                                                                  Guidelines for Psycho Social Assessment & Intervention 

PSYCHOSOCIAL ASSESSMENT OF PLHIV

Introduction
It has been realized that psychosocial intervention is integral to the comprehensive Care, Support and Treatment services for PLHIV. Though psychosocial needs are identified as corner stones of quality services, it is often undermined.  A lot of human resource issues are contributing to the lacunae of present interventions like lack of professional and component specific training, research, refresher courses, etc. in addressing specific psychosocial issues of PLHIV.  The present counselling services or psychosocial interventions are limited to mere information sharing only.  The counselors employed in CCCs are from social work/social science background. If they are professionally trained to deliver psychosocial interventions they can optimize the quality of life of PLHIV as envisaged.
Psychosocial Assessment

Social workers working with people living with HIV/AIDS must be prepared to assess and provide effective psychosocial interventions for individual clients. Assessment is an ongoing (dynamic) process. It provides comprehensive understanding of client/caregiver psychosocial functioning, environment, resources, goals, and expectations for community integration in order to optimize client care. Prime tool for assessment is relationship.

Psychosocial intervention 
Psychosocial intervention is dealing with all the social phenomena which have direct impact on the individual and vice versa. 
FAMILY ASSESSMENT
Genogram

A genogram is a graphic representation of a family tree that displays the interaction of generations within a family. It goes beyond a traditional family tree by allowing the user to analyze family’s emotional and social relationships. It is used to identify repetitive patterns of behavior and to recognize hereditary tendencies. 
In social work, genograms are used to display emotional bond between individuals composing a family or social unit. A genogram will help social workers to make an assessment of the level of cohesiveness within a family or a group and to evaluate if proper care is available within that unit. Genogram displays social relationships that illustrate the places people attend such as schools, churches, youth facilities, associations or retirement homes. Here are some of the basic components of a genogram.

It should be identified whether anybody else in the family is HIV positive. (i.e. the spouse and children of the client)
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Infected with HIV
Family vulnerability/ Life Cycle

Here we asses other problems which the family is facing. The family life cycle is the emotional and intellectual stages a person passes through from childhood to the retirement years as a member of a family. We asses the stage in which the family is in and developmental lag in each stage of family life cycle. 
· Number of children

· Challenges in the family

· Relationship with parents and moved out children
· Major life events (death, birth, illness and treatment,)  

· (Significant points from life events)
      E.g.: - marriage of adult girl. (Most felt need)

·    Excessive loans.

· Constant fight with neighbors, siblings.
The Family Life Cycle

	Family Life cycle Stage
	Emotional Process of Transition: Key Principles
	Changes in family status required to proceed developmentally

	Leaving home: Single young adult
	Accepting financial and emotional responsibility for self
	Differentiation of self in relation to family of origin
Development of intimate peer relationships

Establishment of self in relation to work and financial independence

	The joining of families through marriage: the new couple
	Commitment to the new system
	Formation of marital system

Realignment of relationships with extended families and friends to include spouse



	Becoming parents and families with children
	Accepting new members into the system
	Adjusting marital system to make space for child(ren)

Joining in child rearing, financial and household tasks

Realignment of relationships with extended family to include parenting and grand parenting roles



	The family with adolescents
	Increasing flexibility of family boundaries to include children's independence and grandparents' frailties

Accepting a multitude of exits from and entries into the system
	Shifting of parent-child relationships to permit adolescents to move in and out of system

Refocus on mid-life marital and career issues

Beginning shift toward joint caring for older generation

Renegotiation of marital system as a dyad

Development of adult to adult relationships between grown children and their parents

Realignment of relationships to include in-laws and grandchildren

Dealing with disabilities and death of grandparents



	Families in later life
	Accepting the shifting of generational roles
	Maintaining own and/or couple functioning and interests in the face of physiological decline; exploration of new familial and social role options

Support for a more central role of middle generation

Making room in the system for the wisdom and experience of the elderly, supporting the older generation without over-functioning for them

Dealing with the loss of spouse, siblings, and peers and preparation for own death

Life review and integration


 Family Type/ Dynamics

Social Worker assesses the type of family and how comfortable the family is. In family dynamics, we assess mainly cohesion / relationship in the family, whether the family members are dependent/ interdependent/independent on each other. This assessment helps to find out the possible resources from the family.
Communication

The way of talking of the family members is assessed here. It is imperative to determine how and with whom the family members express their positive and negative feelings. Here we asses: How do people make a request, give reinforcement, express negative comments and how open they are.
Role

