REFLECTING COMPETENCE: Assessment

2. Case Studies

Mr A

Mr A, aged 51, made an appointment to be seen by a social worker from the intake duty team in October 1995.  He had no previous contact with the agency and found out about the service from an acquaintance at the B&B where he lived.  Mr A had left the army in the spring to attend his mother’s funeral.  Her death had been unexpected and the shock of this, coupled with his wife’s announcement that she wished to separate at this time, brought about a nervous breakdown.

Mr A was subsequently discharged from the army with an exemplary 12 year record.  His wife moved out of the couples Council home leaving 2 adolescent boys to find their own accommodation.  As there were considerable arrears, Mr A was not automatically rehoused and was subsequently homeless.  Mr A had little contact with his sons since this time and blames this on the army forcing him to be an absentee father during their life.  The eldest son is known to have a drug dependency.

At the time of his first appointment at the agency, Mr A had been living in B&B accommodation for 4 months, had claimed incapacity benefit and paid off the majority of the housing arrears.  Due to fear of theft, he carried his army rucksack containing all his personal effects with him at all times.  The GP had referred him to the Psychology Department of the local hospital, but there was no on-going support at the time of the initial referral.  Mr A exhibited depression, slight paranoia and anxiety coupled with obsessive thought processes.

Mr B

Mr B, aged 58, has been known to the agency since 1988 when he was referred for practical help from a local alcohol project.  At that stage, Mr B was in the process of moving into his own tenancy following a period of alcohol abstinence.  Mr B had been employed as a labourer since leaving school at 15.  He married at 26 and had 2 children.  Following 17 years of marriage, the couple split up.  Mr B recounts his wife’s infidelity as the reason for the very acrimonious separation.  Mr B then spent some 8 years sleeping rough and, in his words “drinking excessively”.  This lifestyle resulted in several hospital admissions and considerable physical and psychological ill-health during that time.

Mr B initially presented for practical help in setting up home.  Continual practical requests formed the basis for contact with the agency thereafter.  What is surprising on one level is the fact that the vast majority of the thrift shop lines issued were subsequently never used and often Mr B would return them at the following appointment.  The presenting problem then was ostensively practical but very soon a pattern emerged of Mr B not being able to accept the practical help offered.  The financial sheet gives an indication of the nature and extent of the financial and practical support offered since 1988 by the agency.  Obviously an agreed agenda for continued social work support had not been attempted and give Mr B’s often agitated state, would be a daunting prospect.  Mr B presented as irritable, demanding and confused.  His requests were often unspecific and a lack of consistency in his manner further compounded the difficulties in the assessment.

3. Assessment

a) In order to assess client need within the allocated time span, it was important to be able to engage with the client almost immediately.  Whilst this is a skill that has developed with experience of crisis intervention over the years, it poses particular problems when the client is exhibiting some type of psychological or thought disorder.  With Mr A and Mr B, I had to pay particular attention to any unconscious discriminatory ‘jargon’ that may have crept into the interview.  Obviously, as words mean different things to different people, this could potentially have been a barrier to real communication.  This would have been especially true if either Mr a or Mr B were from an ethnic minority group.  Kadushin (1979) suggests that in an interview of this type, “the worker should carefully observe formalities that indicate respect, be aware of personal racial bias and familiarise himself with the cultural background of the client”(2).  This was important with Mr B, who was not born and bred in this part of Scotland, as I could have easily made assumptions about his social background culture and financial position from his address.  Being aware of my own cultural prejudices formed the basis for the assessment process itself.

When we move from one culture to another we have to unlearn one pattern of expressing ourselves and lean another.  As Littlewood and Lipsledge (1997) highlight, “Even moving to a new society which apparently speaks the same language may be difficult; nuances and meanings of particular words may alter, non-verbal gestures may be quite different.”  Knowing this to be true, the strategies that I adopted to deal with the disadvantage may at times be at variance with both my experiences and the response of others.  It seems to be an active learning process; no pre-set formula guarantees success.

Usually interviews begin with conversation designed to set a relaxed atmosphere, followed by open-ended questions about the agreed purpose of the meeting.  With both these clients however, I had to work more creatively given their reticence initially to engage with this process.  For Mr A, this was due to a personal recognition that hospitalisation for his agitation, depression and paranoid thought patterns was developing as a possibility.  In this instance, whilst Mr A had made the intake duty appointment voluntarily, there was an open acknowledgement that a decision may be taken as a consequence to deprive him of his freedom.  Questions relating to his ability to function on a day-to-day basis had to be carefully framed to allow Mr A to express his anxiety without fear of the repercussions.  Hospital admission had been helpful but distressing for the client.  With Mr B, his initial reluctance to co-operate was as a direct consequence of his distorted thought patterns.  His repeated requests for clothing became the focus for the interview, and moving him from this position proved almost insurmountable.  My ability to assess both clients was therefore being tested to the limit as previous interview protocol appeared to be unhelpful and therefore redundant.

