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6.0 OBJECTIVES

Thisunit hel psyou to understand the practice of Socia Casework with different population
groupsindifferent settings. After reading thisunit you will beableto:

e understand different dimensionsof practiceof Socia Casework;

e acquiretheability to apply Casework concepts, principles, and skillsfor helping
different client groups;

e criticdly andysethecontext of theclientsof Socid Casework anditssignificancefor
the practice of Social Casework; and

e  appreciatetheimportance of the different settingsof Social Casework Practice.

6.1 INTRODUCTION

Now that you have learnt about the concepts, process, and skills and techniques
of Social Casework, it is timeto look at how to apply these concepts and
techniques (differentid use), wherewill you apply them (location) and withwhom (client

groups).

Socia casework situation comesinto existence when aperson comesto aprofessional
seeking helpin connection with some concern/problem /issuewhich he/sheisnot ableto
deal with himself. Theprofessional, the social caseworker, viewsthese concernsinthe
light of the person’stota social environment.
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6.2 CHARACTERISTICS OF SOCIAL

CASEWORK PRACTICE

All that you havelearnt now needsto be gppliedto specific clients —in specific Stuations
withsimilar or different problemsand concerns—being served by different organisations.
Itwill help you perform moreeffectively if you keegpin mind thefollowing featuresthat
characterize socia casework practice, wherever you may belocated:

Let medstart by stressing thefact that casawork helpisnot standardized. Aswego
along, we shall talk about different factors that may determine caseworker’s
differentia responsetoasimilar Stuation.

The individual, the client, is seen as a whole—as a thinking, feeling, acting
being - in continuousinteraction with histotal socia environment.

You, asthe Socid Caseworker, represent not only theagency which hasemployed
you but also your profession— Social Work. That is, you haveto practice (use
knowledgeand skills& techniques) within the professional value-system, ethics
and principlesbut at the sametime beresponsiblefor achieving the goalsof the

employing agency.

Whileyou generally work within the service delivery systemsdevised by the
organisation, you haveacommitment to performing therole of achange—agentin
casethese systemsare dehumani zing or degrading for theclients.

You haveto be constantly aware of your personal self and make surethat it does
not interferein your socia casework practice.

Itisall themoreimportant in Social Casawork becauseitsclients problemsand
concernshave heavy emotional component.

Human problemsof living are complex and multidimens ona and require sengtive
handling.

Therefore, Social Casework Practice may very often require interagency
collaboration.

You will very often beapart of ateam of professionals. In primary settings, you
arelikely to bethemain professional for service ddlivery, whereas, in secondary
Settings, you may havean ancillary status. It isimportant for you to communicate
your contribution asasocia work professiona to other professionalsintheteam.

Socid Casaework servicemay beoffered for prevention, promotion, cure/ remedly,
rehabilitation, placement, reformation, palliative care, or for modification of socid
environment.

6.3 DETERMINANTS OF FIELDS OF PRACTICE

Fieldsof socid casawork practicearebroad areas or settingsinwhich casework method
isutilized to hel pindividual sand families. Variousfiel dscan bedetermined onthebasis
of thefollowing components:

a Person-in-context — The context hereincludesthetotal socia environment of

theclient - amaleadult with visua impairment, amiddle-aged woman abandoned
by her husband, an orphaned childinaFoundling Home.



b)

Theconcern or theproblem requiring hep—Dedtitution, chronicillnessrequiring
major changesin life-style, drug dependence, rehabilitation, traumacaused by
riotsor seriousaccident, bereavement, role conflict, displacement.

Thehuman service organisationsthat providethelocation for providing help, like,
schoals, hogpitals, childcareingtitutions, short stay homes, ingtitutionsfor theelderly
andjuvenilehomes.

Thefirst two dimens ons can be analyzed further from two perspectives:

The needs per spective

a Common human needs—besidesurviva needs, every individua hasneeds
for affection, for security, for achievement and for bel onging (to agroup).

b) Special human needs—needsthat arise because aperson hasadisabling
impairment, issuffering from achronicillnessrequiring maor changesinlife
style, hasdeficit of coping or socia skills, needsarising dueto traumatic
experienceslikeaccident, riots, natural calamitiesor needsof very young or
old persons.

c) Societally caused needs — those that arise due to certain conditionsin
society itsdlf, for example, discriminatory practices, oppression, deprivation,
or displacementsdueto large developmental projects.

The needs perspective hel psthe worker in understanding the source and
extent of the problem asit appliesin each case. It hel psin knowing about the
impact of the unfulfilled need on the client and hissocia environment. The
worker isableto help the clientsdecide upon the action plan for dealing with
their problematic situation by fulfilling theunmet needs.

Thelife-span per spective

Anindividua experiencesanumber of lifechangesashe/shegoesthrough hislife
cycle thatis, frombirthto death. Shelheisseenasmovinginlifethroughaseries
of developmental stages, each stage requiring theindividual to successfully
compl ete some tasks before he/she moves on to the next one. In most cases,
human beings movethrough thiscyclewithout major unsettling stresses. But if
the personisnot ableto achievethistransition smoothly, he/shemay findlife
changes stressful and i sthus unabl e to adapt to the new demands.

