Case study and reflective account: Amira

Adverse Childhood Experiences (ACEs) affect many people in many countries. According to Madigan et al. (2025), 58% of children aged 0-18 years across 18 countries had experienced at least one adverse childhood experience. In Wales, the numbers are very similar, a Public Health Wales report (2023) shows that 50% of the population have experienced at least one adverse childhood experience.
Amira is eight years old and lives with her mother. Her attendance has never been perfect, however, recently, her non-attendance has risen to the point that the school has become concerned. According to the staff, Amira also shows behavioural problems, such as being reluctant to play with others and becoming withdrawn. Amira developed a close relationship with one of her previous teachers, and she told her that she had been left alone at home for long periods of time and often had to go without food. The school responded to these concerns by visiting Amira’s home unannounced. They found that Amira’s living conditions are far from acceptable. She didn’t have a bed or a mattress to sleep on, the floor was filthy, no signs of clean clothing and her mum admitted to drinking alcohol excessively daily. Social services have been informed immediately, and Amira has been removed and is living with her grandparents.
Amira’s experiences reflect multiple adverse childhood experiences (ACEs), including chronic neglect, parental alcohol misuse, poor living conditions, emotional deprivation, and disrupted caregiving, all of which are strongly associated with negative developmental outcomes. According to Norman et al. (2012) and Teicher & Samson (2016), early and extended neglect has especially serious effects on children's cognitive, emotional, and social development, frequently outweighing the impacts of single-incident maltreatment because it is widespread and continuous. Additionally, Amira is more likely to have attachment insecurity. According to Suchman et al. (2017), carer sensitivity and emotional availability are severely compromised by parental substance abuse, especially alcohol dependence, which raises the risk of insecure or disorganised attachment types. Later, challenges with emotional regulation, behavioural control, and interpersonal functioning have been associated with disorganised attachment, especially in children who encounter carer instability or neglect (Granqvist et al., 2017). Chronic neglect and deprivation may also have a negative impact on brain development and stress-response systems from a neurodevelopmental viewpoint. Children exposed to neglect have changes in the prefrontal cortex and limbic system, two brain regions involved in executive functioning, emotional regulation, and threat processing (Kawata et al., 2025 and Peverill et al., 2022). These neurobiological changes can contribute to difficulties with attention, learning, impulse control, and emotional regulation, which may partially explain Amira’s behavioural problems. Another major worry is educational outcomes. Amira already missed a lot in school, and there is evidence that poor school attendance, worse academic performance, and a higher likelihood of school disengagement are associated with neglect and household adversity. A child's ability to focus and participate in lessons can decline because of frequent absences and unfulfilled basic needs like hunger and insufficient sleep (Stewart-Tufescu et al., 2022). Finally, placement disruption, even when it is protective, can carry risks. While removal from her mum’s care and placing her with her grandparents may provide safety and stability in the future, research highlights that children removed from neglectful homes remain vulnerable to grief, confusion, and loyalty conflicts, particularly when attachment bonds are disrupted without therapeutic support (Humphreys et al., 2017). Without trauma-informed intervention, these collective adversities may increase Amira’s long-term risk of mental health difficulties, relational instability, and poor well-being. This is why it is important to implement trauma-informed care and practices in Amira’s life as soon as possible.
Adverse childhood experience has a significant and long-lasting effect on an individual's development, influencing their thoughts, emotions, behaviour, and interpersonal relationships throughout their lives. Children rely significantly on carers and their surroundings to offer safety, stability, and support during childhood, a crucial time of rapid intellectual, emotional, and social development. These developmental processes can be fundamentally disrupted by events like abuse, neglect, domestic violence, loss, long-term stress, or instability. A child's stress response system is triggered by trauma, which frequently puts the body and brain in a state of constant survival. Stress can disrupt normal brain development when it occurs frequently or for an extended period of time, especially in regions of the brain that are responsible for memory, impulse control, emotional regulation, and decision-making (Buimer et al., 2022). 
