This case study will look at Amira’s story. Amira is an 8-year-old girl who has been living through a lot of traumas. Through reading the case study, neglect appears to biggest ACE, which we will be discussed in this paper. However, it is clear there are other areas of concern such as erratic school attendance, however when she is in school, she has become withdrawn and is reluctant to play with her peers. It appears that Amira is potentially being neglected as she has disclosed that she is left alone for long periods of time and often goes without food. The house Amira was living in appears to be in disrepair, with no mattress to sleep on and the house being filthy. Mum appears to have a drinking problem and admitted to drinking more than a bottle of vodka a day. 
It is extremely likely that Amira has been living in poverty, which has led to Amira being neglected. The conventional representation of poverty is that it is characterized by a lack of resources. However, in recent years this has been challenged. As Poverty has increased it is understood to be characterized as a complex, multi-dimensional set of issues (Spicker, 2020).
There are many challenges in identifying thresholds between poor parenting and maltreatment, especially neglect. This is apparent in Amira’s case as it is difficult to disentangle poverty and parental negligence. 
Research has found that adverse childhood experiences (ACEs), can significantly impact social and emotional development of children (Blodgett & Lanigan, 2018). Poverty is believed to exacerbate these adverse conditions by heightening family stress and dysfunction, ultimately affecting the child’s health and development (Steele et al., 2016). Children living in poverty are more than twice as likely as their peers to be exposed to three or more adverse childhood experiences (Child Trends, 2013). This exposure increases the risk of behaviour problems by up to five times (Clarkson Freeman, 2014). 
CDC, (2022), claim that a child living in poverty will experience more abuse and neglect. Living in poverty can place extra stress on families, which is likely to increase the risk for the child experiencing abuse and neglect. 
As well as potentially living in poverty, Amira has been living with her mum who has admitted to drinking a bottle of vodka a day, research has shown children are again more at risk of abuse when a parent abuses alcohol (Widom & Hiller-Sturmhofel, 2001). When a child’s mother has an alcohol use disorder, they may struggle to learn coping skills which result in the child internalizing their problems, this can mean the child may become withdrawn, depressed, and anxious. By keeping their problems in this is affecting the child’s internal world and experiences. On the other hand, a child may externalize their problems and act out, which may mean they develop a conduct disorder, blaming others, and acting aggressively. It can also manifest in delinquency, anger, aggression, and legal troubles (Keller et al., 2008; Liu, 2004).
It is clear to see what Amira has been living through is neglect. Child neglect stands apart from other types of abuse due to its focus on the failure to meet a child’s fundamental needs. These continuous omissions when repeated over time can result in severe health issues and tragically even the loss of a child’s life (Avdibegovi & Brki, 2020). Child neglect can occur due to various factors and there is no single model which will fully explain this. Blumenthal (2015), states there are three different models, a model of parental deficit, an environmental deficit model and an ecological -transactional model. The parental deficit model states that the parents are responsible for ensuring child welfare and that the cause of the neglect is due to inadequate parenting (Cameron et al., 2007). In this model there are parental characteristics which are the major causal factors for the child neglect, these characteristics include, psychopathology, cognitive distortions, or experienced inappropriate care. However, this model does not take into consideration the social and economical circumstances which can impact the way a person parents (Smith et al., 2009). Where the environmental deficit model states that child neglect is from material deprivation. It emerges from sociological theories where causes and effects if intergenerational poverty is explained. The model explains that poverty can cause stress, and parents are unable to satisfy the needs of the child materially or emotionally. Whereas the ecological-transactional model, suggests that neglect can arise from the interplay between family characteristics and environmental factors. This model focuses not only on the level of stress but how the person’s coping mechanism responds to the stress. When stress in the family exceeds the coping mechanisms this is when neglect may occur (Daniel et al., 2011). 
Neglect is one of the biggest threats to the development and welfare of children (Avdibegovi & Brki, 2020), there is limited research on the direct consequences of neglect (Watson, 2005). Despite the limited research the results of the research which is out there shows that there are multiple consequences of neglect which can be long lasting (Avdibegovi & Brki, 2020). A child’s growth and development are influenced by numerous factors. Key elements that impact the fulfilment of basic needs include, sufficient nutrition, emotional support, hygiene, health care, mental health support, cognitive stimulation, family dynamics, and safe living conditions. If a child’s needs are not being met, their development is likely to hindered (Perry, 2002). Further development can be interrupted by deprivation related to neglect, this is likely to result in dysregulation of the neural system and lead to neurocognitive deficits (Lee & Hoaken, 2007). 
