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Introduction to the module  

Module 9 provides an overview of the Assessment Framework for Children in Need and the 

underpinning knowledge for each dimension of the framework (child development, parenting 

capacity, and family and environmental factors).  

 

This module draws on the theme of ‘early help’ as identified in the Munro Review (2011), 

which  emphasises the importance of proving effective support as a problem emerges. 

Children in need assessments are underpinned by section 17 of the Children Act 1989. You 

might want to refer to your learning from Module 4: Law as you work through the activities in 

this module. Some of the activities also focus on extending your communication skills with 

children in a range of different situations. At this point you might want to draw on some of the 

play and child friendly approaches identified in Module 7.  

 

The role of family support is contrasted in this module to the child protection social work role 

identified in Module 8: Safeguarding and corporate parenting. Some early intervention work 

with families can trigger safeguarding concerns for children so it is important that you remain 

vigilant to the needs of the child and follow child protection procedures when needed.  

 

Your learning from Module 8 should have refreshed your understanding of different types of 

child abuse and the principles of an effective children protection system. Studying the 

children in need module is intended as a refresher for some of the key theories around child 

development and attachments covered during your social work professional training. The 

importance of assessing risk, resilience and protective factors in the family and environment 

are highlighted. The ‘Crossing Bridges Model’ (SCIE 2011) is introduced as a tool for 

assessing parenting capacity. Building up a good understanding of the community-based 

resources in your area can help with signposting children and families to other services, 

reduce social isolation and help families gain the support they need with ongoing difficulties. 

 

The learning outcomes for Module 9 are focused around gaining understanding of the role of 

early intervention work, CAF (common assessment framework) assessments and the role of 

direct work with the family in reducing the need for legal interventions. The links to the 

domains in the PCF identified below will support you in identifying the key capabilities that 

should underpin social work practice with children in need. Consideration of these will 

support you in structuring your learning and developing a CPD plan that will ensure your 

practice meets the professional standards at social worker career level. After studying this 

module you might want to reread the learning outcomes and the links with the PCF before 
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completing the end of module final reflections, which might support you in identifying 

ongoing learning needs. 

 

 

 

 

Learning outcomes 

By reading this module and completing the associated exercises and reflective activities you 

should achieve the following outcomes: 

 Understand some of the factors that influence why and how social work interventions 

are made in children and families’ lives. 

 Identify principles of best practice that can improve the quality of early intervention.  

 Understand the role of CAF assessments in improving multi-agency working and 

communication. 

 Understand the role of family support services in reducing the need for legal 

intervention.  

 Outline some of the conflicts, risks and protective factors in community-based 

support. 

 Reflect on and identify further learning or development needs in relation to this 

module. 

 

Links to the Professional Capabilities Framework 

By working through this module and completing the activities and self-assessment exercise, 

learners will be able to reflect upon, and further develop their professional capabilities in the 

following areas at Social Worker career level. 

 

Domain 1: Professionalism: Identify and behave as a professional social worker, 

committed to professional development. 

 Identify and act on learning needs for CPD, including through supervision 

 

Domain 2: Values & Ethics: Apply social work ethical principles and values to guide 

professional practice.  

 

As you work through this module remember to keep a note of your thoughts, 
reflections and answers to any of the exercises. You can include these in your 
social work portfolio as evidence of your continuing professional development 
(CPD). 
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 Negotiate and establish boundaries to underpin partnership work with service users, 

carers and their networks, using transparency and honesty 

 

Domain 5: Knowledge: Apply knowledge of social sciences, law and social work 

practice theory. 

 Demonstrate and apply to practice a working knowledge of human growth and 

development throughout the life course 

 Recognise the short- and long-term impact of psychological, socio-economic, 

environmental and physiological factors on people’s lives, taking into account age and 

development and how this informs practice 

 Acknowledge the centrality of relationships for people and the key concepts of 

attachment, separation, loss, change and resilience. 

 

Domain 6: Critical Reflection and Analysis: Apply critical reflection and analysis to 

inform and provide a rationale for professional decision making. 

 Routinely and efficiently apply critical reflection and analysis to increasingly complex 

cases 

 

Domain 7: Interventions and Skills: Use judgement and authority to intervene with 

individuals, families and communities to promote independence, provide support and 

prevent harm, neglect and abuse 

 Engage effectively with people in complex situations, both short term and building 

relationships over time. 

 

Domain 8: Contexts and organisations 

 Take an active role in inter-professional and inter-agency work, building own network 

and collaborative working. 

  

Reflective exercise: 
This module pays particular attention to child development and the factors that can affect it. 
Before completing the module, reflect on your previous experience of practice and answer 
the following questions. 

 How confident are you about your knowledge of child development? 

 How might this knowledge be useful to you in practice? 

 What might prevent you applying your knowledge in practice, and how might you 
overcome this? 
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Children in need  

 

Key legislative, policy and procedural framework 

In Module 4: Law, the provisions under section 17 of the 1989 Children Act for a ‘child in 

need’ and family support were outlined in detail. To sum up, a child in need: 

 is unlikely to achieve or maintain, or have the opportunity to do so, a reasonable 

standard of health or development without the provision of local authority services; 

or 

 their health or development is likely to be significantly impaired, or further impaired, 

without the provision of local authority services; or  

 they are disabled.  

 

The services a local authority can offer to support a child in need and their family include 

advice, counselling, family centre, cash or accommodation. 

 

The definition could be open to wide interpretation. Research undertaken by Tunstill and 

Aldgate used the following categories of children in need: 

 the child has an intrinsic need, relating to their own physical condition or 

developmental delay 

 the child is in need because of parental illness, mental or physical, addiction, 

depression or severe stress 

 the child is in need because of family stress 

 the child is in need because of offending behaviour 

 the child is in need because of social deprivation (Tunstill and Aldgate, 2000). 

 

Therefore, it is important that an assessment by a social worker aims to identify in a 

meaningful way both the issues that the family support activity should address and whether 

they are within the remit of a local authority’s powers and duties. 
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Learning activity: Finding out about thresholds for children’s services 

For this activity, you will need internet access. 
 