Children may adjust in ways that emphasise short-term survival, such as hypervigilance, emotional detachment, violence, or avoidance, rather than building flexible coping mechanisms. These reactions can become maladaptive in safer situations later in life, even though they are adaptive in dangerous ones. Adverse childhood trauma can make it emotionally challenging for people to recognise, communicate, and control their emotions. Many kids experience intense feelings, emotional numbness, or trouble relaxing. Trauma can interfere with social attachment and trust, making it difficult to establish stable connections with peers, carers, and eventually, partners. Risk-taking, oppositional behaviour, disengagement, or difficulty in school are behavioural manifestations of trauma that are sometimes misread as defiance or lack of motivation rather than indicators of distress (Fan & Kang, 2025). 
Most importantly, childhood trauma has long-lasting impacts. These developmental abnormalities might raise the likelihood of mental health problems, substance abuse, relationship challenges, and physical health problems in adulthood if proper support is not provided (Zarei et al., 2021). However, people can build resilience, recover from early adversity, and eventually adopt healthy patterns of functioning with the help of trauma-informed treatment, supportive connections, and prompt intervention.
Research has shown that adverse childhood experiences, just like Amira’s, can significantly affect brain development during critical periods of growth. Peverill et al. (2022) investigated the neurodevelopmental impact of threat-related adverse childhood experiences, such as abuse and exposure to violence, in children and adolescents using structural MRI data. Their study discovered that more exposure to childhood trauma was linked to changes in brain structure, such as thinner cortical areas related to perception, emotional processing, and self-regulation, as well as smaller amygdala volumes in younger participants. These brain areas are essential for controlling behaviour, stress response, and emotions. According to their research, prolonged or repeated trauma exposure may interfere with normal neurodevelopmental processes, causing the brain to adjust to stressful and dangerous situations. The long-term developmental effects of negative childhood trauma are highlighted by the fact that, although these adaptations may be protective in dangerous situations, they may also make a person more susceptible to emotional and behavioural issues in later life.
More importantly, Amira experienced severe neglect that can have a profound effect even in the absence of other forms of abuse. Neglected children had notable changes in white matter tracts, such as the cingulum, superior longitudinal fasciculus, and corticospinal tract, when compared to their regularly developing peers. These areas of the brain are essential for executive functioning, attention, emotional control, and cognitive processing. Moreover, it has also been discovered that these structural variations were linked to behavioural issues, including conduct issues, indicating that neurodevelopmental alterations brought on by neglect have practical functional implications. The results highlight the fact that neglect is more than just a lack of care. It is a type of adversity that can interfere with brain development and increase susceptibility to emotional, social, and cognitive difficulties in later life. In order to lessen the developmental effects of neglect, the implementation of early treatments and trauma-informed strategies are important (Kawata et al., 2025).
Negative developmental, emotional, and behavioural effects for children have been repeatedly associated with parental alcohol addiction. Those who have grown up with parents who abused alcohol reported adverse childhood experiences like violence or neglect, a dysfunctional family environment, and that they had no trusted adult to talk to (Haugland et al., 2021). Alcohol abuse by parents can impair the parents' ability to parent and the quality of the caregiving and environment, such as living conditions, increasing the likelihood that their children will experience mental and behavioural issues. Both maternal and paternal alcohol abuse, regardless of severity, were linked to a markedly higher risk of mental and behavioural disorders in their kids when compared to children whose parents had no alcohol issues, according to a population-based cohort study tracking children in Finland (Raitasalo et al., 2019). The direct influence of parental alcohol abuse on children's psychological well-being was highlighted by the fact that this link remained after controlling for variables including parental education and living situations. Disrupted caregiving, emotional instability in the home, and a diminished ability to consistently offer love and supervision that are all crucial for a child's healthy development, may all contribute to these impacts.
The priority is to establish a safe, stable environment for Amira in school and at home with her grandparents as well. She will need a safe and predictable environment, as the neglect and her mother’s alcohol misuse undermined her basic sense of security. The first step was to remove her from the unsafe environment. Now she is living with her grandparents, who will need support on how to use trauma-informed parenting strategies (Milot et al., 2016). It is also important that the school provides trauma-informed care.
