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Case study and reflective account: Choose one of the case studies highlighted in the task description and critically engage with the two questions that follow the case. 

The current study will investigate how exposure to specific ACEs, specifically relating to refugees, alongside the harsh conditions which are witnessed can affect current and future development if interventions are not put in place to support children and adolescents who have experienced ACEs. Furthermore, within this case study the impact of ensuring self-care for adults working with the individual, curriculum adaption and support, psychosocial and mental health support including initiatives such as the “Syrian Dinner Project” and peer mentoring and integration will also be discussed.  Focusing on the progression of emotional disruptions that occur in children and adolescents when harsh conditions have been experienced, and violent abuse has been witnessed. A fourteen-year-old girl has recently moved to Wales seeking safety, escaping the conflict in her birth country. She knows very little English and during her time in her birth country, she had witnessed violent abuse towards friends and family, alongside missile and sniper attacks. As a result, she now shows signs of post-traumatic stress, experiences nightmares, and becomes highly agitated, finding it difficult to settle and fidgets in class. The school system differs greatly in comparison to her previous setting, thus the importance of ensuring reassurance is provided, alongside a predictable daily routine, an opportunity should also be provided for learners to discuss their feelings and emotions, in a safe manner preferably with a trusted adult, who is able to provide long-term support. 

Research implies that brain function changes can often be accompanying with ACES (Adverse Childhood Experiences) as there are exposures to psychopathology. Chronic exposure and traumatic stressors are closely linked with ACEs and enhance the risk of developing psychiatric disorders such as behaviour, mood and anxiety disorders, chronic diseases or substance use disorders (McLauglin, K. A et al., 2012; Andra, R. F et al., 2006; Green, J. G et al., 2010 & Humphreys, K. L et al., 2015). As this region of the brain is the last to fully develop, early adversity can contribute to impairments to neural development, including alterations in the limbic regions of the brain, such as the prefrontal cortex and hippocampus as these regions regulate emotion, learning and memory processing (Carrion VG et al., 2010; Hart.H et al., 2012 & Lanius. R. A et al., 2001). ACE is the traumatic event itself, regarding an event which poses a risk to one’s safety or life. Whereas the trauma symptoms are a psychological response experienced by an individual after the event, such as being fearful of falling asleep due to nightmares (Center for Substance Abuse Treatment.,2014). 
Adverse Childhood Experiences are experienced before the age of 18 (Bellis; Hughes; Lowey et al., 2014) and often refer to ten various classifications of abuse, neglect, living in an unsafe environment, community violence etc., (Bristol Early Years, 2024).  ACE studies within the UK disclosed that around 50% of the population have experienced one adverse childhood experience with 1 in 10 individuals experiencing four (ACEs, Wales 2017). An individual who experiences trauma may often struggle to trust others, show challenging behaviour, feel anxious, fearful or withdrawn or find difficulty in maintaining attention (Care Learning, 2025). Empirical research coincides ACEs to adverse health outcomes surrounding neurobiological, developmental, cognitive, psychological, behavioural and social aspects amongst children and adolescents which may continue through adulthood (Lanier et al., 2018; Liming & Grube,2018). The buildup of ACEs results in amplified negative health outcomes, leading to lasting effects later in life, such as mental health issues, chronic diseases, lower academic achievement and income into adulthood and high-risk taking behaviours (Felitti et al., 1998; CDC-Kaiser ACE study,2019; Manyema et al., 2018). In Wales research has found that 2,842 asylum seekers looking for international protection were being supported under section 95 of the Immigration and Asylum Act (1999) and between 2018-2019, 394 individuals were resettled in Wales (Public Health Wales, 2020). Experiencing an ACE increases the likelihood of encountering an issue with the criminal justice system, in Ceredigion research found that 8% of adolescents are “using alcohol” (Public Health Wales, 2018) which is slightly greater than the national average of 7.9%, however Carmarthenshire and Pembrokeshire are both at 8.1%. Hawes et al., (2021) recently published a comprehensive tool “Adverse Life Experiences Scale” inclusive of issues related to separation from their community, exposure to war and conflict and discrimination. This work suggests that adverse events occur during the journey of the individuals, such as separation from family members, fear of death or injury and that the events potentially occurring throughout the journey should also be within the ACEs framework. Consequently, lifelong adverse health outcomes occur within different domains of development before, during and after seeking asylum (ISSOP, 2017).  

