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Can you think of  an example for each side of  the debate? Think about 
the experiences of  siblings in the same family, young people who 
have been adopted, the similarities and differences within your family, 
interests and achievements. 

Can you identify positives and negatives. Do you hold your parents or 
yourself  as a parent responsible for these elements of  your behaviour? 
How might these examples make you feel both as a parent and a child?
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Ahmed is ten years old and Nikheel is six years old. They are brothers 
from a Pakistani family and their parents divorced two years ago. Both 
boys have severe learning disabilities, autism and epilepsy. Ahmed 
has some speech, Nikheel has none. Ahmed’s teachers notice that 
his behaviour is very unsettled; he has become aggressive. At home 
he does not sleep well and is asking repeated questions about male 
cartoon characters. Social workers are concerned about the mother’s 
ability to cope with the children’s behaviour and make a referral to 
the Dual Diagnosis Team. They held several family and assessment 
meetings and visits to gain insight into cultural issues and recommend 
what is best for the family. The visits also extended to grandparents who 
play a pivotal role in caring for the boys and supporting their mother. 
Neither parents nor grandparents had a good understanding of  the 
boys’ conditions and they were still expecting that the older boy would 
grow out of  his disability and behave ‘normally’.

Assessments revealed that the older boy had two mental health 
problems that had previously gone unnoticed:

• ADHD (hyperactivity disorder) which responded well to medication.

• Bereavement for the loss of  his father who had stopped contact 
with the boys. The team offered individual play therapy sessions 
where Ahmed could express his feelings in a non threatening way.

The team held multi agency professional meetings to guide 
resources and empower the family. The meetings helped to use same 
communication styles with each boy according to his ability. It was 
appropriate in this case to offer support and respite in the family setting 
rather than recommend overnight respite in a residential establishment 
as this would have been declined by the family. Both the teacher 
and social worker did the right thing to discuss their concerns and 
observations with the paediatric consultant involved and this activated a 
referral to the service.
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‘Handled with care? Managing medication for residents 
of care homes and children’s homes – a follow up study’
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Try making a food chart to record what a person eats every day. At 
the end of  the day, go through it with the young person and see what 
important food groups they have covered and what they need to try to 
eat the next day. Look at the example in  then 
have a go at filling in the grid yourself. Have a look at the list of  vitamins 
and minerals we should be eating every day – are they represented on 
your food chart?
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Parenting is a complex and subjective topic.  Often, parenting styles 
are diverse and individual, and no two families are the same.  It is easy 
to take for granted, the emotions which are expected from individuals, 
when they become parents and the skills that are involved in meeting 
the diverse needs of  children. 

Newham has an increasing number of challenges, closely linked to health 
inequalities and social/economic deprivation.  In 23 of the 24 wards in 
Newham, children are living in homes where the family’s main income 
is based on means tested benefits. Overcrowding is common and life 
expectancy is the lowest in London. The infant mortality rate is high and 
Newham has the highest rates of low and very low birth rates.  Of the 
babies born in this borough in 2004, 79% were from the BME population.  
The ethnic diversity in Newham is great with 62% of the population 
belonging to the BME profile and 140 languages are spoken in the borough. 

The Early Start Central Health Team provide specialist support to 
practitioners and families with children under 5 years across the 
whole of  the borough of  Newham.  This team includes a Speech and 
Language team, a Nutritionist team, a Child and Family Consultation 
team and the Community Psychology Team.

The Early Start Community Psychology team now offers specialist 
assessments for parents and parents-to-be, who experience 
psychological distress during the transition to parenthood. 

Continued ...
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They also offer individual or couple therapy, join parentcraft classes and 
post-natal classes for sessions of  information on post-natal depression.  
Work with parents from the BME community can be supported by 
health advocates to help with communication and further assist in 
understanding the particular cultural context of  the client.  All work done 
by the team with parents can be crèche supported and, if  needed, 
assessments can be done in the parent’s home. The team also offers 
training and consultation to staff  working with parents.

The team was also involved with the ‘special parenting project’ run 
by the local Learning Disabilities team and now offers consultation to 
Early Start staff  on working with parents with learning disabilities, using 
parts of  the Parent Assessment Manual to identify support needed by 
these parents. The team also joined the Learning Disabilities team in 
running ‘positive parenting’ sessions in a group for parents with learning 
disabilities. 

To accommodate for the many differences in the community, it was 
decided that the EPDS, usually used to assess parental mental 
health, was not taking into account the diversity of  family structures 
e.g. extended families, non-resident fathers.  It also needed to 
be acknowledged that postnatal depression is not translatable or 
acceptable in some communities.