All local authorities publish their thresholds for intervention on their website. Look at this 
information for your own local authority or one local to you. 
 
Thresholds are likely to have four levels: 

 Level 1: Universal 

 Level 2: Targeted need 

 Level 3: Complex needs 

 Level 4: Acute/Severe needs 
 

 How does your local authority describe these thresholds? What terminology is used? 
What examples are given?  

 At what level do children in need assessments/interventions take place? What types of 
assessments/interventions take place at the other levels? 

 How do these thresholds affect the way services are organised and delivered in your 
local authority? 

 

 

Early help 

One of the themes explored in the Munro Review (2011) was the importance of early help for 

children and their families. It states ‘preventative services can do more to reduce abuse and 

neglect than reactive services’. (Executive Summary, p7) 

 

Early help means providing support as soon as a problem emerges, at any point in a child’s 

life. Working Together to Safeguard Children (2013) outlines the role for local agencies to: 

 Identify children and families who would benefit from early help 

 Undertake an assessment of the need for early help; and 

 Provide targeted early help services to address the assessed needs of a child and 

their family which focus on activity to significantly improve the outcomes for the child. 

(p.11) 

 

Under section 10 of the Children Act 2004 local authorities, have a duty to promote inter-

agency co-operation to improve the welfare of children. All local agencies should have in 

place ways to identify emerging problems and potential unmet needs for children and 

families.  

 

Professionals, including those in universal services, should be particularly alert to the 

potential need for early help where a child is disabled, has special educational needs, is a 

young carer, is showing signs of anti-social or criminal behaviour or is in a family where 
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circumstances such as adult mental health issues, domestic violence or substance abuse 

could have an impact on them. Information should always be shared with other professionals 

to enable early identification and assessment. 

 

Effective assessment of the need for early help 

The 2013 Working Together guidance (DfE, 2013) places a responsibility on all local 

agencies to work together to ensure the effective assessment of children who may benefit 

from early help. Children, and their families, may need the support of a number of agencies, 

and where this is the case a lead professional should be appointed to co-ordinate the 

assessment and delivery of support services. This role should be decided on a case-by-case 

basis depending on who is the most appropriate professional. For example, it could be 

undertaken by a GP, family support worker, teacher, health visitor or special educational 

needs co-ordinator. 

 

Early help assessments are most effective when: 

 They are undertaken with the agreement of the child and their parents/carers and 

involve them and all the professionals involved. 

 Those involved (e.g. teacher, GP, health visitor etc.) are able to discuss concerns 

they may have about a child with a social worker in the local authority. 

 If the parents or the child do not consent to the assessment, the lead professional 

should make a judgement as to whether without help the needs of the child will 

escalate, and if so a referral to children’s social care may be needed. (DfE, p13) 

 

If at any time it is considered that a child may be a child in need, or has suffered or is likely 

to suffer significant harm, a referral should be immediately made to local authority children’s 

social care. The assessment can then continue to inform the assessment undertaken by a 

social worker.  

 

While an assessment aims to identify vulnerabilities and difficulties that are affecting a child’s 

development and wellbeing, a key concept is that the assessment of the need for early help 

can also be used to identify strengths and build resilience. 

 

Resilience theory is a psychosocial theory of need, which seeks to establish the factors that 

help to make individual children resilient to adverse experiences. It is defined as ‘normal 

development under difficult conditions’ (Fonagy et al,1994 p231). It has been described as 
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the protective factors that are necessary for increasing the chances of children in need to 

achieve good outcomes. (Cleaver et al, 1999; Sinclair, 2005) 

 

The importance of child development 

Child development is traditionally viewed as different domains of development, e.g. physical, 

cognitive, emotional, social; but all domains are interlinked and influence each other. 

Theories of child development can be helpful in informing assessments, but should be used 

in a critical way rather than unconditionally. It is important to remember that social factors 

such as poverty, disability and social exclusion all have an impact on children’s 

development. 

 

 

 

 

 

Child development can be divided into three stages: 

 early years 

 school years 

 adolescence. 

 

Early years 

The key elements of development during the early years are:  

 early attachment to caregivers 

 gross and fine motor skills development 

 communication and early language 

 increasingly complex expressions of emotion 

 ability to differentiate self from others (Aldgate et al, 2005). 

 

Attachment theory 

Attachment theory is ‘a theory of personality development in the context of close 

relationships’ (Howe, 2001 p194). It argues that children begin to develop mental 

representations of their own worth in the form of ‘internal working models’ that are based on 

the availability of other people, and their ability and willingness to provide care (Ainsworth et 

These learning materials are a starting point as you rediscover an important 
part of your knowledge base – PCF Domain 1: Professionalism expects you 
to identify and act on learning needs for CPD. 
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al, 1978; Howe, 2001 p200). These internal working models become beliefs and 

expectations about relationships, based upon our beliefs about ourselves and others.  

 

 

 

 

 

There are four stages of attachment. 

 

Phase 1 (0-3 months) – indiscriminate responsiveness 

During this phase, infants exhibit various responses but these are indiscriminate – they react 

to all adults in very similar ways. The sound of human voices and facial expressions will 

evoke smiles but these smiles are not social and infants show no personal preferences until 

three months of age. Babbling also begins during this phase but again this is unselective. 

Crying, as a distress call, often brings the infant and caretaker closer together, but at this 

stage any adult could quiet an infant and offer them comfort.  

 

Phase 2 (3-6 months) – focusing on familiar people 

The behaviour of infants changes in this phase. Reflex responses reduce and social 

responses become far more selective. Gradually the infant restricts smiles to familiar people, 

often reserving them for two to three people.  

 

Phase 3 (6 months - 3 years) – active proximity seeking 

Children now show deep concern (‘separation anxiety’) if their attachment figure departs or 

starts to leave. At the same time, this figure can be a safe base from which the child can 

begin to explore. However, the child will periodically look back and reassure themself that 

their attachment figure is in close proximity. During this phase, attachment becomes 

increasingly intense and exclusive. 

