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Instructions

This is a closed book assessment.

Use the answering book provided.

All questions must be answered in the answer book provided.

Read the instructions for each question before answering.

Structure all written answers logically. Use the mark allocation for each written question to guide
the length of your answer.

For ALL multiple-choice questions answer from the choices provided, unless stated otherwise.
Candidates are not allowed any form of assistance and must always adhere to the invigilator’s
instructions.

No cell phones are allowed.

SCSW in the question paper refers to “Social Counselling Support Worker”.

SCW in the question paper refers to “Social Counselling Worker”.

Submit both the question-and-answer booklet together

Mark Allocation

SECTION A

e Question1.1-1.6

e Sub-Total Marks (90 Marks)
e SECTIONB

Question (2.1 — 2.5)
e Sub-Total Marks (60 Marks)

e Total Marks: 150
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Question 1.1

Study the scenario below and answer the questions that follow:

1.1.1

Gladness Williams, a bright seventeen (17) year old matric learner from 1020
Mamelodi, studying at Pretoria High School for Girls, started playing truant at school.
She is from a family of four and her sister passed on when she was eleven years old.
She would not tell her parents (Dorothy and Dan Williams) about the bullying she was
experiencing at school. This experience made her feel traumatized. She is an introvert
by nature. She thus does not really talk about what transpires during the day at school
to her parents.

One day Gladness accidentally told her mother that she would like to commit suicide
because she could not take the bullying at school anymore. Her mother also did not
listen, and did not ask her to explain and she did not act at that time of the interaction.
The following week her mother found a suicidal note after her daughter’s departure to
school. She abandoned going to work and followed her child to school. Upon her
arrival, she demanded to see her. Gladness was immediately referred to a Social
Counselling Support Worker (SCSW) who welcomed her and created a conducive
environment for her to narrate her story. The SCSW established rapport, interviewed
Gladness and captured all the information on the screening template. She then
referred Gladness using the referral note to the Social Counselling Worker (SCW).

(a) Define the establishment of rapport. (2 Marks)

(b) What are the critical steps or processes that a SCSW does to build rapport?
(1 Mark)

1.1.2

(a) What is Active Listening? (2 Marks)
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(b) Outline the client’s problems as presented in the scenario

(1 Mark)

1.1.3 Complete the assessment form to capture the client’s profile. (3 Marks).

. (1 Mark for data on the form and 2 Marks for the problem).

Screening Form

SCwW-1

Identifying Particulars

Information Required

Name and surname

Address

Gender

Marital status

Date of birth

Age

Telephone numbers

Relatives Information

Father

Mother

Siblings

Work experience

Problem (2 Marks)

1.1.4 (a) Discuss Gladness’s risks factors

(2 Marks)

(b) Develop a response strategy

(1 Mark)
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1.1.5 (a) What is Gladness immediate need? (2 Marks)

(b) Develop an implementable action plan to address Gladness’ immediate needs.

(1 Mark)

Question 1.2

The SCSW applies different assessment methods when assisting clients to promote their
wellbeing. Such assessments are interviews, observation, screening and others. SCSW
interviewed the following client:

Lukas Bosman a forty-two (42) year old man presented himself with the following symptoms
to the SCSW:

He indicated that he overeats but sometimes he lacks appetite and has low self-esteem when
engaging with his colleagues at work, even with friends who are taking advantage of him. He
also has difficulties performing his duties. He is always tired and feeling hopeless, and
worthless. He isolates himself because of friends as indicated above. During the night he
experiences problems sleeping. Lukas stays alone and is single.

The SCSW engaged her supervisor to explain the symptoms as presented by the client to the
SCW to find out what might be Lukas’ challenges. The SCW indicated that Lukas might be
suffering from Persistent Depressive Disorder or Depression.

1.2.1 (a) What do you understand by interview with clients (2 Marks)

(b) List any interview phase (1 Mark)
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1.2.2. (a) Discuss the advantages of using interviews as an assessment method when

assisting clients and provide contextual examples. (2 Marks)
(b) What other tools are relevant for assessment of clients? (1 Mark)

1.2.3 (a) Which theory would you apply to assist Lukas and why? (2 Marks)
(b) What do you think Lukas is suffering from? (1 Mark)

(c) Which tools would you use to support your answer? (1 Mark)

1.2.4. SCSW'’s use different methods to collect information for assessment of their clients.
Such methods of assessment have strengths and weaknesses which assist in helping
diverse clients. A SCSW conducted a structured interview with a group of ten people who
were from different cultural backgrounds and different literacy levels because some of them
could not understands the command of the language.

