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Abstract
Information and communication technologies (ICTs) have transformed social realms and professional fields of practice 
including social work. Research is lacking on informal ICT use and its impact on clinical social work. The purpose of the 
current study was to examine social workers’ informal ICT use with clients between sessions as an adjunct to face-to-face 
practice, and thus contribute to the paucity of literature on this phenomenon. An online survey, #socialwork, was distributed 
among social workers with direct client contact, across Canada (n = 2609) and the U.S. (n = 1225), to capture informal ICT 
use. Findings indicate that informal ICT use by social workers is ubiquitous and consistent across both countries. Older and 
more experienced practitioners, and social workers in private practice settings and who provide psychotherapy were among 
the highest users. The findings related to social media and increased interaction outside of work hours reveal that ICTs are 
impacting the working relationship. Many of the social workers were not aware of a workplace policy on informal ICT use 
and report that they do not talk with either their supervisors or peers about their informal ICT use with clients. Given the 
frequency of informal ICT use within social work practice, significantly more attention is required in research, education 
and practice.

Keywords Information and communication technology · Social work and social media · Social work · Working 
relationship · Clinical social work · Ecological systems framework · Technological acceptance model

Information and communication technologies (ICTs) have 
led to transformative changes across professional fields of 
practice including social work (Lewis et al. 2000). Building 
on our previous work (Mishna et al. 2012, 2014, 2017), the 
purpose of the current study was to empirically study social 
workers’ informal use of ICTs with clients between sessions 
as an adjunct to face-to-face practice, and thus increase 
understanding of this phenomenon.

ICTs in Clinical Practice

ICTs have impacted clinical social work practice in three 
primary ways (Mishna et  al. 2017: (1) Formal Online 
ICTs online communication is the single mode of treat-
ment through formal standalone ICT programs (e.g., 
e-counseling, tele-psychology/psychiatry) that have been 
extensively researched (Boydell et al. 2014; Richards and 
Viganó 2013). (2) Formal Blended ICTs online exercises 
are purposefully implemented to replace some face-to-face 
sessions (van der Vaart et al. 2014). Both the online and 
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face-to-face components are formal, structured and moni-
tored by a practitioner (Kooistra et al. 2014; van de Wal 
et al. 2015). Online elements include homework assign-
ments, diary entries (Murdoch and Connor-Greene 2000); 
email reminders, text message monitoring (Aguilera and 
Muñoz 2011); psycho-educational activities (Luxton et al. 
2011); and assessment and testing instruments (Butcher 
et  al. 2004; Gonchar and Adams 2000). (3) Informal 
Intersession ICTs practitioners use ICTs as an informal 
adjunct to face-to-face practice. The primary (and for-
mal) modality is face-to-face (Mishna et al. 2012, 2014) 
with communication (usually between sessions) occurring 
through email, texting or social media. The focus of this 
paper is informal ICT use, which is not meant as a sub-
stitute for face-to-face practice, but rather, may act as an 
unstructured (and often unplanned) added component.

Findings from our previous research suggest that due to 
the rapid growth of mobile ICTs, practitioners and managers 
increasingly consider informal ICT use an inevitable real-
ity in contemporary practice (Mishna et al. 2012, 2014). 
Moreover, preliminary research indicates that ICT-enhanced 
social work interventions show positive outcomes (Chan and 
Holosko 2016), such as enhancing the working relation-
ship (Mishna et al. 2012, 2014). ICTs may offer continuity 
by extending the session, enabling clients to process their 
thoughts and emotions and forecasting issues to discuss in 
future sessions (Mishna et al. 2012, 2014). This may create 
ethical uncertainty, however, due to issues related to bound-
ary management, unanticipated contact and therapeutic 
communication (Fantus and Mishna 2013). Ryan and Gar-
rett (2018) conducted a small-scale mixed methods study 
(n = 34) on the use of Facebook, email and text messaging 
by social workers in the Republic of Ireland. Concerns were 
identified related to connecting with clients through Face-
book and having access to the personal online information 
of both the client and social worker. Moreover, there was 
disagreement regarding the use of email and text messag-
ing to communicate with clients. Articulated as a particular 
concern was the management of social workers’ increasing 
accessibility to clients.

While identified conceptually, ethical concerns require 
further empirical examination and include the effect of 
phenomena, such as contact outside of working hours and 
requests for social networking friendships on professional 
boundaries (Chan 2016). Previous research and scholarship 
have indicated the need for additional exploration, research 
and guidance in social work to address emerging and com-
plex ethical and relational considerations of ICT use (Finn 
2006; Kirwan and Guckin 2014; Mishna et al. 2012; Perron 
et al. 2010). Research is lacking on informal ICT use in 
social work practice and its impact on the working relation-
ship is relatively unexplored in clinical social work (Fantus 
and Mishna 2013).

There is additional concern that ICT use may reproduce 
and heighten social inequality as certain populations are 
excluded from participation (Nieminen 2016). With the 
increased use of ICTs in social work, it is important that 
professionals attend to differential access to ICT resources 
(Howard et al. 2010), based on income, education, rural/
urban location, immigration status, age (Haight et al. 2014) 
and an inner-city divide in dense U.S. urban centres (How-
ard et al. 2010). While the digital divide has been shrink-
ing in Canada and the U.S., it has not disappeared (Howard 
et al. 2010). If the digital divide in social work practice is 
adequately understood and addressed, increase in ICT use 
has the potential to empower clients and challenge economic 
and social exclusion (Parrott and Madoc-Jones 2008).

Theoretical Approach

This study was informed by three overlapping frameworks.

(1) Ecological Systems Theory situates individuals in their 
social and environmental contexts, recognizing the 
many factors influencing wellbeing (Bronfenbrenner 
1979). Ecological Systems Theory has been expanded 
by incorporating ICTs to keep pace with ICT’s influ-
ence (Johnson 2010; Martin and Alaggia 2013). Since 
ICTs have influenced all aspects of human interaction, 
including social work practice (Foeday 2011), the 
implications of ICTs, both positive and problematic, 
must be understood (Perron et al. 2010).

