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Abstract: 
 
This is a collection of case studies specifically focuses on rural social work practice. Drawing 
from real-work practice experiences in the Rocky Mountain West, these eight case studies 
explore ethical dilemmas, dual relationships, cultural practices, and resource limitations unique 
to rural social work practice. The cases cover a range of settings including child protection, 
mental health, medical social work, and legal systems. They examine how geographic isolation, 
limited resources, and cultural contexts shape service delivery and client outcomes. Each case 
study is accompanied by guided discussion questions to promote critical thinking about social 
work practice in rural areas. This open educational resource (OER) represents a collaborative 
effort between MSW students and faculty.  
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Child Protection Case Study 

Title: “Reasonable” Corporal Punishment 

            Timothy, a recent MSW graduate and new social worker at the Department of Family Services 

(DFS), responded to a report of alleged abuse at a school in a rural county in Wyoming. The child of 

concern (Adam) reported that his step-father (Dave) had assaulted him the night before. Adam had 

bruising on his face, body, and had signs of petechiae on his neck and head. Bruising on his neck was 

consistent with signs of strangulation. Adam reported that his step-father had physically disciplined him 

before by spanking, and had also used a belt to hit him. Adam also reported that Dave has never 

physically disciplined any of his three biological children. His mother had never physically disciplined 

him, but also never did anything to prevent it from occurring. 

            Dave had contacted the police the night before to state that he had disciplined his child, and 

wanted the police to know in case a report was made from the school. Dave told police that he spanks 

Adam and uses a belt to hit him at times. Dave also told police that he had put Adam in a headlock and a 

“Commie-hold” to restrain him. He told police that Adam had attempted to fight back, which is why he 

had to discipline him more than usual. He said that if Adam would have listened to his mother and put 

away his Nintendo DS, none of this would have happened. While police noted all of the markings on 

Adam that were seen by DFS the following day, they did not arrest Dave. Cited in the police report was 

“reasonable corporal punishment” in line with Wyoming law. Dave stated that Adam’s defiance is due to 

his diagnosis of ADHD. 

            During Adam’s interview, the police were present, as well as DFS, the school principal, school 

nurse, and the school counselor. The police took the lead when interviewing Adam. The school resource 

officer explained to Adam that corporal punishment is legal in the state of Wyoming, and he is not 

protected by law to fight back against his step-father. The officer also told Adam that he needs to listen to 

his parents to avoid occurrences like this from happening in the future.  



  
 

   
 

            Near the end of the interview, the social worker (Timothy) asked Adam if there was anything he 

felt he personally needed before returning home that evening. Adam stated that he did not want to be near 

his step-father, and did not know what he could do to stop Dave from reacting the way he does. After the 

interview was conducted, the social worker, counselor, nurse, and principle left the room to discuss 

further appropriate action. Timothy then spoke to the officer alone about how his approach during the 

interview may lead Adam to be unwilling to contact police in the future. Timothy attempted to explain 

that re-assurance is a more useful tool in situations of child abuse than explanations of legal precedent. 

The officer explained that it is his job to explain the law firstly, and that DFS and mental health 

professionals are responsible for the rest. Though the officer was open to having a conversation, Timothy 

still felt ill at ease with the officer’s approach to the child and response to Timothy’s concerns.  

Guiding Questions: 

1. Is it appropriate for police to take the lead in all interviews where a child suffered abuse/neglect? 
Yes/no and why? 

2. What are appropriate steps that DFS can take to properly address power dynamics in cases 
involving child abuse? 

3. How can DFS promote a more therapeutic approach among other stakeholders in child protection 
cases when interviewing children? 

4. Discuss the ways in which power played a role in defining what was and was not considered 
abuse in this case study.  
 

 

 



 

Dual Relationship and Conflict of Interest Case Study 

Title: I Found Your Mom 

Sarah is a BSW intern at a community-based non-profit providing services and assistance to 

Wyomingites struggling to meet their basic needs. During her first week, she was assigned to 

work with Mary, a regular client at the agency. After her initial engagement and assessment 

meetings with Mary, Sarah realized that Mary was the birth mother of Sarah’s boyfriend, John. 

Sarah was shocked as John had not seen his birth mother in over 20 years and had been searching 

for her the whole time Sarah has known him. Sarah made the connection that Mary was John’s 

birth mother because she has been intimately involved in John’s process of locating his mother. 

For that reason, she knows some of Mary’s identifying details. Based on what John has disclosed 

to her, she had negative preconceived notions about Mary that were hard for her to shake. 

Furthermore, due to confidentiality, she was not able to share with John that she was in contact 

with his birth mother. 

After several weeks at her new internship, Sarah began to experience severe anxiety and guilt. 

