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Biopsychosocial Assessment
Personal and Family History
The client is Mr. Ramos, a 35-year-old Hispanic male with a drinking disorder.  He has a wife and three children aged 6, 8, and 12, and one of them has an autism disorder. The 12-year-old daughter is the one who has autism disorder. Mr. Ramos never finished high school back home in Mexico, he migrated to the US at the age of 20, his health is not stable due to his drinking problem, and his wife threatens to leave with the kids if he does not seek help. His religion is catholic. In addition, Mr. Ramos is facing some abuse in the relationship with his wife and some verbal abuse towards the children. Also, the afterschool won't allow him to pick up the kids if he doesn't get sober. Mr. Ramos lives in a three-bedroom apartment building with his family. Besides, he has family in the US and back home in Mexico.   
Presenting Problem
Mr. Ramos has a drinking disorder. There are various factors that are contributing to the alcoholism of Mr. Ramos. Such factors include employment issues and a poor relationship with his children and wife. Specifically, Mr. Ramos is facing abuse from his wife and verbal abuse from his children. Due to these factors, Mr. Ramos is facing depression that may affect him negatively, physically, mentally, and socially. 
Current Level of Function
Due to the drinking disorder and the risk of depression, Mr. Ramos is not functioning properly. For example, he came in a few times drunk and yelling at the kids in the afterschool program. Alcohol drinking disorders can cause mental complications, such as the loss of memory and the loss of coordination. The excessive and long-term use of alcohol impairs the structure and functioning of the brain (Rachdaoui& Sarkar, 2017). Damage to the brain parts such as the cerebellum and the cerebral cortex may have negative effects on the communication channels of the body. For instance, the cerebellum is responsible for the motor skills of the body. When alcohol damages the cerebellum, the affected people are at a high risk of experiencing memory issues and loss of balance. 
A biopsychosocial assessment of the client's situation was effective in understanding the breadth and depth of functioning of the client. For example, using the biopsychosocial assessment was helpful in understanding that Mr. Ramos had a drinking disorder caused by factors like poor family relationships and employment issues, and this put him at a high risk of depression. As a result, there is a high possibility that these factors have negatively affected his functioning. A biopsychosocial assessment is a form of interview comprising questions helpful in the determination of the biological, social, and psychological factors resulting in the problems of an individual (Maxwell et al., 2018). Typically, a biopsychosocial assessment is performed by therapists prior to the commencement of therapy. The biological component of the biopsychosocial assessment comprises questions pertaining to the physical features, age, or medical issues of a client. The biological information of a client includes diet, exercise habits, trauma, age, infections, and environmental toxins. The psychological component entails the thought processes of an individual and how they impact the mental status and behavior of the individual. Psychological factors include stress, personality, coping skills, psychological trauma, and suicidal thoughts. The social component entails factors that the behavior of individuals in social settings. Social determinants like family relationships have a major effect on mental health. Some of the information that may be helpful in determining the social circumstance of an individual includes family relationships, financial status, social support, marital status, and employment status.   
Identifying Data
There is a dynamic relationship between the past and current challenges of the client, conscious and unconscious issues of the client, and the client and worker's current and transferential relationship. Mr. Ramos never finished school, and this might have contributed to his alcoholism. According to Chisolm et al., (2017), there is a connection between alcoholism and the level of education. Notably, the level of education determines health literacy, which is a major determinant in health alcohol expectation. Health literacy involves being able to acquire, process as well as apprehend crucial health information alongside services essential in making suitable health decisions. Health literacy is linked to disease knowledge and management of diseases among adults. Mr. Ramos never finished school, and therefore there is a high possibility that his health literacy is low. Low health literacy, in turn, is contributing to his alcoholism. 
In addition, Mr. Ramos has been experiencing family issues, like abuse and threat from his wife. Consequently, this might be adding to his alcoholism. Family problems, like abuse and verbal threats, increase depression and stress among the victims. As a result, the victims turn into drinking alcohol to manage their stress depression. When such people drink excessively, and for a long time, they develop a drinking disorder that affects their functioning negatively, and they risk developing health complications, both mental and physical. The conscious mind refers to the thoughts or feelings that people are aware of at any specific moment. The unconscious mind refers to the feelings and thoughts that are beyond people's conscious awareness. Unconsciousness controls people's emotions and desires, and it is not easy to change it (Kim et al., 2018). People unconsciously hold certain beliefs about alcohol. Such beliefs include drinking alcohol as a source of enjoyment, provides relief, makes people look funnier, and helps people manage stress and boredom. Mr. Ramos is depressed due to family issues and employment issues, and as a result, he might unconsciously believe that drinking alcohol might help him manage his stress condition. However, Mr. Ramos is conscious that his alcoholism has negatively affected him to the extent that he has developed a drinking disorder. He is also conscious that his alcoholism has negatively affected his relationship with his family members and in the workplace. 
