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Abstract                                                                                             
This is an assessment to show child vulnerability due to negligence of dysfunctional family where parents suffer mental health issues, social upbring, and criminal behaviours. It also outlines possible interventions required from multi agencies to support dysfunctional family to protect children from harm and abuse and support the family to stay together with positive interventions. 
Introduction 
This report is a case study about a troubled family in Sheffield who is dealing with problems of social disfunction and disintegration. Family problems such as domestic violence, criminal offences, imprisonment, unemployment of the parents coupled with Attention Deficit Hyperactivity Disorder (ADHD) which is classified as mental health of one of the children. 
Violence, misuse of alcohol and lack of employment have tremendous effect on family dynamics and cohesion. They affect the income of the family, put tremendous strain on mental, psychological, emotional, and physical condition of the members of the family, especially children who are born and raised to such family environment.  The traumatic syndrome created by such negative behaviours and experiences can last for life.
The family under this report consists a husband and wife and two children. The father, John is violent, jobless, left school without qualification. He involved in criminal offences since childhood and currently serving a two-year sentence in prison. His wife, Bridget, is unemployed looking after the children. Jaden one of the children suffers mental health known as Attention Deficit Hyperactivity Disorder(ADHD). Erin, the daughter, who is a school age also a member of the family. 
The family is identified as vulnerable by Early Intervention and Prevention Service from Social Services and an assigned case worker is currently involving with the family to overcome its problems, mainly focusing on the safety and security of the children. The intervention of the case worker took place in two separate locations and different environment, in prison dealing with John and the family at home and after John released from prison with the whole family in home environment. The session started with trust building and rapport and step by step addressing the challenges to bring a lasting solution to the family.  
The report will analyse the adversity the family facing, the vulnerability factors affecting the children and assesses the intervention of multi-agencies in light scientific research. 
The term “vulnerable family” refers to a family’s situations that are considered problematic, that require a professional intervention form socially responsible organisation or authority  (Bauer, Wiezorek 2016b).   Identifying vulnerability of a family requires proper assessment to identify root causes of vulnerability to support forms of family life and family achievements, but also a particular need to protect children growing up within the family. Each individual family case should be treated as a unique entity and need respect of its individuality (Bauer, Wiezorek 2016a) .
Vulnerability includes exposure to experiences of physical or emotional harm, due to violence. poor outcome of environment, and misuse of substances and alcohol. The term of vulnerability depends on child’s individual situation but also cause of depiction of innocence or purity, and exposure to face the uncertain world (Pratt,2005). However, sociologists claim that varying biological and socio-cultural factors can also contribute to the childhood vulnerability. Opposite to these definitions some defines vulnerability as the willingness to expose yourself emotionally to another person despite being afraid and despite[endnoteRef:2] knowing you are being at the risk. (Brown et al 2016). [2:  ] 

Children can be considered vulnerable. 
The three main factors of vulnerability are domestic abuse alcohol or substance misuse and mental health. Children growing under such conditions experience violence, physical, psychological and emotional trauma, deprivation of freedom to grow and flourish and malnutrition. Many researches show the direct correlation between childhood abuse and adult physical and mental health (Cater et al., 2015). The childhood traumatic syndrome shadow adulthood life and influences decisions, actions and successes of the person.  The Office of the Children’s Commissioner an executive non-department public body in its report classified children growing under unemployed parents as vulnerable (Children’s Commission, 2019). 
The troubled family in Sheffield is composed of young mother called Bridget, John the father and two children Jayden and Erin. Main cause of the disfunction of, un-employment and mental health issue of Jayden. The father John spends time in prison away of the family and all family responsibility is left to the mother to shoulder. The mother, Bridget is unemployed and looks after the two children.  The family has no secured financial income. When husband is around Bridget suffers domestic abuse. These multi-dimensional problems affect Bridget physically, emotionally, mentally and psychologically. Violent actions from her husband expose her to physical harm or potential death. Supporting children singlehandedly, especially a demanding child due to his mental health exhausts her and drained her emotionally.
The health of a mother is important to the upbringing of children. A healthy mother provides all the support the children need a mother with emotional and psychological distress lacks the energy and lust to provide the required care to her children. As the result the children suffer. The experience of day-to-day violence also affects children and lead them to vulnerability, mental disturbance which lasts to their adulthood.
John, the father involves in criminal activities and spends on and off time in prison. He was sentenced to two years in prison in his last encounter. When he is at home, he is violent against wife and children due to abuses of alcohol. 
The correlation between marital violence and alcohol is higher than other marital problems (Murdoch and Ross, 1990). Alcohol misuse is the leading risk factor for death and disability and financial loss (World Health Organisation, no date; Kelly, Humphreys and Ferri, 2020). Dependence on alcohol erodes the financial stability of a family and emotional support to each other, breaks relationship, expose children to neglect, physical, mental and emotional abuse experience neglect, physical and emotional abuse (Reinaldo and Pillon, 2008). Children may also find problems with their own social and intellectual development due to a parent dealing with alcohol abuse becoming unwilling or unable to support the child’s endeavours. This can range from missed events, such as soccer games or birthday parties, to outright neglect.
John left school at early age and has no qualification or job. He is implicated in criminal activities at a young age and is a burden to the family rather than taking the responsibility of fatherhood. Lack of dissent job secured financial income and alcohol abuse potentially leads into mental health compounded by stress, depression low self-esteem and anxiety. A person suffering from depression and anxiety is a risk to himself and family members living within the same household. In such circumstances children could be the end victims with potential neglect and domestic violence, including sexual abuse (Murdoch and Ross, 1990; Reinaldo and Pillon, 2008). 
Jayden a child with ADHD, needs attention and support. Youth with ADHD lag behind in their school achievement compared to their peers. Young children displaying ADHD symptoms demonstrate lower basic math literacy skills and behavioural maturity than their peers and are at high risk for long-term academic difficulty (Ogg, Rogers and Volpe, 2020). To fill the gap family support and attention is paramount if they are to progress in academic, social and behavioural achievements. 
Jaden lives in a family where the basic healthy family requirement is absent, and his vulnerability is high. Active parent involvement, and healthy social functioning enhances healthy social functioning of ADHD children and protecting them from effects of risk factors (Ray, Evans and Langberg, 2016). Growing in a dysfunctional family for a child with ADHD exposes to more vulnerability and challenging upbringing which affects his achievement, maturity, and learning and development. 
The daughter Erin is in primary school age means she also needs quality time from her parents to get support on her education assistance of daily living and conducive atmosphere to grow, develop intellectually and socially.  Negligence and lack of love or care can develop communication skills and mental development disorder to the children. 
The United Nations convention on the rights of children clearly confirms rights of children within family environment. 
“The family a fundamental unit of society and natural environment  for growth and well-being of all its members and particularly children, should be afforded the necessary protection and assistance so that it can fully assume its responsibilities within the community, Recognizing that the child, for the full and harmonious development of his or her personality, should grow up in a family environment, in an atmosphere of happiness, love and understanding” (UNCRC, 1989)
Intervention
Trying to prevent the re-occurrences of the negative impact of domestic abuse requires applying strategic planning and multi-agency cooperation. It remains the responsibility of all healthcare professionals, local and governmental authorities and agencies to ensure that the principles and duties of safeguarding children and adults are holistically, consistently and conscientiously applied (NHS England and NHS Improvement, 2013). In this case study the social services made an assessment after a referral as the children were placed on the ’risk register’ as they were showing aggressive behaviour. The social services after the rereferral, according to the current policy ‘Working Together to Safeguard Children A guide to inter-agency working to safeguard and promote the welfare of children’ (2018), have one working day to decide if they have to carry out an assessment based on the Children Act 1989. Before planning the intervention according to the policy, social services must carry out an assessment based on three main aspects: parental capacity, environmental factors and child’s developmental needs. 
[image: ]
Source: ‘Working Together to Safeguard Children A guide to inter-agency working to safeguard and promote the welfare of children’ (2018). 

