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A case study or caselet has great potential for building social work knowledge for methods in: (1) 
assessment, (2) intervention, and (3) treatment outcome. A caselets are shorter versions case studies, 
generally two to three paragraphs to a few pages in length. They are like case studies in that they either 
describe a sequence of events or put forth an issue or problem that requires decision making.  
 
For our seminar series, the basic objective of using caselets is to have fellows discuss ideas and insights 
from theory to the application of real-life issues and challenges experienced in their field placement sites. 
This facilitates a deeper understanding of the relevant factors in a problem-solving situation, as well as gain 
insights into the finer nuances of a topic. Case studies do not always have "right" and "wrong" answers-
-they are dilemmas and complex situations. There may be multiple factors to consider. 
 
Case discussions serve two functions. First, they promote fellow participation, encouraging discussion and 
the opportunity to listen to one another; second, they offer opportunities for fellows to apply and extend 
what they have learned in the classroom to a specific problem area. In addition, case studies provide an 
opportunity for team-based learning. 
 

*Confidentiality is an ethical issue we will not want to violate in the seminar. The discussions occurring 
within the seminar should stay within the bounds of the seminar. Fellows are advised to maintain their 
social work oath of confidentiality. Therefore, we should not discuss any information pertaining to 
another fellow’s case with anyone --including family, roommates, significant others, or any other 
individuals (s) who are not in the Baker Fellowship program. The School of Social Work and the 
Pittsburgh community is very small (See NASW Code of Ethics, 1.07 Privacy and Confidentiality).  

ASSIGNMENT: Developing an Effective Case Study/ Caselet  

In a few paragraphs, describe a challenging situation you have recently faced or are currently facing in your 
field placement. You will have 9 to 10 members in your group and are expected to bring copies of your 
case for your members and one to be handed-in. (If you submit your case via email to maz49@pitt.edu 
at least 3 days prior to your presentation, copies will be made for you). 
 
 If you would like to distribute your case in advance of the seminar to allow your group to reflect on your 
case, please do. This is highly recommended. 
 
Seminar: Please allow ample time for your group to read your case and questions. Each presenter will have 
approximately 20 minutes to discuss the case with the small group, one case and takeaways from each 
group will be shared with the entire group at the end of the seminar. After the seminar and group 
discussion, add your take-away points/findings to your case and submit it via email before the last 
session in the spring term. 
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The case may focus on a client, supervisor, co-worker, policy, etc. It might involve an individual or a 
group. There are several reasons why the situation may be challenging: 

• The case is unusual. 
• You have questions as to how to handle the case--New situation? New population? Ethical Qs? 
• The demands, conditions, or facts are complicated. 

1. Choose an interesting situation 
2. Treat delicate matters likewise 
3. Do not use names or identifiers 
4. Have specific questions for your readers/ colleagues to discuss. (Remember these questions are to 

help you discuss why the case is challenging for you with your colleagues. They are not to be 
questions to which you already know the answers or “quiz questions”.) 

A non-clinical case should: 

1. Identify the people involved: may use job titles (no names) and describe each person’s 
    age, gender, years in current position, and/or any other relevant characteristics, while maintaining      
    anonymity. 
2. Describe the nature of the situation. 
3. Identify the dilemma 
4. Ask clear and focused questions (How can your colleagues assist you? Not “quiz question”) 
 

A clinical case should: 
 

1. Identify demographics (Demographics may include the client’s age, gender, relationship status, 
ethnicity, occupation, length of employment, age, and gender of any children. Please maintain 
the anonymity of the client. See NASW Code of Ethics, 1.07 Privacy and Confidentiality).  

2. Present the psychosocial history  
3. List prescribed medications/street substances  
4. Detail family history (if available) 
5. Clarify presenting problem (The presenting problem is the reason why the person is receiving 

services. The presenting problem can also be called the client’s chief complaint.)  
6. Explain treatment goals and objectives 
7. Mention exams, if any. 
8. Specify other relevant details. (Is/Was the client in crisis?  Are there any issues that are difficult 

for you to remain objective and focused on the client’s concerns?) 
9. Ask clear and focused questions related the presenting problem.  

Remember, you do not collect information you cannot use. 

Non-Clinical Case Example3: 

I am interning with families and children in an outpatient setting. Yesterday at the Agency, a 40-year-old 
Latina woman, Ms. J applied for a job as a social worker. Four years earlier, when I was in the BASW 
program, I had seen Ms J as a client while interning for an emergency service agency providing mental 
health treatment to adults.  

