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Abstract 

Aim: In this article, we review literature on medical social work practice in hospital 

settings. The overall goal of medical social work practice in hospitals is to prevent 

and reduce negative psychosocial-spiritual consequences as a result of diseases and 

teach patients and families how to mobilise the available resources. Undeniably, 

medical social work practice is an integral part of medical and hospital settings, 

predominantly when working in a team to improve the patient’s treatment outcome. 

Methods: This article reviewed online research articles and reports on medical social 

work practice in hospital settings. Keywords used in conducting the literature review 

were: medical social work practice, hospital, health practitioners, roles of medical 

social workers, and inter-professional collaborative practice. The Boolean Operator 

conjunctive ‘AND’ was used in the mixture of these keywords to enlarge the search 

process. The databases used for electronic searches of the literature were Google 

Scholar, ProQuest Central, PubMed Central, and ResearchGate. Results: We 

conclude that medical social workers perform different roles in the hospital settings 

nevertheless they are not understood by health practitioners, no consensus amongst 

health practitioners as to whether inter-professional collaborative practice 

contributes to the treatment outcome of patients. Factors impeding medical social 

work practice in hospital settings are also discussed. We suggest that what remains 
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to be explored are the medical practitioners’ experiences in medical social work 

practice in hospital settings. Findings from this reviewed article contribute 

significantly to the field of medical social work which is in the infancy stage, 

particularly in Tanzania and comparable countries. 

 

Keywords: Medical social work practice, hospital, health practitioners, roles of 

medical social workers, inter-professional collaborative practice 

 

Introduction 

The goal of social work is to improve the bio-psychosocial-spiritual 

conditions of people in society. Medical social work, a form of social work 

practice in hospital settings, incorporates medical practitioners to enhance 

patient treatment outcomes (Dev et al., 2022). In light of this, researchers 

have described medical social work as the use and adoption of social work 

methods and ideas in the context of health and medical treatment. Muhingi 

& Machani, 2022; Paul & Raj (2017) recommend teaching patients and 

their families how to make use of the tools that are available to assess, 

prevent, and lessen the negative psycho-social-spiritual effects of illnesses 

(Sverker et al., 2017). The predominant viewpoint in the field is that 

medical social work practice has evolved over the previous 100 years into 

an essential component of medical and healthcare settings (Mobolaji, 2022; 

Muhingi & Machani, 2022). Its beginnings can be found in 1889, when 

Richard Cabot, a former chief of medicine at Massachusetts General 

Hospital (MGH), realized the need for a medical social worker to be 

employed in healthcare settings. As a doctor, Cabot recognized that he and 

his colleagues were unable to see patients directly and determine how their 

work, interactions with family, and home life affected their disease (Gehlert 

& Browne, 2012). 

Cabot was confident that the duty of the medical social worker centred on 

removing obstacles to efficient medical treatment by bridging the gap 

between the hospital environment and the patient's typical social context 

(Gehlert & Browne, 2012). There is a growing body of literature that 

recognises the importance of medical social work in hospital settings. A 

recent study conducted in Belgium revealed that medical social workers 

within healthcare facilities build a bridge to medical practitioners (Feryn et 

al., 2022). Once this bridge is well established, medical practitioners will 

start to view social workers as a bridge between the hospital and patients' 
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communities and social environments, which will improve patients' 

treatment outcomes (Hailu, 2020). 

We agree with the argument from Feryn et al. (2022) and Hailu (2020), that 

medical social workers are bridges and perform different roles in hospital 

settings to assist patients, families, and healthcare workers in improving 

treatment outcomes. More particularly, those with chronic and serious 

medical conditions including cancer, AIDS, trauma, impairments, and 

depression, as well as their families, need the professional knowledge and 

interventions of medical social workers (Ahmad & Hassan, 2022). These 

roles have been documented by various international research, however, 

Saxe Zerden et al. (2018) claim that there is insufficient literature to support 

the rising roles of medical social workers on integrated health teams and 

obstacles impeding their practice in hospitals. 

Existing research recognises the noteworthy role played by medical social 

workers. Some view the wider practice of social service as having a key 

place for medical social work in the medical realm (Zainab SaWahhab, 

2023). For instance, in recent studies, some researchers like Lopez & Raske 

(2022) contend that social workers play special roles that include 

advocating for patients, serving as a link between patients and community 

resources, between patients and their healthcare team, and collaborating 

with patients. These roles include information gathering, patient/family 

education, emotional support and counselling, discharge planning, referrals 

and linkage, and coordinating material resources.  