A five-year-old child enters school, whichisdiscipline-driven and formal,
after the secure and free atmosphere of home.

A young girl getsmarried, shiftsto her matrimonia homeand takesover the
role of awife and daughter-in-law. If sheisnot prepared for thistranstion,
she may feel overwhelmed by the demands of her new situation and get
depressed.

A middle-aged man, gainfully employed, getsretired from hisjob. Froma
very busy life stylewith set routines, he/she now findshimsalf at looseends,
withalot of timeat hisdisposa. How well he/sheisprepared to deal withthe
lifechangeswill determinetheleve of hisemotiona well-being.

d) Thehuman serviceorganisations: Themandate of these organisationsis
that of * service', that is, to maintain and improvethe genera well-being and
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functioning of people. Examplesof such organisationsare schools, hospitdls,
correctiond ingtitutions, and socid welfareand devel opment agencies.

Human Service Organi sationsare characterized by @) goa sand objectives, b) specific
client groups, ¢) personnd, d) programmesand services, €) serviceddivery systems,
f) material resourcesand networks.

6.4 FIELDS OF SOCIAL CASEWORK PRACTICE

Aswe have aready stated that any discussion of fields of casework practice needs
tolook at two components: client groupswith some problem or concern and the
setting wherethe clientsget help with their concerns.

Let usfirst describein brief the client groupsand someof their characteristics.

Thelndividual: Personand higer interaction with social environment areinfluenced
sgnificantly by anumber of factors. Thesefactorsdetermineasto how different clients
react toasimilar situatio /problem/concern differently. Their expectationsfromthe
caseworker may also vary accordingly. Someof thesefactorsare:

e Age: Theneedsand concerns, problems and difficulties faced by achild are
invariably different from those of ayoung adult or an elderly person. Again, how
theindividua—of any specific age group—looksat the situation under study, feels
about it and wantsit to behandled may differ according totheage of theindividua.

e  Sex: Theexperiencesand conditionsof maleand female personsin agiven society
aresocially and culturally determined. Thestatusin society (rights, privilegesand
power withinthefamily and society at large), division of tasks, role expectation,
role transitions, and role conflicts affect men and women differently. The
stereotyping of image and rolestend to become oppressive and discriminatory for
women specidly.

e Cade Inlndiansociety, caste based discrimination affectsindividudsand families
across age and sex divisions, although females suffer themost. Thelow status
because of belonging to lower castesresultsin deprivation, oppression, and lack
of opportunity, depression, apathy andinertia.

e Class. Theincomegroup anindividual belongsto determinethelifegoasand
motivationfor striving for change. Outlook towardslifeand problemsof living are
likely to affect personsbelonging to: @) lower incomegroups; b) middleincome
groups, ¢) affluent groups, or d) thosewho are below poverty line.

e Rdigion: Inaplurdigtic society likelndia, belonging to minority groups religion
hasitsown difficulties. Religion holdsavery important placein an Indian person’s
upbringing. Understanding of rdigiousbdliefs, cusomsand mord vauesisessentia
inhel ping aperson.

e Region: People belonging to rural, urban or tribal areas tend to demonstrate
specific response-patternsand preferencesin life. Personshailing from asmall
city, avillageor ametro city, areexposed to different stimuli. Their lifeexperiences
will, therefore, bedifferent from oneanother. Their needsand expression of concerns
may also bedifferent.

TheFamily: Family isaspecia social group wherein membersare bound to each
other by blood or marriage. Themain function of family ischild rearing and growth and
devel opment of each member. Familiesfulfill their socia responshility by socidizing



childreninthecultureof thesociety. Infulfilling their functions, familiesinteract witha
large number of social systemsand organisationslike, kinship network, religiousand
economic institutions, schools, thework place, civic authorities, welfareand legal
framework etc. Unique patternsof interaction—within thefamily (among members),
andwith outsidersevolveovertime.

Family isasystemwherein theexperienceof any onemember affectstheother members
A drug dependent son, aphysically or mentaly chalenged child, themain earning member
having problems at the work place, an elderly father / mother —all affect the social
functioning of thefamily asawhole. Sometimes, the problem faced by onemember is
an expression of aseriousproblemwith thebas cinterpersona relationships, interaction
and communi cation patternswithinthefamily.

Familiesgothrough alifecycle. Marriagetakesplaceand children are born. Children
go to school or work. Thefirst child gets married —the daughter goes away or the
daughter-in-law joins. The married son may or may not stay with the parents. The
parentsgrow old and die. The son continueswith thefamily. With each changeinthe
compoasition of thefamily and roletrangition, various stressesoccur. M ogt often, families
are ableto cope with these normal transitions. But, some special situations causea
sense of inadequacy inthefamiliesand they areforced to seek professiona help.

Some of the problems, which put too much strain on family’s coping mechanisms, are
severe marital discord, domestic violence, child abuse, incest and redundancy
(unemployment).

L et usnow discuss someof these settingsin brief to get anideaof what aretheir
main features, what kind of problemsor concernsthey deal with and thekind of
professonal interventions Caseworkersprovidetotheir clients—individualsand
families

e Hogspitals

Doctorsarethemain professiona groupsinthe hospital, responsiblefor medica care
of the patients.

