Case study and reflective account.
 
This case study will look at the case of Amira. Amira is eight years old and has recently started living with her grandparents due to neglect by her mother who as problems with alcohol. Amira is under the care of Social Services. In the first part of this essay the main theme from her case study, and the type of intervention used will be discussed. 
The intervention used will need to be flexible enough to fit in with Amiras’ current situation, while also providing her with a stable input designed to help her adjust and cope with her new living situation. 
Studies have shown that children who live in poverty are twice as likely to experience adverse childhood experiences (ACEs), (Clarkson Freeman, 2014), and five times more likely to experience behavioural problems because of this (Anda et al., 2010). 
Neglected children experience significant psychological problems as adults, such as various forms of anxiety disorders (Norman et al., 2012; McCoy & Keen, 2013). Additionally, according to Antle et al. (2010), neglected children are more likely to experience anxiety disorders, internalising and externalising behavioural issues, emotional development issues, and excessive withdrawal or aggression.
[bookmark: _Int_JyRSitji]In the second part of this essay, the author will discuss how they are able to maintain their own resilience and self-care in order to avoid personal burnout. 
[bookmark: _Int_XU59ENAg]It is crucial that those in helping professions take time for themselves because they deal with a lot of issues on a daily basis that put a lot of strain on their mental health. Interestingly, though, these professionals—who advise their clients on the value of respecting time and space—typically don't find the time to practice self-care (Williams et al., 2010). 
Symptoms of personal burnout could include fatigue, loss of energy, negative responses towards the place of work and low levels of accomplishment (Potter et al, 2010). This could lead to poorer levels of care and a decrease in patient satisfaction (Poghosyan et al, 2010). 

 
 


Part 1

Adverse Childhood Experiences (ACEs) are described as traumatic events that happen to children during their formative years and have an immediate effect on them or their family's surroundings. These consist of neglect, abuse—physical, sexual, or emotional—or difficulties in the home brought on by incarceration, drink/drug misuse, mental health issues in the parents, or dissolution of the family (Bellis et al., 2016). This essay will look at the main theme of neglect based on Amiras’ experiences with her mother. Before Amira was placed with her grandparents, it was found that she was living in poor conditions which included no mattress to sleep on, a filthy carpet and no clean bedding or clothing to be seen. 
Over the years there has been considerable amount of research into the impact of parental alcohol abuse on the development of their children. Statistics by Gov.uk suggest that 478, 000 children are living with parents that are alcohol or drug dependant. This is approximately 20 children per 500 parents. 
And since the Covid-19 pandemic, the number of adults consuming alcohol has increased, with research showing that more than one in six adults found they had increased their alcohol consumption during lockdown (Jacob et al., 2021). An earlier study by Neill et al, (2020) found that those who were heavy drinkers, prior to the lockdown, were more likely to increase their consumption during lockdown, than those who were not heavy drinkers to start with. Research has found that the alcoholic behaviours of parents are likely to result in child abuse and neglect of their children who naturally depend on them for care and support (World Health Organization, 2018). Alcoholic parents can have a detrimental impact on how well families work, which can lead to maladaptive parenting and subpar childcare procedures. These children are at significant risk of drug use, violence and physical abuse (McKeganey et al., 2002). A child of an alcoholic parent may also feel greater amounts of shame, social withdrawal and poor academic performance when compared to children who had not been abused (Manton et al., 2014).
A child that has suffered a trauma inflicted on them by their parents is unlikely to have formed a secure attachment to them. Without a sense of support or safety, the child may find it difficult to confidently and independently explore their environment without the fear of failure (van Rosmalen et al., 2016). This may extend into their school life as studies have shown that children of alcoholics often suffer with poor academic performance (Manton et al., 2014). Poor academic performance can often feel like failure to an individual and this may increase the feelings of failure that are already present. 
 When a child becomes used to traumatic events, this can impact their behaviour (Galletly et al., 2011; Connell et al., 2018) as appears to be in Amiras’ case. In addition to this, a child who is witness to, or experiences adversities may undergo neurological changes which can result in the development of psychopathology in the future (Dye, 2018). Exposure to trauma during childhood has also been linked to attention deficit hyperactivity disorder (ADHD), personality disorders, as well as anxiety and depression (Cummings et al., 2012). Further studies by Enoch (2011) and Dong et al. (2004) also found links between childhood trauma and cognitive, social and emotional competencies, as well as an increased risk for chronic diseases. These disorders have also been linked to children of alcoholic parents (Jaisoorya et al., 2018). All of these can impact the life of the child all the way through into adulthood. 
