
 
 

 

Profiles in Social Work 

Episode 31 – Dawn Zivanovich 

 

Intro - Hi, I’m Charmaine Williams, Associate Professor and Associate Dean, 

Academic, for the University of Toronto, Factor-Inwentash Faculty of Social Work. 

Welcome to Profiles in Social Work. This podcast series is produced by our Faculty and 

Alumni Association. In 2014 the Factor-Inwentash Faculty of Social Work is celebrating 

100 years of contributing to Social Work Practice and Education. You can find out more 

about us by visiting us online at www.socialwork.utoronto.ca  We’re glad you could join 

us today.  The series Profiles in Social Work highlights how social workers are making a 

positive difference in our communities by presenting stories of how social work 

graduates are using their degrees.  We hope you will enjoy this series.  Especially if you 

are thinking about a career in social work or interested in hearing about what social 

workers do.   

 

Profile – Dawn Zivanovich 

My name is Dawn Zivanovich and I graduated from University of Toronto Factor-

Inwentash Faculty of Social Work in 1983.  

it is basically part of my mission in life to help people. So it's kind of almost like a calling 
that you have to answer and even when I was younger people would talk to me about 
their problems, in fact my mother would say to me, what with one girlfriend “she should 
pay you for listening to her about all her problems”. It was just sort of a natural thing. I 
completed my BA in psychology. My interests always involved counseling and helping 
others. I got a summer job working in administration at the psychiatric hospital and 
when I was there I started volunteering with the recreation department. Social work 
seemed like an excellent way for me to get into this line of work. 
 
 When I think of the Faculty of social work at the U of T the quality that comes to mind is 
excellence; the courses, the helpfulness of the teaching staff and even the admin staff 
and the great students who were part of the program. They came from all walks of life, 
they were all ages and it was an excellent experience. I enjoyed the courses but I 
believe the practicums were the experiences that really taught me a lot. They allowed 
me to experience firsthand the hospital system, because I did my two practicums at a 
hospital. I had an amazing supervisor. The way that she taught us is that she would 
actually have her students work with the nurses and the nurse’s aides for a day just to 
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get their perspective and because they work so closely with the patients you would 
automatically get the patient's perspective; and my first client where I really helped, with 
her guidance, to work with him and bring him out of his shell.  
 
The impact of that client on me was huge because he was very ill, not physically but 
mentally. He was always very close to being suicidal even though he lived in a 
residential treatment program in the hospital. His circumstances were that he was in a 
wheelchair and didn't have a lot of family support or community support. One of the 
simplest things that we did was we looked at Maslow's hierarchy of needs to show him 
that there was more to life than just having your physical needs and your basic needs 
taken care of. He was living in a residence, he had a place to sleep, food, he felt 
relatively safe, but there was something more that he could experience in life, and to 
help him to look at that. I think also just spending regular time with him, that helped him 
to feel somehow that he mattered, that he was important in the world, that someone 
would actually take the time to set up a meeting, have a meeting with him on a weekly 
basis. Actually having some work experiences there later on, I learned that this 
particular patient or client ended up becoming an advocate for the other patients in a 
few years after that. Just helping to bring someone from the brink of being suicidal to 
actually becoming an advocate for his fellow patients was really gratifying; just to know 
that you had helped someone to that extent. So he really experienced some important 
personal growth for himself. 
 
So when I was a student the other thing that I was able to do was work with the 
research department at the hospital to develop a project to evaluate one of the 
programs that was run by the hospital. It was a vital lesson into all the different working 
parts of the hospital and the different areas that social workers could become involved 
in. It was certainly a fascinating experience. The first few years are part of the learning 
experience, your continuing your education but out in the workforce. I worked with 
families who were in crisis that had to have their children in special programs and so 
there was a team, childcare workers and the teachers and the agencies that were 
involved with the children and families, and I just learned so much within a very short 
period of time. 
 
