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Case study of Maryam
Introduction
The global refugee crisis has escalated over the past decade, resulting in the displacement of millions of children due to conflict, persecution, and natural disasters. According to the United Nations High Commissioner for Refugees (UNHCR, 2023), children constitute more than half of the world’s refugee population, with many enduring hazardous journeys and extended periods in camps or temporary settlements. These figures reflect individual narratives of adversity, resilience, and hope. For practitioners, policymakers, educators, and communities, a comprehensive understanding of the specific challenges faced by refugee children is essential to safeguard their rights and promote their well-being (British Psychological Society [BPS], 2018). This essay contends that the most effective method for supporting refugee children, illustrated through the case of Maryam, is the systematic implementation of trauma-informed, culturally responsive interventions. These strategies directly address the complex adversities refugee children face and are essential for enhancing their developmental and psychosocial outcomes. The subsequent analysis utilises the case of Maryam to illustrate the broader trends affecting refugee youth today, exemplified through exposure to multiple traumas and cultural displacement. Her experiences embody the common issues many refugee children face, making her a representative case study for understanding these pervasive problems. Children fleeing conflict zones are exposed to a high prevalence of Adverse Childhood Experiences (ACEs), including violence, loss, and forced displacement (Mental Health and Displacement: The Impact of Forced Migration on Children, 2023). Such traumas can significantly disrupt brain development, particularly in regions such as the prefrontal cortex, amygdala, and hippocampus, which are critical for emotion regulation, memory, and executive functioning (Fan and Kang, 20250). In Maryam’s case, symptoms such as nightmares, agitation, hypervigilance, and difficulty concentrating align with trauma-related changes in these neural systems. Prolonged exposure to elevated stress hormones can impair neural development, resulting in learning difficulties, reduced impulse control, and challenges with emotional regulation (Domico & Robitallie, 2022).

These neurobiological changes manifest socially and emotionally as withdrawal, distrust, difficulty forming relationships, and academic disengagement (Tran & Hodgson,2015). Left unaddressed, these effects elevate the risk of long-term mental health issues, including post-traumatic stress disorder (PTSD), depression, and challenges with identity formation and social integration (Purgato et al., 2018). Behavioural responses to trauma, such as hyperactivity, aggression, or avoidance, may be adaptive in threatening environments but become problematic in safe settings like schools (Kagan, Kljakovic, and Bifulco, 2021).
 Maryam’s persistent difficulties with school adjustment, agitation, and hypervigilance underscore the necessity for early and targeted intervention (Fan & Kang, 2025). Recognising these risks is therefore essential for prioritising timely support and sets the stage for examining possible solutions.

If these neurobiological effects remain unaddressed, Maryam is at risk for persistent academic underachievement, relationship difficulties, and increased vulnerability to chronic mental health conditions in adulthood (Matos et al., 2018). Building on this understanding, it becomes critical to examine strategies that support her development and safeguard her long-term well-being.

This essay critically examines how practitioners can support Maryam in understanding her traumatic experiences, strengthening her developmental trajectory, and preventing long-term difficulties. It pays particular attention to the intersection of trauma with developmental stage, gender, and cultural identity. To clearly guide the reader through the analysis, the essay is structured into several main sections, each with a distinct purpose: The first section provides an overview of trauma-informed care practices, highlighting key strategies for recognising and addressing trauma in refugee children. The second section explores culturally responsive interventions and their integration across schools, communities, and families, emphasising the need for sensitivity to cultural contexts. The third section examines practitioner resilience, focusing on well-being, preventing burnout, and engaging in ethical, reflective practice. The final section reviews potential resource, cultural, and contextual limitations and offers insights into the challenges practitioners may face. By focusing on robust, evidence-based trauma-informed and culturally responsive interventions implemented across schools, communities, and families, the analysis contends that adequate support requires a nuanced, individualised approach tailored to Maryam’s circumstances. The discussion also addresses practitioner resilience, emphasising the importance of maintaining well-being, preventing burnout, and engaging in ethical, reflective practice. This dual focus provides a holistic framework for supporting both the client and the practitioner. The central thesis is that sustainable, reflective, and regulated practitioner strategies are essential for practical and ethical support.
This discussion draws from guidelines and research by the British Psychological Society (BPS, 2018) and international policy recommendations (UNHCR, 2023), starting with support for Maryam through trauma-informed and culturally responsive care. Trauma-informed practice (TIP) recognises and addresses the impact of trauma, defined as psychological injury from violence, displacement, or loss, by prioritising safety, trust, empowerment, collaboration, and cultural sensitivity (BPS, 2018; PACE,2021). Practitioners ask not 'What is wrong with you?' but 'What has happened to you?', validating experience and reducing stigma. Here, 'practitioner' refers to any professional who cares for or educates the child. TIP frameworks include grounding techniques, sensory regulation, and structured routines, encouraging a holistic view across physical, emotional, social, and cultural domains. Theories of trauma recovery emphasise the importance of establishing psychological and environmental safety as the initial priority (BPS, 2018). (Guidelines for Psychologists Working with Refugees and Asylum Seekers, 2018). Stable routines, predictable interactions, and clear expectations can help reduce fear responses and support emotional regulation. Research demonstrates that traumatised youth benefit significantly from environments that minimise unpredictability and provide consistent adult support (Perry & Winfrey, 2021). Maryam’s fidgeting, agitation, and difficulty concentrating are indicative of trauma-related hyperarousal rather than misbehaviour. Trauma-informed practitioners understand that such behaviours often represent adaptive responses to unsafe environments. This perspective discourages punitive reactions and promotes empathetic interpretations of behaviour, thereby fostering trust and relational security (BPS, 2018). With trauma-informed foundations in mind, it is also essential to address the role of culture in supporting refugee children like Maryam.

