

system and through direct practice. Social

workers help individuals and families to

overcome barriers to care, access healthcare

systems and to manage sickness at a micro

level. To fight unfair practices and promote

equitable allocation of health resources, they

also participate in community mobilisation,

macro-level policy-making (McGregor et al.,

2018; Steketee et al., 2017; Auslander, 2016).

Socially justifying health also entails the

empowerment of communities to take part in

decision making processes that have impacts

on the i r  wel l -be ing.  Inte rvent ions a re

responsive and sustainable when individuals

increase their voices in the formulation of

health policies and services. With this, to

decrease health disparities, it is necessary to

implement not medical interventions but social

change, focused on the establishment of fair

and equal opportunities to health and well-

being (Varcoe et al., 2014; Ruger, 2004).

The Method of Social Work in Health

Healthcare social work is based on various

approaches and methods that are aimed at

meeting the complex and interdependent

needs of individuals, families, groups and

communities. These methods acknowledge

that health issues are psychologically, socially

and environmentally affected and thus they

need intervention other than medical care.

The combination of various practices helps

social workers to encourage comprehensive

care  and we l l -be ing  susta inab i l i t y

(SocialWorkLicensure.Org, 2017, cited in

Keaton, 2022).

Casework is an inherent approach to health

environments, and it is aimed at resolving

personal issues. Casework helps a social

worker to study the social history of a person,

emotional status, family dynamics, and

available resources to comprehend their

impact on health. The individuals are assisted

in coping with illness, supporting treatment,

and making informed decisions regarding their

health through counselling, crisis intervention,

and care planning (McCoyed et al., 2016; Allen

and Spitzer, 2015).

The main way of practising social work is also

group work (Schwartz, 1986). Patients with

a chronic condition, mental health issues, and

common life experiences can also enjoy the

benefit of learning and emotional support

within a support group (Worral et al., 2018).

Groups in health education have a significant

role to play in creating awareness, advising

healthy behaviours and ensuring that stigmas

of some conditions are eliminated. The group

environment helps to feel a sense of belonging

and strength, which may have a beneficial
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impact on the resilience and recovery (Elwyn

et al., 2018).

These community-based strategies are

essential for addressing health issues on a

larger scale (Wilson et al., 2012). Social

workers involve communities in the process

of identifying health-related needs, mobilising

local resources, and health action and health

planning. This approach is beneficial in

facilitating supportive environments that

support preventive and promotive healthcare

through awareness programs and capacity

building, as well as community leadership

development (Allen and Spitzer, 2015; Gehlert

and Browne, 2011; NASW, 2016).

Besides the above, social workers usually

uti l ise integrated, strengths-based, and

systems-oriented approaches. Al l  these

approaches aim at the abilities of people and

communities as opposed to their weaknesses

and include the relationship between people

and their surroundings. Through these various

practices and strategies, social work within

the healthcare can guarantee holistic work

interventions that go beyond the direct health

issues to the underlying societal issues that

influence well-being (Miller et al., 2017).

The Role of Social Workers in Healthcare

Social workers can perform various roles to

benefit the client, as described below:

Psychosocial Assessment

Social workers determine the emotional,

family, financial, and social status of patients

to  know the factors influencing illness and

recovery.

Emotional Support and Counselling

They also offer counselling to patients and

families to enable them handle stress, chronic

diseases, fear, disabi l i ty, and problems

associated with treatment.

Patient Advocacy

The social workers safeguard the rights of the

patients through obtaining informed consent,

confidentiality, equitable treatment, and

access to relevant health services.

Connection with Resources and Welfare

Schemes

They link patients to government health

schemes, financial assistance, insurance, Non-

Governmental Organisation and community-

based support systems.

Discharge Planning and Continuity of Care

Soc ia l  workers ass ist  in the d ischarge

planning, which includes the coordination of

the fo l low up treatment, rehabi l i tat ion

serv i ces ,  home care ,  and  fam i l y

preparedness.

Crisis Intervention

They a l so  s t ep i n  du r ing  med i ca l

emergencies, suicidal attempts, domestic

violence, trauma or unexpected diagnosis,

which involves immediate psychosocia l

assistance.

Vulnerable and Marginalised Groups Support

Socia l  workers guarantee tha t  ca re is

inclusive to children, the elderly, women, and

persons with disabilities and the poor.

