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Part I: Introduction
· Mental health practice is an important aspect of clinical psychology
· Mental health practice is an emergent area that is still facing many challenges
· Many agencies are utilizing client systems that look to minimize the importance of these challenges while incorporating emergent ideas
· For individuals with substance use disorders, the client system is specifically designed to address the unique challenges they face. 
Part II: Theoretical Synthesis
A. Human Behavior and Social Environment
· The cognitive behavior theory relates closely to the psychological explanation of substance abuse. 
· The cognitive behavior theory is essential in the explanation of the mechanism of addiction.
· The cognitive theory can also be central in the management of addiction and the initiation of cognitive behavior therapy. 
B. Social Policy
· The regulation of prescription drug use is an important social policy in the prevention and control of substance abuse disorders. 
· Prescription drugs are among the most commonly abused drugs. Controlling their use is central to controlling substance abuse. 
· In helping patients with substance use disorders, it is important for the mental health practitioner to link with the patient’s primary care physician to prevent the deleterious impacts of substance abuse. 
C. Practice
· The cognitive theory is a mental health theory that relates closely to substance abuse
· In dealing with substance abusers, empathy helps to create a connection between the therapist and the victim.
· Good listening skills are also central to getting the story of individual clients and getting the key message from the story. 
· Further, confidence is necessary to put the client at ease during the therapy sessions. 
Part III: 
A. Issues of Social and Economic Justice 
· The magnitude of punishment is the main social justice issue related to substance abuse disorders. 
· The racial divide in the main substance abusers is also another issue of social justice
· The fact that the people of low socioeconomic status are the greatest victims of substance abuse but have the most difficulties with accessing care is the main economic justice issue. 
B. Diversity
· Substance abuse is most common among young adults
· Males are more adversely affected
· Single or divorced persons are also more likely to be affected
· African-Americans and other ethnic minorities are also greater victims of substance abuse
· While the LGBT community are not main substance abusers, they present special challenges. 
Part IV
A. Ethics and Values
· While dealing with substance abuses, an important value for practitioners is non-discrimination. 
· The practitioners should also adhere to the ethical standard of confidentiality in the course of the therapeutic relationship. 
B. Professional Development and Lifelong Learning
· Dealing with substance abusers and completing this assignment have endowed me with knowledge and practical skills that will aid me as a mental health practitioner. 
· From completing the assignment, I have noted the various strengths and weaknesses of mental health practice as a profession. 
· For my future, I plan to continually build my professional strengths and mitigate the weaknesses by continuous learning and practice. 
C. Conclusion
· The practical skills gained over the practicum are the most significant learning from this entire exercise. 


Introduction
	Mental health practice is an important aspect of clinical psychology. Mental health practitioners are clinical psychology specialists who form an important part of the healthcare team. They are essential in the management of various mental and psychiatric disorders. Unlike psychiatrists who specialize in the pharmacotherapeutic aspects of mental illnesses, mental health practitioners specialize in the psychotherapeutic aspects. Apart from hospitals, mental health practitioners also practice in private clinics, mental health clinics, schools, community health centers, correctional facilities, government agencies, and social service agencies. This paper will, however, concentrate on the activities of mental health practitioners in the hospital environment. Apart from providing psychotherapy for mental disorders, mental health practitioners also assess clients, diagnose clients with psychological distress, talk to clients about their experiences, conduct group or family sessions, and examine social issues that may interfere with or significantly impact on mental health. 
	Mental health practice is an old field. The field has continually developed over the years. In recent times, the field has been at the center of new developments and many emerging issues. In Europe and America, for instance, mental health practice has been under great scrutiny over the last two decades, especially with the emphasis on evidence-based practice. Since the late twentieth century, mental health practitioners are required to only use the various therapeutic practices that have proven to be effective in the past. At the same time, the number of emerging therapies that promise effectiveness in this sector is also high. A major controversy relates to the availability of literature to support the use of these new therapeutic strategies. The last two decades have seen the emergence and later the routine utilization of electroconvulsive therapy (ECT) and deep brain stimulation (DBS) as major modalities for the treatment of various mental disorders (Proctor et al., 2009). Furthermore, with increased life expectancy, the proportion of seniors is increasing. The special mental conditions that predominate in this age group and the fact that mental disorders are tending to present at much earlier ages nowadays are also important emerging issues. 
	Even with the changes, mental health practice has not been devoid of challenges. Even with the amassing of evidence, knowledge gaps still exist. These gaps are greatly curtailing practice, especially with regards to the management of the pediatric populations (Proctor et al., 2009). Stigma is still an important social aspect of mental illnesses in many parts of the world. Stigma inadvertently increases the severity of certain mental illnesses and curtails the process of recovery. Additionally, access to care is still limited to many people in need of mental health services. The inadequacy of the workforce further limits access to proper mental health services for many people across the world (Collins et al., 2013). Furthermore, there is a lack of consensus on various aspects of mental health practice hence the absence of standards for mental health practice. The variation of practice from one practitioner to another interferes with the continuity of care for clients. Also, the fiscal performance of psychiatric units has been dismal hence neglect by major health institutions. Finally, the payment landscape for mental health disorders is difficult, unpredictable, and lacks a standard. 
	In an attempt to address these challenges while also considering the various emerging issues in mental health practice, practitioners and health facilities are utilizing various client systems. The client system that an organization utilizes depends on their clientele and practice situations. For instance, while hospitals may use many different client systems, agencies only utilize a few client systems that are most relevant to their clientele. 
[bookmark: _GoBack]	The population served by my practicum agency main comprised of individuals with drug use disorders. The client systems for these individuals vary with their stage of care and the effectiveness of their recovery process. For instance, in the acute setting, a person usually needs intense care that mny include both psychotherapy and pharmacotherapy. At this stage, the client is served individually. As the client starts the rehabilitation phase, they switch to different systems that may involve their families or other people with similar problems (Okie, 2010). At this stage, therefore, family and group therapy predominate. In the final stages, as the client stabilizes in rehabilitation and gets further away from the drugs they are enrolled in much larger social groups to enhance social support. 
	With drug addiction and other drug-use disorders, it is important for the practitioner and the client system to enable the client to develop new coping strategies other than drugs. The system should also allow empowerment of the clients to deal with the trauma, shame, and withdrawal that comes with drug-free periods. Furthermore, through family and group therapy sessions, the client system allows the patients to build new relationships and repair old ones (Yi et al., 2010). Group and family therapy also aid the victims in alleviating boredom – a key problem for this population. The client system and the steps of therapy as also designed specifically to prevent relapse, to aid the victims find their purpose in life, and to aid in a quick transition from the rehabilitation center to the society. 
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