1.2.4 Discuss the strengths or benefits of structured interviews (5 X 1 Mark)
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Question 1.3
1.3.1 Study the scenario below and answer the following questions:

The client is the primary source of information when providing social counselling services.
However, the history of certain symptoms and functional impairment of the client forms an
important source of information.

Michael Mortimer a blind forty-eight (48) year old man presented himself with the following
symptoms: restlessness, worry and panic attacks. He further appeared very irritable and not
focused on what brought him to the SCSW. These symptoms only started when he reached
forty-five (45) years of age. He was also uncomfortable during the interview. Furthermore,
Michael’s speech lacked coherence, as he would move from one topic to the other. The SCSW
felt it was important to observe Michael's emotional state due to his mood fluctuation and
expressions of distress found in his incoherent speech and inconsistent information gathered.
They (the SCSW and Michael) collaborated to continue with the sessions.

Michael’s family, however, played a supportive role to promote his growth, development and
well-being.

1.3.1 (a) Discuss other sources of information you would consider to get a
comprehensive understanding of Michael’s problem. (2 Marks)

(b) What were Michael’s presenting symptoms? (1 Mark)

1.3.2 (a) Discuss the benefits of the observation method used to assess Michael’s mood
fluctuations and expressions of distress. (2 Marks)

(b) How did Michael present himself (1 Mark)
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1.3.3 (a) Explain the positive factors that can influence someone’s well-being,
particularly in relation to their family relationships (2 Marks)

(b) the support networks (1 Mark)

1.3.4 (a) Discuss the consequences of not having a mutual contractual agreement in
place when entering into a counselling engagement with clients (2 Marks)

(b) What was the potential diagnosis of Michael (1 Mark)

1.3.5 (a) Discuss the importance of signing a contract with the client before a

counselling session (2 Marks)
(b) What is a contract? (1 Mark)
Question 1.4

1.4.1. Study the scenario below and answer the following questions.

Page 7 of 19



Juliet, a newly employed SCSW was working alone in one of the mining companies by the
name of Anglo Platinum. One of the miners entered her office immediately from underground.
Juliet’s office was prepared for the following day.

She failed to welcome the client because he was dirty. She did not offer a chair to the client
because she also wanted to knock off. The client tried to explain his situation and issues, but
Juliet did not bother to listen. She failed to uphold the code of ethics and values because she
failed to render services to the client. She did not even think of what will happen to the integrity
of the organization when refusing to render services.

1.4.1 Explain the following three values of social counselling: Individualisation,
Confidentiality and Respect (3 X 1 Mark)

1.4.2 Discuss the three principles that Juliet failed to apply to assist the client

(3 X 1 Mark)
1.4.3 SCSW applies different theories and their techniques in helping clients. Discuss the
following three techniques from psychoanalytic theory (3 X1 Mark)
Transference
Countertransference
Overdependence
1.4.4 (a) What do you understand by an ethical dilemma (2 Marks)
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(b) What were the consequences of neglecting the client by Juliet (1 Marks)

1.4.5 Discuss the importance of belonging to professional bodies as a qualified and
practising SCSW (3 X 1 Mark)

Question 1.5

Study the scenario below and answer the following questions:

Millicent is a SCSW in an organisation dealing with substance use dependency of a drug
commonly known as “nyaope”. She is a member of a team that is responsible for the well-
being of all members admitted to the organisation including their families and the community
at large.

One day Hope one of the nyaope abusers visited Millicent’s office. Millicent welcomed Hope,
introduced herself and extended her handshake. Millicent went into detail in explaining the
organisation’s vision, mission and its objectives and ensured that all the necessary processes
were followed. Millicent appreciated Hope’s voluntary visit to the office.

Hope felt welcomed and signed a contract with Millicent. Hope outlined that she started using
drugs at the age of sixteen (16) due to peer pressure as most of her friends were smoking.
Millicent responded: Mm - mm! | hear you nodding her head. Hope responded, “indeed and
I will appreciate if you could be of assistance to me”. Millicent maintained positive body
language and eye contact “You seem to feel you want to make a decision, yet you find it so
hard to do so”. Millicent “Yes go on” emphasising it with her hand.... to elaborate more on your
problem.

Finally, Millicent responded, Hope “from your description of your problem; peer pressure and
abuse of “nyaope” makes you seem to have a strong feeling of personal failure in all of them”.

1.5.1 (a) Define Self-determination applied in the scenario (2 Marks)
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(b) Discuss two critical skills applied in the scenario (1 Mark)

1.5.2 SCSW’s can ask different questions when assisting their clients to facilitate the process
of communication and enabling them to express their emotions.