(2) The technology acceptance model (TAM) is an applied 
framework which enhances understanding of attitudes 
towards and use of technology in professional contexts 
(Bullock and Colvin 2015; Chau 1996). The increased 
use of ICTs (particularly mobile ICTs) is driven by two 
factors: perceived usefulness and perceived ease of use 
by both practitioners and clients (Bullock and Colvin 
2015; Chau 1996; Phan 2011). Practitioners determine 
the perceived usefulness by how they suppose that 
ICTs will enhance their job performance, pertaining to 
productivity, effectiveness and quality of work. Clients 
determine perceived usefulness by how they suppose 
ICTs will facilitate and enhance the effectiveness of the 
service they access and receive (Cranen et al. 2011). 
Perceived Ease of Use is the belief by practitioners and 
clients of how easy/difficult or simple/complex ICTs 
are to use. The TAM explicates whether the benefits of 
using ICTs in services including social work outweigh 
the effort by social workers and clients to use the appli-
cation. Moreover, TAM identifies that social influence 
(i.e., the ways ICTs are encouraged or discouraged in 
society and organizations as well as cognitive instru-
mental processes including relevance, quality, and 
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results, determine the uptake of technology (Carrilio 
2007; Venkatesh and Davis 2000; Wilson and Lankton 
2004).

(3) The social worker and client working relationship is at 
the core of clinical practice, and a key determinant of 
outcomes (Wampold and Budge 2012). Evidence sug-
gests that the working relationship is the most crucial 
factor associated with client outcomes (Falkenstrom 
et al. 2014). With the exponential increase of ICTs, 
a critical question to explore is whether and how the 
working relationship is affected by such use in social 
work practice. There is a striking lack of research on 
whether and how the informal use of ICTs in face-to-
face practice affects the working relationship.

Current Study

In the current study, we examined the nature and scope of 
informal ICT use among social workers across Canada and 
the U.S. A cross-sectional survey design was used to gather 
information on the frequency, nature and scope of informal 
ICT use in face-to-face practice. Data were collected through 
an online survey, #socialwork, which was distributed to 
social workers between May and December 2017. Profes-
sional social work organizations facilitated the distribution 
of the survey to members across Canada (n = 2609) and the 
U.S. (n = 1225). Canada and the U.S. were both included in 
this study for several reasons: (1) similarities in the ubiquity 
of ICT use that has informed communication, education and 
scholarship in social work (e.g., Boydell et al. 2014); (2) 
attempts in both countries to address ethical and clinical 
issues due to ICTs (National Association of Social Workers 
and the Council on Social Work Education in the U.S., and 
the Canadian Association of Social Workers); and (3) a lack 
of research in both Canada and the U.S. on informal ICT use 
in social work practice.

Methods

The research team designed an online survey to adminis-
ter across the U.S. and Canada through Qualtrics software. 
The survey was available in both English and French in 
Canada, and English in the U.S. The University Research 
Ethics Board granted ethics approval and informed consent 
was obtained from all individual participants included in 
the study.

Measures

The team initially reviewed standardized surveys devel-
oped to examine ICT use in related fields (Brown et al. 

2014; Fang et  al. 2018; Goldfarb et  al. 2016). A base 
of questions was created from prior scholarship and the 
research team’s clinical and research expertise. The team 
made multiple iterations and modifications to ensure the 
survey would capture relevant data, focusing on face and 
content validity (Singleton and Straits 2010). Review of 
scholarship focused on construct validation for the study 
(Singleton and Straits 2010). To improve reliability and 
validity the survey was pilot tested with social workers 
across Canada and the U.S. (n = 47) and adjusted based 
on feedback.

The #socialwork survey comprises five general sec-
tions: Section 1, Participant Demographics elicited demo-
graphic and professional information. The survey provided 
13 options related to ethnicity (U.S. specific options were 
added for this survey) and 10 categories related to gender. 
Due to low cell count and taking into consideration consist-
ency among subgroups, many categories were combined 
for statistical analysis. Section 2, Organizational Factors 
inquired as to participants’ organizational settings (e.g., 
hospital, non-profit, private practice). Section 3, Informal 
ICT Use with Clients included six questions on whether 
and for what purposes social workers used informal ICTs 
to communicate with clients, as well as any associated dif-
ficulties and plans to continue informal use of ICTs with 
clients. Examples of these questions include yes/no ques-
tions, “have you interacted with a client through e-mail, text/
instant messaging and/or social media between your regu-
lar face-to-face service?”, and, “overall has informal ICT 
use caused difficulties?” Section 4, Boundaries comprised 
seven questions related to informal ICT interactions between 
social workers and clients outside of formal work hours, 
online searching and client “friending” requests through 
social media. Questions include: “how often do you inter-
act with clients through e-mail, text/instant messaging and/
or social media outside of formally scheduled work hours? 
never, rarely, sometimes, often, very often” and “have you 
received a ‘friend request’ from a client on any personal 
social media account (e.g., Facebook, LinkedIn)? yes, no.” 
Section 5, Supervision and Policy included four questions 
that addressed whether and how discussions on informal ICT 
use took place with supervisors or colleagues, as well as 
the existence and effectiveness of workplace ICT policies. 
Examples of questions include: “have you discussed with 
your supervisor and/or colleagues the informal contact you 
have had with clients through e-mail, text/instant messag-
ing and/or social media? (Please share any relevant details): 
yes, but only with my supervisor, yes, but only with my 
colleagues, yes, with both supervisor and colleagues, 
no, not applicable, other”; and “is there a policy related 
to e-mail, text/instant messaging or social media use with 
clients between regular face-to-face service at your work-
place? yes, no, I do not know”.
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Sample

In Canada, ten provincial social work regulatory bod-
ies (referred to as colleges) and the Association of Social 
Workers in Northern Canada (ASWNC; Yukon, Northwest 
Territories, Nunavut) distributed the survey to their mem-
bers. As the number of accessible social workers through 
the provincial regulatory body was limited in two provinces 
(British Columbia, Ontario), additional strategies (e.g., pro-
vincial association, social work deans and directors, snow-
ball methods) were used. The survey was distributed through 
the NASW and the American Association for Psychoanalysis 
in Clinical Social Work (AAPSCW) in the U.S. To be eligi-
ble, participants were registered or licenced social workers 
(except in areas where the professional designation of social 
worker is not regulated or there are exemptions, such as in 
Nunavut, the Yukon and British Columbia and those with 
a BSW in the U.S.), and had clinical contact with clients in 
their practice.