 

Phase 4 (3 years - end of childhood) – partnership behaviour 

During this phase, children begin to develop a sense of others as separate to themselves 

and they start to learn ways of negotiating with others. They become increasingly adept at 

‘social referencing’ and they can gauge a parent’s emotional response to a situation before 

deciding how to interact themselves. 

 

Attachment begins at birth and can have a significant impact on all stages of 
a child’s development. Understanding attachment theory is an essential area 
of knowledge for social workers because it gives them a framework for 
assessing the quality of a child’s relationships with others. 
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Attachment styles 

The way children and their attachment figures/caregivers interact with each other can result 

in different attachment styles: 

 

Secure 

The child explores freely when the caregiver is present, using the caregiver as a secure 

base, but they may be distressed at separation. They always greet the caregiver when they 

return. If they were distressed during the separation, they will seek contact and comfort 

when they are reunited, then settle down to continue playing. The belief of the internal 

working model is:  

‘I can count on you to being there when I need you’ 

  

Insecure avoidant 

The child explores freely, but seems uninterested in the caregiver’s presence or departure. 

When the caregiver returns, the child ignores or actively avoids the caregiver. The belief of 

the internal working model is: 

‘I cannot count on you being there when I need you, so I am keeping my eye on you’  

 

Insecure ambivalent 

The child resists active exploration and is preoccupied with the caregiver and upset at 

separation. When the caregiver returns, the child can both resist and seek contact, showing 

anger, passivity or clinging. They do not easily return to play. The belief of the internal 

working model is: 

‘I cannot count on you being there when I need you, so I will have to count on myself’  

 

Disorganised 

The child neither plays freely nor responds to the caregiver in any one coherent mode. They 

may cry and then hit, or ‘freeze’, trance-like, or may move in slow motion or another 

stereotyped manner. They may also show fear of the caregiver. The belief of the internal 

working model is: 

‘I do not know what to expect’ 
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Learning activity: Attachment styles 

Read the four vignettes below and decide which of the four attachments styles corresponds 
to each child’s behaviour: 

 Josh is eight years old. He performs well at school and his teacher describes Josh as 
being ‘always cheerful and very eager to please’, but she wonders whether he always 
feels as cheerful as he presents and is concerned that he places too much pressure on 
himself to do well. She tried talking to him about it, but he seemed uncomfortable talking 
about his feelings. 

 Ravinder is six years old. She is doing well at school and presents as quite confident. 
She has several friends that she is close to and, when they occasionally argue, she is 
able to manage conflict well. Her maternal grandmother died six months ago and 
Ravinder is able to talk to her teacher about how she felt sad. 

 Samantha is ten years old. She is doing reasonably well at school, though her teacher 
describes her as a little restless and having difficulties concentrating. She has a number 
of friends at school, though Samantha can become frustrated if friends do not want to do 
what she wants. Samantha has one special friend who she is close to, but can become 
jealous and preoccupied if that friend shows interest in others. 

 Jake is five years old. At school, Jake’s behaviour is unpredictable and he finds 
classroom situations difficult. His teacher has expressed concern because he sometimes 
rocks back and forth. Last week, she found him rhythmically banging his head against a 
table leg, causing minor bruising. 

 

 

 You will find the suggested answers for this exercise in the resources at the end of the 

module. 

Criticisms of attachment theory 

Attachment theory can be misused by practitioners if attachment patterns are viewed as a 

‘diagnosis’, in which all problems are thought to lie with the child. Instead, it should be 

viewed as a framework for understanding and supporting a child. 

  

Attachment theory has also been criticised from a feminist perspective. Bowlby’s original 

research focused on the mother–child relationship and viewed the traditional nuclear family 

as the optimal childrearing environment (Beckett, 2002; Daniel et al, 1997). Subsequent 

research has demonstrated that babies can and do form attachments to a number of 

different people. 
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Useful information: Assessing the needs of disabled children 

Disabled children have a right to an assessment as a child in need under s.17 and this 
should follow the dimensions of the Assessment Framework: child’s development needs, 
parenting capacity, and family and environmental factors. However, a disabled child’s 
patterns of attachment may not be the same as non-disabled children. It will be important for 
social workers to understand a disabled child’s development in the context of the factors that 
arise from their health condition or disability, seeking advice and support from other 
specialist professionals if necessary.  
 
Further information can be found in: Safeguarding Disabled Children – Practice Guidance 
(2009) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/190544/00374
-2009DOM-EN.pdf 
 

 

School years (5-12) 

The key elements of development during school years are:  

 Focus on friendships with peers 

 Development of more complex physical capabilities and co-ordination 

 Greater mood stability and the beginning of capacity for empathy and worry  

 Establishment of values – for example, a sense of fairness  

 Able to regulate behaviour appropriately in different settings  

 Able to communicate ideas and expressions of wishes  

 Literacy and numeracy skills become established (Aldgate et al, 2005). 

 

Cognitive development  

Cognitive development is concerned with the mental activities by which we acquire and 

process knowledge. It involves a range of processes that we develop, such as intelligence 

and learning, memory and language, beliefs and assumptions, facts and concepts, teaching 

and education. 

 

Useful information: Cognitive development 

Cognitive development is concerned with thinking. Understanding the cognitive development 
of children is important for social workers because it helps them to establish a child’s level of 
understanding and ability to remember events. It also influences the way social workers 
interact and communicate with children.  
 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/190544/00374-2009DOM-EN.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/190544/00374-2009DOM-EN.pdf
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Stages of children’s cognitive development 

 

Sensory–motor (0-18 months) 

The child’s learning is based around movement and the senses. They respond entirely to 

whatever stimuli are available. 