Health Education and Awareness

They train patients and communities on

disease prevention, adherence to treatment,

mental health, hygiene, and lifestyles (Tadic

et al., 2020; Browne, 2019; Ashcroft et al.,

2018).

Social Work, Values and Ethics

Healthcare social work practice is grounded

on professional values and ethics. The values

help social workers to make responsible

choices, uphold professional integrity, and

provide respectful and fair practice with

individuals, families, and communities. Ethical



Indian Journal of Health Social Work. 7(2) July-December, 2025 UGC CARE List Journal 20

Health and Well-Being: A Social Work Perspective

behav iour  i s  espec ia l l y  s i gn i f i cant  i n

account ing s i tua t ions in  a  hea l thcare

envi ronment,  where a person can fee l

vulnerable (Banks, 2020).

One of the basic ethics of social work is respect

of dignity and worth of the person. Social

workers do not perceive individuals in terms

of cases and diagnoses, but as individuals.

This principle includes the recognition of the

experiences, beliefs, cultural backgrounds of

the clients and treating them with empathy

and without judgment. It also includes counter

instructive behaviours within health systems

that marginalise and dehumanise individuals

(Saleebey, 2002; IFSW, 2018).

Se l f -de te rminat i on  i s  ano the r  c r i t i ca l

professional ethics that has focuses on the

right of people to make informed choices

regarding their lives and health. The social

workers do not challenge the decisions made

by their clients even when they do not follow

the opinions of the experts but help them to

understand their options and consequences.

It is associated with this concept, which

implies advancing autonomy in healthcare and

informed consent (IFSW, 2018).

Privacy and confidentiality are critical with

regard to ethical duties of health-related

social work (Reamer, 2018). Social workers

receive sensitive personal information, and

they must ensure that neither they abuse it

nor disclose it unauthorisedly. Confidentiality

encourages trust and makes individuals feel

free to seek assistance. According to the

requirements of ethics and the law, social

workers should find the golden mean between

the principles of confidentiality and the need

to ensure that the person is not exposed to

harmful effects (NASW, 2021).

Professional competence and accountability is

another vital element of ethics. The social

workers are supposed to work within the

boundaries of their profession, they are

supposed to learn the skills required and they

are supposed to have the latest information.

Soc ia l  workers can offer  e ffect ive and

responsible healthcare assistance with the

help of cultural sensitivity, ethical reflection,

and adherence to the professional standards

(IFSW, 2018).

All these ethics, considered collectively, help

to ensure that the social work practice in the

health-related field is humanistic, rights-

based, and socially just, hence promoting

moral  and compassionate medical  care

(Gehlert and Browne, 2011).

Health Social Work Practice Issues

There are a number of challenges in social

work practice in the context of health settings,

which influence the effectiveness and viability

of interventions. All these difficulties are

suppor ted  by  s t ruc tu ra l  const r a in ts ,

institutional constraints and the intricacy of

health-related issues. It is necessary to

understand these challenges in order to

reinforce social work practice in healthcare

systems (Gardner and Zodikoff, 2003).

A shortage of resources, such as lack of

sufficient staffing, financing and a deficiency

of infrastructure, is one of the greatest

cha l lenges .  Soc ia l  worke rs  have  busy

schedules and have to cope with numerous

cases, which do not provide time to evaluate,

fol low-up, preventive work. The lack of

resources may limit the provision of support

services, and it is hard to address the needs

of various patients and populations, which is

especially true in the context of community

health (Dgielewski and Holliman 2019).

Emotions and ethical issues are the other

challenges that health social workers face in

their practice. Working with chronically ill,

disabled, traumatised, or end-of-life patients

may have an emotional toll and result in stress

and emotional burnout. The moral principles,

including the confidentiality and autonomy of

the client, and the institutional policies and

lega l  demands a lso  con t r ibute  t o  the

complexity of the practice (Reamer, 2018).
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The other major issue is the ignorance and

not acknowledgment of social work role in

healthcare teams. This can be perceived as a

lack of involvement in making decisions and

role  ambigui ty  in soc ia l  work in some

environments, where medical treatment is

considered paramount to the social work. It

may dec rease  the  poss ib i l i t y  o f

interdisciplinary cooperation and make it

difficult to integrate psychosocial care with

health services (Ambrose-Miller & Ashcroft

2016; Dziegielewski and Holliman 2019).