The situation with Mary was impacting both her professional and personal life. Professionally, 

she did not feel comfortable working with Mary as she did not feel confident that she could 

remain impartial. Personally, she began to feel very awkward around John because she felt like 

she was hiding something from him. Sarah chose to meet with her supervisors and discuss her 

concerns. Her supervisors were very supportive and agreed that it would be best to have another 

intern work with Mary. However, they acknowledged that they do not always know when clients 

will drop in and that sometimes Sarah would be left alone in the agency, which means that she 

would have no choice but to engage with her.  



Guiding Questions:  

1. What ethical principles and professional obligations are in tension in this situation, and 

how would you prioritize them? 

2. What conflict of interest at play in this case? 

3. What are some of Sarah’s options for when/if she encounters Mary at the agency? 

4. What are some ways that Sarah could address this situation with John, without breaking 

confidentiality? 

5. In a rural state like Wyoming, dual relationships are often unavoidable. What are some 

ways to appropriately handle these occurrences if/when they arise? 

 

 



Gender Dynamics and Power 

Title: Father Knows Best  

Julie is a freshly graduated BSW who was hired as a program specialist at her local 

mentoring program.  Julie had done her BSW internship at the mentoring program and was 

excited to transition to a full-time job with the program.  She loved connecting with the program 

participants.  Over the last few months, she had grown especially close with one of the youth 

participants named Jamie.  Julie has bonded with Jamie, and created a trusting and close 

relationship with her.  In turn, Jamie has confided in Julie about many personal issues.   

Jamie told Julie about a group of girls at her middle school who have been bullying her 

for weeks. This group of girls have gone so far as to tell Jamie that she should kill herself.  She 

tells Julie that she feels so overwhelmed by the bullying that she is afraid for her physical safety, 

fearing that the group of girls might attack her.  Recently, Jamie showed Julie cuts and scars on 

her arms she got from engaging in self-harming behaviors.  She explained to Jamie that she 

started “cutting” because she was trying to cope with a traumatic event involving unwanted 

sexual attention from several of her male classmates.  Jamie showed Julie a secret folder of self-

harm pictures she kept hidden on her phone.   

Upon learning about Jamie’s cutting, Julie immediately told her supervisor, Allison, 

about the behavior.  Allison contacted Jamie’s middle school counselor and her parents about 

what was happening with Jamie.  Allison and Julie then sat down with Jamie and encouraged her 

to reach out to her school counselor to discuss some of the issues she had been dealing with.  

Allison also scheduled a meeting with Jamie’s parents to discuss her concerns. Julie privately 

hoped that Jamie’s mother would be the sole participant in the discussion as she had always been 



easy to work with and receptive to the staff, while Jamie’s father had always seemed more stand-

offish and uninterested in engaging in conversation.  

On the day of the meeting, Jamie’s father showed up alone.  Jamie’s mother could not get 

the time off of work to attend.  Jamie’s father started the interaction by looking at his daughter 

and saying, “What the hell did you do now?”  Allison and Julie explained to Jamie’s father what 

had been going on—the self-harm and the relentless bullying.  Her father bristled during the 

conversation, and rolled his eyes.  He responded that he believed she was attention seeking and 

that there was nothing truly wrong with her.  He said that Jamie was probably seeking attention 

from a boy at school, and that there was nothing seriously wrong with her.  He continued that he 

did not believe she would benefit from counseling services.  Jamie’s father’s frustration and 

anger seemed to escalate as he spoke.  After a few minutes in the meeting, he stood up and 

demanded that Jamie get her things to leave.   

As Julie walked Jamie and her father to the front door, she said that he is welcome to 

contact the mentoring program if they need any help or change their mind about counseling 

services.  Jamie’s father’s face turned red and he said, “I know how to handle my kids.  Stay the 

hell out of it” before storming out of the front door with Jamie.   

  Guiding Questions: 

1. Using a feminist perspective, brainstorm the ways in which our societies systems, 
stereotypes, and prejudices might be influencing and effecting Jamie’s life based on her 
recent behavior and the unwanted sexual attention she received from the boys.  

 
2. How do gender dynamics and power structures manifest through this case?  

 
3. Examine how traditional patriarchal attitudes might influence: Jamie’s vulnerability to 

bullying and harassment; her access to support and mental health resources; and her 
father’s reaction.  



Type of Case: School Social Work 

Building Better Bridges 

Jackie is an MSW who was recently hired to work as a school social worker in a well-resourced 

school district in Wyoming.  Jackie attended middle school and high school in this same school 

district, and feels lucky to be able to return to her high school alma mater as a social worker.  She 

has been tasked with taking over a program called Building Bridges at the high school.  Building 

Bridges uses a strengths-based approach to build resiliency through protective factors in 

students, rather than focusing on risk factors.  It also utilizes a peer-to-peer support model. This 

high school has been utilizing Building Bridges for about five years. Jackie is very passionate 

about this program because she believes it represent social work practice at its finest.   

In the community, the Building Bridges program has a lot of political and financial support.  