 

Pre-operational (18 months to 7 years)  

The child achieves ‘object permanence’ and the understanding that objects continue to exist 

even when they can’t be seen. However, children have difficulty in understanding 

‘conservation’; the fact that solids and liquids retain the same volume when they change 

physical shape. The child begins to use basic logic and internal symbols, such as words or 

images, to represent objects or events. Their thinking is characterised by ‘egocentrism’, the 

belief that everybody sees the world the same way that they do. Magical thinking is 

particularly prevalent at this stage.  

 

Concrete operations (7 to 12 years) 

The child is able to understand and use ‘operations’, along with basic logical concepts, such 

as classification and conservation of size and volume, but they do not solve problems in a 

self-conscious way. They are able to ‘de-centre’ and understand that others see the world 

differently to them. The child does not ‘think about thinking’.  

 

Formal operations (12 years onward) 

At this stage, the child can conceive new ideas underpinned by reasoning, without the need 

for prior experience. They are able to solve abstract problems in a consciously deductive 

way. They are able to imagine and speculate, and to think about how to think (Beckett, 

2002).  

 

Learning activity: Do children remember? 

Read the case example, and then consider the questions that follow: 
 
You work in a safeguarding team and you get a phone call from an anxious head teacher, 
who says that a five-year-old girl disclosed to one of the staff that her uncle touched her on 
her ‘minny’ (the child pointed to her vagina) several times. She said she last saw her uncle at 
Christmas, which was two months ago. The staff member was not very experienced and 
started questioning her, then decided it was not true, so did not say anything. The child 
described the same events to the head teacher today and she immediately contacted you.  
 
The head teacher adds, ‘You know about child development. Can she really accurately recall 
what must have happened a while ago, she is so young? The mother does not get on with 
her brother-in-law, maybe she told the child to say it. What do you think…’ 
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• Can children accurately remember events?  
• Are children easily influenced by others in their accounts of events? 
 
Now compare your thoughts with the research below. What are the implications for all 
professionals working with children? 
 

 

Can children accurately remember? 

Research indicates that children can recall events with considerable accuracy, even  

pre-schoolers. Children often report less detail than adults do, but they rarely report 

something that did not actually occur. Even when under stress at the time, e.g. an accident, 

young children remember the event quite accurately. (Baker-Ward, 1995; Baker-Ward et al 

1993; Peterson and Bell, 1996) 

 

Are children easily influenced? 

Research indicates that younger children, particularly pre-school children, are more 

suggestible than older children or adults. Repeated questioning is particularly likely to 

influences a child’s testimony. Even when an event did not happen, many pre-schoolers and 

some school age children will say that it did after they have been asked about it many times. 

When misinformation comes from parents, children are even more likely to incorporate this 

into their own recall of events. (Bruck and Ceci, 1997; Hardy and Van Leeuwen, 2004) 

 

Adolescence 

The key elements of development during adolescence are:  

 Forming a cohesive sense of self-identity 

 Increasing ability to reason about hypothetical events  

 Forming close friendships within and across gender  

 Academic achievement (learning skills required for further education and work)  

 Frequently questioning the belief system of their own upbringing 

 Period of experimentation (Aldgate et al, 2005).  

 

All societies make a distinction between children and adults, but they view the transition in 

different ways (Crawford and Walker, 2007). In most western cultures the transition between 

childhood and adulthood is viewed as a separate stage, often characterised as being a 

highly problematic time with little emphasis on the positive developments achieved during 

this period. 
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Reflective exercise: 

Take a piece of paper and divide it into two columns. In the left column, write down words 
that you associate with adolescence. In the right column, write down words that you 
associate with your own experiences of adolescence.  

 How could these associations affect your practice as a social worker? 
 

 

Communication with children to assess, support and safeguard 

Effective engagement, communication and direct work play a central role in the assessment, 

support and safeguarding of children and young people, and their families and carers. Social 

workers, however, do not always feel secure in their skills in this area. They can become 

preoccupied and possibly overwhelmed by the more administrative and managerial aspects 

of their role. Being bombarded with the emotional pain and distress of children and their 

families and being required to make complex decisions may also evoke defences in social 

workers and prevent them from fully engaging with or responding to the experiences of 

children. (Lefevre, 2011). 

 

Communication with children was discussed in Module 7: Communication and Module 8: 

Safeguarding and corporate parenting. The purpose of communication can be to: 

 seek information 

 seek views 

 give information 

 hear the child’s perspective 

 consult. 

 

At the same time, the implications of a child’s age, stage of development, disability or other 

special needs, and level of their stress must shape the way the communication takes place. 

 

 These are all factors that social workers should consider when planning to communicate 

with a child. 
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Learning activity: Planning to communicate with a child 

Here are some children that you, as their social worker, need to communicate directly with: 

 Wendy is aged five. Her dad is in prison and her mum has just been admitted to a 
psychiatric hospital. None of her other relatives live in the UK so she will be spending 
some time in foster care. 

 Danny is ten and lives with his single parent mum, who is struggling to cope with him and 
his three younger siblings. He has ADHD and when his behaviour gets difficult, his mum 
just sends him to dad’s house. Danny adores his dad, who is very easy going. Following 
a multi-agency assessment, both mum and dad have agreed that a regular pattern of 
contact would be better for Danny. 

 Diana is 14 and is in short-term foster care as her relationship with her mum broke down 
a year ago, due to her offending and aggressive behaviour. There seems little prospect 
of her returning home so longer-term plans are needed. 

 Michael, aged eight, arrived at school today upset but unwilling to talk to anyone. He was 
taken to the medical room, and the nurse has noticed some marks on his arm that could 
be burns.  

 Dav is four and Rapinder is 12. There have been a number of incidents of domestic 
violence between their mum and dad, which resulted in the police being called. Dad 
moved out three weeks ago but has returned to the property late at night several times, 
threatening their mum and demanding to see the children. Everybody is scared. 

 
For each one, think about the discussion you might have with the child and consider: 

 What is the purpose? What do you want to achieve? 

 How will you approach them, taking into account their age/stage of development/any 
special needs? 

 Where will the discussion take place? Are there any techniques or materials that might 
help you? 

