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[bookmark: _Toc76584182]Introduction
The United Nations Children’s Fund (UNICEF) and World Health Organization (WHO) define the 10 to 18 years age group as “adolescents'' and the 15 to 24 years age group as “youth” people. Adolescents and Youth together form a group that is commonly referred to as “young people'' (Agamile et al. 2020, p.1). The term "vulnerability" can be defined as the condition or state of being poorly defended or weak. Vulnerabilities within young people and children has become existing in terms of defining theories. Certain changes in different policies and practices in the U.K in recent times has affected the supports for vulnerable children, young people and families. According to the case study, social service sectors needed to be involved in this case because of the extreme form of physical abuse and later they found out that in his teens, John, the main person of the Sheffield family a victim of abuse. The case study of the Sheffield family stands out as a proper study to discuss the vulnerabilities a family can face due to childhood abuse and habits of drinking regularly. Also, it showcases examples of youth justice and safeguarding which eventually helps in defining the issues of vulnerability in children, young people and families more precisely. 
[bookmark: _Toc76584183]Case Study  
The Sheffield family case is an example of how childhood abuse can cause vulnerability in the children, young people of the family. The Sheffield family case circle around four of its members. John is the main person in the family who is in his early thirties and has left school without any academic or social qualifications and has been out of work. Another member of the family is Bridget, who is in her late twenties and lives with Jayden and Erin who are significantly at their age of either junior school or primary school. The main problem of the family is because of the abusive nature of John, the main person of the family. Due to the extreme nature of his physical abuse, social service was forced to step in their family matters and currently John is serving a 2+ year’s sentence due to his past deeds that affected the family. The first case of vulnerability at a young age was spotted in Jayden who is in her junior school age and is suffering from Attention Deficit Hyperactivity Disorder (ADHD) due to her extremely abusive early childhood (Dhakal et al. 2020, p.394).   
[bookmark: _Toc76584184]The knowledge of the specific issue of the case  
The Sheffield family case defines the issues of childhood vulnerability and family issues very extensively. According to the case study, the social service sectors of the country had to interfere in the Sheffield family case due to the extremely nature of physical abuse in their family.  Analyzing the case, the main reason for this abuse by John is not entirely dependent on alcohol consumption or educational factors, the main issue here is John's disturbing childhood and the frightful circumstances he encountered in his teens. According to the case study, the social service providers have found out that John has a history of offending since his teenage and domestic violence was always an issue in his family (Franklin and Smeaton, 2017, p.475). By closely observing the Sheffield case the extremely violent nature that John adopted later in his early thirties was due to his disturbed childhood and teenage years. In his thirties John's psyche and primarily influenced him to repeat those abusive incidents in his family more often. -  Specifically, the disturbances that made John a child victim of abuse in his childhood has also created vulnerability in his family, the main issue now which significantly causing vulnerabilities in John's family and affecting other members of the family. The case study also points out that Jayden, the girl who is in her age of junior school is suffering from Attention Deficit Hyperactivity Disorder (ADHD) solely due to her extremely abusive childhood.    
[bookmark: _Toc76584185]Relevant evidence regarding the case study 
The close monitoring of the activity of the family provides the case with plenty of evidence that can confirm the presence of vulnerability in the Sheffield family and the consequences they are dealing with due to toxicity between the families. The first evidence of the case can be the evidence provided by social service sectors involved in their family matters for a very long time. The social service sector has confirmed that John had involvement with the social services when he was a child himself. They have also stated that due to extreme domestic violence in John's family his childhood and teenage years suffered badly and eventually left a scar in his psyche. Another evidence that confirms the violent and ugly scenario of the Sheffield family is the fact that Jayden is suffering from ADHD at such a young age which is extremely unusual and a matter of concern. A problem like ADHD that too at such a young age confirms the mental state of the child and also showcases how incidents of violence can stimulate childhood and family vulnerability (Gillard et al. 2017, p.54).      
[bookmark: _Toc76584186]Analysis
[bookmark: _Toc76584187]The process of intervention by social care agencies
[bookmark: _Hlk79693970]Social care services have been involved with the Sheffield family since John's childhood nevertheless in recent times they had to intervene and take the matter into their hand due to John's extremely violent nature and behaviour towards his family which was causing vulnerabilities in his family members and himself. The health and social care sectors have intervened in the family matters of the Sheffield family by establishing a good relationship with the family which eventually built trust between the social service organization and the family members of the Sheffield family (Mikolai et al. 2020, p.101). With a straightforward, honest and down to earth approach the social service workers gained the maximum attention and trust of the Sheffield family which helped them solve the issues efficiently. Additionally, with the policies issued by the Government regarding childhood abuse and social care, The Children Act 2004 allowed the social workers to intervene in the family matters of Sheffield's. base on the diagram below.
