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Abstract

This research provides a holistic examination of the profound impact of the COVID-19
pandemic on the social work profession globally. It explores the tripartite theme of Life
Struggle, Challenge, and Possibility, analyzing how social workers navigated unprecedented
personal and professional turmoil while adapting service delivery in a crisis. The study
documents the severe challenges: heightened client needs (mental health, economic distress),
systemic breakdowns, remote work limitations, and the personal vicarious trauma and risk
faced by practitioners. Simultaneously, it investigates the emergent possibilities: rapid
innovation in tele-social work, strengthened community mobilization, expanded roles in public
health, and advocacy for more resilient social systems. By synthesizing global experiences, this
paper argues that the pandemic served as a critical stress test, exposing systemic fragilities
while catalyzing a transformative redefinition of social work practice, ethics, and professional
identity, pointing towards a more agile, technologically integrated, and advocacy-focused
future for the profession.
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Introduction

The COVID-19 pandemic was more than a public health crisis; it was a universal human crisis
that magnified pre-existing inequalities and created new vulnerabilities. Social workers,
positioned at the frontline of societal well-being, found themselves at the epicenter of this
storm. This research introduces the central paradox of the period: a time of immense Life
Struggle for practitioners and clients alike, fraught with unprecedented Challenges, yet also a
fertile ground for innovation and Possibility. The introduction outlines how the profession was
forced to reconfigure its modalities, confront new ethical terrains, and assert its indispensable
role in a world under lockdown, setting the stage for a deep analysis of this pivotal moment.
The arrival of the COVID-19 pandemic in early 2020 was not merely a viral outbreak; it was a
seismic event that fractured the very bedrock of global society, exposing, with brutal clarity,
the profound fissures of inequality, the fragility of social systems, and the interconnected
vulnerability of human life. As nations shuttered their doors, economies ground to a halt, and
a pervasive miasma of fear and uncertainty descended, a singular truth emerged: this was a
crisis that transcended epidemiology. It was a universal human crisis—a cataclysm of mental
health, economic devastation, social isolation, and existential fear. In the eye of this storm,
standing at the treacherous intersection of individual suffering and systemic collapse, was the
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social work profession. Charged by its historic mandate to enhance human well-being, meet
the needs of the most vulnerable, and pursue social justice, the profession was suddenly thrust
onto a frontline without a defined battlefield, armed with tools rendered archaic by the
imperative of physical distancing, and confronted by a tsunami of need that threatened to
overwhelm its foundational capacities. The pandemic, therefore, presented not a simple
challenge to practice, but a tripartite existential crucible—a simultaneous, overwhelming
convergence of profound Life Struggle, unprecedented systemic Challenge, and paradoxical,
emergent Possibility.

This period became an epoch of intense Life Struggle for the social worker, transforming the
professional self into a site of profound conflict. The practitioner was no longer just a helper
but a fellow human navigating the same fears—of infection, of loss, of an uncertain future—
while carrying the compounded weight of a community's trauma. The sacred boundary between
home and work dissolved in the forced experiment of remote service delivery; the home office
became a witness to narratives of despair, domestic violence heightened by lockdowns, and the
stark loneliness of the isolated elderly. Vicarious trauma, once a professional hazard, became
a constant ambient condition. Social workers grappled with moral injury—the psychological
distress resulting from actions, or the impossibility of action, that transgress deeply held moral
beliefs. How does one reconcile the core social work principle of "person-in-environment"
when the environment is a lethal pathogen? How does one fulfill a duty of care when reaching
out a hand could transmit death? This internal struggle was compounded by the external reality
of being both essential and expendable; hailed as heroes yet often lacking adequate personal
protective equipment, mental health support, or institutional recognition of their extreme
duress. The life struggle was, in essence, a battle for the soul and sustainability of the
practitioner amidst a maelstrom.