Therecognition of psycho-socia and cultural dimensionsof ilinessand hospitalization
has enabled employment of trained social workersinthehospitals.

Social Casework isutilized in the OPDs (outpatient departments), the Wards, and
Special Clinics. The heavy work load of doctorsin large Govt. Hospitalsgenerally
leadsto lack of clear communication between the medical staff and the patientsand
their families.

In such ascenario, the main roles expected of social workersare those of mediator;
enabler; coordinator of services; case manager; mobilization of family, community and
hospital resources; and acting asamember of theteam of professionals. Working with
the patient and his/her family isamajor task of the social worker. Therefore, Social
Casework isaprimary method in medical social work practice

e IngtitutionsProvidingMental HealthCare

Thecasaworker worksasamember of theteam of professionalsincluding psychiatrists,
psychologistsand occupationa therapists. Psychiatristsarethe main professiona group
inchargeof careand treatment of thementally ill or emotionaly disturbed persons. The
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patients may be attending OPDs, day care, or may be hospitalized. The main tasks of
the caseworker areto maintain constant contact with thefamily of the patient; mediate
between the doctorsand the patient/family; provide counselling to the patient; assistin
discharge and after care of the patient. Theworker providesthe necessary support to
thefamily and hel psthe other family membersunderstand the needs of thementally ill
person.

e Workingwith theChronically/Terminally Il

The patientswho are suffering from chronic illness, like diabetes, asthma, and heart
disease, need hel pin understanding their illnessand the demands of the trestment, and
adjugtingtheir life-stylesto thelimitationsimposed by the condition. Thefamiliesof the
patients a so need support and guidancein dealing with the patient’s condition that may
havelong-termimplicationsfor theentirefamily. In some cases, especialy among those
bel onging to lower income-groups, thefinancia burden may need to be eased out by
identifying and mobilizing resourcesin the kinship network or community at large.

Whileworkingwith theterminally ill patients, thefirst dilemmatheworker facesisto
inform the patient and hisfamily about theillness. The patientssuffering from atermina
illness, likecancer and AIDS, have additiona stressfactor —thethought of impending
death and anxiety about thefamily after their death. Thetasksof the caseworker include:
a) ensuring palliative care to reduce pain and discomfort, b) talking about death,
c) involving the patient in planning for the family after his’her death, d) providing
opportunity to family membersto talk about death and dying, €) providing support—
emotional and materia —tothe patient/family. Inthe caseof AIDS, the casaworker will
need to tackletheissue of stigmaattached with contracting AlDS and the possibility of
infection getting passed on the other family members.

e Schools

Schoolsareingtitutionsfor formal education, with afixed routine, set syllabus, and a
wel|-established pattern of teaching and learning. Teachersarethemain professional
group and they spend the maximum time with students. Schoolsvary in size—from
small single teacher schoolsin the villages and tribal areas to large bureaucratic
organisationswith thousands of students. Schoolsmay offer primary, middle, secondary
or senior secondary education. Again, some may be Government school S/aided by the
Govt. or fully privateindependent schoals.

Despite progressiveand child-centred educationa philosophy, schoolsare characterized
by emphasison syllabus(information content), forma examination sysemfor evauating
achievementsand formd teacher-child relationships. Inthiscontext, thechild very often
isnot ableto get hisbasi c human and educational needsfulfilled. Thissituation provesto
be stressful to thechild. Dueto preoccupation with syllabusand maintaining discipline,
teachersareunableto individualize the child’ssituation and thereisa’ problem child’ at
hand. Hence, thereisrecognition of need for individualized Socia Casework Serviceto
helpthechild.

School, however, offersan excellent opportunity to Caseworkersfor offering preventive
and promotiveinterventionsbesderemedia service. Trangtion of thechild fromentry
to passing out from school coincides with the child’s own maturation process. By
anticipating the demandsand stresses of aparticular agegroup, appropriateinterventions
may be planned so as to avoid unnecessary emotional turmoil. By helping in the
development of personality and life and social skills, the Social Caseworker can
achieve the status of a partner in the educational process. Despite of its being a



secondary setting of Social Casework Practice, theWorker can easily demonstrate
thevita contribution of Professional Social Work to fulfillment of educationa goal s of
schools.

The Social Caseworker worksasaliaison between thefamily and theteacher. He/she
actsasamediator, enabler, teacher (giving necessary information), advocate (to highlight
the negativeimpact of school normsand practices onthe child), change-agent for the
school’s systems and procedures, and as a consultant for the staff of the school in
mattersregarding children’sneedsand well-being.

e Residential Institutions

Therearestuationswhenindividuashaveto beremoved fromther naturd environments
and placed inresidentid ingtitutions. Someof theinstitutionswhere socia casework is
practiced areasfollows:

a) Children’sHomes: Childrenwho are destitute, orphans, or haverun away from
home and can not be sent back home; thosewho areviolence, risk to hedlth (e.g.,
healthy children of leprosy patients) or moral danger aregenerally placedin
children’shomes. M ost of these Homes operate under the provisionsof Juvenile
Justice Act and, therefore, provide custodial care. Children are committed for
specific periods. Thereis sometimesafegling amonginmatesthat they areunder
detention. Only in asmall number of casesadoption and foster care servicesare
or can be offered.

