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Abstract
This case study discusses an eight-year-old girl, Amira, who has been subjected to neglect and alcohol abuse by her mother and how this child can be helped as she prepares to go and live with her grandparents and at the same school. The conversation follows traumatizing and attachment-based approach, since the neglected children tend to distrust others, and they may experience fear or isolation even in secure settings, also clarifies the impact of trauma on the brain that is developing, how the attachment theory can make us understand the emotional world of Amira and how such approaches as Child-parent Psychotherapy, ARC therapy, Trauma-Informed Care and the role of a Family Support Worker can save her. Lastly, it contains a reflection on professional resilience and self-care, which demonstrates why practitioners need to take care of themselves to be able to provide safe and consistent support to children such as Amira.










Part 1: Supporting Amira
[bookmark: _Toc214038596]Introduction
Amira is eight years old and in Year 3 of primary school, and her teachers have grown worried because she attends school irregularly and has become more withdrawn, often appearing sad or exhausted. During one lunch break, she told her teacher that she is frequently left alone at home and sometimes has no food. This prompted school staff to visit her house, where they found poor living conditions, including no mattress, unwashed floors, and a lack of clean clothes or bedding. Her mother admitted to drinking a bottle of vodka each day and said she was unable to care for Amira. Social services were contacted immediately and decided it was unsafe for her to remain there. She was placed with her grandparents but continues at the same school, which may give her some sense of stability through familiar routines and relationships.
This case study explores how Amira can be supported during this difficult period and what evidence-based practices can help her feel secure and emotionally grounded. The discussion draws on trauma-informed and attachment-focused perspectives, recognising that neglected children often carry deep emotional wounds that shape their thinking, feelings, and behaviour (Perry and Szalavitz, 2017). It also uses insights from ACEs, and resilience research to show that Amira’s recovery depends not only on her inner world but also on the wider family, school, and community systems surrounding her.