Amira will keep attending the same school, therefore she will need support put in place to transition into her new home and life with her grandparents. It is important that the school provides trauma-informed care (TIC) by providing a safe environment for her, making sure she has a person to trust and providing clear boundaries and expectations, give her choices where it is possible. It is also important that the school works closely together with her grandparents and other professionals who are involved in Amira’s care, focusing on her strengths while recognising her historical trauma. TIC also to ensure that she will not be retraumatised by harsh discipline or judgement, for example (Wiest-Stevenson & Lee, 2016).
Research suggests that trauma-informed care within school settings can positively support children who have experienced adverse childhood trauma. For example, Rishel et al. (2019) evaluated the Trauma-Informed Elementary Schools (TIES) programme, a school-based intervention designed to help educators recognise and respond to trauma-related behaviours in young children. Using the Classroom Assessment Scoring System (CLASS), the study found that classrooms implementing trauma-informed practices demonstrated significant improvements in emotional support, classroom organisation, and instructional interactions over the school year, while comparison classrooms showed no comparable improvements. These findings indicate that trauma-informed approaches can improve the quality of classroom environments, which is particularly beneficial for children affected by adverse childhood experiences. By prioritising emotional safety, supportive relationships, and consistent responses, trauma-informed care may help mitigate the negative impacts of trauma on learning and behaviour, highlighting the value of embedding such practices within educational systems.
According to Sweetman (2022), by adopting trauma-informed practices, teachers can develop a deeper understanding of students' behaviour, they can foster emotionally healthier school cultures and increase cooperation among school staff and families. However, this requires whole-staff engagement in the school, resources and commitment. Schools also have to make sure that the staff will not experience secondary trauma or burnout and will need adequate external support for students with complex needs. 
In Amira’s case, attachment issues will have to be addressed by implementing proper support for her and her grandparents to form a healthy attachment. According to attachment theory, while inconsistent or neglectful caregiving frequently results in insecure or disorganised attachment patterns that interfere with social and emotional development, secure, responsive caregiving in early life promotes the development of adaptive internal working models of relationships, emotional regulation, and stress management (Bowlby, 1969). Because their early carers are unable to offer reliable attachment and safety, children, like Amira, who have been exposed to severe neglect and parental alcohol misuse, are more likely to experience attachment disruptions, which can result in long-term issues with emotion regulation and relational functioning (Ainslie, 2018). According to Goldbeck et al. (2016), trauma-focused therapies can help maltreated children with their attachment security and trauma symptoms. For instance, children with initial attachment insecurity showed statistically significant improvements in attachment security over the course of treatment, along with decreases in post-traumatic stress symptoms. 
For children and adolescents who have had adverse childhood experiences, trauma-focused cognitive behavioural therapy (TF-CBT) is generally recognised as an evidence-based intervention, and current empirical research demonstrates its efficacy across a variety of trauma types. According to a community-based study, school-aged children who experienced trauma had a much worse self-concept than their normative peers. Participation in TF-CBT led to significant improvements in self-concept that persisted six months after treatment, suggesting long-lasting benefits beyond the reduction of symptoms, such as shame and self-doubt, frequently linked to ACEs (Konanur & Muller, 2024). TF-CBT may improve executive functioning, including emotional, behavioural, and attentional control, in addition to symptom reduction, according to caregiver-reported longitudinal research, demonstrating its potential to target broader functional outcomes that often become impaired following ACEs (Lee & Brown, 2022). Psychoeducation, affect control, cognitive coping, and a structured trauma narrative are just a few of the trauma-specific elements that Trauma-Focused CBT incorporates. It also specifically involves carers in treatment to promote relational repair and skill developing. The PRACTICE components are psychoeducation, relaxation, affective modulation, cognitive coping, trauma narrative, in-vivo mastery, combined child-parent sessions, and enhancing safety that are also part of this methodology (Sachser et al., 2016). According to Palfrey at al. (2023) TF-CBT is a commonly used trauma-specific therapy with proven efficacy among children and adolescents exposed to adverse childhood experiences. This confirms its feasibility as an empirically validated, trauma-informed treatment for complicated presentations of early childhood trauma.