 How would you evaluate how effective you have been? 
 
Now, take an overview of your responses. Do you feel you have the skills to communicate 
effectively in all these situations? What further learning or support might you need to 
increase your confidence and make communicating with children a central part of your 
practice? Another look at Module 7: Communication may be helpful here. 
 

 

Parenting capacity 

Key parental risk factors 

A review of key research studies by Cleaver et al (1999) found the following risk factors 

strongly related to harm to children:  

 parental mental ill health  

 parental substance misuse 

 domestic violence. 
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If two or more risk factors are present, they can combine together and lead to a level of risk 

that is higher than the sum of each element added together. This means that multiple risk 

factors can provide a highly toxic environment for children.  

 

Useful information: Assessing parental capacity 

When assessing parental capacity, it is important to bear in mind other parental risk factors 
that are associated with harm to children. These include: 
 Young parents 
 History of overdose or self harm 
 Social isolation and from a different culture without family support 
 Environmental issues such as poverty 
 Abused as a child 
 Unwilling to engage with services 
 Learning disabilities. 
 

 

Parental mental ill health 

Over one-third of all UK adults with mental health problems are parents. Two million children 

are estimated to live in households where at least one parent has a mental health problem 

and less than one-quarter of these adults is in work.  

  

Most parents with mental health problems parent their children effectively. They are still able 

to anticipate their children’s needs and show warmth and responsiveness towards them. 

Children’s resilience is enhanced by a secure and reliable family base in which relationships 

promote self-esteem, self-efficacy and a sense of control. A parent’s resilience is enhanced 

by family (particularly children’s) understanding, satisfying employment, good physical health 

and professional, community and personal support.  

 

However, the potential stressors leading to parental mental health problems include a lack of 

money, breakdowns in valued relationships, bereavement, loss of control at work and long 

working hours. For children, stress factors include loss through bereavement, marital 

breakdown or illness, acting as a carer, being bullied at school, homelessness and poverty. 

(SCIE, 2008)  

 

The impact of mental ill health on parenting capacity depends on a number of factors. These 

include: 

 the nature, severity and duration of the illness and the symptoms it causes such as 

self preoccupation, lack of energy, poor concentration 
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 the child’s involvement in and exposure to the parent’s symptoms such as delusions 

or self-harm 

 the effects of treatment, including the impact of non-compliance 

 the impact of mental ill health on the parent’s capacity to relate positively to the child 

rather than being critical, hostile or inconsistent  

 the impact of domestic violence and changes to the family structure. 

 

Depression, substance dependence and personality disorder occurring together in various 

combinations are the most frequently reported psychiatric conditions affecting parents who 

abuse their children.  

 

Risk/resilience factors for children 

Children are most likely to be at risk of harm from parental ill health if: 

 they are young at age of onset of mental illness 

 their own temperament is not easy going 

 the parent’s illness is chronic 

 there is no well, caring parent in the household 

 there is no support outside the home 

 there are financial, housing and other social problems 

 there is family discord/violence. 

 

Children placed in the position of becoming young carers for parents with mental health 

problems may be at particular risk of not having their own needs met. Their resilience to 

these risks will be enhanced if: 

 they are older 

 the child is able to understand the mental illness 

 mental illness occurs intermittently with ‘well’ periods for parent 

 there is another caring person in whom the child can confide 

 the child is easy going, socially adept and settled in school. 

 

The ‘Crossing Bridges Family Model’ (SCIE, 2011) 

The Crossing Bridges Family Model was developed by SCIE in 2011. It is based on the 

recognition that the child’s and the parent’s mental health and wellbeing are interlinked and a 

complex interaction between the two is often played out in the family situation.  
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Source: SCIE, 2011. 

 

The model takes a whole family approach, and seeks to take account of the risks and 

stressors, identify the protective factors and resources available to the family as a whole, 

while recognising that parental mental health and the child’s mental health are interlinked 

and have a direct impact on each other. 

 

Learning activity: Observation in practice 

In Module 3: Reflective self you looked at critical reflection in practice and how making links 
between thinking and doing is a key part of this. So far in this module you have acquired 
knowledge about possible risk factors associated with parental mental ill health, but you will 
also need to consider the essential role of observation in your practice. How would you 
balance your knowledge of these factors with what you observe when you are with the 
family? 
 
Imagine you are visiting a family where there are concerns about whether a child is being 
affected by parental mental health problems. What should you note as you observe the 
parent and child? Write down your ideas. 
 

 

 You will find the suggested answer in the resources at the end of this module. 

Parental substance misuse 

It is estimated that 27 per 1,000 households that are headed by couples (with or without 

children) include someone with ‘alcohol dependence’. This rises to 38 per 1,000 for lone 

parent households (OPCS, 1996). Estimates for the number of children who are currently 

living with an alcohol misusing parent vary from 300,000 to 2.5 million (Cleaver et al, 1999). 

 



Module 9: Children in need 

Return to social work: Learning materials  Page 21 of 36 

Drug misuse is less common with 9 per 1,000 families having an adult with a drug problem, 

rising to 24 per 1,000 for lone parents. This information is likely to be an underestimate 

(OPCS, 1996).  

 

As with parental mental ill health, the risk of significant harm to children from parental 

substance misuse will depend on a number of factors, such as the type and nature of 

substance misuse, the resilience of the child, the quality of parenting, and the availability of 

other support. 

 

Not all children will be at risk of significant harm, but children who live in families where a 

parent has a substance misuse problem are at a higher risk of a range of adverse outcomes. 

Children are thought to be more vulnerable when both parents use substances, and alcohol 

and drug use coexists with domestic violence (Cleaver et al, 1999). 

 

Risk factors for children 

Children are most likely to be at risk of harm from parental substance abuse if: 

 a child’s physical safety is disregarded while drug use is taking place and parents do 

not store drugs and equipment safely 

 changes in parent’s mood or behaviour have an impact on the child 

 parental drug use disrupts normal daily routines 

 the child is in a household where illegal activity is taking place (e.g. dealing). 