[bookmark: _Toc214038597]Rapid Brain Development in Childhood
During early and middle childhood, the brain is more likely to develop at an alarming rate than at any other stage and it is this fact which means that experience whether positive or negative has a profound effect on the way the connections of the brain are formed. The neural pathways that regulate emotions, learning, and attention may form in healthy ways when a child is raised in a safe and nurturing home, but otherwise, the neural pathways may remain hyperaroused, and thus they may prevent parts of the brain to form in their usual ways, including the prefrontal cortex and the hippocampus (Raver et al., 2016; Teicher et al., 2016). It is due to this that early neglect and stress may subsequently lead to problems in memory, concentration and emotional control. Nevertheless, the brain is also plastic, and therefore when the environment becomes safe and conducive, children will heal and new connections will be established, and this is why it is important that the grandparents and school offer a stable and warm environment to Amira every day.
[bookmark: _Toc214038598]
Understanding Amira’s Needs
Being neglected can seriously damage a child since it not only denies them food or cleanliness, but also love, attention, and even safety and since Amira has been neglected so long, she may be accustomed to living with her eyes open. By keeping the stress response system activated continuously, it may cause difficulties with focus, memory and self-regulation (Teicher et al., 2016). Thus, when Amira comes out withdrawn or nervous to school, it does not imply that she is shy or disobedient, but her body has oriented itself to keep her safe by withdrawing or shutting down.
[bookmark: _Toc214038599]
Neuroimaging Evidence on Trauma
There are several brain-imaging studies that demonstrate how neglected or abused children tend to display alterations on how their brain processes threat and safety. To illustrate, an amygdala, a danger detecting part of the brain, might become hyperactive, whereas the hippocampus, a part of the brain that assists us in memory and learning, may become smaller, and the prefrontal cortex, which helps us to manage our emotions, may have weaker connections (Teicher et al., 2016; McCrory et al., 2011; Gee et al., 2013; Sheridan and McLaughlin, 2014; Hanson et al., 2013). Such transformations may complicate the ability to remain calm or to concentrate in noisy classes by children such as Amira, and due to that, educators should realise that her behaviour is not bad but an indicator of stress. The good news is that once children are provided with warmth, structure and peaceful relationships, the brain can gradually restructure and the stress system can go back to sleep.
[bookmark: _Toc214038600]
Attachment and Emotional Security
The theory of attachment makes us realize the importance of relationships of Amira now. Bowlby (1969) described how children require regular and attentive care to have a sense of security and build confidence to venture out into the world. In case care is unpredictable or frightening, they may be insecurely attached, meaning that they desire to be close and are afraid of it. Since the mother of Amira was an alcoholic who could not show emotions, she might have been taught that adults are not trustworthy and asking for assistance does not make one feel better. This could be the reason why she isolates herself at school. The adults who surround her must demonstrate to her that they are trustworthy, predictable and loving and will never leave her even when she makes mistakes or becomes angry to make her recover.
The Secure Base Model created by Schofield and Beek (2006) can inform both her grandparents and her teachers since it describes that resilience develops in the presence of a caring, sensitive, accepting, cooperative, and supportive caregiver who makes the child feel a part of them. The grandparents in the case could demonstrate this by making promises, responding without anger, and creating routines that are simple, whereas the teachers could demonstrate this by being patient and encouraging pupils in the classroom in a soft manner.
[bookmark: _Toc214038601]
Attachment and Lack of Maternal Security
Since the mother was unable to offer Amira a constant kind of love and care, it is likely that Amira had an insecure or disorganised attachment and it implies that she may at times desire closeness and sometimes push away or become quiet when one attempts to approach her. Nevertheless, she can start feeling that relationships can be safe and trustworthy once again when she gets numerous little acts of sincere interest and care on the part of her grandparents and chimneys (Bowlby, 1969; Schofield, Beek, 2014; Howe, 2023).
[bookmark: _Toc214038602]
Likely Developmental Issues
Due to neglect in her tender age, Amira might experience emotional dysfunctions (fearing, anxiety, self-esteem), behavioural dysfunctions (withdrawing, anger, refusing to attend school), and cognitive dysfunctions (bad attention, slow language maturation). These problems are not a fault of hers; it is how her brain and body have become used to stress (Hildyard and Wolfe, 2002; Masten and Barnes, 2018). Most of these issues can be ameliorated with time and the assistance, patience and constant care giving.
[bookmark: _Toc214038603]
ACEs and Mitigation
[bookmark: _Toc214038605]Some of the Adverse Childhood Experiences (ACEs) present in the story of Amira are neglect, alcohol abuse by parents and family instability. Studies indicate that four or more ACEs increase the likelihood of future physical and mental health issues among the children sharply (Bellis et al., 2014). Yet, such risks are not fate, as, with providing children with the stable relations, good habits, and availability of supportive services, the adverse impacts may be controlled. As such, the support plan of Amira should be based on frequent attendance of school, healthy foods, consistent nighttime schedules and success opportunities since even simple and constant experiences can make the brain re-learn safety and trust.

Interventions and Support Strategies
Trauma-informed approach implies that the behaviour of Amira is part of her communication of distress rather than intentional misbehaviour. All adults should work with her based on the six principles of trauma-informed care, which include safety, trustworthiness, peer support, collaboration, empowerment, and cultural awareness (SAMHSA, 2014; Collings et al., 2022). Thus, educators and guardians need to establish a predictable routine, talk in a very calm way, and provide a choice where possible, since it allows Amira to feel that she has control. Adults must react to her with gentle empathy when she is upset and not punishments since it will demonstrate to her that adults are safe and kind. In the long run, these little experiences will alter her perception of relationships, and the surrounding world (Bath, 2008).
[bookmark: _Toc214038606]
Targeted Treatments and Roles (CPP, ARC, TIC, FSW)
In order to restore Amira to her health, it is essential to apply various types of support, and one of them is ChildParent Psychotherapy (CPP) that is aimed at assisting the child and the caregiver to discuss frightening events in a safe and systematic manner, which makes their relationship a secure environment again (Lieberman and Van Horn 2011).Since CPP implies the child and the caregiver, it will provide Amira with an opportunity to realize that she is safe and protected and that she can make sense of challenging experiences along with her grandparents and feel safe again (Lieberman & Van Horn 2011).
ARC therapy (Attachment, Regulation and Competency) is also another useful model, and it can assist children in establishing a close connection with their carer, understanding how to control their emotions with the help of co-regulation, gaining confidence and skills in daily life (Blaustein and Kinniburgh, 2018). This treatment may take place in school and at home where all the people that support Amira teachers, grandparents, and social workers speak the same language and treat her in the same way.
[bookmark: _Toc214038607]All these interventions are based on Trauma-Informed Care (TIC) as professionals should always remember that the best feeling is to make the child feel safe and respected, and to avoid the incidence of any situation, which will remind the child about their powerlessness (SAMHSA, 2014). Lastly, a Family Support Worker (FSW) may assist the grandparents with more practical aspects, including routine establishment, benefits, and identification of local activities, and such assistance may decrease their stress and make the home environment less stressful and unpredictable (Department for Education [DfE], 2018). The research also demonstrates that the combination of all these services can enhance the emotional stability of children and their stable placement (Collings et al., 2022). Combining all these services, the Amira will be supported better and thus have a greater opportunity to recover.