One of the greatest challenges in HIV/AIDS pandemic is the role change in the family. In vast regions of the world this disease has disrupted the basic family structure.  A family member with HIV/AIDS increases the pressures on a family. Can that family respond adequately to the problems? There is both physical and emotional damage. Women and elderly family members are overburdened with the painful duty of providing care for HIV infected and orphans.  Women first and then children become the heads of families. Children’s role changes from the cared to the caring person.
Social workers have to assess the pattern of role change because of the HIV infection and burden with multiple roles (strain).We also have to find out what all possible ways are there to address this strain. 
Leadership 

We have to assess the leadership pattern in the family before and after the occurrence of the illness
Reacting / Responding

Here we assess how family members reacted to the HIV diagnosis and how they are reacting to the current situation. We also assess how they are providing support to the HIV infected.
Decision Making and Problem Solving

We assess decision making and problem solving process in the family by asking major life events like death, birth, loss of job, illness etc. Some of the areas to be probed are: Who took the major life decisions, how was it taken, were decisions taken against the will of others in the family? Does the client regret or feel depressed about any of the decisions taken earlier in his/ her life  and how were the problems in the family solved? 
Family Resources

A resource is that which is restored to, relied upon, or made available for aid or support. In family resources, we assess all material and non-material resources which family has. For eg.
· Good relationship with relatives (support)

· Material resources (property)

· Membership in a community or religious group, (eg. Lingayath, RCSC, Muslim)
· Networks which the family is part of (Eg .Self Help Groups, Positive Networks etc)
· Possible place of resources (church in that place, lions club, youth club, rotary club etc) 

This assessment helps to utilize the community resources and chanalise the services to provide effective support to the infected and their family.
Family Appraisal of stressors /Expectation
Here we assess:        Meaning of stress to the family
          How does the family look at the issue? (Responsible, feels  
           disgrace, extra expense, contagious.)                                       
How does the client look at the infection?
What is the immediate concern of the family?, etc.
PSYCHOLOGICAL ISSUES
Individual’s Appraisal

This is done to figure out how the individual looks at the particular infection. Whether he/ she views it as means for social discrimination, if it causes worries, tensions, whether the client is hopeful about his/her future, whether there is a pessimistic attitude, whether he/she is deeply troubled by any other related issues (family, job, finance etc. E.g.: I am worried about the social discrimination; I am more worried about economical part; any way I am going to die)
The Emotional status of the client can also be determined. The following aspects have to be covered while checking the emotional status of the client. 

· Whether the client is very active or not?
· Whether the client has good sleep?
· Is he/ she very anxious?
· Whether the client is depressed?
· Does he/she have any hope in life?

The appetite of the client should also be assessed.
Expectations
It is significant to identify what the client expects from social worker or the system? Unrealistic, high expectations need to be rectified/ modified or else this may lead to other emotional issues. 
Strengths and Weakness

Identify what all are the strengths of the person. Also assess if the client has any weaknesses like substance abuse (smoking, drinking alcohol), any extra marital affairs etc
Habits / Recreational patterns

How does the client keep himself occupied?
Individual Feelings and Reactions
[Cognitive distortion]

Attitude towards his/her problem [Analyze the thought process]

COGNITIVE DISTORTION
Overgeneralization - Taking isolated cases and using them to make wide generalizations. 

 This type of distortion causes you to think that because a negative event has happened, it represents a never-ending pattern in your life. Over-Generalization thinkers often over-exaggerate the event and make self-critical statement about themselves and their lives with defining words like “never” “nothing” “everything” “always” “every time” “completely” “totally” “forever” “nobody” and “everybody”, “Bad things always happen to me.” “I can never win.” “Nothing good has ever happened to me in my life and nothing good will ever happen.” This negative type of self-talk often leads to self-defeat and depression. The pain of rejection is generated mostly from over-generalization.
Mental filter - Focusing exclusively on certain, usually negative or upsetting aspects of something while ignoring the rest, like a tiny imperfection in a piece of clothing.

This type of distortion causes you to ignore or filter out all positive things and focus exclusively on the negative. Depressed people are not aware that they are filtering out everything positive; they tend to focus or dwell only on negative details or experiences. The best way of describing the mental filter is to imagine putting one drop of ink into a glass of water. At first, it just creates a few small discolored streams, and then almost instantly, the entire glass of water is discolored.  To overcome mental filters you must force yourself to look for positive potential or possibilities in situations that you feel are overwhelmingly negative.
Magnification (also known as Catastrophizing) and Minimization - Inappropriately understating or exaggerating the way people or situations truly are. Often the positive characteristics of other people are exaggerated and negative characteristics are understated. There is one subtype of magnification: 
· Catastrophizing - Focusing on the worst possible outcome, however unlikely, or thinking that a situation is unbearable or impossible when it is really just uncomfortable. 

Magnification causes you to look at yourself and your problems through a magnifying lens which grossly magnifies all your mistakes, faults, or problems. Then you turn the binocular around and minimize anything good you see in yourself. 