The team therefore had to adopt a protocol in screening parental mental 
health that takes into account the may contextual variations of  the 
families living in Newham. The team also offers interventions in a range 
of  settings, which are culturally appropriate e.g. mosque, temples etc. 
and all work can be assisted by closely working with health advocates 
or interpreters.  All imagery used in team leaflets depicts a range of  
culturally diverse families in order to facilitate open participation and all 
information leaflets are translated into a range of  community languages.  
The clinicians have a wide knowledge of  cultural practices around 
birth, parenting, and death and work in collaboration with community 
organisations where and when necessary. 
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Think about when you were a teenager. The opinions and company that 
you most sought was your peers. Your friends shaped your identity and 
you learned about growing up and increased independence together as 
you chose to spend time with people who had similar interests as yourself. 
How could you support someone with a learning disability to do this?
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Have a look at these websites for ideas on how to support young people 
to make new friends!

However, these should be used with caution.
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We supported Jenna to get ready in the morning and she was always 
a little reluctant to go school. Jenna finds it difficult to move from one 
environment to another and always needs a lot of  support to get ready 
so we did not notice an immediate change in her. Jenna needs full 
support to get dressed and ready but will lift her arms and legs to aid 
the process. She stopped doing this and tried to dig her body into her 
bed and became vocal and distressed towards her workers when we 
tried to encourage her. Jenna seemed very tired in the mornings and we 
thought she was not going to sleep early enough – she enjoyed listening 
to music in bed and we thought she may be staying up all night with that. 
We tried asking Jenna about it, Jenna uses her eyes to communicate so 
we used her pictures and symbols but she did not respond and seemed 
to become very upset with the suggestion that it was her music. Jenna’s 
behaviour at both home and school was very unsettled and it was only 
when another young person reported to a teacher that children from a 
neighbouring school had been shouting abuse at Jenna both because of  
her ethnicity and her disabilities that we discovered what was the matter. 
(Drawn from research for this project).

• How could you support Jenna to rebuild her self-esteem?
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It is important to listen to and 
validate the young persons and 
their family’s concerns about the 
move and note how they could be 
acted upon. Try making a ‘Worries 
Table’ – draw three columns, with 
what young person is worried 
about in the first, what to do about 
it in the second and who can help 
in the third. See 
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A ‘count down’ to the date of  
the change could help a young 
person. Include activities to be 
done on each day, for example 
with moving house – when to 
go and get boxes, when to start 
packing, when to let people 
know you are changing your 
address. See 
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A worker visited a young man and his mother for the first time. The 
young man was 25 and had some speech. He repeated a name over 
and over and when the worker asked the mother who this was, she said 
it was her son’s friend from school who he had not seen for nearly ten 
years.

• How might this have happened?

• What could you put in place to ensure it does not happen with the 
young people you support?
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Cultural customs and rituals help answer the following questions:

• How the dying person should be cared for as he or she approaches 
death, including who should be present and any ceremonies that 
should be performed at the moments before and after death.

• How the body should be handled after death, including how the 
body should be cleansed and dressed, who should handle the 
body, and whether the body should be buried or cremated.

• Whether grief  should be expressed quietly and privately or loudly 
and publicly, such as with public crying, keening, or wailing.
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• Whether there are different grief  expectations for men versus 
women or for children versus adults.

• What ceremonies and rituals should be performed and who should 
participate, such as children, community members, friends, etc.

• How long family members are expected to grieve and how they are 
expected to dress and behave during the mourning period.

• How the deceased should be remembered over the lifetime of  the 
family, such as through ongoing rituals to celebrate or communicate 
with the deceased.

• What new roles bereaved family members are expected to take 
on, such as whether a widow is expected to remarry or whether an 
oldest son is expected to become the family leader.

‘Bereavement Support among Ethnic Minority Communities in 
Derby: A Report for Action for Bereavement Care’

‘Services For All’.

‘Dealing With Death’

‘Religions and Cultures: A guide to patient’s beliefs and 
customs for health service staff, (4th edition)’

‘Caring for Dying People of  Different Faiths’. Lisa 
Sainsbury Foundation Series.
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‘Dying Matters. A workbook on caring for people with learning disabilities 
who are terminally ill’
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The ‘Peace of  Mind Somali Children’s Project’, funded by the Children’s 
Fund, has been set up in partnership with the Somali Community Centre 
in Camden. This project focuses on 5 to 13 year olds of  Somali origin 
working with children, their families and their teachers and addressing 
issues of  mental wellbeing. Staff  work in pairs – a Somali worker 
and a CAMHS worker. The services offered include drop-in sessions, 
parent and school consultation services, awareness days for parents, 
parenting training and group work with children. 
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1.  Openly discuss lasting and loving one to one relationships, both in 
the past and in the future.

