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The impact of long-term parental neglect on the psychosocial 

development of children and adolescents. 

 

This paper will look at the concept of attachment and how it relates to the 

effects of trauma on child and adolescent development.  Specifically, three 

psychiatric diagnoses will be compared and suggestions made regarding the 

contribution of the original attachment experience to a presentation of 

thinking, feeling and behaving that warrants a clinical label.  Suggestions 

regarding therapeutic interventions will also be made. 

 

Humans have the longest period of post-birth development of any animal in 

the world; a period that the World Health Organisation has suggested could 

be as long as 25 years if full psychosocial development is included.  Such a 

lengthy developmental period requires extensive caregiver investment for 

many years if normal healthy psychological and physical development is to 

occur.  Therefore, and in general terms, as a species this leaves us reliant on 

individual members being able to develop stable and reciprocally rewarding 

connections with those around them for reproductive success to occur.  As a 

child we need that ability to survive, as a caregiver we need it to succeed and 

we all need it to be members of a society; it is necessary for any of us to 

survive, learn, work, love and procreate (Perry, 2001). 

 

According to Bowlby (1953), the ability to connect is a natural tendency in the 

infant and is effectively programmed via interaction with the environment 
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during the early stages of infant development.  Bowlby defined this period as a 

critical stage where the infant learns to relate to itself others and the world in 

general and termed it the attachment period.  It was suggested that this period 

helps form a complex intrapersonal template, or internal working model, that is 

used to aid the development of future interpersonal relationships (Bretherton 

and Munholland, 1999). 

 

For example, infants who experience a stable, consistent and positive 

relationship with their carer in early life are likely to have a healthy internal 

working model containing positive and accurate information about how the 

world works.  They can then use this working model to go on to form other 

positive relationships, which in turn contribute to the continued development of 

their internal working model.  This increases their overall chances of survival 

and reproductive success, which is as good for the individual as it is for the 

species as a whole.  When attachment occurs in this way, it is an adaptive 

process that helps the developing infant/child/adolescent understand who 

they are and fit in with and function in society. 

 

Similarly, infants who experience difficulties during this critical time are more 

likely to go onto experience difficulties in later life as a result of their early 

experiences.  Bowlby suggested that such difficulties resulted from a general 

lack of a suitable environment for a healthy attachment experience to occur 

and called this ‘maternal deprivation’.  Under these circumstances, attachment 

runs the risk of becoming a maladaptive process that hinders the 

infant’s/child’s/adolescent’s social learning and fosters a poor self-concept, 
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making it increasingly hard for them to fit in with themselves never mind a 

complex social architecture.   

 

Although the term maternal deprivation was obviously an allusion to a lack of 

care from the most likely caregiver, i.e. the mother, once it goes beyond a 

certain level, it is now probably better seen as either abuse, largely defined by 

inappropriate parental action, or neglect, largely defined by the omission of 

appropriate parental action.  When the deprivation associated with the 

attachment experience becomes abusive or neglectful, it can be seen to have 

a traumatic effect on the life of the child involved.  According to Silove, Steel, 

& Psychol (2006), regardless of the source, emotional or psychological trauma 

develops from being exposed to an incident in which there is a threat to 

survival and adaptation.  As noted above, in the first 12 months of life, if not 

the first 5 years, neglectful parenting can make this threat a reality. 

  

The effects of trauma on the attachment process and the subsequent 

psychological development of the child and adult are as wide-ranging as they 

are fundamental.  When Bowlby first conducted his study into attachment, 

there was little scientific evidence for his theories and little knowledge about 

the particular effects of different types of abuse or neglect would have on the 

emerging person.  However, there is now a large body of research 

surrounding the trauma induced through abusive or neglectful parenting and 

its long-term effects.  Research can now even show the effects of parental 

neglect or abuse on the unborn child, which can be used to create care plans 

before the child is even born. 
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The particular type of trauma this paper will focus on is the trauma associated 

with long-term-parental neglect, of various degrees, and the effect of this on 

the developing infant and also its manifestations in the teenage years and 

beyond. 