(a) What is communication? (2 Marks)

(b) Review how you could have asked the questions to Hope to gather more
information from her (1 Mark)

1.5.3 (a) Identify how Millicent summarized on Hope’s presenting problems in the

above scenario. (2 Marks)
(b) How effective was summarizing messages to Hope? (1 Mark)
1.5.4 (a) Discuss the importance of verbal communication (2 Marks)

(b) Discuss the non-verbal cues that Millicent practiced when assisting Hope

(1 Mark)
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1.5.5 SCSW’s use different kinds of techniques and non-verbal communications during the
interviewing sessions. (a) What is non-verbal communication? (2 Marks)

(b) Discuss the elements of acceptance related to non-verbal cues that a SCSW is
expected to practice during interviews. (1 Mark).

Question 1.6
Study the scenario below and answer the following questions:

Alcohol abuse has been a concern for the entire society in South Africa. Willem, one of the
Pretoria University students, also abused alcohol as if there was no tomorrow. He was a
brilliant student having completed his matric with six distinctions.

The university referred him to the Students Counselling Unit for his alcohol abuse. Eight
sessions were scheduled before any final decision could be made to either be expelled from
the university or send him to rehabilitation. He continued with the sessions as scheduled, his
first assessment result being alcohol abuse. Further psychological tests were conducted on
Willem. Some tests indicated that he was traumatized and had low self-esteem. His behavior
further changed completely as if he was becoming aggressive to his friends. Most of his friends
started moving away from him due to the aggressive behavior. He started withdrawing from
the environment and neglecting his studies.

This did not go well with his family and friends. Willem was an adopted child, but the adopted
family treated him as its own. When he turned eighteen, his parents informed him, and this
coincided with his departure to university. His alcohol abuse started immediately after knowing
that he was an adopted child.

1.6.1 (a) What were the areas of concern in the scenario? (2 Marks)
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(b) Describe Willem’s behavior after discovering that he was adopted

(1 Mark)
1.6.2 (a) Discuss Willem’s strength (2 Marks)
(b) What was Willem’s resources? (1 Mark)

1.6.3 Discuss Willem’s primary issues that influence his well-being and functioning,

which need your urgent attention. (2 Marks)

(b) What were Willem’s secondary factors? (1 Mark)

1.6.4 (a) State the prioritized needs of Willem (2 Marks)
(b) Establish intervention goals that are realistic and achievable (1 Mark)
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1.6.5 (a) What is a comprehensive intervention plan (2 Marks)

(b) Identify a goal, which could be addressed in a comprehensive intervention

plan (1 Mark)
Sub-total 90 Marks
SECTION B

Question 2.1

Study the scenario below and answer the following questions:

The Baragwanath Hospital has a Unit for the employment of Social Counselling Support
Workers. The Unit developed both the internal and external lists for referral purposes as their
Standard Operating Procedure (SOP) to assist all Social Counselling Workers. The external
list included all the contact information needed excluding the distance from the office.

The referral list was empowering because it was a tool with information that could be used
without consulting with the supervisors. However, the supervision policy was saying
something else. The supervision policy clearly outlined that without the approval of the
supervisor nothing could be communicated outside. The referral notes also required that the
supervisor must sign the note prior to the referral process.

Based on the SOP, Anna, one of the SCSWs, referred the case to another division within the
hospital without considering what other policies.

2.1.1 (a) What are the potential risks of the Social Counselling Unit referral processes
at Baragwanath Hospital? (2 X 1 Mark)

(b) What are shortcomings of the same unit? (2 Marks)
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2.1.2 (a) Analyse the different policies and the SOP? (2 Marks)

(b) What would be your recommendation on these documents? (1 Mark)

2.1.3 (a) What is a policy document? (2 Marks)

(b) Discuss any recommendation you would make to the unit of SCWs (1 Mark)
Question 2.2

Study the scenario below and answer the following questions:

The SCSW employed at Anglo Ashanti, South Africa operations, once received a client from
one of its operations. The case presented by the client-involved rape, a child born out of rape,
continuous absence from duty and non-performance. The SCWS referred the case to another
section at its corporate office in Johannesburg due to its complexity. She followed the
prescripts of the company such as categorization or checklist to record the case.

