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Abstract
Social workers are devoted professionals who interact with different client systems and help map out intervention to improve the economic, social and health well-being of individuals and families. Social workers are problem solvers and often work in favor of identifying challenges and difficulties, working with other partners and jointly outlining solutions that lead to improve standards of life (Michailakis and Schirmer, 2014).  Whenever problems occur within families and on individuals, social workers have to holistically review the cases, gather adequate data and facts and make accurate assessments that would help the affected individuals. Depending on the case, it may be a long or short journey but one that is fact-sensitive where the professionals have to make informed decisions on reliable data and evidence. As change agents, social workers have to draw on their experience as well as other partners who work with them such as psychologists, child protection case workers and educationists among others (Nandan et al., 2015). The ultimate goal is to deign intervention plans and implement them effectively to support the well-being of the clients and their families. This paper explores an identifiable problem that the researcher experiences at the agency and details an overall strategy, information gathering and evaluation that led to the achievement of the set goal. 

1. Problem Identification/Engagement
A. Definition of the Problem
One of a problem encountered at the agency involved a young African American woman who was reported to be drug abusing and negligent to her child. The client was a 31 year old woman who had recently separated from her husband of ten years. Together with her former husband, they have a child- a ten year old teenage boy. The separation form her husband came after she reportedly underwent a miscarriage which was partly blamed for physical assault by him. The client was devastated both by the loss of her baby and now the separation. While she was known to be a drug user (occasionally used alcohol), the recent problems seemed to heighten the problem. She has turned into a heavy drinker and it has impaired her judgment especially in her parental duties of taking care of the 10 year old boy. 
The client ran a small grocery store which has since been grounded. She spent better part of the days and evenings in the company of unidentified companions in their drinking spree. The boy spends most of the time in her neighbor’s house, where there is another age mate of his. The client is lucky to have a caring and accommodating neighbor who has helped feed and take care of the boy. More recently, the client has become more disoriented and may often spent nights away. She is on the verge of misusing her savings away and the boy has barely anything to eat, in addition to other needs such as medical care, schooling and parental love and attention. For instance, his attendance in school has become sporadic and the boy has become sad, lonely and withdrawn. He told the neighbor that he misses her dad and wishes to see his family together again and happy. The neighbor tried assuring the neighbor it would be okay but as days moved, the client seems to get more lost, neither willing to mend the ties with her husband nor stopping alcohol consumption to take care of her child.  With the boy increasingly spending time in her house, the neighbor placed a call to the agency with the aim of seeking help to the client. The key concern was the client’s emotional trauma, her alcohol drinking problem and negligence to her child. 