2.  Strike an appropriate balance between respecting boundaries and 
not being intrusive on the one hand and, on the other, behaving in a 
way that people feel they can talk openly and intimately with them.

3.  Listen, give time and reflect positively people’s emotional concerns 
and insights. Provide supportive questioning to help to plan for the 
future. 

4.  Assist people in thinking about and addressing aspects of  their 
behaviour that may be barriers to forming those relationships such 
as excessive consumption of  alcohol, or extreme bad temper or 
aggression.

5.  Help people to think positively about ways that they might meet new 
people.
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Try the ‘Circle’ exercise 
 for 

yourself  and then for one of  the 
people you support. Look at the 
differences between the two and 
think how you could support that 
person to improve their circle.

CIRCLES Exe
rcise

YOU
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Try the ‘SPICES’ activity 
where you identify a young 

person’s needs Socially, Physically, 
Intellectually, Culturally, Emotionally and 
Spiritually. Think about which areas of  a 
young person’s life could be strengthened 
with some intervention. For example, if  a 
young person is struggling with schoolwork, 
try to give them extra support in a fun and 
creative way. 
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Life story work is one of  those activities that people think they have no 
idea how to do until they get started! The idea is to help children and 
young people put together a record of  their lives so far that enables 
them to have a sense of  identity and self  worth. It helps the young 
person to explore their memories, good and bad, and their life events 
and is an important record for the future.

There are several different ways of  doing this work, all of  them equally 
valid, so go with the one you feel the young person will get the most out 
of  or come up with something of  your own!

Warning! If  a young person experiences difficulties particularly in 
relation to their family, they may destroy the work. It is a good idea to 
make copies of  work you do and keep precious originals somewhere 
safe.

Encourage the young person to collect their  
favourite things, photos, tickets, cards, toys, clothes  
and keep them in a box with descriptions of  what they are. The box can 
include pictures and stories. One young person asked to write down 
her favourite story that her mum used to tell her, the story of  how she 
was born, so that staff  could read it to her. It is a good way of  keeping a 
young person’s family culture and identity together.
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This can be as big and colourful a piece of  
work as the young person would like. The idea is 
to record the life events of  that young person, 
starting with, for example, where they were born, who their parents 
are and things that have happened to them over the years. It could 
start with where their parents or grandparents were born Try to include 
positive things as well as incidents a young person may find difficult. 
Think about birthdays, holidays, school events, friends, funny or sad 
memories. You can present it in different ways. One young man wanted 
to do his as outer space with stars and planets marking each event, 
think about what the young person is interested in and encourage them 
to be creative. Leave space for the young person to keep adding to the 
journey or to make a new one.

 
These are a similar concept to the life journey  
described above but in a book form. It is a good idea to use a ring 
binder in sections that the young person can add to as they go along. 
There could be a section all about the young person, their likes and 
dislikes, a section on family, try and get the young person to record the 
idiosyncrasies of  the family, how things were or are done. Think about 
a section on places the young person has lived, schools they have 
been to, friends they have had and still have, things that have been an 
important influence on them, for example religion and spirituality.
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Encourage the young person to think  
about and record what they would like to do in the future, where they 
would like to live and who they imagine being around them. It is ok to 
have ambitions that will probably never come true, for example, being 
a famous pop star, but all young people should have to opportunity to 
dream!

 is a young man you work with, he occasionally displays ‘erratic’ 
behaviour, becoming quiet, withdrawn and not eating, sometimes 
displaying verbal aggression to staff  and other young people.  

This is unusual because for most of  the time he is happy, friendly and 
active with a healthy appetite and most people like to be in his company.  
Especially when he is playing his new CD’s, letting people use his 
Game boy and sharing his sweets/drinks.  He has a close and loving 
relationship with his family especially his mum and older sister.

After a few months and on reviewing the case notes you begin to realise 
there is pattern to this behaviour.  He becomes more withdrawn shortly 
before the monthly visit he receives from his father who no longer lives 
with the rest of  the family.

Continued...
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His father continues to play an active part in Richard’s life, he visits 
monthly without fail, makes regular telephone calls and sends postcards 
and emails when on business trips around the world.  In the past he has 
taken Richard on holiday abroad as well.

