EDMUNDS family

Background
· Family immigrated from England approx 2years ago to “start a new life” in Australia and moved to a rural part of Yarra Ranges.  
· Both parents were successful professionally, mother was a solicitor and father a social worker.  
· The parents waited a number of years before deciding to have children.

· Mother and father co-parented Emily and Monika, although were never united in their parenting style.  
· They received a significant financial windfall prior to moving to Australia and have disposable funds.
· Family presents as crisis driven.

Mental Health (MH)
· Mother has a long history of mental health issues and has been diagnosed with Anxiety, Depression and a Dependent Personality Disorder.  
· Mother’s MH rapidly deteriorated after commencing therapeutic work to explore a long history of childhood sexual abuse perpetrated by her brother. 
· Throughout mother’s time in Australia her MH has been difficult to stabilise given she has not responded well to medication, treatment and management plans, she has been actively suicidal with numerous attempts (requiring hospital stays and involuntary admissions in psychiatric facilities).  
· Mother has been unable to focus or prioritise on her parenting role of the girls given her MH.
Family Violence and mother’s anger
· Mother has been physically violent, verbally abusive and denigrating towards father in front of the children.  
· In terms of family dynamics, father would consider himself to be a subordinate within the unit, at level with the girls.  Furthermore, the girls mimic mother’s abusive behaviours towards father when they are challenged.  
· Mother has been verbally abusive and derogatory towards Emily and Monika.  
· There have been two separate instances of physical violence from mother towards the girls, both lead to reports to CP.  
· The family has not come to the attention of police regarding family violence incidents. 
Parenting

· the parents have very different parenting styles, mother highly denigrating and emotionally unavailable and father overly submissive, unable to assert authority in the home/family and overly compensates for his own abusive childhood.
· Father has had to take on the primary care role within the family given mother’s numerous hospital stays and absences from the home.  
· Father appears to be ineffectual and unable to implement strategies, boundaries, limits and always looking for ways to placate the girls and mother.
· It is unclear if either parent will have the long term capacity to care for either Monika or Emily effectively.  
Emily and Monika’s development, functioning & health

· Monika is 12years old.  
· Monika has a strained and ambivalent relationship with her mother and a dominating relationship with her father.  
· Monika maintains a positive relationship with her p/aunt, uncle and cousins who offer her emotional support and emergency accommodation when required.  
· Monika is in Year 7 at a Private school, does well academically, has an established a strong peer network and social system around her.  
· Monika has good self-care skills, physically presents as well groomed.  
· Monika has shown a level of maturity and reflective understanding about the family issues, has known what she wants to see happen and has participated in case planning and interventions.  
· Monika has been exposed to traumas of the family for many years.

Currently
· Monika has returned from a shared care foster care placement to reside FT with her biological parents and older sister.  
· Monika has began to associate with an “undesirable” peer group and commenced low level risk taking behaviours.  
· Monika’s school attendance has also started to decline, although maintains friendships from her old and new schools.  
· Since mother’s return home, Monika’s anxiety has deteriorated and she has made several comments about suicide, this appears to directly mirror of mother’s MH presentation.  
· Monika tantrums and becomes verbally abusive when told “no”.  
· No other health or developmental issues noted.
· Emily is 16years and 10months of age although emotionally functions at a much lower level.  
· Emily and Monika appear to function at a similar developmental stage.

· Emily has a conflictual, fractured and ambivalent relationship with mother. She has experienced ongoing verbal assaults, rejection, scapegoating particularly from mother and at times physical violence.  
· She presents with poor self care, independent living skills, poor peer relationships and sense of self identity.  
· Emily lacks boundaries, rules, social skills and norms.  
· Emily has and continues to be self indulgent and has a strong sense of self-entitlement.  

Currently

· There has been a deterioration observed in Emily’s physical, emotional presentation since mother’s return to the house.
· Emily has ceased secondary education and TAFE course.  
· She has severed peer networks, presents as more isolated and emotionally reliant on Monika.
· Emily has established a relationship with an older male who has significant trauma history.  
· They are actively trying to get pregnant after a recent miscarriage.  
· Emily’s anxiety levels have deteriorated significantly, with additional panic attacks and signs of agoraphobia.

· She has experienced increased rejection from mother and there have been requests to leave family home.  
· Evident power struggle evident between mother and Emily re: who is dominant female in the home.

Extended family

· There are extended family members who live close by, they offer emotional support and respite accommodation to the girls and father in times of crisis.  
· However, mother loathes the extended family “interference” and has restricted their involvement, despite them being a social and supportive connector to the family.  
· Mother has no extended family in Australia and maintains no contact with extended members overseas.

	Past issues

	Past issues

	EMILY
	MONIKA

	· 16years and 10months of age (functions as a younger adolescent level);

· Conflictual and ambivalent relationship with mother;

· Experienced ongoing verbal assaults, rejection, scape goating (from mother and at times physical violence;

· Poor self care, independent living skills, poor peer relationships, self identity;

· Lacks boundaries, rules and social skills and norms;

· Self indulgent and strong sense of self-entitlement;


	· Monika is 12years old; 
· Mature for age and has strong awareness of family issues;

· Provided direction, participated in case planning and interventions;

· Strained and ambivalent relationship with her mother and a dominating relationship with her father;
· Experienced ongoing verbal assaults, rejection, scapegoating (from mother and at times physical violence;

· Maintains a positive relationship with extended paternal family who offer her emotional support and accommodation;

· Year 7 student at a Private school, does well academically, established strong peer network and social system;

· Good self-care skills and presents as well groomed;

· Exposed to traumas of the family for many years;



	Present issues
	Present issues

	· Deterioration in physical, emotional presentation;

· Ceased education;

· Severed peer networks and presenting as more isolated;

· Emotionally reliant on younger sibling;

· New partner, with trauma history;

· Actively trying to get pregnant after recent miscarriage;

· Anxiety levels deteriorated since mother’s return home - additional panic attacks, signs of agoraphobia;

· Increased rejection from mother and requests to leave family home;

· No other high risk behaviours observed; 

· CAMHS are exploring in-patient stay;

	· Returned home from a shared care foster care placement;

· Began to associate with an “undesirable” peer group;

· Commenced low level risk taking behaviours;

· Decline in school attendance, although maintains friendships;

· Since mother’s return home, her anxiety has increased;

· Made several comments about suicide - directly mirror of mother’s MH presentation;

· Tantrums and becomes verbally abusive when told “no”;

· No other health or developmental issues noted;




	Past issues

	Past issues

	Mum
	Dad

	· Family of origin abuse
· Victim of incest
· Long term serious & unstable MH issues
· Chronic suicidal idealisation, attempts

· Professional success

· Financial manipulation

· Uncontrolled anger 

· Emotionally, verbally & physically abusive to children and father

· Crisis driven


	· Family of origin dysfunction - punitive & punishing, highly regimented childhood

· Good education & professional success
· Victim of LT FV from mother – submissive to mother and girls

· Inability to implement boundaries, limits, consequences

	Present issues
	Present issues

	· MH network, clear management, medication & treatment plan

· Professional containment

· MH more stable

· Not as crisis driven

· Greater insight into issues
· Improved coping strategies

· Converts recommendations into demonstrated actions

· Displays signs of PTSD
· Returned home

· Strained relationship with girls and father

· Reduced incidents of violence in the home


	· Health issues – physical and emotional

· Relationship issues in family – mother and girls
· Lack of identity or role (parent, partner, individual)
· Attends and willing participant in therapeutic work

· Struggles to implement changes in parenting style

· Father maintains FT employment although retreats into his work
· Sense of hopelessness
· Displays signs of PTSD


