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Introduction
In this study, it will be an examination of a family confronting adversity. Which is about a single mum and her son. Mum had been long time subject to domestic violence. So, this experience had an effect on her mental health and her capability to assume her responsibilities as a mother. For that reason, the child was left with his grandparent while the social service had been in charge for the case.
The family was located at Wandsworth in Southwest London, where a single mum was living with his son. So, the family was facing adversity which exposed the child in situation of vulnerability or child in need. 
The vulnerable child or child in need is a situation in which without an intervention from the local authority or social practitioners the child’s safety and wellbeing are at risk. 
This family was different from common families because the mother was facing domestic violence from her ex-partner for a continual period until being traumatised, which was ended up by a mental health issue. Also, the family was endured  poverty because the mother was unemployed at the same time. 
A- What are the risk factors of vulnerability in this case study?

· Domestic violence
· Parental mental illness
· poverty

1- What are the impacts of domestic violence, Mental health problems and poverty on children?

a-What are the effects of Domestic Violence on Children? 
Domestic violence or also named domestic abuse should not be seen as a single action, as in it alone it is accompanied by several types of abuse such as physical, sexual and psychological or emotional abuse. The impact can be on both  the mother and also on the child who witnesses the aggressive behaviour. 
According to Child Welfare Information Gateway (2021), research shows that even though children are not directly implicated in domestic violence, the fact that they see recurrently can cause prejudice to them. Being at the scene of violence is not only watching it can auditory as well. In some cases child sees the after effects of violence. Children who assist to the household belligerence can feel severe emotive and developmental problems that are similar to those of children who are direct victims of abuse.
Household violence has a serious destructive effect on children and that can last in later of their life such as: 
· Isolation: difficult to make friend
· Low self-esteem
· Not trust anyone
· Hopeless
· Difficult to concentrate at school
· Feel guilty
· Feel anxious
· Depression
· Be truant

b- What are the effects of parental Mental health illness on children?
Parental mental illness is when a parent goes through substantial changes in their thinking, feelings or behaviour (Department of Health 2001). 
Living a stressful life experience can be the major cause of parenting mental health problems. 
In our case study, mum experienced domestic violence for a long period. This may be the cause of her mental disorder. 
According to NSPCC, the occurrence for parents to have difficulties to dealt with their emotions, feelings or struggles mentally may affect children in a different ways it depends of the gravity of mental health condition, the child’s age and stage of development, and the child’s nature.
Parental mental illness is a very challenging time for a child, as at times when their parent’s feeling and behaviour may be frightening, upsetting or worrying. Otherwise, this condition can contribute to exposed the child to be victim of abuse or neglect. 
According to Social Care Institute for Excellence (SCIE), The consequences of maltreatment or inattention for children whose care givers have mental ill issues are increased within all policy areas explored. Also reported that as well as considerable analysis proof that parental mental health problems as a main cause in children’s admission to the care system including one of a number of aspects of social exclusion which contribute to bad results for children.
Social Care Institute for Excellence emphasises that, parental mental health problems can, but do not always, have a significant impact on children’s social and emotional well-being by disrupting the attachment bond between child and parents. A number of factors will determine how, and to what extent, parental mental health problems impact on a child’s health and well-being. Such as:
· Health:
· Physical illness
· Missed appointment (GP, dentist)
· Mixed immunisations
· Missed medication 

· Emotional and social impact on the child:
· Stigma
· Bullying
· Confusion
· Guilty
· Isolation
· Anxious
· Worrying
· Lack of affection
· Difficulty to make friends

· Educational impact:
· Difficulty to concentrate at school
· Absenteeism
· Learning difficulty


c-What are the impacts of poverty on children?

The sociologist Peter Townsend defined poverty as ‘"Individuals, families and groups in the population can be said to be in poverty when they lack resources to obtain the type of diet, participate in the activities and have the living conditions and amenities which are customary, or at least widely encouraged and approved, in the societies in which they belong." (Peter Townsend 1979). 
According to Child Poverty Action Group, four point three million children live in poverty in the UK in 2019-20; this is 31% of children. 
This estimate shows that many children in the United Kingdom have not their basics needs met in general.
Research has shown that family revenue impacts on children’s lives and development in several ways. So, all spheres of child’s life are negatively affected by the effect of poverty. The most noticeable aspect is that they do not have what their friend have. 
When children live in poverty, this difficult experience in childhood can affect their ability to enjoy themselves as child and also might stop them to be productive in their life. 
According to Abraham Maslow’s child development theory, meeting child’s basic needs is the foundation of child self-actualization. Relating to child poverty, Maslow agrees that failure to assure the standards living for child has a negative effect in adulthood. 