Wyoming has experienced a spike in suicide rates, particularly among young people, in the past 

few years.  Community leadership, from the county commissioners to public health, feel that 

they could create and improve suicide prevention initiatives through the Building Bridges 

program.  Therefore, they recently approved funding that enables Jackie’s high school to 

implement Building Bridges to its fullest potential, particularly by expanding on community 

education around suicide prevention.  Recently, a national trainer came to Jackie’s community to 

provide training to improve and expand upon the Building Bridges program.  These trainings 

were a requirement for Jackie to become a certified regional trainer.  The trainings include an 

adult advisor training and a peer leader training that was targeted towards training high school 

students.   



When Jackie began her work on the Building Bridges program at her high school, she began to 

realize that, although it had been running for five years, it had never truly run to its full fidelity.  

Peer leaders were not fully trained, and activities did not truly follow the Building Bridges 

model.  For example, the model suggests using positive messaging, awareness of strengths, and 

engaging, interacting, and applying the strengths to the activity.  Instead, peer leaders were 

taught to use positive messaging, but did not know how to tie in strengths and did not know how 

to apply them in a school campaign.   

Jackie soon discovered that the Building Bridges program had a public relations problem among 

the students.  When she asked several students if they were interested in joining Building 

Bridges, some of them told her that they were not allowed to join and others said that they didn’t 

know what the program was.  Some students described the Building Bridges program as a “secret 

society.”  Many students that Jackie interviewed viewed the peer leaders of Building Bridges as 

“weird.”  While the high school principal is very supportive of the program, few teachers are 

involved as adult advisors.  Besides Jackie, there is only one other adult advisor, who has told 

Jackie that he has several other programs and activities that he is trying to run simultaneously.  

Jackie is frustrated by the culture of the school and the image (or lack thereof) that students and 

school staff have of the Building Bridges program.  Although the program has a lot of political 

and financial support in the community, and has been implemented for five years, there seems to 

be some road blocks to achieving its full potential.   

Guiding Questions: 

1. Who are the most important people to target first to change the culture surrounding 

Building Bridges?  Who has the most power to change the culture and why?  



2. Building Bridges is a school based suicide prevention program but has evolved into a 

community project. What are three ways you can suggest for involving the students in the 

community initiative? 

3. How might Jackie’s position as both an alumna and new staff member influence her 

ability to implement changes?  

 



Legal System Case Study 

LEGAL TROUBLES IN SMALL TOWN WYOMING 

 Jeremy is a 25-year-old Black man who has been living in a small town in Wyoming 

for about six months.  He grew up in Richmond, Virginia, where he was raised by a single 

mother and a big, extended family.  Growing up, Jeremy struggled with his mental health, 

and was prone to depression and mood swings that often resulted in angry outbursts.  He 

began experimenting with drugs and alcohol when he was in middle school in order to 

alleviate his depression and anger.  He continued to use drugs and alcohol in high school, 

and this drug use escalated to harder drugs such as cocaine and MDMA.  Shortly after 

graduating high school, Jeremy began use methamphetamines on a regular basis.  His 

mother and extended family tried to intervene with his drug use repeatedly, but Jeremy did 

not want to stop using.  He would disappear from his family’s reach for extended periods of 

time, and was often subject to arrest for minor infractions such as loitering and disturbing 

the peace.   

 One day, a friend suggested that he and Jeremy leave Virginia and travel to 

California to start their lives over.  Jeremy agreed, and they began their Westward journey 

in May.  By the time they left Virginia, Jeremy had not spoken to his extended family in 

several years, and only occasionally contacted his mother.  During their journey to 

California, they stopped in Wyoming for food, rest, and to obtain meth.  Jeremy enjoyed his 

time in Wyoming.  He liked the wide-open spaces, the small-town feel, and the overall safe 

feeling of the city.  So, he decided that he wanted to stay for a while.  He continued to use 

methamphetamines and cannabis regularly, and became immersed in a community of other 

people who use drugs and people who were houseless.  



 During his first few weeks in town, he utilized services at a local Shelter in when he 

needed emergency overnight shelter.  However, the Shelter is a “dry shelter” and has strict 

policies against bringing or using substances on the premises.  When Jeremy was caught 

possessing meth on the premises, he was banned from the shelter.  Jeremy often ate meals 

at the local Day Center, which provided daytime shelter for houseless folks.  They had no 

policies about substances, but did not provide overnight or emergency shelter services. 

Over the next few months, Jeremy was subject to multiple interactions with law 

enforcement.  At one point, he was cited for unlawful entry into the Public Library when 

one of the employees felt threated by his presence and contacted law enforcement.  With 

the Police Department arrived, they found Jeremy using the restroom facilities.  In another 

incident, Jeremy was cited for unlawful entry when a homeowner checked their porch 

security camera and saw footage of Jeremy sitting on their porch from 3:30 AM to 4:30 AM.  