With this faulty thinking pattern, there is a tendency to magnify or exaggerate the importance of your problems. You either blow things out of all proportion or deny facing things the way they really are. This type of thinking destroys your self-esteem and sets you up for feeling overwhelmed by every situation that happens. 

Some people use minimization to point out the weakness, flaws or shortcomings of others. They always insert a “but” into every evaluation. The problem with the “but” is that it negates anything good that may have been said before it. 

 All or Nothing Thinking: 
This type of distortion causes you to think in extremes. You see things as either black or white; or totally good or totally bad. You tend to evaluate yourself as a winner if something goes right or as a total loser or a complete failure if something doesn’t go as expected. All or Nothing thinkers often use words like: always or never when describing things. Example: “I always pick the worst checkout line at the grocery” “I never get a break.” “Nobody likes me.” With All or Nothing thinking, if your performance falls short of perfect, you see yourself as a total failure.

  Disqualifying the positive


This type of distortion causes you to discount any compliments or praise you receive from others. You feel that what they are saying doesn’t count. For example, say you work really hard on a project and do a good job, but when you start to receive attention for it you negate all your effort by implying that anyone could have done it or you tell yourself it wasn’t good enough. Some people erroneously think they are being modest and shunning pride by doing this. Discounting the positive thinkers often use words or phrases like: “it was nothing” “anyone could have done it” “it was just dumb luck” “you’re just saying that” or “they’re just trying to be nice.” Unfortunately this type of thinking robs them of any joy or satisfaction and always leaves them feeling inadequate and unfulfilled.
Jumping To Conclusions: 
This type of distorted thinking pattern causes you to make negative assumptions or interpret events with no evidence or facts to support your thoughts. In other words: You jump to conclusions without knowing all the facts or giving the other person a chance to explain. It usually manifests itself in two very interesting ways: mind reading and fortune telling. 

Mind reading

In mind reading, you decide that someone is reacting negatively to you, and assume that you know what they are thinking, feeling and/or why they are acting the way they are. This is a dangerous thinking pattern because it can lead to erroneous thoughts, groundless negative feelings, anger, resentment and bitterness. 

Fortune telling

In fortune telling, you anticipate that things are going to turn out badly before they have begun or that an event will go from bad to worse.  This fatalistic mind-set makes you feel like your thoughts and feelings are a fact and that nothing will ever change. 

Labeling and Mislabeling:
This type of distortion causes you to attach a label to yourself, your behavior and your experiences, as well as applying labels to others that you believe to be true. Note: a label is a classifying name or phrase usually applied to a person or thing that is generally demeaning, all-encompassing and restrictive.

When you apply personal self-defeating labels to yourself — you create a negative self-image. Instead of describing an error or mistake you made as an experience (“I made a mistake”), you label or classify yourself as “I’m an idiot” or “I’m such a loser.” It is like all-or-nothing thinking, blown out of proportion.
 Mislabeling is when you apply negatively charged labels to others. Mislabeling is generally used when describing a person or event when you are experiencing intense emotions. The descriptions and language used is highly colored and emotionally loaded.           
Emotional Reasoning: 

This type of distortion causes you to reason with your emotions or feelings. In other words, you assume that your emotions reflect the truth or things the way they really are. However, negative feelings or emotions can color your thoughts, and you may not be thinking objectively or rationally. 

This is very apparent in people who are depressed. Sometimes, when a person is very down or very upset, they will think, “My family would be better off if I were dead.” They think this would be true because they are viewing everything from their upset emotions. If they were thinking rationally or objectively, they would realize that nothing good could ever come from doing something like that. 

We should never make decisions based on how we are feeling emotionally, especially if those emotions are very negative or we are very upset. Rule of thumb: Feelings cannot be trusted; they do not always reflect the truth. Do not let your emotions or feelings determine how you behave or react
“Should”Statements: 
This type of distortion causes your self-talk or inner voice to be very self-critical of yourself and often very critical of others. Your internal conversations are filled with “I should” “I must” and “I ought to” towards yourself and “They should” “They must” and “They ought to” towards others. You generally have a list of rules that you feel you or others must live up to. However, these “ironclad rules” leave you feeling guilty when you don’t measure up to them and angry, frustrated and resentful of others when they don’t meet your expectations. 

Do not try to motivate yourself or others with these words. It does not work. In fact, these words usually have the exact opposite effect and cause yourself and others to resist and/or retaliate against you — the “messenger” and the “message.” 

Use better words to express your desires. Use exact expressions like: would like to, want or need. These are not critical or demanding nor controlling; they simply state what you want to express.