Another option for Amira and her grandparents is Dyadic developmental Psychoterapy (DDP), which is an attachment-based intervention that also shown promising results regarding developing greater connections, trust toward caregivers and closeness. According to Christopher (2024), carer involvement and therapist expertise play important roles in the therapeutic process, and attuned emotional exchanges within DDP may promote perceived improvements in attachment stability and carer closeness.
This suggests that structured trauma treatment can promote relational security even in previously insecure children. This would be critical for Amira, as she will need help forming a healthy attachment to her grandparents, who are her new caregivers. Furthermore, socially focused interventions based on attachment theory, like Child-Parent Psychotherapy (CPP), have been shown to be effective in improving carer sensitivity and building attachment bonds, resulting in better behavioural and emotional outcomes for children. Research showed that these positive outcomes remain consistent after 6 months (Norlen et al., 2025). These results highlight the theoretical justification and empirical support for therapies that specifically target the caregiver-child interaction, along with trauma processing and skill development, for children whose early adverse experiences threaten healthy attachment. Such trauma-informed, attachment-based approaches assist remodel maladaptive relationships and fostering healthy development after early adversity by improving carer responsiveness and facilitating corrective emotional experiences. This might be beneficial in the future if Amira reconnects with her mother.
While the priority is Amira’s wellbeing and future healthy development, it is very important to make sure that those who care for her in any kind of settings address the issues that caring of a child who experienced adverse childhood trauma could bring in their own life. Even in trauma-informed environments, professionals who care with children who have had adverse childhood experiences are truly vulnerable to burnout, secondary traumatic stress disorder, and compassion fatigue. According to recent empirical research, practitioners' emotional well-being and job sustainability may be adversely affected by indirect trauma exposure by hearing children's trauma stories, controlling intense behaviours, and navigating complex systems. However, research has also shown that those who were trained in TF-CBT reported significantly lower levels of burnout and much higher compassion satisfaction (Aminihajibashi et al., 2022).
Similarly, Endsjø et al. (2024) demonstrated that among professionals who work with children who have experienced trauma, organisational factors that are in line with the principles of trauma-informed care, such as supportive leadership and reflective supervision, were substantially linked to reduced burnout and secondary traumatic stress.
These results highlight the need for trauma-informed practice to address both client outcomes and staff wellbeing, acknowledging that professionals may experience trauma reactions as a result of their work and that supportive leadership, trauma training, and customised supervision are directly associated with better professional quality of life outcomes (Endsjø et al., 2024).
Countertransference, or the clinician's emotional and cognitive responses triggered by the client, is a frequent and clinically significant phenomenon when practitioners interact with children exposed to adverse childhood experiences. Recent research acknowledges countertransference as a component of secondary traumatic stress, especially in professionals who have been repeatedly exposed to trauma narratives and dysregulated behaviour. Research shows that vicarious trauma symptoms are common among mental health professionals, with prevalence estimates ranging from 21% to 74% across studies. These symptoms are linked to things like personal trauma history, inadequate trauma-informed training, and extended exposure to client trauma (Mugiraneza et al., 2025).
In the context of ACEs, countertransference reactions frequently include irritation, helplessness, hypervigilance, empathic anguish, and over-identification with the child. These responses result from the fact that healthcare professionals are interacting with the child's relational cues that are influenced by early attachment damage, in addition to hearing heartbreaking stories of abuse, neglect, or broken connections. The validation of psychometric tools for evaluating therapists' affective and behavioural responses during sessions is a new advancement in psychotherapy research, highlighting the fact that these responses are quantifiable and related to treatment procedures (Rocco et al., 2026).