Statistical Analysis

SPSS Statistics version 24 was used to conduct univariate 
and bivariate analysis to obtain a descriptive understanding 
of informal ICT use in social work practice. The selection of 
clinical variables included in the analysis was guided by our 
theoretical frameworks, empirical literature on personal and 
professional factors, boundaries and policy related to ICT 
use in social work, and the researchers’ clinical experience. 
Univariate analysis reported the frequencies of each variable 
(Tables 1, 2). Crosstabs and Chi square analysis were used 
to explore how participant demographics and organizational 
factors were related to the informal use of ICTs (Table 1).

Results

Our findings reveal the pervasive nature of informal ICT 
use; 78.1% (n = 2034) of Canadian social workers who par-
ticipated and 79.6% (n = 975) of U.S. social workers who 
participated informally use ICTs to interact with clients, 
whereby the primary treatment mode is face-to-face. Fur-
thermore, the results indicate tremendous similarities and 
consistencies between Canadian and U.S. social workers.

Descriptive Analysis of Demographic 
and Organizational Factors

According to Chi square analysis of the participant demo-
graphics, age [Canada:  X2 (2, N = 2382) = 15.821, p < .01, 
U.S.:  X2 (4, N = 1136) = 12.844, p < .05]; and years of prac-
tice [Canada:  X2 (7, N = 2404) = 18.004, p < .05, U.S.:  X2 
(7, N = 1158) = 23.396, p < .01] were significantly related 

to informal ICT use with clients in Canada and the U.S. 
Participants under the age of 30 used it less frequently than 
the other age groups (Table 1). Level of education was sig-
nificantly related to informal ICT use only in Canada  [X2 (2, 
N = 2424) = 7.760, p < .05] with social workers educated at a 
master or doctorate level reporting higher informal ICT use 
than those with bachelor or other education. Ethnicity was 
significantly related to informal ICT use only in the U.S. 
 [X2 (3, N = 1153) = 13.651, p < .01] with Indigenous (50%, 
n = 3) and Black (67.2%, n = 39) social workers, as well as 
those of another ethnic background (Asian, Latin American, 
Indian-Caribbean, Middle Eastern, mixed or unidentified) 
(73.5%, n = 97) reporting less informal ICT use than social 
workers who identified as White (81.4%, n = 779) (Table 2).

Several organizational factors were related to infor-
mal ICT use, such as social work role in both Canada 
 [X2 (5, N = 2599) = 26.856, p < .001] and the U.S.  [X2 (5, 
N = 1224) = 50.287, p < .001], with social workers who 
indicated they offer psychotherapy reporting consist-
ently high rates of informal ICT use. Social work setting 
was significantly related to informal ICT use for Canada 
 [X2 (8, N = 2603) = 93.627, p < .001] and the U.S.  [X2 (8, 
N = 1224) = 126.834, p < .001], with social workers in pri-
vate practice consistently high in both countries. Working 
with certain age groups was significantly related to informal 
ICT use with clients among both Canadian and U.S. par-
ticipants, although not consistently. For example, in Canada 
working with clients 65 and older was significantly related 
to informal ICT use  [X2 (1, N = 2604) = 13.371, p < .001] 
while it was not for U.S. participants working with the same 
age group (Table 1). Geographical setting was related to ICT 
use for both Canadian  [X2 (3, N = 2603) = 9.765, p < .05] and 
U.S. participants  [X2 (3, N = 1223) = 10.644, p < .05], with 
social workers working in rural or remote settings less likely 
to engage in informal ICT use (Table 1).

Univariate Analysis of Informal ICT Use, Boundaries 
and Supervision and Policy

Seventy-eight percent (n = 2034) of Canadian social workers 
and 79.6% (n = 975) of U.S. social workers informally use 
ICTs to interact with clients (Table 2). Both client and social 
worker (63.8% [n = 1282] Canadian, 71.8% [n = 695] U.S.) 
initiated ICT use. The vast majority (95.9%) of participants 
who used informal ICTs with clients indicated that they will 
continue to do so. While only a small proportion of social 
workers reported having difficulties with informal ICT use 
with clients [10.2% (n = 250) Canadian, 7.8% (n = 91) U.S.], 
less than half of these stated that these difficulties had been 
resolved [55.9% (n = 138) Canadian, 60.4% (n = 55) U.S.].

Thirty-six percent of both Canadian (35.9%, n = 1464) 
and U.S. (36.2%, n = 435) participants reported searching 
online for client information. Of these, over half reported 
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Table 1  Descriptive analysis of demographic and organizational factors

Canada (n = 2609) U.S. (n = 1225)

Informal ICT use Informal ICT use

No (%) Yes
n (%)

X2 No
n (%)

Yes
n (%)

X2

Participant demographics
 Age
  0–29 107 (29.5%) 256 (70.5%) 15.821** 25 (36.8%) 43 (63.2%) 12.844*
  30–39 149 (19.8%) 603 (80.2%) 40 (20.1%) 159 (79.9%)
  40–49 128 (21.4%) 470 (78.6%) 38 (21.3%) 140 (78.7%)
  50–59 94 (19.8%) 380 (80.2%) 50 (19.7%) 204 (80.3%)
  60 and over 47 (24.1%) 148 (75.9%) 79 (18.1%) 358 (81.9%)

 Gender
  Man/male 71 (24.5%) 219 (75.5%) 1.196 44 (21.6%) 160 (78.4%) 0.259
  Woman/female 460 (21.8%) 1654 (78.2%) 188 (20.1%) 749 (79.9%)
  Non-binary 5 (25.0%) 15 (75.0%) 3 (18.8%) 13 (81.3%)

 Ethnicity
  Indigenous 13 (21.7%) 47 (78.3%) 0.046 3 (50%) 3 (50%) 13.651**
  Black 11 (22.4%) 38 (77.6%) 19 (32.8%) 39 (67.2%)
  White 455 (22.1%) 1601 (77.9%) 178 (18.6%) 779 (81.4%)
  Other 54 (21.6%) 196 (78.4%) 35 (26.5%) 97 (73.5%)

