
  

Case Review: Sophie Sample 

 

1. Current Living Situation:  

Specify Type of Care Home and length of time since arrival 

Sophie is an 8 year old who has lived with her maternal aunt for the past 5 months. Aunt is 

committed to her care and is seeking custody.  Behaviors of Sophie are escalating and aunt 

is finding it more difficult to care for her and would like support.  Sophie constantly asks 

aunt if she will be staying with her. 

2. Presenting Concerns including Externalizing Behaviour: 

Sophie can be engaging and reservedly smiles to those around her but is dismissive with of 

new people.  She tends to be clingy with her cousin and does not want to leave her – 

questions how long she will be allowed to live with her.  She can be explosive when her 

needs are not met and when things do not go as she thought they were planned.  It can 

take her a couple minutes to explode but hours to calm down.  These meltdowns can 

happen frequently.   When she is exploding she yells, swears, throw things and can destroy 

things around her.  She does this both in home and in school.  She has locked herself in the 

bathroom at school when she was triggered by something and aunt had to be called to get 

her out.  She gets extremely angry and can be aggressive.  She has sexualized behavior 

toward adults and will tend to ask for things in a baby voice and will also try to barter to 

get what she wants either by saying she will do something or that she likes the person. 

She gets overwhelmed by busyness and noises – like the school bell.  She comes to school 

appearing tired and on high alert and vigilant.  She knows what is happening around her 

even if she is not directly involved.  Aunt says that she has a difficult time sleeping and has 

night terrors.  She can often be found either twisting hair and rocking or at times hiding in 

her closet at home.  When overwhelmed she will also suck her thumb.  She is hungry all the 

time and takes others lunch at school. 

While Sophie can be engaging she has difficulty making friends as she can be quite bossy 

and intimidating.  She gravitates to younger children or children who have gone through 

similar situations.  She pushes others around physically and emotionally, making sure she is 

first in line.  There are no lasting peer relationships.  

School reports that she is often disruptive and gets easily frustrated and makes it clear to 

others when she is frustrated.  She is often defiant and refuses to do the tasks asked of her.  

Things are especially hard when there is sub.  She is easily distracted.  While she appears to 

have good expressive language she does not seem to fully understand what she is being 

told and is often a couple steps behind the class in tasks.  Gives “pat” answers…”I got it” 

but doesn’t follow through with instructions.  She loses her school supplies and often 



  

Case Review: Sophie Sample 

things are spilling out of her desk.  She has a difficult time managing herself and wants 

what she wants when she wants it.  Often gets up and tries to leave the room.  Problem 

solving is difficult for her. 

Sophie can identify some feelings of others but is not aware of her own feelings and there 

is often incongruency with what she is expressing and what she says.  She can be hurtful of 

others and does not show empathy or remorse.  If she has not been the one doing the 

hurting she has limited empathy.  Her mood often appears low.  She often calls herself 

dumb and compares herself to others.  She can be proud of her accomplishments but not 

aware of her strengths. 

 

3. What are this child/youth’s strengths and competencies? 

Sophie is engaging when she is comfortable with people; she does well with art, perler 

bead.  She also does well with dance and soccer.  She likes to help those younger than her. 

4. Brief Relevant Care History (one paragraph or point form) 

Sophie has moved around to many different relatives and family friends since she was 2. 

She was removed at 2 and returned when she was 3 and recently removed 1 year ago.  Her 

early years were exposed to chaotic and violent environments.  She was born while mom 

was in a transition home and shortly afterwards her parents reunited for a period of time 

but he left as there were warrants for his arrest.  She has not seen her father for about a 

year but has sporadic phone calls; she feels connected with him.  She has not seem mom 

for the past year.  While in the care of her mom she moved around a lot and mom had 

many different men in the homes.  There is a query of sexual abuse by mom’s boyfriends.  

Due to the many moves she doesn’t know where she belongs. 

 

5. Current and Previous Diagnoses: 

Query of FASD and has many ADHD symptoms but no diagnosis. 

 

6. Current Professional Involvement,  e.g. FASD key worker, psychiatry, CYMH Clinician etc.: 

She needs one on one assistance in class.  Child and Youth Mental Health Therapist was 

seeing her weekly.  School child care worker and counsellor involved. 

 

 