More recently, literature has emerged that offers contradictory findings 

about medical social workers’ role in hospital settings. Some claim that 

social workers' roles in healthcare settings are quite restricted and that they 

have only ever helped distribute free medications from charitable donations 

(Sajid et al., 2021). Others in Pakistan and Bangladesh argue that medical 

practitioners are unfamiliar with the idea of medical social work, they do 

not recognize medical social workers in healthcare settings (Ahmad & 

Hassan, 2022; Khan, 2021). This lack of awareness among medical 

practitioners is a major problem in medical social work practice in hospital 

settings. However, in a US study on inter-professional collaboration in 

hospital settings, such collaboration among hospital staff members from 

many professions is unavoidable (Lane et al., 2020). Other academics in 

Northern Ireland, such as Heenan & Birrell (2019), expressly contend that 

social workers and medical practitioners can collaborate to enhance patients' 
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overall health and well-being. Interestingly, the biomedical approach 

completely emphasizes the role of medical practitioners in hospital settings, 

who are viewed as the specialists with the greatest competence and skills to 

treat sickness (Perriam, 2015). 

In contrast, the biopsychosocial-spiritual viewpoint emphasizes the role of 

medical practitioners and medical social workers in hospital settings, 

allowing these professionals to concentrate on the health of the whole 

person—physically, cognitively, socially, and spiritually (Grossman, 2019). 

In support of this, a US academic named Afana (2022) asserted that 

patients' biological, psychological, social, and spiritual systems interact with 

and have an impact on one another. Additionally, each patient has an 

interaction between these subsystems, and their mental processes, 

behaviours, diseases, and abilities to improve their health statuses all affect 

how well they respond to treatment. Similarly to this, Callaghan (2014) 

indicated that obstacles to the role in Ireland included the medical model, a 

lack of resources, and role ambiguity. On the other hand, research 

conducted in India by Paul & Raj (2017) revealed that the majority of social 

workers there reported that a lack of adequate pay was a major source of 

work-related stress and that the department head, dean of the hospital, and 

many other times did not adequately value their contributions. On the 

contrary, in a recent study, Nicholas et al. (2023) concluded that medical 

social workers play a significant role in proactive treatment, advocacy, and 

intra- and inter-disciplinary support during the pandemic in the hospital. 

According to a study on COVID-19, many medical practitioners in the 

African context are unaware of the crucial functions social workers could 

carry out or play within medical facilities (Kodom, 2022). In Ethiopia, 

Abate (2014) as cited in Hailu (2020, p.4) discovered that healthcare 

workers lack a working relationship with hospital social work departments, 

have a poor understanding of medical social work practice within healthcare 

facilities, and are not involved in social work practices in their day-to-day 

operations. In a study conducted in Namibia by Freeman (2017), healthcare 

professionals there do not fully comprehend the job of social workers, and 

as a result, they do not provide social workers with the necessary support. 

Another study by Okoye (2019) discovered that social workers' duties 

mostly centre on addressing patients' social and psychological issues to 

lessen their suffering while undergoing treatment. According to the study's 

findings, Nigeria's lack of a parliamentary act requiring the employment of 
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social workers in all of the nation's health facilities is the biggest hurdle for 

the field of medical social work. 

The importance of medical social workers is, nevertheless, somewhat 

acknowledged by several nations in the eastern half of Africa. For instance, 

medical social workers in Kenya provide patient and group counselling, 

family financial assessment, and referrals, and they work in private and 

public facilities from the Sub-County level to the National level (Muhingi & 

Machani, 2022). This data runs counter to the observation made in 

Tanzania, where Muhandiki (2016) discovered that most respondents were 

unaware of the duties and responsibilities of medical social workers at Geita 

Hospital. Hitherto, one may wonder how medical social work has been 

successfully practised and understood by medical practitioners in hospitals, 

although this is still an unanswered question that needs further exploration. 

First, what roles do medical social workers play in hospitals? Secondly, 

what institutional inter-professional collaborative practice is in place 

between medical practitioners and medical social workers in hospitals? 

