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Moving from ‘gut feeling’ to ‘pure facts’: Launching the ASI interview as

part of in-service training for social workers

Elizabeth Martinell Barfoeda* and Katarina Jacobssonb

aCentre for Professional Studies, Malmö University, 205 06 Malmö, Sweden; bSchool of Social
Work, Lund University, Box 23, 221 00 Lund, Sweden

Several standardized assessment instruments have been introduced in social work
in the last 10 years. One such instrument, the Addiction Severity Index, is used
today in the Swedish social services, as well as in the prison and probation
services. Swedish state authorities have strongly declared their intention to
implement the Addiction Severity Index interview, though critics are sceptical
towards both its practical relevance and epistemological grounds. Given this
background, the launch of the Addiction Severity Index interview is important as
a case of how new instruments (flagged under the banner of evidence-based
practice) are introduced into the field of social work. The aim of this article is to
analyse how the Addiction Severity Index interview is presented and taught
through in-service training for Swedish social workers. From observations of in-
service training sessions, two professional styles seem to surface: ‘traditional’ and
‘new’. The trainer tends to use contrasting dichotomies as resources for
constructing these professional styles. For example, ‘objectivity’ and ‘scientificity’
are presented as new professional ideals, rather than common sense or ‘gut
feeling’, the latter of which is connected to traditional social work. The
construction of a new professional style can be seen as an endeavour to achieve
professional status in a more classical sense, partly by making the profession and
its content more visible, but also by asserting its legitimacy as evidence-based
work.

Keywords: standardized assessment instruments; Addiction Severity Index
interview; in-service training; evidence-based practice; social work; gut feeling

Introduction

A number of standardized assessment instruments have gained a foothold in social
work in Sweden in the last decade. One such instrument is the Addiction Severity
Index (ASI), which is used today by the social services in addiction treatment as well
as prison and probation services. Through personal interviews based on a
questionnaire with fixed response alternatives, the client’s treatment needs are
surveyed and rated. Ideally, the social worker then reports the data to a national
database, ASI-net, though this does not always happen in practice.1 The results in
the database are envisioned to be used for various purposes and at different levels:
individual care planning, local development operations, and national evaluation.
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Aggregated data can be used for statistics, quality development, and research
(Armelius and Armelius 2011).

The state authority, the National Board of Health and Welfare, presents
standardized assessment instruments as an important part of efforts to realize
evidence-based social work. Advocates of evidence-based practice (EBP)2 claim that
the social worker profession increases its competence when social work is built on
evidence and the client is given a more knowledge-based and objective assessment
(Gambrill 2001; Gibbs and Gambrill 2002; Rosen 2006). However, critics point to a
number of shortcomings, for instance they note that social work includes practical-
moral dimensions that are absent in evidence-based discourse (Taylor and White
2001). Furthermore, the very definition of ‘evidence’ is questioned, as is the
operationalization of EBP in various welfare sectors (Trinder and Reynolds 2000).
For example, whether standardized assessment instruments (implemented by the
state as part of the evidence-based program) should be regarded as evidence-based in
a ‘strict’ sense is not clear (for a discussion on EPB, see Mäkelä 2004; Bergmark
2008).The rhetorical battle over ‘evidence’ – and more generally, knowledge – is
visible in objections such as ‘evidence on evidence-based practice is lacking’ (Trinder
and Reynolds 2000; Bergmark 2008; Ekeland 2009).

Swedish social workers have been criticized for working in an unsystematic way
and the ASI interview can be viewed as an attempt to systematize this care with the
aim of assessing treatment needs and simultaneously increasing knowledge, quality
and professional competence (Anderberg and Dahlberg 2009). The interview can
also be used as a steering instrument, a way to meet the demand that activities should
be competitive and capable of evaluation and follow-up (Trinder and Reynolds 2000;
Anderberg and Dahlberg 2009).

Transparency, evaluation, and inspection have come into general use as steering
instruments in the public sector (Power 1997). The demand for results and effects has
changed the conditions for a number of welfare professions (Trinder and Reynolds
2000; Gray, Plath and Webb 2009). Trends in public administration and ideologies
are significant to the way in which social work is performed and determining which
methods are considered acceptable in a given historical era (Pettersson 2001). A
study of Swedish attempts to implement ASI revealed difficulties in introducing the
assessment instrument through state-financed projects (Alexanderson 2006; Abra-
hamson and Tryggvesson 2009). Nevertheless, the researchers found that half of all
Swedish addiction units reported using the ASI interview to some extent
(Abrahamson and Tryggvesson 2008, 2009).3 Obstacles of a structural and
organizational character in the implementation of ASI have been mentioned, along
with obstacles in the form of high staff turnover. Small organizations and difficulty
of staff seeing the benefit for the clients are among the problems of implementing the
ASI (Alexanderson 2006; Abrahamson and Tryggvesson 2008, 2009). Social workers
cite additional reasons as to why the ASI interview is not used as much as state
officials would like: lack of time, the fact that the clients are already known, technical
problems, and efforts to protect the social worker’s great freedom of action
(Alexanderson 2006; Anderberg and Dahlberg 2009).