 

Domestic violence 

A new cross-government definition of domestic violence was implemented from 31 March 

2013. While it was not a change in legislation, it was intended to give a clear message about 

the definition of domestic abuse to be shared by all agencies. The definition is: ‘Any incident 

or pattern of incidents of controlling, coercive or threatening behaviour, violence or abuse 

between those aged 16 or over who are or have been intimate partners or family members 

regardless of gender or sexuality’ (Home Office, 2013). 

 

This can encompass but is not limited to the following types of abuse: 

 psychological 

 physical 

 sexual 

 financial 

 emotional. 
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Controlling behaviour is: a range of acts designed to make a person subordinate and/or 

dependent by:  

 isolating them from sources of support 

 exploiting their resources and capacities for personal gain 

 depriving them of the means needed for independence, resistance and escape 

 regulating their everyday behaviour. 

 

Coercive behaviour is: an act or a pattern of acts of: 

 assault, threats, humiliation and intimidation or other abuse that is used to harm, 

punish, or frighten their victim.* 

 

*This definition includes so-called ‘honour’ based violence, female genital mutilation (FGM) 

and forced marriage, and is clear that victims are not confined to one gender or ethnic group. 

 

Effects on children 

The effects of domestic abuse on children vary according to how old they are; the levels of 

violence; the length of time the abuse has been happening; whether they are directly 

abused; the extent to which they have witnessed the violence; and how much support they 

are getting from other people. 

 

The physical effects can include: 

 bruising, broken bones, burns or stab wounds 

 neurological complications 

 tiredness and sleep disturbance 

 general poor health 

 stress-related illness (asthma, bronchitis or skin conditions) 

 running away – leading to potential homelessness. 

 

The psychological effects can include: 

 fear, panic, guilt and anxiety 

 depression/poor mental health 

 introversion or withdrawal 

 thoughts of suicide or running away 

 anger, aggressive behaviour 

 assuming a parental role 
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 hyperactivity 

 low self-esteem 

 truancy and other difficulties at school. (DoH, 2005) 

 

Buckley et al (2007) found that the impact of domestic violence on children can be far 

reaching. Children can feel torn between parents and responsible for stopping rows. They 

can find it hard to maintain friendships and fear bringing friends home in case it causes a 

row. School refusal can be linked to wanting to protect their mother. Children can have both 

positive and negative responses towards having contact with their abusive fathers. 

 

Family and environmental factors 

Assessment should also consider the wider context of the child. What factors point to 

adversity? What factors might be protective? The implications of family and environment 

factors should be considered across the following dimensions. 

 

Family history and functioning: e.g. who is living in the household? Is there marital 

discord, domestic violence, parental mental ill health or substance abuse, physical neglect 

and emotional abuse? Have there been recent changes in family composition, traumatic 

experiences or loss? 

 

Wider family: e.g. who does the child consider to be their family; what is their role and 

importance? 

 

Housing: e.g. does the accommodation have the basic facilities and amenities appropriate 

to the age and needs of the child? 

 

Employment: e.g. who is working in the household; what impact does this have on the 

child? 

 

Income: e.g. is there sufficient income to meet the family’s needs; are there any financial 

difficulties? 

 

Family’s social integration: e.g. what is the family’s relationship with the wider 

neighbourhood and community? Is it integrated or isolated; what peer groups and social 

networks are there? Is racism a factor? Does anyone have refugee or asylum status? 
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Community resources: e.g. what resources are there in the local community and does the 

family have access to them? (Jack and Gill, 2003) 

 

Learning activity: Case example: Unaccompanied and asylum seeking children 

Unaccompanied and asylum seeking children can provide a powerful illustration of the 
impact of family and environment factors on a child in need. (Davey and Bigmore, 2009 p31) 
 
Ishan was arrested after attempting to break into a house to steal food and a computer. He 
says he is 15 (although he does not have any papers to prove this and looks younger) and 
has been in the UK for four months. He travelled overland from his home in Afghanistan, 
spending many weeks in the back of lorry. When he arrived, he was unable to speak English 
and was illiterate in his own language. He says his father had been missing for some time 
before he left home and since he arrived in the UK, he has lost all contact with his family. 
The UK address he gave was already known to the police, on suspicion of being a base for 
trafficking and prostitution. 
 
Consider Ishan across the dimensions of the family and environment factors outlined.  

 Is he a child in need?  

 Can you identify any protective factors? 
 

 

 You will find the suggested answer to this exercise in the resources at the end of this 

module. 

 

Working in partnership with parents 

The Assessment Framework is an important tool to help organise information and inform 

decision making. Throughout the assessment and planned interventions, the social worker 

will be striving to work in partnership with the family, to listen to their concerns and consult 

them about the solutions they think will work for their family.  

 

There is a difficult balance to be held between the rights and needs of the children and the 

rights and responsibilities of the parents. The relationship is one of voluntary support and the 

family may be ambivalent about the involvement of social services in their life. (O’Loughlin 

and O’Loughlin, 2008)  

 

Engaging effectively with parents and working in partnership with them is essential to your 

practice as a social worker. 
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Learning activity: Case example: Assessment for early help 

To bring together your learning in this module, look at this case example and consider the 
questions at the end. 
 
Liz is a 31-year-old woman with three children: Jane aged three, Peter aged seven, Paul 
aged 13. All three children have been diagnosed as suffering from asthma. The school has 
also identified that the children are often late and look undernourished. 
 
The family lives on the edge of a local authority estate where many of the buildings have 
been demolished or are unoccupied. The family home is itself in a poor condition with old, 
damp carpets and a number of the windows boarded up due to vandalism. On the estate 
itself there are few facilities such as shops, GP surgery, youth clubs or leisure facilities. As a 
consequence of the lack of facilities the family has to travel some distance and at 
considerable cost. 
 