 Highest level of social work degree
  BSW, certificate or diploma 294 (24.4%) 909 (75.6%) 7.760* 4 (26.7%) 11 (73.3%) 1.118
  MSW or PhD in social work 229 (19.7%) 933 (80.3%) 223 (20.5%) 864 (79.5%)
  Other and no formal education in social work 14 (23.7%) 45 (76.3%) 9 (15.8%) 48 (84.2%)

 How many years have you been practicing?
  0–4 141 (28.0%) 362 (72.0%) 18.004* 43 (34.4%) 82 (65.6%) 23.396**
  5–9 106 (20.5%) 411 (79.5%) 46 (22.7%) 157 (77.3%)
  10–14 77 (19.2%) 324 (80.8%) 21 (16.2%) 109 (83.8%)
  15–19 54 (17.9%) 248 (82.1%) 22 (20.2%) 87 (79.8%)
  20–24 48 (19.7%) 196 (80.3%) 22 (17.2%) 106 (82.8%)
  25–29 42 (24.7%) 128 (75.3%) 25 (18.1%) 113 (81.9%)
  30–34 37 (21.9%) 132 (78.1%) 31 (23.7%) 100 (76.3%)
  35-highest 24 (24.5%) 74 (75.5%) 28 (14.4%) 166 (85.6%)

Organizational factors
 Role
  Counselling 215 (22.2%) 755 (77.8%) 26.856*** 39 (26.7%) 107 (73.3%) 50.287***
  Psychotherapy 78 (16.1%) 406 (83.9%) 111 (14.5%) 654 (85.5%)
  Case management 132 (20.2%) 520 (79.8%) 48 (27.7%) 125 (72.3%)
  Community organization/development and man-

agement/administration and program design/
evaluation

42 (25.8%) 121 (74.2%) 15 (40.5%) 22 (59.5%)

  Consultation 40 (33.6%) 79 (66.4%) 7 (25.9%) 20 (74.1%)
  Other 60 (28.4%) 151 (71.6%) 29 (38.2%) 47 (61.8%)

 Practice setting
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having done so to gather additional assessment information 
[60.7% (n = 537) Canadian, 55.6% (n = 242) U.S.]; 39.6% 
(n = 350) of Canadian and 28% (n = 122) of U.S. participants 
searched due to concern about a client, such as suicidal idea-
tion; and 22.4% (n = 198) of Canadian and 27.6% (n = 120) 
of U.S. participants searched online out of curiosity. 
Thirty-five percent (34.7%, n = 870) of Canadian and one-
third (33.1%, n = 396) of U.S. participants believed it was 
not appropriate to conduct online searches about a client. 

Few participants were comfortable with a client accessing 
their online information [16.5% (n = 416) Canadian, 20% 
(n = 240) U.S.] (Table 2).

Approximately half of the participants had received a 
“friend request” from a client through a personal social 
media account [44.5% (n = 1119) Canadian, 55.7% (n = 669) 
U.S.]. Of those participants who had received a friend 
request from a client, just over one-third (34.1%, n = 379) 
of Canadian participants and one-third (32.8%, n = 218) of 

Table 1  (continued)

Canada (n = 2609) U.S. (n = 1225)

Informal ICT use Informal ICT use

No (%) Yes
n (%)

X2 No
n (%)

Yes
n (%)

X2

  Social service agency/org. 64 (19.7%) 261 (80.3%) 93.627*** 32 (26.0%) 91 (74.0%) 126.834***

  Child welfare & group home 54 (21.8%) 194 (78.2%) 1 (5.9%) 16 (94.1%)

  Private practice 26 (7.0%) 348 (93.0%) 52 (8.9%) 533 (91.1%)

  Hospital 177 (32.4%) 369 (67.6%) 56 (41.8%) 78 (58.2%)

  Government 60 (26.5%) 166 (73.5%) 12 (30.0%) 28 (70.0%)

  Community based heath 111 (24.1%) 349 (75.9%) 32 (29.4%) 77 (70.6%)

  Court/criminal justice/corrections 7 (21.2%) 26 (78.8%) 14 (63.6%) 8 (36.4%)

  College/university and elementary/secondary 18 (15.5%) 98 (84.5%) 20 (25.0%) 60 (75.0%)

  Other 52 (18.9%) 223 (81.1%) 30 (26.3%) 84 (73.7%)
 Client age groups (check all that apply)
  0–10
   No 442 (22.7%) 1505 (77.3%) 2.977 199 (20.7%) 761 (79.3%) 0.282
   Yes 128 (19.5%) 529 (80.5%) 51 (19.2%) 214 (80.8%)
  11–19
   No 365 (23.9%) 1165 (76.1%) 8.393** 163 (22.7%) 556 (77.3%) 5.484*
   Yes 205 (19.1%) 869 (80.9%) 87 (17.2%) 419 (82.8%)
  20–35
   No 231 (23.0%) 773 (77.0%) 1.196 99 (28.3%) 251 (71.7%) 18.720***
   Yes 339 (21.2%) 1261 (78.8%) 151 (17.3%) 724 (82.7%)
  36–49
   No 196 (20.5%) 762 (79.5%) 1.813 92 (27.9%) 238 (72.1%) 15.519***
   Yes 374 (22.7%) 1272 (77.3%) 158 (17.7%) 737 (82.3%)
  50–64
   No 258 (20.1%) 1028 (79.9%) 4.961* 104 (23.8%) 333 (76.2%) 4.808*
   Yes 312 (23.7%) 1006 (76.3%) 146 (18.5%) 642 (81.5%)
  65 and older
   No 292 (19.4%) 1216 (80.6%) 13.371*** 140 (22.0%) 496 (78.0%) 2.096
   Yes 278 (25.4%) 818 (74.6%) 110 (18.7%) 479 (81.3%)