 

The effects of parental neglect can begin in utero and during this time concern 

the development of the foetus.  A general lack of care and attention during this 

important stage of life may lead to permanent changes during the physical 

and psychological development of the fetus.  These types of cognitive 

changes make it harder for a healthy attachment to take place as the 

capability and capacity to learn is impaired. 

 

For example, there is a positive relationship between diet and foetal 

neurobehavioural and physical development (Zeisel, 2009).  In addition, 

maternal stress levels can also affect neurobehavioural development with 

foetuses exposed to elevated levels of the stress hormone cortisol having a 

greater chance of difficulties paying attention or solving problems later on 

(Glover, 1997; DiPietro et al, 2002).  A similar effect can be seen with 

maternal drug and alcohol misuse during pregnancy (Ellison & Semrud-

Clikeman, 2007). 

 

Once the child is born, it is utterly dependant on being cared for in every way.  

This requires a consistent caregiver being available whenever the infant 

needs them.  When that level of care is not available, as is the case in 
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neglect, the infant becomes anxious because there is an immediate threat to 

its safety and survival.  Research on levels of newborn anxiety show that the 

fight or flight response can interfere with the information processing that takes 

place during subsequent caregiver encounters (Valli, 2006).  If the anxiety 

continues without being dealt with, it may lead to an avoidant attachment style 

being adopted over time.  However, Burke et al (2009) noted that caregivers 

with children with ADHD and ADD reported higher levels of avoidant-type 

behaviour towards their children suggesting that at some point it may become 

a reciprocal relationship. 

 

As the child develops throughout the first few years of life, patterns of thinking 

become consolidated and personalities begin to develop.  The child begins to 

make independent associations between their understanding of who they are 

and how they can live their life.  During the pre-verbal stages of infant 

development, these associations are largely patterns of feeling and behaving 

that lack the precise thinking that words allow.  In this sense, they are the 

foundations upon which future development occurs.   

 

In many respects, it is similar to a stack of coins where the first few coins are 

distorted which then go on to distort the entire stack.  The future coins do 

contain verbal understanding but they are based, and therefore guided, on 

coins whose information is largely stored in the nervous system and may 

realistically be inaccessible and therefore impossible to address directly 

(Perry, 2009).  However, this does not mean that future coins cannot cater for 
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problems experienced in earlier life, but it does make it difficult to find the 

particular reparative route to help a particular individual. 

 

Relationships within the family become established and patterns of interaction 

and roles are created and maintained through almost symbiotic exchanges.  

These become enmeshed in everyday life and over time become learned 

behaviours as well as fundamental tenets of existence.  So there is now a 

duality within the issue – there are the problematic elements of a child’s 

existence and approach to life that are part of the fundamental operating 

system (the hardware if you like) and elements that are more to do with how 

the operating system is used (more like software). 

 

The interplay between these two elements (hardware and software) and the 

relative dominance of either in a child’s clinical presentation can be seen in 

the general difficulties assumed in 3 psychiatric diagnoses that are linked to 

child development, but do not involve a general and pervasive developmental 

delay such as a learning difficulty or autism.  With these diagnoses, there is 

no organic reason for the child’s problems; they are seen as entirely as a 

result of the environment provided by the caregivers during childhood. 

 

The 3 diagnoses referred to are Oppositional Defiant Disorder (ODD), 

Conduct Disorder (CD) and Reactive Attachment Disorder (RAD).  If viewed 

as positions on a bi-polar continuum, it could be argued that on one end you 

could have no difficulties at all and on the other end you could have RAD.  In 

between, general Parent-Child relationship problems would mark a move from 
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no problems towards ODD with any increase in difficulty continuing to move 

the child along the scale to CD and eventually on to RAD. 