Simultaneously, the profession faced a hydra-headed array of Challenges that attacked every
pillar of its practice. The most immediate was the physical evaporation of traditional practice
spaces. The supportive office, the community center, the home visit—the very theatres of
relational social work—were rendered inaccessible or dangerous. This logistical crisis birthed
an ethical and practical chasm: the digital divide. The rapid, necessary pivot to tele-social work
exposed and exacerbated the brutal inequalities of access. How does a child protection worker
assess safety via a pixelated video call when a client cannot afford data or a private room? How
does one build therapeutic rapport with a homeless individual who has no device?
Confidentiality, a cornerstone of ethics, was jeopardized in crowded homes. Beyond
technology, systems themselves began to buckle. Overburdened healthcare, crumbling social
safety nets, and paralyzed bureaucracies left social workers trying to plug dykes with their bare
hands, advocating for clients in systems that were themselves in crisis. The pandemic acted as
a stark revealer, illuminating the chronic underfunding and structural weaknesses that social
workers had long navigated but which now threatened complete failure.

Yet, within this landscape of struggle and fractured practice, seeds of
astonishing Possibility were germinated. Necessity, as the adage goes, became the mother of
transformative invention. The profession demonstrated a resilient and rapid capacity for
innovation. Tele-social work, once a peripheral consideration, was mainstreamed almost
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overnight, opening new avenues for flexibility and potentially greater access for some
populations. Social workers became architects of novel community solidarity networks—
mutual aid groups, grocery delivery systems for the shielded, and virtual support circles that
spanned geographies. Their role expanded visibly into public health advocacy and navigation,
translating complex health guidelines, contact tracing with a social care lens, and advocating
for equitable vaccine distribution. The crisis amplified the social work voice in macro-level
policy arenas, as practitioners used frontline data to successfully argue for eviction
moratoriums, enhanced unemployment benefits, and recognition of social care as critical
infrastructure. The pandemic, in its terrible clarity, forced a societal reckoning with the social
determinants of health, positioning social work knowledge as not just relevant but essential to
holistic recovery and future resilience.

This research, therefore, embarks on a critical and comprehensive exploration of this defining
moment. It seeks to move beyond fragmented accounts of hardship or innovation to construct
a cohesive narrative of trials, tribulation, and transformation. By systematically examining the
lived experience of the practitioner’s struggle, deconstructing the multifaceted challenges to
ethical and effective practice, and cataloguing the groundbreaking possibilities that emerged
from the chaos, this study aims to capture the essence of the profession’s journey through the
pandemic. It posits that COVID-19 served as the ultimate stress test—a violent, global audit of
the profession’s preparedness, its values, and its adaptability. The core inquiry is not whether
social work survived the crisis, but how it was fundamentally altered by it. This document
argues that the pandemic, while exposing profound vulnerabilities, ultimately catalyzed a
period of accelerated professional evolution, forcing a renegotiation of the methods,
boundaries, and very identity of social work. By documenting this pivotal chapter, we aim to
distill not just lessons for the next crisis, but a blueprint for a more agile, technologically-
integrated, ethically-grounded, and advocacy-focused profession—one forged in the crucible
of crisis and hardened for the challenges of an uncertain future.

Definitions

1. Life Struggle (in this context): The personal and professional hardships endured by social
workers, including burnout, moral distress, fear of infection, and work-life disintegration.

2. Challenges: The systemic, practical, and ethical obstacles to effective practice during the
pandemic (e.g., digital divide, inaccessible services, evolving policies).

3. Possibility: The novel opportunities, adaptations, and positive transformations in practice,
policy, and professional recognition that emerged from the crisis response.

4. Tele-Social Work: The use of information and communication technologies (video,
phone, apps) to deliver social work services remotely.

Need of the Study

1. To systematically document the lived experience of social workers during a historic global
crisis for professional memory and learning.

2. To identify gaps in crisis preparedness and systemic support for frontline helping
professions.
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3. To inform future social work education, practice standards, and ethical guidelines for
hybrid/remote service delivery.

4. To advocate for sustainable structures that protect practitioner well-being and enhance
systemic resilience for future shocks.

Aims

To critically analyze the multifaceted impact of the COVID-19 pandemic on the social work
profession, capturing its struggles, challenges, and the transformative possibilities that
emerged.

Objectives

1. To document the personal and professional struggles (life struggles) faced by social
workers during the pandemic.

2. To identify and categorize the key practice, ethical, and systemic challenges encountered
in service delivery.

3. To explore the innovative adaptations and new possibilities in practice, policy advocacy,
and community engagement that arose.

4. To derive lessons for strengthening the profession’s preparedness, resilience, and ethical
framework for future crises.