 Geographical setting in which you work
  Urban 338 (20.6%) 1301 (79.4%) 9.765* 118 (20.6%) 454 (79.4%) 10.644*
  Suburban 86 (20.6%) 332 (79.4%) 73 (16.6%) 367 (83.4%)
  Rural 130 (26.4%) 362 (73.6%) 53 (27.2%) 142 (72.8%)
  Remote 16 (29.6%) 38 (70.4%) 5 (31.3%) 11 (68.8%)

*p < 0.05, **p < 0.01, ***p < 0.001



91Clinical Social Work Journal (2021) 49:85–99 

1 3

Table 2  Univariate analysis of informal ICT use, boundaries and supervision and policy

Canada (n = 2609) United States (n = 1225)
n (%) n (%)

Informal ICT use with clients between face-to-face sessions
 Yes 2034 (78.1%) 975 (79.6%)

Who initiated this contact through ICTs?
 Social worker 173 (8.6%) 41 (4.2%)
 Client 527 (26.2%) 223 (23.0%)
 Both 1282 (63.8%) 695 (71.8%)
 Other 27 (1.3%) 9 (0.9%)

Purpose of informal ICT use with clients
 Scheduling appointments 1655 (81.4%) 827 (84.8%)
 Check in or brief updates 1108 (54.5%) 531 (54.5%)
 Additional practical information/resources 1458 (71.7%) 596 (61.1%)
 Receiving additional therapeutic information 376 (18.5%) 191 (19.6%)
 Other 211 (10.4%) 85 (8.7%)

Has informal ICT use caused difficulties?
 Yes 250 (10.2%) 91 (7.8%)

Was the difficulty resolved?
 Yes 138 (55.9%) 55 (60.4%)

Will you continue informal ICT use?
 Yes 1880 (95.9%) 916 (95.9%)

Boundaries
 How often do you interact outside of formal work hours through ICT with clients?
  Never 979 (48.8%) 169 (17.5%_
  Rarely 474 (23.6%) 277 (28.6%)
  Sometimes 331 (16.5%) 332 (34.3%)
  Often 173 (8.6%) 143 (14.8%)
  Very often 51 (2.5%) 47 (4.9%)

 Have you searched for online information about a client?
  Yes 1464 (35.9%) 435 (36.2%)
  Why have you searched for online information about a client?
  Client request 160 (18.1%) 98 (22.5%)
  Workplace/supervisor request 78 (8.8%) 29 (6.7%)
  Gather additional assessment information 537 (60.7%) 242 (55.6%)
  Curiosity 198 (22.4%) 120 (27.6%)
  Concern (e.g. suicidal ideation) 350 (39.6%) 122 (28.0%)
  Other 179 (20.2%) 101 (23.2%)

 Is it appropriate to look up online information about a client?
  No 870 (34.7%) 396 (33.1%)
  Yes 336 (13.4%) 221 (18.4%)
  Sometimes 1303 (51.9%) 581 (48.5%)

 Are you comfortable with a client accessing you online?
  Yes 416 (16.5%) 240 (20.0%)

 Have you received a ‘friend request’ from a client on any personal social media account (e.g. 
Facebook, Linked In)? 

  Yes 1119 (44.5%) 669 (55.7%)
 How did you respond to this “friend request”?
  Accepted and did nothing further 41 (3.7%) 23 (3.5%)
  Accepted and discussed at the next meeting 16 (1.4%) 9 (1.4%)
  Decline/ignored and did nothing further 379 (34.1%) 218 (32.8%)
  Declined/ignored and discussed at the next meeting 485 (43.7%) 302 (45.4%)
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U.S. participants declined the request and did not follow up 
with the client about the request. Participants identified that 
they had interacted with clients outside of their scheduled 
work hours through ICTs. Just under one-half of Canadian 
participants (48.8%, n = 979) and only 17.5% (n = 169) of 
U.S. participants indicated that they had never interacted 
with a client during their personal time.

Forty percent (39.6%, n = 988) of Canadian participants 
and 42.7% (n = 508) of U.S. participants did not talk about 
their informal ICT use with supervisors or colleagues. Just 
under one-half identified having a workplace policy on infor-
mal ICT use [47.4% (n = 1237) Canadian, 46.4% (n = 548) 

U.S.] (Table 2). Social workers were more frequently aware 
of the content of policy regarding privacy or confidentiality 
in ICT use at their workplace [67.0% (n = 1624) Canadian, 
72.0% (n = 809) U.S.] than at other levels, including through 
a national professional association [24.8% (n = 587) Canadian, 
56.8% (n = 587) U.S.] (Table 2).

Table 2  (continued)

Canada (n = 2609) United States (n = 1225)
n (%) n (%)

  Declined/ignored and sent a private message explaining why 118 (10.6%) 58 (8.7%)
  Other 71 (6.4%) 55 (8.3%)

Supervision and policy
 Have you discussed informal ICT use with supervisor and/or colleagues?
  No 988 (39.6%) 508 (42.7%)
  Yes, but only with supervisor 233 (9.3%) 107 (9.0%)
  Yes, but only with my colleagues 160 (6.4%) 138 (11.6%)
  Yes, with both supervisor and colleagues 1034 (41.4%) 385 (32.4%)
  Other 81 (3.2%) 52 (4.4%)

 Is there a policy related to e-mail, text/instant messaging or social media use with clients in 
between regular face-to-face service at your workplace?

  Yes 1237 (47.4%) 548 (46.4%)
 In general, are you aware of policy, privacy laws or regulations related to privacy or confidenti-

ality in the use of e-mail, text/instant messaging or social media relevant to your practice?
  At your work place
   No 483 (20.0%) 240 (21.4%)
   Yes 1624 (67.2%) 809 (72.0%)
   Aware, but does not know it 311 (12.9%) 74 (6.6%)
  Provincial/state association or college
   No 748 (31.2%) 381 (34.8%)
   Yes 1064 (44.4%) 490 (44.8%)
   Aware, but does not know it 583 (24.3%) 223 (20.4%)
  Provincial/state government level
   No 1009 (42.6%) 401 (37.0%)
   Yes 742 (31.3%) 436 (40.3%)
   Aware, but does not know it 616 (26.0%) 246 (22.7%)
  Through a national association
   No 1084 (45.8%) 251 (22.1%)
   Yes 587 (24.8%) 644 (56.8%)
   Aware, but does not know it 696 (29.4%) 239 (21.1%)
  Federal government level
   No 1224 (52.2%) 381 (34.9%)
   Yes 417 (17.8%) 448 (41.0%)
   Aware but does not know it 703 (30.0%) 26 (24.1%)

