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Objective : The purpose of this thesis was to provide an e#ective clinical social work

practice model for HIV patients based on social constructionism. An example of how to ad-

dress life problems of HIV patients by transforming their complaints into concrete solutions

is shown.

Materials & Methods : The Coordinated Management of Meanings (CMM) theory was

used to assess deviance amplifying feedback loops (DAFL), which were then altered by ap-

plying Solution Focused Brief Psychotherapy (SFBP) skills. Data were collected through a

session with a subject, and the e#ectiveness of the approach was determined.

Results : Using the assessment framework and SFBP skills, the problems of the client were

minimized, becoming minor challenges in his daily life. The assessment framework was

useful in determining the recommended intervention point, while the SFBP skills were

e#ective in focusing on this intervention point to promote alternative constitutive rules (cR)

and regulative rules (rR). The client was able to control his problems as a result, thus

allowing him to return to work. His social adaptation level also increased.

Conclusion : A clear area for intervention was illustrated in this case study. The ap-

proach involved minimal intervention in dealing with the client’s life challenges, as well as

facilitating the development of new social relationships. Such clinical social work practice

can therefore be used to re-create and find solutions to complaints related to multiple

problems.
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+. Introduction

Most HIV patients encounter a multitude of prob-

lems in their daily lives, ranging from medical and

economic to interpersonal. From a social construc-

tionism point of view, these problems develop in an

arbitrary manner and consist of a number of construc-

tion rules. If the mechanisms of these rules were de-

termined, transforming them into solutions could be

possible. In this thesis, an outline of the social work

practice model and intervention skills undertaken for an

HIV patient with multiple problems is described in a

case study based on assessment of the construction rules

of deviance amplifying feedback loops (DAFL). So-

lution Focused Brief Psychotherapy (SFBP)+� skills

were chosen to improve the observed DAFL. As far

as we know, this is the first time the possibility of com-

bining this assessment framework and intervention

skills has been discussed. The e#ectiveness of this

approach is thereafter evaluated by analyzing the alter-

native feedback loops created by gathering data during

a therapeutic intervention process with the client.
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,. Materials and Methods

+) The Basic Framework of the Practical Theory

Coordinated Management of Meanings (CMM),�

was the basic methodology used to understand the rules

related to construction of the client’s multiple problems.

Using this model, we can explain the mechanisms in-

volved in creation of a client’s complaints through

communication processes.

HIV patients usually complain about the impossibili-

ty of choosing an appropriate action for a particular

problem. Using this framework, the DAFL mecha-

nisms creating interpersonal, medical and economic

problems can be assessed as a set of constitutive rules

(cR) and regulative rules (rR). Accordingly, by trans-

forming the dynamics of the cR and rR, the client’s

DAFL mechanisms can be altered with the aim of

diminishing his/her complaints. Here, to change the

observed DAFL, and thus address the underlying prob-

lem, intervention skills were chosen based on SFBP.

,) The Assessment and Intervention Framework

Figure + shows a simplified outline of the assessment

framework based on the CMM theory. In the CMM

framework, the mechanisms of the DAFL can be ex-

plained by the dynamic feedback loop between the two

types of rules (cR and rR). The cR are organized

hierarchically into four di#erent categories as follows-� :

(+) Life-script (L-S), a client’s conception of self during

social interactions in a life situation ; (,) Relationship

(R), a client’s conception of how and on what terms

two or more persons engage with each other ; (-) Epi-

sodes (Ep), conceptions of patterns of reciprocated acts ;

and (.) Speech Acts (SpActs), the relational meanings of

verbal and nonverbal messages. The rR then guide the

choice of action(s) depending on the cR.

-) Intervention Skills.�

One of the intervention skills used to transform the

client’s complaints into concrete problem definitions

was descriptive questions. Descriptive questions en-

courage a client to explain the cR and rR of his/her

complaints. As a result, possible points of change are

highlighted. Next, reflective questions were used to

determine the recommended point of change. Reflec-

tive questions are e#ective in altering a client’s problem

definition. Example reflective questions include mira-

cle questions (asking the client to imagine that his/her

problem has disappeared), exceptional questions (ask-

ing the client about a situation when his/her problems

do not arise) and scaling questions (asking the client to

rank aspects of a particular problem). By applying

these skills, the recommended point of intervention and

process of change are concretely explained.

.) Case Analysis/�

The client (T) was a ,2-year-old HIV-infected male

with multiple problems, one of which was medical : a

somatoform disorder, which appeared after notification

of his HIV status and development of a rectal disorder.

The two most di$cult symptoms associated with his

disorder were bad stomachache and forgetfulness ; his

forgetfulness was exasperated by taking too many sleep-

ing pills and pain medication to relieve his stomachache.