Hypothesis

"The COVID-19 crisis subjected the social work profession to extreme personal struggle and
systemic challenges, which, while straining the workforce, ultimately acted as a catalyst for
significant professional innovation, expanded scope of practice, and a renewed emphasis on
macro-level advocacy and self-care, thereby revealing latent possibilities for a more resilient
and adaptive profession."

Literature Search

1. Primary Themes: Crisis social work; vicarious trauma and burnout; digital equity;
telehealth ethics; social work roles in public health; community development during
lockdowns.

2. Sources: Databases (Social Work Abstracts, PsycINFO, PubMed), reports from IFSW,
NASW, CSWE, UN agencies, and rapid-response journal articles (2020-2023).

3. Gap Identified: Early literature focused on challenges; this research synthesizes
challenges with documented innovations and forward-looking possibilities into a cohesive
narrative.

Research Methodology
Type: Qualitative dominant mixed-methods, exploratory and descriptive.
Data Collection:

o Secondary Data: Extensive review of grey literature, organizational reports, and published
case studies.



International Journal of Linguistics Applied Psychology and Technology
https://ijlapt.strjournals.com/index.php/ijlapt

Vol. Spring, Issue April 1.2 (2023)

ISSN: 3048-4529

e Primary Data (Proposed):

e In-Depth Interviews: Phenomenological interviews with frontline social workers across
sectors (health, child protection, mental health, community).

e Focus Group Discussions: With social work managers and educators to discuss systemic
challenges and adaptations.

e Document Analysis: Of revised protocols, ethical guidelines, and training materials
developed during the pandemic.

1. Analysis: Thematic analysis to identify core themes of Struggle, Challenge, and
Possibility.

Strong Points of the Profession's Response
I. PRE-EXISTING STRUCTURAL & PHILOSOPHICAL FOUNDATIONS
A. The Biopsychosocial Model as a Pandemic-Ready Framework

The profession's core theoretical framework—rejecting biomedical reductionism—proved
extraordinarily prescient. While public health focused on viral transmission, social workers
instinctively understood that a pandemic manifests as:

Economic catastrophe (job loss, housing insecurity)
Psychological trauma (grief, anxiety, depression)

Relational breakdown (isolation, domestic violence)

Spiritual crisis (meaning-making, existential dread)

A O

Systemic failure (collapsing institutions, unequal impacts)

This holistic  orientation allowed practitioners to address the pandemic as
the multidimensional crisis it truly was, positioning them uniquely to coordinate across
fragmented systems.

B. The Person-in-Environment Mandate as Crisis Navigation

The profession's foundational perspective—that individuals cannot be understood outside their
context—became a critical survival tool. Social workers uniquely understood that:

1. Lockdown protocols affected differently based on housing security

2. Remote education required technological access and parental literacy
3. Quarantine consequences varied by social support networks

4. Economic impacts correlated with pre-existing marginalization

This contextual intelligence enabled targeted interventions that generic crisis responses
missed entirely.

II. ADAPTIVE RESILIENCE & OPERATIONAL FLEXIBILITY
A. Rapid Clinical Innovation Without Institutional Authorization

Social workers demonstrated extraordinary practice ingenuity in conditions of extreme
constraint:
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1. Virtual Therapeutic Spaces: Created therapeutic containers via video platforms,
developing new protocols for establishing safety and rapport through screens

2. Drive-Through Social Services: Adapted food banks, medication delivery, and even child
welfare assessments to contactless formats

3. Digital Group Work: Transformed support groups into virtual communities, discovering
unexpected benefits (accessibility for homebound, anonymous participation options)

4. Hybrid Advocacy Models: Combined virtual lobbying with in-person protest where
necessary, mastering hybrid political engagement

5. Cross-System Navigation: Became expert translators between overwhelmed medical
systems, collapsing economic supports, and terrified communities

B. The Ethics of Improvisation
When rulebooks became obsolete, social workers demonstrated principled pragmatism:

1. Creative Confidentiality: Developed protocols for telehealth privacy in crowded
households using headphones, scheduled "private walks," and encrypted messaging

2. Risk Assessment Innovation: Created virtual tools for assessing child safety, elder
neglect, and domestic violence without physical presence

3. Consent Reimagined: Established new standards for informed consent in rapidly changing
service conditions

4. Boundary Flexibility: Managed the dissolution of work/home boundaries while
maintaining professional integrity

III. TECHNOLOGICAL ADAPTATION & DIGITAL PIONEERING
A. The Great Tele-Social Work Acceleration
Within weeks, the profession achieved what decades of discussion had not:

