


The following case study is presented in two parts.  Part one will focus on Maryam, a 14-year-old girl who recently came to Wales with her family, seeking a safe refuge from her country of birth due to conflict.  Providing a critical evaluation of what support Maryam might need to deal with the trauma she has experienced in her short life, along with school-based interventions that may aid in the prevention of further stress and disruption to development and academic achievement as she progresses into adulthood.  Part two will be a reflective account detailing what strategies those supporting Maryam adopt for their self-care to ensure they are not adversely affected by what they may hear and learn from Maryam's experiences.
Part one
Maryam and her family fled their home when she was 13 years old.  She and her family witnessed first-hand the devastating effects of war, such as sniper and missile attacks, as well as acts of violence towards friends and family members.  Maryam spent 12 months living in a refugee camp on the Syrian border before coming to Wales.  Whilst there, she suffered extreme hardship; food, clothing and access to medical care was a daily struggle, and as a result, Maryam now suffers from nightmares as well as exhibiting signs of post-traumatic stress. She is very agitated and fidgets in class.  Her English is very poor, with only the essential words known, and her school experience here in Wales is very different from that of her homeland.
According to Article 1 of the United Nations High Commissioner for Refugees (UNHCR), a refugee is a person forced to flee their country due to a well-founded fear of persecution because of their race, religion, nationality, political opinion, or membership in a particular social group and is unwilling or unable to return to take advantage of the protection of their country of nationality due to such fear (UNHRC, 1951). 


As of mid-2023, 110 million people worldwide were recorded as being forcibly displaced, according to reports by the UNHCR’s refugee population statistics database (UNHCR, 2023).  52% of all refugees in need of international protection come from just three countries: Syria, Ukraine, and Afghanistan.  As of the end of 2022, of the then 108.4 million people displaced, an estimated 40% or 43.3 million were children under 18 (UNHCR, 2023).  Article 22 of the 1989 United Nations Convention on the Rights of the Child (UNCRC) (UNICEF, 1989) explicitly aims to protect refugee children. It requires that governments ensure that children's rights are met no matter where they may be from or taking sanctuary, and every effort must be made to reunite children with parents and families as soon as possible (UNICEF, 1989). Articles 38 and 39 also set clear parameters for protecting children from the effects of war and armed conflict as well as providing specialist support in the process of recovering from the trauma and adversity they have witnessed and suffered as a result of war and conflict (UNICEF, 1989).
The acronym ACEs stands for Adverse Childhood Experiences (ACEs) and is a term used to describe highly stressful, intense, and potentially traumatic events that occur in childhood or adolescence.  They can be a single event or prolonged experiences that threaten or breach a child’s safety, security, trust, and bodily integrity (Young Minds, 2018).  This term was first used following a ground-breaking discovery by Dr Vincent J. Felitti in 1995 whilst working for Kaiser Permanente Health Care in California, in association with the United States Department for Health and Human Services, Centre’s for Disease Control (CDC).  Dr Felitti (1995) made a connection between adversity faced by individuals in childhood and poor outcomes in later life, such as increased risk of heart disease, depression, poor academic achievement, and even early death (Felitti et al., 2019).  