At the same time, Swedish implementation studies show that social workers also
see the benefits of the ASI (Alexanderson 2006). Among the stated benefits is that the
ASI illuminates different spheres of life, not just the actual addiction (Mäkelä 2004).
A positive attitude and support from management and politicians are also said to be
important for implementation. A study by Engström (2005) that examine clients’
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perceptions of the ASI interview showed that clients have great acceptance of the
ASI interview (95% of the clients), though 8% thought that some questions violated
their integrity. Fears of the negative effect of ASI interviews were not confirmed; the
relationship between clients and social workers (sometimes called ‘the alliance’) were
not jeopardized according to the study’s participants (Engström 2005).

Given this background of strongly declared intentions by the Swedish state
authorities to implement the ASI interview along with scepticism with regards to
both its practical relevance and epistemological grounds, the launch of the ASI
interview is important to study as a case of how new instruments (flagged under the
banner of EBP) are introduced. The aim of this article is to investigate how the use of
such an instrument is rhetorically constructed. In-service training provides a
particularly suitable site for this endeavour, as social workers in addiction treatment
are offered and required to attend in-service courses on administering the ASI
interview. We wanted to answer two questions: How is the ASI interview presented
in in-service training for social workers? And what kinds of arguments are used to
convince the course participants of the method’s merits.

Departing from a sociology of knowledge approach, knowledge is regarded as a
social product that acquires its meaning through various thought styles that are
expressed in various thought collectives (Fleck [1934] 1997, 50–1). Thus, facts are not
stable and definite but can, to use the language of a later era, be referred to as
constructed in a given time and context (Berger and Luckmann 1966; Potter
1997).The analysis applies the perspective of social constructionism and deals with
rhetorical expressions relating to the instrument of the ASI in an educational
situation.

A brief introduction to the ASI interview

The ASI is an instrument for assessing clients’ treatment needs. The answers are
given through a personal interview, and the responses are set alternatives. What the
client says is categorized and sorted into boxes with standardized answers of the type
YES, NO, X (cannot or will not answer), and N (not relevant) (cf. National Board of
Health and Welfare 2009). Some variability is allowed for follow-up questions, to
which the answers can be written in a designated space. The basic structure, however,
is a questionnaire-like interview, but it is the social worker who holds the pen and
fills in the boxes.

The ASI interview contains different sections: a ‘basic interview’ with 180
questions, a ‘feedback meeting’ to go through the client’s and social worker’s ratings,
and a ‘follow-up interview’ with the same feedback and rating procedure (Table 1).

In the ASI interview, questions are asked about seven spheres of life (enumerated
in the order in which they come in the questionnaire): 1) physical health; 2) work and
income; 3) alcohol use; 4) drug use; 5) family and socializing; 6) problems with the
law; and 7) mental health. After going through each sphere of life, the client ‘rates’
(that is, quantifies) problems and help needed on a special numerical scale. After the
meeting, the interviewer rates the help needed (National Board of Health and
Welfare 2007, 2009). The ratings of the interviewer and client are then reconciled to
obtain a ‘shared’ value, though the social worker has the last say. The interviewer’s
assessment of the need for help is given at a new meeting. The follow-up interview
(approximately 150 questions) takes place after roughly 6 months and mainly
concentrates on the client’s current situation.

Nordic Social Work Research 7
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In-service training in ASI interviewing

Social workers receive training in the use of the ASI interview through courses that
are offered under both private and public management. The training lasts four days;
the first two days are consecutive and deal with introducing the ASI interview and
the practice of interviewing. A couple of months pass between day two and three,
during which the course participants have to perform an ASI interview, which is later
evaluated by the trainer. The ‘ASI manual’ is an important document used
throughout the course. The manual is published by the National Board of Health
and Welfare (2009) and contains just over 100 pages. This manual includes the ASI
basic interview, 14 pages (180 questions); the feedback form, 9 pages; and the ASI
follow-up interview (150 questions). The manual also consists of detailed
instructions regarding how to introduce and conduct the interview.