1. Mass Digital Literacy Upskilling: Thousands of practitioners, including technophobic
veterans, mastered multiple platforms

2. Practice Model Evolution: Developed distinct competencies for virtual engagement,
including "screen presence," digital empathy cues, and technological troubleshooting as
therapeutic intervention

3. Hybrid Service Blueprints: Created sophisticated models determining when virtual or in-
person service was clinically indicated

4. Digital Documentation Systems: Revolutionized case recording and information sharing
across previously siloed systems

B. Bridging the Digital Divide Through Analog Creativity
Where technology failed, social workers demonstrated remarkable low-tech ingenuity:

1. Paper Pandemic Responses: Created phone trees, mailed resources, newspaper columns,
and community bulletin board systems
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In-Person Innovation: Developed masked and distanced outdoor interventions, window
visits, and socially-distanced community circles

Intergenerational Technology Transfer: Youth volunteers trained elders via socially-
distanced porch lessons

Infrastructure Advocacy: Successfully lobbied for public Wi-Fi expansions, device
lending libraries, and digital literacy programs

IV. TRAUMA INFORMED PRACTICE AT SCALE

A. The Profession as Collective Nervous System

Social workers served as societal affect regulators during mass trauma:

1.

4.

Container of Collective Anxiety: Managed community panic while experiencing personal
fear

Grief Processing Facilitators: Created spaces for mourning losses—of life, routine,
ceremony, and normalcy

Moral Distress Navigators: Helped frontline workers process impossible choices and
institutional failures

Hope Curators: Maintained future orientation amid pervasive despair

B. Vicarious Resilience as Professional Ethic

Rather than collapsing under collective trauma, the profession demonstrated transformative
processing:

1.

Shared Vulnerability Models: Supervisors openly acknowledged their own struggles,
normalizing helper distress

Radical Self-Care Collectivization: Shifted self-care from individual responsibility to
organizational imperative

Trauma-Informed Supervision: Adapted supervisory practices to recognize pandemic-
specific stressors

Post-Traumatic Growth Framing: Helped practitioners reframe experiences as sources
of professional wisdom

V. MACRO-LEVEL IMPACT & SYSTEMS CHANGE

A. Policy Advocacy From Frontline Evidence

Social workers transformed clinical observations into political capital:

1.

2.

Data-Driven Lobbying: Used aggregate client experiences to advocate for eviction
moratoriums, stimulus payments, and expanded benefits

Public Health Social Work: Successfully argued for social determinants as essential
pandemic planning
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Institutional Critique: Exposed how "business as usual" systems failed marginalized
populations

Future-Oriented Policy: Advocated not just for crisis response but for more equitable
post-pandemic reconstruction

B. Community Mobilization Without Physical Proximity

The profession reinvented community organization for distanced conditions:

1.

Mutual Aid Architecture: Designed and implemented neighborhood support systems for
vulnerable populations

Digital Community Building: Created online spaces that maintained social cohesion
during isolation

Cross-Sector Coalition Building: Brokered unprecedented partnerships between
nonprofits, businesses, and government

Grassroots Resource Mapping: Developed real-time databases of available services amid
chaotic conditions

VI. PROFESSIONAL IDENTITY CONSOLIDATION & PUBLIC RECOGNITION

A. The End of Invisibility

The pandemic created unprecedented public awareness of social work's scope:

1.

Media Representation Shift: From vague "helper" stereotype to recognized expert on
mental health, family dynamics, and community systems

Interprofessional Recognition: Earned respect from medical colleagues, educators, and
policymakers as essential partners

Public Understanding Expansion: Demonstrated that social work extends far beyond
child protection to encompass housing, healthcare, education, and economic justice

Essential Worker Status: Formal recognition (however belated) of social work as critical
infrastructure

B. Professional Unity Amid Fragmentation

Despite diverse practice areas, the profession discovered unifying purpose:

1.