For the last 20 years I've been in private practice with my own company. Private 
practice gave me the flexibility I wanted while raising a young family. Private practice is 
developing your own company, your own clinical practice within social work; so seeing 
people outside of the hospital or outside of an agency and helping them with their 
problems, and you see them either in an office, or in an office in your home, or as part 
of a group of other social workers or therapists. Where I started out was I contracted 
with an employee assistance program that was in Toronto but needed counselors in the 
city that I worked. They actually provided the office for me and then I would see the 
clients which were the employees of the company or their family members and help 
them to work through problems such as depression or anxiety, problems with marriage, 



 
 

 

or problems in the workplace that they were having. And after that people would 
sometimes ask me “do you see people on your own?” It led me to start seeing people 
that wanted to come and talk to someone and they didn't know who to see, or their 
doctor would send them to me and we would do therapy, counseling and sometimes I 
would do it in that office, sometimes I would do it in my office in my home. Private 
practice is really when someone is paying you as opposed to going to an agency or 
hospital and seeing someone.  
 
Sometimes people come to me through referrals from doctors. The other thing that 
happens is that clients that have seen me will refer friends or family members as well. If 
you're a sole proprietor or business owner you kind of do everything: the marketing, you 
do the advertising, you have to decide how you're going to do your bookkeeping and 
registering your company. It's a big endeavour. One of the challenges that I find is 
educating people about social workers as skilled therapists because there is a 
somewhat limited public understanding of social workers and our role in the helping 
profession. Part of what I do is help clarify to the general public or to clients about how 
social workers differ from psychologists and psychiatrists. One of the things that people 
are concerned about is “can you prescribe medications for me?” So right off the bat I 
say “no we’re not doctors. Only medical doctors can prescribe medications.” what I 
would say about social worker is that we're different because we have a broad range of 
knowledge about social services, so we also tend to look at the person in a holistic way 
within their family systems, within their work systems, because that's part of our training. 
Social workers are trained to help people to be self-determining. It's really up to the 
person as to what they want to do with the help that's being offered them. You can 
make recommendations but we can't really make the person or tell them what they have 
to do. Another challenge is the financial cost for our clients. Many extended health 
benefits do not cover registered social workers. This can be a deterrent for people to 
seek help. The challenge is sometimes to accommodate that or find alternate ways to 
manage the cost of therapy and how do you do that with your clients. 
 
I’ve dealt with children from the age of four years old up to adults probably seventy-five 
even maybe seventy-six years old and they’re individual men, women, couple, families, 
teenagers, and the issues range from just something mild that they’re concerned about  
and so within a few sessions you can actually help them to clear up their worries and 
say “you know what? this isn’t really as big of a problem as you think it is.” It can range 
to more severe complex disorders: childhood physical, sexual, emotional abuse and 
people that are severely depressed or have addictions, disability, these are all things 
that private practitioners deal with.  
 
If it's a relationship problem it may be that one person comes or that the couple comes 
and we may work around communication, understanding each other and where they’re 
coming from, and then “are they both willing to work to the same degree?” because 
sometimes you get one person in the couple that is going to work harder. So we kind of 



 
 

 

work at it one issue at a time and come up with a plan with the two of them. “What are 
the dynamics that are going on when they're having an argument?”  for instance “how 
it's affecting them in a positive or negative way in their relationship? what do they want 
to do differently?” And the outcome is that each time this couple comes in they’re feeling 
like there's progress, that they’re getting closer their relationship is more enjoyable, 
they’re having some fun together again, and they're also feeling like they're working on 
issues that have been hanging over their heads and that have just been kind of swept 
under the rug. And they feel safe enough to bring out these issues and work on them 
and then lay them to rest, hopefully put them behind them and move forward as a 
couple.  
 
The people that I see are very motivated to work on their concerns and resolve their 
difficulties. Like when you drop the stone into the, into the pond and you see the ripple 
effect. Everyone around them benefits from the help that they receive. As social workers 
all kinds of people come through our doors so we deal with racism, homophobia 
harassment, sexism; they’re not just personal issues but social issues as well. Social 
work is social change.  
 
I guess you can't tell that I'm very proud to be a social worker. [laughter] I like being a 
social worker. 
  

Outro - This is Charmaine Williams from the University of Toronto Factor-Inwentash 

Faculty of Social Work. Thank you for listening to our podcast. In 2014 our school is 

celebrating 100 years of social work research, teaching and community service. For 

more information about the faculty and our programs we invite you to visit our website at 

www.socialwork.utoronto.ca  
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