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CASE STUDY

MAIN FINDINGS
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ALIN case: medical treatment,
psychotherapeutics with the child and his
mum & informal family accompaniment
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Major issues misconceived by the
mental healthcare team in establishing
the patient-provider relationship:

The ﬂmglllar views of what is
able goal
erning ;\]m 5

distrust on the medical treatment u
Alin's capability to treatment
adherence

The particular status that famlily

a _nun_hed hy “family fat:
C nder perm

ally un
dr_-prl\'ed d marginalized pc
The real life conditions in France of the
household.

in the context of a shanty-town life
without social arrangements for
community and development, the
election for medical care breaking off
¢ sent to Romania to he
1 grandmot}
gued Lhal:
anr_e can di rru.[hmqr toy cure Alin, his
are of him very v
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GHIOCEL

ing sociocultura

viewed as re
violence)

ndition from which to

Iy accompanying
volunteer: a culty that can be

workable to ren

Ghiocel's status: the second son; the one who ended up
to econvmically contribute to the pare
der br.nther. ma

Personal history:

m a denied abnormality tn iciency ing

silently kepl Lo adeh
meatment which conveys

g to get more autonomous entails new
exigencies in terms of greater personal investment
and responsibilities
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| representations of his "mental
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L CONTINENTS

*SYCHOSOCIAUX POUR
INDIALISATION
SANTE MENTALE

GHIOCEL case: coordinated medical
and social intervention towards the
adolescent and all the members of the
parental household

Collaboration between his psychiatrist
& the Project social workers provided:

1\1edical .anﬂ sm‘ia] re.cognil:ium of his

ditions and environment and the
le opportunities for social and
economic development.

Revailing information on his mental

interventions on © NNSEUEnCe.

Social workers tried to mEdl.]te

ent conflicts
hold. 1ligh pr
arents on Ghiocel o gela re'JuJLir

When the Project ¢
his wife and went back to the
parental house (also a social housing),
loosing part of their autonomy.
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