Homes, run by the Govt. or voluntary organisations, are expected to provide
custody and caretothe children. Socia Worker isanimportant professiona here.
Living arrangements may be dormitory or cottagetypes. Social Caseworker is
expected to help each inmate adjust to the life within the Home and achieve
psychosocial development. Asthe children have often gonethrough traumatic
experiencesbeforethey are placed in Homes, it isvery important for themto
cometotermswiththeir life, talk about it and get over the pain and the sense of
betrayal. Theworker isexpected to provide pastoral care, liaison with schools
wherethechildren go for education, hel p children devel op positiverelationships
withintheingtitution, and preparefor life after thestay intheHomeisover.

b) Correctional Institutions: These include homes/special schools for the
delinquent, prisons, remand/observation homes, beggar homesetc.

Themaintask of the Social Caseworker isto help thosein conflict with law by
enabling them to understand themselvesand their rel ationship with others. They
need to understand what isexpected of them asmembersof society. Theaimisto
rehabilitate these persons—to help them in such amanner that they can engagein
socially constructive activities once they go back to their homes. Theworker
hel psthe clientschange/modify their values(so that they areinlinewiththesocia
values); changetheir behaviour and response patterns. Theresidents of these
ingtitutions often have afedling of hogtility towards society or they suffer froma
sense of inferiority and inadequacy. Social Casework aimsat correcting these
attitudesand fedlingsby modifying theclients immediate environment, working
withtheir familiesand maintaining asupportive professiond relationshipwith them.

The Casaworker works asamember of ateam of professionalslike, probation
and paroleofficers, psychologists, psychiatrists, and vocational counsellorsand
educators.
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¢) Homesfor the Aged: The number of old age homes have beenincreasing in
cities. Thestressesand constraints of urban living have oftenled to adult children
optingto sendtheir aging parentsor relativestoresdentid ingtitutions. Theresidents
in these homes need nursing care, understanding and emotional support. The
caseworkersin theseinstitutions hel p the residents cope with loss of theloved
ones, illness, lack of energy, loneliness, loss of economic independenceand the
thought of gpproaching death. The caseworker enablestheclient maintain hisher
sdf-esteem. He/shed so helpsthefamily deal with suppressed or open fedingsof
guilt so asto encouragethemto maintain cordia relaionwith theclient. Theworker
needsto identify and mobilize community resourceslike motivating and orienting
volunteersto spend timewith theresdents, talk to them and attend to their smple
errands.

d) Residential institutionsfor women : Short stay homes, rescue homes, nari
niketans, widow homes etc. are some of the settingswhere casework practice
takesplace. Most of theinmates are thosewomen who are destitute, abandoned
or battered by their husbands, widowswith no relative to give them support,
victimsof crimesincluding prostitution or kidnapping. Theseresidentsneed to
build their skills—vocationa and socia —to becomeindependent personscapable
of taking careof their lives. The caseworkerstry to bring about conciliation between
theclientand her family, if any. Wheremarriageisindicated, pre-marital counsdlling
isprovided.

e OrganisationsWorkingwith the Differently Abled

Thereareresdentia and non-residentia organisationsoffering variety of servicestothe
differently abled. The main task of the caseworker isto fulfill the objectivesof the
organizationssuchas a) care; b) rehabilitation -vocationa training, education (depending
upon their capacity), employment; c) offering services according to governmental
provisions and special concessions; d) advocacy to reduce or remove social
discrimination against the differently abled; and €) facilitating the client’ sacceptance
and understanding of hig’her situation and a so recognition of his/her potentia.

Giving support to the client — both emotional and action oriented —isan important
intervention offered by the caseworker. The caseworker a soworkswith thefamily to
hel p them copewith the situation, to understand the needsof theclient, andtolearnto
take care of the client when heor sheisat home. The worker very often actsasa
broker, linking theclient and or hig’her family with theavail able community resources
and networksof other organisationsworkinginthisarea.

e OrganisationsWorkingwith Victimsof Disasters

Thereisincreasing recognition of the need for individualized help for the victims
of disasters—whether naturd or man-made. Victimsof natural calamitiesarevictims of
floods, earthquakes, and drought. Victimsof man-madedisastersinclude victims of
communal violence (riots), serious accidents, megaprojects of devel opment etc.

Some of the common experiencesof most of thevictimsof disastersaretrauma; lossof
loved ones; lossof livelihood or assets, homelessness; fedling of hel plessness; feding of
anguishor hogtility (desirefor revenge); lossof community fedling; despair and asense
of fatality or sometimeshigh/unrealistic expectationsfromtheworker.

Despitethiscommonness, theclientsneed individualized careto overcomedebilitating
impact of thecrigs.



L arge-scd e displacementsdueto megaprojectslike Damslead to eros on of community
and family life, absence of usual social control mechanisms, thetearing of the social
fabric, andlossof liveihoodsbes dethe problemsof settling downindien environments.

