Working with Homeless, Mentally lll Clients:
Fieldwork Reflections

by Brenda K. Nelson

Introduction: My First Year Field Placement

I arrived on the first day of my first-year field
placement, a residential program for homeless,
mentally ill clients, fully anticipating a good expe-
rience. Rumor had it that the supervisors at this
placement valued and respected students, and that
clients received humanizing, helpful care. While 1
had every reason to believe these positive reports, 1
had no idea what this would really look like in prac-
tice. | have not been disappointed. The reality of my
leamning experience has far exceeded my anticipa-
tion.

My purpose here is to reflect on my experience
in light of two things I have been thinking about
wanting to form in myself as a budding social work-
er: | want to enjoy what I do and I want to help the
clients [ work with to get better, not out of compli-
ance or my need for them to improve, but because 1
provide a relationship that gives them a greater
sense that they can make it in the world. I want
strong guiding ideals, and [ want to consciously
work to articulate what informs my ideals. I will be
curious in ten years to see how this has worked and
how my perspective has changed and strengthened.

The residential program where I intern consists
of three housing programs: a short-term, emergency
program (approximately 3-12 months), a transition-
al program (2 years), and a permanent program.
Each client meets criteria for an Axis I diagnosis,
and all were either homeless or at risk of homeless-
ness upon admission to the program. Sixty percent
of the residents are substance abusers. At least sev-
enty-five percent are male and approximately sev-
enty percent are African-American. In order to pro-
tect the confidentiality of the clients discussed in
this paper, I have changed identifying characteris-
tics and details.

Although my placement is officially in the short-
term, emergency program, the students from the
emergency and transiional programs share supervi-
sors. I work with clients in both programs and meet
one hour each week with each of the supervisors.
Another hour a week we have a “student lunch™ at
which both supervisors, the other social work stu-
dent, and myself, get together and talk about our
cases and issues in the program. This vanety of
opportunities for intellectual stimulation and reflec-
tion about cases has proved exiremely valuable in
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my experience as a student. I have worked in the
mental health field my whole working life, and until
now, never experienced helpful clinical supervision.
The attention and care the students receive from the
supervisors provide a model and experience of
relating for how students, in turn, care for clients we
work with. This is especially important given the
level of support homeless, mentally ill clients need.
This experience of supervision has made a tremen-
dous difference in how I think about the clients I
work with, how I conceptualize my role in working
with them, and the extent to which I am able to
grapple with my questions constructively.

Some of my questions are: how do you build rap-
port with someone who is psychotic? What does a
healing, therapeutic relationship entail? Is relating
to this population different from relating with other
types of clients? What can I generalize to other pop-
ulations from what [ have learned here? Why do
clients improve or, conversely, why do they fail to
improve or get worse? What is it that makes a per-
son really enjoy their work with clients? How does
one maintain this stance over a period of years? All
these questions, and more, have often circulated
through my mind during the course of my field
placement. The great thing about being a student is
getting the opportunity to think about these matters
in a context where you are considered a learner. You
don't have to have it all figured out.

A Brief Word about the Literature

Although the literature regarding homeless,
mentally ill individuals and programs is primarily
quantitatively based, experts in the field agree that
an individualized, flexible approach is important in
working with homeless, mentally ill clients (Brown
& Wheeler, 1990; Morissey & Levine, 1987;
Kanter, 1989; Goldfinger & Chafetz, 1984; Murray
& Baier, 1997). In both of the cases I discuss below,
the services treatment providers offered them at a
nearby community mental health center often have
not matched what these clients want for themselves.
This negativity about services should not necessar-
ily be viewed by staff as an unwillingness to receive
help, or even a resistance to receiving help. Rather,
the treatment providers should look for the individ-
ual meaning of the rejection of services and, for the
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