
Victoria is a spirited 16 year old Latina who says, “I have been to hell, but I want to go to heaven.”  She has a one year old son she calls Carlito who is being raised by her maternal grandmother since his birth.  She lives with her maternal Uncle who is a painting contractor and who is very strict with Victoria.   Both of Victoria’s parents have serious problems with drugs and alcohol.  Her father is an alcoholic and her mother is addicted to opiates and suffers from depression.  Her Uncle will allow no contact between Victoria and her mother.  Victoria’s father is nowhere to be found. 

When asked what she wants out of her life, Victoria states, “I want to feel like I deserve to be loved.  It’s not possible, but I want to bring up Carlito.  Some day I will find some love without getting hurt.  I have to keep myself in control, even when I hear the voices.  If I can do that, I can be a real person.  I love my mother and I worry if she is ok. I do not like school and I don’t want to go back, please. The other girls get to have their babies and I don’t.”
She currently has an open child protection case and has no other current legal problems.  She has very few support systems outside of her Uncle and Grandmother.  She has three close family members diagnosed with Schizophrenia, two of whom committed suicide.  
Current Situation:  Victoria has been picked up for truancy from her alternative high school and is brought to a child outpatient MH clinic by her child protective case worker.  When she arrives, she is found to be positive for marijuana. Her uncle is called at work to come to an emergency “team meeting” to determine what should happen next.
Background

Victoria has a long history of childhood trauma that included emotional/verbal abuse and physical abuse at the hand of her father.  Sexual abuse began at age 8 and continued until she was 11 years old.   Victoria recalls at 10 years old being severely depressed and violent.  She began hearing the voices of a man and woman who instructed her on two occasions to hurt her mother (which she tried to carry out).   The voices and violent behaviors continued and she was admitted to a psychiatric hospital at age 12.  She was prescribed Seroquel and Prozac and states that although these medications helped her, she was often confused or asleep due to the medication side effects.  Upon release, at the age of 13, Victoria was remanded to the care of her Uncle. Her Uncle is not a proponent of psychiatric medications, and has resisted getting Victoria attached to regular psychiatric care in the past.  Currently, she is not on medications, and is not involved with any mental health services.
Victoria’s first “love” relationship (at age 15)  was physically abusive, and resulted in a pregnancy with her son (Carlos) who was taken by Child Protective Services as a result of his testing positive at birth for methamphetamine and marijuana.  In order to try to regain custody of her son, Victoria successfully completed an inpatient drug program for one month and then maintained sobriety for 3 months while living with her Uncle.  During this period, Victoria focused on learning to be a parent at classes offered by her alternative high school.   She kept mostly to herself, and had a hard time trusting. The one place she made a connection was in a young mother’s group offered by the Catholic Church.  She was hearing negative voices most of this time, and she kept herself focused by housecleaning and other chores.  She kept hoping the voices would go away because she had stopped using drugs, but they did not.   After three months, she felt hopeless about being able to stop the voices and regain custody of her child, so she began using marijuana again.  Her uncle has been unaware of what has been going on.
During this period, however, Victoria did re-engage successfully with her case worker.  Even though she kept using marijuana, and still was hearing voices (not on medications), her mood improved slightly because of  this support, and she acknowledged to her case worker that she had terrible judgment in relationships, which was hard because she was very lonely.   She opened up a little more about her feelings, but had difficulty discussing her voices (which she minimized) and was very unsure about whether she wanted to discuss her trauma history in any way. 

Her son is showing signs of developmental delay and has difficulty attaching.  Victoria feels ashamed because she feels like she has hurt him.  Her frequent communication by phone with her case worker allows her to feel comfortable in calling her when the voices became loud again.   One week ago Victoria called her case worker and told her that the voices were saying to her, “Carlito does not belong to you”.  She was again feeling very depressed.
The week since then has not gone well, which led to her truancy. She is now here with you (her new team) accompanied by the child protective case worker and her Uncle. Please begin a conversation with Victoria and her support system.  Your goal is to begin to establish a connection with all parties, understand their perspectives and concerns, and to begin a treatment relationship with Victoria that will help her stay safe, and leverage her strengths and hopeful goals to help her attend to the complexity of her issues in a stage based way.  As a beginning place, take a moment and identify her hopeful goals and a period of relative stability and strengths.

Now gather together in your team, with the role players and begin to have the conversation using your best motivational interviewing skills.