The courses that were observed by one of us (Elizabeth Martinell Barfoed) were
led by a social worker. On the first two days, the course has elements of both
introduction and training. Through role-play exercises in pairs (one course member
playing the social worker and the other the client), the participants work their way
through the seven spheres of the instrument. On the third day, the trainer gives
written and oral feedback on test interviews that have been sent in and exercises on
the rating procedure are carried out. The last day of the first training session
summarizes the course.

After completing the training, participants receive a diploma certifying their
proficiency in the use of the ASI instrument in work with clients. The cost per course
is approximately SEK 4,000 (e430). The municipalities usually pay for the course.
The ASI trainers are experienced social workers, educated and supervised by the
National Board of Health and Welfare.

Material and method

The present analysis is part of a larger project about how standardized assessment
instruments are used in Swedish social work practice.4 The study includes recorded
ASI interviews in which one of us, Elizabeth Martinell Barfoed, was present. She
conducted research interviews with both clients and social workers a short time after
the ASI interview took place. In addition, Martinell Barfoed conducted observations

Table 1. The different parts of the ASI interview.

Client Social worker Time neededa

ASI basic interview X X 1.5 hours
Feedback form X 30–45 minutes
Feedback to client X X 15–30 minutes

6–8 months later:
ASI follow-up interview X X 1 hour
Feedback form X 30 minutes
Feedback to client X X 15–30 minutes
Data to ASI net (or other) X 1 hour

Note: a. The time was estimated with the aid of a social worker who has experience conducting ASI
interviews.

8 E. Martinell Barfoed and K. Jacobsson
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of two ASI courses (a total of five days) and the field notes from these occasions
form the basis for the analysis in this article. The observations were conducted
during 2010–2011. The same female social worker led both courses.

This empirical material comprises approximately 40 pages of transcribed field
notes and the ASI manual. In addition, interviews with the trainer, social workers,
and a middle manager with experience in standardized assessment instruments serve
as valuable background material, though they are not included in the analysis.

The researcher openly observed the course. Participants were informed at the
start of the course about the research and had the right to deny the researcher access
to the course. The participants’ individual viewpoints are not the focus of the
analysis, but sometimes the dynamics in the group are used for illustration. The
general term ‘participant’ is used to ensure anonymity. The field notes were written
in Swedish and a professional translator has translated the excerpts.

The observer took as detailed as possible field notes, but they cannot be regarded
as the same as transcribed speech. Given the educational context, the observer had
the opportunity to take notes instantly and simultaneously as the course progressed.
As a result, the field notes are quite detailed and extensive compared to contexts in
which the observer cannot use pen and paper in the course of action, but has to rely
on his or her memory.

As the training in ASI was intended to introduce and market this professional
tool, the fact that its merits were highlighted by the trainer was not surprising. The
trainer’s task was to convince the participants of the benefits of the instrument
and, more specifically, to teach them how to use it. Due to the short time available
for the trainer to get her message across to the participants, the statements were
quite clear, concise, and sometimes, simplified. The context seemed to invite a
rather polarized rhetoric with regard to the construction of different versions of
social work (cf. Potter 1997). Descriptions and opinions of standardized
instruments are more nuanced and reflective in our interviews with the trainer
and other ASI-experienced social workers (although they are not included in this
analysis).

Analysis and results

The field notes for this analysis are based on observations from five course days. We
start with a brief description of the setting: the ASI courses are given in a municipal
office complex. Other courses, such as Motivational Interviewing (MI), a popular
method for today’s social workers, are also given in rooms close to the ASI room.
The trainer casually welcomes the participants as they trickle in to the background of
soft music. A large bowl of fruit and a jug of water stand on a side table with books
to leaf through for inspiration. Eventually the participants add up to around 15
social workers and the course can begin.

Two contrasting professional styles crystallize while discussing and teaching the
skills of conducting an ASI interview. Above all, when the trainer promotes a ‘new’
knowledge-based professional style, an ‘old’, ‘traditional’, and ‘ordinary’ profes-
sional style is simultaneously constructed.5 Based on the material for this analysis,
idealized versions of the two contrasting professional styles are ascribed the qualities
outlined in Table 2.

In the following analysis each of these dichotomic pairs will be outlined and
discussed in further detail.