The homeowners reported it to the police, and the police found and arrested Jeremy based 

on the description and surveillance footage.  In a similar incident, a homeowner called the 

police when they spotted Jeremy coming out of a shed on their private property.  Jeremy 

had been sleeping in the shed.  Over six months, Jeremy was cited a total of five times for 

unlawful entry.   

 One summer night, Police Department was called to the local mall by a triggered 

security system.  At one entrance of the mall, the outside and inside doors had the glass 

smashed out of them.  The responding police officer entered the mall, and eventually found 

Jeremy sleeping on a bench inside.  Next to him were a bag of clothes, a metal pipe, and a 

half-eaten carton of ice cream that appeared to have come from one of the vendors inside 

of the mall.   When he was aroused out of his sleep, Jeremy was confused and could not 



answer the police officers’ questions fully.  He was arrested and charged with burglary.  

Although Jeremy had only stolen ice cream from a vendor and nothing else appeared to 

have been taken, the doors to the mall were extremely costly and appeared to have been 

destroyed by Jeremy and the metal pipe he was carrying.  He was arrested, and then 

incarcerated at the County Detention Center.  He had no collateral to put up for bond, so he 

would remain incarcerated there until his hearing.  

CONTACT WITH ATTORNEYS & A SOCIAL WORKER  

 Because Jeremy is considered indigent, his felony case was assigned to a public 

defender’s office.  The case was then assigned to a clinic specializing in legal defense, which 

serves indigent people accused of crimes.  The clinic has a social worker on staff that is 

tasked with resource brokering for clients, as well as providing a number of other services 

that could help a person who has been charged with a crime.  When the clinic retrieved the 

case, the director, law students, and social worker met to discuss their strategy for Jeremy.   

 Annie is the clinic’s social worker on staff.  She had graduated with her MSW a few 

months before accepting the position.  She is new to Wyoming, and recently moved from 

Denver, Colorado.  When she reviewed Jeremy’s case, she considered what options and 

resources there might be for him.  She wanted to begin planning for his release right away 

so that he had a proactive plan of action. 

 The director of the clinic informed Annie that Jeremy had been banned from the 

Shelter for possessing drugs on the premises, so they would not be able to use their 

services.  Annie made phone calls to the Shelter and learned that they are the only 

overnight shelter in town and one of the only shelters in the entire state of Wyoming.  

Annie contacted several other resources, and they informed Annie that their services were 



only available for people in need of behavioral health services and/or people actively 

seeking drug treatment and abstinence.    

PLEA DEALS  

 Annie and the clinic team travelled to visit the Assistant District Attorney (ADA) 

assigned to Jeremy’s case, and to visit Jeremy to check in and explore his options.  The ADA 

told the clinic’s team that he would be willing to give a leaner sentence that significantly 

reduced Jeremy’s incarceration time if he were to agree to treatment.  If he would not agree 

to treatment, he would add six months to a year to his proposed sentence.  Annie asked the 

ADA about the possibility of sending this case to drug court.  Drug courts are an alternative 

to incarceration wherein participants are provided with treatment, education, and case 

management.  Open to the idea, the ADA contacted the head of the county drug court to ask 

if Jeremy would be a candidate for it.  

 The director of the county drug court asked if Jeremy had any family in the area, if 

he was a resident of the county with an address to prove it, or if he had any job or roots in 

the community. Annie explained that her client had been in town for only six months, had 

no job history in town, and did not have a permanent address.  The director of the county 

drug court said that they don’t recommend drug court for people like Jeremy because the 

county likes to ensure that their investment of time and resources will go to people with 

more local support systems and people with strong ties to Laramie County. 

 After the clinic team received their offers from the ADA, they went to the County 

Detention Center to visit Jeremy.  He appeared to be doing well, and was speaking and 

behaving in ways that suggested he was more clear-headed and more sober than he had 



been when he was arrested.  When Annie and his attorneys explained the ADA’s offers, 

Jeremy thought for a few minutes.   

 “I don’t think I want to go into treatment right now, even for a lighter sentence.  I 

know that it’s not going to work for me until I’m ready to get clean, and I’m not ready,”  

Jeremy finally said.  The director of the clinic made a note, and agreed to work with that if 

that’s what he chooses.   

 On the car ride back from visiting Jeremy, Annie kept wondering what to do next.  

Jeremy didn’t want to seek treatment, so now what?  Where will he be released when the 

time comes? There seemed to be no resources available to people in his town who actively 

used drugs, and Jeremy was not interested in leaving twon just yet.  Even more to the point, 

he likely had to stick around now because he was in serious legal trouble and might be 

responsible for some kind of restitution.  The winter months were fast approaching.  As far 

as Annie knew, Jeremy had never spent a winter living without shelter in such a punishing 

climate.   Is the county jail the safest place for him where no other resources exist?  He 

didn’t appear to be using while incarcerated and had shelter and food.  But, it was jail.  To 

add to the dangers and misery of living in jail, the COVID-19 pandemic continued to rage on 

and was having profound effects on the health and safety of people who were incarcerated.  