Maryams’ trauma related issues began from a very young age due to her birth country and the violence witnessed. Trauma-informed care (TIC) plays a pivotal role in diminishing harmful consequences however it is unknown how TIC should be implemented. Trauma-informed care is a strength-based framework, which recognises the role that trauma can play in the lives of provision users, professionals and the public, alongside acceptance an understanding at individuals are more likely to have a history of trauma than not (Harris and Fallot., 2001). The notion behind this was to consider how establishments should provide services in a manner which are                                                                                                                                                           appropriate and welcoming for the needs of trauma survivors. TIC offers a sense of control to the service user, by integrating the six guiding principles: safety; peer support; trustworthiness and transparency; cultural, historical and gender issues; collaboration and mutuality, voice and choice and empowerment. Ensuring that a holistic approach is used, enabling the service to be trustworthy and target individual needs, whilst being person-centered. (SAMHSA’s., 2024). TIC plays a vital role in reducing coercion and violence; however, it is also important to personal wellbeing and adjustment. Numerous reviews have highlighted the potential of improvement with mental health and wellbeing outcomes when TIC is used (Bunting et al., 2019). In hindsight, it is crucial to remember that service users are not and should not be coerced into sharing their experiences of trauma, the core focus is to empower individuals an allow them autonomy over how and when they disclose their experiences to staff (Tarzia et al., 2020). 
Although evidence shows the impact of interventions and discusses the importance of how interventions support individuals with trauma, it is crucial to recognise that we all deal with varying scenarios accordingly to best support ourselves. Irving and Delpierre (2019) discussed the implications of ACEs and trauma being made into an individual problem, expressing that this poses a risk of placing the burden of responsibility to resolve their trauma independently, rather than on the cause or source of the trauma. Therefore, collective trauma is a collective responsibility, as the idea implies that there is truth in groups that have been hurt previously as well as present medical practices that maintain collective traumas.                                                
In relation to the guiding principles of TIC, peer mentoring and integration may also be beneficial to Maryam. School centered mentoring is generally used to define the interventions that happen within educational settings typically during the school hours for around one hour each week these programs are typically aimed towards individuals who are acknowledged as having struggles within the educational system. Moreover, empirical research has presented that mentoring interventions are highly valuable to students learning and overall well-being. Interventions can assist young individuals in increasing their self-esteem and adaptability into their setting, this is crucial for migrant and refugee children and adolescents who are unaccustomed with their new environment and school setting. Thus the importance to look into this to support Maryam however, a limitation underlined by Higley & Walker (2016) is the need for the accurate strategy and mentoring interventions to address the precise issues met by susceptible individuals within this context, the theories recommend that mentoring through action research might be a tactic to help at risk adolescents who are new to the educational system.  Adolescent mentoring programs have become progressively prevalent as an intervention to support young individuals who are at risk of facing difficulties with their social and psychological development. As the adolescent development stage is critical, providing interventions to young individuals to meet their anticipations and interests does not only benefit their general development, but it also supports social and emotional growth. Furthermore, intervening and assisting individuals in school settings has a positive impact on the academic and social skills, developing a constructive outcome for themselves and the community. Similarly to Hawkins, Karcher (2020) noticed that interventions used with younger individuals acts as an important role in crime prevention, when averting youth crime through a social approach. However, with this, it is important to acknowledge that research on peer-monitoring and integration experiences of refugee and immigrant background students are still limited, whilst studies have indicated that using interventions effectively enhances students’ identity, self-esteem and academic engagement, Singh and Tregale, (2015) acknowledged that exploration on mentoring interventions for students from refugee background remains under developed however, the available data highlights the benefits of mentoring interventions for immigrants and refugees to improve social