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Amira is an eight‑year‑old primary school student who has faced significant neglect and instability due to her mother’s alcohol dependence and inconsistent caregiving. Her poor school attendance, social withdrawal, and inadequate living conditions prompted the involvement of social services, which assessed the home environment and deemed it unsuitable for her safety and well-being. As a result, Amira was placed in the care of her grandparents, which led to many transitions in her daily routine, from a new environment to different expectations and responsibilities.
Amira’s situation highlights the profound impact of Adverse Childhood Experiences (ACEs) on a child’s developmental pathway. Extensive research demonstrates that early adversity can disrupt brain development, undermine the formation of secure attachments, and impair social and emotional functioning (Alpugan, 2024). In Amira’s case, the combination of neglect, instability, and exposure to parental substance misuse places her at heightened risk of difficulties in emotional regulation, relational trust, and long‑term mental health.
This case study will explore the effects of ACEs on Amira’s neurodevelopment, attachment patterns, and socio‑emotional well-being. It will also examine evidence‑based, trauma‑informed interventions such as Child‑Parent Psychotherapy (CPP) and Dyadic Developmental Psychotherapy (DDP) that may support her recovery. Finally, the discussion will consider the importance of practitioner self‑care when working with trauma‑affected children, recognising that effective support requires both professional expertise and emotional resilience.
Adverse childhood experiences (ACEs) are closely linked to long-term health and development challenges (Webster, 2022). Neurobiological studies show that maltreatment can change brain development (Teicher et al., 2016).
Exposure to childhood maltreatment reshapes neural pathways, particularly in the prefrontal cortex and amygdala, undermining the brain’s capacity to regulate emotions and respond to stressful situations or events (McCrory et al., 2017). Inconsistent caregiving often results in insecure or disorganised attachment, weakening peer relationships and eroding emotional security (Byun et al., 2016).
Recent research highlights how neglect impairs executive function, limiting planning and social competence. Showing higher prevalence rates linking maltreatment to these impacts (Herrero-Roldán & Martín-Rodríguez, 2025). Relating this to Amira, these neurobiological changes are evident in her withdrawal and reluctance to play, which suggests impaired regulation and heightened stress reactivity. These difficulties are not merely behavioural choices but reflect underlying disruptions in neural circuitry resulting from the absence of consistent stimulation and responsive caregiving (Clarici et al., 2024)
 Amira’s inconsistent school attendance and her difficulty engaging with peers may therefore reflect deeper cognitive and emotional challenges rooted in her early environment and the neglect she was exposed to. Without intervention, these neurodevelopmental disruptions can become embedded in her cognitive processing, increasing the risk of long‑term difficulties in emotional regulation, academic achievement, and social functioning. Without intervention, such changes risk becoming maladaptive patterns that persist into adolescence and adulthood.
Attachment theory provides a further lens for understanding Amira’s difficulties, particularly the relational patterns that have emerged from her early experiences of neglect and inconsistent caregiving. Bowlby’s foundational work emphasised that children develop internal working models based on the responsiveness and reliability of their caregivers, which shape expectations of themselves and others throughout life (Khadka, 2022)
 When caregiving is unpredictable, frightening, or emotionally absent, children struggle to form a coherent sense of safety, leading to insecure or disorganised attachment patterns. Research by Lyons‑Ruth and Jacobvitz (2016) highlights that disorganised attachment is especially prevalent among children who have experienced maltreatment, as they face the paradox of seeking comfort from a caregiver who is simultaneously a source of fear or neglect. This internal conflict often manifests behaviourally as withdrawal, hypervigilance, or difficulties in forming trusting relationships.
Amira’s reluctance to play with her peers and her increasingly withdrawn behaviour can therefore be understood as adaptive responses to an environment in which relationships have historically been unsafe or unpredictable. Rather than indicating a lack of social interest, these behaviours may reflect a protective strategy that is developed in response to chronic emotional insecurity and to self-protect from emotional distress. If these attachment disruptions remain unaddressed, they can have significant implications for Amira’s future development. Insecure attachment has been linked to heightened vulnerability to depression, anxiety, and relational instability in adolescence and adulthood (Clery et al., 2021)
These patterns are particularly pronounced in children exposed to ACEs, where the combination of trauma and disrupted caregiving significantly increases vulnerability to psychological distress  (Finch et al., 2024). As children internalise beliefs that others are unreliable or that they themselves are unworthy of care. Moreover, the absence of a secure attachment formulates the foundations of the risk of intergenerational transmission of trauma, as individuals who have not experienced consistent, emotional sensitivity such as, empathy within their caregiving may struggle to provide it to their own children (Rossi et al., 2025) For Amira, early intervention aimed at strengthening her sense of safety and relational trust is therefore essential to interrupt these developmental trajectories and support healthier emotional and social outcomes.
