CHALLENGING CLIENTS
CHALLENGING CLIENTS

As a service officer or a veterans counselors you will inedibility be faced with a challenging client.  You must be prepared be confront the client without being confrontational. There are three main types of challenging clients; physical, mental and emotional.

Physically

Physically challenged may include; ambulatory problems (wheelchair, walker or cane), blind, deaf, on oxygen, no voice box or broken / unable to speak English.  We will discuss each in detail.

· Ambulatory. (wheelchair or walker) Ensure the facility will accommodate a wheelchair with ramps and doorways.  Additionally, patience is required.

· Blind.  Most blind veterans will have a caretaker.  However, if the client returns to your office often you may be required to escort the veteran. Do not fear taking the veteran’s hand and placing it on your elbow or shoulder as you are escorting him. Talk to the veteran as you are escorting him.  When in the office, talk toward the veteran. He is able to tell if you are talking away from him giving the impression you are uninterested.

· Deaf.  Many of our veterans have a hard time hearing.  The trick is to speak clearly and loudly without sounding like your yelling. 

· On Oxygen. The key here again is patience. Veterans on oxygen don’t move quickly and it may be difficult to understand them.

· No Voice box.  Veterans who have lost their voice box and require a mechanical devise to speak are very difficult to understand. Again, have patience and clarify points by repeating them to ensure a mutual understanding.

· Broken or unable to speak English.  Although this may not apply to the veteran.  It may very easily apply to a surviving spouse.  Know if there is anyone in your facility that could aid in translation.

Mentally

Mentally challenged clients may be more challenging than physically challenged.  Always remember the mentally challenged are not that way by choice. Mentally challenged include:

· Alzheimer's. A veteran with Alzheimer’s will most likely have a caregiver.  Although the client may not be able to answer questions, never totally exclude him from the conservation by speaking exclusively with the caregiver.
· Stroke / Aneurism.  A stroke is the result of a blocked blood vessel in the brain.  A aneurism is the result of a blood vessel in the brain rupturing.  Both result in a degree of brain damage.  The severity and physical or mental damage varies from each individual.

· Traumatic Brain Injury (TBI).  TBI, not unlike a stroke or aneurism, may affect both physical and mental aspects of the body.

· Post Traumatic Stress Disorder. (PTSD) PTSD is perhaps the most common of the mentally challenged clients we will be exposed to.  The difference that is important to note is the veteran may be very physically fit and easily excited.  Keep the conservation as nutral as possible and steer the topic away from specifics unless required.

EMOTIONALLY

The emotionally challenged may be the most difficult to assist. This is especially true if the client also has a mental condition.  A emotionally challenged client may be troubled, upset, disturbed, irritated, annoyed, frustrated, exasperated, infuriated, angry, livid, fuming, mad, enraged and/or furious.  Basically  the client is teed-off.  And, more often than not, they are teed off at the VA and not at you. If you have a client that is highly upset, his is okay. However, if they are threatening or violent get help immediately.  Know what to do BEFORE you need help. 
SUGGESTIONS
First it is important not to meet fire with fire. (You only get a larger fire.)  It their turn, let them talk.  Sometimes letting the client vent is enough.  Sometimes the venting causes escalation. Be watchful and ensure the client knows you are not the VA.

•Look (Don’t Write) While the client is talking look at him.  This will show the client the respect he deserves and it will ensure you will not be blindsided.  

•Listen (Don’t ask questions, yet) Again, let the client run out of steam.

•Feel (605 muscles in body, 44 in face) Facial expressions are the most universal.

When it is your turn to talk, accomplish the following.
–Verify Key Points (now take notes)

–Short questions for additional information
–Review paperwork if available
–Advise them to do what they want to hear (Within reason)
–Don’t tell lengthy stories 

Most importantly, show genuine concern. This cannot be faked and will make great strides in calming the client.

Depending on the situation, now you should work on their behalf.
–Call TVC Counselor 

–Call VARO 

–Complete SF-180

–Add them to your data base

–If issues with medical; assist in completing a “Speak With the Director” 

–As a last resort, provide contact information to local elected official (Representative / Senator)

Now make a plan. However never make promises that you may not be able to keep.

Be the client’s advocate:

•Do something, even if it may fail
•Be honest, but positive

•Give them your contact (card) information

•Don’t get distracted
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