In order to complete an assessment of need in the time allowed I attempted to prioritise the difficulties as they were presented.  Open questions, reflection, summarising and interpretation of information provided me with useful clues as to the nature and extent of perceived as well as actual need.  Appropriate use of authority worked well alongside a more empathic response as clear boundaries were placed on the client in terms of mutual expectations.  Olsen (1984) states

that, “interviewing is a learned skill.  To improve this skill we need to be prepared to look at our ways of relating and communicating with others….and be aware of the interview process so that we can control the interview rather than it controlling us”(3) 

There was a distinct lack of congruence in terms of verbal and non-verbal communication with both men, and I had to attend to this aspect of the interview at the same time as allowing my clients to talk.  This provided a very real challenge in terms of recognising that my usual interview style and approach was unlikely to be helpful and therefore must be adapted in line with the client’s actual self presentation.

B) To my mind, the good interview is one in which the mutually agreed aim is to bring about change and enhance the existing quality of life for the client.  Both these clients, however, were unclear as to how to achieve change and had a lack of purposefulness in their responses.  Not surprisingly then, engaging them in the process of change was hard and required considerable input from myself in order to define the changes that they themselves would value.  The relationship that I attempted to develop with both clients was therefore central to a mutually acceptable definition of the problem.  Both clients were under stress and, as well as an emphatic response, required a relationship that would both stimulate and motivate their energies and internal resources.

The skills involved in this type of motivational assessment interview set the scene for more in-depth work later and would set the tone for the possible parameters of change.

The processes involved were complex, as verbal and non-verbal feedback could not be used as a reliable source of information on which to base a solid assessment of need.  The attempts I made via existing social work interview skills were only able to provide me with a limited frame of reference.  Other skills were obviously required.

The starting point with Mr A was to allow him space to talk.  I assumed that the issue that was causing him the most anxiety would emerge from this process and at very least it would allow him the opportunity to ventilate his emotions.  Acting as a sounding board for his fears, real or imaginary, enabled Mr A to begin to make sense of his life situations and explore the options open to him.  He realised that despite being allocated a new council tenancy he may well be unable to cope with the demands this would impose.  Ultimately, inability to cope in this new situation could result in a further ‘nervous breakdown’ and re-admission to hospital.  Mr A was therefore wary of admitting the extent of his fears to me but, by allowing him the space to talk, these soon became evident.  Mr A communicated moderate self-doubt in terms of his ability to cope practically and financially with his own home.  Non-verbally, however, he communicated real fear at the prospect of ‘failure’.  He began to perspire heavily, his hands started to shake and his speech became quite jumbled.  From this response I ascertained the level of importance he placed on his new home and what it had come to represent; ‘freedom’, ’a new start’, renewed independence and self respect.

Mr B was in some ways more difficult to assess.  Having had considerable social work in-put in the past, he appeared to operate by a process of repeated requests for practical help coupled with a sense of resentment and anger at having to do so.  Interview skills based on reflection and interpreting information floundered in this context.  Mr B was unable to engage with this process, exhibiting escalating agitation and hostility towards me as the representative of the agency that was likely to provide practical help.  Mis-communication appeared to be the likely outcome if I pursued this line of enquiry any further.  Mr B could not see the line of congruence evident in his repeated demands in particular for thrift shop lines, which were subsequently not used.  The urgency of his requests belied the need.  The financial aid form (4) reflects this fact, with several lines being returned unspent even after particularly challenging how Mr B had made his apparent need them known in no uncertain terms.  The most important thing for me seemed to be to cut through the outpourings of this distressed man, and make contact with him at a more fundamental level.  His material was too confused to be helpful, but he seemed to respond to the awareness of his needs and fears, and although he rarely replied directly, he gave the impression of ‘hearing’.

In order to asses this dilemma, my new assessment proforma included ‘observation time’ where I watched Mr B in a more objective way.  Removing myself from the hostile way in which Mr B presented himself enabled me to look beyond the presenting problem.  His agenda was never clear, but the interview allowed him space to vent his hostility and frustration at the limited quality of his lifestyle.  Observation revealed a glimpse of Mr B’s internal world and how this impacted on his ability to cope on a day-to-day basis.  Mr B was resistant to discussion on any matter that he felt to be irrelevant to the immediate practical concerns.  Observation revealed a pattern of increasing personal frustration, which led to Mr B almost ‘latching on’ to a tangible issue, which would be safe to present at interview without compromising his personal integrity.  Problems emerged when this practical need was met and the underlying frustration remained.  This sense of dissatisfaction compounded this man’s sense of unhappiness at his existing quality of life.  Detached observation was a means of developing insight into this unhelpful dynamic.  This provided me with the basis on which to base an assessment of need for Mr B which was not entirely based on his own perception of the problem.  A broader overview was, in my view, likely to provide a more comprehensive indication of the change possible.  Increasing this mans limited quality of life was ultimately a mutual goal, although the means by which to attain this were unclear at the assessment stage.