 For those with no workplace policy, would a policy be helpful?
  Yes 1042 (83.2%) 458 (71.7%)
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Discussion

To our knowledge, the current study of informal ICT use 
is the only large-scale, international study of informal ICT 
use, and one of the first to examine its use in social work 
practice. Our study findings indicate that social worker’s 
informal ICT use with clients is ubiquitous and confirm the 
similarities and consistencies of such use by social work-
ers across Canada and the U.S. A significant majority of 
social workers in both Canada and the U.S. reported using 
informal ICTs to interact with clients whereby the primary 
mode is face-to-face. Despite the prevalent use of informal 
ICT in face-to-face social work practice, there is a lack of 
scholarly work on implications for practice (Clough and 
Casey 2011). According to our findings, social workers in 
Canada and the U.S. utilize informal ICTs across all sec-
tors, all fields of practice and with all populations. Older 
and more experienced professionals and those working 
in a private practice setting and providing psychotherapy 
tended to be among the highest users of informal ICTs 
with clients. With this proliferation of informal ICT use, it 
is essential that we understand the implications, including 
associated benefits and risks.

Theoretical frameworks can help contextualize our find-
ings of the pervasive use of informal ICTs in social work. 
The study results provide strong support for the efforts 
by researchers to extend the ecological systems frame-
work by incorporating the cyber world (Johnson 2010; 
Martin and Alaggia 2013). Future research is needed to 
further determine where and how the cyber elements fit 
and interact in the ecological systems model. The Tech-
nology Acceptance Model offers insight into the effects of 
the rapid expansion of ICT’s, particularly mobile devices, 
which is evident in the current study as well as our previ-
ous research (Mishna et al. 2012, 2014). The universal 
use of mobiles across all ages and throughout the globe 
highlights the growing acceptance of ICTs in all areas of 
life. It is not surprising therefore that the changes in social 
work with respect to informal ICT use are dramatic, across 
both Canada and the U.S.

Working Relationship

The reported prevalence of informal ICT use in our study 
among social workers in Canada and the U.S. shows 
that informal ICT use has significantly altered the work-
ing relationship between social workers and clients. The 
working relationship is highly influential in treatment 
outcomes (Horvath et al. 2011) and considered central 
to social work practice (Hollis 1970). In their discussion 
of teaching social work practice and theory, Dean and 

Fleck-Henderson (1992) highlight Harry Stack Sullivan’s 
declaration, “you can not make a statement about the cli-
ent, only about the client with you” (p. 13). Within the 
working relationship clients build interpersonal skill and 
capacity (Schottenbauer et al. 2008). This relationship is 
influenced by factors such as transference, countertrans-
ference, and boundaries, each of which has the potential 
to be affected by informal and unplanned ICT use. It is 
therefore critical to understand the benefits and challenges 
of informal ICT as well as the effects on this relationship. 
Research on formal ICT use has shown no difference in 
the working relationship when compared with face-to-
face treatment (Freeman et al. 2013; Hanley and Reynolds 
2009; Holmes and Foster 2012; Preschl et al. 2011).

In the current study, over 35% of practitioners reported 
searching for clients online. A perplexing finding is that par-
ticipants expressed greater comfort searching for their clients 
online than they were with their clients searching for them 
online. With respect to clients searching practitioners online, 
however, Gabbard et al. (2011) assert that since information 
a client obtains through the Internet is public, practition-
ers “cannot block certain aspects of their lives from their 
patients, and they must learn to adapt to the new world that 
cyberspace has created’’ (pp. 171–172).

Notwithstanding practitioners’ views about online shar-
ing and the public nature of online information, NASW 
guidelines stipulate that before conducting an electronic 
search on a client, client consent should be obtained, except 
in instances for which the purpose is to protect the client 
or others from “serious foreseeable and imminent harm or 
other compelling professional reason” (NASW 2018, p. 9). 
While in the current study social workers indicated that they 
often conducted searches for assessment or safety reasons, 
it is not clear that these situations would meet the NASW 
criteria. Moreover, approximately one-quarter of the social 
workers in our study reported conducting an online search 
on a client out of curiosity. The fairly recent ability of cli-
ents and practitioners to search about the other online has 
important implications for the working relationship, impli-
cations that require additional study. The findings regarding 
online searches for client information and clients access-
ing social workers’ online information support Ryan and 
Garrett’s (2018) findings that social workers are concerned 
with the complex ethical issues related to the accessibility 
of online information, along with the potential for blurring 
of boundaries.

There are unexamined implications of informal ICT 
use for the working relationship. For example, clients are 
seeking online contact with social workers, as indicated by 
our finding that approximately half of the practitioners had 
received a friend request on a personal account, from a cli-
ent. According to the results many social workers do not 
follow up with clients after clients initiate contact on social 
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media, such as a “friend” request. Gabbard (2001) notes 
that all extra communication should be brought explicitly 
into the work. It is important that such issues be discussed 
and examined, both in social work education and practice. 
Harrington (2015) ponders the implications of expanding 
the working relationship as a result of cyber interaction 
between the clinician and client. She recognizes both that 
there are complexities and uncertainties inherent in address-
ing the relevant questions and that treatment exists in and 
must therefore grapple with and adapt to the context of the 
broader culture. With the advent of ICTs, both practitioners 
and clients (individuals, families and groups) have less con-
trol over the information that may be inadvertently shared, 
such as personal details available on social media. In addi-
tion to knowledge of the time of day or night at which a 
social worker responds to an email or text, the meaning that 
clients may attach to this information cannot be controlled 
(Bhuvaneswar and Gutheil 2008; Kimball and Kim 2013).

