Case Study 1.
Flying Start (Childcare).
Brief background of the case
Child began with us back in September last year, showing good play skills with one group of toys. The child preferred to play on his own, occasionally letting an adult join in.

Challenges they faced
New setting, unfamiliar adults and lack of social skills to help with settling in. 

What support was received, and how they accessed the support
Child had a one-to-one that worked on turn taking games, supported parallel play interactions so the transition of other children playing alongside was easier,
supported any incidences when the child became upset and overwhelmed by being available for them if/when needed/wanted, supported his speech and language skills by tapping into his way of processing speech, provided feedback to parents regularly and ensured a good relationship where they were able to share any concerns they may have had.

The difference made after receiving the support
Formed attachments to other caregivers showed improved eye contact with the turn-taking skills being developed, able to allow others into his space, played with a lot more variety of toys, new adults were available to them if needed, less time taken to calm down and increased vocabulary and use of communication improved.
Overall, a child that was more ready for his next transition which was the nursery class at the local school.


Case Study 2.
Flying Start (Health Visiting).
· 1st baby, pre-birth assessment undertaken due to Mum’s emotional health, and Dad was a previous perpetrator of domestic violence.  
· Antenatal contact – completed by Health Visitor and referred for the “Welcome to the World” package of care.
· Due to Mum’s mental health and fear of leaving the house it was agreed this would be completed 1:1 in the home.
· “Welcome to the World” successfully completed in the home with positive feedback.  Mum reports her confidence and self-esteem increased, and she felt more prepared for motherhood.
· Once baby was born, the family needed intensive health visitor visits to support Mum’s mental health.
· Emotional support package of care was completed by the HV (Health Visitor) with guidance from the HV PNMH specialist.
· Due to Mum living at home with her own Mum and younger siblings, she needed support with housing. This was done by the HV supporting with completion of forms and supporting with referrals.
· At every health contact and assessment, it became apparent that the little boy was developmentally delayed, which again led to more intensive HV visits to monitor the development and make necessary referrals.
· Referral was made to panel for play and language support, which then progressed to a EFS POC.
· Referral made for healthy eating POC – this was positive, and again, gave Mum confidence to provide suitable foods.
· A sensory profile was completed to assess his needs and from this, a sleep plan was devised to support the family. Also, Mum was able to provide childcare setting with strategies to support his development.  
· This family has good input from the health team to support with sleep, diet and developmental needs, and additionally, Mum’s emotional health. She reports both her own and her son’s life would be completely different without the advice and support provided by the health team.


Case Study 3.
Flying Start (Parenting).
Worked with the family from April 2021 to August 2025.

The family were referred to the Family Team following the birth of their child at 32 weeks gestation, with several initial health concerns. At the point of referral, the level of support required was unclear.

As the child grew older, it became evident that he had multiple health conditions, including suspected Autism Spectrum Disorder (ASD), requiring various medical interventions. My initial involvement included attending health appointments with the mother and child and delivering play sessions within the home to support the child’s development.

When the family faced homelessness after being served notice by their landlord, I liaised with the Local Authority’s Homelessness Team. The initial housing offer was unsuitable, involving relocation to a remote hotel. Given the child’s complex health needs, the family’s lack of transport, and the size of the family (11 children), I advocated on their behalf to ensure their needs were appropriately met. As a result, they were temporarily housed in suitable shared accommodation, enabling the child to access his GP and pharmacy, the siblings to remain in school, and the mother to maintain support networks. The Housing Department later secured a permanent home for the family in their local community, preserving their vital family and social connections.

During my work with the family, the mother also faced challenges with hospital transport. Initially, she was permitted to travel only with her child, without additional support. However, due to the child’s significant needs, as he experienced severe distress during car journeys, and required frequent hospital visits, including to Alder Hey in Liverpool, mother required the emotional and practical support of a family member. I worked alongside the Regional Patient Experience Lead at the local Health Board, who agreed to arrangements enabling a family member to accompany mother and child to hospital appointments. Furthermore, the Regional Lead facilitated support from the Community Children’s Nursing Team, who acted as a liaison between the local hospital and Alder Hey, Liverpool. This improved communication between the multiple teams involved in the child’s care, reduced mother’s frustration, and ensured she was better informed.

