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Introduction
The case of Amira demonstrates how chronic neglect affects children through multiple environmental, emotional and physical elements. During her early years she faced multiple instances of abandonment and insufficient care and dangerous living conditions and regular exposure to her mother drinking alcohol. The unstable environment of her home failed to provide her with essential developmental needs for safety and emotional connection and consistent care. The accumulation of adverse experiences leads to multiple negative effects which impact children's brain development and their ability to learn and their social abilities and emotional stability. The school and all involved professionals need to support her This case provides an opportunity to examine how a lack of responsive affection and care can lead to deficits that can have repercussions throughout an individual's life. The significance of Amira's situation extends beyond mere academic study; it provides concrete information on the long-term consequences of neglect, which can often lead to complex psychological and social challenges in adulthood.
Amira lives with her grandparents while attending her previous primary school after being placed under their care. The transition brings both defensive advantages and fresh obstacles which demand the school and all involved professionals to help her adjust while building protective elements and ensuring her future success.
The assessment of Amira's present requirements demands knowledge about how trauma and broken attachments and early life challenges affect brain development in children. The brain develops at its fastest rate during childhood because it builds new neural connections which determine emotional control and executive abilities and learning and social understanding. The brain remains highly adaptable during Amira's current age of eight years old. The extended period of neglect and emotional deprivation she experienced has reshaped her brain structure which makes her more susceptible to emotional instability and behavioural problems and delayed cognitive development and social relationship challenges. 
The brain experiences fast synaptogenesis followed by extensive synaptic pruning during childhood development which peaks between ages 6 and 12 (Perry, 2009). The brain pruning process becomes disrupted by chronic stress which creates stronger fear pathways in the amygdala while damaging prefrontal cortex connections that control emotional management and executive abilities and impulse control. The combination of extended neglect and unpredictable situations in Amira's life probably caused her brain to prune areas responsible for caregiver-based emotional regulation which resulted in her developing hyper alertness and emotional instability and poor focus abilities. 
The absence of emotional support during childhood development according to Berzenski (2019) results in cognitive and emotional problems which produce severe psychopathological issues and social connections for emotional control and social interaction with others. Children who experience continuous neglect develop abnormal stress reactions which Children need their caregivers to establish feelings of security and comprehension because this enables their brains to create proper neural which will affect her ability to create positive relationships in adulthood.
The evaluation of Amira's situation demonstrates her life path. Our ability to understand how neglect affects brain development and emotional stability and social abilities enables receive insufficient care that neglects their fundamental physical and emotional requirements throughout an extended period. The combination of Amira's situation requires understanding how different elements affect her life quality and social integration during her transition to adulthood.
There are two important parts to this task. The key aspect of the first part will be to assess the effectiveness of interventions that help Amira in her new family situation, developing strategies that meet her emotional, cognitive, and relational needs, while building stability through her grandparents and school environment. 
Understanding her educational, social, and emotional support needs is crucial to developing personalised strategies that can mitigate the negative effects of past neglect. Trauma-informed care, skills training, and cognitive behavioural therapy are examples of evidence-based methods that can help individuals become more resilient and learn how to manage stress healthily. 
The second section looks at how well experts can help children who talk about abuse, as well as how strong they are emotionally and how well they take care of themselves. Professionals who work with traumatized children need to possess both trauma expertise and reflective abilities, and access to proper professional support systems.
The research incorporates four essential texts from Burton et al. (2014) and Laver-Bradbury et al. (2021) and Malchiodi (2015) and Holmes (2014) which provide complete knowledge about neglect effects and trauma response mechanisms and child-focused intervention methods. The research combines these different perspectives to create an evidence-based plan which supports Amira's recovery process and helps her build resilience while protecting the well-being of her caregivers.
1. Supporting Amira – Theoretical and Practical Analysis
1.1 The application of attachment theory (Holmes, 2014) helps us understand Amira's life experiences.
Attachment theory is one of the most important paradigms explaining a child's social and emotional development. Its key assumption is that children form bonds with their primary caregiver based on their responsiveness, predictability and ability to regulate the child's emotions (Bowlby, 1969). In situations of chronic neglect, such as those experienced by Amira, a pattern of disorganised attachment develops.
