LINKING THEORETICAL CONCEPTS AND MODELS IN SOCIAL WORK ASSESSMENT

Roisin Mulholland

PEN PORTRAIT

Mr and Mrs Parks are an elderly couple living alone in a large four-bedroom semi-detached house with a quarter-acre garden near the centre of a small town.  They refused to give details of their income, but they have enough investment income to be taxed on it, and both have state pensions.

   They have been married for 40 years and have no children.  Mrs Parks was married previously.  Her first husband died when their son was two years old, and she brought the child up alone until he died in an accident aged 18.  Mr Parks had one arm amputated in 1945 after a shooting accident, and became a diabetic in 1978.  Through this he lost a leg in 1982, and then a toe on his remaining foot.  He has cataracts forming in both eyes.  He had a stroke in 1983, weakening his remaining arm.  Mrs Parks is small and frail and walks with the aid of a stick.  She is subject to giddy spells and has broken her hip in a fall.  Mr Parks is stoical about his disabilities, appears aggressive and very certain of his wishes particularly to stay in his own home and not pay out for residential care.  Mrs Parks appears uncertain and anxious, and complains of her disabilities.  The Parks receive 12 hours’ home help per week.  A district nurse comes at weekend to fit Mr Parks artificial leg and bath Mrs Parks.  Mr Parks also attends day hospital twice a week.  They pay a gardener and their home help for extra hours by private arrangement.

   The Parks were referred for straight-forward “help to make a claim for attendance allowance”.  This was at the suggestion of the domicilary care organiser, who saw it as income to enable them to pay for private home help, as she was reducing their total hours by two.  Four days later Mrs Parks made a serious suicide attempt, leaving a note blaming a row with her husband and the DCO for cutting their home help hours.  I visited Mrs Parks in hospital and her husband at home a number of times.  At her request I did a home situation assessment for the consultant psychiatrist about her.  When she was moved from the local general hospital to a psychiatric hospital in a nearby town I arranged to make a visit with her husband.  After that I introduced my colleague to the couple as the person who would be working with them, and said my goodbyes.

ASSESSMENT

As can be seen from this outline, at least four different assessments were made in the course of my work with this couple: a physical one for the attendance allowance application; a home circumstances assessment for the consultant psychiatrist; a “current situation” one with the couple themselves; and a final one with my colleague, who is taking over working with the Parks on my departure.

   I consider that I was working basically with one model of assessment procedure, and that the aim remained to reach an understanding of the situation and to plan and implement a successful intervention strategy.  However, the nature of the assessment changed with the target.

   I shall begin by reproducing the model that I was trying to use as my broad guide to action.  It is discussed by Davies (1983).

   “1.  The social worker will be involved in a complex process of inter-personal communication, usually within the context of an interview.  In order to handle this he must prepare himself carefully for both the setting and the purpose of the meeting and try to anticipate how the client will react to the occasion.  It is not just a case of gathering facts.  It is more a matter of trying to make sense of a particular person’s problems or behaviour in relation to his unique social environment . . .

2. In relating the circumstances of the client’s position to his personal and social strengths and stresses, the social worker must be able to individualise the situation, and see it in the perspective of his own department . . .

3. The most critical stage involves the drawing up of a balance sheet of relevant variables which can be defined as risk, need and resources.  Will the risk of keeping a client in the community be too great?  Does the client have needs which the department can satisfy from its own resources? . . .

4. Having made a conclusion, the social worker will normally share his findings with the client and either communicate the assessment to the people who have asked for it – a committee, a court, a team leader, a doctor – or decide to act himself.

5. When the report has been completed and presented, the assessment process ends.  It may or may not lead to intervention.”

   Another essential ingredient of the assessment process is using existing information from both written and verbal sources.

   In accordance with the above model, before the first interview I identified from the referral that the purpose was a welfare benefits query from an elderly couple, one of whom was a double amputee.  In making sense of their world I drew first on theories of ageing.