Although the child continues to experience significant health challenges and communicates minimally, the consistent support provided by Flying Start has enabled the mother to feel heard, supported, and empowered in navigating her child’s care. 

On closure of my involvement in August this year, the mother expressed her gratitude, stating: “Thank you for everything you have done for us as a family and for my child, and for always being there for me when I’ve needed anything. You are an amazing person that will always be special to us and will always be part of my child’s life.”


Case Study 4.
Flying Start (SLC – Speech, Language and Communication).
Brief background of the case
· Flying Start Family Worker has worked with a family since November 2023. The child had no vocabulary at his 15month checkup.
· Both parents were struggling to give the child time as they juggle working opposite shifts.
· Health visitor referred the child for speech and language support after a low “WellComm” score during 15-month checkup.

Challenges they faced
Parents were concerns over lack of speech and nonverbal gestures. The child isn’t pointing or understanding simple instructions. 

What support was received, and how they accessed the support
Play Worker assigned to the case has completed two play packages and half a language package before the child started in childcare. The visits were mainly every week and targets were set between each session. Hand-outs were given to the family along with ideas. We worked as team on different areas of development. It was a positive outcome. “WellComm” score improved and by the end of the second package the child was saying words and using gestures, such as pointing, etc, and he could also follow simple instructions. The parents gave positive feedback stating that they couldn’t believe the change in the child and that they are so grateful for the support. They stated that the play worker had been amazing with the family and that they are so grateful for all the help they have received. 

The difference made after receiving the support
The child is now able to point to things, which they could never have done before. The parents feel more confident in what they have to do to best support them. The “WellComm” scores improved. The parent went on to have 3 packages as they were so happy with how they were going. The Play Worker went on to work with the family for 10 months. They were so happy with the support they were receiving and seeing the difference It was making in their child’s development. The family have always been so grateful for the support and say it helped them realise the importance of play. They believe it has given him a great boost before he starts childcare.  


Case Study 5.
Families First – Emotional Wellbeing Service (ACTION FOR CHILDREN)
Molly was referred to our service to help support her transition to a new placement, following the breakdown of her long-term placement.  Molly was placed in care when she was three years old. Molly and her family became known to children’s services due to Molly’s mother’s battles with addiction and her unhealthy relationships, which included domestic violence. 

Molly experienced several adverse childhood experiences (ACEs), and as a result she found forming and maintaining relationships challenging. When Molly was initially referred to the service, her Social Worker, and long-term foster carer, feared that she would not engage in the support; they were sceptical that she would be able to establish a trusting relationship with a professional. 

Before Molly moved to her new home, various consultation meetings were held with the long-term foster carer to help support their ability to manage healthy and honest conversations in relation to Molly moving to a new placement. A transition plan was formulated that helped Molly better understand the circumstances that led to her moving to a new foster home. The plan also highlighted the significance of endings and transitions, emphasising how endings are equally important as welcoming young people. Molly was given the opportunity to share her own thoughts and wishes whilst formulating the plan. Molly asked if she could continue a relationship with her long-term foster carer. Molly continues to visit her previous carer once every two months. This has shown Molly the value of lasting relationships. 

When direct clinical work commenced, it felt best to approach sessions in a flexible and creative way. Molly decided that she wanted her sessions to take place in the community, and she chose for them to be ‘walk and talk’ sessions. She was allowed to choose where sessions took place, mainly at the beach or around the coast close to her new home. 

Molly was invited to think about her surroundings. This included shells on the beach and the shapes and sounds of the waves. Together we were able to use the environment to think about feelings and emotions. Movement and textures were also introduced to help offer experiences of messy play as there were gaps in her development. 