The theory of attachment helps researchers understand how children who experience neglectful care develop their social behaviours. The development of attachment relationships faces disruption from trauma which affects both the initial formation and subsequent growth throughout development (Lyons-Ruth, 2008). The development of disorganised attachment occurs when a caregiver functions as both a source of fear and a protector. The unpredictable nature of Amira's mother's behaviour made it impossible for Amira to establish reliable emotional communication which led to the development of broken mental models that show adults as dangerous or inattentive or dismissive. Children who experience unstable emotions and absent caregivers and unresponsive care develop insecure attachment patterns which include anxious and avoidant and disorganised patterns. The combination of her mother's unpredictable behaviour and her time spent alone at home and her unfulfilled basic needs creates a situation where Amira might develop disorganised attachment.
Children who experience such situations tend to develop withdrawal behaviour and relationship avoidance and become hyperalert while struggling with emotional control and developing distrust toward adults. Children who experience trauma develop difficulties in reading social signals and managing their emotions while building friendships with others. Children who experience neglect develop social cognition delays and show decreased empathy and theory of mind deficits according to McLaughlin et al. (2014). The observed behaviours of Amira become clear because she stays away from peers while showing minimal emotions and she pulls back when asked to join group activities. The defensive behaviours Amira displays when she stays away from peers and refuses to play stem from her experience with ongoing stress and insecure environment.
The transition to her grandparents' home brings stress but Holmes (2014) explains that children can develop a secure attachment when new caregivers provide stability and emotional support and maintain consistent behaviour. The school needs to create an environment of security through established daily patterns and designated adult support which helps Amira develop trust.
1.2 A biopsychosocial understanding of Amira (Burton, Pavord & Williams, 2014).
The biopsychosocial model assumes that a child's functioning results from the interaction of biological, psychological and social factors. Amira experienced an accumulation of risk factors:
– Physical and emotional neglect,
– Unequal access to education,
– Lack of a stable relationship with her primary caregiver,
– Environmental stress related to a chaotic home life.
Children develop their behaviours through the continuous interaction between their biological makeup and their psychological state and their social environment according to Burton, Pavord and Williams (2014). The combination of physical and emotional neglect and irregular school attendance and environmental stress and loss of primary attachment has exposed Amira to multiple cumulative risk factors.
The biopsychosocial model requires intervention to handle all aspects of the situation. The school needs to establish three core elements for Amira's success which include structured routines and predictable boundaries and emotional support from a trusted adult and individualized educational approaches and continuous behavioural tracking.
The authors stress that protective elements play an essential part in the recovery process. The grandparents' home provides Amira with essential stability which will help her recover from her past experiences. The grandparents can assist Amira in developing feelings of belonging and safety and self-worth through proper support and education about her requirements.
Specialists emphasise the importance of cooperation between schools, carers, social services and CAMHS. A comprehensive support plan must be consistent and applied simultaneously at home and at school.
Recommended interventions include trauma-focused CBT, family therapy, school-based interventions that build agency and self-esteem, and age-appropriate emotional support.
1.4 Creative therapeutic interventions (Malchiodi, 2015)
Children who have experienced trauma face challenges when trying to express their emotions through words. According to Malchiodi (2015) children who fear disclosure or lack words to express feelings benefit best from art-based and play-based and non-verbal therapeutic approaches.
The therapeutic methods based on Malchiodi include four different approaches:
1. Drawing safe places
Through drawing Amira can create images of places and people and objects which bring her feelings of security. The method enables her to share her emotional state without facing any pressure.
2. Therapeutic storytelling
Through storytelling Amira can create stories about "a girl who found a new home" to help her process her transition experience.
3. Symbolic play
Children can use figurines and role-playing to show their inner battles and their fears about relationships.
4. Art journaling
Through art journaling Amira can create a protected area for self-expression.
According to Malchiodi these methods enable children to manage their emotions better while gaining control over their lives and helping them connect traumatic events with positive new experiences.
1.5 Supporting Amira’s transition to her grandparents’ care
Children experience their most significant developmental challenges when they need to move between different care settings. Children need three essential elements during transitions according to Burton et al. (2014):
Children need three essential elements for transition success which include proper sleeping arrangements and clean living areas and consistent access to nutritious food.
Children need stable emotional care from their caregivers and they benefit from following established family routines and they need to feel important within their family unit and they require academic assistance with their schoolwork.
