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Case 1: My son won’t eat
Mum comes in with her 5-year-old son. You can see she’s been in a few times before about concerns about weight and has been referred to a dietitian that she is still waiting for. No one has been concerned about centiles previously, and other than some CMPA, constipation in his early years, and latterly 3 episodes of tonsillitis, there is nothing of note.
Her opening line is:
‘I think my son needs a blood test because I think he’s deficient in some things.’
She goes on to explain that he’s so thin and lifts up his top to show you. She is clearly very stressed about this and explains that every day is a battle to get him to eat:
‘He can’t just survive on fish fingers and crisps. We can’t go on like this.’

1.What is a brief and practical way you can confirm this child is not a failure to thrive case?

2. What would be some good non-verbal communication (NVC) and verbal responses to these phrases that mum uses?
· ‘I’ve been here so many times and no-one is listening to me.’
· ‘I should be given some build up drinks or a blood test or something.’
· ‘No-one understands how stressful this is for me every single day.’
3. Think about the limbic model and what is happening with both mum and son. How could you explain this to her in a way that lands?

4. What do we know about the sympathetic nervous system which can help explain to mum some of the physical symptoms he might experience surrounding eating?


5. What are the key messages you need mum to take away about food times?
 (Any examples of what she could try?)


 6. What is a brief way you could explain a sensory profile, and how could you use an exposure ladder to empower mum for some future stretch?


7. How would you explain to mum why bloods are not that useful right now? (Demystifying ‘deficiencies’)


8. What other bits from his past history might help give some understanding of his survival responses to food?



Case 2: My child won’t go to school
You see a mum alone who says their 12 year old son has refused to attend today. It’s an urgent appointment and turns out it’s been a stressful exchange trying to get him into school today. They have always wondered if ‘he’s a bit autistic’ but he’s in mainstream school and was managing ok last year. He has struggled to get in this whole term, but if he misses a day, it often becomes 4 days. The school is starting to threaten fines and social service referrals which mum is very stressed about. Mum wonders about a school move and wants a referral for help for her son who is clearly struggling. When you ask about the specific trigger for seeing the GP she states whilst becoming tearful that ‘he said he would rather kill himself then going to school.’
 When you speak to the son the following week, he reports no acute conflict or difficulty with any pupils or teachers and just says he gets stuck with the idea of going to school and he feels totally stuck. They sometimes get to school but refuses to get out of the car. There is more success when dad takes him.
1. What would be some good non-verbal communication (NVC) and verbal responses to these phrases that mum uses?
· ‘It’s not normal for a child to talk about killing themselves’

· ‘I think he needs to see a psychiatrist’

· ‘I’m not going to force him to go to school if it makes him miserable’

2. What are the brief questions to check there isn’t a clear trigger for this event?
 
3. Using the limbic model how could you explain what might be going on for this young man?

4. How can you discuss suicide talk in the context of survival mechanisms?

5. How could you introduce the idea of an exposure ladder to support them? What rungs on the ladder could you lay out as an example?


6. Any other useful phrases mum can use when he is in freeze?


7. Using the sensory profile, what could they try leading up to the event that might help?

8. Some practical tips for parents for days he isn’t in school?

9. Any advice who mum needs to speak to at school and what would be useful to tell them?

10. Do you know local signposting for someone like this?



Case 3: ‘Her habits are taking over our life’
 You see a mother and her 12-year-old daughter. They’ve previously come to talk about anxiety a year ago and were pointed towards the local youth counselling service. Today mum is worried and stressed. She says that she’s struggling to get her daughter into school. She isn’t forthcoming with why, but with direct questions she eventually tells you that she has this habit that if anything from the right touches the left she has to start the day again. This includes body parts, cutlery, clothes items. It didn’t used to be like this. Every week there seems to be a new rule. This week her PE socks touched before school, and she got so angry and distressed and refused to attend school. Mum doesn’t know how to ‘handle her’ when she’s like this and wonders if you will talk to her.

You chat to your patient, who just shrugs when you ask a few more questions. You ask what she thinks happens when things touch but she can’t give you a clear answer. She just says she just needs to start again to feel ok.
1. What would be some good non-verbal communication (NVC) and verbal responses to these phrases that mum uses?
· ‘Its just easier for me to start again with the day so it goes right.’

· (mum) ‘She doesn’t understand the stress she’s putting on us’

1. Do any referrals need to be made?

2. Do you know what some of the key triggers to ask about (and therefore possible targets are of OCD)?

3. This is the OCD cycle, does it give you anything to help mum and daughter with until they speak to someone, which is going to be months.
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Case 4: ‘I’m worried about them’
Mum brings in her 17-year-old son. She is clearly worried about him and says since he dropped out of college he just stays at home all day in his room. He doesn’t see friends, she thinks he’s depressed, and she wonders if he needs an antidepressant. The young man has a slouched posture, poor eye contact and looks downward with a hat on, so you don’t see his face much. After building some rapport you establish he feels quite anxious about going out, much preferring to game online then leave the house. He loses track of time, and his sleep cycle becomes out of sync, so does his eating but sometimes he just feels so low. On direct questioning he has self-harmed a couple of times and once recently but no suicidal ideation. There are no features of psychosis.
1. What would be some good non-verbal communication (NVC) and verbal responses to these phrases?
· (mum) ‘It’s a bit like living with a ghost!’

· (Son) ‘I just don’t’ want to do anything’

· (son regarding self-harm) ‘Sometimes I just want to feel something’

2. What are the brief safety questions to cover about the safe harm?

3. More importantly what phrases can you use to validate/normalise why he is doing DSH using the neuroanatomy model?

4. Where he is on the window of tolerance and therefore what type of limbic reaction is he likely to be in?

5. How could you explain what this survival reaction is and offer some ideas to try to see if it helps?


6. Is there a role for discussing NVD here? What benefits could it bring?


7. How can you empower mum with ideas in the house to prevent accommodating the avoidance cycle?


8. Any signposting advice?








Case 5: ‘They are violent at home’

Mum comes with her 9-year-old son. She’s got 2 other young children with her and says she needs a referral for ADHD. She’s previously had social service involvements, and you can see a section 17 on his notes for DV call out 4 months ago, but there is no evidence of active SS involvement. Mum is slightly chaotic and the 3-year-old is on a phone swiping Tik Tok with the 1yo watching. The 9yo is on a tablet and mum says:

‘Ive had enough, he won’t stop hitting me and smashing up the house. School has put him on a part-time timetable and he needs some medication.’

1. What would be some good non-verbal communication (NVC) and verbal responses to these phrases that mum uses?
· ‘Something isn’t right in his head; you need to put him on medication’

· ‘He’s definitely got ADHD, the school have let him down’

· ‘He won’t listen to me’

2. Pick 3 key messages that you want mum to take home about this situation:


3. Find a phrase that lays out a clear boundary about mum criticising the child whilst he is in the room?


4. What referrals are you going to make or offer today based on the little you know, explain how you would practically do them?


5. What is happening here in terms of the limbic brain


6. Anything else you would want to say to mum today regarding screens?


7. If mum then tells you he doesn’t sleep and asks for melatonin what do you say?
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