Molly began to understand that she could trust the therapeutic process. She was comfortable talking about her feelings, in many ways for the first time. The concept of Intersubjectivity, the sharing of subjective states, was introduced to the sessions to help Molly feel supported to heal and grow. An intersubjective relationship helped foster trust between the therapist and Molly and, this helped to show Molly that professionals can be reliable and constant. 

Molly engaged in a total of 10 sessions. During this time, Molly’s attendance at school improved and she was able to forge a secure attachment with her new care giver. Therapy helped Molly feel safe to explore difficult feelings that were related to her past but also her current circumstances. A mindful and natural environment offered Molly the freedom to express herself, to be a young child again and make mistakes without consequences and judgment. 

Without the support of therapy. Molly may have found forming relationships as an adult challenging. Molly’s experience of the therapeutic service gave her the autonomy to make her own decisions. Molly valued and trusted the relationship she established with her therapist, and she continues to engage in walk and talk sessions with her caregiver. 

Feedback:
“Molly looks forward to her ‘walk and talk’ sessions every week. I can’t believe how well she has engaged with you”. Foster carer.
“Thank you for showing me different ways of talking about my feelings”. Molly
[image: A person's feet standing in foamy water

AI-generated content may be incorrect.][image: A person holding a foamy hand

AI-generated content may be incorrect.]“My favorite part was when we used the shells to describe how we aren’t all perfect. Some of us are a little bit spiky around the edges. I know now this is because of the things we have gone through. Like when the waves crash against the shells and change their shape- this is like when I lived at home and things were hard. It changed my shape”. Molly
[image: A beach with waves crashing on the shore

AI-generated content may be incorrect.]


Case Study 6.
Families First – Emotional Wellbeing Service (ACTION FOR CHILDREN)
Referral Information:
CS is a 7-year-old boy. He was referred to the Anglesey Family Wellbeing Project by the Early Help Hub after both his school and family raised concerns about his emotional wellbeing. At home, CS was having frequent emotional outbursts; sometimes shouting, crying, or hitting out, especially towards his mum. These moments were intense and unpredictable, leaving the family feeling overwhelmed and unsure how to help him.

His younger sister, just five years old, had started flinching when CS became upset. This was a clear sign that the emotional tension in the home was affecting her too. His mum described feeling exhausted and heartbroken, saying, “I know he’s not doing it on purpose, but I just don’t know what to do anymore.”

At school, CS presented very similarly. He was neat, polite, and well-liked by his classmates but could change in an instant. Teachers described him as bright and capable, but also very quiet and hesitant when he was not having any outbursts. He rarely asked for help and seemed to shrink back during tasks before to become overwhelmed and explode. This contrast between home and school behaviour suggested that CS was holding a lot inside, trying hard to cope but struggling beneath the surface.

Presenting Issues:
CS was clearly a child in distress, though he didn’t always have the words to explain what he was feeling. He was anxious and easily overwhelmed, especially when routines changed or when he was asked to do something he found difficult. At home, this often led to explosive reactions; shouting, crying, or hitting. These behaviours weren’t about defiance; they were expressions of frustration, fear, and confusion.

His family was deeply affected. His mum felt like she was walking on eggshells, unsure what might trigger the next outburst. His sister had become more avoidant towards him, and his dad admitted he sometimes avoided coming home early because he didn’t know how to help.

At school, CS was quieter, but he did also have outbursts, and he didn’t seem confident. He avoided tasks that involved reading or writing and often looked lost and disruptive during lessons. Teachers noticed that he seemed to be trying hard but was easily discouraged. It was clear that CS was struggling in ways that weren’t immediately visible.

Therapeutic Intervention:
Therapy began with creating a safe space where CS could relax and be himself. The sessions were gentle and playful, allowing CS to express his feelings through STEM activities, drawing, and storytelling. Over time, patterns began to emerge. CS often avoided activities that involved letters or words. He became visibly tense when asked to read or write, and sometimes even shut down completely.

These observations led to a deeper understanding: CS was showing signs of dyslexia. This was a turning point. Suddenly, his frustration made sense; not because he was “naughty” or “difficult,” but because he was facing challenges that no one had recognised before.