 

With general Parent-Child relationship problems, it could be argued that is 

largely a ‘software’ issue and reparative attempts should work with this in 

mind.  This would be the most clear-cut example of a learned behaviour, with 

the suggestion being that the child has a healthy base from which to operate, 

they just lack an appropriate understand of how to function in particular 

situations.  Reparative attempts could focus on third-party behaviour 

management via the parents or could involve low-level social skills training or 

psycho-educational work for the child involving clarification of expected 

behaviour and awareness of the pros and cons of compliance and non-

compliance.  There is an implicit suggestion here that a normal reward and 

consequence structure exists within the child’s understanding and using 

standard rewards and consequences will have an effect on modifying the 

child’s behaviour.   This is because not only does the child understand the 

difference between right and wrong, they also respond to the normal use of 

such an approach.  In this sense, the child can quickly adapt as long as the 

environmental circumstance is suitable because the internal working model 

and ability to form relationships with others is relatively healthy. 

 

However, as the child progresses along the scale to ODD, it is recognized that 

the issues are more than functional and begin to shade into the structural 

understanding of how the child views the world.  ODD is described in the DSM 

IV TR (2000) as an ‘ongoing pattern of disobedient, hostile and defiant 
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behavior toward authority figures which goes beyond the bounds of normal 

childhood behavior’.  This latter part of the statement clearly suggests that a 

diagnosis of ODD relates to behaviour that is consistently outside of the 

normal range of expected child behaviour.  In this sense, the child’s ability to 

form appropriate relationships can be seen to be moderately impaired and 

they experience problems as a result of this.  

 

Therefore, as we move along the continuum, the child’s behaviour becomes 

more extreme and more difficult to view in objective terms.  The child’s 

behaviour is now outside of a normal range and therefore normal rewards and 

consequences may begin to lose their effect and the child begins to confuse 

and worry those around them.  Children at this stage are generally seen to 

have ‘something wrong with them’, which is often an attempt by those around 

the child to ameliorate their lack of understanding but unfortunately tends to 

blame the child for their behaviour.  It is almost a situation where the child 

begins to develop an internal life that is separate and distinct from any shared 

comprehension and begins to provide its own rewards and consequences.  In 

this sense, the world becomes an alien place and something to be fought 

against. 

 

Reparative attempts have to reflect this lack of understanding and may involve 

deeper work with the parents and child to formulate a picture of how the 

child’s view of everything has been co-constructed.  From here, this can then 

be used to create a ‘map’ of the child that can provide direction to therapeutic 

interventions.  This is generally represented by a less formal approach being 



Marc Storr  
 

Child & Adolescent Mental Health: Development, Principles & Practice. 

9 

taken that tends to focus on the group dynamics of those around the child.  

Standardised psycho-educational input is less useful in this context as, 

although the child knows what is expected, it is not rewarding to perform as 

expected and ordinary consequences have limited effects.   

 

As we progress along the continuum, things get more and more abstractedly 

difficult.  According to the DSM IV, with CD, there all of the difficulties 

associated with ODD but with added concerns mainly characterised by a ‘lack 

of care about the rights of others and serious violations of social norms’.  

Therefore, there are more incidences of aggression, confrontational crimes 

such as mugging, and general premeditated cruelty.  The addition of these 

latter elements could be seen to represent a further move away from any 

connection to society and begins to also involve a move away from any 

connection to the people in the world.  This lack of connection to people is 

generally charaterised as a lack of empathy which increasingly prevents social 

learning the more disconnected the child becomes from those around them.   

 

At this point, it could be argued that, alongside their ability to form meaningful 

relationships, the child’s internal working model becomes increasingly skewed 

because of the lack of a positive feedback mechanism due to their lack of 

social relationships.  This can be seen in the general lifestyles of children with 

a diagnosis of CD as they centralise towards a one-person psychological 

system; they tend to have few friends, are self-reliant, and show little external 

remorse for their actions. 
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Reparative interventions for those with CD are lengthy and reflect the heavy 

emphasis on working with the child’s one person system.  Interventions often 

work to slowly develop a working relationship with the family group that can be 

used to effect a change via ongoing family life.  Direct attempts to change the 

child will be met with defiance and may inadvertently deepen the child’s 

position.  Approaches developed for working with carers of autistic children, 

such as Parental Empathy Training, are useful for working with parents to 

focus on helping them see the world from their child’s viewpoint rather than 

getting them to change it. 