Nordic Social Work Research 9
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Gut feeling vs. scientificity

In scholarly literature, decision-making in social work is often portrayed as a
reflective and interpretative practice (cf. Schön 1983; Taylor and White 2001; Webb
2001). Sometimes this practice is described in more common terms, such as gut
feeling, not only in social work (Mik-Meyer 2003; Billinger 2010; for a discussion see
Perlinski 2010) but, also, in clinical assessment in medicine (Anspach 1987;
Kosowski and Roberts 2003). During the training days, the concept of gut feeling
proves to be crucial, though it is not portrayed as a professional competence. Rather,
using one’s gut feeling as a basis for assessment in social work cases is sneered at.
The trainer: ‘We social workers have acted on our gut feeling in our work for many
years. It’s not OK’ (Field notes). Through short narratives the trainer constructed
social work as it is traditionally performed:

Trainer: We social workers have asked very different questions, despite the fact that we
have done the same kind of work. It has sometimes caused frustration and I have
wanted to know why people are sent away to this or that treatment. Just think if it had
been my [relative] – on what basis do you assess the person you meet? ‘‘Well, it’s a gut
feeling’’ [citing a fictitious social worker]. Gut feeling! That would not have felt very
good! (Field notes, day 1, Spring 2010)

Here, the concept of ‘gut feeling’ is associated with hasty assessment procedures. The
trainer appeals to the participants as family members rather than professionals:
‘‘What would you think if . . . ’’ Another example concerns the assessment problems
that social workers face in their day-to-day practice:

Trainer: If someone should knock on my door – I have children aged 2 and 5: ‘We’ve
had a report that your children are being badly treated.’ I say, ‘Is that so? What are you
going to do then?’ ‘We are going to investigate your parenting ability.’ ‘Oh yeah. How?
How are you going to do it?’ But how do we investigate parenting ability? We must be
aware of how we make our assessments. (Field notes, day 1, Spring 2010)

The trainer successfully evokes the client perspective by turning all participants into
presumptive clients who can receive unexpected visits from social services. In this
fictitious encounter with the social services, the citizen is at the mercy of
professionals whose tasks include assessing the boundaries of parental competence.
By turning the tables in presenting herself as a parent rather than a professional, the
trainer makes a rhetorical point in which the conclusion ‘we must be aware of how
we make our assessments’ can hardly be contradicted.

Not questioning the importance of professional assessments, some scepticism
about the administrative burden related to the ASI interview was aired during the
first day of one of the courses. The participants were asked to express their ‘fears and

Table 2. Contrasting dichotomies invoked during in-service training.

‘Traditional’ professional style New professional style

Common sense/‘gut feeling’ Objectivity and scientificity
Interpretation Facts and information
Inconsistency Uniformity
Social worker-oriented Client-oriented

10 E. Martinell Barfoed and K. Jacobsson
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expectations’ in a ‘round’ when a middle-aged social worker conveyed a certain
scepticism that can also be viewed as an alternative professional ‘statement’ about
how social work should be performed. From the field notes:

An experienced social worker complains in a joking tone: ‘Are we now going to be
forced to fill in a lot of forms? It’s not the form itself, but the time I’m thinking about.
More and more work is loaded on us. More time spent writing – and I don’t even like
writing. I love talking and being out [with the clients]. It’s more fun than sitting at the
computer.’ The rest of us smile at the gentle provocation. The trainer catches the ball
with a deft hand: ‘It’s perfectly OK to be sceptical and dubious about this,’ she says
reassuringly. (Field notes, day 1, Spring 2010)

The course participant invokes an image of a specific kind of social work, close to the
client. The statement portrays computers and paper as stealing time from ‘real’
work; namely seeing the meeting with the client as the core of social work. The
participant categorizes the new method as an obstacle rather than an opportunity for
professionalization. The ASI then becomes yet another step towards excessive red
tape in social work. According to this logic, standardized assessment instruments can
be viewed as a step towards de-professionalization (cf. Svensson and Karlsson 2008).
This perspective was not discussed any further during the course days.

In the quite forceful rhetoric for the new professional ideal, social workers’ gut
feelings are pitted against a new professional ideal:

Trainer: Put away your own speculations. We don’t work with gut feelings here. ASI
requires us to work systematically. If for some reason you don’t do an ASI, you report
‘dropout’. We don’t use common sense or gut feelings any longer. Now we report
dropout! (Field notes, day 1, Spring 2010)

In this extract, the rhetoric is used to portray a new outlook in social work. Scientific
vocabulary is employed as a resource and the clients are constructed in terms of a
scientific sample. ‘Reporting dropout’ can be regarded as part of a scientific
discourse with positivist overtones. The trainer’s descriptions imply the ambition
that all addicted clients should undergo ASI, and those who do not will be included
under the heading ‘dropouts’. This kind of language is far removed from the
everyday practice of social work and can be regarded as a rhetorical means to signal
scientificity.