Exposure to multiple ACEs substantially heightens the likelihood of behavioural difficulties, emotional dysregulation, and later mental health problems, with many of these difficulties not emerging until adolescence or adulthood (Hughes et al., 2017). The cumulative nature of ACEs is particularly significant; rather than each adverse experience exerting an isolated effect, their impact is additive and often exponential. This means that children like Amira, who have experienced chronic neglect alongside environmental instability, are at far greater risk of long‑term developmental disruption than children exposed to a single adverse event (Bellis et al., 2019)
Longitudinal evidence further demonstrates that early adversity is strongly associated with increased vulnerability to a wide range of physical and psychological health difficulties across one's lifespan. Martins et al. (2025), for example, highlight that individuals exposed to childhood trauma show elevated rates of depression, anxiety disorders, cardiovascular disease, and poorer overall health outcomes well into adulthood. This body of research underscores the enduring nature of early trauma, illustrating how experiences in the first years of life can shape biological stress systems, cognitive functioning, and relational patterns for decades. Emotional dysregulation is a prevalent outcome, with research showing that ACEs disrupt the development of regulatory capacities and increase vulnerability to later psychological distress (Schilling et al., 2019). Early adversity also shapes relational patterns across the lifespan, with insecure attachment and disrupted caregiving linked to difficulties in forming stable relationships in adulthood (Murphy et al., 2019) In Amira’s case, the absence of timely intervention could therefore allow the effects of neglect to become embedded, increasing the likelihood of significant emotional, behavioural, and health‑related challenges as she grows older.
Overall, children like Amira, who have experienced neglect and instability, are at heightened risk of developing emotional dysregulation, social withdrawal, and behavioural difficulties, as their early environments have not provided the co‑regulation and attuned caregiving necessary for healthy emotional development (Kaçar-Başaran & Kızıltepe, 2025) In Amira’s instance, such difficulties are already visible: her reluctance to engage with peers, her withdrawn presentation, and her difficulty managing emotions all reflect the internal impact of chronic neglect (Simon et al., 2024) These behaviours are not simply signs of shyness or immaturity but are adaptive responses to an environment in which emotional needs were consistently unmet. Over time, these patterns can become entrenched, making it increasingly difficult for children to form trusting relationships or participate fully in social and educational contexts (Fan & Kang, 2025)
Educationally, neglect impairs concentration, working memory, and the capacity to sustain learning, placing Amira at heightened risk of academic underachievement. This academic vulnerability compounds her risk of poor outcomes in adolescence and adulthood, as educational difficulties often intersect with emotional and behavioural challenges to limit future opportunities. Without targeted, trauma‑informed intervention, Amira’s early experiences may therefore continue to shape her development in ways that increase barriers to her well-being and relationships.
Amira's case required a careful assessment that recognises both the potential risks connected with her early experiences and the protective factors that may promote regaining ‘normality’ and developmental resilience. Recent research stresses that whereas ACEs increase vulnerability to psychological and behavioural issues, resilience processes are shaped by relational, contextual, and individual protective factors that can significantly mitigate these effects (Crouch et al., 2020). Resilience is a dynamic process that requires stable relationships, access to supportive services, and opportunities for emotional regulation and connection, rather than being a fixed trait. (Scottish Government, 2025) 
Although the ACEs framework has been influential in highlighting the long‑term impact of early adversity, it has also been widely critiqued for oversimplifying complex developmental experiences (Finkelhor, 2018). ACE scores treat all adversities as equal in weight, despite strong evidence that different forms of trauma have distinct neurobiological and relational effects (Lacey & Minnis, 2019). The framework has also been criticised for its lack of cultural sensitivity, as it was developed within a narrow demographic context and does not account for structural inequalities, racism, poverty, or community‑level trauma (McLennan et al., 2020). Furthermore, ACEs research is correlational rather than causal, meaning high scores indicate increased risk but do not determine outcomes (Anda et al., 2020). Relying too heavily on ACE scores risks pathologising families and overlooking protective factors such as supportive relationships, cultural strengths, and community resilience (Hardcastle et al., 2018). For Amira, this means that while her ACEs provide a helpful starting point for understanding risk, a trauma‑informed assessment must move beyond scoring to consider her relational context, strengths, and the specific meaning of her experiences. The above, therefore, highlight the significance of considering both challenges and strengths when developing an intervention plan for Amira.