 

Finally, on the extreme end of the continuum, the DSM IV characterises those 

with RAD as having ‘markedly disturbed and developmentally inappropriate 

ways of relating socially in most contexts’.  As the clinical label suggests, RAD 

is a diagnosis of problems stemming directly from the attachment experience 

that occurred in the child’s early life.  It represents an almost complete 

breakdown in understanding about everything and comes in two forms; 

inhibited RAD involving a marked lack of social involvement and disinhibited 

RAD involving indiscriminate sociability.   

 

Either way, there is an impairment in the child’s ability to have an appropriate 

relationship at all and it could be argued that this difficulty extends to the 

child’s relationship with themselves.  In this sense, both the capability to form 

relationships and the internal working model are so skewed that the child may 

not have any system at all that they can rely on.   

 



Marc Storr  
 

Child & Adolescent Mental Health: Development, Principles & Practice. 

11 

In general, reparative attempts build on the therapeutic suggestions made 

above.  Essentially, the therapeutic approach centres on a relational 

perspective where the relationship is seen as the vehicle for change.  Within 

this perspective, the child’s life is seen holistically and all elements can be 

seen as ways of implementing change.  In this way, there are many learning 

opportunities and they are naturally embedded in life.   

 

This relationship can be the therapeutic relationship but obviously the natural 

candidate for this type of work is the existing parent/carer arrangement.  If the 

work can be carried out with the carers, the existing framework can be 

supported rather than instigating a large scale change that may be alien to all 

involved.  

 

Interventions aim to create a stable background that acts like a therapeutic 

web that mediates and moderates the effects of the trauma on the continued 

development of the child; through offering protection and nurturance the child 

is braced to withstand any changes that occur.  
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Appendix A 
Why change the way we work 

 
The Government has finally can’t hide from the fact that the well-being of children 
and young people in the UK has fallen in recent years.  A UNICEF report (2007)1 
indicates that the UK ranks bottom in the child wellbeing assessment, where 
factors such as material well-being, health and safety, educational well-being, 
children’s relationships, young people’s behaviour and risks, and young people’s 
subjective assessments of well-being are measured. The UK suffers by 
comparison with other Northern European countries such as the Netherlands, 
Sweden, Denmark and Finland, where children’s overall well-being ranks 
highest. 
 
However, the UK also suffers by comparison in terms of outcomes of children in 
the care system.  As an example, below is a comparison between the UK and 
Germany.  As you can see, there are considerable differences in outcomes 
between the two countries below, and these differences can also generally be 
seen between the UK and the countries mentioned above. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                
1 UNICEF.  (2007).  Child poverty in perspective: An overview of child well-being in rich countries, 
Innocenti Report Card 7.  UNICEF Innocenti Research Centre, Florence. 
 

England 
 
Education 
8% of children in care attained 5 
GCSE’s at A-C, (compared with 46% of 
all children). 
13% of children in care obtain 5 good 
GCSE’s (62%) 
59% of children were not entered for 
GCSE’s at all. 
12% of children are out of school 
 
Post-16 education 
6% go on to university (38%) 
50% are unemployed within 2 years.  
35% are NEET, compared to national  
average of 6% 
 
 
Offending 
1.73 offences a year for those with a 
care history 
60% of young offenders have been in 
care 
27% of adult offenders have been in care 
 

Germany 
  
Education 
75% of children in care pass GCSE 
equivalent,  
2% of children are out of school 
60% go on  to further education 
 
 
 
 
 
Post-16 education 
95% go on to some form of vocational 
training 
23% are NEET  
 
 
 
Offending 
0.09 offences a year  
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Staff 
Illness within social care staff is almost twice the national average of 14 days 
Social care staff - 12 days 
NHS staff - 11 days 
Police staff – 10 days 
 
Particularly high sickness rates were reported in Somerset (27.8 days), Coventry 
(19.2), Cornwall (17.7), Sefton in Merseyside (17.5), Cumbria (17.3) and 
Bournemouth (16.1). 
 