participation. Dosemagen and Schwalbach (2019) discussed the effective relationships during interventions, particularly those that are trustful, can support refugee and migrant children participate into the new school culture and community as it promotes resilience and improves psychological well-being (Oberoi., 2016). When considering peer mentoring and integration, it is crucial to ensure that the interventions tailor to the individual needs and circumstances of the individual, this will enable a positive impact to occur in the overall success of the intervention. Studies reported the individuals who were providing support to their peers felt enhanced confidence and self-esteem as they believed that the support they provided was valued and impactful (Ratzlaff et al., 2006). Bracke and colleagues (2008) also found that offering peer provision was more valuable for the participants in terms of its impact on self-esteem and encouragement this could possibly be because of the shift that they feel from being the person who needs the help and the person who was providing the help (Hutchinson et al., 2006). Overall Maryam may benefit from peer mentoring and integration as recovering from trauma is a unique process and is personal to an individual whereby she needs to be able to build on her language skills and her social skills however offering an opportunity to work with individuals within her classroom setting will provide them with a new sense of belonging and commitment potentially pushing her beyond the limits of her vulnerability the process of engagement may be a slow recovery however it is strongly linked to social inclusion. It is important for Maryam to participate in mainstream activities and to utilise opportunities for growth (Stylianidis et al., 2014) with this in mind mentors are also playing a vital role within this intervention as they will support learners to develop new links and strengthen their existing ones (Anthony, 1993) by offering a safe space to talk and an opportunity to share a common experience this will increase the sense of belonging into the community.                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
Trauma informed therapies support neuroplasticity, creating healthy neural pathways. Cognitive Behavioural Therapy (CBT) could also be used as an intervention to support Maryam. A psychological therapy that emphasises the important roles of thoughts and behaviours in determining how and what an individual feels. The principles underlying this consist of cognitions sensations, behaviour and emotions are all interconnected therefore what an individual feels also influences their thoughts and behaviours if there are any changes within these components then the others must also change. A key feature of CBT includes teaching individuals to identify that thoughts may not be accurate despite being believed and perhaps entertained, within this intervention skills are taught to allow individuals to critique reoccurring negative thoughts and assess whether these thoughts are correct. Suggestions have been made in that CBT helps individuals to refrain from negative thought patterns, activating and strengthening their new connections in the prefrontal cortex therefore they are able to learn how to recruit prefrontal regulatory mechanisms to control emotional reactivity in their limbic system (DeRubeis et al., 2008). In order to benefit Maryam's development, the right support needs to be provided to enable her to enhance. her emotional development decreasing the opportunity to arise whereby she could become emotionally dysregulated or agitated a recent study by Idowu et al., (2025) discussed that CBT is widely recognised as an evidence-based intervention effectively addressing trauma related symptoms (Abbott, 2019; S, M. et al., 2022). Therefore, this intervention provides an opportunity for individuals to learn practical tools and coping mechanisms to manage their emotions. In this instance it is a beneficial tool for Maryamas she will gradually learn how to develop healthier behavioural responses potentially reducing her outbursts of agitation towards others or when she finds it difficult to settle. In addition to this an empirical study suggested that female individuals responded better to CBT interventions alongside younger adolescents specifically those aged 4 to 16 (Iqbal et al., 2024). However, in contradiction to this we must ensure that we consider that this intervention will need adaptions to be made to ensure a reduction in the severity of symptoms (Xie et al., 2024), as the efficiency depends on the cultural and contextual needs of each individual (Ahmadi et al., 2024). Furthermore, the evidence indicates that modified interventions that consider the severity of symptoms and developmental stages are more effective than generalised treatments. In consideration to the evidence provided this intervention will offer an opportunity for validation and healing, supporting Maryam in feeling understood and supported alongside giving her control in what she chooses to discuss, therefore fostering a renewed sense of control promoting self-compassion and minimizing post-traumatic stress symptoms.