Educational and Social Inclusion
School may be one of the most stabilising aspects of Amiras life as it provides structure, friendship and opportunities to succeed therefore this is vital in having the school become a part of her recovery. This Individual Education Plan (IEP) can be put together by the teachers along with Special Educational Needs Coordinator (SENCo) her grandparents as well as her social worker and it may consist of small and attainable goals including better attendance, completion of simple reading tasks and development of confidence in working in a group. Since the neglect usually postpones the learning and language facility, it is sufficient to offer small group instruction and compliant and positive feedback to assist her in gaining confidence (Hildyard and Wolfe, 2002). Emotion coaching is also another method that helps teachers to make Amira name and recognize her emotions to enable her to learn how to calm and express herself more easily (Gottman et al., 1996).
Amira can also be helped with the help of such programmes as PATHS or Zones of Regulation since they help all children understand how to identify emotions and resolve problems peacefully (Taylor et al., 2017). This does not only assist her in the development of emotions but also makes the classroom a supportive environment to all. Peer buddy system would make Amira feel less isolated and closer to others, whereas regular Team Around the Child (TAC) meetings would ensure that teachers, social workers, and her grandparents are all collaborating and have the same goals (DfE, 2018). These effective and regular behaviors demonstrate to Amira that the adults can collaborate to ensure her security.

[bookmark: _Toc214038608]Therapeutic Support
Along with the educational and family support, therapy will be able to assist Amira to digest what has happened and share her feelings which are too painful or too confusing to discuss directly. The most suitable form of therapy to use with children who have been neglected is play therapy since the children can play with toys, art, and stories to investigate their feelings and reinvent their strength (Landreth, 2012). Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) can also be of help to Amira when she feels ready since it will help her realize that what happened to her was not her fault and will teach her relaxation and coping skills when she is scared or angry (Mannarino et al., 2013). The inclusion of her grandparents in the therapy sessions helps since they know how to react when she feels anxious and she learns to react calmly to such a situation. All these strategies help her recover by providing her with safe methods of expressing emotions, understanding her background and training new skills.

[bookmark: _Toc214038609]Supporting the Grandparents
As much as the situation of Amira living with her grandparents gives her a feeling of stability and belonging, it can also be a burden to them particularly when they are old or have health issues. The placement may be influenced by the fact that many kinship carers are going through emotional and financial stress and they may not be well supported to this (Farmer & Moyers, 2008). Hence, social workers ought to ensure that the grandparents are provided of financial assistance, respite and support groups of kinship carers where they can exchange the experiences with other kinship carers in a similar circumstance. They can also take advantage of parenting classes that describe trauma and attachment in a manner that they will realise that Amira is not being defiant but communicating with them. The sense of support and knowledge allows them to be more patient and emotionally open, and this is what will aid Amira in long-term healing.

[bookmark: _Toc214038610]Safeguarding and Ethical Practice
The safeguarding laws that all professionals who work with Amira should comply with include Children Act 1989 and Working Together to Safeguard Children guidance (DfE, 2018). This does not imply that her safety should not be considered as the priority, but it also implies that she should speak up and be listened to in every decision that concerns her since it is written in Article 12 of the United Nations Convention on the Rights of the Child (UNICEF 1989). It is good that it is confidential, but in case of danger of injury, it should be disclosed to those people, who can save her. It is also required that professionals be non-judgmental and culturally sensitive when dealing with the mother of Amira since addiction to alcohol is a medical problem that may require specialist intervention as opposed to being disciplined. Showing empathy and respect towards the mother can also help to make such contact easier in the future assuming that it will be safe to do so.