Intervention strategies need to be evidence-based and matched to Amira’s developmental stage (Blanden & Rabe, 2021). Creative therapies, such as art and play-based approaches, offer safe and non-verbal ways for her to express and organise overwhelming emotions (Versitano et al., 2025). School-based work focusing on resilience and belonging can also protect her by strengthening peer relationships (Allen et al., 2018) and helping children feel connected and valued in their learning environment (Masten, 2021). Attachment-focused and relational trauma approaches highlight the importance of consistent, attuned caregiving relationships in rebuilding trust and supporting regulation (Hughes et al., 2019). Taken together, these approaches underscore the value of integrating therapeutic, educational, and relational support to address Amira’s complex needs.
Addressing these risks means using trauma-informed approaches that focus on safety, trust, empowerment, and collaboration while also considering cultural sensitivity, which is central to trauma-informed practice (Gottlieb, 2021). It requires recognising and valuing Amira’s identity and background and ensuring that support does not impose dominant cultural ideas but instead respects her lived experiences. Practitioners must remain reflexive by noticing how their assumptions, communication style, and professional boundaries influence the work and support they are providing. This aligns with research showing that culturally responsive, anti-oppressive practice is essential when supporting children who have experienced trauma (Schore, 2022).
Child‑Parent Psychotherapy (CPP) is a dyadic, relationship‑based intervention designed to strengthen the bond between a child and their caregiver while supporting the child to make sense of traumatic experiences within the safety of that relationship (Cunha et al., 2024)  Grounded in attachment theory and developmental neuroscience, CPP helps caregivers understand how trauma shapes a child’s behaviour and emotional responses, enabling them to respond with greater attunement and sensitivity. As the caregiver can see the child from a different perspective, formed on what the child may be experiencing, this gives a glimpse into why they may be presenting a specific behaviour that does not align with the moral compass the caregiver may have expected beforehand. 
Research demonstrates that CPP is particularly effective for young children who have experienced instability or early adversity, with evidence showing reductions in trauma symptoms and improvements in attachment security following treatment (Norlén et al., 2021). For Amira, CPP could offer a structured therapeutic space in which her grandparents learn to provide consistent, nurturing care that rebuilds her sense of trust and emotional safety. This is especially important given her history of neglect, as CPP would allow her to explore and process her experiences while simultaneously strengthening the caregiving relationship that now forms the foundation of her recovery.
However, despite its strong evidence base, CPP can be challenging to access. It is resource‑intensive, typically requiring weekly sessions over an extended period, and must be delivered by clinicians with specialist training. This can limit availability, particularly in overstretched services or rural areas where specialist provision is scarce. In contrast, Dyadic Developmental Psychotherapy (DDP) offers a different but complementary approach, focusing on relational connection and emotional safety as the basis for healing (Hughes et al., 2015). Whereas CPP works through the co‑construction of trauma narratives and caregiver insight, DDP prioritises moment‑to‑moment relational attunement, helping children regulate their emotions through the caregiver’s calm, responsive presence.
Research shows that DDP can reduce aggression, improve emotional regulation, and support the development of healthier attachment patterns in children who have experienced relational trauma (Hughes, 2017). Central to DDP is the PACE model. Playfulness, Acceptance, Curiosity, and Empathy provide a relational framework that helps children feel safe enough to explore their internal experiences. 