Neglected children often exhibit underdeveloped cognitive and emotional brain functions, which can lead to an overdevelopment of the brain areas associated with survival. This imbalance can contribute to increased anxiety, impulsivity, poor emotional regulation, and hyperactivity (Avdibegovi & Brki, 2020). Additionally, the underdevelopment of the limbic and cortical functions may impact empathy and cognitive abilities in individuals (Spratt et al., 2012).
Research has shown that neglected children often exhibit internalised symptoms more frequently than their peers who have experienced other forms of abuse. The children who have been neglected may display passive, withdrawn, apathetic behaviours, and are often less engaged in their social and physical environment, feeling helpless when under stress and showing signs of significant developmental delays (Egeland et al., 2002). 
School-age children who are neglected is accompanied by a continuous negative perception of themselves and others, they are likely to have negative interpersonal expectations and find it difficult to resolve interpersonal problems and difficulties in achieving academic success (Shields et al., 2001). Childhood neglect is also associated with developing personality disorders, anxiety, depression, and manifestation of suicidal and self-harming behaviour (Avdibegovi & Brki, 2020). 
Research that does look into long term effects from neglect suggests that individuals may struggle with poor impulse control, social withdrawal, challenges coping and regulating emotions, low self-esteem, as well as engaging in pathological behaviours such as tics, tantrums, stealing and self-punishment. Additionally, these effects can also manifest in low academic achievement (Hildyard & Wolfe, 2002). Children who are neglected often suffer from injuries and stress which can disrupt early braid development and effect the development of the nervous and immune systems which increase the risk of health threats such as alcoholism, anxiety and depression, Post Traumatic Stress Disorder (PTSD), drug abuse, and suicide (Ng et al., 2018). 
Children who are neglected are at risk of emotional behavioural and interpersonal difficulties, mental health disorders, learning difficulties and poorer academic achievement, juvenile delinquency (Daniel et al., 2011). When a child who has been neglected reaches adulthood, they are likely to experience mental health problems such as depression, post-traumatic stress disorder, anxiety, suicide attempts, psychoactive substance abuse and other forms of risky behaviour (Norman et al., 2012). Anda et al (2006) also found long terms effects such as hypertension and chronic pain syndrome. Research suggests that parents of neglected children were often neglected themselves, which suggests intergenerational transmission of parenting style (Colman & Widom, 2004).
Amira has clearly experienced stressful life experiences, the risk of her development is huge unless interventions can be put into place. By providing timely support this can increase the protective factors which influence a child’s wellbeing and decrease the risks that may be impacting a child’s life negatively (HM Government, 2023).
As well as adults being able to recognise the signs that a child is being abused it is also important that a child is able to speak out about a situation that they feel is not right or makes them feel uncomfortable. This helps to ensure that the abuse ends sooner, and child is able to access the right support (Public Health Wales, 2016).
The NSPCC have a safeguarding programme called Speak out Stay safe, which is aimed for primary school children, aged 5 – 11 years old. It is a programme which aims to increase the child’s awareness and understanding of abuse and harm and enables them to seek help from a trusted adult (Anopa et al., 2015). The programme consists of a variety of virtual assemblies, follow on lessons and face to face workshops. Covering areas such as, children having the right to speak out and their views should be taken seriously. It covers various forms of hurt in simple age-appropriate ways. Explains about safe adults who may be good to talk to, and definitions of abuse. 
Another intervention which could be used to support Amira is that of play therapy. With the increasing rates of adverse childhood experiences, this leads to devastating effects on individuals into adulthood. It has been found that child-centered play therapy and the use of toys helps to support the developmental needs of children who have experienced adverse childhood experiences (Parker et al., 2021). Many people think play therapy is “just play”, but play can be a window into the child’s inner world.
A play therapist is a licensed mental health professional with specialised training in play therapy. This form of therapy is tailored to help children navigate and heal from their trauma. A crucial aspect of effective play therapy is the therapist’s ability to be open, engaging and to communicate the message “I am here, I hear you and I care”. Empathetic and understanding responses from the therapist are essential (Landreth, 2012), especially for children who may feel unsafe in a new relationship due to past trauma (Erickson,1968). Encouraging such openness, empathy and understanding triggers a surprising experience for the child, overriding their pain-based learning and helping to build trust (Baylin & Hughes, 2016). Play therapy provides a unique avenue for children to release from the opioid system in a non-self-protective, enjoyable manor aiding in the establishment of trust executive functioning and impulse control (Baylin & Hughes, 2016).
Children naturally use play to learn, process emotions and make sense of their surroundings (Bruner, 1972). In play therapy, a non-judgmental environment is created using toys and okay to address the child’s developmental needs (Landreth, 2012). This approach allows children to creatively modify and process their traumatic experiences, contributing to their healing and recovery (Baylin & Hughes, 2016). 