It is inevitable that clinicians and clients will increas-
ingly interact through ICTs (Harrington 2015; Mishna et al. 
2012, 2014). Moreover, there are important benefits to the 
increased use of ICTs in therapeutic situations, such as offer-
ing greater availability to clients in crisis or allowing regular 
contact for those clients who may benefit from this level of 
contact (Knight 2015). Preliminary research has indicated 
that ICT use can offer such benefits as providing consist-
ency, continuity and empowerment for clients (Dunn 2012; 
Mishna et al. 2012, 2015). ICTs can allow a continuation of 
the therapeutic space and for some clients a safe physical 
distance within which to continue reflection or emotional 
expression. A participant practitioner in a previous study 
observed that ICTs can be beneficial in developing a rela-
tionship with youth who find it difficult to engage: “It sup-
ports that initial ability to engage and build rapport, which 
clients really respect and appreciate” (Mishna et al. 2014, p. 
183). The use of ICT therapeutically can provide a flexible 
opportunity to build rapport and continue the therapeutic 
process beyond the face-to-face hours (Mishna et al. 2014). 
Issues related to therapeutic boundaries however, should be 
explicitly discussed and negotiated (Kezelman and Stavro-
poulos 2012; Knight 2015), particularly regarding expec-
tations of a practitioner’s availability beyond formal work 
hours (Peterson and Beck 2003). The working relation-
ship can be enriched when social worker and client discuss 
expectations regarding responding outside of work hours 
(Mishna et al. 2012, 2014; Peterson and Beck 2003).

Social worker self-care typically includes attending to 
professional roles and boundaries, maintaining work-life 
balance and discussing reactions to clients and clinical 
situations within clinical supervision (Newell and Nelson-
Gardell 2014). The results of the current study reveal that 
with respect to informal ICT use, however, social workers do 
not consistently engage in these methods of self-care. Over 

50% of social workers had interacted with clients outside 
of formal work hours and close to 40% had not discussed 
their informal ICT use with either supervisors or peers. The 
Technology Acceptance Model helps contextualize these 
findings within the context of the pervasive acceptance of 
technology and the accompanying blurring of professional 
and personal boundaries across society. Further research is 
required to understand the reasons social workers are not 
discussing their informal ICT use and to examine the impact 
of clients’ increased access to social workers (i.e., outside 
of formal work hours). Moreover, additional examination of 
the effects of the ubiquitous nature of ICTs on professional 
boundaries, the working relationship and self-care is needed. 
It is critical to recognize the impact of clients’ increased 
access to social workers. In the past, boundaries were more 
easily maintained through scheduled sessions and office 
based landline phones (Bhuvaneswar and Gutheil 2008). We 
must understand whether and how social workers address 
issues related to therapeutic boundaries and informal ICT 
use with their clients.

Differential Access

Participant ethnicity was significantly related to informal 
ICT use in the U.S., with social workers who identified as 
Indigenous, Black or another ethnicity engaging in infor-
mal ICT use at a significantly lower rate than social workers 
who identified as White. Social workers in rural or remote 
settings were less likely to engage in informal ICT use, a 
pertinent finding in light of literature which supports the use 
of ICTs to facilitate services for those where geography is a 
barrier to access (Csiernik et al. 2008). Differential access 
to service due to unequal access to ICT resources is a corre-
sponding issue about which practitioners must be aware and 
address as ICT use increases in social work (Howard et al. 
2010). It is incumbent upon our profession to contextualize 
ICT use within an understanding of this differential access 
based on such factors as income, education, rural/urban loca-
tion, immigration status, and age (Haight et al. 2014), as well 
as an inner-city divide in dense U.S. urban centres (Howard 
et al. 2010). Despite the proliferation of ICT use understood 
through the Technology Acceptance Model there remains 
differential access that cannot be ignored.

Although ethnicity did not emerge as a significant pre-
dictor of ICT use in Canada, this finding requires careful 
consideration. Specific policy focused on digital literacy and 
cultural content in Canada has been effective in addressing 
differential ICT access (Howard et al. 2010). Once individu-
als overcome barriers to ICT use, such as for example the 
effects of low income, their online use matches peers without 
those barriers (Haight et al. 2014). Canada’s vast geography, 
particularly remote communities, poses challenges to inter-
net use including the need for appropriate infrastructure and 
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culturally relevant content (Howard et al. 2010; McMahon 
et al. 2011). Indigenous participants in Canada identified 
using informal ICT at the same rate as other ethnic groups. 
While Haight et al. (2014) found similar results, they noted 
that their data did not include people residing in the territo-
ries or on reserves. While our study was distributed through 
the Association of Social Workers in Northern Canada, rep-
resentation from this group of social workers was low. Our 
survey was distributed and completed electronically, effec-
tively capturing those participants who have overcome barri-
ers to ICT use and potentially missing an important popula-
tion of practitioners. Particularly in light of the finding that 
social workers in rural areas are less likely to use informal 
ICTs, there is a need for ongoing study of the implications 
of informal ICT use with specific groups across Canada and 
the U.S.

ICT Training and Support

Despite ubiquitous informal ICT use, social workers receive 
very little education, preparation and support to work this 
way (Perron et al. 2010). Of concern, findings revealed that 
in both Canada and the U.S., less than half of the partici-
pants identified a workplace policy on informal ICT use. 
Without policies and guidelines that capture the complexi-
ties of informal ICT use, social workers are uncertain about 
how to manage situations and are left to address issues on 
their own (Mishna et al. 2012, 2014).

Compounding the lack of policy or participants’ lack 
of awareness should a policy exist, is the reported lack of 
supervision and support related to ICT use in participants’ 
practice. For example, approximately 40% of practitioners 
did not talk about their ICT use with colleagues or supervi-
sors and many social workers reported that they do not seek 
support or guidance even when facing difficulties. While 
only a small proportion of practitioners expressed having 
difficulties in their informal ICT use with clients, it is note-
worthy that only half of these felt the difficulty had been 
resolved. This corresponds with previous findings that with-
out direction, practitioners attempt to develop their under-
standing and competence through reflecting on their own 
practice (Mishna et al. 2014).

