


Introduction
We met as a group to discuss and analyse family A's issues. I had to collaboratively work with the group members, where I found out that all members of the group had a chance to speak and express their thoughts and feelings freely. We all had a common concept that resonated around how children, young people, and families are impacted by issues such as poverty, mental health, cleanliness, and the likelihood of drug abuse amongst the parents. I participated in group discussions in which each member had a variety of points concerning the well-being of family A. I reasoned with the group to devise a way to help the family. I was confidently arguing based on journals, articles, concepts acquired in the course, and other health and social care internet resources.
I was conscious of time management, and other group members observed meeting times. I occasionally met my group members within the college to increase our focus on deeply understanding the noticeable issues at family A and develop a well-elaborated group work presentation. On the other hand, I experienced excellent communication from the group members where each member could explain the issues affecting family A. I felt I experienced the excellent communication skills that my team members portrayed. They actively listened, argued appropriately from health and social care perspectives, clarified their thoughts and expression accordingly, and portrayed proper nonverbal clues. Therefore, we were well prepared as group A to make an excellent presentation.
Poverty
As we were reasoning as a group, we found out that the key domain affecting family A is poverty. According to British Medical Association (2017), the cognitive development of children can be affected by poverty, and those living in poverty is more likely to suffer from behavioural and mental health problems. I related with the school-age boy who behaved disruptively and found out that poverty can negatively affect children's behaviour. From the Compassion (n.d) argument and the schoolboy from family A, I deduced that Children from low-income families are more prone to lack emotional and behavioural self-control and feel that their lives are out of their control. Additionally, I noticed that due to poverty, the family felt socially isolated since they did not have enough funds to engage in activity or social event affecting the children's general health and the family. I figured out that it was only through the intervention of agencies and multidisciplinary groups that provided training opportunities for both parents and engaged in rent payment to improve their social status. 
Well-being
	In relation to family A, I found out that well-being is not only the absence of disease but also satisfaction with life. According to Thomas and Umberson (2017), I realized that children, young people, and family well-being is a complex combination of individual mental, physical, and emotional factors as well as social health factors. With family A's issues, I noted that well-being is directly linked to life satisfaction and happiness. Thus, I have fully understood that the intervention of agencies to the family A by supporting the cleanliness, rent payment, parents' counselling effort, training for opportunities, contacting connexions for an adolescent girl, and monitoring the behaviour and school attendance of the children was the efforts to ensure the family well-being is achieved. 
Financial Problem
	It came to my attention that lack of enough finances in the family setting leads to various issues. It is directly linked to poverty. From Huang et al. (2020), financial stress affects an individual's health and relationships, including arguing with the closest people. I figured out that family A had poor relationships. For instance, there was arguments and poor relationship between father and mother and between the father and one of the daughters leading the family relationships to breakdown.
Additionally, I noticed that aggression was experienced at home, showing that the family needed counselling on domestic violence. I figured out that the key domain for all these poor family relationships and aggression was because of financial problems. Both parents had low payments leading to rent payment issues and disrupting family A members' general health and well-being. I noticed that the agencies' intervention through monitoring rent payments and training both parents for opportunities was the best action on how to help family A financially.
Mental Health Problems in Children
	Poverty was the cause of every issue in family A. According to CDC (n.d), when a family lives in poverty, it means it has limited access to food and housing security, healthcare, greater risks of children dropping out of school, homelessness, and unemployment because of lack of education to seize opportunities, and poor child support. From Yoshikawa et al. (2012), I found out that 1 in 5 children living in poverty reported having behavioural, mental, or developmental disorders. In relation to family A, the school-age boy behaved disruptively, while the children's behaviour and school attendance were also an issue. Mental disorders among children and young people are known to be a serious change in how the children behave, learn, or handle their emotions leading to problems and distress getting through the day. Therefore, I concluded that poverty has led to mental health problems in family A children leading to violent behaviour and issues with school attendance due to diminished economic opportunities to their parents and low parental income, isolating them from receiving essential social services and attending schools with sufficient resources (McLoyd, 2014. The agencies' intervention through policies and actions were generally helping to improve family A well-being. 
Conclusion
	In conclusion, family A case study taught me various aspects of children, young people and families health and social care. I found out that poverty is the main domain leading to various problems in a family. It leads to a poor relationship between parents and parents and children. Since children will not access essential services and social activities due to parents' funds issues, they tend to be affected mentally, leading to developmental disorders and mental health issues. I noted that when parents lack finances due to low payments, it leads to poor family well-being, which is vital for children, young people, and families. However, I found out that with the agencies' interventions, there is hope for the family affected by poverty, the main domain in family issues.
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