If the child is considered a child at risk after the assessment, the child will be entitles to receive the support of the social services. This can be related to the UNCRC (1991) art 26 which promotes the child’s right to be supported by social services when in need. According to the Children Act 1989, a child is in need when without the intervention of the social services will not be able to conduct a decent quality life. 
Team of experts- social service, psychologist, alcohol rehab experts, GP, offenders rehabilitation services etc need to work together with the family. The family must be at the centre of the planning and should own and engage each step of the planning and implementation. This is according to the policy ‘Working Together to Safeguard Children A guide to inter-agency working to safeguard and promote the welfare of children’ (2018). 
The intervention by the Adult and Children Safeguarding Boards (ACSB) and Early Child Intervention Prevention Program noted a considerable risk record of physical abuse. Bridget’s safety is paramount for the family. The multi-agency team must secure her safety at all times. Efforts must be made to help her from her long-standing trauma through intensive psychological and medical input if necessary. The family’s nutritional needs must be secured with temporary support to relieve Bridget’s burden and maintain her health and the health of the children. Bridget must be supported to get back to employment to build her confidence and be self-sustained in the long term. The role of back to work training scheme is essential to upgrade her skills and increase her employability. Bridget also needs support to develop skills on how to deal and support ADHD children through formal training and practical input from experts in the field supporting the family in home setting.
As it is stated in the case intervention by Social Services was not welcome by John at the beginning. This clearly show that the importance of trust building and the assurance of the ownership of the whole scheme by the family. Working with John starting from prison was a welcome step to start the process. This assures John that he can be supported to avoid further prison and encourage to look forward to life away of prison. 
John was allowed to attend anger management schemes, alcohol abuse rehab to recover from all negative behaviours strained his relationship with his family. Further john needs psychologist input to unlock past childhood negative upbringings that impact his current behaviour and address them to recover from the trauma he sustained during his childhood. It is very important to recognise that childhood abuse predisposes adults to many mental and physical health in their adult-hood life (Springer et al., 2003).
John needs an encouragement to look to the future and build his confidence. His lack of training and employable skills must be addressed to help him to move into fulltime employment. Securing his financial situation through permanent employment helps him to avoid petty crime such as stilling and shoplifting to secure his daily needs or fund his alcohol abuse. Full employment also helps him to build new relationships taking him out from delinquent groups. With the help of psychologist John needs to be encourage to sit with his family reflect on his past behaviours and how he make the progress to improvement to build trust and confidence among the family members. He needs to participate in the day today parenting activity supporting Bridget and sending him to good parenting classes and looking after ADHD children is a great benefit to John. 
Jaden needs special support and input in school and home environment. A specially trained ADHD expert needs to involve with the family to support Jaden and the family to cope with condition. His academic achievement must be monitored regularly, and adjustment must be made to help him achieved the required level of knowledge and skills. Both children need proper support form psychologist and other agencies impot to recover from their trauma and minimise future impact of their childhood experience. 

Conclusion
A healthy relationship is a basis for a healthy family and healthy children. A health of a family depends on socio-cultural upbringing of the parents, financial security and availability of proper infostructure of support and safety net. Individual childhood experiences have long term effect during adulthood and family relationship during adult life are susceptible to these experiences. Problems of aggression, alcohol and drug misuse, involvement in crime and imprisonment have some traces back into childhood and addressing them requires multi-agency involvement, proper planning to go back to unlock past experiences redresses them with effective intervention. If such projects to succeed they must put the family subject to intervention the centre of the effort and allow to own the project and be part of the decision-making process. 
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