Personalization and Blame
This type of distortion causes you assume responsibility for things that are out of your control. You feel personally responsible for the happiness or unhappiness of others. You take everything that people say or do as a personal reaction to you. This type of thinking, personalization and blaming, leads to chronic feelings of failure and false guilt. Personalization leads to guilt, shame and feelings of inadequacy. 

 For Eg: When a woman received a note that her child was having difficulty in school, she told herself, "This shows what a bad mother I am," instead of trying to pinpoint the cause of the problem so that she could be helpful to her child.  

Some people do the opposite. They blame other people or their circumstances for their problems, and they overlook ways they might be contributing to the problem:  

For Eg: "The reason my marriage is so lousy is because my spouse is totally unreasonable."
Remember, you can only have an influence on others; you cannot control anyone else, nor should you want to. Blaming yourself for what others do causes you to fall into the victim role. This makes you vulnerable to how you perceive the way people treat you. The rule of thumb is: It’s not the event that causes your emotions, feeling or mood, but how you interpret the event. Stop taking responsibility for everyone else. You're only responsible for yourself! That’s it! It’s not your job to carry the weight of the world on your shoulders.
Effort towards addressing the problem
What all steps /effort the client has taken to address financial problems, Stigma etc can be figured out.
BRIEF MEDICAL HISTORY:-
The Social Worker can look into the past and present medical history of the person. What is the chief complaint of the person when he/she is admitted.  Some of the other aspects to be probed into are:
· If HIV Testing has been done or not

· If yes, when was it done and where (which Hospital)

· Whether the client is on ATT

· If yes, which type?
· Whether the client is taking ATT from any PHC

· Whether the client is on ART.

· If yes, from which hospital he/she is taking ART?

· If the CD4 count testing has been done or not?

· The Social Worker has to ask questions to identify whether the person is suffering from any Opportunistic Infections.

· Whether the client has any other illness apart from HIV and OIs, i.e. Cardiac problems, BP, cholesterol

· Identify the treatment given earlier and the duration of medications.
PERSONAL DEVELOPMENT HISTORY
· Early development

· Childhood

· Adolescence                            any challenges or blocks in this phase.                                                                           

· Adulthood      
· Current phase. 

SOCIO-ECONOMIC CONDITIONS
Economical
Here the Social Worker has to assess the monthly income of the family, number of earning members, assets of the family and debts. The nature of employment of the family members including that of the client can be identified, whether it is seasonal employment, unemployment etc. The skills of the person and his educational background also be identified. This will prove effective at instances when rehabilitation of the person has to be considered. 
Social

Here we try to assess the interaction pattern of the person with others before and after diagnosis, how well he involved in social activities, was he a recluse or an extrovert, how well he/she initiates activities etc. We can also identify the person’s membership in any social networks, political organizations, sangams etc.
CULTURAL AND SPIRITUAL

This is to get an idea regarding the cultural and spiritual background of the person. It is necessary to probe into the rituals, beliefs and values the person used to conform to in his life. It is important to note how spiritual is the person before and after the diagnosis. A significant variation in the same, calls for a need to intervene. All interventions made in this aspect should be culturally sensitive.                  


Scope of Medical Social work in CCC
The methods of social work such as Social case work, group work, community organization, social work research and social action are highly potential in addressing multidimensional felt needs of PLHIV comprehensively.  The assumptions of social work have special reservation on quality of life of Individuals, Groups and Communities.  The guiding principles of social work interventions are framed in right based approach.  The scientific methods, techniques and strategies could be used optimally to respond to the various needs of PLHIV. 

 Role of Medical Social Worker in a Community Care Centre
· Psychosocial assessment and interventions with Individuals, groups and families infected and affected by HIV/AIDS
· Creating an enabling environment through linkage and leverage activities with potential service providers
· Scaling up of prgramme and  strategies by working with a multidisciplinary team
· Research and development of best practices/interventions
 Break up of Tasks

Work with Individuals:-

· Social case work, 
· Counselling(Pre and post test counseling, follow up and in-patient counseling, etc)
· Crisis intervention

· Livelihood counseling, 
· Positive prevention counseling

· Nutritional counseling, 

· Spiritual counseling

· De-addiction counseling

· End of life counseling
· Bereavement counselling
· Life skill education

· Treatment education and drug adherence

· Care giver education
Work with Groups/Families:- 

· Social group work

· Group therapy
· Support group meeting/Follow up meeting

· Work with families, life skill education

· Care giver training

· Vocational training for PLHIV and care givers
Work with OVC:-
· Provide child counselling services

· Adoption Services 

· Educate family on child rights

· Encourage child participation in the programme

· Ensure the comprehensive growth and development of children through psycho-social intervention

Other areas:
· Coordination of Admission procedures

· Referrals and linkage to various service providers

· Transportation arrangements

· Leverage social welfare services

· Legal Aid

· Funeral arrangements
· Maintaining client case load
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