In addition, UK social care staff often complain of large caseloads, feelings of 
professional isolation, lack of awareness of available resources or ways of 
addressing particular issues, and poor working relationships with clients. 
 
In addition, the sole worker approach often leaves important information in the 
hands of just one worker.  In the event of that worker being absent for any 
reason, other staff lack an awareness of the case history.  Therefore, if the client 
or other involved worker wants to discuss the case with social care staff, one of 
two things may happen.  Either the discussion doesn’t happen until the allocated 
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worker returns to work or any input offered may struggle to compliment the work 
of the allocated worker. 
 
 

A different Relational approach 
 
What is it? 
A relational approach is a way of thinking – more of a perspective on care than a 
model of care.  It is a philosophy that permeates the work we do with people.  It 
takes into account the world around the client and seeks to use that world in a 
helping way to embed any learning that occurs in the reality of the individual. 
 
This in vivo approach has been a basic tenet of therapeutic interventions for 
many years and is a fundamental requirement of work surrounding issues such 
as phobia and avoidance.  Research shows that learning occurs at a much 
higher rate and has a greater effect when the person’s life is used as vehicle for 
clinical intervention. 
 
The basic principle is that working relationally doesn’t focus on solving a 
particular problem but instead works with the general circumstances surrounding 
the client’s life and how this can be used to help the clients challenge any 
problems themselves.  This mirrors systemic thinking where the system is 
assessed as a whole and fundamental patterns or links between issues are 
found, rather than breaking the system down into multiple problems which are 
dealt with one by one in isolation.  This way, the system as a whole can be 
changed in a way that has a multiple effect in many areas. 
 
How does this work in practice? 
To work in this way, the worker brings themselves into the situation by 
developing a relationship with the client and using this relationship as a tool and 
a vehicle for change.  In this way, the worker becomes a subjective part of the 
system as opposed to an objective observer of the system.   
 
In this respect, the behaviour of the worker affects the system both directly and 
indirectly and in controlled and uncontrolled ways.  Although some suggest that 
this is a new way of working in UK social care, there has to be a recognition that 
the interaction between worker and client has always been a factor any work that 
is done.  What is referred to as ‘new’ is the conscious awareness of how this 
interaction defines any relationship formed and how this relationship can 
contribute to both positive and negative outcomes. 
 
To do this, the worker needs to understand 

o human development 
o their own personal and professional development 
o their skills, strengths and weaknesses 
o general social psychology and group process. 



Marc Storr  
 

Child & Adolescent Mental Health: Development, Principles & Practice. 

16 

o awareness of general systemic principles 
 
To do this, the organisation needs provide 

o Time and space for practice reflection 
o Time and space for group supervision 
o Support and reassurance  

 
Variables that impact on implementing new ways of working 

o Ideas of what it means to be professional 
o Challenging existing working practices 
o Expectations of new ways of working 
o Existing knowledge of relational methodology 
o Experiences during practice development 
o Changes experienced in level of skill, competencies and confidence with 

working relationally 
o Receptiveness of team members and management 
o Dedicated time and space to reflect on changes within relationships with 

clients and working life due to implementing different working practices 
 
Key elements of successful change 

o Strengths of existing practice are built into new approaches to work 
o Weaknesses of existing practices are mitigated 
o Rewarding experiences are provided as a result of using new approaches 
o Hopes and dreams for the future are clearly defined before changes are 

implemented 
o Time and space is dedicated to the support, reassurance and supervision 

of workers 
o Management are clearly behind any changes made 

 
What previous pilots have found  
Participants report the biggest impact of this project was either a reconfirmation 
or gaining of new perspectives on how to meet the needs of clients without 
needing to discard the knowledge and experience they had already built up.  
Participants took most readily to those themes that were, for them, most 
recognisable and seemingly most straightforward in putting into immediate 
action.   
 
Importantly, workers felt that they could continue to refine and develop their 
existing knowledge, skills and teamwork, by consciously embracing and 
implementing a more relational approach in their everyday practice. 
 