My contact with Ms J was brief. She was admitted to the in-patient service unit as her condition was 
deteriorating. Ms J told me she was a social worker with an MSW and had been in and out of mental health 
treatment for many years. I located her chart, noted that she was previously diagnosed with chronic 



depression I completed the basic paperwork for admission, consulted with the admitting psychiatrist, and 
took her to the in-patient ward. The admission process simple and routine; Now, Ms J has come for a job 
interview at the Agency. I am not involved in personnel nor employment decisions. My supervisor, who is 
the Director of Social Services the attending psychiatrist, and the Executive Director make employment 
decisions.  

What should I do with the knowledge I have about Ms. J? Obviously, the Code of Ethics should be a guide 
in such decisions. Yet, I am faced with an uncomfortable dilemma--an ethical dilemma for which I do not 
see any clear answer. 

Questions for Discussion: 

1.  Is it appropriate to discuss the issues with my co-workers? If yes, under what circumstances 
should such issues be discussed, formally or informally?  

2. Should I discuss this with my supervisor? In this instance, my supervisor is also the person in 
charge of hiring. 

Clinical Case Example 14: 

Ms. L and her son came to my field placement site. Ms. L is an 83-year-old, African American woman who 
now lives alone with her small dog and her two cats.  Her husband died two years ago after a painful 
experience with lung cancer.  She had cared for him in the home where they lived for 48 years.  She and 
her husband were very close and had a deep and joyful relationship.  Caring for him as he died was very 
difficult for her, both emotionally and physically.  Her grief was severe, and she continues to have episodes 
of great sadness and tears.  Her family has tried to keep her busy and engaged.  Her pets are great company 
for her and have been a motivating factor for getting through some of her most difficult days.   
 
Ms. L has a few health problems that she has been managing well.  She suffers from arthritis of the hip and 
back and has some circulation problems associated with late onset diabetes.  She takes several medications 
to manage these health issues.  She cooks and cleans and goes out with neighbors or one of her family 
members to shop and run errands.   
 
Some of the neighbors have noticed that Ms. L has been out walking without her dog, which is very unusual.  
They have called Ms. L’s children to let them know, on several occasions, they have seen her wandering 
around in the neighborhood after dark and have helped her home.   
 
When her son came to see her, Ms. L seemed to take an especially long time to come to door.  She was 
reluctant to let him in the house, not recognizing him.  She was tearful and distraught.  She seemed 
overwrought with worry, agitation and distraction.  Ms. L was not making sense when she did speak and 
seemed confused.  When she went to get a drink to serve her son, she was uncertain about where she kept 
her glasses.  Her son noticed that his mom, who is normally organized about her medications, had several 
bottles open on the kitchen table.  He realized that she was perspiring and flushed.   
 
Questions for Discussion 

1. What signs and symptoms should I be identifying? 
 

2. How should I go about conducting a full assessment of Ms. L?  (Identify assessment instruments 
and provide a rationale for their use. ) 



  
3. What racial, ethnic, or gender issues should I consider in my assessment and treatment plan? 

 
 

Brief Intervention Referral to Treatment (RT) Case 15:  

Person/employment: 45-year-old, Caucasian, male cab driver who initially presents with alcohol abuse 
and then becomes dependent by week 3. 
Setting: First visit with clinician 
Reason for visit: Spouse insisted. "It’s been ages since I had a checkup." “I just don't like going to the 
doctor." 
Health concerns: Heartburn 
Past medical history: “A few broken bones from working and playing hard, that's all"; "I was told I have 
borderline high blood pressure" 
Review of systems: Difficulty sleeping; “My memory isn't very good anymore." 
Medical record review: Three ED visits in the past 3 years for traumatic injuries including a motor 
vehicle crash with multiple facial lacerations and rib fractures and a left shoulder dislocation attributed to 
"I've always being injury prone" 
Medications/drugs: Over-the-counter antacids. Cigarettes: 1-2 cigarettes per day, more when out 
drinking with friends. Drugs: Marijuana use as a teen. Alcohol: "I’m a social drinker" 
Social: Married with 2 children (ages 12 and 15); Spouse complains patient spends too much time out  
with friends; Drives a cab in the city, but states, "The boss is an ass. I'm looking for other work." 
Exercises: 3-4 times per week 
Exam: Normal except for mildly elevated blood pressure 
 
Questions for Discussion: 
 

1. What assessment instruments should I use?  
 
2. What are the patient’s risks? 
 
3. What should be my referral for treatment? 
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