Name: ORU Social Work Student
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:
· Homeless

· Involved in prostitution
· Taking drugs 

· Does not have friends 

· Physically and sexually abused by her father 

· No obvious disorder or disease, but potential must be assessed
· Angry at not being able to get the services she needs
Strengths:

· Determined
· Street-smart
· Wise to seek for assistance, rather than staying in the streets or spending the night with men.

Goals:

· Help Tina find a shelter and a place where she can find help for her other problems. 

· Give Tina some winter clothing, if available. 

· Discuss finding employment with her
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 much 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 sever headaches.

List issues/concerns:

· Possible case of unsuccessful suicide attempt.
· Client living in fear of being harmed.
· Client’s husband seemed unsympathetic and authoritarian.

· Client misses home and does not have close family members for support. 
· Denied wanting to commit suicide.
Strengths:

· Diligent wife and mother.
· Ability to speak Korean.

Goals:

· Inform client’s family about her being in hospital.

· Spend time with client to find out more about her situation. Make the client sign an agreement about not harming herself.
· Inform nurses to do a regular check on client.

· Arrange for a therapist or counselor to meet with client. 

· Include husband in the counseling process. 

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 TANF, 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:

· Faced with complaints of child neglect.

· Single parent with little family and social support.

· Inexperienced parenting.

· Inability to take good care of her baby.

· Possibility of suffering from depression

Strengths:

· The desire to improve her parenting skills.

· Openness with those who are trying to help her.
· Sincerity in wanting to raise her child.

Goals:

· Help her improve her parenting skills.

· Refer her to an agency where they have parent education class. 

· Give her some quick parenting tips.

· Make connection with her neighbor and see if she is willing to check in on Kathy regarding care of her baby
· Secure counseling help for Kathy

· CPS follow-up visits with Kathy
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