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Introduction
Treatment of mental illnesses that are worsened through substance abuse can cause profound defects in families. It is important to initiate collaborative social work responsibilities between the family, the sick client and the therapist. This paper conceptualizes skills that are taken as necessary factors for determining the right approaches to be used as mental treatment interventions. In addition, it responds to the prompt questions with basis taken from the provided role play interview exchange between a therapist and a family member of the substance addicted client. Substance abuse requires competent treatment skills and intervention strategies that are long term and are bound to support a substance-abusing client.
Skills Used by the Therapist in the Role Play Interview
The therapist used communication skills as part of his treatment intervention for the client named John and his mother. By indicating that after an encounter and professional exchange with John, a collaborative communication skill was made necessary to include the client’s parent as the third party in the intervention plan. Communication is a strategic skill that demonstrates understanding of diagnosis, the needed interventions and the impacts of illnesses. All these elements have been detailed by the therapist in explaining that John suffers from a psychiatric mental condition of bipolar and heroin addiction. In addition, the therapist has used teamwork problem-solving skill. Teamwork problem solving has been used to explain why the incorporation of the victim’s mother would prove fruitful for the treatment process that John requires from his planned treatment procedure.
Environmental adjustment is also another skill presented by the therapist. In the communicational exchange between the client’s mother and the therapist, the mother asks how long it would be necessary for her son to stay away at the intervention center rather than at home. The reason comes detailing that being away at the treatment facility lowers John’s chances of going into another relapse. Equally, changing the environment will allow the victim’s family to cope significantly with their son’s illness before the client returns home.
How the Skills Above Facilitate Steps Forward in the Treatment Intervention
Communication helps the client, his family and the therapist to outline all the possible chances and scenarios that detail diagnostic symptoms of the condition from which the client suffers. Burnette et al. (2019) illustrate that while setting out the treatment intervention for substance-abusing patients, communication between members involved, such as the use of role-play, allows other underlying conditions to be envisioned. As shown in the interview template, John had a preexisting psychiatric condition of bipolar. This is the reason why he depended heavily on heroin. Therefore, this skill is setting steps forward the work of mental treatment by creating a need for clinical management of the mental condition that John has.
Substance abuse symptoms such as withdrawal syndromes can be long term and can cause a relapse into further addiction. Lewis (2019) details that team play targeted as problem-solving is crucial in providing all possible angles from which a problem can be solved. This skill is useful as it involves various ideas like permission or consent to participate in a therapeutic intervention. Finally, environmental adjustment helps the patient or client to adjust his perception based on the set goals that each treatment intervention center aims to achieve. This skill is relevant in elaborating goals of using medication, counseling and family, client and therapist’s role play in the treatment models.
Personal Opinion on Areas Done Well and Areas to Improve during Actual Family Member Therapy
As a therapist, I feel that I did well in my communication skill utilization with the client’s mother. I did well in demonstrating this skill because of the verbal rapport and implementation of listening and speaking principles. Shanmugam (2020) illustrates that psycho-educational intervention is only effective when communication standards have been widened in terms of one party listening while the other party speaks and vice versa. I feel that I did well in this case because it did not only bring family consent to hold our client for a month for further treatment but also created a positive correlation between my client’s mother and I. The effective communication skills that I used involved insights of questions and answers. Communication enabled a discussion on John’s historical drug abuse and psychological impacts that the side effects have caused to the client’s family. I generally did well in this area.
I hope to improve my communication delivery skills when handling an actual family member. The exchange I had with my client’s mother was a telephone exchange form of interview. While at it, it was obvious that only my tonal variation was effective in the demonstration of the sympathy I had for my client’s family. When practically involved in such similar exchange, I would triumph to effect better synchrony between my verbal utterances and the non-verbal clues like gestures. In a nutshell, I will give room for improved listening and use psychosocial connections with the family member as discussed by O’ Hare (2020).
Clinical Theories and Treatment Models Reflected in this Work
The clinical theory evidenced in the presented work is behavioral counseling. Counseling can be convened for actively or partially affected groups. In the role play case provided, behavioural counseling is conducted by the therapist to the client and his family members. This is a technique that is used for the psychological endowment of traumatized people, as shown by O’ Hare (2020). As provided in the case, John has been reported to steal money, possess uncontrollable drinking habits and has lived on the brink of suicidal attempts before being taken away from home for treatment. These are traumatic events to see while happening to a family member. Thus, they require team counseling sessions where individuals share their experiences to help relate and relieve mental pains associated with traumatic events.
Similarly, medication has been used in the case as a treatment model. John is under medication for detoxing of heroin substance from his system. This treatment intervention is termed to possess myriad health impacts that emanate from withdrawal syndromes and other preexisting treatment plans for bipolar disorder. Lewis (2019) discusses that as medication deals with the physical composition of illnesses that can be diagnosed, behavioral counseling as a clinical theory is relevant for intervening for the entire group that is likely to be affected by one person’s condition.
Evidence that Supports the Theories and Strategies Used in the Role Play Interview and How Readings Support the Explanation
Recent research studies on drug abuse and its impacts have increased tremendously.  Study conducted by Lewis (2019) depicts a variety of therapeutic interventions that can create room for adjustments for the people affected by drug abuse. This resource material elaborates the medication treatment procedures that can reverse the dire effects of substance abuse among people of all ages. The medication intervention described above is also accentuated by Burnette et al. (2019). The authors state that diagnostic responses of mental illnesses are brought up by the psychosocial influence on drug abuse.
The readings from this course support my explanations through demonstration of concepts such as clinical theories, treatment models and skills used in the treatment of mental conditions associated with substance abuse. O’ Hare (2020) supports my explanations by detailing the applicable intervention methods that can be used to fully help a patient come out of drug abuse. These methods include behavioral counseling, therapeutic group interaction and, most importantly, the use of role-play to integrate family members of those affected by substance abuse.
Conclusion
Diagnosing mental illnesses requires all affected groups that are part and parcel of the client to be treated. Evidence shows that people such as immediate family members are largely traumatized by mental conditions associated with drug abuse and underlying mental conditions like bipolar disorder. It requires proper communication, teamwork and strategic environmental setting skills to conduct absolute treatment to a mentally ill patient. Furthermore, intervention methods such as medication and behavioral counseling are treatment aspects that are evidence-based. Using such implications for administering support assistance to individuals who need the treatment is very important.
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