In reviewing the client’s problem, the ideal theory that applies to the case is the behavioral theory of depression. Behaviorists argue that specific environmental changes and avoidant behaviors offer a barrier in the way they experienced the rewards and enforcements. This leads to depressive symptoms especially where adverse changes lead to more reinforcement of negative experiences (Carvalho and Hopko, 2011).  The behaviors that individuals undergo are not in born but they are continually shaped by environmental factors. In this case, the client underwent a series of experienced that altered their worldview and experiences. This included separation with her husband, possible abuse and the death of her infant which helped foster negativity. By losing her husband, it marked a depressed   surrounding since she had lost a positive reinforcement in life. In the same way, the unborn child was a source of joy and when she died, she was shuttered. Besides, it appears she has not had a good company of friends to guide and support her through her losses. Due to a series of unresolved problems and trauma, the client behaviors changed as she found solace in the abuse of drugs. 
For this case, a number of skills were used to identify the problem and ascertain the full extent of the facts. First, it was about asking questions and listening to the respondents. In particularly, the neighbor was asked questions and offered her perspective 0f the case. More conversations took place with the client herself who was quite forthcoming in her narration. Amid the conversations, there were critical observations of the body language, active listening and asking for clarification to make the engagement more meaningful. Nonetheless, the conversation with the client’s son was not straightforward as he was quite unwilling to talk about what took place at their home. Due to the withdrawal and depressed nature of the boy, it was important to establish trust and build relationships while assuring him that the whole process aims to help the family be united and at peace again. After sometime, the boy felt freer at heart to speak about his fears, worries and thoughts about his mother and the family at large. 
B. Systems Identifiable with the Problem 
In the current case, there are a number of systems to be considered. First, there was the neighbor whom the client seemed to delegate her parenting duties to. As a neighbor and close to the family, she was able to offer considerable information to ensure that the practitioners properly understood the situation. Secondly, there was the client herself who was approached and engaged in earnest to try and understand her version of the problems. With the help of a counselling psychologist, the client became quite forthcoming in detailing her challenges and experiences. In addition to that, the agency was successful in reaching to the client’s sister who came and helped shape up perspectives from a family standpoint. She provided solid information regarding the profile of the client as she knew her and it helped provide a sufficient understanding of the person she was. Finally, there was a team of professionals including the boy’s teacher, a child protection services case worker and counseling psychologist who helped define the problem. 
2. Data Collection 
A. How the Data was Collected
For this case, most of the data was primary data and it was collected from the systems related to the client. The data was obtained mainly through interview the individuals, observing their responses and documenting the key issue that were mentioned. These methods were beneficial because it was possible to go over some points, ask question and clarifications for better understanding. Interviewing involved the client, her child, the neighbor and her sister. The boy’s teacher was also invited for an interview in addition to the child protection services case worker. Interviewing the client was also in the presence of a counselling psychologist who helped provide professional guidance and support so that the client provided her perspective of the case. 
B. How the information supported perception of the Problem
Interviewing and observing the responses by the various individuals was ideal to provide a wide scope of data relating to the client and the case in general. For instance, initially, conversing with the client only did not yield any credible results but when a counselling psychologist came on board, the client was supported to narrate more about her traumatic experience that led to binge drinking and negligence.  Additionally, the client’s sister gave vital information about the personality of the client and helped the agency relate this profile to her experiences. From each of the person interviewed, there were vital pieces of information which together acted as parts of a puzzle in understanding the case deeply. 
3. Assessment
A. The assessment statement for the problem
The main objective of a good social work assessment is gathering adequate evidence to understanding the current problems, evaluate progress and make an evaluation of the programs and in interventions of a client (Kiefer, 2014: Badger, 2015). As an important tool in social practice, a good assessment would ultimately mean proper intervention are designed to solve the current problem(s). For this current case, the assessment focuses on the potential and barriers of the client systems to address the problem to unveil what is needed to counter the problem. 
Looking at the client system in this case, it is apparent that there are some opportunities and barriers in addressing the problem. Firstly, the client is a well-educated woman and a foregoing entrepreneur who had managed to plan her life well. Evidence reveals that in recent months, the husband had lost his job but the client was diligent and hardworking to provide for the family. Based on this, there is great potential within herself to dust up and make a comeback with great resilient. Besides, she is also a strong-willed woman and caring as per the information given by her sister. In the face of the current trauma and confusion, her judgment may be impaired but she has great potential to care for her son even as she tries to mend the relationship with her husband. 
On the flipside, one identifiable barrier is that the client been a victim of physical and emotional trauma and she did not get the needed help and support to address the issues. As such, there are a myriad of unresolved issues that weigh down on her and ultimately inform on her negligent and irresponsible behaviors. The agency pointed out that the client battled with bot depression and post-traumatic stress disorder. These two mental health issues work against her hopes and resiliency currently. Then, it has been pinpointed that the client does not have a group of supportive friends to rely on at the time of suffering and distress. Having only drinking peers is not a good move to transition in a period of grief and familial problems. 
Based on this assessment, the target of change is the social circles around the client. There is a need to distance from the drinking companions who continue to encourage her to sink deeper into drug reliance. Another target of change is the client’s child who is the pride and source of happiness. She should find strength in his child and especially be strong in caring for him. Lastly, the target of change is the client’s business. Recently she has been less concerned with the enterprise yet it is a source of livelihood and would support the family’s survival not just economically but also psychologically as she would be mentally engaged to grow the business. 

