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Integrative Processing Model 
 

Kiser explains, “Fieldwork experience forms the basis for learning as each specific 
experience is an event from which learning must be extracted.... During the experience, 
as well as after the fact, you are gleaning information about the situation and about the 
behaviors, actions, and/or interventions of the various participants” (Kiser, 2012).  

 
I. Gathering Objective Data From Concrete Experience 

Ms. Smith was admitted as a resident after a 72-hour hospital stay. The resident 

experienced a fall at her board and care and was in need of physical therapy so that she 

could return home. It was during extensive assessments and conversations with Ms. 

Smith that it was determined that she was severely tormented mentally and emotionally. 

The resident felt that she needed to be admitted into a facility that could tend to her 

psychosis. Kindred Skilled Nursing would not be an appropriate fit for Ms. Smiths’ long-

term care needs. The necessary steps for getting Ms. Smith seen by the Department of 

Behavioral Health were completed in hopes that she would qualify for a referral to the 

Monterey Drake House, a facility that specializes in the long term care of individuals 

experiencing mental health problems. At the time of Ms. Smiths’ appointment with the 

Department of Behavioral Health she backed out of the process stating that she could not 

continue because it was to much and she wanted to stay at Kindred even if they could not 

provide her the specialized care she needed. 

II. Reflecting 

When Ms. Smith decided she could not continue in the process of getting a 

referral to the Drake House I became angry. I became angry because I wanted the best 

care for her and did not feel Kindred was the best option for her long-term care needs. I 

felt that if the resident did not pursue this option available to her she would become 

further isolated and mentally and emotionally tormented. I wanted Ms. Smith to trust me 
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and believe that I could get her to the end goal of being admitted into the Drake House. 

When she decided to end the process I felt like I had failed, as if I had failed her. I 

continued to plead with her, but it became evident that she was beginning to become 

agitated. Many individuals on staff kept saying that I would never be able to get her 

admitted into the Drake House. I believe a lot of my anger came from not being able to 

prove them wrong; I believed and still believe whole-heartedly in the system and my 

persistence to maneuver the system effectively.  

The reality was that it was going to be a lengthy process to get Ms. Smith a 

referral. The thought of having to talk to anybody, explain anything, or go anywhere for 

an appointment was simply too much emotionally for Ms. Smith. The thought of having 

to deal with the process of attaining a referral caused Ms. Smith stress and anxiety and 

resulted in her shutting down and putting up her protective walls once again. I increased 

her stress by pressing the issue when I should have explained to her that I supported her 

decision and that I would provide assistance with any decision she made. By pushing the 

issue, I severed the rapport and trust that I had built with the resident. Instead as being 

seen as comfort, I was seen as a source of stress. It will be a challenge to rebuild rapport 

with this resident; she is extremely guarded. In the future it is important that I do not 

make a clients choice about me and maintain a person-centered approach to my social 

work practice.  

III. Identifying Relevant Theory and Knowledge 

When my work with Ms. Smith began I took a person-centered approach, or so I 

thought. The second Ms. Smith decided not to pursue the Drake House her objective no 

longer matched my objective. I dismissed her decision and saw it as the wrong decision. 
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It was no longer about what Ms. Smith wanted; it became what Jacqueline Rousseaux 

wants for Ms. Smith and what Jacqueline thinks is best. My approach became the 

opposite of person-centered. I was not supportive of my client’s decision and I was 

failing to meet my client where she currently was mentally and emotionally. It is so 

important to meet people where they are and reach them where they are. Ms. Smith was 

in a place of emotional stress and anxiety and I failed to meet her in that place and 

readjust our plan to fit her needs.  