b) The cultural context in which these two men existed had to be taken into account as part of the assessment process.  Whilst this may be intuitive with the majority of the clients seen at the intake, mental health problems underline the need to take a wider societal view.  Coercion is usually recognised as a threat to freedom, but intervening in the life of another “for their own good” may be just as inimical to individual freedom.  With Mr A, I felt it was important not to take over and make decisions on his behalf.  In terms of anti-discriminatory practice issues, my view is that such arrogance is unhelpful and hinders personal development.  Enabling Mr A to become proactive in terms of his treatment plan would, in my view, encourage his internal resources and ultimate ability to cope.  Trying to think my way into his shoes helped me to gain some level of appreciation for his dilemma.  Had I decided what was in “his best interests”, then Mr A’s problem solving abilities would not be engaged and he would have felt increasingly overwhelmed by a sense of his own inadequacies.  As Wilkes notes, “It is a mistake to 

c) suppose that change is always brought about by human intervention or that it is always an improvement”(5).  Prior to deliberate or specific intervention I have learnt that sometimes just discussing or assessing a problem helps to reduce its effect.  Culturally, where undue emphasis is placed on success, status, independence, and wealth, it was clear that Mr A could not compete.  His self-esteem was closely tied to how well he could attain recognition under each category.  This man’s basic dignity rather than any cultural attributes was the key factor in determining the approach to intervention that I decided to adopt.  His problems then, were to some extent culturally determined as his inability to cope with daily financial, practical and emotional demands also placed him in a socially isolated category.  Acknowledging his sense of failure became intolerable and he cut a sad figure walking around the city all day with his rucksack of possessions.  His view of innate self worth was therefore far below my own.  Mr A felt and reacted to his sense of ‘failure’ with society, and viewed himself unable to cope socially, emotionally of financially.  I therefore wished to convey that his self-esteem was intrinsic and not dependent on whether or not he became a hospital inpatient as a consequence of mental illness.

For Mr B damage limitation seemed to be the most purposeful way forward.  Having assessed a deep dissatisfaction with his existing quality of life, I looked at Mr B’s understanding of this.  The question was then asked ‘was this sense of dissatisfaction his own or culturally determined?’  Mr B appeared to display little insight and his outward ‘obsession’ with clothing grew stronger, the more he attempted to ignore it.  Therefore, only presenting this issue, Mr B was stuck in a cycle of ever-decreasing dissatisfaction.  Ostensibly, his needs were met, but the sense of a lack of quality in his life remained.

By assessing whether or not Mr B’s frustrations were culturally determined, I had to consider my own perceptions of a ‘good’ quality of life.  I realised then that success in social work is often measured by the extent to which an individual is helped to merge into his or her background and become a member of a family or group.  This seems to be where a person can achieve status and recognition.  For most of us, self-knowledge in the face of this type of social coercion takes too much energy to challenge.  For Mr B, the contradiction between the life he wished to lead and everyday reality was overwhelmingly disappointing.  His agitated state placed him at risk in society; risk of reciprocal violence; isolation and spiralling despair.  Culturally there appears to be an unfair distribution of risk in society and inequality has become deeply embedded.  There is a sense then in which Mr B reflected this cultural disparity and reacted to it.  Will Hutton notes that a decade of conservative government has, “allowed inequality to spread to widely”.(6)

The way forward for society is to create a new culture in which, “opportunities are available to everyone to participate fully in the country’s economic and social life.  Because these decisions need to be taken collectively, they are intimately shaped by the structure of our democracy”(6).  He further states that, “the most important indicator of individual well-being is the ability to work in ways that allow you to feel that you are acting on the world in the best way you can.  To work is to acquire skills, to win friends, to gain status, to assert your very existence”.  Without this structure, both clients’ internal resources crumbled.

In order to assess both clients in a comprehensive way, the culture and society in which they existed had to be considered.  An assessment of the presenting problem, the internal resources at their disposal and the cultural context in which 

they lived, all contribute to an assessment of need.  To concentrate on one of these aspects to the exclusion of another would provide only a one-dimensional picture of need.

Both men felt societal pressure to conform and yet were unable to do so at a level that was personally satisfying.  This insight formed the basis of the treatment plans that I evolved thereafter.    
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