Liz has accrued considerable debts with a catalogue company as well as local loan sharks 
and received summonses and aggressive behaviour from the debt collectors. This has led to 
Liz suffering from stress and depression and she feels that she is no longer in control of 
what is happening to the family. 
 
Peter has been behaving aggressively in the classroom and the school is considering 
making a referral to appropriate services for support. Peter’s teacher thinks that he may have 
Asperger’s syndrome. 
 
Now consider the following questions: 

 Consider all the information above. How do you think the learning from this module can 
inform your assessment of the family’s needs? 

 How might the issue of whether Peter is a child with a disability impact on how the 
assessment is conducted? 

 How will you work in partnership with Liz? 
 

 

 You will find the suggested answer to this exercise in the resources at the end of this 

module. 

 

Module summary 

This module has provided an overview of the Assessment Framework for children in need. It 

has reintroduced you to the underpinning knowledge for each of the dimensions of the 

framework: children’s developmental needs, parenting capacity and family and 

environmental factors. It has also reminded you of the situations where you will be applying 

this knowledge in practice, highlighting the importance of communicating directly with 

children and working in partnership with parents. 
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Module self-assessment exercise 

Complete the following quiz. You may find it helpful to discuss your answers with a colleague 

or supervisor if available. Remember to keep a note of your answers and any reflections as 

part of your ongoing CPD portfolio. 

 

1. What are the three ways under s.17 that a child can be considered a ‘child in need’? 

2. Name two types of family support that can be offered to a child in need. 

3. What are the three dimensions of the Common Assessment Framework? 

4. Name two areas of development that occur in the early years. 

5. Describe the main characteristics of an insecure ambivalent attachment. 

6. Name two areas of development that occur in the school years. 

7. Name two areas of development that occur in adolescence. 

8. Describe how parental mental ill health can have an impact on parenting. 

9. Give two risk factors for a child in a family where there is parental substance abuse. 

10. Give an example of a) controlling behaviour and b) coercive behaviour associated 

with domestic abuse. 

11. Give one physical and one psychological effect of domestic abuse on a child. 

 

When you are happy with your answers refer to the accompanying resource pack to check 

how many you got right.  

 

How did you score?  

Less than 17 =  Revisit the entire module and complete the relevant exercises and 

additional reading indicated 

17-20 = Revise the relevant sections where you did not answer correctly 

21+ =  Well done! Check any answers that you didn’t get right and make a note of 

them. Now review the references and resources and follow up on any 

areas of interest or professional development needs. 

 

Maximum score = 25 marks 

 

Finally, before you move on, complete the following template to identify any further 

development needs in relation to this area and identify how your learning relates to your 

capabilities under the PCF. 
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Final reflection and further development needs 

 

Module: Children in need 

 

What are the three key areas of learning you have achieved as a result of 

working through this module? 

1. 

2. 

3. 

  

This module is linked to the PCF. Write a short reflection about how you think 

your learning has contributed to your capabilities in each identified domain: 

 Domain 1: Professionalism: Identify and behave as a professional social 

worker, committed to professional development. 

 Domain 2: Values and Ethics: Apply social work ethical principles and values 

to guide professional practice.  

 Domain 5: Knowledge: Apply knowledge of social sciences, law and social 

work practice theory. 

 Domain 6: Critical Reflection and Analysis: Apply critical reflection and 

analysis to inform and provide a rationale for professional decision making. 

 Domain 7: Interventions and Skills: Use judgement and authority to intervene 

with individuals, families and communities to promote independence, provide 

support and prevent harm, neglect and abuse. 

 Domain 8: Contexts and Organisations: Engage with, inform and adapt to 

changing contexts that shape practice. 

 

 

 

What else do you need to know and/or learn to demonstrate your capabilities 
in this area? 
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Learning activities: Suggested answers 

Learning activity: Attachment styles 

 

Josh’s behaviour is consistent with an avoidant attachment pattern. In an ordinary 

population, approximately 15-23% of children would be classified as having this pattern. His 

internal working model consists of a positive sense of self combined with a negative sense 

of others as unavailable and rejecting. Consequently, he feels that presenting as cheerful 

and compliant is most likely to elicit positive responses from others. 

 

Ravinder’s behaviour is consistent with a secure attachment pattern. In an ordinary 

population, approximately 55-65% of children would be classified as having this pattern. She 

is doing well at school because she is not overly preoccupied with her attachment needs and 

she is less likely to bully or be bullied. She is able to show negative emotions to her friends 

but handles conflict well. She is able to show a range of emotions and describe feeling sad 

without being overwhelmed. Her internal working model has a positive sense of self as 

capable and a positive sense of others as available. 

 

Samantha’s behaviour is consistent with an ambivalent attachment pattern. In an ordinary 

population, approximately 8-12% of children would be classified as having this pattern. Her 

internal working model is characterised by a negative sense of self that is unlovable and 

ineffective, combined with a positive sense of others being able to meet her needs. This 

means that she is overly preoccupied with relationships and with securing the attention and 

interest of others. 

 

Jake’s behaviour is consistent with a disorganised attachment pattern. In an ordinary 

population, approximately 15% of children would be classified as having this pattern, but 

they constitute 80% of children who have experienced maltreatment (Howe et al, 1999). His 

internal working model is characterised by a negative sense of self that is unworthy of love 

and care, combined with a negative sense of others as unavailable, threatening and 

unpredictable. Since the caregiver is often the source of the threat, e.g. through parental 

mental ill health or substance misuse, they are unavailable to children as attachment figures. 
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Learning activity: Observation in practice 

 

What to look out for in children 

 Poor physical health/appearance 

 Accidents/hospital admissions 

 Delayed cognitive development/language 

 Undue attention seeking, withdrawn, apathetic or other behaviour problems 

 Attachment problems 

 Difficulties at school, poor concentration and with making friends 

 Child appears to be being rejected 

 

What to look out for in parents 

 Negative and rejecting towards child 

 Emotional unavailability, unresponsive 

 Inability to recognise child’s needs 

 Use of child to meet parents’ needs 

 Misleading confusing communication with child, including involving child in delusions 

 Hostility, irritability, criticism 

 Inconsistent or inappropriate expectations  

 

Learning activity: Unaccompanied and asylum seeking children 

By considering the family and environmental factors of the Assessment Framework, it 

quickly becomes clear that Ishan is a child in need. He has no immediate family with him, 

has experienced trauma and loss, is living in undesirable housing and probably does not 

have access to any regular income. As he cannot speak English or is not apparently 

attending school, it will be difficult for him to feel integrated into what is likely to be a very 

unfamiliar and possibly hostile community. 