Maryam’s experience involves trauma and deep cultural displacement, feeling loss and alienation after leaving one’s culture. Acculturation challenges, such as language barriers, unfamiliar schools, and loss of community, affect self-esteem and identity (Maehler et al., 2020). Acculturation is the process of adapting to a new culture while retaining aspects of the original culture. A culturally sensitive approach is essential. Refugee children often navigate conflicting expectations between heritage and host cultures. For example, Maryam may feel pressure to assimilate rapidly at school, which could lead to internal conflict and alienation. As the next section will illustrate, practitioners should watch for cultural invalidation—minimising the child’s background—which deepens loss and undermines rapport (BPS: Guidelines for Psychologists Working with Refugee Families and Asylum Seekers, 2018).
Connecting Maryam with community groups or mentors from similar backgrounds supports identity and belonging. Recognising cultural festivals at school and honouring her history fosters inclusion. Practitioners should respect Maryam’s background and avoid assumptions about her needs. Maintaining cultural practices such as traditional clothing, Arabic at home, and family customs can stabilise her psychological well-being and prevent identity confusion (Maehler et al., 2020). Family engagement is crucial, as refugee parents’ distress affects children’s well-being (BPS, 2018; UNHCR, 2023; Protecting Refugee Children: Psychological Well-being, 2023). Interpreters and community liaisons can bridge the gap between school and home. Practically supported interventions can help Maryam process trauma and build resilience. These must be tailored to her development, culture, symptoms, and preferences, and involve her family if possible (BPS, 2018). Practitioners account for symptom severity, resources, and cultural fit when choosing interventions. A stepped-care approach often works best: beginning with psychoeducation and stabilisation and progressing to more intensive trauma therapy as trust builds (Purgato et al., 2018). For instance, in a sample psychoeducation session, Maryam and her family might be introduced to the effects of trauma on the brain and body in a simple, relatable way. This could involve using visual aids or storytelling to help Maryam understand her symptoms and reactions, normalising her experiences and reducing stigma. Subsequent stabilisation activities could include grounding techniques like mindfulness or guided imagery, which Maryam can practice at home to manage stress. 

To effectively adapt these interventions to resource-limited or culturally diverse settings, practitioners should leverage community resources and cultural strengths. For example, in areas where mental health services are scarce, involving community leaders or trained lay counsellors in delivering support can enhance accessibility and cultural relevance. Additionally, flexible session formats, such as group therapy or mobile clinics, can extend reach to areas with limited infrastructure. Practitioners can also collaborate with cultural mediators to ensure interventions respect and integrate cultural beliefs and practices, thereby fostering greater acceptance and engagement. Such adaptations not only increase the real-world applicability of therapeutic interventions but also build community capacity for supporting mental health.

Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) is considered a gold-standard intervention for children experiencing post-traumatic stress and has demonstrated effectiveness with refugee youth (Purgato et al., 2018). The approach integrates cognitive and behavioural strategies, family involvement, and gradual exposure techniques. Benefits include reduction in intrusive memories and nightmares, improved emotional regulation, cognitive reframing of trauma-related beliefs, and enhanced parent–child communication (Velu et al., 2025). TF-CBT may assist Maryam in understanding the connections between her experiences, thoughts, and symptoms, while providing practical coping strategies. Family sessions reinforce these skills at home, enhancing communication and reducing parental distress.