Thirdly, which factors hinder the practice of medical social work in 

hospitals? 

Our study, therefore, explores specifically First, what roles medical social 

workers play in hospital settings. Secondly, what inter-professional 

collaborative practice is in place between health practitioners and medical 

social workers in hospital settings? Thirdly, which factors impending 

medical social work practice in hospital settings? These questions form the 

foundation of this review by contributing knowledge to the academic 

discourse and in the sub-field of medical social work. Although medical 

social work has been successfully practised globally in hospital settings, its 

roles, inter-professional collaborative practice, and factors impeding its 

practice in hospital settings are not well understood and appreciated by 

health practitioners, a gap that this review intends to fill. 

 

Materials and Methods 

In this article, both academic sources and grey literature were reviewed. A 

traditional style of literature review was employed in writing this article 

(Okech, 2018). It involved an online search of articles and research reports 

on medical social work practice in hospital settings. Keywords used in 

conducting the online literature review were: medical/hospital/clinical 

social work, roles of medical social workers, inter-professional 
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collaboration, factors for medical social work practice, and hospital and 

medical practitioners. The Boolean Operator conjunctive ‘AND’ was used 

in pairing these keywords to expand the field of search. The databases used 

for electronic searches of the literature were Google Scholar, ProQuest 

Central, PubMed, and ResearchGate, only articles from 2012–2023 were 

found relevant and included in this review. A total of 90 articles and 

thesis/dissertation reports were reviewed, only 58 items were found to be 

relevant and included in the study, while 32 items were excluded. 
 

Results and Discussion 

The research by Heenan & Birrell (2019) contends that despite having a 

unique position at the nexus of health and social care, little is understood 

about the function and value of hospital-based social workers. In a similar 

vein, Lopez & Raske (2022); Dev et al. (2022); O'Donnell et al. (2020); and 

Light (2022) report that social workers play special roles such as advocating 

for patients, serving as a link between patients and community resources, 

between patients and their healthcare team, and working alongside patients. 

These roles include information gathering, patient/family education, 

emotional support and counselling, discharge planning, referrals and 

linkage, and coordinating material resources. The former study participants 

are not identified, while the latter suggests that the participants involved 

were social workers. 

Another scholar Fusenig (2012) concluded that social workers fulfil 

multiple roles for the well-being of the patients, though it is not clear, about 

the multiple roles performed by social workers in these hospitals. Whereas 

in China, patient psychological counselling, volunteer administration, and 

operation make up the majority of medical social work roles (Chen et al., 

2019). Most of these roles, which were previously seen to be relatively less 

essential in South Korea until the 1990s are now acknowledged as being the 

most crucial (Nam et al., 2019). From their perspective, Parast & Allaii 

(2014) came to conclude that social workers play a crucial role in the field 

of health because they are the core contributors to the healthcare system. 

The later study suggests that the participants involved were social workers, 

though their roles are not identified. 

In a recent study by Kimberly (2022) on the expectations of the social work 

role within healthcare teams, which included doctors, nurses, and social 

workers as participants, it was discovered that the roles of medical social 
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workers in specialist settings include providing assessments, counselling to 

address emotional and social well-being, aiding in the coordination of 

systems, and managing systemic family issues. The study by Kimberly 

(2022) conflicts with a study by Truong et al. (2018) which included 

individuals including nurses, doctors, pharmacists, and medical technicians. 

This discrepancy could be attributed to the fact that the vast majority of 

health professionals, including medical practitioners, do not fully 

comprehend the functions of medical social workers. 

According to Truong et al. (2018), the survey revealed that participants 

knew little about medical social work in the healthcare setting and that some 

common jobs were not even recognized in China. The research by Truong 

et al. (2018) further reveals that respondents equated charitable activity and 

medical social work. The same notion was observed in Pakistan, where 

Sajid et al. (2021) discovered that medical social workers' involvement in 

hospital settings is quite restricted and consists primarily of disbursing free 

medications from charitable donations. These results corroborate the ideas 

of Ahmad & Hassan (2022), who conclude that in Pakistan, hospital 

administration did not explicitly ask medical social workers for help with 

psycho-social-spiritual issues or permit them to participate in hospital 

healthcare practices. The distribution of Zakat monies and free medicine 

were also priorities in the medical social work system that was in place. 