Transferential relationships can also exist in clinical settings. Notable, transference in therapy arises as a result of a patient attaching their anger, love, or hostility to a therapist (Cotter et al., 2017). Transference therapy may also be encouraged in psychoanalysis to help therapists in developing better apprehension of the unconscious mental processes of their clients. Essentially, this helps clients in comprehending the thoughts and behaviors of their clients. In the case of Mr. Ramos, transference therapy may be helpful for the therapist to observe the unconscious intimacy reaction of the inability of the client to form effective bonds and relationships with his partner and children. The therapist can then work towards helping Mr. Ramos resolve his problems and help him develop long-lasting and effective relationships with his family and in his workplace.      
Agency Information and Reason for Referral
The agency is Hebrew Educational Society, which is a community resource based in Southeast Brooklyn and providing a variety of services ranging from education, fitness, recreation, to sports. This facility also serves at least 1200 clients on a daily basis with annual estimations of 300 000 visits (Hebrew Educational Society, 2021). Hebrew Educational Society also serves a culturally diverse population, including African-Americans, Asians, and Israelites. Special populations like children and adults with disabilities and children with autism are also catered for in this facility. The facility largely provides services such as daycare and after-school care to children, although there are programs for the youth and adults. 
The mission of the Hebrew Educational Society is to assist those in need, value diversity, promote inclusion, and foster a friendly community. For individuals to be eligible for the services offered in this facility, they must meet certain requirements. To begin, the individual must be between the ages of 18 and 45 (Hebrew Educational Society, 2021). Secondly, once individuals have reached the required age, they will need a Medicaid waiver. In addition, the care manager of an individual must submit to the Hebrew education society a level of care to the individual (LOC). They must also receive notice of the decision, a personalized service plan, as well as psychological and psychosocial evaluations. Finally, before being admitted to the program, each member must actively participate in an intake meeting with the coordinator. Going to the movies, participating in art and crafts, and attending sporting events and shows are just a few of the services given through this program.   
Mr. Ramos came in a few times drunk and yelling at the kids in the afterschool program, so he was referred to the social work department for services. His drinking interferes with the well-being of the children. In order to help Mr. Ramos improve his condition for the betterment of himself and that of his family, there are various social work services and programs available to him. One of such services is client assessment. Notably, social workers undertake comprehensive client assessments in consideration of the client's issues of alcohol abuse. Social workers work with their clients in completing a comprehensive assessment to help in developing a service plan that could guide placement into suitable treatment programs (Greene& Blitz, 2012). After the assessment of clients, social workers may monitor warning signs in the client and provide suggestions on treatment courses. In addition, social workers may help Mr. Tom through direct treatment. Notably, the social workers may provide counseling services to the client. Through alcohol counseling, the social workers guide and support the client in their quest for an alcohol-free life. Specifically, the social workers can offer essential information regarding alcoholism and deliberate the process of recovery, develop a structured as well as accurate treatment plan based on the needs of the client, help identify factors that trigger the client into drinking, provide recommendations for an effective recovery process and lasting soberness, assess the client regularly to monitor his progress, and provide emotional support to the client and encouragement during the recovery process. 
Moreover, Mr. Ramos may not have the self-discipline to abstain from alcohol dependence. Therefore, social workers who work as counselors motivate the client towards his journey to alcohol abstinence. Motivation may also help the client seek support in adhering to the recovery interventions. The social workers should also create an effective working relationship with Mr. Ramos to see him through his commitment to an alcohol-free life, and in order to achieve this, they have to remain close and build trust and rapport with the client (Berzoff& Kita, 2010). Mr. Ramos is also at risk of depression due to her drinking disorder coupled with employment issues and strained family relationships. Therefore, it would also be essential for the social workers to enlighten the client on how to manage this situation.  This may include enlightening him on the essence of physical exercises. Essentially, physical exercises stimulate the pituitary gland to produce endorphins, which are hormones responsible for mood improvement and stress relief. Recreational programs may also be helpful to Mr. Ramos in improving his condition. Through the recreational program, Mr. Ramos can learn important activities, like physical exercises and coping skills that he can try at home to prevent relapse of alcoholic episodes.
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