The PACE aims to create emotional safety through the caregiver’s affective stance rather than through structured trauma exploration. This can be particularly beneficial for children whose trauma histories have disrupted their capacity to trust adults, as it prioritises relational repair over cognitive processing (Copperman, 2018)
Relating it to Amira's experiences, whose early environment was characterised by neglect and emotional inconsistency, DDP could offer a structured yet nurturing therapeutic space fostering a sense of safety that, over time, will support Amira, and will provided an environment where she may start to feel comfortable enough to begin to process her experiences and make sense of the feelings associated with them. Through the therapist’s knowledge and ability to show empathy and understanding, and through the co‑regulation from her grandparents, Amira would be supported in developing new internal working models that promote trust, emotional safety, and the capacity to form secure relationships. This is particularly important given her current withdrawal and reluctance to engage with peers, which may reflect deep‑seated fears about connection and vulnerability.
Comparing these forms of therapy critically reveals several important considerations for practice, particularly when working with children who have experienced relational trauma. Although CPP is especially beneficial for younger children and supported by a strong, well‑established evidence base, its duration and intensity can pose significant challenges for services already operating under considerable strain. CPP typically requires weekly sessions over an extended period and must be delivered by clinicians with specialist training, which can limit its accessibility in overstretched or under‑resourced settings (Hagan et al., 2017). This means that children like Amira may face long waiting lists or no access at all. This raises ethical concerns about recommending an intervention that may not be realistically available within the child’s timeframe of need. 
In contrast, DDP presents a potentially valuable option for Amira’s grandparents, as it has demonstrated particular applicability in contexts involving alternative carers, such as kinship or foster placements, which provide a relational environment that feels safe and predictable. As well as being suited to  Amira’s current relational needs. Her early experiences of emotional inconsistency and neglect have likely impaired her capacity for trust and co‑regulation. However, given DPP's smaller research base, existing studies suggest that DDP can be highly effective in supporting children whose early experiences have disrupted their capacity to trust and connect with caregivers. This intervention still needs to be used with caution due to the lack of established knowledge and strategies to address specific aspects of the treatment for each individual.
Both interventions share a strong emphasis on co‑regulation of affect, relational repair, and emotional sensitivity, core components of trauma‑informed practice that are especially relevant for children who have experienced neglect. In relation to Amira, whose early environment was marked by inconsistency and emotional unavailability, these relational elements are essential. CPP may be particularly beneficial in helping her grandparents understand how neglect has shaped her behaviour and emotional world, enabling them to respond with greater empathy and predictability. DDP, on the other hand, could support the development of a warm, emotionally attuned relational environment that fosters trust, safety, and improved emotional regulation through the PACE model  (Playfulness, Acceptance, Curiosity, Empathy).
As well as, when directly compared, CPP offers stronger empirical validation, particularly for trauma symptom reduction, but may be less accessible and more demanding for families and services. DDP offers relational depth and flexibility, making it highly relevant for children with attachment disruptions, but its evidence base is less robust and requires careful implementation.
In Amira's instance, the most ethical and practical approach may not be choosing between interventions, but rather integrating principles from both, depending on service availability, practitioner expertise, and the family’s readiness. This aligns with trauma‑informed practice, which emphasises flexibility, relational safety, and responsiveness to the child’s developmental stage. Amira's specific developmental needs are acknowledged, as are a range of contextual factors. 
Overall approaches offer valuable pathways to recovery, but their effectiveness will be shaped by how well they align with the resources, readiness, and relational dynamics of Amira’s caregiving environment.
Alongside therapeutic interventions, a Family Support Worker (FSW) plays a significant role in supporting Amira’s grandparents by providing practical assistance, establishing consistent routines, and ensuring access to essential resources (Frost et al., 2015). Although FSW support is not therapeutic in itself, it provides the structural stability that enables therapeutic work to be effective. Morris (2012) argues that practical, relationship‑based family support is often the foundation upon which more intensive interventions can take root, as children are better able to engage in therapy when their home environment is predictable, organised, and emotionally containing. For Amira, whose early experiences were characterised by instability and unmet needs, the presence of an FSW can help her grandparents create a nurturing, structured environment that supports her sense of safety and reduces the daily stressors that may otherwise undermine therapeutic progress.
