PROCESS RECORDINGS
I.                   Administrative Data
 
A.    Worker: Rogers (Replace the name with your name)
B.     Agency: 449 Alcohol and Recovery Center (replace this with agency of your choice)
C.    Services provided: program intake, orientation session, group therapy and individual counseling 
D.    Field Instructor: (Enter the name of your field instructor)
 

II.                Client Data
A.    Client names: Kuhn, Bradford, Elisha, Scott, William, and Davis
B.     Date: December 09, 2020
C.    Phase of Work: Middle (Active Treatment Stage) 
 

III.             Background Information
The meeting includes both male and female clients above 25 years. Two of the clients are Hispanics, two White Americans, an Asian, and Caucasian. All the clients are struggling with drug addiction and alcoholism and they are presenting different symptoms. Two of the clients have been battling depression for two years and, therefore, had been on several intervention programs. The purpose of the group meeting is to guide clients in their early recovery and transition back to sober life. We all know that transitioning back to life is sometimes difficult, but with proper guidance and support clients find it easier. 
Description of the Group Counselling- the counselling focuses on client’s unique cues that lead to substance use and consequences that result from alcoholism. Specifically, I want to help my clients cope with and change thoughts as well as helping them identify unpleasant emotions that lead to drug and alcohol abuse. I will accomplish these goals by giving each client time to express him or herself, do counseling based on evidence-based interventions and training the clients on how to cope up with their current situations.  
Setting: Alcohol and drug group education is held in room 4 at the recovery center. Sessions begin at 8:00 am to 10:00am on Fridays and every group member is expected to attend unless he or she has a reason not to do so. 

Development: Group: Group members sat on chairs and the first thing they did was to introduce themselves before engaging on a cross-talk. As the group facilitator, I controlled all discussions and ensured that each member got a chance to introduce him/herself before proceeding with anything else. Also, at the group discussion there were divergent personalities that helped each group member learn from others. In fact, all members were able to draw out things that in one way or the other lead to their drug or alcohol abuse. 
 IV.             Dialog
	Narrative
	Skill(s)
	Gut feelings

	 Me (student:
How do you feel about the fact that you’re here and how do you feel about your addiction? Do you feel like you have a problem with it?

Client A (Kuhn):

Well, I just like….,you know I get up and have a few drinks every night and I can’t believe how I turned to be such a horrible drunkard. A couple of times I find myself taking extra drinks but by large I don’t see that as a big problem. The problem is my wife, the pressure I have at work, my kid; I mean, I’m stressed and those are enough reasons I get drank excessively. 

	· Closed-ended questioning
· Eliciting emotions
	 The client seemed to be telling the truth as his story created a sympathizing atmosphere. 
The self-disclosure helped me know what has been happening to the client’s life and how he thinks and feels about his situation

	Me: (student)

Scott how do you feel about your situation?
Client B (Scott):
The same applies to me and I feel that the only way I get to relax is through a few drinks before I get home. 

Me: (student)

Do you feel like your drinking habit is getting out of control?
Client B (Scott)

Yes, I no longer drink occasionally. I find myself drinking in the morning especially when I’m not going to work and my wife really nags me about it. 

	· Eliciting Emotions through the use of question-ended questioning
	Client B is not talking about alcohol as he is telling us that alcohol is not the problem. I listen carefully to his logic which helps me understand the structure of his defenses particularly denial and rationalization

	Me: (student)

Elisha tell us about yourself. 
Client C(Elisha):
To be honest, I’m here today because I feel that this thing is a rampage…I have been through a lot in life and for the last two years I have been into drugs irrespective of the counselling and therapy programs I have been into. I always try to cut back my drug abuse, but the more I try the more I become worse and for that reason people I love has run away from me and I now have no one to support me socially. 
Me: (student)

Ohh! Sorry Elisha. You came at the right place and I will make sure that you get the help you need. Anyone else? 
	· Encouraging client to gain feelings of relief by talking out her problems
	I wondered whether the client have been really trying to stop abusing the drug


	Client D (William): 
Today I had to be here. Last night it was so bad for me. Since I had the last therapy session it’s been really easy for me to cut back on drinking, but last night it was awful.