However his relationship with the rest of  the family is not as positive, and 
he will arrange visits to ensure he is not there at the same time as the rest 
of  the family.  Both parents attend review meetings but the atmosphere 
is ‘frosty’ when they are both present, however they agree that Richard is 
the most important consideration and will not disagree or argue in front 
of  him, as they are aware he (understandably) dislikes this.  Despite both 
Richard’s parents having new partners he will still refer to ‘Mum and Dad’.

His father is a successful businessman who drives an expensive car 
and places a lot of  importance on material goods, he is always buying 
expensive gifts for Richard. When he visits he normally takes his son 
shopping for clothes and leaves him with ‘pocket money’ until his next 
visit.  Richard looks after this money himself  without staff  support 
and his father is reluctant to tell you how much he has given Richard 
– normally stating, “oh, around £50.00”.

Shortly before an upcoming visit you read in the daily notes that Richard 
was seen taking money from another residents locker.  Richard states 
that he had discussed this with the young person beforehand but as the 
other young person is profoundly disabled and non-verbal it has been 
difficult to confirm his understanding.  

When questioned Richard became verbally aggressive and stormed out 
of  the office.

Whilst you are at work one of  the young females you support comes to 
tell you that Richard has been ‘demanding’ money from her.  She tells 
you that he has done this a few times in the past.  You go to find Richard 
to talk about this and find him selling an expensive top bought by his 
dad to another young man for £5.00. 

Continued over
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Richard’s mental well-being appears to be closely linked to his need to 
have money (not goods but actual physical money) on his person.  He 
appears to be spending his money and running out before receiving 
more from his father.  In more depth the money may be acting as a 
‘substitute’ for the physical presence of  this father and the lack of  this 
money may be a reminder of  his lack of  regular presence.

 

If  the money is acting as a substitute a calendar stating the dates of  this 
fathers visits may prove useful.  Richard would then know when his father 
is next due to visit.  Regular contact via telephone on the weeks when he 
is not visiting may help (especially if  these can be added to the calendar).

Richard may well benefit from a budgeting plan.  Possibly his monthly 
monies need splitting into weekly (even daily amounts).  Richard 
appears to understand the value of  money but this may need checking.

Richard’s money might be better in smaller denominations, rather than 
£20 or £10 notes, £5 or £2 coins may be better.

Continued...
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Richard may want assistance in opening a bank account to deposit his 
money (this may have a cashcard limiting the amount he can withdraw 
each time.)

Richard may be trying to ‘buy’ friends (from this brief  case study this isn’t 
obvious) it may be that he needs support from staff  about developing 
relationships with his age group.

 

Richard’s father may not have considered the mental health issues his 
financial support is causing.  He would need to be informed of  this in a 
sensitive manner, reflecting on the relationship he has with his son and 
the rest of  the family.

The case study does not suggest that Richard’s father is unhelpful or 
obstructive, just that the relatively small amounts of  money (for him) he 
gives Richard do not concern him.

He should be supportive of  staff  attempts to deal with the situation.   
He may be happy to give the money to staff  to give to Richard in weekly 
amounts (or at least support Richard to do this himself).  Alternatively if  
Richard sets up a bank account he could set up a weekly direct debit 
to go into the account.  If  he still wants to give Richard the cash he may 
‘supply’ smaller notes and coins rather than large value notes.

He may be happy to add more structure to his telephone calls and 
emails if  this will help Richard.

 

Conflict between family members may well cause problems for Richard.  
The sensitive nature of  the relationship between Richard’s parents needs 
to be understood and considered in any communications.

Continued over
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Richard’s mum and sister may have realised there is a problem on 
their visits but not the reasons for it. If  this is the case the thoughts and 
opinions of  the staff  team need to be shared as soon as possible with 
them.

If  this is not the case the opinions of  the staff  team and the suggested 
solutions agreed with Richards father can he shared with the family 
once agreed and implemented, especially if  they are successful. 
 

 

The other young people you support need protection from Richard’s 
‘aggression’.  The managing of  his money alone may achieve this. The 
young people should be empowered to say ‘no’ and inform staff  if  
Richard is demanding money or selling his possessions.  
Those at more risk may need extra support, especially before the 
monthly visits as Richard’s money is running out. Discussions about 
what constitutes friendship rather than exploitation may need to be 
held with all members.  If  people are ‘using’ Richard when he has CDs 
games, sweets etc but then not interacting with him when he doesn’t 
this needs highlighting.
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