Reducing the impact of ACEs also requires a deliberate strengthening of protective factors around the child. Stable caregiving, supportive school environments, and positive peer relationships all play a crucial role in buffering the effects of trauma and promoting resilience. Early intervention is significant, as it can prevent toxic stress from becoming biologically embedded and shaping a child’s developmental trajectory in harmful ways (Biglan et al., 2017). For Amira, strong multi‑agency collaboration between school staff, social care, and health professionals is essential to ensure that her needs are understood holistically and addressed consistently across settings. When therapeutic support is combined with practical assistance, educational stability, and relational connectivity, children are far more likely to recover from early adversity. Through this integrated approach, which brings together therapeutic interventions, environmental stability, and coordinated professional support, practitioners can help Amira regain a sense of safety, strengthen her capacity to form healthy relationships, and develop the emotional regulation skills necessary for long‑term well-being (DfE, 2025).
While interventions are crucial for Amira's well-being, their effectiveness is partly determined by practitioners' resilience. Working with trauma professionals at risk of burnout and compassion fatigue (Oberg et al., 2023). Professional resilience is not simply a desirable quality in trauma‑informed practice; it is an ethical necessity. Practitioners working with children like Amira are repeatedly exposed to narratives of neglect, deprivation, and emotional pain if not dealt with. Practitioners who work with trauma are at risk of developing secondary traumatic stress because they could be exposed to and internalise uncomfortable experiences shared by the children and families they support. (Cleary et al., 2023) 
Compassion fatigue is different from burnout in that it is directly related to empathic interaction with trauma survivors, emerging from the emotional cost of caring for those who have experienced significant harm (Cocker & Joss, 2016) In Amira’s instance, her open disclosure of being left alone for extended periods, going without food, and living in unsafe surroundings can evoke strong emotional responses from practitioners, particularly those who have personal histories of adversity and are therefore more vulnerable to secondary traumatic stress (Mach et al., 2017). Practitioners working with traumatised children frequently report heightened levels of compassion fatigue due to repeated exposure to distressing narratives, making reflective supervision and self‑care essential components of safe practice (Sprang et al., 2011)
Secondary traumatic stress, which mimics the signs of post-traumatic stress disorder but results from indirect exposure to trauma, is another serious concern that can arise (Cieslak et al., 2014) Practitioners may endure sleep difficulties, become hypervigilant in their own surroundings, or become fixated on the child's experiences (Kira et al., 2020) Working with young children, whose vulnerability triggers strong protective impulses, increases the likelihood of this. Secondary traumatic stress is a significant issue because of Amira's age, apparent distress, and the extent of her neglect, which may increase the emotional impact on professionals.
Therefore, to regulate these emotions safely, regular reflective supervision is key (Varghese et al., 2018). It provides a structured space to explore emotional responses, recognise early signs of stress, and maintain healthy boundaries. Helping prevent countertransference, which occurs when practitioners overidentify with a client's experiences, undermining therapy boundaries and reducing effectiveness. (Whittenbury et al., 2025)
El Husseini et al. (2016) contend that trauma work can also disrupt practitioner identity, resulting in feelings of inadequacy or powerlessness. Practitioners risk not being the best they can be, not only in themselves but also in their work, without self-care, which is detrimental to both them and those whom they support. 
In professional practice, self-care is frequently overlooked despite its significance. Self-sacrifice is valued in the social work and mental health fields, where practitioners are required to put their clients' needs ahead of their own. This neglect is worsened by systemic pressures, such as heavy caseloads and scarce resources, which leave little time for introspection or healing (Glassburn et al., 2025). Because trauma narratives elicit strong reactions that practitioners may find challenging to manage, emotional demands exacerbate the issue. The first step in resolving these issues is acknowledging them.
Reflective supervision, mindfulness, peer support, and distinct work-life boundaries are examples of evidence-based self-care techniques (Cunha et al., 2024) Reflective supervision provides a secure environment for handling countertransference and processing emotional reactions (Heffron et al., 2016) Through reflective dialogue, practitioners can process the emotional weight of their work, gain perspective, and prevent the internalisation of trauma (Maude et al., 2024) A practitioner supporting Amira may use supervision to explore feelings of anger toward the mother, sadness for Amira’s experiences, or anxiety about the child’s future. Naming these emotions reduces their power and prevents them from unconsciously shaping practice. Peer support groups foster group resilience and normalise difficulties. While professional development in resilience training equips practitioners with the knowledge they need to maintain their practice, setting limits safeguards their personal welfare.