In Africa, Hailu (2020) discovered that medical practitioners have little 

knowledge of the medical social work practice carried out in healthcare 

facilities, no involvement in social work practices in their daily jobs, and no 

working contacts with hospital social work departments. This study 

involved other health professionals in their understanding of medical social 

work roles in hospitals. Another study by Freeman (2017) found that 

medical practitioners in Namibia provide medical social workers with little 

support since they are unaware of their responsibilities. Even in regions of 

Africa where medical practitioners are aware of the need for medical social 

workers, there are few opportunities for collaboration to fully utilize their 

abilities to solve patient difficulties (Kodom, 2022), and they also 

infrequently follow medical social work practices (Khan, 2021). 

Similar research by Okoye (2019) revealed that social workers' main goals 

are to help patients with their social and psychological issues to lessen their 

suffering while undergoing treatment. On the other hand, Chipare et al. 

(2020) discovered that other medical practitioners largely misunderstand the 
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function of social workers in a hospital context. These studies suggest that 

their focus was on health professionals as key participants in examining 

their understanding of medical social work roles.  According to a study by 

Ogundipe et al. (2020) conducted at the Ekiti State University Teaching 

Hospital with the participation of patients and medical social workers, the 

use of medical social workers in burn care in Nigeria is relatively low, and 

the information about their functions is either incomplete or inaccurate. In 

addition, Fraher et al. (2018), medical social workers' activities in 

healthcare settings frequently overlapped with those of other health 

professionals. A study by USAID (2010) found that there is a poor 

understanding by the general public about the role of social workers in 

different settings, whereas the participants are unknown. In a similar vein, 

Muhandiki (2016) discovered that most respondents were unaware of the 

tasks and responsibilities of medical social workers. They obtained 

information from physicians, nurses, radiologists, dental officers, and 

hospital nutritionists. This shows that in Tanzania, most healthcare workers 

and the general public are unaware of the roles and functions of medical 

social workers. 

 

Inter-professional collaborative practice between medical practitioners 

and social workers 

A study involving social workers discovered that medical social workers 

build a bridge between medical practitioners within hospitals and between 

individual and systemic viewpoints (Feryn et al., 2022; Lopez & Raske, 

2022). Another study by Giles (2016) in New Zealand found that when 

multidisciplinary teams (MDTs) were well-facilitated, non-medical patient 

care issues addressed, such as patient care and discharge plans, and these 

issues were communicated clearly and understandably. On the other hand, 

when MDTs were poorly facilitated, social work and patient concerns with 

larger non-medical issues received less respect. 

To make things healthier in clinical practices, Takizawa et al. (2020) 

emphasized that it has been demonstrated that strong and effective clinical 

teamwork can, among other things, increase therapeutic outcomes and 

lower medical errors. Similar to what Callaghan (2014) found, that social 

workers recognized a clear role, purpose, and acceptance of an instructional 

role within the collaboration to support the establishment of the social work 

position within palliative care teams. If health practitioners do not recognize 
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one other's goals, languages, and roles that they play for the benefit of the 

patients, then it is unlikely that the bio-psychosocial-spiritual requirements 

of patients will be addressed when professional collaboration is established 

(Reed et al., 2022). Firn et al. (2017) claim that effective collaboration will 

take place after goals, roles, and responsibilities are understood among 

health practitioners. These elements of the model were reported (Lotfi, 

2019), to include, but are not limited to: doctors, nurses, dieticians, 

psychologists, patient caretakers, religious staff, as well as medical social 

workers. 

Studies agree that inter-professional collaboration among health 

professionals is paramount, for example, Ryan (2012) believed that working 

together, social workers and nurses could produce effective therapeutic 

results. Similarly, Farinde & Gable (2014) found that social workers and 

pharmacists working together to treat patients with mental health-related 

difficulties results in better treatment outcomes. In addition to that, the 

study by Itzhaky & Zanbar (2014) which included medical professionals, 

revealed increased cooperation between medical practitioners and medical 

social workers in Israel, and practice, it provides medical social workers 

with access to healthcare institutions and creates a productive, collaborative 

work environment (Johansson et al., 2021). Researchers Gabrielová & 

Veleminsky (2014) concluded that this partnership can only be maintained 

if healthcare professionals appreciate one another, acknowledge the 

responsibilities they play, and respect one another's expertise. The overhead 

studies suggest that participants were medical social workers, nurses, 

doctors, and pharmacists. However, in some studies, the methodology used 

in the review process is not articulated. Generally, we concur with the study 

findings that support inter-professional collaboration in health settings 

between health professionals. 
 