During my research I had found information on the Syrian Dinner Project. A project founded in Aberystwyth during 2016, after the COVID 19 pandemic had begun plans to open were postponed until March 2021 where the doors finally opened. Supported by the British Red Cross, the award-winning pop-up restaurant promotes cultural exchange and integration, using food at the center of bringing the local community together, sharing their culture and building relationships (BBC.,2019). Thus, being a positive contribution to the community as it enables all to come together through food and dining experiences. This would be beneficial to Maryam, as this will enable her to form strong relationships within her community. It will often serve to discuss ongoing issues which may be happening at home with understanding towards other individuals which may be suffering from the same trauma, thus enabling Maryam to not feel judged, but instead to feel heard. The Syrian dinner project also offers an opportunity to challenge narratives as stereotypical judgments that may be made, the project aims to prove the refugees are hard-working, who contribute positively to society and are skilled individuals, and that they are not a “burden”. Research and personal experiences indicate that moving into a new community is already a difficult and challenging scenario, whereby emotional dysregulation may occur, offering a project such as the Syrian dinner project allows an opportunity for others within the community to see how hard working individuals are regardless of their cultural backgrounds and history. The individuals who founded the Syrian Dinner Project discussed how it served as a way for them to pay forward with the kindness that was shown to them after fleeing the war, and they often provide meals to local workers and volunteers (Wales International., 2021), another support agency that works along projects similar to this is the Antur Cymru helping families to settle in their new community. This project has been praised for turning adversity into opportunity was building a new life in Wales. The women were also able to share their passion for cooking (HES., 2021).
As stated earlier the individual is now in Wales and is within an educational setting, through conducting research it has been found that there are multiple similar projects within Wales some of these are inclusive of the plate project, which is based in Cardiff,       there is also a Wales World Cafe called the woman's connect first. Whilst each of these projects have their own main core focuses and principles overall combined, they all wish to have the same outcome. Maryam would benefit from attending a project similar to the Syrian dinner project as it would increase her confidence and give her a sense of purpose and pride alongside this. She may feel more integrated within her local community where she could practice speaking in English but also be in a protective factor against mental ill health in the long-term, subsequently, leading to Maryam being able to deter from using services and transition towards independence. The British Red Cross stated that their main priority was to assure the individuals feel safe, live with dignity and have a choice and opportunities on their journey, which is inclusive of an opportunity to rebuild their lives. Therefore, employment has been identified as a mitigating factor in defining successful refugee integration. Indicating that aside from financial stability enabling individuals to have a job within these projects provides a sense of dignity and purpose however it will also enhance social development as they become a part of a place within a social networking community and have a place to learn whilst also having the freedom and choice that they deserve (Bargeiela, 2020).  The Syrian dinner project will also enable Maryam to socialise and feel supported by other individuals, as the project promotes understanding and social connections between the newcomers and longer settled residents by sharing Syrian food and cultural ideas this then demonstrates that refugees want to work hard and contribute to their new community This project success is seen as a potential model to motivate other Syrian families across the UK to start their own community focused initiatives.                                         
During the intervention process it is not only fundamental to consider the support that the individuals will receive but we also need to understand the needs of the professional and the implications that can occur when providing professional support to others. It is found that professionals can also suffer severely when providing care to others due to the severity of the disclosure causing stress and distressing information being discussed. Moreover, self-care is often perceived and used in ways in which professionals demonstrate compassion and attention to themselves although offering support to others whilst maintaining their own well-being is proven to be a difficult balance to maintain. Research summaries the importance of having accountability and being proactive in engagement with self-care methods (Bradley et al., 2013), as emotional exhaustion, compassion, fatigue and burnout may become apparent within their role.