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The point at which the child, young person or the family became the subject of assessment by a healthcare
According to the Sheffield case study, John was apprehensive about the intervention of the social service agencies and the healthcare sectors at the initial stage but due to a good relationship between the Sheffield family and the social care workers, it later became the first point for the social care agencies to involve themselves with the Sheffield family matter,  The  point at which the child, young person and the whole Sheffield family become the subject of assessment by the healthcare was when Jayden's ADHD was discovered by the healthcare workers and the main reason behind this , was  her extremely toxic childhood and family activity of the Sheffield's.   
[bookmark: _Toc76584189]Current policy and the roles of multi-disciplinary services
Current policies regarding the safeguarding of children and providing the families with the necessary health and social care has impacted the lives of the family chosen in the case study. The Multi-disciplinary team is the solution to providing individuals with the care they require. These teams are responsible for providing care to those individuals in need according to their specific conditions at the convenience of providing the care at their homes, preventing unnecessary hospital visits by the family. With the incorporation of social services, the lives of the family members of the vulnerable family chosen in the case study have improved many folds. John, the father of the children and husband of Bridget, had issues in his family for offending. He was also serving a sentence under the law. The social care providers visited John while he was in the prison and also the family (Mimmo et al. 2018, p.2). They guided John and Bridget about good parenting practices and guided them towards the betterment of their lives as well as of their children's lives. These guidelines also prevented the children from physical abuse as John had a record of abusing the children and also his wife physically. According to the guidance of the social caregivers, John attended many sessions on drug addiction, domestic violence, and anger management. The social services have provided support for the family for around 10 months and the result was positive.
However, now the family does not require any social services. Moreover, with the proper parenting guides the parents are raising their children well and John after completing NVQ Level 2 he is now working full time in a job leaving behind all the drug addictions and anger issues. Bridget is also living a steady life along with the children who are now enjoying the benefits of regular education and a healthy family. 
[bookmark: _Toc76584190]Evaluation 
[bookmark: _Toc76584191]Critical analysis of the responses of the relevant social care agencies 
According to some social surveys in the U.K last year an estimated 5.5% of children and young people, which is almost 2.3 million people, experienced domestic abuse which significantly caused vulnerability in the family as well as the members of the family (Osmani and Hossain, 2020, p.280. In the case of the Sheffield family the social care agencies responded from the very first because of their previous attachment with John in his childhood and teens. Also, the social care agency has developed a good relationship with the family members in order to observe them closely and understand their issues properly. They have also visited John in the prison and researched about John’s past in order to conclude the issues with the Sheffield family. The social workers also helped John to attend a program based on domestic violence, anger management issues and alcohol awareness in order to help him achieve a better life in the future.        
[bookmark: _Toc76584192]Recommendations 
The analysis of the Sheffield case can be an extensive example of how incidents and abuse in childhood can affect a family and the members in it. However, the responses of the social care agencies were straightforward and efficient; they could have monitored the Sheffield family from the very first time as they were familiar with John’s childhood history and his issues with domestic violence (Wilcock et al. 2019, p.75). Also, some measures should have been taken by the agencies in terms of protecting the other members of the family from developing vulnerabilities like ADHD which was developed by Jayden at a very young age. Moreover, the government should issue some strict policies regarding the control of childhood vulnerability which eventually affects the children, young people and the family itself.            
[bookmark: _Toc76584193]Conclusion 
Physical abuse is one type of child abuse where there are no differences in prevalence between men and women. In the Sheffield family, the primary problem was physical abuse which caused vulnerabilities in the family as well as the family members. With the case study of the Sheffield family which is entirely an example of how vulnerable children, young people and families can face difficulties, this assessment discusses all aspects and reasons why children, young people and other family members are significantly facing difficulties because of childhood vulnerability. The different aspects and the intervention of the social care agencies, in this case, proves that the issues like domestic violence which causes maximum cases of vulnerable childhood and family should be looked after strictly and with careful attention in order to prevent children and young people from being abused and having a vulnerable childhood and adulthood ahead.       
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