Jeremy was eager to get out of his cell, and Annie knew that she and his attorneys would be 

working diligently to get him released.   

Guiding Questions: 

1. How might harm reduction strategies be beneficial in this case? What barriers to 

instituting harm reduction exist in Wyoming and other rural communities?  



2. Which municipal/county, state, and national policies may support and/or hinder 

progress for Jeremy? 

3. Keeping intersectionality in mind, how might contemporary structural and 

historical factors be at play in this situation?  

4. What are you own biases and insecurities that this case provokes? What will you 

need to overcome them? 

5. How might you start the conversation to engage Jeremy in processing his substance 

use?  

  



Mental Health Case Study 

Title: No Where Else to Go 

Ten-year-old John and his two younger sisters, Suzie and Jane, attend a therapeutic afterschool 

program in a rural county in the United States. The program offers teacher-led activities, social 

worker-led group counseling (usually consisting of 3 to 4 children), and individual counseling. 

John and his two sisters were raised by his mother and father, until about two years ago when 

they were taken out of their parent’s care due to abuse and neglect. They now live with their 

paternal grandmother. The children have all been diagnosed with PTSD and receive mental 

health treatment. Suzie and Jane are doing well at the afterschool program, but John displays 

aggressive and impulsive behavior and has made it clear that he does not want to be in the 

program at all.  

Due to John’s behavior, many of the staff members are concerned for their safety and the safety 

of the other children. John’s aggressive behaviors sent one staff member to urgent care and 

caused minor injuries in other children on several occasions. Recently, John tried to hit a staff 

member with a tree branch and the worker called the police. Most of the staff are now reluctant 

to work with John, except for Emily, the group counselor, whom John is very attached to. The 

social worker at the afterschool program is concerned that John’s needs may exceed what the 

staff can provide. However, there are limited afterschool options available in the area and John is 

not welcome at the other childcare facilities. His grandmother needs a place for him and his 

sisters to go after school while she is working. She would be forced to quit her job or leave the 

children alone if John if removed from the program.   

Guiding Questions: 



1. What Micro, Mezzo, and Macro influences can you identify within John’s life that might 

be contributing to his behavior?  

2. As a social worker who’s considering the impacts that these micro, mezzo, and macro 

systems have on John’s life, how would you proceed with John and his sisters? What 

needs would you prioritize and how? 

3. How might you assist John to stay in the program while simultaneously ensuring the safety of the 

other children and staff?  

4. How are children with mental health disorders marginalized in the institutions that were created 

for their best interests? (e.g. schools, afterschool programs, child mental health facilities, 

residential treatment facilities) 

5. What are the power dynamics in these institutions in relation to the child? Does the child have 

power? What actions can social workers take to help the institutions increase inclusivity and 

accommodations for “hard to place” children? 

 

 

 



Multiple Systems Case Study 

Title: Not Safe Enough 

John and Jane are a young couple who were recently required to work with Department of 

Family Services (DFS) after their infant, Jack, was placed in protective custody by Children’s 

Hospital. Jack was in the hospital for severe injuries that authorities believed were caused by his 

parents. In their investigations, Children’s Hospital and DFS were unable to corroborate who 

exactly was responsible for injuring the child. After he was taken into protective custody, Jack 

entered foster care in a small town in Wyoming while his parents started to work with DFS to 

regain custody.  

Nancy is an MSW intern assigned to work with John and Jane.  Nancy grew up in the same small 

town as John and Jane. She attended the same high school at the same time, although Nancy was 

older and not close friends with either of them growing up.  Nancy is working with John and 

Jane to complete a case plan to determine if reunification with Jack is possible.  According to the 

Adoption and Safe Families Act, termination of parental rights is initiated when a child has been 

in state custody for 18 of the last 22-months. According to their case plan, Jack’s parents’ must 

successfully do the following: Obtain employment, maintain sobriety and  complete clean 

urinary analyses, attend parenting classes, obtain safe housing, complete a substance abuse 

evaluation, attend individual and family counseling, and attend supervised visitations. 

Both parents have been diligently working on the case plan to complete the requirements as 

quickly as possible. Nancy is responsible for attending supervised visitations. During this time, 

she has built a friendly rapport with John and Jane, and believes that they are sincerely trying 

their best to regain custody. They attend all visitations except for when they are ill (this is rare) 

and continually build a bond with Jack. They have made some strides, but Nancy feels that they 



still have a lot of growth to do to create a safe environment for Jack. Jack has been in custody for 

16 months, and John and Jane still have a lot of work to do on their case plan. To complicate the 

matter, the County Attorney has filed criminal charges against them for the abuse, and their 

criminal cases are still pending. Due to the identified severity of the injuries, the County 

Attorney and Nancy’s supervisor at DFS feel the best course of action is to terminate the parental 

rights of John and Jane. Terminating parental rights involves an adjudicatory hearing to hear 

cases for and against termination of rights. Nancy would be required to testify in regards to their 

interactions during visitations.  On the one hand, John and Jane are making progress on their case 

plan.  On the other hand, Nancy feels that their home environment is still far from safe and does 

not think she can offer a stellar report to the court. 