Group-based and community interventions, including peer support groups, storytelling workshops, and arts-based therapies, can foster a sense of belonging and reduce emotional distress (Purgato et al., 2018). These programmes enable young people to recognise shared experiences, reducing feelings of shame or difference. For example, arts-based therapy may involve collaborative mural painting or music sessions that facilitate non-verbal emotional expression, while peer groups offer safe spaces for sharing migration experiences. In the UK, organisations such as The Refugee Council and Save the Children have implemented group programmes that demonstrate measurable improvements in confidence, social skills, and school attendance among young refugees (UNHCR, 2023). 

The Role of the School Environment in Supporting Maryam
Schools are not just academic institutions; they are often the first point of sustained contact for refugee children and serve as critical environments for recovery and integration. A trauma-sensitive school can act as a protective factor, buffering against ongoing adversity and enabling children to rebuild a sense of normalcy and connection (Welsh Government, 2019; BPS, 2018). (A Trauma-Informed Approach to Supporting Children and Young People in Wales, 2019) In the UK and Wales, initiatives such as the Welsh Government’s Nation of Sanctuary plan and the Schools of Sanctuary programme have reinforced educational settings' responsibility to be inclusive, safe, and responsive to the needs of refugee and asylum-seeking children (Welsh Government, 2019). (Nation of Sanctuary – Refugee and Asylum Seeker Plan, 2019)

Staff training is a crucial component of creating trauma-informed schools. Educators should be equipped to recognise trauma responses, implement de-escalation techniques, and foster a restorative rather than punitive disciplinary culture (Guidance for the Education Sector, 2021). Partnerships with external agencies—such as educational psychologists, language support specialists, and refugee advocates can further enhance the support network surrounding students like Maryam. Regular multi-agency meetings help ensure that care is coordinated and holistic (Walker, 2018).

In addition to addressing immediate learning needs, schools can facilitate extracurricular activities, sports, and creative arts programmes that nurture talents and foster peer relationships. Recent evidence suggests that participation in arts and sports is correlated with improved self-esteem, language acquisition, and emotional regulation among refugee youth (Purgato et al., 2018). 

A tailored English as an Additional Language (EAL) programme, the use of visual aids, simplified instructions, and bilingual assistants can support Maryam while preventing cognitive overload. (Boukhari, 2025).
 Predictable and safe classroom routines, such as consistent seating, visual timetables, and advance notice of changes, can reduce anxiety and support behavioural regulation. (The Relational Refugee Child: Trauma-Informed and Culturally Responsive Approaches to Educational Inclusion, 2025).
 Designated “safe spaces” in schools, equipped with sensory tools and resources, support self-regulation. Peer buddy or mentoring schemes, as well as trauma-informed classroom strategies (grounding techniques, movement breaks, predictable transitions), further foster inclusion and well-being (Purgato et al., 2018).

Supporting Maryam’s Long-Term Development
Without effective intervention, Maryam may face lifelong challenges, including chronic PTSD (Post-traumatic stress disorder), depression, poor academic attainment, and difficulties with identity formation. Recent research has shown that mental health difficulties in refugee children, if left unaddressed, can persist into adulthood, impacting employment, social integration, and physical health (UNHCR, 2023). This includes continuous monitoring, opportunities for periodic re-assessment, and flexibility to adapt interventions as Maryam’s needs change over time (BPS, 2018 (Guidelines for Psychologists Working with Refugees and Asylum Seekers, 2018).
Practitioners should work closely with families and schools to develop individualised support plans that evolve with the child’s developmental stage and personal circumstances.



Identity and Belonging
Adolescence is a critical period for identity development. Forced migration disrupts this process by severing community ties and altering cultural continuity. For many refugee adolescents, the tension between cultural heritage and the pressures to assimilate can lead to confusion, self-doubt, or even rejection of their background. Encouraging Maryam to retain cultural practices and fostering bicultural identity can support psychological resilience (Chen & Switzer, 2019). Bicultural identity formation allows young people to draw strength from both their heritage and their new community, which has been linked to higher well-being and academic achievement (Rabi, Fengqi and Aziz, 2023).

Strength-Based Approaches and Family/Systemic Support
Focusing on Maryam’s strengths, such as her multilingualism, survival skills, and adaptability, can shift her self-concept from one of victimhood to one of resilience. Positive psychology underscores the importance of identifying competencies and fostering hope, meaning, and agency (BPS, 2018). Family well-being strongly predicts child outcomes. For refugee children like Maryam, the family unit is both a source of potential resilience and vulnerability. The upheaval of forced migration can disrupt traditional roles, create new stressors, and challenge parental authority, sometimes leading to intergenerational conflict or emotional isolation (UNHCR, 2023).