Dr Felitti’s (1995) research has proven invaluable in understanding how these experiences trigger biological reactions which lead to such poor outcomes (Harvard University, 2015).  As part of healthy child development, dealing with situations that we find difficult is part of the process. It helps build resilience, which is a critical component in our ability to cope with the challenges faced in our everyday lives (Harvard University, 2015).  We all have differing tolerance levels to stress. When feeling threatened, our heart rate increases, our blood pressure rises, and stress hormones like cortisol are released. To develop a healthy stress level response, our bodies must develop a baseline of what they can tolerate. To do this successfully, a child must have supportive relationships with trusted adults around them to help buffer and regulate the body's response and build resilience for future situations (Harvard University, 2015).  If the threat or stress levels are intense, frequent, and prolonged and supportive relationships are not available to the child to bring the stress response back to an average baseline level, this causes what is known as toxic stress, and the results can be damaged, weakened systems and brain architecture, which can result in lifelong repercussions (Harvard University, 2015). 
Much research suggests that Maryam, like many thousands of refugees the world over, is at higher risk of long-term psychosocial problems, such as post-traumatic stress disorder, anxiety, and depression, if the ACEs they have experienced go unaddressed (Bhutta et al., 2016; Bosqui & Marshoud, 2018; Calam, 2016; Cummings et al., 2017; Fegert et al., 2018; Halevi et al., 2016; Murray, 2017; Nocon et al., 2017).  In recognition of this and the ever-growing number of refugees who have experienced violence and trauma, the World Health Organisation (WHO) has adapted its universal ACEs International Questionnaire (ACE IQ) to include specific questions about such events (World Health Organization, 2020). In April 2020, Public Health Wales published a report highlighting what was already known about ACEs and the extent and impact felt by refugee and asylum-seeking children, hoping to provide a better understanding of the experiences suffered (Wood et al., 2020). 
Maryam has detailed spending 12 months living in a refugee camp with very little food, clothing, or access to health care.  Sadly, this is the harsh reality of daily life for many children displaced due to conflict and is, for some, the only life they have ever known (Bhutta et al., 2016; Murray, 2017).  A report written by Alun McDonald in 2017 and published by Save the Children details the effects the war in Syria has had on its children, with 71% reporting involuntary urination and bedwetting, which in turn poses an increased risk of infection and disease when poor sanitation is present due to the disruption of basic infrastructure (McDonald, 2017).  Conflicts have many detrimental effects on the infrastructure of economies and communities and can quickly disrupt the supply of necessities such as food and other essentials, forcing many into poverty.  This, along with bombings, mortar, and sniper attacks, as well as exposure to close-quarter violence, can also seriously impact infrastructure that supplies health care, clean water, sanitation, electricity, and education.  This factor contributes to many populational displacements (Kadir et al., 2018).  Refugee children are also more at risk of childhood disease and infections as the interruption to planned immunisation schedules puts them at greater risk, as seen with polio in Syria in 2013 (Kadir et al., 2018; Akil & Ahmad, 2016).  
When settling in host countries, the stresses are far from over for many refugees like Maryam.  There are social and cultural differences and language barriers (Lustig et al., 2004).  Bronfenbrenner’s (1979) ecological model details five systems that surround an individual from birth throughout life. Although in his model, none overlapped, it is without doubt that all are interlinked and have direct influences on the next, according to Evans and Wachs (2009) book entitled Chaos and its Influence on Children’s Development: An Ecological Perspective reviewed by Shamama-tus-Sabah, (2011).  In particular, disruption to the microsystem will impact the proximal processes and support the existence of links between ACEs and poor cognitive development and behavioural issues (Shamama-tus-Sabah, 2011).  
Similarly, in a 2020 research review conducted by Arakelyan and Ager (2020) of Bronfenbrenner’s (1979) multilevel bioecological model, it was pointed out that there is much literature on mental health and psychosocial well-being of refugee children, which goes a long way to stretching a greater understanding of the factors that shape experiences and outcomes (Arakelyan & Ager, 2020).  
Understanding the host country's language is extremely important to refugee children who will no doubt be enrolled in the local education system and to prevent further segregation or social marginalisation (Kukulska-Hulme et al., 2015; Pearson, 2011).  According to research conducted by Bradley et al. (2017) into the use of mobile technology to assist in learning the host country's language and culture, they draw attention to the negative aspects of this method, such as the lack of personal interactions.  Personal interactions between peers and family, especially older family members, are how culture, language, beliefs, and history are passed down between generations.  So, not only do refugee children face losing this virtual link to cultural heritage, but they also lose personal interactions with others whilst learning the language, something Lev Vygotsky felt plays an essential role in the thinking and learning process (Vygotsky, 1978).
There are many reasons why refugee children living in English-speaking host countries can benefit greatly from learning the language, not only for education and communication (Lertola et al.; C., 2017), it increases future employment opportunities (Kanno & Varghese, 2010) and significantly, increase social interactions and aids in self-empowerment.  However, it has recently been documented that refugee children face many difficulties in learning EFL (Gizatullina & Sibgatullina, 2018). They need time to adjust not only to their new surrounding but also to new teachers, classmates and, above all, a contemporary society (Lee, 2017).  

