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ECCY7007 Assignment title: 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.
Maryam is a 14-year-old girl who has recently relocated to Wales with her family after fleeing conflict and seeking sanctuary from her country of origin. In the UK, Maryam is seen as a refugee as she has moved across the international borders to improve her, and her family’s lives. Furthermore, Maryam is also seen as an asylum seeker as she and her family are fleeing from her origin country due to war and violence seeking protection and safety in Wales (UNICEF, 2023; British Red Cross, 2025). Children such as Maryam seeking sanctuary may have experienced Adverse Childhood Experiences (ACEs) across their migration journey. These ACEs could include experiencing acts of violence during pre-migration, experiencing severe deprivation of basic necessities during the migration journey and receiving emotional abuse within the new community or care systems during post-migration (Wood et al, 2020; Leonardo et al, 2025).  Refugee children like Maryam can witness violence and death, loose their home and community and fear for their own safety, this can have a severe impact on a child’s mental health. These experiences can be seen as a series of adverse events or stressors which could have a negative impact on a child’s mental health such as PTSD, depression, behavioural problems and also affect their academic achievements (UNICEF, 2023; Wood et al, 2020). There are many challenges when entering a new country such as learning a new language. The new language is seen as a gateway to inclusivity and becoming integrated in a new community (Peguero, 2024). However, studies have shown that one fifth of reported adverse events could have been avoided through using an interpreter to support the language barrier (Jaeger et al, 2019).
Maryam has experienced many difficult experiences which include exposure to violence, displacement and deprivation. These experiences have resulted in Maryam showing significant trauma symptoms, which include nightmares, agitation and difficulty adjusting to new educational and cultural environments. The National Institute of Health (2012) found one out of five adults and children living within areas of conflict are living with a form of mental health disorders, such as, anxiety, depression, post-traumatic stress disorder (PTSD) and psychosis. Given Maryam's experiences and trauma symptoms, it is essential that she receives both trauma informed and culturally sensitive support. Refugee adolescents who have experienced conflict have a lower level of academic achievement than those who have not (Patel et al, 2017). Therefore, this would ensure that all her needs are met whilst creating a safe environment (NHS, 2022), where she is able to build her confidence, resilience and develop her sanctuary which is needed for her to feel accepted and have the sense of belonging in a new community (Welsh Government, 2025). Unfortunately, refugees can continue to experience stress after resettlement, which is due to language problems, poor social support, lacking a sense of belonging and discrimination (Dangmann et al, 2020; Wood et al, 2020). These can have a direct and indirect influence on the mental health and wellbeing of any child (Hou et al, 2020).
When looking at meeting the needs of a refugee or asylum seeker, Maslow created a model called the Hierarchy of Needs. This model has 5 levels of human needs which need to be achieved to be successful in life (McLeod, 2025). Maslow believed that everyone needed physiological needs- food and clothes, safety needs- security, education and employment, love and belonging needs- friendship, the next need being esteem and then the final need of self-actualization. Needs in the lower level- physiological and safety must be satisfied before the higher levels can be achieved. Maslow saw physiological needs as the main survival needs (McLeod, 2025). For Maryam to be successful practitioners must ensure that all of her physiological needs are met and that she is given a sense of security and safety in school before she is able to build on her relationships. Through building relationships Maryam will have a sense of belonging in her new community. Through Maryam participating in different interventions her self-esteem will grow and eventually she will gain self-actualization when she feels that her life has purpose again and can see a future for her and her family in Wales (McLeod, 2025).
Welsh Governments are responsible in ensuring that all refugees and asylum seekers in Wales are supported within their new community, local government, health and education. In 2019 the Welsh Government created the Nation of Sanctuary which outlined how Wales will address inequality among refugee populations and ease their integration into society. The better a practitioner or support worker understands the trauma experienced, the more they will be able to provide the children and their families with support, ensuring that they can all live happy, healthy and productive lives (Wood et al, 2020). Trauma-informed organisations work effectively when they create time and resources where they are need the most. They are person-centred and include the five ways of working of the Wellbeing of Future Operations Act (Wales) 2015 (NHS, 2022).