Strengthening the family support system requires a multi-layered approach: Psychoeducation and Empowerment: Providing parents with information about trauma, acculturation, and child development helps them better understand and respond to their children's behaviour. Parent workshops and support groups facilitated by interpreters or cultural mediators can empower families to share coping strategies and build community connections.
 Practical Support and Advocacy: Refugee families often face housing instability, unemployment, and barriers to accessing healthcare or education. Linking families to social workers, legal advisors, and community organisations can reduce external stressors, allowing parents to focus on emotional support and parenting.
Family-Based Therapies: Interventions such as systemic family therapy or multi-family groups can address disrupted communication, role confusion, and grief. These sessions offer safe spaces for families to process shared experiences, repair ruptures, and rebuild trust. Evidence suggests that when parents are emotionally supported and their own trauma is acknowledged, children show greater psychological improvement (UNHCR, 2023).
 Cultural and Religious Continuity: Encouraging families to maintain cultural rituals, languages, and religious practices protects against identity loss and strengthens intergenerational bonds. Schools and practitioners can facilitate this by recognising and respecting diverse family traditions and involving parents in culturally significant events.
Collaboration with Schools: Effective family support systems involve strong home–school partnerships. Regular communication with interpreters, when needed, and involving parents in school activities can improve both academic and emotional outcomes for refugee children. Effective family support systems involve strong home–school partnerships. Regular communication with interpreters, when needed, and involving parents in school activities can improve both academic and emotional outcomes for refugee children (Georgis et al.,2014).
A holistic approach to family support acknowledges that Maryam’s recovery and adjustment are contingent not only on individual therapy but also on the stability, resilience, and empowerment of her entire family system.

Critical Evaluation
While family-based interventions have demonstrated effectiveness in supporting refugee children's mental health, their success depends on several factors. Resource limitations, such as a lack of access to trained interpreters, culturally competent therapists, or funding for multi-agency collaboration, can undermine the quality and consistency of interventions (UNHCR, 2023; Child Protection, 2023). Additionally, the diversity within refugee populations means one-size-fits-all approaches are unlikely to meet all family needs. Interventions must be regularly adapted and critically appraised through ongoing feedback from families, ensuring that their voices drive service improvement (UNHCR, 2023; Age, Gender and Diversity Accountability Report 2023, 2023).

To address these limitations, practitioners could implement adaptive strategies, such as community-led focus groups, to identify specific cultural needs and resources. Empirical evidence demonstrates that interventions are less effective when cultural nuances are overlooked; for example, Purgato et al. (2018) found that trauma-focused therapies yielded weaker outcomes among refugee children when not tailored to the cultural context.  

Another challenge is the potential cultural mismatch, as interventions designed in Western contexts may not align with refugee families' cultural beliefs and practices. This can lead to misunderstandings, reluctance to participate, or rejection of the support offered, thereby reducing the effectiveness of the interventions. Practitioners must remain vigilant to these cultural nuances and modify program delivery to enhance cultural resonance and acceptability. Furthermore, there is a risk of interventions having unintended consequences, such as reinforcing dependency or inadvertently causing distress if not handled sensitively. Continuous monitoring and cultural sensitivity training for practitioners are essential to mitigate these risks and ensure ethical practice.

Cultural Specificity and Ethical Considerations
Effective family support interventions require a nuanced understanding of each family's cultural context. Cultural beliefs about trauma, mental health, and parenting may differ significantly from Western models. Practitioners must demonstrate cultural humility, avoid imposing their own values, and actively involve cultural mediators or community leaders where appropriate (BPS, 2018). Tailoring interventions to respect language, gender norms, and religious practices enhances engagement and efficacy. Ethical practice is paramount when working with refugee families. Confidentiality, informed consent, and voluntary participation must be maintained, particularly when language barriers or unfamiliarity with Western health systems exist. 

Supporting traumatised young people is emotionally demanding and places practitioners at risk of vicarious trauma, compassion fatigue, and burnout (Kim et al., 2021). Vicarious trauma refers to the emotional residue of exposure to traumatic stories, while compassion fatigue describes the emotional strain from caring for others in distress; burnout is emotional exhaustion from prolonged stress. Sustaining resilience is therefore both an ethical duty and a clinical necessity. Working with traumatised refugee children such as Maryam represents both a rewarding and challenging aspect of professional practice. Practitioners can experience symptoms such as insomnia, irritability, and emotional withdrawal if secondary trauma is not addressed. Proactive self-care and robust professional support systems are essential (Ireland & Huxley,2018).