Guiding Questions: 

1. What systems must Jack’s parents navigate to prove they are capable of caring for Jack?  

2. What systems must the intern navigate? 

3. How might the social work Code of Ethics guide this intern’s behavior during her 

testimony since she feels loyal to Jack’s parents, the DFS agency, and the law?  

4. What are the power dynamics in play here that are further complicated by dual 
relationships? 
 

5. How do socioeconomic factors, resources, and privileges impact a family’s ability to 
meet societal standards for “fit” parenting? 
 

 
 
 
 
 



Power Struggle Case Study 

Title: We Just Can’t Get Along 

            Roberto works at a counseling center in a mid-sized city in Wyoming where he provides 

therapeutic services to both individuals and families. He has been working with a father (Derek) 

and son (Tom) duo for the last month. Derek is in his late 60’s and Tom is 38. Both men are 

educated. Derek has a Master’s degree and was formerly a college instructor (but has since 

retired) while Tom has a Bachelor’s degree. Derek struggles with alcoholism.  When Tom was a 

young child, Derek reports that Tom’s mother “abandoned” the two of them. Derek is concerned 

that Tom has not healed from the trauma of being abandoned by his mother. In his 20s, Tom 

suffered from a severe behavioral health episode where he did not contact his family or friends 

for years.  Many of his loved ones and neighbors worried that he might be dead. During this 

time, Tom was eventually hospitalized and received a diagnosis schizoaffective disorder.  

 Tom has recently moved in with Derek.!In their sessions with Roberto, they are working on 

strengthening their boundaries and communication so that they can successfully cohabitate. 

Derek lives in the upstairs and Tom lives primarily in the downstairs part of the house.  

However, Derek has to come down every morning to get firewood. Bbecause of his physical 

condition, he has a hard time getting around the baby gate that Tom keeps up in order to prevent 

his cat from escaping. Furthermore, Derek complains that Tom has piles of trash and old food on 

a table blocking his way to the laundry room. Derek has asked Tom numerous times to make 

sure that the paths to the firewood and laundry room are clear and accessible. Tom continues to 

block the paths seemingly due to a lack of insight into the situation. While Derek’s needs are 

clear to Roberto, it seems as if Tom cannot understand why Derek wants him to clear a path.  

During their sessions, Derek has expressed that he wants Tom to take on more responsibility 



because he hopes he can take over the household duties upon Derek’s death.  Derek frequently 

brings up his eventual death, and Tom expresses that he is not prepared to deal with this.  

Roberto suspects an underlying a power struggle occurring between the men.  Derek 

often dominates the conversations while Tom is usually quieter.  On one side, Derek may 

subconsciously (or consciously) believe he needs to treat Tom like a child and Tom naturally 

pushes back as he has voiced he wants and deserves respect.  In-session, it was as if Derek would 

push harder and Tom would dodge, deflect, or avoid answering questions. Their interactions 

reminded Roberto of a game of cat and mouse. Moreover, each of the men continue to refer to 

their shared home as Dad’s house. Tom says, “Your house…” and Derek says, “My house…”  

Roberto pointed this out to them and asked if it was only Derek’s house or rather their shared 

house. This seemed to catch their attention and decreased the tension as they pondered Roberto’s 

question.  However, it is difficult for Roberto to manage the power struggles between the two 

men, and he struggles to help Derek make space for Tom and to encourage Tom to speak up for 

himself.  !

Guiding Questions:!

1. Derek and Tom are struggling to live together and are struggling on an individual 
level with mental illness, health, substance use, etc. How might you, as their social 
worker, help both men improve their living situation and their relationship?  
 

2. During sessions, how would you include and validate Tom to even out the power 
differential? 

 
3. What are some of the dominant discourses that Derek and Tom adhere to and how 

might this be impacting their relationship?   
 

4. What practice approaches /theories might be helpful in this situation?  

!



Medical Social Work Case Study 

Title: The indecisive couple 

 Sarah isa 70-year-old woman who struggles with many chronic illnesses. She has been 

admitted to the hospital multiple times for chronic and acute medical needs over the last few 

years. Her husband, Mike, is always by her side when she comes to the hospital, and he is always 

her biggest advocate. Because Sarah has bariatric needs and often requires bariatric equipment in 

her home and at the hospital, caring for Sarah in a rural state like Wyoming sometimes presents 

challenges. Additionally, Mike and Sarah are struggling financially.  Although the idea of a long-

term care (LTC) facility has been brought up by her medical team, Sarah is very uncomfortable 

with the idea, because  she would not get to see Mike often enough.  The COVID-19 pandemic 

has made it even more difficult for LTC residents to have visitors. Furthermore, Mike prides 

himself as the financial provider of the household and caretaker of Sarah, and it seems that he 

has a hard time parting with either role.  