Through the use of scientific terms, ASI appears as a reliable, evidence-based
method. Expressions such as common sense and gut feeling are in stark contrast to
the scientific connotations on which the instrument rests. Rosen (2006) says that a
profession such as that of social work faces special challenges when their work is not
regarded by the public as ‘special’, but as something that anybody can do. Terms like
common sense and gut feeling lead our thoughts to layman’s colloquial speech rather
than professional language. Based on this new professional thought style (cf. Fleck
[1934] 1997), (gut) feelings are questioned as a foundation for decisions.

The rhetoric can be regarded as offensive (cf. Potter 1997); the new professional
style indirectly challenges and undermines the traditional style through rather harsh
rhetoric. Sometimes, however, a more defensive rhetoric is used when parts of both
thought styles are integrated, or at least brought closer together:

Trainer: We must go on being curious and empathetic. That’s nothing new; you have
had questions before you in the past. ASI is the foundation of the inquiry procedure on
which it is essential to build. You have the same empathy and curiosity as you had
before. In a case of attempted suicide, stop and ask: ‘Was it a month and a half ago?’ Is

Nordic Social Work Research 11
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the alarm bell ringing: Ding, dong, ding, dong? Don’t let go of it! Make a new
appointment! We behave in the same way as before. (Field notes, day 2, Spring 2010)

Here the trainer tones down the previously polarized rhetoric and she highlights the
similarity of the ASI interviews to what social workers have done ‘in the past.’ Thus,
the threat of losing professional identity is averted. The differences between the new
method and more traditional inquiries are played down, and instead the similarities
are interwoven. Empathy and curiosity are formulated as expected professional
qualities. The same goes for gut feeling (if we read ‘alarm bell’ as synonymous with
gut feeling), which is now presented as a professional competence.

Interpretation vs. facts

In the argument for ASI, a number of other concepts are linked to (a special kind of)
scientificity, including neutrality and objectivity. Invoking objectivity is a common
theme throughout the training days (cf. Jacobsson 2008). One way to depict this
objectivity is to present the clients’ stories as facts and information:

Trainer: We social workers are so quick. We are not supposed to moralise or try to see
connections [that do not exist], but to connect pure facts, positive and negative. (Field
notes, day 3, Spring 2010)

The idea of ‘pure facts’ is contrasted with ‘moralising’, which is linked to the social
worker’s practice. The scientific foundation of ASI interviews starts with the idea of
observations being independent of theory and perspective. In positivist research the
collected data are viewed as ‘pure data’, that is, stable units, ready to be collected and
processed by the scientist, or in this case, the social workers themselves (Payne 1997).
Additional examples of how ‘the new’ is contrasted with ‘the old’:

Trainer: Where I worked we thought that we knew everything. It feels so good to be able
to remain neutral with ASI. We don’t build on hearsay. Briefly and concisely, facts are
transmitted through the basic interview and the feedback. (Field notes, day 2, Spring
2010)

This quotation also conjures up the image of a new kind of social work. Working
more neutrally is portrayed as a relief, as a way to ‘build’ more professional
inquiries. The new professional style based on facts and information is contrasted
with the traditional method of ‘interpreting’ the client:

Trainer: It is essential to be professional based on the objective information we have
acquired. It’s rather a new way to work, to stop interpreting. Instead of delivering case
reports that the client has hardly seen or read, we proceed from the client’s ratings. The
client steers the rating choice, but not my choice of rating. We have made a competent
assessment based on facts. (Field notes, day 2, Spring 2010)

The social worker’s alleged preferential right of interpretation is used here as a
rhetorical resource to contrast outdated interpretations with new aspirations of
practice based on facts and information. The work process seems systematic and
logical, with distinct boundaries for the division of roles between client and social
worker. The interactive aspects of the interview are played down, and the ratings are
contrasted with the interpretations that accompany an antiquated way of working.
In this sense, the ASI interviews can be seen as a way to professionalize social work:

12 E. Martinell Barfoed and K. Jacobsson
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to make social work ‘objective’ and ‘scientific.’ The ASI manual similarly emphasises
the importance of neutrality and objectivity:

The questions in the ASI interview help the interviewer ask relevant questions in a
neutral and objective manner. A good climate of cooperation is created when the
interviewer conveys empathy and refrains from evaluating or judging the answers.
(National Board of Health and Welfare 2009, 13, author trans.)