Research indicates that at least one stable caregiver who shows emotional support together with daily predictability and trauma-informed education and early intervention services can help reduce the long-term effects of ACEs (Felitti et al., 1998). The grandparents' care of Amira creates a chance to establish protective elements that will help her develop. The academic and social progress of Amira depends on creating safe relationships according to both Holmes' attachment theory and Malchiodi's trauma-informed practice.
1.6 Relational support – rebuilding trust
Children who have faced neglect need strong relationships to serve as their main protective element. The process of rebuilding trust with adults will succeed when all adults in her environment demonstrate consistent and empathetic behaviour. The grandparents should help Amira develop relationships through regular family activities which include eating together and talking before bed and doing activities she likes. The child needs to receive constant messages showing her worth ("you are important" and "we will succeed together").
The school environment develops relationships through group work and participation in nurture groups and social events and positive peer interactions. The teacher needs to assist Amira in making friends with other students because her past neglect experiences might have taught her to fear relationships. The teacher should monitor her social behaviour while providing soft prompts for peer collaboration to help her develop better social abilities.
1.7 The role of cooperation between home and school in building stability
Children need stability as their most vital protection after experiencing trauma. The grandparents and school need to work together through a unified strategy because separate actions from each party will not suffice for Amira's situation. The teachers along with grandparents and Family Support Worker and social services should maintain ongoing communication to create shared methods for handling Amira's behavioural responses whether they are positive or challenging. The nervous system of children who experienced chaotic situations finds stability through consistent approaches which create feelings of safety.
The child will adapt correctly through Team Around the Child meetings which include sharing emotional updates and developing educational and emotional support plans and tracking progress. The partnership between professionals allows them to identify emerging issues which they can address right away to stop behavioural and emotional problems from getting worse.
1.8 Integrating neurobiology, attachment theory, and trauma-informed approaches
The development of an appropriate support plan requires knowledge about how trauma affects the brain. The extended period of chronic stress Amira endured resulted in brain structure alterations that affect memory processing and concentration abilities and emotional control and stimulus response (hippocampus, amygdala, prefrontal cortex).
 Research using neuroimaging techniques has proven that people who experience chronic neglect develop thinner brain tissue and their stress systems become abnormal while their emotional control centers fail to work properly (McCrory, De Brito & Viding, 2012; Teicher et al., 2003). The research findings explain why Amira develops hypervigilance and struggles with focus and displays emotional instability. The brain changes Amira develops through her danger-based adaptations lead to inappropriate behaviors which include withdrawal and anxiety and freezing and concentration difficulties.
The trauma-informed care (TIC) model teaches staff members to view children's behaviors as survival responses to their past experiences and ongoing stress system activation instead of rebellion or lack of motivation. The TIC model provides four essential components which include respect and empathy and two additional elements that prevent re-traumatization and promote both predictability and gentle communication and autonomy support. The systematic implementation of this approach at home and school creates a base for trust restoration and emotional control development.
1.9 Practical application of interventions in Amira's everyday life
Her daily routine needs to follow a structured pattern which includes regular meals and established routines and warning signals for upcoming changes and preparation for upcoming events. All personnel who care for her need to communicate through basic straightforward language. The sequence of events should be explained to her as follows: 'We will start with dinner followed by rest time' and 'We will attend school before taking a walk after school.'
The school environment requires students to use regulatory techniques which include a designated quiet area and scheduled breaks for sensory needs and breathing practice. Teachers need to maintain calm speech while keeping the schedule stable and avoiding activities which might trigger anxiety or confusion in students. The classroom environment should include opportunities for Amira to develop self-determination through assignments like paper distribution and classroom organization tasks.
The grandparents should create bonding experiences through shared activities like cooking and playing board games and walking and conversing and reading before bedtime to support her development. Through this approach Amira will learn to view adults as dependable figures who maintain stability and provide support.
1.10 Creative and relational interventions serve as essential tools to help children rebuild their mental resilience.
Children who experience trauma need art therapy and storytelling and symbolic play to achieve emotional integration. Through drawing her former home and current home Amira can show her therapist how these two spaces differ. Through storytelling she can develop heroic characters who discover protected areas. Through symbolic play she can act out 'mummy' who drinks and 'girl' who waits while the therapist helps her merge these experiences.
Children who have experienced trauma struggle to express their emotions through direct speech but creative outlets enable them to share their feelings safely which decreases their anxiety and tension while giving them control over their story.