The client was also experiencing economic problems :

he was unable to work due to the above medical condi-

tions, and therefore, had such a low income that he was

unable to a#ord his high medical expenses. Third, he

was experiencing interpersonal problems including low

self-confidence and poor coping skills with regard to his

medical-related problems. Retouch correction was

performed with all information obtained based on the

Act on the Protection of Personal Information.

Figure + The framework of assessment and intervention.
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a) Assessment

The client’s complaints were shown to be the result of

the DAFL shown in Figure ,. Logically speaking, the

DAFL mechanism was determined as follows : (+) the

client reflects negatively on many experiences of pain

(Ep) in his daily life ; (,) he is unable to alter his

negative attitude because his Ep are the basis of his cR ;

and (-) he is therefore not able to choose an appropri-

ate action to deal with his symptoms of stomachache

and forgetfulness (rR).

b) The Intervention Strategies

To decrease the e#ect of the Ep on his cR, the

following intervention strategies were chosen : (+)

focus on the main cause of his Ep (forgetfulness), (,)

application of descriptive questions to describe his Ep,

(-) application of reflective questions to alter his Ep,

(.) help in encouraging the client to find a solution by

himself, (/) help in encouraging the client to change his

choice of actions, and (0) empowerment of the client

through the above processes.

c) The Intervention Process

Descriptive question + :

� SW (social worker/the author) : Tell me what

problem is causing you to take too many sleeping

pills and pain medication?

� T : I forget many appointments and therefore can’t

work (negative Ep).

Descriptive question , :

� SW : What situations do you find problematic?

� T : For example, if I answer a customer call in my

o$ce, I am often unable to remember what the

customer has said. I can’t work in such a situa-

tion.

Reflective question + :

� SW : How do you try and remember your daily

schedule and obligations? For instance, how did

you remember today’s medical appointment?

� T : I take notes! (solving behavior) But sometimes I

even forget that I have made notes. Today, when

I got up, I thought, “What day is today?” On

realizing it was Wednesday, I then opened my

pocketbook and found I had a medical appoint-

ment (exceptional Ep).

Reflective question , :

� SW : What do you think would happen if you used

the same method in your o$ce?

� T : I think it’s a good idea, but I would also worry

that I may forget that I took notes(negative expec-

tation of Ep).

Reflective question - :

	 SW : If so, what do you think would happen if you

gave your notes to someone else as soon as you

took them?


� T : I would be afraid that my co-worker would

think I was troublesome if I continuously did so

(negative expectation of social relationships).

Reflective question . :


� SW : Which do you think your co-worker would

find more troublesome : the fact that you didn’t

convey a message or that you frequently remem-

bered to do so?


 T : It would be worse not to convey a message (posi-

tive expectation of Ep and social relationships).

Reflective question / :


� SW : In that case, why don’t you try this method?


� T : I will consult with my co-worker (emergent new

problem-solving behavior).

Figure , The client’s deviance amplifying feedback loops.
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-. Results

Using the CMM-based assessment, a recommended

intervention point (Ep) was chosen, and by applying

descriptive and reflective questions to negative Ep �
and �, the client was able to identify a successful

solution�. Accordingly, this was a trigger to change

his negative cR. The repetitive nature of the reflective

questions (�, �, ��, ��) also allowed the client to

easily describe his new relationship with a co-worker�	.

In this situation, his cR were positive. Moreover, by

applying reflective questions the client was able to deter-

mine an alternative choice of actions ; thus, indicating a

change in his ability to make choices regarding appro-

priate actions. As a result, he was able to trigger a

change in his negative attitude (rR).

Through this intervention process, his DAFL chang-

ed as shown in Fig. -. As a result, his complaint of

forgetfulness disappeared and his stomachache de-

creased, he was able to control his symptoms and med-

ication, and regained positive self-confidence, which

allowed him to envision a more positive future. After

this session, he was able to return to work, thus improv-

ing his economic problem. That is, as a result of

changing the client’s DAFL, his three major problems

were improved and his social adaptation level was in-

creased.

Despite remaining HIV positive, the client’s condi-

tion has not developed into full-blown AIDS. One and

a half years after the above intervention, the client’s

somatoform disorder completely disappeared, and his

rectal disorder did so , years after intervention. At

present, he remains well.

.. Conclusions

The e#ectiveness of using a combined model consist-

ing of CMM and SFBP skills was illustrated in this case

study. This approach involved minimal intervention

in dealing with a client’s complaints of multiple prob-

lems. Here, application facilitated the client in dealing

with challenges resulting from his HIV status. Such

clinical social work practice therefore has the power to

re-create and find solutions to complaints associated

with multi-problems.
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Figure - The altered DAFL resulting from intervention.
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