 

There are significant gaps in the other dimensions of child’s development needs and 

parenting capacity and no protective factors have been highlighted in the case study. The 

focus of the next stage of work would be to build up a relationship with Ishan, finding ways of 

addressing the language and cultural differences to achieve this. With more knowledge of 

his background and protective factors, his needs and views could then be incorporated into 

the plans for his care. 
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Learning activity: Using the assessment framework 

The three dimensions of the Assessment Framework help to build up a holistic picture of Liz 

and her family. The environment in which they are living is affecting both Liz’s parenting 

capacity and the children’s development. But Liz is trying to cope and does not intend to 

harm her children. A careful assessment of the children’s development may reveal areas 

where they are progressing normally, as well as areas where additional support will be 

helpful. Offering targeted support to Liz may improve her parenting capacity. 

 

If a full assessment of Peter’s behaviour leads to a disability being identified, he could 

become a child in need. This could help channel additional resources towards him and the 

rest of the family. In particular, this could enable him to have extra support at school. 

Therefore, a multi-agency assessment will be essential. 

 

It will be important to develop a good relationship with Liz, acknowledge her stress and 

encourage her to see support as a positive way of helping herself and her family, rather than 

a criticism of her as a parent.  
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Module self-assessment exercise: Answer sheet 

 

1. What are the three ways under s.17 that a child can be considered a ‘child in need’? 

(3 marks) 

A child in need: 

 is unlikely to achieve or maintain, or have the opportunity to do so, a reasonable 

standard of health or development without the provision of local authority services; or 

 their health or development is likely to be significantly impaired, or further impaired, 

without the provision of local authority services; or  

 they are disabled.  

 

2. Name two types of family support that can be offered to a child in need. (2 marks) 

Any two of: advice, counselling, family centre, cash or accommodation. 

 

3. What are the three dimensions of the Common Assessment Framework? (3 marks) 

 child’s developmental needs 

 parenting capacity 

 family and environmental factors. 

 

4. Name two areas of development that occur in the early years. (2 marks) 

Any two of: 

 early attachment to caregivers 

 gross and fine motor skills development 

 communication and early language 

 increasingly complex expressions of emotion 

 ability to differentiate self from others. 

 

5. Describe the main characteristics of an insecure ambivalent attachment. (4 marks) 

 The child: 

 resists active exploration  

 is preoccupied with the caregiver and upset at separation 

 when the caregiver returns, the child can both resist and seek contact, showing 

anger, passivity or clinging. They do not easily return to play.   

 the belief of the internal working model is: ‘I can’t count on you being there when I 

need you, so I will have to count on myself’. 
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6. Name two areas of development that occur in the school years. (2 marks) 

Any two of: 

 focus on friendships with peers 

 development of more complex physical capabilities and co-ordination 

 greater mood stability and the beginning of capacity for empathy and worry  

 establishment of values – for example, a sense of fairness  

 able to regulate behaviour appropriately in different settings  

 able to communicate ideas and expressions of wishes  

 literacy and numeracy skills become established. 

 

7. Name two areas of development that occur in adolescence. (2 marks) 

Any two of: 

 forming a cohesive sense of self-identity 

 increasing ability to reason about hypothetical events  

 forming close friendships within and across gender  

 academic achievement (learning skills required for further education and work)  

 frequently questioning the belief system of their own upbringing 

 period of experimentation. 

 

8. Describe how parental mental ill health can have an impact on parenting. (1 mark) 

Parental mental ill health can have an impact on parenting if: 

 it causes symptoms such as self-preoccupation, lack of energy, poor concentration 

 the child is involved in and exposed to the parent’s symptoms such as delusions or 

self-harm 

 it affects the parent’s capacity to relate positively to the child and causes them to be 

critical, hostile or inconsistent  

 NB depression, substance dependence and personality disorder occurring together in 

various combinations are the most frequently reported psychiatric conditions affecting 

parents who abuse their children.   
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9. Give two risk factors for a child in a family where there is parental substance 

abuse. (2 marks) 

Any two of: 

 a child’s physical safety is disregarded while drug use is taking place and parents do 

not store drugs and equipment safely 

 changes in parent’s mood or behaviour have an impact on the child 

 parental drug use disrupts normal daily routines 

 the child is in a household where illegal activity is taking place (e.g. dealing). 

 

10. Give an example of a) controlling behaviour and b) coercive behaviour associated 

with domestic abuse. (2 marks) 

Controlling – any example of: isolating partners from sources of support, exploiting their 

resources and capacities for personal gain, depriving them of the means needed for 

independence, resistance and escape, and/or regulating their everyday behaviour. 

Coercive – any example of: assault, threats, humiliation and intimidation or other abuse 

that is used to harm, punish, or frighten the victim. 

 

11. Give one physical and one psychological effect of domestic abuse on a child? (2 

marks) 

Physical – any example of: 

• bruising, broken bones, burns or stab wounds 

• neurological complications 

• tiredness and sleep disturbance 

• general poor health 

• stress-related illness (asthma, bronchitis or skin conditions) 

• running away – leading to potential homelessness. 
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Psychological – any example of: 

• fear, panic, guilt and anxiety 

• depression/poor mental health 

• introversion or withdrawal 

• thoughts of suicide or running away 

• anger, aggressive behaviour 

• assuming a parental role 

• hyperactivity 

• low self-esteem 

• truancy and other difficulties at school. 

 

Maximum score = 25 marks 