[bookmark: _Toc214038611]Building and Sustaining Resilience
Resilience refers to the capacity to be flexible and rise after troubling events, and according to available findings, the most relevant protective factor that children possess is at least one dependable and supportive association with adults (Masten, 2014). In the case of Amira, it can be provided by her grandparents and her teachers, who can contribute to making her feel confident by pointing out her strengths, congratulating her on her progress, and establishing routines that make her feel safe. As an example, in case she can spend a whole week at school or finish some work, this should be considered a success as it makes her feel that she can and has value.
The option of playing, joining clubs and making friends also promotes resilience as they make a child feel more belonging. Ungar (2021) argues that resilience is not merely a case of inner strength, as it also includes the external systems that hold the child, i.e., the family, school, and community. Thus, the entire adult community surrounding Amira should collaboratively ensure that her world is stable and predictable, and they should convene on a regular basis to discuss her progress and provide her with support where necessary. Children such as Amira can eventually develop a new identity and future with the help of patient and hopeful adults who believe in them when they are surrounded by them.


[bookmark: _Toc214038612]Part 2: Professional Resilience and Self-Care
[bookmark: _Toc214038613]Emotional Impact of Working with Traumatised Children
Work with such children as Amira can be quite rewarding as it provides professionals with the opportunity to make a tangible impact, yet it can be emotionally extremely difficult as hearing about the mislead, suffering, and even powerless stories of those that the professional aims to help may stir sadness, frustration, and even helplessness. These emotional responses are fully commonplace yet when they are not identified and addressed, they may evolve to become stress or even burnout with time (Figley et al., 1995; Bride, 2007). Consequently, it cannot be overemphasized that the practitioner is keen on the way they feel at the end of the meetings with Amira since early signs of emotional strain could be observed, and stress relievers can be employed by the practitioner to ensure he or she is not overwhelmed by the strain. An illustration would be when they are exhausted or overwhelmed on hearing something painful and then they can take some time off, discuss with some colleagues or write some thoughts in a reflective journal as they will be relieved of the tension rather than keeping it to themselves.

Reflective Supervision and Practice.

Reflective practice helps the professionals to remain balanced when handling an emotional situation since an individual is given time to reflect on what occurred, how they responded and what they can learn in future. The reflective cycle that Gibbs (1988) uses enables them to narrate the events, inquire about feelings, reflect on what did well, and strategize on what to do better. This process transforms the hard life experiences into learning points instead of stress.
Another major aspect of resilience is supervision that provides a security and non-disclosure area to talk about issues and feelings of concern (Morrison, 2005). Supervision enables practitioners to communicate their issues, seek advice and isolate professionalism and personal emotions. Supervision of high-quality decreases burnout and boosts job satisfaction particularly in social work and education (Carpenter et al., 2013). You can also make the staff go through group reflection sessions to assist them to process feelings as well as remind them that they work in a supportive, loving team.

[bookmark: _Toc214038614]Countertransference and Boundaries
In the case of Amira, the professionals might find it easy to become protective or visualize what she went through, and this may lead to intense emotions. These reactions are termed as countertransference and can enhance empathy; however, they might destroy the professional boundaries unless handled with care (Hayes, Gelso, and Hummel, 2011). A practitioner may be so sad that he/she would wish to save her instead of letting her gain independence. To avoid it, professionals should be aware of their feelings and share them during supervision and engage in grounding exercises, including the deep breathing to remain calm and focused.
Boundaries are not cold or remote, they offer safety both to the professional and the child. Time, tone, and promises can be kept consistently which teaches Amira that adults may be trusted. Borders also provide emotional exhaustion to the professionals to stay patient and reliable.

[bookmark: _Toc214038615]Building Personal Resilience
Resilience refers to the ability to adjust to adversity and overcome stress and still do good work, and it develops through a combination of self-knowledge, optimism, and supportive people (Grant and Kinman, 2014; Masten 2013). Some of the strategies that professionals can employ to develop resilience are in line with their personality and lifestyle. As an example, mindfulness would make them be more aware of their thoughts and feelings without placing them in the judgement box, to make them respond in a calm manner rather than automatic responses (Burke, 2009). Physical self-care such as getting sufficient sleep, eating well, and physical exercise maintains their body fit and the mood constant which is essential since physical exhaustion usually leads to emotional fatigue.
The other significant component of resilience is social support since the ability to discuss pressure with the trusted colleagues or friends facilitates the release of emotional pressure (Thoits, 2011). Professionals also recall the good purpose of their work, as a recall that whatever they do could matter provides them with energy and motivation to work even on a difficult day (Van der Kolk, 2014). Through this, resilience would be not only coping but also being hopeful and keeping to the mission of making kids go through their commitment of making Amira feel secure once more.