Working with these personsisabig challengefor the Casaworker. It isnot easy towin
their trust asthey havelost confidencein everyone around them. Very often, winning
their trust isthefirst vital step towardstaking them out of the traumatic experience.
Beside offering them emotional support, theworker needsto buildin them hopefor a
securefuture. Theworker enhancestheclient’ sresourcesby co-ordinating with various
agencies—both governmental and voluntary. Giving information about the available
servicesand provisonsgoesalong way towardsingilling hopeintheclients. Theclients
arehelpedinviewing their experiencesrationally rather than emotionally. But, thiscan
be done only after they have emerged from their trauma. Engaging theclient inthe
planning and implementation of theaction plan facilitatesthe client’ srehabilitation and
recovery from despair.

e OrganisationsWorkingwith Women

Social caseworkersare employed infamily counselling centers, crimewomen cells,
legal aid cdlls, family courtsand women resource centers. Theaim of the professional
interventionsisto enablewomen become empowered, confident, and independent and
also utilizesavailablelega provisionsand safeguardsfor her protection.

Thereareincreasing number of casesof rapevictims. Theworker hasto help link the
family with police, courts, hospitals, schools, and agenciesworking for rehabilitation of
thesevictims. Specid techniquesare used to help thevictim comeout from trauma, and
restore her self-confidence and self-esteem. Thefamily aso needsunderstanding and
support of theworker in dealing with thissituation.

The sengitivity towardsthediscriminationwomen facein familiesand society isvita in
arriving at accurate assessment of the condition under studly.

For illustrating Social Casework Practicetwo cases are presented.

6.5 CASE1-HOSPITAL BASED CASEWORK
Referral

Theattending doctor refersawoman patient admitted in thefema e surgical wardtothe
medical social worker of agovernment hospital. Sheisreported to be unwilling to
undergo operation, which she has postponed twice before.

The Casewor k Process
Sudy

Thesocia worker, Sangeetamet the patient, Mrs. K. in theward and told her about the
doctor’sreferral. Sangeetalearnt that Mrs. K was 35 yearsold married woman. Theirs
wasanuclear family. Shehad threechildren, aged 14, 10 and 5years. All thechildren
went to aschool nearby. Mrs. K. wasahousewife. A part-time maid servant hel ped
with afew of household jobs. Her husband’sjob required him often to be away from
home. Mr. K had brought hiswifeto the hospital because of severepainin her knee.
Thedoctor had advised surgery.

Sangeetaexplored further to enquirethereasonsfor the client’ sresistanceto surgery
by interviewing theclient in theward and her husband, both in theward and during a
homevisit. Theworker aso spoketo the nurseon duty in casethe client had shared any
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of her concernswith thenurses (using the collatera sourcesfor information). Shespoke
tothedoctor concerned to understand the client’smedical problem and the chances of
theclient’srecovery. Theworker considered thefollowing probabl e reasons (there
could be even morethan the oneslisted):

a) Wasit becauseof her anxiety asto who wouldlook after her children during her
long period of hospitalization?

b) Wasshescared of the processof operation, as Sangeeta, themedical socia worker,
knew from her experiencethat surgery very often created panicin the patientsand
eventher relatives?

c) What washer husband’sreaction to the doctor’ sadvice? Did he offer any support
to her operation?

d) Whowill attend to her during the post-operative period, because, according to
hospitd rules, only femaeattendant isalowed inthefemalewards?

Assessment

Sangeeta, theworker, shared with Mrs. K, her understanding of thelikely reason(s) for
thelatter’sanxiety about the operation. Sangeetabelieved that it wasimportant that
Mrs. K confirmed theworker’sdefinition of the client’s problem before some solution
could beworked out. (Communicating empathy and ensuring client’ s participationin
theprocess.) Depending on thereason/s, Sangeetaand Mrs. K could consider oneor
moreof thefollowing solutions:

1) GivinglInformation

e  Sangeetacould explain the exact problem Mrs. K was suffering from. It was
possiblethat the patient might not havefelt freeto ask the doctor or the doctor
never explained the problemin detail. Worker could also explain the complete
process of surgery and the chances of recovery. (Based on facts gathered from
the doctor himself.) Here she performed the role of a mediator between the
patient and themedical staff.

2) Identifyingand Mobilizing Family Support System

e Somefemaerelative could berequested to bewith children during the period of
hospitalization;

e  Hushand could apply for leavefrom hisoffice;

e  Sangeetacould provide opportunity to Mr. K to expresshisanxiety. Shecould
have sessionswith the husband and childrento provide them emotiona support.

Thefamily, then, could provide the necessary emotional support to the client.
(Counsdlling sessonswith thefamily members))

e Theddes child could behdped to sharesomerespongbility & homeinthemother’s
absence. With the support of theworker, thisexperience could becomeasource
of pogtivelearning for children— tolearntotackledifficult Stuationsand to become
independent.

3) Using Hospital Resources

e Themedica socia work department could arrangefor an attendant for theclient.



4) Anyother

e Any other helpthat the client may need or any other suggestion that Mrs. K or
Mr. K may now think of.

I ntervention

Theworker could assuretheclient that the surgery shewasundergoing waswell within
the doctor’ s experience. (Based on facts gathered from the doctor himself, so that
Sangeetacould offer reglistic assurance.)

Followingtheprincipleof client’sright to self-determination, Sangeetacould offer one

or moreof theinterventionsoutlined earlier. Throughout the casework process, she
communicated her availability totheclient in case of need.