It has been found that children of alcoholics are likely to experience difficulties in relationships in the form of either internalising or externalising. A child who ‘internalises’ is likely to internally focus on symptoms such as anxiety, fear, sadness, depression or social withdrawal. They may use excessive control for these symptoms which can result in impairing social and psychological adjustments during childhood (Aunola & Nurmi, 2005). Children who ‘externalise’ often display an array of behaviours such as aggression, conduct problems and delinquent behaviours (Willner, 2016). These behaviours have an immediate impact on others and demonstrate low control of the individuals' emotions. In Amiras’ case, the behaviour she’s demonstrating correlates with internalising, as the school have noted that she is increasingly withdrawn and reluctant to play with her peers. Having spent a lot of time at home on her own, and often without food, she is likely experiencing anxiety. As stated previously, a child with an alcoholic parent may often experience feelings of shame and social withdrawal. When Amira received a visit from school staff she was found to be living in poor conditions with dirty carpets, bedding and clothing. These conditions alone are likely to result in feelings if shame and withdrawal as she may have been embarrassed to be living like this, despite it being beyond her control. Amira may also have experienced feelings of shame that her mother was unable to care for her and that she lived in such poor conditions. 
Although not stated in her case study, if she presented as unclean, she may have been a victim of bullying, leading to her becoming even more withdrawn. 
[bookmark: _Int_Qr4y5ewa]Furthermore, as a result of living in these conditions, it is likely to have resulted in Amira being unable to have friends to visit and spend time with. If a child is unable to socialise the same as their peers, they may experience rejection from their classmates or find themselves withdrawing from social activities such as sleepovers and play dates. Experiences such as these may have a detrimental effect on the child's mental health (Matthews et al., 2015). In addition to this, childhood withdrawal has been associated with symptoms of depression and anxiety, which can often be carried on into adulthood (Prior et al., 2000; Rubin et al., 2009). Further studies have shown that children that have been rejected are likely to externalise their problems, leading on to even more issues in the future (Coie et al., 1995; Pedersen et al., 2007; Rubin et al., 2009). Although at present it seems that Amira is internalising her feelings, it’s quite possible that such disruption may lead to her feelings being externalised in future. 
 

INTERVENTION
Due to the nature of Amiras’ neglect and subsequent move to her grandparents, the interventions used will look at addressing her anxiety and making the transition as smooth as possible while allowing her to be able to recognise her own feelings and learn to manage them. 
In many schools in the United Kingdom (UK), Emotional Literacy Support Assistants (ELSAs) are in place to support the ever-evolving needs of a child. These are teaching assistants with many years' experiences with children that have been trained by educational psychologists, to support the emotional well-being of their pupils.
Emotional Literacy (EL) is defined as the ability to recognise, understand, manage and be able to appropriately express our emotions (Sharp, 2001). It also helps to teach the child how to appropriately respond to opinions expressed by others. The idea of the school ELSA is to provide low level, one to one support or group interventions for children who may need extra help with their EL skills. Skills such as emotional awareness, self-esteem, social skill, anger management, loss and bereavement are targeted.
ELSA sessions are usually conducted over six to eight weeks and the Educational Psychologist will also provide supervision, usually half-termly. The sessions are child/young person led and they do not involve any targets being set, so there is no pressure for a child to reach or maintain any desired goals. 
Sessions like this will teach Amira the skills she needs to cope with all the changes and upheaval in her life while giving her an outlet to talk about it if she wishes to. It is likely that, due to her mother's alcoholism, she hasn’t been effectively taught how to deal with her emotions. Learning to deal with one's emotions is a valuable skill to have and can help an individual become resilient. 
During the sessions the ELSA may use a variety of resources such as puppets, role-playing games and LEGO. They may also practice mindfulness and breathing exercises. 
As stated previously, it is likely that Amira is internalising her feelings, and while an ELSA intervention can help with this, it can also help if things change, and she begins to externalise her emotions. 
Studies have shown that children who have received ELSA interventions felt able to trust their ELSA support and able to depend upon them (Pickering et al., 2019). A significant finding was that the study found that ELSA provided the tools and resources to help a child discuss an important topic with their parent. For someone like Amira this would be helpful to help build a bridge between her and her grandparents who have both been put in a new and difficult situation.
A literature review on ELSA by Purcell & Kelly, (2023) yielded similar results to Pickering et al (2019). They found many pupils referred to how they had become more ‘self-aware’ of their own emotions following the intervention. Children also spoke of how they felt ‘listened to’ by their ELSA. 
Apart from the emotional and social growth, numerous participants indicated that they felt "calmer" ever since they began working with their ELSAs. Youngsters talked about growing their self-efficacy and creating coping mechanisms. They also mentioned how their behaviour, emotions, and friendships have improved as a result of feeling more self-assured.  