[bookmark: _Toc214038616]Boundaries and Emotional Containment
The term containment as used by Bion (2023) to explain how an individual can safely contain the distress of another person without being overwhelmed with it, also works very well when working with traumatised children. This, in effect, implies that, when Amira starts getting upset, the practitioner remains composed and stable, which makes her feel that her feelings can be controlled. To do it, they must also have effective emotional boundaries in order not to carry her pain home with them. Emotional intelligence and self-regulation training could allow the professionals to remain level-headed despite the highly distressing stories told by children (Grant & Kinman, 2018). By demonstrating calmness and empathy, Amira gets to learn that emotions can be handled safely and this is a big step towards her recovery.
[bookmark: _Toc214038617]Organisational and Systemic Support
Individual resilience is necessary but not sufficient because professionals can only succeed in the environment that favors them. Proper organisation understands the emotional burden of such work and offers frameworks to support the overall wellbeing of staff, including frequent supervision, limited number of cases, and free communication (McFadden et al., 2015). A trauma-informed approach implemented in a school-wide capacity is also beneficial as it will assist in the sense that all teachers to lunch personnel will know how trauma impacts behaviour and learning (Bath, 2008). The use of the same principles of safety and empathy by the entire team helps to avoid burnout and not to put the entire burden on one person. Another protective factor is multi-agency collaboration, including the Team Around the Child model, as it will distribute the responsibility between professionals and let everyone provide ideas and emotional support (Lonne et al., 2008). When professionals understand that they are a coordinated plan with social workers, teachers, and health professionals, they will not feel isolated and have confidence that the needs of Amira are addressed.

[bookmark: _Toc214038618]Coping with Moral and Ethical Challenges
In some instances, the professionals are morally distressed because they have the knowledge of what would be the best course of action to take with the child, but they are unable to do that due to insufficient resources or slow systems (Austin, 2012). As an illustration, they may find that Amira requires any form of therapy urgently but find out that there is a long queue. Some of the ways to address these issues, used in such instances, are discussing them with supervisors, making reflective notes, or participating in professional forums where one can discuss their systemic issues publicly (Banks, 2020). Frustration can be changed into productive energy by taking small advocacy actions such as writing a report of the gaps in services. It is not that they can do nothing about the system but only do their part which makes them feel less helpless.

[bookmark: _Toc214038619]Integrating Self-Care into Daily Practice
Self-care is best undertaken as a routine and not a crisis response. According to the so-called cycle of caring model (Skovholt and Trotter-Mathison, 2016), professionals must take time to prepare emotional work, devote full attention to it, and recuperate. They may have a short walk after a tense meeting, listen to music that soothes them, or deep breathing, as the simplest of time off can enable the body and mind to rest. Mindfulness based programmes lower burnout and enhance concentration (Irving et al., 2011). The key element of compassion satisfaction, the good emotions of the process of assisting other people helps professionals remember why they are doing such work and allows balancing the sadness that can arise with it (Stamm, 2010).
Organisations must also aim at encouraging wellbeing by counselling, flexible work schedules and wellbeing days as self-care is a professional responsibility that contributes to healthy workplace culture.
[bookmark: _Toc214038620]Personal Reflection 
When Amira narrates her story directly, it would be easy to sympathize with the professional and feel sad since it is so painful to think of a child being hungry or lonely and the professional may also want to safeguard her. However, it is essential to ensure that they remain down-to-earth to allow Amira to observe that adults are also able to deal with challenging feelings. The concept of reflection-in-action described by Schon (1986) aids professionals to become aware of their emotions and change behaviour on the spot. As an example, when they are so emotional, they can slow their breathing, whisper, and listen. Subsequently, they will have the opportunity to make reflections and talk about triggers in supervision.

[bookmark: _Toc214038621]Conclusion of Reflection
The ethical practice with trauma victims of children requires resilience and self-care. Professionals can preserve Amiras empathy and patience by reflecting on a regular basis, seeking supervision, and keeping healthy boundaries. Caring about wellbeing and healthy coping model of children, which demonstrates that even after experiencing pain, it is possible to recover and grow. It takes emotional presence, loyalty, and compassion as well as realistic understanding of own boundaries to support Amira. With the help of teamwork, reflection, and continuous learning, the professionals will be able to remain compassionate and stable, and their aid will help Amira not just survive but increase.
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