Sangeeta al so worked asamember of theteam of professionalsresponsiblefor the
medical care of the patientsbeing served by the hospital.

Evaluation

Mrs. K agreesto undergo surgery. The doctor who had referred the case acknowledges
Sangeeta swork and appreciates social work interventioninfacilitating the patient’s
medical trestment.

Termination

Thecaseis, therefore, formally closed. Sangeetadescribesthelocation of her officein
the hospital and working hoursand encouragesthem to meet her whenever they feel
theneed. They thank theworker for all that she had donefor them.

Follow-up

SangeetavisitsMrs. K intheward occasionally, before the operation and after the
operation. She seeksfeedback about the client’srecovery from the doctor and the
nursesand passesit on to thefamily. Shekeepsintouchwith Mr. K and enquires about
thechildren. Meetsthefamily at thetime of discharge of the patient from the hospital.
She ensures that the family is prepared to look after the patient at home during
convalescence.

In case, thereis some unforeseen complication in the post-operative stage, Sangeeta
will havetoinitiate the casework processagain.

Check Your Progress|

Note: @) Usethe space provided for your answers.
b) Check your answers with those provided at the end of thisunit.

1) Why was the patient not accepting the doctor’s treatment?
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2) What action plan did theworker preparefor helping the patient to accept the
doctor’streatment?

Assignment/Activity-I

Giventhe samecase of thereferral of apatient who isunwilling to undergo surgery,
work out assessment in thefollowing contexts/circumstances:

a) Patientisanofficegoing maeperson. All other particularsarethesame.

b) Patientisawoman from low-incomefamily. Her husband isaconstruction site
labourer.

c) Thepatientisaschool going/non-school going child (male/femae) aged 12 years.

d) Theinfectionhaving becomeserious, thedoctorsmay haveto amputatethepetient’s
leg abovetheknee. Thereisnorisk tolife on account of the operation. Select any
of thefamily contextsdiscussed above.

Writedown your answersand discusswith your field instructor.

6.6 CASE2-FAMILY WORK IN THE COMMUNITY

We shall now discussacasewherethe social worker identified theclient herself. The
case al so demonstrates proactive approach, that is, the worker did not wait for the
client to seek hel p. Rather sheoffered her servicetotheclient a thelatter’sown home.

Referral

Renu, ayoung trained social worker recently qualified, isworking in acommunity-
based organisation. She recently organised awomen’sgroup around weekly kirtan
(Devotiona musicandworship day organised by womenthemsalves. A Brahminwomean
conductstheworship). Theresidents of the Basti belong to low-incomegroups, and
mostly of lower castes.

After one such session, Renu asked Mrs. G about her daughter-in-law Kala.
Renu told Mrs. G that though Kaahad arrived sometime back, she had not been



seeninthepresent group. Mrs. Ginvited Renuto visit their homeand meet her daughter-
in-law.

Duringthehomevist, Renufound that Kalawaslooking very ill, was obvioudy anaemic,
anddid not talk to Renu at all. Sensing Renu’sconcern, Mrs. G took Renu outsideand
started complaining about Kala. Sheinformed Renu that Kalawasvery lazy, did not
know how to cook or do other household work, and that Kalaaways pretended to be
ill to escapework.

Renu decided to take up the caseto hel p the family. Asthe family had not asked the
help, Renu had to explorethe particularsof thefamily and gather other rdevantinformetion
very dowly and discreetly (quietly) sothat no member of thefamily felt offended. She
learnt thefollowing detail sabout thefamily.

The Social Casewor k Process

Renu realized theimportance of applying different principlesof casework to beableto
establish positiverdationship not only with Kaa, who Renu identified asher client, but
asowith Mrs. G and Mohan, Kala shusband. Only then could she hopeto helpKala
She accepted Mrs. G Kalaand Mohan; adopted anon-judgemental attitude; created
anamosphereinwhich the personsconcerned could sharetheir experiencesandfedings
freely. (Principleof purposeful expression of fedings) Shewascareful not to alow her
initial sympathetic attitude towards Kalaand anger against Mrs. G to biasher and
affect her exploration work. (Controlled emotiona involvement) She had to keep an
open mind to gather and interpret information.

Study

Renuinterviewed Mrs. Gin her shop. Shevisited Kalainthe presenceof Mrs. G and
by involving both of them in conversation learnt variousfacts about their situations.
Onceor twiceshemet Mohan dong with hismother to observetherr interaction. (Using
toolsof interviewing and homeVisit.)

Mrs. Ginlateforties, lost her husband when her two sonswerestill small. Her elder
son had shifted, after marriage, to hisown establishment in another Basti. Mrs. G owned
thesingleroom tenement, acquired by her asresult of thedum clearance scheme of the
City Government. Shea so owned asmdl shop near her homeinwhich shesoldsmple
itemsof daily needs.

Her younger son Mohan, aged 20 years, worked asaworker in afactory nearby. He
had | eft school after studyingtill classfour. Mohan was under awe of hismother and
obeyed her completely.