Managers, in particular, took to heart the ‘appreciative approach’ in relationships, 
especially in terms of having better communication with their staff, empowering 
staff to be more confident and to work together as a team.  They found that 
organising time for staff to share their own reflections with their colleagues, thus 
creating the possibility of creating team reflections and a higher chance of 
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consistency in meeting the needs of clients, was of particular importance. 
Overall, becoming conscious of being able to connect and unify as a team, as 
compared to the perhaps more fragmented ways of current practice, was a vital 
finding. 
 

Key concepts to help you work in a relational way. 
 
Practical working 
Common third – the relationship is the vehicle for learning 
This theory supports the building of relationships, by using opportunities for 
clients to interact with a worker, with the activity as the reason to be together, 
within a safe setting and with a clearly defined purpose. 
 
Fundamental to this process is that the worker and the client negotiate and agree 
on the terms on which the activity is to take place.  This requires solid contract-
making processes to be used where there is no coercion or hidden agenda 
involved. The relational goal is that by being together, with an open and 
negotiable agreement, the client will in time gain new experiences of 
relationships, thus in the long run re-establishing the trust in relationships with 
themselves and others. 
 
Shared space – both the space you share with your clients and the space 
you share with your colleagues 
Working in a shared space way is most obvious in residential care where there is 
an understanding that the milieu workers are working in is the living space of the 
client.  Workers can use this unique situation to show that life in a home can be 
different. 
  

o With young clients, workers can show that conflicts that happen in 
everyday life in a home and can be solved in a variety of ways and can 
have better outcomes than the previous negative experiences of the 
young people. 

 
o With elderly clients, they can be built into the everyday work that goes on 

in the home such as cleaning, cooking, admin, showing that the residential 
home is their home and they can still have a role if they want to. 

 
When working with people who have some form of issue with living their life, you 
need to know that you can rely on your colleagues. When working with other 
human beings and setting aims for their development, it is very important to be 
able to reflect with colleagues. A large part of relational working is learning 
different methods of group reflection in which all team members are able to 
reflect with each other and all are seen and heard. 
 
Perspective building 
The 3 P’s: the ‘private,’ the ‘personal,’ and the ‘professional’ 
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To enable yourself to build a working relationship with your client, be a role 
model and be authentic, it is always important to be aware of three different 
aspects of your self. 
 
The private: The person you are with your friends and family. This aspect of 
your life should not be in any relationship you build with your clients. This person 
is who you are outside of your work. 
 
The personal: The person you are within your professional setting. This is where 
you use your personal understanding of how the world works in your everyday 
work. This reality is outside of the boundary of your job description and is what 
you offer to your client in a relational way. If you want to build a relationship with 
a client, you have to put yourself into the relationship so that they have someone 
to actually relate to. 
 
The professional: The person you have trained to be.  This aspect of your 
professional life contains the theoretical and practical knowledge that you have 
built up during the course of your professional life.  It includes your professional 
way of understanding and describing the relationship between you and your 
client, your ability to plan and implement objective interventions and the tools you 
use to achieve the outcomes you are jointly working towards with the client.   
 
The 3Ps can challenge the idea of what being professional means. Does “being 
professional” mean that you leave all thoughts, all feelings behind when you 
come to work? The 3 P’s show how it is possible for every practitioner working in 
a relational way to use the professional and personal aspects of themselves in 
everyday practice. 
 
The 3P’s can be used to reflect on professional actions and feelings when 
workers interact with clients and colleagues.  By using this reflective structure the 
worker can understand their actions and where they and the client may be 
coming from. The 3P’s enable the worker to maintain an authentic interaction 
with clients and at the same time protect their “inner self”. 
 
Head, Heart and Hands – using all aspects of our being to bring about 
change 
Relational working is about making connections and creating a coherent, 
harmonious and reflexive framework of various theories and concepts and about 
working consciously with what is conceptually termed the head, heart, and 
hands.  Below are two ways of using this concept – for the worker and for the 
organisation. 
 