Shared Language Development: Created common frameworks for discussing pandemic-
specific challenges

Cross-Specialty Collaboration: Child welfare, healthcare, school, and clinical social
workers shared innovations

National/International Solidarity: Global communities of practice formed for resource
sharing and support

Identity Clarification: Crises distilled the profession's core purpose from peripheral
activities
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VII. ETHICAL LEADERSHIP IN MORAL AMBIGUITY
A. The Ethics of Scarcity & Triage
Social workers provided moral guidance in resource-constrained environments:

1. Triage Frameworks: Developed ethical models for prioritizing services when demand
vastly exceeded capacity

2. Transparent Decision-Making: Communicated service limitations while maintaining
compassion

3. Advocacy Through Scarcity: Continued fighting for resources while rationing existing
ones

4. Moral Distress Processing: Created spaces for helpers to process the psychological costs
of impossible choices

B. Justice-Centered Crisis Response
The profession insisted that emergency measures not exacerbate inequality:

1. Equity Audits: Continuously assessed which populations were excluded from pandemic
responses

2. Cultural Humility in Crisis: Adapted services for diverse communities without
stereotyping

3. Language Justice Advocacy: Ensured non-English speakers received critical information

4. Disability Rights Preservation: Protected accommodations despite pressure for
standardized approaches

VIII. EDUCATIONAL & SUPERVISORY INNOVATION
A. Field Education Reinvention
Social work educators demonstrated extraordinary pedagogical creativity:

1. Virtual Field Placements: Developed entirely new models for student supervision and
experience

2. Simulation Innovation: Created sophisticated pandemic-specific case simulations
3. Competency Adaptation: Reimagined practice competencies for virtual environments

4. Student Support Systems: Developed comprehensive supports for financially,
emotionally, and academically stressed students

B. Supervision Revolution
The supervisory function transformed to meet unprecedented needs:
1. Crisis-Focused Supervision: Developed models addressing pandemic-specific stressors

2. Virtual Supervision Competence: Mastered the nuances of supervising through screens
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3. Self-Disclosure Recalibration: Negotiated appropriate vulnerability in supervisory
relationships

4. Organizational Advocacy: Supervisors became buffers between frontline workers and
overwhelmed systems

IX. RESEARCH & KNOWLEDGE BUILDING IN REAL TIME

A. Practice-Based Evidence Generation

The profession engaged in continuous learning loops:

1. Rapid Cycle Documentation: Immediately captured innovations and failures

2. Practice Wisdom Systematization: Transformed anecdotal experience into transferable
knowledge

3. Cross-Context Learning: Adapted interventions from one setting (healthcare) to another
(schools)

4. Failure Analysis Culture: Studied what didn't work with unusual transparency
B. The Social Work Knowledge Commons
Created unprecedented sharing ecosystems:

1. Open Source Resource Repositories: Shared assessment tools, intervention guides, and
policy briefs

2. Virtual Communities of Practice: Global networks for problem-solving and support

3. Real-Time Research Translation: Rapidly converted emerging research into practice
guidelines

4. Interdisciplinary Knowledge Integration: Incorporated public health, epidemiology, and
disaster response research

X. EXISTENTIAL CLARITY & PROFESSIONAL RENEWAL

A. Purpose Rediscovery in Extremis

The crisis provided unprecedented professional clarification:

1. Core Function Distillation: Separated essential from peripheral professional activities

2. Value Hierarchy Establishment: Clarified which professional commitments were non-
negotiable

3. Identity Fortification: Strengthened professional self-concept under pressure

4. Legacy Consciousness: Recognized that pandemic responses would define the profession
for decades

B. The Emergence of Pandemic Social Work as Specialization
The crisis generated new practice domains:

1. Pandemic Mental Health: Specialized approaches for COVID-specific trauma

10
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2. Disaster Social Work Integration: Merged disaster response with clinical practice

3. Virtual Practice Expertise: Developed deep competency in technology-mediated helping
4. Crisis System Navigation: Mastered overwhelmed and fragmented resource systems

XI. GLOBAL SOLIDARITY & INTERNATIONAL LEARNING

A. Borderless Knowledge Exchange

The profession demonstrated unprecedented global connectivity:

1. International Practice Adaptation: Brazilian favela strategies informed Canadian urban
responses

2. Global Resource Sharing: Protective equipment, policy templates, and intervention
manuals crossed borders

3. Comparative Analysis: Learned from differential national responses and outcomes

4. Transnational Advocacy: Coordinated policy recommendations across international
bodies

B. Universal Standards Development
Crisis prompted global ethical framework evolution:

1. International Telehealth Guidelines: Developed cross-border standards for virtual
practice

2. Global Self-Care Protocols: Shared models for sustaining helper well-being
3. Universal Crisis Competencies: Identified skills needed for future global emergencies

4. Cross-Cultural Intervention Adaptation: Created frameworks for culturally responsive
crisis care

Weak Points / Challenges Exposed

1. Digital Exclusion: Inability to reach clients without technology or digital literacy (the
digital divide).

2. Burnout and Trauma: Severe emotional exhaustion, grief, and moral injury among the
workforce.

3. Ethical Quandaries: Conflicts between safety (self/client) and duty of care, confidentiality
in home-based tele-sessions.