Once dyslexia was identified as a possible underlying issue, the focus of therapy shifted. It became about helping CS understand his own feelings, building his confidence, and supporting his family to respond with empathy and consistency.

Intervention Details:
The therapeutic approach was holistic and child centred. It included:
· Therapy using activities: CS used STEM building, art, and storytelling to explore his emotions. This helped him feel safe and allowed him to express things he couldn’t yet say with words.
· Emotional regulation tools: CS learned simple techniques like deep breathing, grounding, and redirecting the excessive energy coming from his anger and frustration in a healthier way. These tools helped him pause and reflect before reacting.
· Psychoeducation sessions: His mum and headteacher joined some sessions to learn more about dyslexia and how it was affecting CS emotionally. They were supported to shift from reacting to his behaviour to understanding the feelings behind it and providing him the support he needed.
· Parent support: His mum was given practical strategies; like using calm language, setting clear routines, breaking down instructions into smaller chunks, and offering choices, to help CS feel more secure and less overwhelmed.
· Strength-based support: CS’s strengths, like his creativity, kindness, problem solving skills, physical abilities, and love of sport, were celebrated. This helped rebuild his self-esteem and reminded him, and his family, that he was more than his struggles.

The therapy was not just about CS, it was about supporting the whole family system and helping everyone feel more connected and supported.

Outcomes:
The changes are gradual but productive. CS’s outbursts have become less frequent and less intense. He starts using words to express frustration instead of hitting or shouting. His sister has begun playing with him again, and the home atmosphere feels calmer.

His parents said they felt more confident and less alone. His mum shared, “We used to dread the evenings. Now we have more good days than bad ones.”

CS himself began to open up about his struggles that he has been masking for years. In one session, he said, “I feel better when people know what is hard for me. I don’t get so angry now.” Being understood helps him feel safer, and feeling safer should help him grow.

Potential Impact Without Support:
Without this support, CS’s behaviour might have continued to escalate. His family relationships could have become more strained, and his sister might have developed her own emotional difficulties. At school, CS might have started falling behind, not because he wasn’t smart, but because his dyslexia would have remained hidden and affected his behaviour more as the load of schoolwork increase over the years.

He could have begun to see himself as “bad” or “stupid,” which might have led to long-term issues with self-worth and motivation. Early intervention made all the difference, it gave CS and his family the tools to understand, connect, and move forward with hope.

Feedback:
CS’s mum shared her thoughts during a support session:

“We didn’t realise how much CS was struggling until he started the sessions. Understanding his dyslexia helped us see him differently, my husband also has dyslexia and will be able to share his experience with CS for a better understanding. We’re so grateful for the support, it’s being eye opening to identify the causes behind the behaviours”.

Her words reflect the emotional journey they’ve been on, from confusion and stress to clarity and connection. Therapy is not just helping CS; it helps the whole family and the school to better support CS.


Case Study 7.
Families First – Emotional Wellbeing Service (ACTION FOR CHILDREN)
Cassie is a 15-year-old female referred to the Ynys Mon Family Wellbeing Project (YMFWP) following a period of home schooling, generalised anxiety, recent bereavement, and low mood. 

Cassie had been out of school for about a year and had been home schooled since. Cassie experienced a high level of anxiety and panic returning to school following the pandemic and the school did not have the resources Cassie needed to thrive which led to a decision to home schooling. Furthermore, Cassie’s extended family member died suddenly whilst at the home address, increasing anxiety with health-related worries after the pandemic. 

During Cassie’s assessment both her and her parent explained how severe the anxiety had been and how this led to quite a high level of isolation for Cassie. Cassie’s parent spoke for most of the assessment as Cassie found it a challenge to trust another adult. The parent explained that Cassie had been referred to, and seen by CAMHS, however this wasn’t a positive experience and Cassie’s recollection of these sessions is vague. During the assessment it was quickly noted how important it would be for the therapist to offer something different to Cassie in order to help her feel relaxed in the space. 

The therapist took time listening to the parent, and to Cassie when she chose to participate. The therapist directed questions to Cassie, and sessions were agreed.