In terms of the social care worker 
The head: The worker uses theory to understand and to reflect on what is 
happening in a relationship between him/herself and the client, what adjustments 
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need to be made in the relationship to continue to support the client and what is 
the best way to go about it. 
 
The heart: The fundamentals of trust, hope and authenticity are hopefully 
experienced and nurtured in the workers relationship with clients. 
 
The hands: The worker is the tool of Social Pedagogy in practice, using the 
hands to bring about activities, inviting contact opportunities that build 
relationships with the young people. Relational working acts to combine, 
harmonize and balance the cognitive and reflective, the emotional and sensual, 
and the practical and active, in a holistic education for the head, heart, and hands 
of the client. 
 
In terms of organisational innovation 
The head: Workers need to have knowledge of their field, the creative skills to 
generate new ideas and the vision to see how they could be put into practice. 
Additionally, they need negotiation and influencing skills to promote the idea and 
turn it into reality. 
 
The heart: Workers need the motivation and confidence to come up with ideas in 
the first place, having a willingness to share them with others and having a desire 
to pursue them to conclusion. 
 
The hands: Workers need employers to provide employees with the opportunity 
to put their ideas into practice, including time, resources, space, advice and a 
working climate that encourages experimentation and trials - without 
recrimination if unsuccessful. 
 
An example will help to put together the elements of shared space, the common 
third and the 3Ps.  The mum has a flat-packed wardrobe and a bed that needs 
built for the child and some old plasterboard that needs removed.  The worker 
might not have assembled a wardrobe before but they decide to do it together.  
Together, they find out what tools they need and how to get started.  The aim of 
the activity is not only the end product but is also about developing an empathic 
link and building social and problem solving skills and pride in accomplishment.  
These are developed through mutual communication and seeing the project 
through to completion.  The mum calls the local tip to find out where the 
plasterboard can be dumped and the worker takes it there in their car. 
 
The Personal P is represented by the willingness of the worker to show a lack of 
DIY skill, the Professional P is represented by the worker using the event as a 
vehicle for change.  The common third is the relationship that the worker and 
client have and the shared space is the fact that the whole event takes place in 
the client’s home. 
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Group supervision 
Promoting systemic thinking and reflective teamwork 
Many workers have experienced how the seemingly impossible becomes 
possible through understanding group dynamics and how effective 
communication in a team, combined with the synergy that comes from 
empowering reflective teamwork can produce better outcomes. This comes 
from group activities, discussions on different ways of working, and the 
combination of being introduced to aspects of being a reflective practitioner in 
relation to everyday practice, while always a part of a larger team. 
 
By sharing individual experiences of what worked in certain situations with a 
client, workers are able to find new perspectives on how to work together as a 
team as well as with the client. Workers found that giving room for being 
personal in their every day practice, while being professional by sharing this 
knowledge within the team, contributed towards developing authentic 
relationships with their clients. 
 
The need to have more open minded, appreciative and reflective teamwork is 
felt to be vital though workers and managers generally have different levels of 
confidence about whether this could be achieved. 
 



Marc Storr  
 

Child & Adolescent Mental Health: Development, Principles & Practice. 

21 

Other social care models in practice in other local authorities. 
 
Devon Model 

o Care management role broken up to improve efficiency and build care 
packages around service users 

o Different worker skills required for different stages 
 
Torbay model 

o People's life chances are influenced by their social circumstances. 
o Social work is about empowerment and change. People can take 

control of their situation and transcend the difficulties they face. 
o The most important social work tool is the relationship practitioners 

develop with the people they work with. 
o Social workers deal with legislation to empower and protect vulnerable 

people. 

Hackney Model 
Social Work Units comprising 

o Consultant social worker 
o Social worker 
o Children’s practitioner 
o Clinician 
o Unit coordinator 

 
Essentially, the CSW holds responsibility for the cases, the social worker 
works with the family from an organisational perspective, the children’s 
practitioner works with the organisation from the family’s perspective, the 
clinician addresses mental health issues and the unit coordinator does most 
of the paperwork and data input. 
 
Worked along a European model of social work where children and families 
are put before process. 
 
 
 

 