A trauma-informed approach is essential when working with children who have experienced severe adversity and trauma like Maryam. Herman et al. (2018) states that when a child experiences trauma, it can affect the developing brain, emotional regulation and discourage a sense of safety. The effects of trauma on the brain can make understanding and processing information more difficult (Leonardo, 2025; RCPCH, 2023). Experiencing trauma and ACEs can impact the academic performance in different ways, such as difficulty concentrating due to intrusive thoughts, slower cognitive functioning due to depression, loss of motivation when Maryam is thinking negatively about her life and behavioural problems (Dyregrov, 2004). Taking the time to understand the impact of trauma on Maryam culturally will help practitioners recognise the different barriers, fears and systems which could affect her ability to thrive in her new community and why they chose this country as their sanctuary (Welsh Government, 2025).
Studies among children exposed to the on-going Syrian Civil war reported 60.5% of the children met the criteria of developing one mental disorder where 35.1% showed signs of PTSD (Perkins et al., 2018). Recognising Maryam signs of post-traumatic stress is the first step towards providing the best support. These signs include nightmares and hyper arousal. The prevalence of sleep disorders can range from 39% to 99% in refugees, sleep problems such as nightmares are the most common and can be linked to Maryams PTSD symptoms (Dumser et al, 2025; Richter et al, 2020). Although most children will show resilience to trauma, some children can develop long-lasting mental health problems such as PTSD (Syros et al.,2022).  PTSD has been categorized under groups of disorders associated with trauma and stress in the new edition of the diagnostic and statistical manual of mental disorders (2013).  PTSD and depression are the most common mental health disorder reported amongst children exposed to conflict (UNICEF, 2023). As a practitioner it is essential to create a safe, predictable environment within school, as it will help to recreate a sense of security (Perry& Szalavitz,2017). It is the duty of the practitioner to begin the interventions to support Maryam. Early intervention is needed to support Maryam as Halevi et al (2016) suggests children who are exposed to conflict related trauma are inclined to develop behavioural problems and conduct/ oppositional defiant disorder in later childhood. This is also supported by the Welsh Government (2012) as they see early intervention is key and puts children at the heart of the curriculum of interventions.
In a study of adolescent’s Cambodian refugees living in Quebec, education was seen as a positive pathway, supporting young people to stay away from poor behaviour (Rousseau & Drapeau, 2003). Schools should offer a safe place to develop coping skills (Veronese & Pepe, 2017; Field, 2023) with supportive relationships with teachers and peers. (NHS, 2022) Attending school provides day to day structure, giving a sense of purpose and supporting Maryam to create a social network (Eide & Hjern, 2013). For a school to support Maryam fully an interpreter is needed for the initial assessments as it will ensure all information is correct and not mis-leading. This can be costly so it would be dependent on the budget available and if they can find an interpreter who speaks Maryam’s language (Leonardo et al, 2025). During the initial assessments it can be difficult to underpin how the trauma has affected Maryam as it could be seen as a lack of understanding leading to misinterpretation or if it is the result of her trauma or both (Leonardo et al, 2025).
School intervention strategies should be individualised and tailored to Maryam's unique cultural and educational backgrounds and needs and should include long term follow up studies (Halevi et al., 2016). Females are especially vulnerable to education exclusion when growing up in a country affected by conflict (UNICEF, 2023). Therefore, Maryam’s previous educational experiences may create unfamiliar norms, this is where the educator’s purpose in class is so important, as they need to adapt their culturally responsive teaching strategies and also involve Maryam’s family to support the adjustments in her school environment (Syros et al.,2022; Adams-Ojugbele &Mashiya, 2020). When a school involves parents, it will not only support Maryam's transition but also builds a relationship with a family to support them to build confidence and resilience in a new community (Masten & Reed,2002; Adams-Ojugbele & Mashiya, 2020). Building positive relationships supports practitioners to gain a better understanding of the family dynamics and also supports the practitioner to make better assessments when looking at Maryam’s needs and wellbeing (Welsh Government, 2025; Adams-Ojugbele & Mashiya, 2020).