When I sat with my mentor and discussed my feelings, we discussed Ms. Smith 

and her autonomy and right to make decisions that best benefit her and where she 

currently is emotionally. We adopted the Social Work Practice Model of problem 

solving. The Problem-Solving model focuses on understanding the problem, 

brainstorming possible solutions, and taking a person-centered approach and having the 

client pick a solution. After discussing the problem of Ms. Smith not wanting to pursue 

the Drake House we discussed the alternative of her staying at Kindred as a long-term 

care resident. We discussed our concern of her being isolated and brainstormed some 

ideas, one of which was to move her to a room across from the office so we could check-

up on her easily and remain connected with her. We brought all of our concerns and 

available options to Ms. Smith and had a conversation. Ms. Smith made the decision that 

she would like to remain at Kindred and would appreciate being moved closer to the 

office. She explained that she would feel safer being moved closer to the office where we 

could easily check-up on her through the day. The resident was given full autonomy to 

make her own decisions and participate in the problem-solving approach. We explained 

to Ms. Smith that if in the future she desired to pursue the Drake House again that, that 
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door could easily be reopened at any time. The simple fact of knowing that this was still 

an option available in the future brought comfort to the resident.  

IV. Examining Dissonance 

I feel very uncomfortable that I put my objectives before that of my clients. I am 

disappointed that I made Ms. Smith feel like I was disappointed in her choice to not 

pursue the Drake House. It is important that my passion for helping does not overshadow 

the goals and objectives of a client. I am a fixer and I need to step back and not want to 

fix, but rather allow the client to make their goals and objectives and be flexible and 

supportive if and/or when those goals and objectives shift or change. This situation shed 

light on this trigger in me, I was not previously aware of it. This was my first situation 

where a client shifted gears and I did not know how to react except to keep asking 

“why?” The field learning has been such an amazing opportunity in that I am able to 

uncover character flaws in myself, discuss them, and reflect upon situations with my 

mentor whom was once in my shoes. Even when I am no longer an intern an find myself 

as a professional in these situations of conflict it will be so important to have a go-to 

“person” to bounce ideas off of and reflect with.  

V. Articulating Learning 

Every day and every situation is different and my cause us to behave contrary to 

how we have been taught or how we would ideally like to handle a situation. We all have 

triggers that spark certain behaviors to arise in us, but they key is to be constantly aware 

and in reflection. Social Workers are humans interacting with humans. Everyone makes 

mistakes and every situation can be improved upon. It is important to apologize and ask 

for the opportunity to correct a situation when necessary, and take ownership and 
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responsibility over our behavior and reactions. I learned that I am passionate, but that 

sometimes that passion can overshadow or cloud my judgment and how I react to a 

change in plan and/or decision. The greatest lesson is that we should always have 

someone to discuss our situations with, so we can sort through our emotions and 

thoughts. It is through discussion and reflection that we can identify our strengths, and 

areas that need improvement and strengthening.  

VI. Developing a Plan 

I immediately asked my mentor if we could sit down and discuss what had 

happened with Ms. Smith and her decision to not proceed in the Drake House referral 

process. I was so focused on the fact that I believed Ms. Smith belonged at Drake House 

where they could attend to her mental health needs that I was completely blind to any 

other options of care. My mentor and I discussed how Ms. Smith had the right to make 

her own decisions and the right to refuse any services—she is entitled to her autonomy. 

We discussed our concern of her becoming isolated and not receiving the specialized 

attention, she deserved if she remained at Kindred as a long-term care resident. We 

devised a plan that would benefit Ms. Smith and tend to her needs the best way possible. 

It was important that Ms. Smith not become isolated and it was important that we 

remained connected to her needs so we arranged for her to be moved to a room directly 

across from our office. This plan allows us to remain engaged with Ms. Smith and ensure 

that her needs are being fully met. We have uncovered that silence as well as classical 

music calms Ms. Smith and minimizes her constant anxiety. We have provided Ms. 

Smith with a headset so she can calm her mind and thoughts with classical music and 

supply her with earplugs so she can shut the noise out when she deems necessary. Ms. 
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Smith isolates her self, but does take frequent walks around the facility. We remain 

engaged and supportive of her needs.  

 