According to the manual, the ASI interview gives the social worker a better chance
of handling classical dilemmas, such as the supporting and controlling dimensions of
social work. Concepts such as facts and information are used as resources in this
professionalization work. The client’s life story is transformed into measurable units
when it is presented as facts (Star and Lampland 2009). These facts are portrayed as
solid, and unaffected by the context in which they arise as an encounter between
interviewer and interviewee in an institutional context. This stabilization process
rewords uncertain descriptions, such as ‘I believe that . . . ’ or ‘I get the impression
that . . . ’, into certain statements presented as unproblematic truths (Potter 1997).
Thus, the narrative structure of social work is changed (cf. Hydén 1995). What kind
of special narratives (if any) are constructed by the ASI interview remains to be
studied empirically.

Inconsistency vs. uniformity

Research has revealed differences in how clients are assessed. Social workers’
evaluations of clients are not uniform. Comparative studies in a Swedish context
have been conducted in different sectors, such as income support (Nybom 2008) and
addiction treatment by social services (Skogens 2009; Wallander and Blomqvist
2009). Differences identified in assessments are regarded as problems and used as an
argument during the training. Thus, uniformity is a central rhetorical figure in the
introduction of the ASI interview and may concern different aspects. First,
uniformity concerns the clients because they must be treated equally. Second,
uniformity concerns the social workers, who are supposed to offer a similar
assessment and measures regardless of the organization, geographic location, or
person. An excerpt from the field notes is cited as an example of both aspects. The
trainer describes her professional life as a social worker:

In 1996, I started using standardised assessment instruments in my municipality, but
when I came to X-town it was completely different. Everyone there had a different way
of doing things. ‘For goodness sake,’ I said: ‘How do you build up your case reports?’ I
had my manuals but stopped using them. They did things differently. ‘But why do you
place that client there?’ [CL asked] ‘Because he [the client] wanted that!’ [replied the
colleagues in X-town]. But what is your thinking? Do you take what’s available? How
am I supposed to know the severity [of the addiction]? If you are young and
inexperienced as a social worker, what should you ask about? And why? Here we can
get help – regardless of who they are, regardless of who they meet! (Field notes, day 1,
spring 2010)

A picture of unsystematic and random social work is painted in the short narrative –
far from the one she herself used in her home municipality. The participants are
made to understand implicitly that these worries are avoided with the ASI, a solution
that helps a young and inexperienced colleague conduct impartial and objective
inquiries. Here, inexperience was used as an argument for standardized assessment
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instruments, which is not the case when the implementation guidelines in Sweden are
consulted. The guidelines do not note a difference between experienced and
inexperienced social workers. Ideally, the ASI should be used by all social workers in
addiction care for the purpose of making professional decisions, and to collect valid
and comparable statistical data. The ASI interview is said to be beneficial to the
individual client, organization, and research (National Board of Health and Welfare
2009).

A central part of standardization involves finding measures with which to
make comparisons. Precision and concordance are necessary for these measures to
be regarded as valid and reliable. In the case of ASI, achieving these goals is a
matter of getting social workers to learn how to fill in all of the questions in the
form, that is not administer it selectively. During the three days of the course, the
expression ‘no empty boxes’ was repeated several times. If the data are to serve as
a basis for planning activities, evaluation, and ultimately research, the questions
must be answered in a uniform manner. Here is an example of this theme from
the course when the participants discuss difficulties associated with certain ‘types
of clients’:

One participant comments on the difficulty of choosing the correct box. Trainer
responds: ‘It can be difficult with clients with very severe addiction or none at all. All of
the boxes must be filled in anyway. ‘‘Prescription drugs and drinks like crazy.’’ We are
familiar with that [type of client]!’ People mumble in agreement. One participant
wonders, ‘But where does it go?’ Trainer: ‘Yes, it’s difficult. But where should the X go?
Should it be X or N?’ The trainer concludes the discussion: ‘All of the boxes must be
filled in.’ (Field notes, day 1, Spring 2010)

The extract shows that the participants recognized the difficulty of finding the right
pigeonhole for different kinds of clients. The ASI manual clearly states the
importance of comparability. One way to ensure uniformity is to allow as little space
for interpretation as possible in the questions and response alternatives; another is to
introduce the ASI interview to the client the same way each time, which is why the
ASI manual states specifically how the interview should be introduced to the client.
The social worker is instructed to say the following:

We have noticed that many people who seek help for alcohol or drug problems also
have problems with their health, at work, or in dealing with other people. So the
next time we meet I am going to survey your situation with the aid of the ASI
interview. It includes questions about physical and mental health, work and income,
your family situation, alcohol and drug use, and problems with the law. The aim of
the interview is to get an idea of your situation and what you need help with. The
interview takes just over an hour. (National Board of Health and Welfare 2009, 11,
author trans.)