Therapeutic interventions such as trauma-focused cognitive behavioural therapy (TF-CBT) can help Maryam to understand and process the traumatic experiences and support her to develop coping strategies (Herman et al., 2018). TF-CBT was developed by Cohen, Mannarino & Deblinger (2006; 2016) and is suitable for children and adolescents aged 3-18 (Syros et al.,2022). They created a system which could be personalised to any trauma types. The main goal of TF-CBT is to reduce post-traumatic stress disorder (PTSD) symptoms within children and adolescents. TF-CBT must review two developmental considerations, the role of the caregiver, in Maryam’s case this would be her parents, practitioners, outside agencies and the school educators, and also how to develop Maryams emotional regulation and coping capabilities (De Arellano et al., 2014). TF-CBT will provide a process which will support Maryam and her parents and teachers to understand her trauma and develop strategies to reduce stress and support her to control her emotions accordingly (De Arellano et al., 2014, Syros et al., 2022; Adams-Ojugbele &Mashiya, 2020).  TF-CBT can also support Maryam to cope with different stimuli which could lead to traumatic reactions. This will occur once Maryam has developed many different coping strategies as she will then take part in the trauma exposed element of the process where she will be shown different traumatic experiences gradually and will be able to develop her coping strategies further and overcome her emotions (Syros et al.,2022). This part of the process is to reduce the distress and resolve manipulation of the traumatic memories which will have an impact on Maryam’s developmental factors such as her level of cognitive and emotional maturity (De Arellano,2014). De Arellano et al. (2014) research found that children and adolescents who received TF-CBT had a greater reduction in hyperarousal and avoidance symptoms than re-experiencing their trauma. Their results also showed that TF-CBT reduced PTSD, depression and equally increased effective parental practices as they were able to show better emotional reactions to the child’s symptoms overtime. However, Stein et al (2003) found there was no change in the children’s PTSD symptoms after 3 and 6 month intervals and found that their teacher also did not see any change in behaviour. Additionally, Hitchcock et al (2022), Goldbeck et al (2016), Dalgleish et al (2015), Jensen et al (2013), Kataoka et al (2003) and Smith et al (2007) found many improvements when using TF-CBT such as better global functioning, greater improvement overall in depression and anxiety and many children aged 3-8 lost their PTSD diagnosis. These gains were maintained after 6 months (Smith et al., 2007). There are many positives and also some negatives when looking at TF-CBT, positives include it is adaptable, it is designed for multicultural populations and can be adapted to any language which could support Maryam further due to her language and cultural differences (Syros et al., 2022; Arellano et al,2014). The negatives include that it may not be completely suitable and must be adapted appropriately and also TF -CBT may not be used accurately in school due to organizational factors such as culture and climate and individual factors of the educators and providers such as their attitudes can also have a negative impact on the implementation and effectiveness of the intervention (Syros et al, 2022). However, Cary & McMillien (2012) found that TF-CBT is one of the most effective interventions to support children like Maryam suffering from PTSD.
Another intervention which could be used is Cognitive Behavioural Intervention on Trauma in School (CBITS) as this is an intervention used for children with PTSD; however, it is mainly used within groups of children and as we are trying to support Maryam as an individual refugee, there is no need of a group intervention at this time (Syros et al., 2022). Additionally, Support for Students Exposed to Trauma (SSET) could be used to support Maryam as this intervention has been adapted from CBITS. This intervention can be provided by school staff who are not qualified as it has a structured lesson plan to follow. In a study conducted by Jaycox et al (2009), SSET resulted in decreasing PTSD symptoms and depression, however less improvements were observed compared to studies carried out on CBITS (Syros et al., 2022). This shows practitioners with training gains better and more positive outcomes. Furthermore, Trauma and Grief Component Therapy (TGCT) is used in schools which focus on individuals or groups sessions. It is catered more for adolescents exposed to community violence. Adolescents with PTSD would benefit from this intervention (Saltzman et al, 2001). A study conducted by Layne et al. (2008) showed that this intervention was beneficial in reducing PTSD, traumatic grief and depression in a group of Bosnian adolescents, these could have similar trauma symptoms as Maryam, as their experiences include violence and war. Smith et al (2007) found similar results when his researched showed that people aged 8-18 who experienced a traumatic event showed improvements of PTSD symptoms, depression and anxiety. These gains were maintained even after six months. 