Factors hindering the practice of medical social work in the hospital 

Some studies were interested in factors hindering the practice of medical 

social work in hospitals. For example, Gonzalez (2013) found that the 

absence of an ICU inter-professional team, severe caseloads, and time 

restraints are the main barriers to providing end-of-life care. Ambrose-

Miller & Ashcroft (2016) discovered that medical culture, self-identity, role 

definition, decision-making, communication, and power dynamics were the 

obstacles to and enablers of collaboration with other medical practitioners. 

However, the authors of these studies did not name the practitioners. 
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Another study by Linton et al. (2015) discovered that one of the problems 

was a lack of communication between doctors and social workers. 

According to Callaghan (2014); Lopez & Raske (2022) and Bachman et al. 

(2017), the medical model, a lack of resources, and role ambiguity were the 

main obstacles to the practice of medical social work in hospital settings. 

Along with these issues, Matthews (2019) found that medical culture, a lack 

of understanding, and limited exposure were other issues that made it 

difficult to do medical social work effectively. In a recent study in Canada, 

Ross et al. (2023) reported that medical social workers expressed worry that 

the publicly financed mental health and addiction services had ideological, 

institutional, and systemic limitations that restricted their ability to practice 

in hospitals. 

According to a systematic review by Kirschbaum (2017), themes included 

self-identity, role clarity, cultural competence, the value of effective 

communication with patients and their families, power imbalances among 

team members, and the challenge of explaining medical social work roles to 

other team members. Another scholar Limon (2018), looked at nine social 

workers and discovered that working in multidisciplinary teams, 

organizational issues, and a lack of resources were the biggest obstacles. 

Organizational difficulties weren't acknowledged, though. Some scholars, 

Saxe Zerden et al. (2018) conducted a study with 395 social professionals 

and discovered that professional language or cultural barriers between 

medical practitioners and social workers severely affect the social workers' 

capacity to work as a team. The names of the medical practitioners who 

participated in this study were not disclosed. On the other hand, Okoye 

(2019) discovered that the main issue is the Nigerian government's failure to 

professionalize the social work profession. 

According to a recent study by Petersen & Pretorius (2022), the practice of 

medical social work in hospitals is thought to be hampered in South Africa 

by the lack of strategic policies addressing the application of the medical 

social work approach. However, it is unknown who took part in the study. 

In Ilorin, medical social workers participated in a study that found that 

structural conflicts posed the biggest problems while working in the hospital 

(Adewunmi et al., 2020). Divergent professional viewpoints, theoretical 

disagreements, and poor communication were identified by Gabrielová & 

Veleminsky (2014) as barriers to collaborative practice in healthcare 

facilities. This finding is consistent with studies by Mannsåker et al. (2021) 
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and Glaser and Suter (2016) on the perceptions of medical social workers 

on the inter-professional collaborative practice between health professionals 

and medical social workers found a lack of supportive opportunities for 

teamwork between them, and poor comprehension of social work theory. 

According to these findings, health professionals must comprehend the 

theories that guide social work methods. 

 

Conclusion 

We conclude that medical social workers perform different roles in the 

hospital setting such as patient intake screening, discharge planners, 

counsellors, advocates, and educators, and provide a psycho-social-spiritual 

assessment of patients to mention a few, yet-to-be-appreciated and 

understood by some health practitioners. The findings indicate that no 

consensus amongst health practitioners as to whether inter-professional 

collaborative practice contributes to the treatment outcome of patients, in 

divergence, medical social workers do appreciate such kind of practice to 

yield a lot to patients’ treatment outcomes and health practitioners. Among 

the factors impeding the practice of medical social work in the hospital were 

found to be heavy caseloads, time constraints, culture, self-identity, role 

clarification, decision-making, communication, and power dynamics, lack 

of communication between health practitioners and social workers, medical 

terminologies, medical model, resource constraints, role ambiguity, lack of 

medical social work legal framework and poor understanding of medical 

social work theories among health practitioners. 
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