A limitation to ELSA is that it is imperative that the child's parent/guardian is supportive of the intervention. Zins et al. (2007) state that the parent/guardian's role is essential to a successful outcome for the intervention. Without this support, the intervention may fail. In Amiras’ case it is important that the benefits of the intervention are fully explained to her grandparents. Without their support, Amira may not be able to practice her newly learned skills and therefore lose them. 
Another limitation is that it was unclear whether the positive outcomes were due to a good relationship between the child and the ELSA or because of the ELSA programme itself. However, although it is a limitation, it also supports the importance of making a child feel heard and involved in decisions that directly affect them (Hartas, 2011). By feeling involved in their own life, this can help them with self-confidence and the ability to trust. Although the process itself may not impact the final decision made, the child will feel heard and may feel some control over their life when in the past decisions may have been taken out if their hands, leaving them feeling insecure and afraid (Harding & Atkinson, 2009; Hartas, 2011) In Amiras’ case it is important that she feels she has some level of control over her life, because despite her young age, she has had a lot of upheaval and distress and without the correct support she could experience difficulties in the present and further down the line as she grows older. 
A study by Wilding and Claridge (2016) found that many parents felt they weren’t given adequate information about the intervention. They stated that they ‘don’t really know what they (ELSA) do’. It would be advantageous to improve this so that parents have the relevant information about the intervention so that they can make an informed decision and so that they can offer their full support, which as stated above, is important for the success of the intervention. 
While there have been concerns about Amiras’ attendance in the past, it is hoped that with a combination of the ELSA intervention and her new living situation, this will improve, and the intervention will be a success. 



Part 2
In this section I will be focussing on the importance of self-care and resiliance to avoid personal burnout. Stress and burnout are prevalent among mental health professionals and often results in a negative impact in their work. Burnout was defined by Maslach and Jackson (1981) as being characterised by emotional exhaustion, low levels of personal accomplishment and depersonalization. Emotional exhaustion may be experienced as fatigue, loss of energy, negative responses towards the workplace and a feeling of incompetence in respect to both ones work and personal life. Burnout can also cause headaches, insomnia, irritability and impaired concentration (Potter et al., 2010). As a result of burnout, the quality of care may be impaired, decrease in patient satisfaction and in some cases may even increase mortality rates (Poghosyan et al., 2010). 
[bookmark: _Int_Don4hC0X]With this in mind, I will be looking at strategies to try and avoid burnout and increase personal resilience whilst reflecting on the experience. 
[bookmark: _Int_abzuYpz0]The act of self-care is a something that interest an individual beyond their basic care needs. It is essential so that they are able to maintain their own health and wellbeing aswell as preventing stress (Lee & Miller, 2013). It can mean different things to different people depending on their own values and what they may view as self-care. Some may see it was establishing healthy routines such as exercising regularly, while others may see it as spending time with friends or family or even alone.
According to McCormack (2003), self-care practices are chosen by individuals to maintain a respectable level of health or well-being, to fend off illness or damage, and to advance health. These self-care practices improve one's capacity to carry out a range of duties, from securing survival to achieving self-actualization.
[bookmark: _Int_ria4I2zj]A study by Mills et al. (2018) looked at how healthcare workers practiced self-care themselves. They found that a number of participants considered a healthy diet, adequate sleep and moderation of alcohol important. However, these could be seen as attending to one's basic needs rather than anything additional. However, in the same study, participants spoke of rest and relaxation as being effective self-care strategies. Meditation and socialising were also found to be effective. 
While I appreciate that these are effective strategies and indeed have the literature to back them up, I find exercise in the form of taking my dogs for a long walk as the best form of self-care. There have been many studies on the positive effects of exercise on wellbeing as well as the effects of pets on happiness. 
[bookmark: _Int_791vqexd][bookmark: _Int_7NAPi0zg]The association between lower physical activity and poor personal well-being were discussed by Jayakody et al., (2013) and Anderson and Shivakumar (2013) and was backed up by Valter et al, (2014) who found that physical activity was particularly beneficial to those who may struggle with personal well-being. And, according to several studies, pet ownership has been positively linked to increased self-esteem, lower levels of depression and increased levels of life satisfaction (Clark Kline, 2010; Shoda, Stayton, & Martin, 2011; Jacobs Bao & Schreer, 2016). With this in mind, when I take my dogs out, I feel I have time to process my thoughts in my own time and have a chance to clear my mind at the same time. This time will give me the opportunity to replay the day's events in my mind and give me the time to reflect on what I have learned throughout the experience. I also find that if there is a problem I have been unable to solve, I have the time to come to a solution in time for the next session. 