The child will be encouraged to engage in various forms of play. The therapist will closely observe the child’s play and will pay specific attention to themes, symbols and narratives that emerge. Children may act out scenarios related to their abuse experience or re-enact distressing events which they have encountered. This will enable the therapist to understand the child’s perception of their trauma and how this continues to affect them. The therapist will then be able to support the child in gaining a deeper understanding of their emotional worlds. Children may be able to begin to identify their emotions and be able to label their feelings, this will support the child to be able to verbalise their emotions allowing them to better communicate their needs and emotions. 
Although studies show mixed results of the effectiveness of play therapy. Play therapy is largely dependent on the therapist’s skills. It can also be a long-drawn-out process. 
Every child deserves to grow up in a safe, stable, and loving environment, nothing should come before the child’s welfare. Amira clearly needs support, and it is fundamental that all people involved from the family to the professionals, are all clear and open and honest with their findings, to ensure everyone has Amira’s best interest at heart.
The next section of this essay will discuss that of resilience and self-care strategies to avoid personal burnout. When working with vulnerable children, and hearing the things they have experience, it is only natural to feel empathy towards them and you are at risk of experiencing secondary trauma from their experiences. This can lead to stress and burnout. If a professional becomes subject to burnout this can impact the way in which they deliver their care and support (Poghosyan et al., 2010).
Researchers have found that negative effects can impact a person who provide support to trauma survivors (McCann & Pearlman 1990). Helping others can be painful for the person helping, hearing the child’s stories of what they have been through can be described as an occupational hazard (Skovholt & Trotter-Mathison, 2011). Counsellors are also likely to have gone through their own trauma in life which can be an increased risk to their emotional arousal to the stories of trauma they hear (Lawson & Myers, 2011). Terms such as compassion fatigue (Figley, 2002), Secondary trauma (Figley, 2013) and vicarious traumatization (McCann & Pearlman, 1990) have been used to describe the negative emotional and cognitive changes a person may go through after supporting a person who has experienced trauma. 
Burnout is defined as ‘the cumulative result of that sense of powerlessness in achieving work goals which may be accompanied by psychophysiological arousal symptoms such as sleeplessness and irritability, decreased work performance, and relational disruptions or avoidance’ (Valent, 2013).
When I am feeling burnt out, I feel tired and rundown. I sometimes begin to feel depressed and have a sense of hopelessness. Osborn (2004), states that people may begin to feel resentment, a sense of entitlement and low morale. 
To avoid becoming burnt-out it is fundamental to ensure you take care of yourself. Self-care means taking care of yourself so that you can remain healthy, be well, do your job and can continue to help others and be able to do all the things you need and want to complete in a day (Lawler, 2023). Self-care is a way people cope with daily stressors (Patel, 2022). There are different types of self-care, emotional self-care which includes things such as self-talk, bubble baths, saying no to unnecessary stress. Physical self-care which includes, prioritising sleep, taking part in exercise and spiritual self-care which would include attending religious services, spending time in nature and meditating (Lopez, 2020).
An activity which I find helps to clear my head, is to go for a long walk, or partake in physical exercise. I find going for a long walk around the harbour allows you to take time for yourself, to process the day, and self-reflect on how I may have done things different, it allows me to take on board what others have said without the fear of feeling you are being judged from other people. It clears my mind and allows me to come home to be with my family without bringing the stress home from the day. I feel that by going for a walk before returning home, allows me to be able to fully engage with my family and give them my undivided attention, and help my children with their homework and bedtime routines. By going for a walk, it has released the stress and ensures the secondary trauma does not impact my family life.   
Research as far back as 1990 details the benefits of regular exercise to treat stress, anxiety, and depression (Diamant, 1991; Norris et al., 1992; Steptoe et al, 1993). Studies have found that individuals who participate in regular exercise are found to have sustains happiness, self-esteem and optimism compared to those individuals who do not exercise on a regular basis (Appelqvist-Schmidlechner et al., 2023).
Although there are occasions when people become addicted to exercise which result in having an adverse effect and can lead to higher levels of anxiety and depression (Weinstein & Weinstein, 2014). As we have stated whilst regular exercise is usually seen as a healthy activity, exercise addiction can have a detrimental effect to a person’s personal and professional life (Landolfi, 2012). People can also become dependent on exercise which causes withdrawal from family life and if a person isn’t able to exercise this can also lead to withdrawal symptoms such as anxiety, restlessness, sleeplessness, and headaches (Krivoshchekov & Lushnikov, 2011).