The reliability of the interview depends on the client telling ‘the truth’; therefore, the
manual stresses that the information provided is in agreement with the real state of
affairs. The interviewer should notice any conflicting statements: ‘Incompatible
answers may be a sign that the statements do not tally with the real situation’ (p. 13).
The manual recommends the following:

An interviewer who notices conflicting statements should first try to find out how
matters stand. [ . . . ] If the contradictions remain despite the interviewer’s efforts, the
answer should be coded with X, which means ‘does not know or will not answer’. Make
a note as to why the question is answered with an X. (National Board of Health and
Welfare 2009, 13, author trans.)
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Ensuring that these particular instruments and methods are used as intended
requires control and follow-up. The authority responsible for social work and the
development of methods is the National Board of Health and Welfare. As the
quotations above show, control is crucial if the aim of the ASI interviews is to be
achieved, and this control is visible at the level of detail. From the perspective of
professionalization, this detailed regulation is interesting; in this respect, the
potential of standardized assessment instruments for further professionalization is
doubtful. State guidelines have been criticized for their top-down structure and the
risk of leading to deprofessionalization. When practitioners are reduced to
performers of set procedures, little or no space is left for adaptation to the
individual client/patient (Bergmark 2008, 209, author trans.). At the same time,
uniformity is necessary according to the logic of standardized assessment
instruments. In this sense, detailed control is regarded as quality assurance, arguing
for enhanced professionalism.

Social worker orientation vs. client orientation

Another way of justifying the ASI interview is drawn from the idea of a ‘service user
perspective’; being ‘client oriented’ is presented as a new practice. The benefit for the
client is crucial in this argument. From the field notes:

Trainer: We social workers have worked in a slightly different way and have been used
to taking command. Now we have to listen to what the client says. Listen to what the
client thinks about how we should proceed . . . Structured inquiry manuals are very
good for our clients. We don’t give ourselves the preferential right of interpretation, and
that feels so good, so good. But what are we supposed to do with a standardised inquiry
method? It’s about the clients. The clients! The clients say that this is really good! (Field
notes, day 1, Spring 2010)

A change in perspective is portrayed. First, a current discourse in social work is used
as a rhetorical resource – ‘the service user perspective.’ This perspective has been
increasingly emphasized in the last decade as part of the evidence programme (cf.
Gambrill 2001; SOU [Swedish Government Official Report] 2008, 18).6 Secondly,
this is one of the arguments put forth by the Swedish state authorities for the
introduction of the ASI. During the in-service training days, client-centred rhetoric
was common. The literature on ASI similarly emphasizes the positive impact of the
instrument for the client group (National Board of Health and Welfare 2009),
supported by Engström (2005), whose study showed that the majority of clients are
in favour of the ASI.

However, the question is what treatment the client is ultimately offered. The
ASI, as it is presented during the course, is an assessment instrument that
determines the need for help beyond ongoing help. This definition implicitly
assumes that the help will lead to change, which often requires therapeutic
measures of various kinds; yet, ideological and/or economic principles consider-
ably restrict the scope for treatment (cf. Abrahamson and Tryggvesson 2009).
Treatments recommended by social workers vary and are determined by a
number of factors; the social workers’ own convictions and the ideologies of the
workplace regarding use and abuse are important (Wallander and Blomqvist
2009).

These kinds of limiting features are illustrated when the case of Jenny, an abuser
with high drug consumption, is discussed during the course. The participants go
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through the case, one sphere of life after another, and discuss the rating intervals.
The conditions of the case are familiar to the participants and they become engaged
in the discussion. The trainer exhorts them:

Trainer: It’s a matter of finding hope in these difficult clients and being cautious about
‘no insight’. Never take the ‘nine’ or the ‘zero’ [the highest and lowest ratings].

Participant: We are not allowed to choose ‘eight’ in X-town. (Field notes, day 2, Spring
2010)

Here, the ‘eight’ would mean severe problems, demanding costly treatment. The
participant’s statement that the management in her municipality does not permit
high ratings indicates that the municipal economy is significant to the social work
that is performed. Accordingly, the client perspective may only guide professional
decision-making within given economic limits.