Due to Maryam coming to seek asylum in a different country, language support will be essential in creating an environment suitable and inclusive to Maryam and her family, as her limited English will hinder her to communicate and participate in class and create relationships with her peers. Field (2023) developed the new British Council Pledge to support refugees, as learning the new language is a life skill which each refugee needs to develop in order to build individual and community resilience. A refugee shared her experiences with Field (2023) which stated that without developing an understanding and learning the new language they would not have been able to be successful in their future. They were able to attend university and create security for themselves and their families and now support charities who help other refugees just like them. There are many different ways to support Maryam and her family to learn the new language, this could include a mobile language learning app. This app could be introduced to support Maryam and her parents to learn English. A study showed that this app was friendly, assessable and adaptable and had great success in language proficiency (Peguero,2024). Language interventions, support and the use of visual aids can ease her integration and also reduce anxiety (Lansdown, 2001). Language plays a role in creating social circles and fostering a sense of belonging through creating friendships (Peguero, 2024). Collaborative work with interpreters and support staff can also support Maryam to develop confidence and understanding when using English in class, ensuring her voice is heard in decisions which will affect her future (Leonardo et al, 2025; Schrier et al, 2019; Zagar et al, 2019). The Convention on the Rights of the Child states that all children have the right to participate and influence decision making processes that will impact their future lives (UNICEF, 2023). Building positive relationships between all agencies will support Maryam to build trust through collaboration and support her to use the English language (Welsh Government, 2025). Through getting to know Maryam by creating loyal and respectful bonds, practitioners will be able to spot the warning signs of behaviours often before they occur (Welsh Government, 2012). In a 2019 Swiss-cross-sectional study of primary care professionals 80% of paediatricians and 75% of family doctors felt they were unable to provide the correct care due to language barriers. Practitioners feel insecure in detecting and serving refugee children specific needs and also find communication with parents difficult due to language barriers (Busch, 2018). Language barriers can affect behaviours such as depression, anxiety and PTSD (Műller et al, 2019). These challenges show how learning the new language is essential for any refugee to succeed in sanctuary (Peguero, 2024).
Creating interventions based on resilience is central to preventing long term psychological difficulties. Resilience is an attribute which is influenced by supportive relationships, opportunities for mastery and having a sense of agency (Rutter, 2012; Masten & Reed, 2002). These interventions should promote Maryam’s strengths, nurture hope which will allow Maryam to think positively and believe that her life has meaning and create access to resources that ensure Maryam will thrive despite her adversity and trauma experiences, as female mental health can be linked to dissatisfaction of living conditions, hopeless for the future and lack of coping strategies (UNICEF, 2023; Wood et al, 2020). 
 Through creating interventions which support positive relationships, improving characteristics such as self-regulation and self-esteem, participation in social and leisure activities within groups and supporting faith and cultural traditions will support Maryam to build resilience and confidence (Zolkoski & Bullock, 2012; Hughes et al, 2018; National Scientific Council, 2015; Peguero,2024). Bronfenbrenner created a model which showed that development occurred because of different interactions between person, process, context and time (PPCT). This model observes interactions which occur between the developing person, in this case Maryam and others such as practitioners, parents, outside agencies and peers and the process of interaction and context of the interaction over time (Adams- Ojugbele & Mashiya, 2020). Developing inclusive interventions which support Maryam to interact with small groups such as a nurture group and use different resources can improve her development and improve Maryam’s self- esteem and make her feel valued (Welsh Government, 2012; Bishop, 2008). Nurture groups can support build positive relationships through learning different skills. As nurture groups can support children to develop cognitive, emotional and social skills, it would provide Maryam opportunities to learn different social and emotional skills which would benefit her to feel included in the school community (Welsh Government, 2012). These interventions will assist Maryam to develop the social skills needed to succeed in any context in the future (Adams-Ojugbele & Mashiya, 2020). Resilience resources are not only important to overcome trauma, but it also helps people to adapt to their new life in their chosen country (Wood et al, 2020). In order to prevent significant concerns in adulthood, interventions must go beyond supporting immediate crisis. Interventions need to encourage Maryam to actively participate in her care and educational journey, which will promote autonomy and self-efficiency (Syros et al, 2022; Lansdown, 2001). Promoting Maryam’s voice into actions during interventions will improve her resilience and self-worth in the local community (UNICEF, 2023). Through building a supportive network which consists of teachers, peers and community members, it can decrease the impact of the trauma but also creates a positive environment which promotes inclusivity and a sense of belonging through developing social interactions (Peguero, 2024; Ungar, 2011; NHS, 2022). Also, as practitioners when supporting a child with trauma symptoms we must be non-judgemental, flexible, mindful of how we respond and communicate and always listen to the person. We must maintain respect, trust and understanding when having challenging conversations ensuring to always support Maryam (Welsh Government, 2025; Birman & Tran. 2017; Adams-Ojugbele & Mashiya, 2020).