Within my personal line of work, I come across traumatic events and support individuals who have lived through extreme trauma and adverse childhood experiences, and how we deal with situations differ on every occasion. Lawson & Venart (2005) found that professionals often believe that they should be capable of overcoming their personal difficulties without assistance and that their training and skills should mean they are immune to the effects of vicarious traumatisation or compassion fatigue. However, Figley (1995), stated that professionals are vulnerable to stress due to the nature of their work. As well as having insufficient support resources, inadequate supervisions, working long hours and poor self-care all contribute to burnout (Lee et al., 2010). 
I find talking to my line-manager helps to clear my mind after having a difficult day, I find having a debrief allows me to offload and process the upsetting situation we have been in. As my line manager has usually been involved in the case, it allows us to talk openly and freely about how we are feeling and how things have impacted us, compared to talking to a loved one as I am unable to be as open due to keeping confidentiality. Although with a debrief there is always a risk of re-traumatising a person (Raphael, 2003). There is little research which investigates the effects of debriefings on the emotional experiences and well-being of professionals (Evans et al., 2023). Research has found that emotional wellbeing of professionals has been severely neglected, resulting in staff moral injury, stress, and burnout (Smith, 2021). A debrief gives the professional a voice to improve outcomes for the people they are supporting as well as their own emotional experience and wellbeing (Leff & Twohig, 2023). 
It has been found that it is more beneficial to focus on cultivating and building resources to promote resilience rather than focusing on the stress and state of depletion (Osborn, 2004). People are not born resilient, people need to build resilience by active practice of decisions that lead to wellness and health (Lawson & Myers, 2011). It is believed the prevention of burnout is the discovery and reinforcement of satisfaction, finding activities that provide a sense of satisfaction of working with people who have lived through or going through trauma (Figley & Stamm, 1996). 
When a person adapts to a difficult or challenging situation, for example supporting someone through their trauma, the process and outcome of doing this successfully is known as resilience (Wu et al., 2013). 
A way of building resilience is that of self-reflection (Crane et al., 2018). Research suggests that by reflecting on our responses to a stressful experience we will be able to achieve three things. We will strengthen our resilient belief systems, by growing our mindset, we will improve our coping strategies, allowing us to handle conflict behaviours in a more effective manor and lastly, we will improve how we use coping resources (Crane et al., 2018).
Many people will often just want to put a difficult experience or a bad day behind them, and just want to move on. However, there are benefits to taking time to reflect on what has happened, what it means and how we can do things differently next time. 
There are many different self-reflective models, however the one I find I resonate with the most is that of the ERA cycle (Jasper et al., 2013). The ERA cycle is extremely like Kolb’s reflective cycle, but only contains three stages, Experience, Reflection and Action (Robinson, 2022). 
Experience includes any significant event which has happened recently, or even a historic event which has now become the forefront. Reflection, consists of after the event, this is where I would learn from the experience and weigh up how I might do things differently next time, lastly is the action. This means how the actions I take as a response to the reflection. During this process my knowledge and understanding of the experience may change and I am able to take this new way of thinking into the next experience I encounter. 
I personally find having the simplicity of three subheadings, helps me to reflect, I find a quiet area and will jot down what has happened, how I responded, how others responded and what the result of the situation was. The reflection section will include things such as, how I felt at the time, how the situation impacted my emotions, once the expereice was over how did I feel, what things went well, what things could have gone better, what else I could have done, what areas I feel I need to develop in order to deal with the situation better. The last section is action, so here I would write down, what I do if I was in the same situation again, what changes I would make, where and how I am able to use my knowledge and experience and how I will adapt my actions to improve my skills. My company think it is very important for us to reflect on difficult experiences as it helps us to understand and identify our strengths and weaknesses and be able to learn from both our mistakes and successes. Self-reflection is a way to reduce to stress and burnout, from learning from our mistakes it also helps build resilience. 
Reflective models give us a structure to follow and provides us with a starting point. I find the subheadings allows me to breakdown all levels of the situation. However as with everything there are limitations, the models imply that there must be steps to follow in a certain way. In the real world, you may not reflect on the situation in the order it happened, reflective practice is a continuous process and there is not a start and end as the models indicate. Self-reflection is not an easy process and there are always going to be barriers to why we are not able to reflect. 
It is clear to see that although when in work your main focus is to support the child like Amira, without taking time for yourself you will not be able to provide Amira with the support she requires as you are at risk of burnout. This could jeopardise the relationship you have built with Amira and could result in significant adverse outcomes for Amira resulting in her becoming more withdrawn and reluctant to participate in any interventions. 
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