It is particularly disquieting that clinicians are not talking 
with supervisors or colleagues in the event that ethical issues 
arise. These findings, however, are consistent with previous 
research that professionals appear to be managing the novel 
and complex boundary considerations of informal ICTs 
without consultation, and with little training (Finn and Barak 
2010; Mishna et al. 2014). Despite considerable attention 
to ethical concerns in informal ICT use, mention of clinical 
supervision is rare (e.g., Chan 2016) and when discussed it 
is typically related to the use of ICT to provide supervision 
(e.g., Dombo et al. 2014). This absence of supervision in 

practice is therefore not new and should be a focus of future 
research and policy initiatives.

Implications for Practice, Policy, Education 
and Research

There is a need for increased clinical discussion, supervi-
sion and policy on informal ICT use in social work prac-
tice. Given the absence of guidance for social workers on 
informal ICT use, practitioners, supervisors and agency 
administrators should become knowledgeable, engage in 
discussions and establish internal policies about ICT use in 
social work practice. Policy is required that recognizes the 
ubiquitous nature of informal ICTs, which offers direction on 
such issues as confidentiality, ethics and boundaries and is 
simultaneously flexible to the ever changing technology and 
opportunities it presents (Mishna et al. 2014). Specifically, 
social workers and organizations should consider how they 
will manage informal use of ICT communication with cli-
ents, explicitly examine boundaries and develop strategies to 
discuss expectations early on in the therapeutic relationship 
(Mishna et al. 2014). Practitioners should explicitly identify 
expectations related to informal ICT use in practice such as 
what clients can expect in terms of practitioner accessibility 
outside of work hours, response times and communication 
through personal social media platforms. It is recommended 
that these expectations be incorporated into client informed 
consent for services to ensure discussions occur at the outset 
of treatment. Based on our previous findings (Mishna et al. 
2014) it is recommended that social workers re-examine and 
revisit these discussions throughout their work with a client. 
As Mishna and colleagues (2014) identified, organizations 
should explicitly consider how they will manage client crisis 
outside of professional hours. Without organizational policy 
and structure there is a risk of an assumption that individual 
social workers will informally provide 24 h support for their 
caseload, without considering whether this is reasonable or 
responsible (Mishna et al. 2014). Consistent with social 
work practice generally, practitioners will continually use 
professional judgement and consider ethical implications in 
their informal ICT use with clients, requiring both policy 
and clinical supervision to navigate interactions and the 
implications for their work. With the technological land-
scape constantly changing, it is incumbent for supervisors to 
recognize the ubiquitous nature of informal ICTs in practice 
and foster discussions about its use in supervision. It is clear 
from the findings of the current study that informal ICT use 
is firmly entrenched in social work and it is no longer pos-
sible not to engage in its use.

As ICTs facilitate novel and complex interactions 
between practitioners and clients, there is a need for educa-
tion to help social workers manage these online interactions. 
This can take the form of updating social work curricula to 
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incorporate informal (as well as formal) ICT use (Fang et al. 
2014). Continuing professional education programs such as 
workshops and lectures are needed in order to teach practis-
ing social workers about the use of informal ICTs in their 
practice. This is particularly important given the finding that 
older and more experienced social workers are currently uti-
lizing ICTs more in their practice. It is important therefore, 
not to focus solely on students without also offering training 
for practising social workers.

We echo the call for research to understand ICT use in 
certain communities, particularly Indigenous communities, 
those in rural or remote areas including the Canadian terri-
tories and on First Nations reserves (Haight et al. 2014) and 
dense U.S. urban centres (Howard et al. 2010). Furthermore, 
research is needed to inform policies that promote equal 
access to ICTs for all clients and social workers, particu-
larly those who are marginalized or living in remote areas. 
Notably, fewer Canadian practitioners were aware of policy 
through a national association than U.S. participants (e.g., 
CASW 2014; NASW 2018), which indicates that despite the 
consistencies between the two countries there may be unique 
policy considerations for each.

This paper reports on the finding of phase 1 (an online 
survey) of #socialwork, which is a multimethod study. The 
findings discussed here help inform Phase 2 (qualitative 
methodology involving interviews with social workers and 
clients in diverse agencies). An aim of Phase 2 is to under-
stand the implications of informal ICT use for the working 
relationship and professional boundaries as well as reasons 
social workers are not discussing their informal ICT use with 
supervisors or and peers.

Limitations

There are several limitations that must be noted. First, 
despite a large sample size, our study focused on social 
workers who primarily engage in clinical practice, so sam-
pling strategies and exclusion criteria were targeted toward 
this group of social workers rather than the overall work-
force. Moreover, it was not possible to establish how well 
our sample represented social workers in each country due 
to inconsistencies in how partnering organizations defined 
their memberships, maintained their membership databases, 
and distributed the study recruitment information to their 
members. Secondly, there were some significant differences 
in the sample demographics between Canada and the U.S. 
which limit direct comparisons. For example, almost half 
of the U.S. sample worked in private practice versus 15% of 
the Canadian sample (Table 1). Working in a private practice 
setting was significantly related to informal ICT use which 
has implications for comparison. For instance, far fewer 
social workers in the U.S. than Canada had never commu-
nicated with clients through informal ICTs outside of their 

formal work hours, a difference likely related to the variance 
in the samples. To allow for these differences, rather than 
combining the datasets, the analysis of each country was 
completed separately and then compared. Third, low cell 
count in certain cells remained despite grouping participants 
in categories such as ethnicity and gender. Further combina-
tion of categories would lose important but smaller popula-
tions. Finally, the study was distributed electronically and as 
such only captures the responses of those professionals with 
active email addresses.

Conclusion

Informal ICT use is pervasive across social work practice 
in both Canada and the U.S. Both practitioners and clients 
initiate ICT contact and the overwhelming majority of 
social workers report that they intend to continue to utilize 
informal ICT. Building on our previous work, the current 
study demonstrates the importance of increased attention to 
informal ICT use in the helping professions. Social workers 
require knowledge and skills relevant to the use of ICTs in 
practice particularly to maximize the benefits and minimize 
the challenges. Given the frequency of informal ICT use 
within social work practice, significantly more considera-
tion is required in research, education and practice. It is no 
longer a question of whether social workers should use ICTs 
in clinical practice. Rather, it is critical to consider the con-
text of the constantly changing digital world and develop 
practice, education and knowledge as well as policies that 
address the potential benefits and the clinical and ethical 
concerns of informal ICT use in practice.
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