First, she had to document the profile of the client, sign the contract, agree to the fact that the
case is complex and might be referred. All this information was captured electronically and
was password sensitive. She, however, did not inform the client that the case is being referred
to the corporate office because the client still had to come to the SCSWs office. However,
because of technology, the counselling sessions were organized online with the client. The
SCSW was present from the beginning of the session and did not leave whilst the session
was going on.
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2.2.1 Discuss the processes followed to refer the client to another office of the same
organization, which is the corporate office in Johannesburg (5 X1 Mark)

2.2.2 (a) Define record keeping? (2 Marks)

(b) Discuss the importance of secure electronic or physical storage systems

(3 X1 Mark)

2.2.3 Explain the generic processes of handling a case load in line with the legal
frameworks before referring them to another organization (5 X1 Mark)
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Question 2.3
Study the scenario below and answer the following questions:

Koos van Der Merwe, a thirty-two (32) year old man visited one of the offices manned by a
SCW. On that day, two SCSWs were present in the office.

Koos van Der Merwe presented his problem as someone infected by HIV and was wanting to
involve his two partners to come to the office for counselling. The two SCSWs completed a
profile and arranged a second interview with the two partners who did not know about Koos’s
HIV status. Only one partner pitched, and for a second session. The two agreed to go to the
clinic first to verify their status as the partner was not aware of her boyfriend’s status.

The clients were referred to the nearest clinic.

2.3.1 (a) Define informed consent. (2 Marks)

(b) What would you have done before referring the two clients to the nearest clinic?
(3 X 1 Mark)

2.3.2 (a) What is a referral process? (2 Marks)

(b) Explain the importance of the client’s informed consent to proceed with the
referral intervention (3 X 1 Mark)
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Question 2.4
Study the following scenario and answer the following questions:

Normally, organizations have their own way of dealing with the outside stakeholders rendering
services similar to theirs or those that are promoting their own services. Nelson Mandela
Children’s home is one organization with a list of primary stakeholders for services as well as
their donors. Their referral system and policies have advantages and disadvantages of
keeping referral records.

The SCSW employed at Nelson Mandela Children’s home referred one of the cases to the
Department of Social Development (DSD) for adoption. The organization has systems and
policies in place like monitoring processes and how long a case should be followed up after
referral and who should be contacted and how that communication should be initiated.

The SCSW followed the process and forwarded the referral note to the supervisor for a
signature, which is the policy of the Nelson Mandela Children’s home. Upon receipt of the
signed referral note, SCSW emailed the referral according to the procedure. The SCSW could
have used any other means of communication besides email as according to the processes
and procedures, especially contacting DSD telephonically. Two weeks later, without receiving
any response from DSD, a follow-up email was sent. This was the only time when a response
was received from DSD without proper references and a clear process on the way forward.
This led to the delay in processing the case and management of caseload within the Nelson
Mandela Children’s home.

2.4.1 Discuss other means of communication that a SCSW could have used to monitor
the referral process. (5 X 1 Mark)

2.4.2 (a) What is giving feedback (2 Marks)
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(b) What were the weaknesses of the feedback from the Department of Social
Development concerning the referral process? (3 X 1 Mark)

2.4.3 What is the importance of continuous updating of referral documentation?

(5 X1 Mark)

Question 2.5
Study the following scenario and answer the following questions:

The Department of Health, Gauteng Province in the Sebokeng area, referred a case of mental
health to 47 Lebogang Street, Sebokeng Hospital, Vereeniging, in Sedibeng District
Municipality where a SCSW by the name of Patience with registration number 2012 -00-16
was employed. Her email address was as follows: patience@gphealth.gov.za. The referral
was about Godfrey Kruger, ID no: 720126 22 11 080 from number 204 Motsiri Street,
Sebokeng whose behavior at work was questionable because there was a lot of absenteeism
and arguments with other colleagues. Godfrey visited the office on the 2025/01/04 and
referred on the same day. Godfrey was reassured about his privacy and confidentiality and
informed him of consent amongst others.

The reference number of the case was 2025-07-01 which was similar to the one used by the
Sebokeng Hospital. The referral recommended observation for Godfrey due to the behavior
he displayed to other colleagues.

2.5.1 Discuss critical issues that should be included on the referral letter (4 X 1 Mark)
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2.5.2 (a) Based on the critical issues you have just outlined and the scenario above
what other information is missing that should be included on the referral (2 Marks)

(b) What was the problem with the reference number of the referral. (1 Mark)

2.5.3 Indicate as to whether the following information from the scenario is true of false
(3 X 1 Mark)

2.5.3.1 The scenario captured both the telephone numbers of the SCSW and the client —

Godfrey Kruger. (1 Mark)
2.5.3.2 The referral note did not indicate as to whether the information captured is confidential
or not. (1 Mark)
2.5.3.3 The two organisations understood the meaning of the reference. (1 Mark)

Sub-total:60 Marks

GRAND TOTAL Question 1.1 — 1.6 = 90 and Question 2.1 — 2.5 =60 TOTAL =150
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