4. Systemic Fragility: Underfunded social systems collapsed under increased demand,
leaving workers unsupported.

5. Role Ambiguity: Unclear expectations and constantly shifting protocols in an evolving
crisis.

Current Trends (Post-Crisis Integration)

11
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1. Hybrid Service Models: Blending in-person and tele-social work as a permanent, client-
centered option.

2. Trauma-Informed Organizations: Systemic shifts towards prioritizing staff mental
health.

3. Enhanced Crisis Competencies: Integration of pandemic lessons into social work
education curricula.

4. Data Advocacy: Using pandemic-generated data to argue for sustained investment in social
safety nets.

History

Contextualizes the pandemic within the history of social work responding to crises (e.g.,
HIV/AIDS, 9/11, natural disasters). Highlights that while crisis response is inherent to the
profession, COVID-19's global scale, duration, and required physical distancing presented
unique, unparalleled conditions.

Graphs and Diagrams
Spectral Graph (Continuum of Experience):

A. X-Axis: Pandemic Timeline (Pre-COVID — Acute Lockdown Phase — Adaptive Phase
— "New Normal").

B. Y-Axis: Intensity.

C. Multiple lines  plotting: Practitioner  Stress, Client  Acuity, Technological
Adoption, Systemic Support. Shows peaks and adaptations over time.

Value Graph (SWOT Analysis Model):

A four-quadrant  chart visualizing the internal Strengths (e.g., adaptability)
and Weaknesses (e.g., burnout) of the profession against the external Opportunities (e.g.,
tech innovation) and Threats (e.g., systemic collapse) presented by the pandemic.

Discussion

Interprets the findings, arguing that the pandemic ripped away the veil from systemic inequities
social workers have long navigated, forcing broader societal recognition. It discusses the
tension between the "hero narrative" and the reality of unsustainable struggle. The emergence
of tele-social work is debated as both a possibility for accessibility and a challenge to relational,
place-based practice.

Results (Expected)

1. Universal reports of increased workload, emotional distress, and blurred personal-
professional boundaries among social workers.

2. Identification of the digital divide as the foremost practical challenge to equitable service
delivery.

12



International Journal of Linguistics Applied Psychology and Technology
https://ijlapt.strjournals.com/index.php/ijlapt

Vol. Spring, Issue April 1.2 (2023)

ISSN: 3048-4529

3. Documentation of innovative practices (e.g., drive-through assessments, online support
groups).

4. A strong consensus on the need for permanent, flexible work models and embedded mental
health support for practitioners.

Conclusion

The COVID-19 crisis was a crucible for the social work profession. While it exacted a heavy
toll in terms of personal struggle and exposed deep-seated challenges in systems and practice,
it also forged new possibilities. The profession demonstrated remarkable resilience and
ingenuity. The conclusion asserts that the future of social work must integrate the lessons of
this period—embracing technology ethically, advocating fiercely for robust systems, and
placing the well-being of its practitioners at the core—to build a more prepared and impactful
profession.

Suggestions and Recommendations

1. For Practice: Develop robust, ethical guidelines for hybrid service delivery and mandatory
self-care protocols within agencies.

2. For Education: Integrate digital literacy, crisis intervention, and personal resilience
training into core social work curricula.

3. For Policy: Advocate for permanent infrastructure to bridge the digital divide and for
funding models that sustain innovative, community-based responses.

4. For Research: Invest in longitudinal studies on the long-term impacts of pandemic-era
practice on clients and workers.

Future Scope

1. Longitudinal study on the efficacy and relational depth of tele-social work compared to
traditional methods.

2. Development of an international "Crisis Response Protocol" for the social work profession.

3. Exploration of Al and predictive analytics in social work, informed by pandemic data
ethics.
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