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Introduction 
 
This Supporting Paper examines the following criteria; What determining factors made this family vulnerable, it accompanies the Presentation referring to Case Study C. 
 As a team we collectively evaluated the family’s case by reading the case notes, gathering and combining relevant information and data to gain a better understanding and perspective of their situation, prioritising their needs in relation to the Provision and Policy for Young People, examining and evaluating what risk factors they were exposed to, or likely to encounter and the probable impacts of this. Analysing the rationale and professional interventions necessary to be implemented to prevent further incidents from occurring. How effective/ efficient the multidisciplinary agencies have been in coming together to support their diverse needs. The risks contributing to the vulnerability of the family members, and to provide any recommendations or improvements, to foster better practices. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The family: 
Single Mom: 17year old daughter who lives at home, also two daughters living independently.  
(Relevant to this project but not directly involved). 
Two adolescent sons and a 2year old daughter of nursery school age. 
This family were part of a Multi Agency Project, with a series of interventions from these agencies ; CAMHS: NHS’s Child & Adolescents Mental Health Services. Troubled Families Programme: 
(Phase 1: 2012-2015, Phase 2: 2015-2020). Youth in Need Forensic Team: Family therapists, Antisocial behaviour workers, Neighbourhood services, Police school Liaison workers, and looking at the risk factors involved, & the justification for the policies and regulations in place.    
 
Risk Factors in Case study C  
· Mental Health issues; Psychopathology: Depression, Social anxiety 
· Antisocial behaviour: Criminal activity, vandalism, School absenteeism 
· Inadequate Housing conditions 
· Unemployment/ low family income/Poverty 
· Poor health 
 
The mother in Case Study C, suffers from mental health issues, depression and social anxiety, psychopathologies i.e., mental disorders and maladaptive behaviours which includes Bipolar disorder, Depressive disorder, paranoid personality, Schizophrenia, Social anxiety.  It comprises of genetic factors, trauma from childhood and life experiences, and a withdrawal from and a lack of engagement in life. The mother is also unemployed, and a single parent family  (Rowlingson & Mckay 2005, Levitas et al., 2006) and therefore is more vulnerable and is more exposed to risk of poverty, chronic illness, her mental health is deteriorating further and the possibility of homelessness is a cause for concern.  According to (The Royal College of Psychiatrists, 2004) parental mental health problems have a huge impact, and the knock-on effect is that it increases the risk of children developing emotional, behavioural, social and or educational difficulties. One of her adolescent sons has been of particular concern displaying antisocial behaviour, (Fergusson, Bowden & Horwood, 2009; Kim-Cohen et al., 2003 aggressive harmful/ hostile behaviour deviating from societal norms (Farrington, 2005).  Poor family structure, physical health (Ingul et al., 2012), mental health problems (Egger, Costello & Angold 2003) and subsequent caring responsibilities are seen as a significant threat to a Childs learning/education: -Economic deprivation (Kearney,2008). 
The youngest member of the family is of nursery school age, and is at high risk due to her mother’s mental health (Lovejoy, Graczyk, O'Hare and Neuman, 2000) states “the need for intervention with depressed mothers, as their parenting behaviours are a component of the risk associated with living with a depressed mother” (p. 588).  The mother is unable to engage and bond fully with her child and to take her to and from nursery, (Sroufe et al., 2005) states that parenting of infants is particularly of concern given its essential role in children’s development of secure attachment.  Another risk factor is the sibling who is aggressive and involved in crime, adult things i.e., drugs, drink this makes her vulnerable to abusive behaviours i.e., physical, mental, emotional and sexual abuse.   
Unemployment /low family income, inadequate housing conditions which could lead to her/children being evicted from the home and becoming homeless, another factor that puts this family high on the scale of risk adding further pressure to an already fragile situation. (Maslow ,1943) states that until our most basic needs are met we cannot function, and go on to experience the other levels of life.  Mental health issues are a barrier to receiving treatment and being able to fully engage with the process (James, 2016). 
 
 
 
 
 
 
 
 
 
 
 













Policies and Professional Interventions. 
 
The policies in place are a set of standards for the practitioners, Multi agencies to adhere to. To ensure that this family have access to any necessary support to improve their lives. They had access to panel meetings and these were to look at ways to improve the children’s school attendance, through monitoring, Parenting and Employment Training: How to build the parent child relationship with her children, parental classes. How to support the mother back into work, basic skill building, basic courses. Counselling services available.  
Liaising with neighbourhood services: Extracurricular activities for the children, Youth and Play services:  This support has enabled the children to be seen and heard with their needs at the forefront of things as the weight/burden of having a parent who is ineffective as a parent (verging on neglectful) that also has significant issues that create further barriers to them being able to create positive, healthy attachments.   
An opportunity for them to be listened to and just to be children hence the erratic behaviours displayed by one of her adolescent children who acts out to get the attention and who feels displaced, angered by his parents’ mental health issues/ unemployment, poverty status, social exclusion, no father figure on the scene and it has a profound effect on how he views himself, his peers, school community relate to him, now marginalised : Low self esteem. 
 
 
 
 
 
 
 
 











Recommendations  
 
This family had a very positive experience with the Multi agencies, feeling supported throughout the process. The outcome was not achieved but clearly every life/ family matters. Further more; looking at what is achievable has to remain a fundamental part of the process.   
· More Community funding to provide safe spaces and access to activities for young people & their families (all age ranges). 
· Families, Schools, Community, Councils, Police liaison workers etc... actively working together and investing in the future.  
· Projects to bridge the gaps/ barriers to being involved in life.  Social inclusion. 
· To create young people led focus groups/forums/ sessions to empower and to get their voices heard, have a say in their lives, how their circumstances impact on them and possible solutions to improving their treatment/experiences. 
 
 
 
 
 
 
 
 
 





Conclusion 
As this Case is multifactorial, the needs of the vulnerable parent and her children required a simultaneous plan of action, to achieve the desired outcome of the family to gain stability and to gain a level of independence. The project support put these measures in place and it was shown to have improved the family’s living environment, ie., repairs and paint making the home aesthetically appealing, especially for the children as their attention was diverted from outside negative influences which encouraged them to stay at home, they felt supported by the agencies. However; it was not easy to define a positive outcome overall the main cause was the mother’s mental health state which prevented her from being able to attend/ engage in the parental and personal development classes set up and to remain committed to anything beyond her home.   
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