2. Therapeutic and Systemic Interventions Supporting Amira’s Development
 2.1 Trauma-Informed Care (TIC)
All professional actions need to establish their base on Trauma-Informed Care (TIC). The essential components of this approach include:
The approach prevents any actions which could cause retraumatisation through methods such as shouting or isolation or punishment while it establishes predictable routines and helps children gain control and develops relationships built on safety and mutual understanding (NCTSN, 2016).
 2.2 Child–Parent Psychotherapy (CPP)
The evidence-based intervention Child–Parent Psychotherapy (CPP) helps children who have attachment problems and experienced trauma (Lieberman & Van Horn, 2008). The therapy would enable Amira to:
The therapy enables caregivers to recognize Amira's behavioural responses stem from traumatic events instead of disobedience.
The therapy enables caregivers to create an environment which provides safety and belonging to the child.
The therapy enables Amira to understand the caregiver change through a process which protects her self-esteem.
The therapy enables Amira to develop a stronger bond with her grandparents who serve as her main protective factor.
Dyadic Developmental Psychotherapy (Hughes, 2011) may help Amira repair attachment ruptures by engaging her grandparents in sessions that emphasise PACE (playfulness, acceptance, curiosity, empathy). This approach complements CPP, focusing on relational safety and co-regulation.
2.3 The ARC Model (Attachment, Regulation, Competency)
The ARC model (Blaustein & Kinniburgh, 2010) proves effective for use in educational facilities together with therapeutic centres. The model enables children to develop secure attachments through consistent adult presence while teaching emotional controls methods and creating success-based learning opportunities.
 2.4 Creative Support (Malchiodi, 2015)
Children who find it difficult to express their emotions through words can benefit from art therapy and therapeutic storytelling and symbolic play activities. Through these methods Amira can:
The methods enable her to share her concerns and emotions about moving to a new place.
She can use this space to safely experience her past events.
She can use these methods to merge her traumatic memories with new positive experiences.
2.5 The Role of the Family Support Worker and Interagency Collaboration
A Family Support Worker (FSW) brings essential benefits to the grandparents receive education about trauma and child development and the worker helps establish routines and provides administrative help and coordinates services between schools and social care and CAMHS.
 2.6 School Support as a Key Protective Factor
The school environment provides Amira with her most dependable connection to stability. The school should provide:
The learning mentor serves as Amira's trusted adult at school.
The school should implement nurture groups to teach emotional competency skills to students.
The school should establish designated areas for students to manage their emotions through safe spaces.
The school should make educational accommodations by providing students with sensory breaks and help with their concentration abilities.
The school environment needs to maintain consistent routines because this approach helps minimize the biological and emotional effects of trauma on students.
3. The role of professionals – supporting the child and caring for one's own well-being
The analysis of professional work with children who show violence symptoms makes up its second section. The process of helping trauma victims demands professionals to develop reflective abilities and acquire theoretical knowledge while maintaining their mental health.
A professional who works with violent and neglected children like Amira needs to demonstrate both deep empathy and trauma expertise and maintain their own mental health stability. A professional serves as both a work instrument and a human being who forms emotional bonds while facing potential emotional exhaustion (Figley, 1995). The professional must guarantee Amira's safety and peace of mind when she shares her story because this moment represents her first complete honest disclosure. A professional needs to maintain their emotional stability because only someone with stable mental health can provide effective assistance (Gerhart, 2017).
The process of working with children who have experienced trauma tends to trigger counter transference reactions which stem from personal experiences and sensitive points of the practitioner (Gelso & Hayes, 2007). The professionals who work with Amira tend to develop protective feelings while experiencing anger toward her mother and becoming overwhelmed by her sadness. The lack of self-awareness about these reactions leads to poor decision-making and decreased ability to connect with clients while increasing the likelihood of professional burnout.
Professionals need to grasp how trauma affects both brain chemistry and mental health to properly analyze children's behavioural responses. A child who shares abuse or neglect experiences needs an adult who can stay in control of their emotions while avoiding the imposition of their personal reactions onto the child. The process of discussing abuse requires professionals to maintain emotional control while listening actively and creating a protected environment. The process of safeguarding requires professionals to learn about procedures for risk reporting and interagency collaboration and accurate documentation methods.