Cassie came to the first sessions with mum, allowing mum to explain and explore things for her. The parent provided a list of Cassie’s anxieties and worries for us to discuss. After a short while the therapist suggested a place close by that the parent could sit and wait, where we could easily reach if Cassie felt overwhelmed, Cassie was keen to try this. 

The therapist outlined that whilst the list was helpful, they would leave it up to Cassie if they wanted to bring any of these things up, leaving the list on the table. Over the course of the sessions, Cassie began to find her voice and her parent was happily ensconced in a separate space. Cassie explored her panic with situations, with people, and the feelings that follow and precede the panic. Cassie chose to use the list rarely, instead relying on what felt important for her during the session. 
Early into sessions we found links between Cassie’s role as a young carer, and the desire to not cause any hurt, problems, or upset for anyone. Lots of the work with Cassie has been encouraging her to find her voice, to explore how she feels, and to take up a bigger amount of space. For Cassie, it was key that she learnt how important she was: her feelings, thoughts, preferences, and voice. 

Cassie and the therapist adopted a less formal mode of session, choosing to paint/colour whilst talking. Cassie will dip in and out of the activities whilst she recalls and explores what is on her mind. Being explicit with Cassie, and naming things, offering names of feelings and time for reflection, and ultimately validating Cassie’s experiences has been a big part of the therapeutic journey. It is through this exploration that we have begun to notice just how important Cassie’s voice is, and how sometimes her body tells her something even if her brain doesn’t quite understand it yet. As a result, we discussed Cassie trying to connect more with her body and mind, to create a form of meditation for Cassie, in hopes to reduce nighttime stresses.

Cassie has one session left and mum recently let us know that “she’s really enjoying the sessions". Given the difficulty with all helping adults in the recent past, it is a great achievement for Cassie have been able to engage with the support as well as she has.


Case Study 8.
Families First – Emotional Wellbeing Service (ACTION FOR CHILDREN)
B, nine years old, was referred to the Anglesey emotional wellbeing service for therapeutic support. The referral was submitted on behalf of B by Anglesey’s Early Help Hub during a period of emotionally school-based avoidance. 

When completing an initial assessment, the first meeting between client and therapist, used to gather essential information about the client’s current concerns, the PI-ED assessment tool was introduced to measure B’s level of emotional distress. The tool uses a 4-point Likert for scoring, and this indicated that B’s main difficulties and concerns were based around his anxiety and self-esteem. 

B’s home life was also explored, and whilst mum reported that B was mostly happy at home, she did share that she suffers from anxiety too and is driven by an intense need for order and cleanliness. With this information, we were able to think of a tailored plan that would help support B and his family. 
B was introduced to our therapeutic space which offered several therapeutic play opportunities as well as tools to help support self-esteem and feelings of anxiety. B was offered the freedom to explore what was available to him, supporting his ability to gain confidence when making decisions. Slime proved favourable and presented opportunities that were not within his reach at home due to mum’s need to keep things tidy and organised. 

The sticky and unpredictable slime helped support B’s regulation. He was able to gain trust not only within the environment but in the therapist who accepted the mess. When talking about B’s feelings he was able to compare the slime to “sticky times” at school- this helped widen B’s window of tolerance and enable the therapist to introduce ideas and concepts that could help support B access his education. 

During session number three mum was invited to take part in a family session where B was able to show her how to make slime. This was a turning point for the family, as mum was able to hear some of the difficulties B had been internalizing regarding school. Mum was able to recognize how some of her own behaviours, and actions had contributed to B’s anxiety, and B was able to share that leaving mum to go to school felt “scary”. 

Separately mum was offered therapeutic parenting support which helped her manage difficult conversations related to B ‘s fears as well as her own. WINE language, a therapeutic communication tool, was introduced to represent mindful and empathetic communication, and in time B started to think and feel positively about the reintroduction of school. 