B. Appropriate resources available
Firstly, one appropriate resource to help the client system in this case would be the provision of rehabilitation services to the client. The client has increasingly become a heavy alcohol consumer and it further worsens her problems. Scholarly evidence has identified a correlation between traumatic events and drug dependence (Khoury et al., 2010: Kuksis et al., 2017).  The role of rehabilitation is to design an individualized treatment plan to help the client unhook from drug usage and overcome the underlying issues that were the source of addition. The agency recommended rehabilitation services and was successful in convincing the client to fully take part to improve her health and overall wellbeing. 
Secondly, another resource is the provision of counselling services that specifically target to the client and help them face the current problems. After review, the agency recommended the use of cognitive behavioral therapy to support the client. Basically, cognitive behavioral  therapy focused on uncovering and transforming  inaccurate or distorted thinking patterns, adverse emotional responses, and behaviors so that a client can work toward emotional regulation, positivity and mindfulness (Flanagan et al., 2018). Besides, the cognitive behavioral therapies have been proven effective for trauma and drug addiction clients (Flanagan et al., 2018, Almadarloo et al., 2019). As a side note, counseling services will involve the client’s son as well since he has faced immense trauma and suffering due to family separation, and his mother’s negligence and drug problem. 
The final resource is the funding support towards the client’s entrepreneurial activity. As well laid out in the case, the client was running a grocery business but it took a dive when she became overwhelmed with trauma and became negligent. As an economic intervention, sufficient funding would be offered to the client to progress with her business or shift to another business of her choosing. 
C. Relevant policy for the client system 
While there have been psychosocial interventions to help individuals faced with depression, trauma and drug addictions, there need for policy to ensure economic interventions. Economic empowerment is core to individual and familial progress and a policy should be outlined to empower clients facing these challenges. As for the present case, one key proposal was to seek funding to help the client rejuvenate her small scale enterprise. The availability of an economic empowerment policy would go a long way into supporting individuals to grow their incomes and get them involved in their entrepreneurial ventures. When their minds are engaged on such productive activities, there is lesser room for constant stress and worry and at the same time, they become productive citizens to support themselves, their families and the nation at large.
4. Intervention
A. Intervention Methods
First, the agency recommended the use of mindfulness-based cognitive therapy to address the problem of depression affecting the client. Under the guidance of a counselling psychologist, the client was supported towards positivity and good cognitive judgments by combining cognitive behavioral techniques and mindfulness approaches (Sipe and Eisendrath, 2012). The goal was to attempt to eradicate negativity and make the client realize their own potential in addressing the problems she underwent. The therapy lasted for mover fourteen weeks and over time, the client showed steady response to the therapy. By extension, family therapy was also administered where the client and her son were joined engaged especially because the child was exposed to trauma and neglect from her mother and father. Family therapy went on for about five weeks. 
Secondly, the client was recommended to a local rehabilitation center where she underwent a personalize treatment plan to unhook her from alcohol dependence. Fortunately, her counseling sessions had an impact on her thinking and behavior. Days after joining the rehabilitation program, she showed great signs of change and would register steady attendance in the program. In addition, a child protection services case worker was assigned to the child to support and nurture him throughout her mother’s rehabilitation and transition period. The report by the child protection services case worker noted stability and improvement in the progress of the child. 
Important to outline, in these interventions, the social workers acted both as mediators and advocates. On one hand, they mediated over the client’s problems by helping to pinpoint the ideal directions or steps to take. For instance, they linked the client to a mental health specialist to help mediate over her issues. Then, in the context of helping the client’s son, the social workers were advocates, fighting for the rights of the boy to receive adequate parental love and care. The professional were involved to make sure that both the mother and son were okay.
B. The Outcome
The main outcome of the intervention was that the client underwent a full overhaul and embraced positivity to levels not seen before. The therapy was very effective in making the turn around and the client was eager about emotional regulation, pursuit of happiness and experiencing every moment with positivity. She also abstained from alcohol intake and was fully dedicated in maintaining this path. This was the expected outcome since the purpose of social work is to create positive change that would enable clients to live healthily and happily. 
5. Evaluation
A. Evaluation Approach
In this case, there were two main evaluation methods. Firstly, progress reports and reviews indicated that the client was responding well to his personalized treatment plan at the rehabilitation center. For about four months, the client has not tasted alcohol and was fully committed to stay sober and make informed choices about her health and wellness. Secondly, the progress and final reports by the therapist showed that the client had fully responded to the mindfulness-based cognitive therapy program and the depressive symptoms had almost been eliminated. The client’s scorecard looked like a report card of an A-grade student and the professionals at the agency were happy. In fact, there was new development in which the client acknowledged that they had resumed talking with her husband with a prospect of rejoining as family again. Looking at these changes, it is true that they were founded on the intervention methods used but also credit is to the client herself. She outdid herself both in therapy and rehabilitation program and it has immense impact on her health and wellness. 
B. Scope of System Involvement 
Looking at the current case and good progress of the client, it is clear that the system was fully involved in supporting the client made a desirable transition. The only point of improvement is having more resources to help clients faced with these problems or any other. For instance, the therapists are often limited and their scope of resources is also a hindrance to effective service delivery. With more resource allocations, it becomes relatively easy to handle such cases. 