 The social work department has been consulted to work with this client many times in 

the past few years. They are often asked to help develop a discharge plan for Sarah so that she 

and Mike can be in the safest situation possible. During previous stays at the hospital, Sarah has 

sometimes been agreeable to discharging to LTC facilities for shorter term stays. However, she is 

often displeased with the care she receives at these facilities, and has even left a facility against 

medical advice (AMA).. Because Sarah can only be safely transported out of the LTC facility via 

private-hire ambulance, leaving these facilities is a costly consequence for the couple. Placing 

�6�D�U�D�K���L�V���D�O�V�R���H�V�S�H�F�L�D�O�O�\���G�L�I�I�L�F�X�O�W���E�H�F�D�X�V�H���R�Q�O�\���D���I�H�Z���/�7�&�¶�V���L�Q���W�K�H���V�W�D�W�H���S�U�R�Y�L�G�H���F�D�U�H���W�R���S�D�W�L�Hnts 

with bariatric needs. Beyond the LTC facility option, hospital social workers have offered other 

options such as home health, renting bariatric equipment, or hiring private caretakers. However, 



Sarah and Mike are reluctant to accept these other options because they are either too expensive 

or of questionable quality or both.   

During her most recent hospital visit, Sarah and Mike explain to the hospital social 

�Z�R�U�N�H�U�V���W�K�D�W���W�K�H�\���K�D�G���E�H�H�Q���V�X�U�Y�L�Y�L�Q�J���D�W���K�R�P�H���Z�L�W�K���0�L�N�H���D�V���6�D�U�D�K�¶�V���V�R�O�H���F�D�U�H�W�D�N�H�U�������,�W���K�D�V���E�H�H�Q��

about three months since Sarah had last come to the hospital. During this hospital visit, Sarah 

was admitted after Mike had collapsed while trying to care for his wife.  This created an unsafe 

home environment, and so they brought her to the hospital because they felt they had no other 

�R�S�W�L�R�Q�V�������8�Q�I�R�U�W�X�Q�D�W�H�O�\�����0�L�N�H�¶�V���F�D�U�H�W�D�N�H�U���I�D�W�L�J�X�H���D�Q�G���6�D�U�D�K�¶�V�F�K�U�R�Q�L�F���L�O�O�Q�H�V�V�H�V���G�L�G���Q�R�W���T�X�D�O�L�I�\���K�H�U��

to be admitted into the hospital. However, the social worker wanted more time with Sarah and 

Mike so that they could try to get the couple into a safer situation. The social worker advocated 

on this pat�L�H�Q�W�¶�V���E�H�K�D�O�I���W�R���K�R�V�S�L�W�D�O���O�H�D�G�H�U�V�K�L�S�����D�Q�G���W�K�H���K�R�V�S�L�W�D�O�L�V�W���D�J�U�H�H�G���W�R���D�G�P�L�W�W�L�Q�J���W�K�H���S�D�W�L�H�Q�W��

for observation for a few days until she could be discharged safely.  

Getting Sarah admitted on an observation status was difficult to do for a few reasons. 

First, the emergency department determined that she had no medical reason to be admitted. 

�6�H�F�R�Q�G�����L�W���L�V���F�R�P�P�R�Q���I�R�U���E�R�W�K���6�D�U�D�K���D�Q�G���0�L�N�H���W�R���F�R�P�H���L�Q���I�R�U���D���³�E�U�H�D�N�´���D�Q�G���O�H�D�Y�H a day or two 

later with no major progress made. Third, Sarah and her husband have a very bad reputation with 

the hospital as Sarah often screams at staff, is never happy with her care, and changes her mind 

often about what she wants. Employees often feel that they can never satisfy her medical or 

psychosocial needs. Even when Sarah is alone, she can often be heard complaining about 

something. Sometimes Sarah is so loud that she disturbs other patients. Additionally, Mike is 

often pushy and tries to follow the social workers to their private offices and to other inpatient 

medical units. 



�'�H�V�S�L�W�H���6�D�U�D�K���D�Q�G���0�L�N�H�¶�V���X�Q�I�D�Y�R�U�D�E�O�H���U�H�S�X�W�D�W�L�R�Q���Z�L�W�K���W�K�H���K�R�V�S�L�W�D�O�����W�K�H���V�R�F�L�D�O���Z�R�U�N�H�U���Z�D�V��

able to get her admitted for a limited time. The social worker explained that Sarah reported that 

�V�K�H���I�H�O�W���³�X�Q�V�D�I�H�´���E�H�L�Q�J���L�Q���K�H�U���K�R�P�H�����S�D�U�W�L�F�X�O�D�U�O�\���G�X�H���W�R�W�K�H���S�K�\�V�L�F�D�O��exhaustion and weakness 

Mike was experiencing. Upon further conversation, Sarah and Mike agree that it would be a 

good idea to get Sarah into another LTC so she can get physical and occupational therapy. As an 