Since therapy, B has started to reintegrate back into an educational setting. B’s school has set provisions in place whereby he attends school part time. This has helped B gain confidence and adapt to an environment which once posed “risk” and “fear”. Whilst B still faces challenges that relate to school, both B and mum now feel more equipped to face difficulties with confidence. Having had a positive experience of therapy, mum has now sought support for her own anxiety and is slowly noticing her own difficulties subside.

Feedback
“I’m shocked at how much B has enjoyed coming to therapy. Talking about school isn’t the ‘elephant in the room anymore’. B asked me to phone school after the session today. We did and they’ve asked us to go in for a meeting. I can’t tell you happy this has made me feel”.  Mum
“Mum let me make slime at home last week, I made a mess, but it was ok”.  B
“Can I come back again and again.” B
“I’m going back to school for two days next week” B.


Case Study 9.
Families First – Young Carers (ACTION FOR CHILDREN)
Pwy oedd y buddiolwr yn yr enghraifft benodol hon?
Gofalwr Ifanc 11 mlwydd oed. Ar gyfer yr astudiaeth achos, fe wnawn ei alw yn B.

Beth oedd y mater/problem benodol yr oeddech yn ceisio ei ddatrys yn yr achos hwn?
Mae B yn ofalwr ifanc i’w fam.  Mae mam B yn dioddef o Iselder, Iechyd meddwl (Bipolar) PTSD a cyflwr Pryder. Mae B hefyd yn Awtistig. Nid yw mam yn gadael y tŷ, dydi hi ddim yn dreifio ac oherwydd bod ei chyflwr hi wedi gwaethygu, ni all mam defnyddio trafnidiaeth cyhoeddus. Oherwydd hyn mae B yn ynysig, nid ydi o’n mynd allan a chymysgu hefo plant a phobl eraill tu allan ir ysgol. Wrth fod yn rhan or gwasanaeth, ma B yn cael cyfle i ymuno a ni ar dyddiau allan a mynychu grwpiau cefnogol gofalwyr ifanc.

Sut daethant yn rhan o'r prosiect/gwasanaeth hwn?
Cafodd B ei gyfeirio drwy TAT (Tîm o Amgylch y Teulu)

Sut gwnaeth y prosiect wahaniaeth? (Beth oedd y camau/gweithgareddau a gyflawnwyd)?
Mae B wedi bod yn rhan or prosiect ers Hydref 2024.

Mae wedi cymryd B dipyn o amser i ddod i adnabod staff y prosiect ac rydym wedi gweithio’n galed i wneud i B deimlon cyfforddus yn ein cwmpeini.  Rydym wedi defnyddio dynesiadau trawma (TIS UK- Trauma Informed Schools) hefo B sydd wedi helpu iddo ymgysylltu ac agor i fyny.

Rydym hefyd wedi bod yn cefnogi mam drwy ein rhaglen newydd, Gryfach Gyda’n Gilydd (GGG).  Pwrpas y rhaglen yma yw cefnogi rhieni sydd gyda salwch meddwl ar sut i siarad gyda’i plant am eu salwch.  Yn yr achos yma, roedd mam yn ymwybodol bod ei salwch  meddwl hi yn cael effaith negyddol ar B ond ddim yn gwybod beth i wneud ac yn ofn gwneud pethau yn waeth i B.   

Cafodd mam sesiwn cymorth gyda gweithiwr, roedd hwn yn gyfle i mam cael sgwrs agored am beth oedd yn ei phoeni hi, ei trafferthion a pha gefnogaeth yr oeddynt angen fel teulu. Roedd mam yn onest drwy gydol y sesiwn a gyda chefnogaeth y gweithiwr roedd mam wedi gwneud y penderfyniad gwybodus i siarad gyda’i mab am ei salwch, yn y ffordd yr oedd hi eisiau.