Riggs et al. (2012), however, concluded that refugee children do better at learning foreign languages than their peers for two reasons: firstly, to survive in the host country they live in and secondly, to get better job opportunities, both of which can be highly motivating (Riggs et al., 2012). 
When considering which interventions would benefit Maryam, viewing all the requirements and assessing what is most important is essential.   The ability to process information in individuals with PTSD is significantly compromised by the fact that their brains may still be highly overstimulated.  According to Krashen (1985), anxiety and self-confidence are vital in acquiring a second or foreign language. Low self-confidence will undoubtedly cause anxiety and reduce the learner’s comprehensibility (Krashen, 1985).  School-based psychosocial interventions are increasingly becoming more utilised as a way of supporting the mental health and well-being needs of refugee children and young people, as suggested by research from Spaas et al. (2023).  However, they also point out that what is available needs more evidence of its effectiveness and large-scale controlled studies, including social outcomes (Spaas et al., 2023).
Like most other refugee children in her school, Maryam has access to an electronic device to use in class for translation to ensure she is accessing the curriculum.  This has proved successful in other countries, as Bradley et al. (2017) detailed when researching the use of electronics in Swedish schools.  Like many other pupils, not just refugees in school, Maryam has access to the school’s well-being hub.  The well-being hub allows students a safe place to go should they need to self-regulate or remove themselves from stressful or over-stimulating situations. It also is a place many use for a daily check-in/catch-up; here, they can connect with a trusted adult, allowing those individuals to build and maintain vital, trusted, consistent relationships with an adult, something that is vitally important for children and young people who have experienced ACEs (Frederick et al., 2023).  
Maryam also attends her additional EFL lessons with other pupils and participates in group work activities for specific subjects with others from her year group as part of a catch-up strategy implemented by the school.  It was discussed and agreed by those involved in Maryam’s support that the language barrier was the main hurdle to beginning one-to-one sessions with the school counsellor. Hence, the counsellor started to build a positive relationship with Maryam by being around when she was in the hub, saying good morning or afternoon, asking how her day was, and observing Maryam to see if she could identify behaviours that caused her anxiety or triggered adverse reactions.  As detailed by Crowley (2009) and Fazel and Stein (2002), this social interaction is essential for future relationships and successful integration.
Maryam is fortunate that there is not only a full-time counsellor at her school but also a counsellor who attends three days a week from Area 43.  Area43 is an independent school-based counselling service that operates in partnership with the local authority and specialises in providing counselling and support to children and young people from 11 to 25.  Services can be accessed through the school’s online portal or wellbeing manager/headteachers or via self or parent referral using online forms (area 43 counselling information for parents and carers, n.d.).  Maryam School has also used vital funding and resources made available by Public Health Wales (PHW).  The ACEs Support Hub was launched in 2018 to help increase knowledge and understanding of ACEs and their impact.  It provides details and information on where to get help and support and how schools can become trauma-aware (ESTYN, 2020).
Like so many others, the full extent of what Maryam has experienced may never fully be known.  What is crucial, however, is that any further stress is reduced to the minimum when helping her deal with past experiences, according to Fazel and Betancourt (2018).  

It is also important to remember that there are many cultural differences, so caution should be exercised, and possible interventions should be discussed with those involved in Maryam's support, including her parents, to ensure no disrespect to cultural or religious beliefs (Lau & Rodgers, 2021). 
Maryam's parents noted that she had always enjoyed drawing, colouring, and painting before their forced displacement.  With this in mind, it was decided that a form of Art therapy would best suit Maryam and allow her to begin to express her feelings through creativity in both verbal and non-verbal sessions. This also allows for further familiarisation between Maryam and the counsellor, which is also essential, as detailed by Rany et al. (2021).  According to research (Rousseau & Guzder, 2008), art therapy provides a valuable source of empowerment for refugee children. It helps promote and strengthen mental healing and gain awareness and empathy for others. (Rousseau & Guzder, 2008).  The first few sessions with Maryam consisted of allowing her freedom of expression and creativity to just colour or draw what she wanted without direction; she is then invited to start telling her life story and what she wants for her future through her art, similar to an intervention that designed by Rousseau and Heusch (2000) and consisting of three themed categories: Family, as a symbol of security, cohesion and stability, Friends, to represent the social environment of the child and finally Creative exploration of things from the child’s home country to satisfy emotional and cultural needs (Rousseau & Heusch, 2000). Stuckey and Nobel (2010) claim that art therapy is effective for refugee learners who have difficulty expressing themselves verbally (Stuckey & Nobel, 2010).  
Quinlan et al. (2016) highlight a significant reduction in emotional symptoms in treatment groups, and their research contributes to an emerging evidence base for the efficacy of art therapy (Quinlan et al., 2016).  