Kaawas 16 yearsold and belonged to avillagein thedistrict of Jhansi, inthe State
of Uttar Pradesh. She had studied upto 7" Satndard and had been forced to leave
studies. Kalawas not used to cooking on kerosene il stove. Inthevillage, they used
Chullah, with wood and cow dung cakesasfud . Theirswasabig family with something
goingon all thetime. She had been very scared inthe City, very unsureof herself. Her
mother-in-law never liked anything that shedid. Her husband did not bother about her
or her health problems. She had been feeling weak and sickly for quite sometime but
had not been taken to the doctor. Ka ahad become depressed and lost her appetite.
Shenever had any energy to dowork fast or properly. Mrs. G did not agreewith these
observations.
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Assessment

After reflecting on the facts (objective facts and feelings about those facts and
experiences), Renuarrived a thefollowing inferencestentatively:

Kdawasfromavillageandfoundlivinginthecity stressful;
Shewas perhaps not prepared for marriage, being quite young;

Kaafound herself under constant scrutiny of her mother-in-law, Mrs. G, their
family conssting of only threemembers,

Her sickness could be more due to depression than actual physical reasons
(psychosomeatic symptoms);

Inany case, it was advisableto get her medical careto eliminate any physical
causes of sickness;

Kala perhaps expected more support from her husband which was not there.
Mohanjust did not react to the situation;

Hedid not want to be blamed or nagged by the mother for having supported the
wifeashad beenthe casewith hisolder brother;

Mrs. G had felt hurt when her older son had | &ft her;
Shewished to keep her younger son and daughter-in-law under her control;

She felt insecure. After long widowhood and its associated problems, she
felt that she had theright to demand obedience from her son and daughter-
inlaw;

Shewished to proveto the community peoplethat she had full control over her
household.

Plan of Action: Having achieved positive relationship with Mrs. G and Kala,
Renu considered the following actions for initiating the process of helping the
family:

a)

b)

Medical Care

1) ConvinceMrs. Gtoallow Kaatogoto hospital for proper medical check-
up.

2) To persuade Mohan to accompany Kalato the hospital, otherwise offer to
escort Kalafor medical check-up.

Thiswill dso confirmwhether Renu had redly wonthefamily’strust.
Facilitating Role Transition
1) HepKaaaccept her new rolesof the daughter-in-law and that of wife.

Provideher emotional support and an opportunity to expressher fedingsina
safeand encouraging professiona relationship with Renu.

I mproving I nter per sonal Relationshipswithin the Family

1) HedpMrs. Gunderstand difficultiesof ayoung bridefromasmall village;



2) Inajoint session, help Mrs. G spell out her expectationsfrom Kalaand let
thelatter expressher anxieties,

3) Hepthetwowomen develop bondsof affection.
d) Useof Social Intercoursefor Kala’'sResocialization

1) PersuadeMrs. Gtolet Kalajoinwomen'sgroup toincrease her interaction
with thecommunity people;

2) IncaseMrs. G agreed to this suggestion of Renu, thishad to be donevery
cautiously because women’s curiosity and comments may create
complications. That may undo al that Renu had accomplished. (Community
pressuresmay have both positive and negativeinfluence.)

€) AssertivenessTrainingfor Mohan

1) Totryforabreskthroughwith Mohanand help himto becomemoreassertive
without being disrespectful towardshismother (A tall order! Renufelt);

2) Mohan could be persuaded to join some group of menin the community or
at hiswork place;

3) HelpMohantakeontheroleof husband andfeel responsiblefor Kaa
f)  Useof Community Resour ces

1) Identify somewomaninthecommunity who wasfriendly with Mrs. G and
could helpinreducing Mrs. G’ santagonistic attitudetowardsKala;

2) Enligthelp of suchacontact by ensuring that thiswoman understandsRenu’'s
intentions

g Professional Relationship asan I ntervention
I ntervention

How many of the taskslisted above would actually be done depended, of course,
on thefamily membersreaction to thefirst task decided upon. Renu could not take
her rapport with Mrs. G for granted. She had to continuously work at
maintaining relationshipwithal themembers. Relationshipitsalf could betherapeutic

(heding).
Evaluation

Kalacarried on themedical treatment prescribed. Kaastarted talking morewith her
mother-in-law and took painsto cook food according to thelatter’ sinstructions. Mohan
went with Kalato the hospital couple of timesand worked in hismother’s shop to
enableher totakerest. Kalaattended the kirtan along with Mrs. G Mrs. G showed off
her daughter-in-law proudly in thewomen’sgroup. Kalahad agood voice and sang
devotional songsin the group, which were appreciated by other women.

Termination and Follow-up

Asthethingswereunder control and interpersonal relationshipswithin thefamily
improved, Renu reduced her visitsto thefamily. Asshe continued towork inthe Basti,
shewould greet them occasionally but terminated the case.
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Check Your Progressi|

Note: @) Usethe space provided for your answers.
b) Check your answers with those provided at the end of this unit.

1) What socid problems are reflected in the client’s Situation?

2) How didtheworker winthetrust of theclient’smother-in-law?

3) Whoisthereal clientinthe Family Casework? Support your answer with
reasons.

4) Fromthecase, what isthekind of relationship of thefamily under study with
other familiesinthecommunity ?