Additionally, psychological resilience among practitioners benefits greatly from mindfulness-based techniques. By regulating the neurological system by breathwork and grounding exercises stress can be reduced (Wu et al., 2024). These techniques reduce the likelihood of impulsive choices and increase emotional awareness. Mindfulness can help practitioners who work with trauma stay present with the child's trauma without becoming overcome by it (Tang et al., 2015). Allowing them to be emotionally focused and ready to provide calm, controlled assistance.In Amira's situation, a practitioner may employ grounding techniques before a session begins. 
Setting up distinct boundaries between work and life is equally crucial (Kinman, 2024) In this, practitioners need to be able to "switch off" from their practice so their nervous systems can heal (Sonnentag & Fritz, 2015) This could be limiting overtime, establishing routines for stepping out of a work mindset, or taking part in relaxing events away from the office. Without these limits, professionals risk bringing the emotional burden of their work into their personal lives, leading to long-term stress and diminished well-being.
These self-care techniques are crucial to maintaining successful, moral practice in Amira's situation. Her experiences of neglect and instability may trigger strong emotional reactions. If these reactions are not appropriately contained, the practitioner's capacity to offer sensitive, trauma-informed assistance may be jeopardised (Heffron et al., 2016)
By engaging in reflective supervision, practising mindfulness, seeking peer support, and maintaining boundaries, practitioners can ensure they remain emotionally available, professionally grounded, and able to support Amira’s recovery (Kinman & Grant, 2017)
Relating the above to my practice, I recognise that resilience is not a fixed trait but a dynamic process that requires ongoing attention. Supporting Amira would require me to monitor my emotional well-being continually, notice when my stress levels rise, and respond proactively rather than reactively. By combining reflective supervision, mindfulness, peer support, and firm 
Overall, it is critical to identify and limit negative triggers and instead use supervision to control countertransference. Sustainability and ethical practice are ensured by creating an organised self-care plan that includes setting limits, seeking peer support, and practising mindfulness. By prioritising resilience, practitioners can protect their own well-being while providing Amira with reliable, efficient care.
Amira’s case illustrates the profound and enduring impact that early neglect, instability, and cumulative ACEs can have on a child’s neurobiological, emotional, and relational development. Her withdrawn presentation, difficulties with peer engagement, and challenges in emotional regulation are not isolated behaviours but the visible expression of disrupted attachment, chronic stress activation, and the absence of consistent, attuned caregiving. Without timely intervention, these patterns risk becoming embedded, shaping her developmental trajectory well into adolescence and adulthood.
The evidence reviewed demonstrates that trauma‑informed, relationally focused interventions such as CPP and DDP offer meaningful pathways to recovery, each with distinct strengths and limitations. CPP provides a robust, evidence‑based framework for supporting young children to make sense of traumatic experiences within a secure caregiving relationship. However, its intensity and specialist training requirements may limit accessibility. DDP, while supported by a smaller evidence base, offers a flexible, relationally attuned approach that aligns closely with Amira’s current needs, particularly given her disrupted trust and early relational inconsistencies. When combined with school‑based support, creative therapeutic opportunities, and the practical stability offered by a Family Support Worker, these interventions can work together to rebuild safety, strengthen emotional regulation, and promote resilience. 
However, the effectiveness of any intervention is inseparable from the well-being of the practitioners delivering it. Working with trauma‑affected children exposes professionals to emotional strain, compassion fatigue, and secondary traumatic stress, making reflective supervision, clear boundaries, mindfulness, and peer support essential components of ethical and sustainable practice. By actively engaging in these strategies, practitioners can remain grounded, emotionally regulated, and able to offer the attuned, consistent presence that children like Amira require.
Ultimately, supporting Amira involves more than addressing the consequences of her early experiences; it requires creating a coordinated, relationally rich environment in which she can rebuild trust, develop emotional security, and experience predictable care. Through trauma‑informed intervention, multi‑agency collaboration, and practitioner resilience, it is possible to interrupt the long‑term risks associated with ACEs and help Amira move toward healthier developmental outcomes and a more secure future.
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