Working with children who have experienced trauma creates a risk for professionals to develop secondary trauma symptoms and emotional exhaustion and excessive emotional response. Professionals who want to protect themselves need to establish clear boundaries in their work. The professional must avoid taking on the responsibility of being Amira's sole support for her story. The process of secondary traumatisation occurs when professionals experience emotional distress from listening to children's traumatic stories (Baird & Kracen, 2006; Saakvitne & Pearlman, 1996). The process of empathic overload occurs when professionals experience emotional difficulties with their own emotions which can eventually result in professional burnout (Rothschild, 2006). The combination of neglect and hunger and loneliness in Amira's story has the power to create intense emotional responses in people. The accumulation of unmanaged emotions in professionals will result in chronic fatigue and helplessness which defines compassion fatigue (Figley, 1995; Stamm, 2010). The child's emotions become visible to specialists because traumatic experiences tend to manifest through powerful and create overwhelming feelings. People with psychological resilience understand their emotional responses while keeping their emotions under control (Kinman & Grant, 2011). Professionals who practice reflective practice through note-taking and case evaluation and team supervision sessions will identify their emotional overload points (Schön, 1983).
The ability to recognize personal responses stands as a fundamental requirement for working with traumatic cases. A professional who lacks reflective abilities will experience Amira's emotions without awareness which makes them more susceptible to secondary traumatisation (Knight, 2013). The protection of professionals requires clinical supervision and team support and scheduled self-care activities.
The protective function of clinical supervision enables professionals to handle their emotions while evaluating complex cases and dealing with traumatic content reactions (Knight, 2013). The space allows professionals to discuss their concerns and emotional weight while minimizing the chance of professional burnout. The team serves as an emotional protection system which prevents professionals from experiencing social isolation (Baird & Kracen, 2006). The team needs to work together because each member should avoid feeling responsible for all the work. Systematic support distribution instead of individual support helps prevent worker burnout because it distributes the workload more evenly (Skovholt & Trotter-Mathison, 2016). The establishment of boundaries serves to safeguard both the child and the professional.
Specialists need to maintain their health because it directly affects their ability to perform their duties effectively. The combination of scheduled reflection with emotional control techniques and professional development and work-life equilibrium maintenance helps prevent burnout. The professional must recognize their inability to single-handedly protect the child because their duty involves working within established systems that serve the child's welfare needs.
The establishment of professional boundaries stands as the most successful strategy to stop overload according to Skovholt & Trotter-Mathison (2016). Professionals need to establish distinct boundaries between their work activities and personal life while avoiding tasks that exceed their professional scope and setting appropriate limits on their work abilities. The establishment of boundaries protects both professionals and children because excessive involvement creates dependency while disrupting the stability of support systems (Rothschild, 2006).
Self-care stands as an essential ethical duty which helping professionals must fulfill according to Gerhart (2017). The practice of self-care requires people to focus on their sleep patterns and rest time and physical exercise and social connections and maintaining equilibrium between work and personal life.
The practice of regular tension-reduction activities protects professionals from burnout while making them more prepared to work with children who have experienced trauma (Skovholt & Trotter-Mathison, 2016).
A professional who feels competent in their work functions as a vital defence against professional burnout (Ungar, 2011). A professional who understands trauma models and follows procedures and identifies psychological mechanisms will experience less stress because of uncertainty. The acquisition of knowledge enables professionals to transform their fear into personal control which builds their psychological resistance (Gerhart, 2017).
Summary
The case of Amira demonstrates how neglect creates complex effects which demand extensive support for children who experience traumatic events. A complete support plan emerges through the combination of attachment theory with neurobiological understanding and trauma-informed methods and educational and creative interventions.
The child requires stability and predictable environments with empathetic relationships and educational and emotional support and systematic collaboration between all adults in her environment. The change in her living environment provides her with a chance to establish safety feelings while building psychological strength.
The professionals who work with abused children need equal support because their mental health and reflective abilities and supervisory access determine their ability to deliver effective care.
A complete support system enables Amira to survive while building a successful life despite her background of hardship. The new family stability together with proper school assistance will establish a solid base for her future growth and positive development.
A professional who works with Amira and similar children needs to demonstrate both deep empathy and expertise in child welfare management. The development of psychological resilience in children needs professionals to practice reflection and maintain knowledge while receiving supervision and establishing boundaries and practicing self-care. A child needs a stable and trauma-sensitive adult to create a secure environment for sharing painful experiences and receive proper assistance during later intervention stages.
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