Name: ORU Social Work Student 2

Practice I Case Studies

Cases for Discussion

Case 1 = Tina


Tina is a 20-year-old Hispanic female who comes into a storefront crisis clinic where the clients are frequently transient and can walk in off the street at any time to ask for assistance.  She comes to the clinic on a Wednesday afternoon.  She complains that she has nowhere to stay, having recently traveled to the city from New Mexico.  She presents the following information.


Tina has been on the street since she was 14 years old.  She states she has been a prostitute to make money to live.  She travels from state to state when it appears that the authorities have become aware of her prostitution.  She prides herself on never having been convicted.


Tina states that she tried to get into the women’s shelter four days ago; but they didn’t have room, and there was no other place to be referred because the recent snowstorms had caused overcrowding of the shelters.  Tina says that she stayed with a couple of truckers over the last few days but doesn’t feel this will continue to work because “you know how men are.”  The only thing Tina wants from the clinic is a place to stay.


She thinks her family still lives in Mexico, just over the border from Texas.  She said she left at age 14 because her father frequently physically and sexually abused her.  She stated she could “no longer live like that” and left.  She has not spoken to her family in six years.  She also claims she has no friends.


Tina admits to using cocaine and marijuana on occasion but adamantly denies she has a “problem with drugs.”

She denies any medical problems.  She has not been tested for the human immunodeficiency virus or other sexually transmitted diseases.  She admits to having had two abortions.


Tina is petite and thin.  Her clothes are neat, but obviously worn.  Her clothing also does not seem appropriate for the climate.  She appears to be of average intelligence but is exclusively focused on the here and now.  There is no evidence of thought disorder, depression, or other mental illness.  She is angry at not being able to get the services she needs.

List issues/concern: 
Tina’s prostitution, her experimentation with drugs, the past abuse from her father, her lack of medical care/testing when she has been sexually involved with many people, her current homelessness and her inappropriate clothing for the colder weather.  
Strengths:


Tina is very self-reliant.  She is also very resourceful, and does not seem to have any type of mental illness which is very characteristic of a homeless person.  She seems to adapt very well to new situations and surroundings and probably has some “street smarts” which can be a very positive thing.  She is also dressed neatly which shows that she cares about herself and what she looks like.  
Goals:


The first and foremost goal would be to get some temporary housing for Tina (and maybe later on, more permanent housing).  Get Tina some appropriate clothing for the weather, and I would try and get Tina a job so she wouldn’t have to resort to prostitution for her money.  Next, I would try and get Tina a physical and get some testing done to see if she has contracted any STDs.  Then finally, I would try and get her some type of counseling so she could talk about her past abuse from her father.  
Case 2 = Kim
The following is an example of the kind of situation that might arise in an emergency room setting:  Kim is brought to the emergency room by the paramedics for an apparent suicide attempt.  She has taken an aspirin overdose.  Kim is a 29-year-old woman who moved here from Korea 10 years ago to marry her husband, a man 15 years older than she.  They have two children, ages 9 and 6.  Her husband’s family owns a liquor store in an African American part of the city where gang activity and other violence occur daily.  Kim says that she is expected to work in the store at least 20 – 30 hours per week, including evenings, and that she is frightened, especially after another Korean store owner was assaulted nearby about two months ago.  However, her husband is unsympathetic about her concerns and says that everyone must “do their share” so that the family can “get ahead” in the United States.  Kim has never felt very comfortable in this country and misses her family in Korea.  She does not speak English very well and does not socialize must outside her church activities.  Although her husband’s family treats her well, she does not feel close to any of them.  She has a few Korean women friends in similar circumstances with who she feels a sense of camaraderie.  She says that despite her husband’s unsympathetic attitude toward her fears, he is otherwise a good man and they have a satisfying family life.  She says that she does not want to die and that she took so many aspirin because she was experiencing constant severe headaches.

List issues/concerns: 
An possible suicide attempt, working in a violent/unsafe neighborhood, Kim’s homesickness, her lack of skill with the English language, her lack of social life/close relationships, her severe headaches.    
Strengths: 
Kim has courage to move to the United States from her home country.  She seems to have a strong sense of duty to her family in helping out at work even though she is afraid.  Kim also seems to have a good husband even though he is somewhat unconcerned about Kim’s fears.  
Goals: 

Figure out the cause of Kim’s headaches, improve Kim’s working conditions, help improve her English, and possibly get her involved in some type of support group where she can talk about some of her concerns about work, being homesick, and also start to form some social relationships with people.  
Case 3 = Kathy


Kathy first became known to the CPS agency when a neighbor complained that Kathy’s 10-month-old son was “not being well cared for” much of the time.  On further discussion with the complainant it was clarified that the neighbor had noticed that Donny appeared to be very underweight and often crawled around the apartment complex with a dirty diaper or no clothes at all.  The neighbor was very worried about the child because “the mother is only a child herself.”  The caller felt that the mother was unable to care well for the child.  The neighbor had volunteered to help Kathy care for the baby and had babysat on some occasions.  It was after one of these sessions that Kathy had admitted to the neighbor that she often felt overwhelmed at the prospect of many years of motherhood, because she had never learned how to care for a child.

Kathy later revealed to the CPS worker that her own family had not been stable, and that her mother had been diagnosed as mentally ill and had spent much of Kathy’s childhood in an institution.  Kathy stated that she had lived with her father and his second wife, but she felt that she was unwanted in that setting.  Kathy had gone to school through the second class with whom she fell in love.  She became pregnant and the boy wanted to marry her.  Within three months of the marriage, Kathy’s husband left her and the baby to obtain employment in another state.  Kathy’s husband later called her and stated that he felt they were just too young to stay married, and he filed for a divorce.  So at the age of 17, Kathy found herself divorced with a very young and demanding baby, on the welfare program Aid to Families with Dependent Children, and talking to a CPS worker.  Kathy admitted to the worker that she “didn’t feel up to taking care of Donny.”  However, Kathy said she wanted to keep Donny, but needed “a lot of help learning how to be a mother.”  Kathy was sincere in her desire to raise Donny, even though she also admitted to sometimes feeling “that I had no childhood of my own.”  She would like to take a parent education class but the only agency in her town providing these classes lost its funding eight months ago.

List issues/concerns: 
Kathy’s struggle in raising Donny, her family’s mental health history, lack of parenting classes in Kathy’s town, and Kathy is a single mother.  
Strengths:


Kathy is very willing to keep trying to parent Donny even though she has had some setbacks in her life.  She is taking responsibility for her actions, and she cares for her son.  Kathy is asking for help which is a very positive thing.  
Goals: 
Get Kathy involved in some parenting classes in another town with transportation to and from the classes, get Kathy involved in a support group for single parents.
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