Assignments—I1

ad IncaseMohan had been addicted to acohol or drugs, what would beyour action
plan?

b) If the husband and mother-in-law had been beating Kala (domestic violence),
what would your action plan (interventions) be?

c) Whatlegd provisonsaretherefor dealing with casesof Domestic Violence?

d) Inthelight of theconcept of “empowerment”, work out an action planfor hel ping
Kala



€) Asacaseworker at a Remand Home, you are required to work with Mohan/
Mrs. G. Criticdly review theuseof theprinciplesof acceptanceand non-judgmenta
attitudeinsuchacase.

Write down your answersand discusswith your field instructor.

6.7 LET US SUM UP

We have seen that Social Casework Practiceisdetermined by the client (person),
his’her social environment (context), the problem and/or concern for which theclient
needsprofessond intervention (problem), and thesettinginwhichtheworker isemployed
and wheretheclient meetstheworker (place).

Study of ‘Person’ and ‘ Problem’ has two dimensions. 1) Needs and 2) Life Span
(Developmental tasksand social roles concepts) perspectives. Understanding goals,
servicesand servicededlivery systems, and resources of human service organisations
(Place), inwhich the worker isemployed, isvery necessary for the caseworker to
utilize casawork processfor helpingtheclients.

You have also gonethrough abrief description of different client groups and settings
wherethese client groupsreceive casework services.

The Processof Socia Casework (Study, Assessment, I ntervention, Evaluation, and
Termination and Follow-up) hasbeenillustrated through two cases.

Theillugration and thequestionsraisedinthe Assgnmentswill helpyouin appreciating
variousfactorsthat arelikely to influence assessmentsyou arrive at and interventions
you may decideto offer. Theillustrations a so sensitize you towards use of someof the
principlesand the skillsin the Social Casework Process.

You have also been able to get someideaof settings and areas of social casework
practiceto understand and appreciateits scope and relevance.

6.8 KEY WORDS

Empower ment . AccordingtoBarker’sSocid Work Dictionary, empowerment
is“theprocessof helpingindividuas, families, groups, and
communitiesincreasetheir personal, interpersonal, socio-
economic, and political strengths and influence towards
improving their circumstances.” Empowerment counters
powerlessnessand oppression.

Proactive : Reaching out to the clientswithout waiting for themtofirst
seek help. Itisoppositetotheclinical approach.

Rehabilitation :  Rehabilitationfor personswith physical or mental disability
means' restoration to thefullest physical, mental, vocationd,
and economic usefulnessof whichthey arecapable.

Dehumanizing . Degrading; not considering service users as human beings,
worthy of respect irrespective of their satusinlife

Multidimensonal : having many layersand aspects.
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6.10 ANSWERSTO CHECK YOUR PROGRESS

Check Your Progressl|

1) Theworker accepted the client and with genuine concernfor her, collected only
therelevant data, theinformation which would help her understand theclient’s
context and the problem/s affecting the treatment plan of the doctor. Shefound
that the patient’ sanxiety arosefrom two main sources:

a Apprehensionsabout risk tolifeor post-operative complications
b) Problemsdueto hospitalization

Theseanxietiesmadethe patient res stant to themedi cal trestment prescribed
to her.

2) Theworker decided on action plan onthefollowing interventions:

e  Giving accurateinformation about her medical problem and the chances of
recovery.

e Identifyingand mobilizing family resources (including kinship network —
relatives).

e Utilizing resourcesat the disposal of social work department. Hospitals
Socia Welfare Departmentsgeneraly haveanumber of funds, concessions,
freetestsor medicines, contactswith other social welfareagencies, list of
peopleavailablefor working on wages, arrangementsfor temporary stay in
or near the hospital and so on.

3) Theworker wasguided by the principles of acceptance, client’sright to self-
determination. Sheused thetechniquesof assurance, mobilizing community /agency
resources.



Check Your Progressl|

1) Varioussocidly congtructed reditieswereresponsiblefor theproblemin question:

2)

3

4)

e Kaawasmuch below the prescribed agefor marriage. Despite her in-laws
beinginthecity for alongtime, they still observed many of thetraditions,
particularly related to marriage, of their nativevillage.

e  Shealso had not been prepared for the expectations she had to fulfill in her
matrimonia home. Trangtionfromajoint family set-uptoasmall family also
had itsown stresses.

e Herhusband sfamily had migrated to the city along timeback. Urbanized
life-styleand family normshad influenced her husband, while sheremained
socidizedinvillagelife.

Using the principles of acceptance, non-judgmenta attitude and control of persond
emotiond reactions(maintaining objectivity), asa so devel oping empathy with all
thethree membersand communi cating the same madeit possible. Effective use of
professiond relationship proved to beimportant throughoui.

Whiletheworker started her work on account of her concernfor Kala, sheredlized
quiteearly that all the three membersneeded help in achieving effective socia
functioning. Assuchtheentirefamily becametheclient of theworker. Theobjective
wasto achieve harmony and positiveinterpersonal relationships, which would
lead to emotiona well-being of al thefamily members.

Thefamily waswell integrated inthecommunity they werelivingin. Itisclear from
the participation of the mother-in-law and later the daughter-in-law inwomen’s
group. Also, aneighbour waswilling to assist theworker in her interventions.
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