When it comes to resilience, it is important to continue to build on these skills so that I can deal with challenges difficult working climates. Resilience is a dynamic process that changes often with the environment and can be viewed as a trait, process or an outcome McGowan & Murray, (2016); Southwick et al. (2014). It has been defined as the ability to adapt to disturbances that may threaten our function or development and has five key themes including; the ability to ‘bounce back’, rising above to overcome adversity, adaption and adjustment, good mental health and ordinary magic Masten (2014); Aburn et al. (2016). 
These are all equally important when building one's own resilience as the working environment can be very stressful and distressing. It is important to be able to have these skills to turn to and use when things become difficult as they can help us deal with them rather than ruminating on them. 
While it can be difficult to distinguish the difference between emotions such as empathy, compassion, discomfort and anxiousness in have the abilty to handle them effectively in work, it is important as it can help us identify our own personal triggers and be able to deal with them effectively without impacting too much on our work. When working with a child or young person, it is likely that we may hear things that triggers us. The important thing is knowing how to deal with it at the time without any negative implications for yourself or the child. 
Another important aspect of resilience and self-care is having a support network around you. Some people may find they need to talk to a counsellor as an impartial and confidential person to discuss their thought to. Speaking to a counsellor is often recommended by psychotherapist as it can also give you an insight into how it works on a more personal level (Bennett-Levy & Finlay-Jones, 2018) as well as help you manage your own issues. 
Others may feel that they want to speak to their family such as a partner, however, this could be breaking general data protection regulations (GDPR), so it is important to tread carefully and be always respectful of confidentiality. 
Finally, self-reflection. It is a valuable skill to have. Every experience teaches us something and from these experiences we can learn to better ourselves. A well-used self-reflection model is Jasper (2013) ERA (Experience, reflection, action) model. This model is a framework used to help individuals in reflecting on their experiences not only in the present, but in the past.  It encourages them to describe their experiences and then reflect on any thoughts or feelings that may arise from them. This then enables the individual to take action based on their reflections and can promote a deeper understanding of the experiences. However, limitations of this model are that it may not be fully able to address all situations and experiences. It mostly depends on personal reflection, which might not always result in practical steps or answers for each given situation. As reflection is subjective and can differ from person to person so this model may not fit all scenarios or individuals. Overall, it is a valuable tool for self-reflection and growth. 
[bookmark: _Int_6OtvNXzR]In conclusion, when looking at Amira, it is important to take all her experiences into consideration when making decisions about her care.  Although the focus of this essay was neglect, there were several other factors that need to be taken into account such as her poor attendance in school, evidence of the household being in poverty and the impact of going to live in a new environmnent. No information was given as to the relationship she has with her grandparents prior to living with them so this would need to be taken into consideration in the future.
[bookmark: _Int_hO5dRQgl]With the neglect Amira has endured, it is clear that she needs support. The impact of her circumstances plays a big part in every aspect of her life. The effect of traumatic events on a child can be enormous and lead on to further troubles as an adult. There are several links between the children of alcoholics and personality disorders such as depression and anxiety, aswell as an increased risk of ADHD and chronic diseases. Children who live with alcoholic parents are more likely to internalise their feelings, leading on to anxiety. However, internalising for too long may lead to externalising, where the child may begin to demonstrate behaviours such as aggression and delinqunecy. These may lead into further troubles at school and may even result in the child being excluded. In Amiras’ case, school appears to be the only constant in her life and without that she may struggle even more. It was mentioned that some children may experience feelings of shame about their situation, so with the added pressures of trouble in school, children like Amira are likely to withdraw completely. They may even find themselves being excluded from group activities if they withdraw too much. With interventions like ELSA, it is hoped that children like Amira will learn the skills required to deal with her past trauma and manage other emotional situations as she continues to develop and grow. 
It has been shown how important it is that the person supporting children like Amira takes time out for themselves. When dealing with a traumatised child it is bound to take its toll on the confidante. Without taking the time for self-care it is likely that they may suffer with burnout. This may mean that they are unable to do their job effectively and this can then impact the relationship they have with the child and any progress they may have made during their sessions. If they are suffering with burnout, they may find themselves not engaging as well as they could be, and this may make the child feel they are not being listened to or being taking seriously and damage the relationship. This could be catastrophic because, as stated previously, the relationship between the child and ELSA support is crucial for success. When it comes to self-reflection, although the model chosen is easy to understand and use, it is important to remember that it may not be suitable for everyone and every situation and that there are many other models available that may suit other individuals better. As long as the individual is able to find a way to self-reflect that is appropriate to their circumstances and personality.
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