Me (student):
Go on William…

Client D(William):

I can’t believe I started drinking so heavily after a colleague at work ticked me off and on my way home I entered into a pub and something inside me tried to stop me, but I couldn’t stop. I feel that I betrayed myself and I feel so terrible about it.  
	· Encouraged the client to explain more about what exactly was disturbing him 
	The group seemed to sympathize with him given that he had been into other therapy programs

	Me (student):

Who else?

Client E (Davis)

For the past few weeks I have been hearing voices telling me that I cannot stop drinking now and, therefore, I keep drinking and drinking without stopping. 
Me (student):

Do you have a problem with that?

Client D (Davis):

Yesterday I took a few drinks and by the time I realized it I was already yelling and screaming at my wife for no apparent reason. My wife packed all her belongings and left and now I feel guilty of what I did. I really need help because that was not the first time to yell at her when drunk. 

	· Affirmation
· Validating the problem

· Open-ended questioning
	I felt that the client doesn’t know how to control his anger or there are things happening in his life that he never wanted to disclose to anyone

	Me (student):

Bradford, what do you have to tell us?

Client F (Bradford):

First of all, I would like to admit that I have a drinking problem that’s taking toll in my social life. Yesterday, I went home drank and I found my daughter Annie watching television. I told, “turn off the goddam television” and she turned around. I started yelling at her to give me the remote control and when she refused, I slapped her on the face. 
Me (student): 

You slapped her?
Client F (Bradford): 

Yes, because she threw the remote control at me and immediately run to her room, shut the door and started crying. When I asked her to let me in, she told me “please dad don’t hurt me anymore, go away. I won’t open the door for you!” I didn’t realize how bad I hurt her until late night when I heard her crying from her room. 
	· Empathy
· Open-ended questioning
	I sympathized with the kid and I could imagine how much pain the client was feeling deep in his heart 


 
V.                Addendum
Summary/Impression: One thing I noticed from my clients is that they are all locked into a distorted system of thinking. Most of them denied having a problem with alcohol as they concentrated on explaining reasons that drive their drinking and abuse drugs. Different approaches and skills employed throughout the process enabled the clients to open up and share their stories and this really helped with creating an environment where they felt safe. I didn’t encounter any challenges because right at the beginning of the meeting I was able to set the tone and order that encouraged clients to feel free with one another. I mostly utilized affirmation skill to ensure that clients understood how their choices in life affect their behaviors. 
How to approach the situation: Now that I understand problems that drive each client to drug or alcohol abuse, I will use the information to develop the most appropriate intervention that will address each problem at an individual level. Because there is no one-size-fits-all clients, I will definitely consider meeting clients individually and at least tailor a sustained recovery from addition. This is even so because everyone develops addiction for unique psychological and social reasons. The harm that addiction causes is specific to each individual too. A successful approach to their recovery need to incorporate multiple components targeting particular aspects of their situations. To do this, I will utilize the model of change as recommended by Brown & Lewis (2012). According to Saleebey (2016), social workers need to not only look at the various factors that lead people to doing certain things, but also focus on utilizing a life model that helps them understand how those factors shape towards negative aspects of life. By so doing, the model would help trace the roots of the problems people face hence providing enough insight that would be helpful in designing of the most appropriate recovery interventions.  
VI.             Questions
· What would be the most appropriate skills for individual counseling?

· How would you ensure that clients especially those who had previously been into counseling/therapy sessions get help they need most?

 

VII.          References and Summaries
Brown, S., & Lewis, V. (2012). The alcoholic family in recovery: A developmental model. Guilford Press.
This article discusses developmental model that social workers need to integrate in their counseling sessions. It highlights the steps a social worker would take, for example, after a group session, he or she should consider meeting the clients individually and where necessary include their family members in sessions. For those presenting psychological symptoms, the article recommends social workers to refer them to a psychologist and where necessary advise them on how to best cope with social issues. 
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 This article talks about strength perspective in social work practices and especially on client group management and orientations in work with communities. According to the article, client narratives provide interesting supports that help social workers determine the best way to help clients at individual levels.    