Furthermore, Almoshmosh, 2016 Annous et al., 2022 Mclaughlin & Al-Hroub 2016 all agree that the role psychosocial, therapeutic, and mental health interventions play a crucial role in managing PTSD in child refugees (Almoshmosh, 2016; Annous et al., 2022; Mclaughlin & Al-Hroub, 2016). 
It is also in the host countries' best interests and society to foster well-being and resilience among trauma and war-exposed children and young people to reduce future economic drains on resources such as health care and support services (Spaas et al., 2023).  Schools can provide such a platform for initial support through group and individual interventions, which must be conducted by trained, qualified staff such as school counsellors.  It must also be remembered that schools are, first and foremost, a place of learning, and the burden of providing such services should not lie solely at their door (Spaas et al., 2023).
Part two
The role of supporting children and young people who have suffered ACEs can, in some cases, cause vicarious trauma (McCann & Pearlman, 1990) and compassion fatigue (Figley, 2002) if self-care is not managed correctly (Posluns & Gall, 2019). Self-care is a term used to describe refilling and refuelling oneself in healthy ways; according to Gentry (2002, p.48), this includes participation in activities or behaviours that not only promote but also maintain physical and emotional well-being (Myers et al., 2012), and that lessens the amount of stress, and anxiety experienced through working with clients (Williams et al., 2010, p.322).  Those working in providing mental health support at any level must recognise ways in which to practice self-care; these include awareness.  This involves understanding your role and the risks and symptoms of professional burnout (Smith & Moss, 2009).  Awareness also means self-reflection on our external and internal experiences and monitoring our needs (Skovholt et al., 2001).  
Balance, according to Sirgy and Wu (2007, p. 185), is a “state of reflecting satisfaction or fulfilment in several important domains with little or no negative effect in other domains” (Joseph et al., 2007).  The balance between professional and personal life is crucial, and leisure time and activities are considered critical components of self-care (Grafanaki et al., 2005; Nurit & Michal, 2003; Patsiopoulos & Buchanan, 2011).  Flexibility: the ability and willingness to be flexible in approaches used with clients and self-care, which is becoming mandatory by professional associations (Knapp et al., 2017).  Physical health, including diet, sleep, and exercise, is essential (Harrison & Westwood, 2009).  Research found that a group of undergraduate students experienced less stress and fewer sleep-related issues due to participating in vigorous physical activities compared to others who did not (Gerber et al., 2014).  Social support from family and friends is valuable to us all, especially in helping to balance work and personal life (Barnett et al., 2007).  However, there is, in particular, one significant barrier to seeking support from family, friends, or even some co-workers, which is the need for confidentiality (Dearing et al., 2005).  Therefore, peer support between colleagues can be essential to foster self-care inside and outside the workplace (Barlow & Phelan, 2007).   Waltman et al. (2016) claim that peer support can also be beneficial in addressing biases and positively impact practitioner burnout and anxiety (Waltman et al., 2016). 
In dealing with my stresses from work and what I have heard from pupils in our counselling sessions, I participated in two physical activities.  Running is good for the body and the mind and has been the force of much research since the 1970s (Greist et al., 1979).  It is reported that regular running causes positive mood changes, increases self-esteem, decreases anxiety, and has positive psychological effects in adults and children (Hinkle, 1992).  I enjoy running because it gives me freedom and a sense of achievement and allows me, if necessary, to take anger and frustrations out on the road.  
I set goals and then work to achieve them. This also gives me an incredible feeling of control.  Running also aids in my physical fitness and helps with weight management.  Much research has been conducted into the positive effects of physical activity, for example, Kelly et al. (2018); unfortunately, similar research does not exist for higher-intensity activities such as running (Oswald et al., 2020).  
I own my horse and spend at least one hour a day at the stables caring for him.  I ride at least five times weekly and will forfeit a run if necessary.  As another living creature, I must put his needs before mine, allowing me to focus.  Every day, something needs doing, from mucking out, grooming, tack cleaning and providing for his mental well-being by ensuring he has adequate time out of his stable to be a horse.  Every Saturday, we ride out sometimes alone, especially if it has been a challenging week.  This time allows me to be grounded.  When riding a potential 1-ton animal, there is no room for your emotions; they will pick up on the stress and tension as this quickly travels down the reins and through the saddle. They have to have complete trust in you to keep them out of danger just as you do in them, especially when riding on busy roads.  It is thought that Bowlby’s (1975) attachment theory posed relationships with animals and humans, as detailed by (Raina et al., 1999; Beetz et al., 2012).  Riding for me is my therapy; my horse gives me exactly what I need every time without knowing it. There have been days when I have gone and sat in the field and watched him be a horse, and that has allowed me the time to process and internalise the things I have heard and then let them go because he does not care about what a child has told me he cares about how I am with him and responds accordingly.  The only downside to horse riding is the potential danger of personal injury (Silver, 2002; Siebenga et al., 2006) and the cost, so I am told.


In conclusion, there is overwhelming evidence to support the benefits of early intervention in helping not only refugee children but all children who have experienced ACEs on every level.  More still needs to be done to improve access for all children and young people to mental health care support, and this is a growing concern that appears to be only getting worse.  The solution can not lie at the door of our education providers, already stretched with limited resources and staffing levels. Investing in a viable solution now would be beneficial financially in the future.  Thankfully, the cost of self-care can be minimised as, to date, it is free to be outside and walk or even run if you are so inclined.  Taking a walk can have huge benefits not only to mental health but also to physical health.  This can also set an example for the younger generations.
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