Mindful practices which focus on present moment awareness decrease hyperactivity in the amygdala enhancing emotional regulation. There are significant benefits to mindfulness interventions such as enhanced self-efficiency, reduce stress and increased apathy and compassion (Bohecker & Doughty Horn, 2016; Bulmer et al., 2022; Cooper et al., 2027; Felton et al., 2015). Empirical evidence suggests that mindfulness helps to foster effective emotional regulation in the brain (Corcoran, Farb, Anderson, & Segal, 2010; Farb et al., 2010; Siegal, 2007b). Likewise, research established that mindfulness allows individuals to become less reactive (Cahn & Polich, 2009; Goldin & Gross,2010; Ortner, Kilner, & Zelazo, 2007; Siegal, 2007a, 2007b), and mindfulness is directly linked with the ability to act with consciousness in social situations, therefore mindfulness acts as a protector in contradiction of the emotionally stressful effects of social conflict and is related with the ability to express oneself in different social situations (Dekeyser et al., 2008). As with any intervention used there are limitations, however in relation to mindfulness this is very minimal with the central focus being on how unpleasant and challenging mindfulness can be without causing harm. Mindfulness can help practitioners improve their focus, increase overall sense of well-being and reduce anxiety, enabling a consistent course, allowing both practitioners and individuals to stay present during interventions. 
The life of a therapist or healthcare professional includes regularly listening to the trauma that others have suffered, and work stressors. The persistent exposure, alongside exhaustion and acute stress places them at a higher risk of burnout and/or compassion fatigue. Which ultimately impacts their job performance and mental health (Kase et al., 2021). Compassion fatigue is commonly referred to feelings of psychological, social and biological exhaustion which occurs after large exposure to compassionate stress (Wynn,2020).  Although compassion fatigue and burnout are often seen working coherently it is advised that burn out occurs due to the emotional toll of supporting trauma victims (Forrest et al., 2020).  
It is crucial for professionals to set clear boundaries in order to prevent overworking and help maintain an emotional balance, by avoiding taking work home and only responding to urgent matters outside of working hours, also finding time for physical health. Neglecting physical health is harmful to stress, reduces energy levels and increases the chances of burnout. As a professional it is important to set time aside for yourself, spend time with family and friends, ensure a good eating habit is being fulfilled and having good quality sleep. Stoewen (2019) acknowledges that compassion resilience can be built, once you have a baseline understanding of what compassion fatigue is. As a professional it is important that once you have recognised if you are suffering with compassion fatigue and you seek help, whether this is professional or peer support.  
Self-care is acknowledged within organisations, however engagement with self-care is not mandatory. Although studies regularly discuss the need for ‘good self-care' (Barton, 2019), the research also recognises the lack of consideration of the true meaning. Therefore, there is an evidential need for a detailed approach for self-care strategies to communicate the significance of long-term well-being. It is important to consider personal emotions when working with Maryam as the details and issues that will arise during interventions may affect personal emotional well-being. To best support Maryam, emphasising and ensuring that personal emotional well-being is a priority is crucial as this will ensure that emotions are not heightened and as a professional you can be fully engaged in each discussion without allowing personal issues to arise and cause any issues. Likewise using a variety of interventions with minimal verbal communication could be beneficial as this provides an opportunity to re-visit past traumas in other ways, minimising the risk of emotional dysregulation and fear.

To conclude, the cruciality to support caregivers and individuals has never been more profound. ACEs are complex and ensuring interventions are in place for individuals and caregivers ensures that support is given to support current and future development. Self-care for professionals has also never been greater, Maryams’ case study offers an opportunity to use interventions to build on emotional well-being and child-parent psychotherapy with the support of family support workers, which in turn can mitigate the effects of ACEs. To ensure the best care is provided to Maryam, professionals must decide on the correct type of ACE as this will ensure that the interventions elected will be the most effective, leading to the best treatment outcome for Maryama and reducing issues in relation to health and well-being later. Furthermore, the impact of interventions used are influenced by the length of time and frequency, intensive interventions allow an opportunity for significant differences to be observed unlike short interventions, due to the time in which they take (Kirlic et al., 2020). CBT and Peer-mentoring and integration both offer a variety of coping mechanisms and strategies to be used throughout life benefiting emotional regulation and development whilst also helping Maryam with social development as the severity of symptoms would eventually lessen. 
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