Creating environments that supports Maryam’s identity and experiences and offering emotional support is crucial to Maryam’s development. However, some practitioners often lack experience or training of working with refugee children (Birman & Tran, 2017). Child-centred approaches which are suggested by Monro (2011) places Maryam’s needs at the heart of the educators planning and interventions, ensuring she will not get missed within the system (Welsh Government, 2025). There is need for regular monitoring and flexible support which allows adjustments as Maryam’s needs evolve overtime. Furthermore, introducing Maryam to group activities will support her to develop peer relationship and social skills, which will contribute to Maryam overcoming isolation and feeling like part of the class and gaining a sense of belonging (Peguero, 2024). Social skills need to be positive in order for Maryam to succeed academically (Karp et al, 2010) as if they have a negative experience, they can become withdrawn and not participate in activities losing the sense of belonging (Adams-Ojugbele & Mashiya, 2020). Peer support is so important as having fewer friends is associated with behaviours such as anxiety, withdrawal and depression (Montgomery, 2008; NHS, 2022). By providing an inclusive social and academic environment, it will support Maryam to express her emotions through developing self-regulation strategies and also develop her interactions with adults and peers showing love and respect (NHS, 2022). Furthermore, Encouraging Maryam’s attendance and participation in school when decision making will empower her and support her recovery further to become successful academically and mentally (Adams- Ojugbele & Mashiya, 2020; Lansdown, 2001).
	Supporting children who have experienced trauma can be emotionally demanding, as a practitioner it is essential to allow time for self-care and reflect to prevent burnout. A practitioner must be mindful about how our work impacts our own health and wellbeing as they are at risk of burning out, having compassion fatigue and experiencing different traumas when working in high pressure environments supporting others (Welsh Government, 2025). Schön (1983) and Ruch (2007) emphasized the importance of reflective practice to ensure that the practitioner can process difficult cases, recognise emotional responses and also maintain their professional boundaries. Engaging in regular support will create opportunities for containment and shared learning and emotions (Welsh Government, 2012).
	Developing resilience involves creating emotional and social abilities which includes empathy, self-awareness and stress management (Kinman & Grant, 2011). Practitioners should create clear boundaries, time to rest, and engage in activities outside of work.  Recognising signs of compassion fatigue and allowing time for support are essential to ensure each practitioner to sustain a long-term effectiveness and personal wellbeing (NHS, 2022). By developing resilience and self-care, practitioners would be equipped to support children like Maryam consistently by showing empathy and modelling adaptive coping strategies whilst contributing to a healthier professional community (Welsh Government, 2012). 
	Sometimes practitioners will become stressed, it is important that hey show a positive attitude as by being positive, it can change the children’s outlook in class in an empathetic way (Welsh Government, 2012). It will get worse before it gets better but improvements will always come when a flexible approach is shown, it will support the children and the practitioners. Through displaying acceptance and care for the children they will gain respect for the practitioners as the children like to know that you are fond of them and are interested in them as a person (Welsh Government, 2012). 
In summary, Maryam's journey as a young refugee navigating the aftermath of conflict and displacement demonstrates the profound impact trauma can have on a child's mental health and development. Her experiences highlight the critical need for trauma-informed, culturally sensitive, and child-centred interventions that address both immediate and long-term challenges (Syros et al., 2022; UNICEF, 2023). 
Effective support for Maryam involves providing tailored school interventions, therapeutic strategies like trauma-focused cognitive behavioural therapy TF-CBT) and resilience-building activities (Halevi et al, 2016; Herman et al., 2018; Arellano et al., 2014; Dyregov, 2004). Furthermore, through developing the active involvement of her family, educators, and community to foster a safe, inclusive environment where she can rebuild confidence, autonomy, and a sense of belonging is crucial to Maryams success in Wales (Masten & Reed, 2002; Welsh Government, 2025). Practitioners working with children like Maryam must remain vigilant to their own wellbeing, engaging in reflective practice and self-care to sustain their capacity for compassionate, effective support (Kinman & Grant, 2011; Schön, 1983; Ruch, 2007). 
Ultimately, fostering a safe and inclusive environment, promoting Maryam’s participation in decision-making, and nurturing resilience are key to empowering Maryam to thrive and successfully integrate into her new community (Ungar, 2011; Lansdown, 2001; Monro, 2011; Patel et al., 2017; Bronstein & Montgomery, 2011; Montgomery, 2008).
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