Dywedodd mam ‘diolch am y cefnogaeth, dwi wir yn teimlo fel yr ydych wedi clywed a gwrnado arna i. ‘

Pa ganlyniadau/newidiadau a gyflawnwyd? (Beth oedd y canlyniad i'r defnyddiwr gwasanaeth?  Pa wahaniaeth a wnaeth yr ymyriadau)?
Mae hyder B wedi tyfu ers cychwyn y gwasanaeth, mae o wedi mynychu ambell gweithgaredd seibiannau byr efo ni.  Mae o hefyd wedi teimlo’n ddigon saff a cyfforddus i mynychu sesiwn GGG, ble cafodd y cyfle i trafod yn onest ei brofiadau a’i deimladau am cyflwr mam. Roedd hyn yn helpu lleihau y teimladau o pryder a straen yr oedd yn deimlo.

Fe wnaeth y gweithiwr ddarllen ‘stori cymdeithasol’ i B a oedd yn sôn am fam oedd gyda Bipolar fel mam B. Ar ôl hyn dywedodd B “ah dwi’n deall rwan, dwi’n deall pam fod mam yn cysgu lot a hefyd faint mor bwysig ydi o iddi fod yn cymryd ei thabledi y ‘run amser bob dydd.’

Mae gwasanaeth B yn dod i ben i ni ond y gobaith ydi bod y hyder ar sgiliau mae B wedi datblygu yn helpu iddo ymdopi fel ofalwr ifanc a ymgysylltu mwy yn ei gymuned leol. Hefyd mae perthynas mam a B lot mwy agored sy’n gwneud o ‘n haws iddynt siarad gyda’u gilydd am y pethau sydd yn eu poeni nhw.

Gyda cytundeb mam, rydym wedi cyfeirio hi ymlaen am cwnsela at tîm lles Gweithredu dros Blant Ynys Môn.

Dyfyniadau/Adborth (Darparwch ddyfynbris uniongyrchol gan y defnyddiwr gwasanaeth. Beth ddywedon nhw am y gwasanaeth a dderbyniwyd a'r gwahaniaeth y mae hyn wedi'i wneud iddyn nhw)?
“Dwi am rili methu fod yn rhan or Young Carers, mae o wedi cymryd amser I mi ddod I deimlon cyfforddus hefo chi a hefyd I deimlo digon hyderus I ddod I’r grwpiau”. (Gofalwr ifanc B).

“Diolch am y cefnogaeth, dwi’n teimlo fel fy mod i wedi gallu cael sgwrs honest a mod i wedi cael fy ngwrando ar. Dwi’n gwerthfawrogi dy fod wedi fy nghyfeirio am sesiynau cwnsela. Mae o’n drist fod B yn cael ei gau rwan gan fod o wedi cymryd amser iddo deimlon gyfforddus i ddod hefo chi”. (Mam).

Camau nesaf – sut ydych chi’n bwriadu datblygu hyn ymhellach?
· Mam yn cael cefnogaeth cwnsela.
· Mam a B yn parhau i cael sgyrsiau honest am eu teimladau. Rydym wedi prynu adnoddau “cardiau emosiynau” i helpu iddynt gychwyn sgwrs. 
· Arwyddbost i CAB – I helpu hefo PIP a DLA
· Arwyddbost i Cynnal Gofalwyr.


Case Study 10.
Families First – Counselling Service (ADFERIAD)
A client was referred to the service, experiencing low mood and anxiety. Lack of motivation to complete tasks was a big factor, as found managing chores, work, and looking after children a lot, as well as trying to find time for herself.

The client received 8 sessions, in which we worked on making goals more achievable, prioritising tasks into more manageable chunks, and how this could help her to feel less frustrated and down with herself if she did not get around to doing everything within a specific timeframe The beliefs that things should/needed to be done had stemmed from what others may think if she didn’t live up to their expectations. By working on strategies such as making goals manageable, being happy with smaller victories, considering ways to lower the emphasis placed on other people’s expectations, and asking for help, the client felt she had a much healthier and manageable outlook and was better equipped to delegate tasks.

Feedback received has been positive, both from clients and the initial referrers, with the client feeling they have been able to gain something valuable from the sessions. Being able to work in both person-centred, and cognitive behavioural therapy modalities, has enabled me to tailor the sessions to each client’s needs and offer a mixture of talking and coping strategies.
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