There are also challenges of social and

cultural barriers. Stigmatising of mental

illness, HIV/AIDS, disability or even some

social identity may deter anyone to seek help

or stick to treatment. The communication

between the social workers and the service

users can be hindered by language barriers,

cultural beliefs, and poor health literacy

(Ministry of Health and Family Welfare, 2014).

Finally, social work interventions are often

constrained at the policy level and in the

system as a whole. Poor health policies,

disjointed services, and poor coordination

among sectors may undermine efforts in the

soc i a l  de term inant s  o f  hea l th .  The

organisational support, policy change, capacity

building, and increased appreciation of social

work as an inseparable part of healthcare are

needed to address these challenges (Marmot

et al., 2008).

Way Forward: Social Work in the Field of

Health Strengthening

Elaborating on the discussion above, the

following recommendations are meant to

improve social work practice at the health

care facilities. These suggestions are based

on the available literature, specifically Gehlert

and Browne (2011), Giles (2007), Zheng et

al. (2021), and Thomas and Roy (2024).

This can be accomplished by adopting a Multi-

Level Approach

Enhancement of practice social work in health

se t t ings ,  needs  to  be  coord ina ted  on

individual, institutional, community and policy

levels. The clinical level is not the best

approach to health problems but must be

supplemented with social, economic, and

environmental factors that affect well-being.

Capacity Building and Lifelong Professional

Training

The practice requires continuous education in

the field of public health, mental health,

health policies, research skills, and technology

utilisation. Periodic trainings are a way of

keeping social workers abreast and receptive

to emerging health issues.

Enhancing Fieldwork and Practice-based

Learning

Pract ica l  sk i l l s  are deve loped through

enhanced field work practice in hospitals,

community health centres as well as in public

health programmes. Interdisciplinary learning

fosters cooperation with doctors and nurses

as wel l as other al l ied professionals in

delivering holistic care.

Inclusion of Social Work in Health Systems

The social workers must play an active role

in designing, implementing and evaluating

health programmes. The definition of roles

and institutional acknowledgment can make

psychosocia l  care an aspect  o f hea lth

services.

Community Involvement and Empowerment

The involvement of communities in identifying

health needs and designing social work

interventions will encourage ownership and

sustainability. The social workers also enable

leadership in the community, strengthen

health awareness and promote preventive and

promotional health programs.

The Social Justice Orientation and Policy
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Advocacy

Social workers are significant in raising social

determinants of health and promoting fair

health policies. They can make a difference

through the involvement of the policymakers

and the civil society organisations in making

changes that can make healthcare more

accessible and affordable.

Application of Research and Evidence-Based

Practice

Enhancing research abilities will empower

social workers to record the outcomes of their

practices, reveal identified service gaps, and

make contributions to health planning.

Evidence-based interventions make the social

work practice more effective and credible.

Rights-Based and Holistic Practice

The human rights and approaches that focus

on human rights and dignity will help in

making sure that equality, inclusion, and

ethical values are observed in health services.

Holistic practice is concerned with physical,

psychological, social and cultural aspects of

health.

CONCLUSION

In order to emphasise the fact that health is

a complex term that is determined by social,

economic, cultural, and environmental factors,

this paper views health through the lens of

social work. It focused on issues of how

structural inequities, health disparities and

social factors can influence health outcomes,

often making vulnerable populations more

susceptible. It also described the various

functions, strategies, and ethics of social work

in  the  hea l thca re  f ie l d  and obs tac l es

encountered in the field, as well as the

necess i ty  o f  enhanced  sys tems  and

capabilities.

The social work approach is the only way of

attaining holistic health. The social work

approach recogn i ses  i nd i v idua l s  a s

components of families, community, and social

structures, unlike approaches that are very

medical. It incorporates clinical care with

psychosoc ia l  suppor t ,  empowerment ,

prevention and advocacy, thus improving both

short-term health issues and long-term social

issues that influence health. Such a plan

makes medical care focus on social justice,

human rights, and dignity rather than disease

management.

Inclusive, equitable and non-discriminatory

health systems are becoming requirements.

This can be accomplished through more

interd isc ip l inary col laborat ion,  pol icies

covering social inequalities, and more re-

evaluation of social work as an essential

element of healthcare. With empowered

social work practice in health systems, one

can  sh i f t  towards a  pa rad igm o f

compassionate, accessible, and equitable

healthcare to all members of society.
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