[image: maslow]
        Abraham Maslow’s Hierarchy of Needs


According to Maslow’s hierarchy of Needs, the Needs of human being evolving step by step, from basic needs to self-fulfilment needs.
Therefore, alongside this hierarchy of Needs if a layer is not full completed, human being will not be able to reach his full potential.
If a child lives in poverty, the lack of his essential requirements such as food, water, warmth, sleep will impact child’s development, health and wellbeing. 
a-Conferring to Maslow effects of poverty on children:
· Physiological needs: food, water, warmth, rest…
Low income parents struggle to assure the essential needs for their children. Consequences:
· Children with hunger 
· Always tired because of lack of comfortable place to sleep
· Cold in winter without adequate clothing 

· Safety Needs: Security, Safety
Consequences of lack of these needs:
· Feel insecure where everything is possible 
· Environment insecure
· Exposed to harm 

· Belongingness and love Needs: intimates relationships, friends…
Consequences:
· Difficulty to maintain in relationship
· Difficulty to connect to people
· Isolation
· Bullied
· Difficulty to participate to social activities

· Esteem Needs: Prestige and feeling of accomplishment 
Consequences of absence of these needs.
· Low self-esteem
· Worthless
· Few opportunities
· Low academic performance

· Self-actualization: achieving one’s full potential including creative activities.
Consequences:
· Incapability to achieve goals
· Lack of creativity or imagination
· Low confidence
· Inability to dream big

In accordance to Children Act 1989, local authority must assess the individual child’s needs so that to react accordingly. 

B- Duty to prioritize child’s Needs
Child’s assessment is link to their parents or carers psychological or mentally conditions. Hence, Social worker ought to identify what are care givers conditions, household environment, whether these factors can be alleviated with a suitable assistance. 
1- Assessment framework 

The meaning of child in need according to The Children Act 1989 is a child who is improbable to be ble to accomplish a sustain or a reasonable level of health or development which can be considerably deteriorated, without the requirement of services. (The Children Act 1989, section 17).
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In order to safeguard and promote child’s welfare, the assessment framework looks at three main components so that to provide the appropriate support to the child. Such as:
a-Parenting capacity: Assessing the ability for a parent how well the child is supported in considerations of:
· Child’s basic care
· Ensury safety
· Emotional warmth 
· Stimulation
· Guidances and boundaries
· Stability
Referring to our case study; 
It was too difficult for the mother to assure the essential care to her son as mum and son could not be present to their general health and dental appointments and his immunisations were not up to date. Also, mum could not ensure the safety and emotional warmth as the son was left alone for six hours because of domestic violence, there was no routine, no boundaries set  and stability at home. 

b-Family and Environmental factors: Addressing a family and environmental factors including: 
· Family history and functioning
· Wider family
· Housing
· Employment
· Income
· Family’s social Integration
· Community Resouces
Being victim of domestic violence for a long period and following by the Mental health illness. Mum was unemployed and isolated with her son in a dirty house and in a state of disrepair. Also, mum’s relationship with her family was strained. 
 
c-Child’s Development Needs: Considering the child’s development needs that involve:
· Health
· Education
· Emotional and Behavioural development
· Identity
· Family and social relationship
· Social presentation
· Selfcare skills
Signs of neglect were spotted as well, as the son missed school regularly and when he is present  he is always late. Additionally, he was missed health and dental appointment and immunisations were not up to date. 

The outcome of the assessment in this case study is under The Equality Act 2010, states that every baby, infant, toddler or teenager should be treated equality, no favourably some than others in term of accessibility to the services which meet their specific needs (Equality Act 2010). Therefore, practitioner has to co-operate with others services to ensure or safeguard and promote child’s wellbeing by responding to his needs.



2-Intervention to protect and promote child’s wellbeing

Conferring to regulations Children Acts 1989 and 2004 state that the best place for children’s fulfilment and happiness is within families with their parents. So, this parental contribution is vital and they are looked after within their families, except obligatory interference in family life is needed (Children Acts 1989, 2004). 
In this legislation, practitioner must work to keep family together in the best benefit of the child. 
For this raison, in our case study, the family worker reassured mum to build a honest relationship. Also, he has been constant, by visiting family early in mornings and evenings to help mum step by step to build trust reappropriated her role as a mother. Then, helped her to establish household routine and set up boundaries to improve child behaviour. Likewise, made sure the child is bathed, fed and dressed properly ready to go to school. 
As Well, mum relied on the family worker and open up and seek help about her concerns. As a result, the family worker encouraged mum to connect with her family, take in charge she and her son’s health, his vaccinations were up to date also mum’s mental health began to improve. In the top of that, mum started to volunteering at the local primary school and had been referred to Job Centre Plus Worker to find work. 
Finally, to ensure the security, safety and away from danger, the family worker rearranged an accommodation transfer far from the ex-partner who had been released from prison relating to domestic violence. 

3-Evaluation

By applying  Children Acts 1989 and 2004 to keep family together in the best interest of the child was useful. Similarly, under the legislation statutory guide working together to Safeguard Children helped the family worker to work with GP to find the best anti-depressors to establish mum’s mental health problems, local primary school to get her involve in community and Local Job Centre Plus to looking for work.
However, child needs both parents for his development. After his prison, the family worker could work with the father to make sure that he leant from his mistakes and integrate him with his family. 

Conclusion
‘’Healthier parents create healthier leaders and a healthier future for our children! Wake up, get out and do your thing!’ ’Ricardo Housham.
Today’s Child-Tomorrow Adult! This is the slogan of the conference of South Africa’s National Association of Child Care Workers.
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