
 

 

 

             CASE REVIEW 
 

 

Client:   Jane Doe  Program:  In-Home Intensive - 4 Day   

Goal:  Reduce/eliminate physical aggression and controlling behaviors. 

                                                                                                          

HISTORY:   

Jane was born following prenatal exposure to illicit drugs (heroin, methadone, methamphetamine, cocaine, 
marijuana, and tobacco), which resulted in a diagnosis of Neonatal Abstinence Syndrome upon birth.  Alcohol 
exposure is also likely, but unconfirmed. Jane’s biological mother received limited prenatal care and experienced 
domestic violence during the pregnancy.  Jane detoxed in the neonatal care unit for 4 weeks following her birth.  
Jane entered the foster care system after discharge from the hospital.  Jane was placed in the care of a foster 
mother, whom later adopted Jane.  
 
The adoptive mother and Jane participated in several therapies to address her attachment, impulsivity, self-harm, 
defiant and aggressive behaviors over the years.  The mother would notice improvement in her behaviors for a short 
period of time and then she would regress to old behaviors.  Jane was psychiatrically hospitalized on multiple 
occasions and residential treatment was being explored prior to the in-home intensive. Adoptive mother reported 
Jane needed more work to address the trauma she experienced.  Additionally adoptive mother reported Jane 
required strong mental health providers due to Jane having a history of pushing providers away through refusal and 
physical aggression. At the time of the Intensive Jane was 11 years old. Jane was diagnosed with Generalized Anxiety 
Disorder, Disruptive Mood Dysregulation Disorder, and Attention Deficiet Hyperactivity Disorder. 
 
TREATMENT: 

Family members participating in the In-home Intensive Program included Jane and her adoptive mother. The family 

began the process in February. This included weekly phone calls with the Chaddock Treatment Team (therapist and 

parent coach). These calls included a review of psycho-educational services such as providing the mother with 

information on trauma and attachment, interventions that she could use when interacting with Jane, and a review of 

reading assignments the mother was asked to complete. In April, the treatment team provided in-home services.  

The services provided to the family during the Intensive were the following: 

o Individual therapy for the child and mother. 

o    Family therapy. 

o Psycho-education for the family. 

o Parent observation and coaching. 

o The Chaddock intensive team utilized multiple modalities and therapies including: 

 Developmental Trauma and Attachment Program (DTAP) 

 Marschak Interaction Model (MIM) 

 Theraplay  

 Video Intervention Therapy 

 Principals of Dyadic Developmental Psychotherapy (DDP) 

 Eye Movement Desensitization Reprocessing (EMDR) 

 Trust Based Relational Intervention (TBRI) 

o Jane and her mother completed the Marschak Interaction Method (MIM).   The MIM is a structured technique 

for observing and assessing the overall quality and nature of relationships between caregivers and child. It 

consists of a series of simple tasks designed to elicit behaviors in four primary dimensions of structure, 

engagement, nurture and challenge.   



 

o Prior to the in home visit the following assessments were completed: Parenting Profile for Developing an 

Attachment, Behavioral Assessment for Children (BASC) and Parenting Relationship Questionnaire (PRQ).  The 

results of these assessments along with information gathered from phone calls were used to assess how the 

parent’s childhood attachment impacts their attachment with the child and to build on the parents’ strengths 

and improve their areas of struggle.   
 

Prior to the completion of the Intensive, the family participated in a good bye ritual which summed up the services 

provided and commitments to do things differently as a family, as well as individually.  Following the In-home 

Intensive, the parent participated in weekly phone calls with the treatment team.  Because so much information is 

reviewed during an Intensive, this continued support is a very important piece of the process. It allows the Treatment 

Team to answer additional questions, provide further suggestions, make further recommendations of interventions 

and provide families with reminders of what worked and what didn’t work.   
 

RECOMMENDATIONS/PREPARATIONS AT DISCHARGE: 

Throughout the course of the program, the mother was very active and engaged.  It was clear she was onboard and 

willing to change her responses to Jane in order to meet her emotional needs.  The mother followed 

recommendations, completed all readings, evaluated how her own history impacted how she parented, evaluated 

the effectiveness of the current parenting strategies and made changes to support Jane’s emotional and 

developmental level.   
 

UPDATE: 

It has been approximately 3 months since services were provided and Jane and her mother continue to do well.  

Mom reports that Jane’s behaviors have decreased in frequency, intensity, and duration since the intensive.   
 

“Do you typically see this much progress in this short amount of time?!” –Adoptive Mother 

 