According to an attachment-informed viewpoint, unidentified countertransference can impede the therapeutic alliance and the practitioner's capacity to offer attentive, responsive treatment, both of which are crucial for mending attachment disturbances brought on by ACEs. In order to assist therapists in distinguishing between their own emotional reactions and those triggered by the child's suffering, trauma-informed care models place a strong emphasis on reflective practice, supervision, and continuous training. Additionally, recent studies demonstrate that reflective processing and knowledge of countertransference might enhance therapy outcomes because therapists who identify and modify their own countertransference foster better working relationships and improve symptoms (Abargil & Tishby, 2024). Additionally, physicians' own trauma experiences are linked to increased vulnerability to countertransference reactions and secondary traumatic stress, indicating the necessity for structured support systems within trauma-informed organisations (Henderson et al., 2025). In order to make countertransference a tool for fostering empathy and understanding rather than a cause of overwhelm or boundary erosion, trauma-informed and attachment-informed models suggest regular reflective supervision, peer consultation, and organised self-monitoring. In the end, identifying and controlling countertransference aids clinicians in maintaining professional boundaries, emotional control, and therapeutic efficacy while working with children who have experienced ACEs (Hallinan & McMahon, 2024).
Strong transference-based attachments that children who have had ACEs develop to their therapist or others who support them can occasionally complicate the therapeutic process and possibly prevent growth if they are not properly identified and controlled. Early disturbances in caregiving affect children's expectations of safety and trust in trauma-focused work, which may cause them to unintentionally project previous relational patterns onto the therapist. This phenomenon is intimately linked to transference and attachment needs. Positive therapeutic alliances are important for engagement and results, but they can become problematic when the child's attachment to the therapist takes first place over the objective of improving relationships with primary carers or when that attachment becomes dependent rather than indicative of stable relational expectations. Research shows that children who have experienced trauma may find it difficult to develop trust, which can affect how they bond with the therapist and make successful engagement difficult if clinicians are not cognisant of and thoughtful about transference/attachment processes (Joffe & Dwarika, 2025., Grass et al., 2025).
In conclusion, the literature discussed throughout this case study demonstrates the significant and lifelong impact of adverse childhood experiences (ACEs) on children’s brain development, attachment formation, emotional regulation, and behavioural functioning. Early exposure to trauma, including abuse, neglect, and parental substance misuse, just like in Amira’s case, disrupts neurobiological development and stress-response systems, shaping children’s internal working models of relationships and increasing vulnerability to later psychological difficulties. While trauma-related adaptations may support short-term survival, they often interfere with healthy development and relational functioning in safer environments. Attachment theory provides a valuable framework for understanding how early relational trauma influences children’s expectations of care, trust, and safety, and why relationally focused interventions are essential. In order to support Amira’s recovery, trauma-informed and attachment-informed care models place a strong emphasis on safety, emotional attunement, and consistency. Trauma-Focused Cognitive Behavioural Therapy (TF-CBT), Dyadic Developmental Psychotherapy, and Child-Parent Psychotherapy are examples of empirically supported interventions that have been shown to be effective in reducing trauma symptoms, improving emotional regulation, and strengthening caregiver-child bonds that are very important next steps for Amira and her grandparents as her new caregivers. In particular, TF-CBT emphasises the value of both individual skill development and relational repair by integrating psychoeducation, coping skills, trauma processing, and carer participation ant both Amire and her grandparents would benefit from it. Strong transference-based attachment to therapists, however, may become problematic if it replaces her connection with her grandparents or creates dependency, therefore it is very important that all professional and other caregivers practice cautious boundary management and carer inclusion.
Additionally, the health of those who work with Amira is just as important. Countertransference reactions, vicarious trauma, and secondary traumatic stress are common among practitioners, who work with children who experienced adverse childhood experiences. Therefore, through reflective supervision, and organisational commitment to staff welfare, trauma-informed systems promote practitioner resilience. The research supports an integrated, trauma-informed approach that maintains practitioner's role while attending to children's relational and developmental needs. This method acknowledges that relational, reflective, and systemic interventions are beneficial in fostering resilience and long-term positive outcomes for children impacted by ACEs.
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