Concluding discussion

The construction of a new professional style can be seen as an endeavour to achieve
professional status in a more classical sense, partly by making the profession and its
content more visible, but also by asserting its legitimacy as evidence-based work.
Organizing descriptions in terms of ‘old’ and ‘new’ is a common, and often effective,
feature when one strives to change habits and ideological perspectives among
professionals (cf. Jacobsson 2000). Simultaneously, the powerful launch of a ‘new’
professional style may invoke counter rhetoric in formulations such as ‘the good old
days’ when social work was, for instance, ‘more genuine’ or ‘compassionate.’ The
persuasive dichotomous descriptions of ‘old’ and ‘new’ social work that character-
ized the in-service training analysed here are probably a sign of the standardized
assessment instruments not yet being fully accepted and institutionalized in social
work. Argumentative work is still needed. Thus, persuading the course participants
of the merits of the ASI interview is just as important as teaching them the actual
techniques for conducting and using the interview. In a context in which full
acceptance of standardized assessment instruments has been reached, the forceful
rhetoric will most likely become weaker.

The ASI interview and, more generally, the EBP project naturally have greater
ambitions than merely raising the status of the social work profession in just a
cosmetic sense. The primary goal is to enhance social work practice, to achieve better
results for clients and society. Embedding social work in discourse regarding
scientificity and objectivity might possibly be helpful in the endeavour to create a
more equal, effective, and unbiased social work practice. Whether this ‘standardisa-
tion turn’ will be successful remains to be seen; namely in its practical and everyday
life consequences for clients and professionals. For instance, how will the
standardized assessment instrument change social workers’ professional practice in
terms of specific decision-making, effectiveness, and relationships with the client,
among others.

With or without standardized assessment instruments – several basic questions
continuously have to be asked of (any type of) social work: What assumptions about
a moral and decent life are embedded in the work practice? What ‘spheres of life’ are
deemed relevant and warrant social worker intervention? What is included, and what
is excluded, in the efforts of collecting ‘facts’ about a client? From a social
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constructionist position, these questions are evidently relevant to any kind of social
work, no matter how standardized or ‘objective.’ Professional assessments and
decision-making are inevitably pervaded by the use of discretion, and ranking
numbers in an ASI interview is a process of determining what relevant ‘fact’ or
‘situation’ applies to each number (cf. Emerson and Paley 1994, 231; Star and
Lampland 2009).

The use of standardized assessment instruments in social work raises further
questions about how the results of such instruments – the information and
knowledge that is derived from the instruments – are presented and acted on: How
have data that are aggregated on a national level been processed along the way?
These and the above mentioned questions should keep social work researchers busy
as detailed empirical studies of how assessments and decisions are made in practice
are necessary to gain knowledge about the scope and limitations of standardized
instruments in social work.
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Notes

1. More than 40,000 interviews have been entered into ASI-net, which is administered by the
private company Råbe och Kobberstad AB (Joel Kobberstad, email communication, 18
April 2011). ASI interviews from 49 social service units and two private companies are
represented in ASI-net. Big cities, such as Stockholm and Malmö, have a slight over-
representation (Armelius and Armelius 2011).

2. The demand for evidence-based work arose in medical practice in order to ensure good
medical care by strengthening the relationship between research, practice, and patient
(Sackett et al. 1996). For the establishment of evidence-based social work in Sweden, see
Bergmark and Lundström (2006). Evidence-based work practices are analysed in Bohlin
and Sager (2011).

3. This figure is most likely higher today. The ASI interview has been widely used in recent
years. In some Swedish municipalities it is mandatory: all social workers are required to
use the ASI interview when investigating clients with problems related to addiction.

4. The project ‘På vetenskaplig grund’ – manualbaserat socialt arbete i utbildning och praktik
[‘On a scientific basis’ – manual based social work in education and practice] (Dnr. Mahr
60-2099/795) was approved by the Ethical Review Board at Lund University, Sweden
(Dnr. 2010/183).

5. Quoting Michael Billig (1996, 2): ‘An argument for an issue of controversy is also an
argument against counter-views. Any reasoned argument seeks to exclude, or persuade
against, counter-arguments.’

6. Originally, this was referred to as ‘the consumer perspective’ within evidence-based
medicine (cf. the patients choice; Sackett et al. 1996). According to Bergmark and
Lundström (2006), the client perspective is gaining increased attention in the Swedish
EBP discourse, whereas the arguments were mainly economical in the first years.

References

Abrahamson, Maria, and Kalle Tryggvesson. 2008. Användning av bedömningsinstrument i
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