LIFE CYCLE

I used Erikson’s model of the eight stages of the life cycle as my basic framework.  He theorised about the development of the ego and held that each of the eight stages represented a choice for the expanding ego.  This couple seemed to be in the last stage, so their emotional task would be the final one, concerned with ego integrity versus despair.  By this process I understood that each individual may come to choose between alternative attitudes: integrity meaning being able to make sense of ones life, an ability achieved only by those who had “adapted (themselves) to the triumphs and disappointments adherent to being”.  The alternative attitude, despair, is due to a lack of ego integration, and “expresses the feeling that the time is now short, too short for the attempt to start another life and to try out alternate roads to integrity.  Disgust hides despair, if only in the form of ‘a thousand little disgusts’ which do not add up to one long remorse”. (Erikson, 1965)

   Elaborating on Erikson’s insight, I was attracted to the ideas of Robert Peck (1968).  He recognises Erikson’s contribution, but points out that the last stage of integrity/despair “seems to be intended to represent in a global, non-specific way all of the psychological crises and crisis solutions of the last 40 or 50 years of life.  A closer look at the second half of life, however, suggests that it might be accurate and useful to divide it into several different stages”.  He suggests three specific tasks for old age: “the achievement of ego differentiation as opposed to work-role pre-occupation of the body transcendence as opposed to body preoccupation, and of ego transcendence as opposed to ego preoccupation”.  From that understanding it seemed that the referral might be focusing on the body aspect, as old age had brought Mr and Mrs Parks considerable increase in physical illness.  Would they respond by moving “in a decreasing spiral, centred around their growing preoccupation with the state of their bodies” or would they be “suffering (great) painful physical unease, yet enjoy life greatly”? (Peck, 1968)

   I was asking myself: “To what extent can the caseworker help (them) accomplish the tasks before them?  What kind of help do they require?  What capacity do they have for mastery of these tasks? . . . If the worker views ageing as a developmental stage, he needs to evaluate both the individual'’ success in mastering the tasks and previous crises, and the residue of unresolved problems complicating his mastery of current crises”. (Milloy, 1978)

LOSS

Another important set of issues I considered before visiting was that of loss and bereavement.  Knowing that both Mr and Mrs Parks were elderly, I suspected that death of family or friends might have had a profound effect on them.  Not only did this alert me to the significance of understanding grief and death in the past; it also warned me to take care of thinking about their own deaths, which might emerge as near the surface.  I was aware of the key point that Pincus (1974) makes: “While the mourner is in need of great sympathy, pity is the last thing he wants.  Pity puts him at a distance from and into inferior position to the would-be comforter.  Pity makes one into an object: somehow being pitied, the bereaved person becomes pitiful”.  I was concerned too to be conscious that these feelings of loss would also be connected with Mr Parks’ arm and leg, and I prepared myself to deal with feelings arising from this.

PRACTICAL ISSUES

Over and above the theories I tried to bear in mind the sound principles of Isaacs of how to approach an elderly person.  This paper was written for a hospital setting, but has proved consistently invaluable in practice wherever I have been: “1.  Listen carefully to the patient.  He will tell you what needs to be done.  2.  Make yourself available to talk to relatives in privacy.  They too have needs.  3.  Information is the fuel of opinion.  So do not hesitate to investigate, but keep the investigation relevant to possible treatment.  4.  No form of treatment should be rejected dogmatically.  Always the benefits should be weighed against the hazards”. (Isaacs, 1978)

   Before visiting I also ensured that my knowledge of attendance allowances was correct and sufficient for the task.  I brought copies of a hand-out from the Disability Alliance for Mr and Mrs Parks to keep and study when I left.

   I then turned to written information.  The couple were using one of the highest totals of home help hours per week in the department, so I knew that their physical needs were high, but it was from the DCO that a graphic description of the couple emerged.  Mr Parks was described as an aggressive, demanding, intimidating person given to verbal abuse, fiercely independent and contemptuous of social services.  He had had a very negative experience with a previous social worker.  Mrs Parks was seen as physically frail and dominated by her husband, pretending to be less able than she was.  Means-testing and residential care were totally taboo.

   Although one is not supposed to be swayed by the opinions and stereotypes of others, it was hard to remain detached and objective after such a portrayal.  My goal became to ensure that I had enough of a basic relationship with them to enable me to communicate the essential welfare rights to them.  I met them simply feeling quite anxious about how they would receive me.
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