6. Termination
A. Termination type
Termination in clinical social work practice is integral to ensure whether the goals set have been properly attained (Ledwith, 2011). For this case, termination was client-initiated due to the achievement of the set objectives at the beginning. Over time, there were progress reviews to determine if the goals were being achieved. As it occurred, the client was freer and quicker in achieving goals set jointly by the counselor and social work professionals. Ultimately, the client saw that the goals had been met and it was time to end the service. 
B. Stabilization Efforts
For the purpose of maintaining stability, follow up visits were undertaken to further review the progress in the post-treatment period. The reports showed consistency in the progress of the client and no relapsed were identified. This was fairly the expected outcome since the client had performed considerably well when they were under observation. 

7. Social Work Values Diversity, Population at risk, Social and Economic Justice
A. Relevant social work values and ethical principles
One key value is the respect to the dignity and worth of the clients. At the agency, all the generalist social work practitioners are conscious in recognizing the dignity and worthiness of clients. They handle every activity in realization of this value and ultimate seek to preserve this dignity or value so that clients feel esteem partners. The secret is treating a client wholesomely as meaningful being and not just a medical problem. In addition, the agency also encourages a non-judgmental attitude towards clients despite the severity of the problems they undergo. Whenever a case arises, the practitioners assume responsibility fully and refrain from any unfair judgment that may impair their service delivery. These two are great values that help in provision of high quality work to diverse clients. 
B. Ethical Dilemmas
One case of an ethical dilemma arose where, at some point, the client wanted to influence the course of therapeutic treatment. While there is a right of self-determination, sometimes human services specialists have to a right to champion a good cause for the client. Nonetheless, in line with the spirit of patient-centered care, the client’s way was upheld with success. Usually, ethical dilemmas have far reaching implications and may skew the quality of service especially for at-risk populations such as ethnic minorities and the elderly. 

8. Identification with the Profession
Finally, one area of opportunity concerns the innovations that social work practitioners put into practice to advance high quality of service. From the experience at the agency, social work is fairly dynamic and requires critical thinking as one handled various issues and problems on diverse clients. In some cases, professionals embrace their own ways or approaches or improvise to meet the needs of clients (Broadhurst, 2015: Atkins and Frederico, 2017). It is imperative to rely on one another and jointly forge ways to offer best care to clients. Thus, as change agents, social workers should be innovative and critical thinkers to improve their performance. 



9. Conclusion
From the health, social and economic standpoints social work practitioners are key partners and problem solvers. They have a duty to identify problems and help formulate intervention plans to improve the socio-economic and health status of the client systems. This paper has explored a case of a social and health problem faced by one client and how holistic efforts were undertaken to attain positive outcomes. From problem identification, data collection, making assessment and evaluations, the journey towards creating positive change is systematic and fact oriented. It is vital to uphold sufficient commitments and relevant social work values to ensure the client needs are met in the most appropriate way. At the end of it, the paper has recommended for flexibility in thinking and innovation to enable social work practitioners respond more effectively to the challenges and problems in their line of duty. 
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