�D�G�G�H�G���E�R�Q�X�V�����6�D�U�D�K�¶�V���L�Q�V�X�U�D�Q�F�H���Z�R�X�O�G���F�R�Y�H�U���W�K�H cost of the stay, and so this would be at no cost 

to the couple. Mike and Sarah explained that they were interested in moving to Washington state 

where they have more family support, and felt that it would be a good idea for Sarah to stay at an 

LTC until �W�K�H���P�R�Y�H�����$�I�W�H�U���K�H�D�U�L�Q�J���W�K�L�V�����W�K�H���V�R�F�L�D�O���Z�R�U�N�H�U���E�H�J�D�Q���P�D�N�L�Q�J���U�H�I�H�U�U�D�O�V���W�R���O�R�F�D�O���/�7�&�¶�V��

that have the equipment to serve patients with bariatric needs. This referral process was 

�F�R�P�S�O�L�F�D�W�H�G���E�\���W�K�H���I�D�F�W���W�K�D�W�6�D�U�D�K���K�D�G���D�O�U�H�D�G�\���E�H�H�Q���W�R���P�X�O�W�L�S�O�H���/�7�&�¶�V���L�Q���W�K�H���D�U�H�D and had 

developed rocky relationships in many in these facilities, particularly in the facilities she left 

against medical advice.  Because of this, here were only a few options for LTCs left in the state..  

Eventually, the social worker was able to find two options for Sarah, and they made referrals to 

�W�K�H�V�H���S�O�D�F�H�V���D�I�W�H�U���J�H�W�W�L�Q�J���6�D�U�D�K�¶�V���F�R�Q�V�H�Q�W�� 

About three hours later, when the social worker came to update Sarah and Mike about the 

LTC referrals that had been made, Sarah informed the social worker that they no longer wanted 

to move on with the original plan and just wanted to go home. After the social worker inquired 

about what had changed Mike explained that he had received a blessing from his bishop and was 

�F�R�P�S�O�H�W�H�O�\���K�H�D�O�H�G�����S�K�\�V�L�F�D�O�O�\�����7�K�H���V�R�F�L�D�O���Z�R�U�N�H�U���H�[�S�O�D�L�Q�H�G���W�K�D�W���W�K�H�\���U�H�V�S�H�F�W�H�G���W�K�H���F�R�X�S�O�H�¶�V���I�D�L�W�K����

but also continued to express their concer�Q�V���D�E�R�X�W���W�K�H���F�R�X�S�O�H�¶�V���O�R�Q�J-term safety. The social 

worker also explained that they could not guarantee that Sarah would be admitted to the medical 

floor in the future if she had no acute medical needs, and that this was the last time that the 



hospital could make this exception for her. This seemed to frustrate Mike.  Although Sarah 

seemed unsure about the decision, she stated that she trusted in her faith and husband enough to 

follow his lead. 

Guiding Questions: 

1. How might the principle of self-determination conflict with professional concerns about 

client safety in this case? What are the ethical considerations when clients make choices 

that professional view as potentially harmful? 

2. �$�Q�D�O�\�]�H���K�R�Z���6�D�U�D�K���L�V���S�R�U�W�U�D�\�H�G���D�V���D���³�G�L�I�I�L�F�X�O�W�´���S�D�W�L�H�Q�W�����+�R�Z���P�L�J�K�W���V�\�V�W�H�P�L�F���E�D�U�U�L�H�U�V����

�F�K�U�R�Q�L�F���S�D�L�Q�����D�Q�G���F�D�U�H�J�L�Y�H�U���V�W�U�H�V�V���L�Q�I�O�X�H�Q�F�H���6�D�U�D�K���D�Q�G���0�L�N�H�¶�V���E�H�K�D�Y�L�R�U�"���+�R�Z���F�R�X�O�G���\�R�X��

reframe their narrative to promote more empathetic and effective care? 

3. What role do cultural and religious beliefs play in this case, how can social workers 

balance respecting these beliefs while addressing safety concerns? 

4. �:�K�D�W���V�\�V�W�H�P�V���D�Q�G���V�W�U�X�F�W�X�U�D�O���E�D�U�U�L�H�U�V���D�U�H���L�P�S�D�F�W�L�Q�J���6�D�U�D�K���D�Q�G���0�L�N�H�¶�V���D�F�F�H�V�V���W�R���F�D�U�H�"��

Consider factors like rural healthcare access, financial constraints, and care limitations. 

 

 

 


	Contributors
	Rural Case Studies
	Child Protection Case Study
	Dual Relationship and Conflict of Interest Case Study
	EDITED - Feminist Theory - Anna Juli
	EDITED - School Training case study
	Jeremy Case Study_SL Edits 
	Mental Health Case Study
	Multiple Systems Case Study
	Power Struggle Case Study
	The Indecisive Couple_Case Study _Kelly Williamsexample