Refugee support organisations, such as the British Red Cross and Freedom from Torture, routinely embed staff well-being initiatives into their operations. These may include confidential counselling, peer support circles, and protected time for reflection. Evidence from these organisations suggests that when self-care is structurally supported, practitioners report lower rates of burnout and higher job satisfaction (Good Practice Guide, Mental Health and Well-being 2018).

Understanding Practitioner Vulnerability
Working with refugee trauma may trigger intrusive imagery, emotional numbing, hypervigilance, and professional helplessness. Empathic engagement with traumatised clients can lead to secondary traumatic stress, making self-care essential for ethical practice (British Medical Association, 2024).

Professional Boundaries as a Core Resilience Strategy
Maintaining clear boundaries protects both practitioner and client. Boundaries include recognising the limits of your role, avoiding over-identification with clients, and ensuring emotional separation outside working hours (Education Workforce Council, Code of Professional Conduct and Practice, 2025). Boundaries sustain objectivity and prevent emotional exhaustion.

Reflective Practice and Supervision
Dewey (1993) suggests that educators embark on a journey of continual improvement through reflective practices (Machost & Stains,2023).
Reflective practice allows professionals to process emotional reactions and develop insight into their own assumptions, biases, and triggers. Supervision, both individual and group, provides a safe space to explore emotional responses, challenge unhelpful beliefs, seek guidance on complex cases, and develop ethical decision-making. Regular supervision is associated with reduced burnout and enhanced practitioner well-being (Machost & Stains, 2023).

Self-Care Strategies Aligned with Research
 Emotional self-care: Debriefing after difficult sessions, acknowledging emotions without judgment, and using peer support networks (Hourihan, 2023).
 Physical self-care: Adequate rest, regular physical activity, and mindfulness practices such as deep breathing or grounding. Mindfulness significantly reduces stress among helping professionals (Wolfe et al., 2024).
Workload management: Prioritising tasks, seeking support from colleagues, and avoiding excessive caseloads (Good practice guide: Supporting your own and your colleagues’ mental health and wellbeing-EWC, 2025)
Embedding wellbeing into policy not only protects staff but also improves outcomes for clients, as healthier practitioners are more able to deliver empathic, sustained care (Embedding a trauma-informed approach to support staff wellbeing in children’s social care,2021).
Professional associations increasingly recommend adopting wellbeing charters and regularly reviewing workplace culture, ensuring that practitioner self-care is not an afterthought but a fundamental component of ethical and practical service provision (BPS, Charter on Physician Well-Being, 2018).
Maintaining meaning and purpose: Finding meaning in helping others acts as a protective factor against burnout. Reflecting on Maryam's positive outcomes reinforces a sense of professional purpose (BPS, 2018).

Conclusion
Maryam’s experiences of war, displacement, and cultural dislocation place her at considerable developmental and psychological risk. An effective response requires integrating trauma-informed practice, culturally sensitive support, evidence-based therapeutic interventions, and a stable school environment that promotes safety, belonging, and empowerment (BPS, 2018; UNHCR, 2023). Interventions, including TF-CBT and school-based support strategies, can assist Maryam in processing trauma, building resilience, and enhancing her long-term developmental trajectory. It is essential to recognise that no single intervention can address all of Maryam’s needs. Sustainable recovery relies on a coordinated, multi-systemic approach that includes family, school, community, and specialist mental health services (BPS, 2018; UNHCR, 2023). 

To ensure practical application and policy relevance, the following recommendations should be considered: 
Establish accessible multi-agency collaboration platforms that streamline support services for refugee children, ensuring coordinated care from various stakeholders. Develop trauma-informed school policies that are inclusive and sensitive to the diverse backgrounds of refugee children, integrating cultural liaisons to foster understanding and respect for cultural differences.
 Promote funding for specialised training programs for educators and mental health practitioners focused on refugee-specific challenges.
Encourage cross-sector partnerships, including community organisations, to create comprehensive support networks that facilitate seamless integration for refugee families. 

While these recommendations are promising, implementation challenges may arise. Potential barriers include limited funding, lack of trained personnel, and resistance to policy changes within existing institutions. To address these, it is crucial to advocate for sustained investment in refugee support services and to provide continuous training programs for personnel involved. Additionally, fostering open communication and involving key stakeholders in the policy development process can enhance acceptance and commitment to change. Emphasising the long-term benefits of supporting refugee children, such as improved community integration and reduced social costs, can further encourage stakeholders to adopt and implement the proposed policies.

Future research should explore how these approaches can be refined and adapted to accommodate diverse refugee backgrounds and how policies can better support the integration of mental health services in educational settings. Additionally, further investigation into the long-term impacts of culturally sensitive interventions could provide valuable insights for developing more effective support systems for refugee children.
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