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	Case Study
R is an 11‑year‑old child residing in the Blaenau Gwent area with his mother and sister. R has not previously been known to the Youth Offending Service, and this was his first involvement with REACH.
An assessment was completed with R and his mother, during which it was agreed that R would engage in work to support the following areas:
· To help manage my anger and emotions
· To learn about consequences
· To understand how my actions affect others
· To learn about theft
· To understand the risks associated with setting fires
During the assessment stage, it was identified that R has a diagnosis of ADHD and has experienced significant adverse childhood experiences. These include witnessing domestic abuse between his parents, parental separation, his mother’s mental health difficulties, and inconsistent contact with his father. These experiences appear to have had an impact on R’s emotional regulation and behaviour.
During the intervention, R reported ongoing difficulties managing anger and emotions, which at times resulted in self‑harming behaviours such as punching, kicking, and headbutting walls, doors, and tables. A positive rapport was established between R and me, and we explored his experiences of anger and emotions, alongside the adverse childhood experiences he has been exposed to.
R has a number of protective factors in place, including regular school attendance, a positive family network, consistency and routine within the home and school environment, and no substance use.
As part of the intervention, a CAMHS consultation was sought. It was agreed that CAMHS would complete a SPACE referral to PCAMHS, with consideration for the Managing Strong Emotions group, and suggestions were provided for exploration by PCAMHS. However, the referral was declined due to R’s age. It was subsequently agreed that R’s mother would submit a referral for ADHD medication. This referral was completed but declined due to insufficient information. Further advice was sought from CAMHS, who recommended that R’s mother resubmit the referral with more detailed information regarding the support and strategies already attempted.
The REACH referral highlighted concerns regarding R’s mother’s ability to manage R’s behaviour. It was reported that R had stolen £1,000 from his mother’s partner, as well as other items from family members. These concerns were explored throughout the intervention using a trauma‑informed approach. R was open and honest during these discussions, despite initially feeling nervous about speaking openly, which was acknowledged and respected.
Throughout the three‑month intervention, a positive and effective working relationship was developed. R successfully completed his REACH intervention and demonstrated positive changes in behaviour. He developed an improved understanding of anger and emotions and how behaviour can impact himself and others. R showed a good understanding of the consequences of negative behaviours and how these can affect family members, friends, and school staff.
Work focused on developing R’s understanding of what anger means to him, recognising physical signs when anger begins to build, identifying triggers, and exploring emotional outbursts. R also explored and practised a range of positive coping strategies to support him in feeling calmer and more in control.
R completed work around theft and fire‑setting, gaining an understanding of the risks, dangers, and wider implications of these behaviours, including the impact on himself, others, and the wider community.
R has now been closed to the Youth Offending Service, and a robust exit strategy has been put in place.
	Astudiaeth Achos
Mae R yn fachgen 11 oed sy'n byw yn ardal Blaenau Gwent gyda'i fam a'i chwaer. Nid yw R wedi bod yn hysbys i'r Gwasanaeth Troseddau Ieuenctid o'r blaen, a hwn oedd y tro cyntaf iddo ymwneud â'r prosiect MYND (Mentro, Ymgysylltu a Newid yn Digwydd).
Cafodd asesiad ei gynnal gydag R a'i fam, ac yn ystod hynny cafodd ei gytuno y byddai R yn cymryd rhan mewn gwaith i ategu'r meysydd canlynol:
· Helpu rheoli fy nicter ac emosiynau
· Dysgu am ganlyniadau
· Deall sut mae fy ngweithredoedd yn effeithio ar eraill
· Dysgu am ddwyn
· Deall y risgiau sy'n gysylltiedig â chynnau tanau
Yn ystod y cam asesu, cafodd ei nodi bod gan R ddiagnosis o anhwylder diffyg canolbwyntio a gorfywiogrwydd (ADHD) a'i fod wedi cael profiadau niweidiol sylweddol yn ystod plentyndod. Mae'r rhain yn cynnwys bod yn dyst i gam-drin domestig rhwng ei rieni, ei rieni'n gwahanu, anawsterau iechyd meddwl ei fam, a chyswllt anghyson â'i dad. Mae'n ymddangos bod y profiadau hyn wedi cael effaith ar reoleiddio emosiynol ac ymddygiad R.
Yn ystod yr ymyrraeth, mynegodd R anawsterau cyfredol o ran rheoli dicter ac emosiynau, a arweiniodd ar adegau at ymddygiadau hunan-niweidio, fel taro, cicio, a tharo waliau, drysau a byrddau â'i ben. Cafodd perthynas gadarnhaol ei meithrin rhwng R a minnau, ac fe wnaethon ni archwilio ei brofiadau o ddicter ac emosiynau, ochr yn ochr â'r profiadau niweidiol yn ystod plentyndod y mae wedi dod i gysylltiad â nhw.
Mae gan R nifer o ffactorau amddiffynnol ar waith, gan gynnwys presenoldeb rheolaidd yn yr ysgol, rhwydwaith teuluol cadarnhaol, cysondeb a threfn yn amgylchedd y cartref a'r ysgol, a dim defnydd o sylweddau.
Fel rhan o'r ymyrraeth, bu gofyn am ymgynghoriad â'r Gwasanaethau Iechyd Meddwl Plant a'r Glasoed (CAMHS). Cafodd ei gytuno y byddai'r Gwasanaethau Iechyd Meddwl Plant a'r Glasoed (CAMHS) yn gwneud atgyfeiriad drwy'r Pwynt Mynediad Sengl ar gyfer Lles Emosiynol ac Iechyd Meddwl Plant (SPACE) at y Gwasanaethau Iechyd Meddwl Sylfaenol Plant a'r Glasoed (PCAMHS), gyda golwg ar y grŵp Rheoli Emosiynau Cryf, a chafodd awgrymiadau eu darparu i'w harchwilio gan y Gwasanaethau Iechyd Meddwl Sylfaenol Plant a'r Glasoed (PCAMHS). Fodd bynnag, cafodd yr atgyfeiriad ei wrthod oherwydd oedran R. Wedyn, cafodd ei gytuno y byddai mam R yn cyflwyno atgyfeiriad ar gyfer meddyginiaeth anhwylder diffyg canolbwyntio a gorfywiogrwydd (ADHD). Cafodd yr atgyfeiriad hwn ei wneud, ond cafodd ei wrthod oherwydd gwybodaeth annigonol. Bu gofyn am ragor o gyngor gan y Gwasanaethau Iechyd Meddwl Plant a'r Glasoed (CAMHS), a argymhellodd y dylai mam R ailgyflwyno'r atgyfeiriad gyda gwybodaeth fanylach am y cymorth a'r strategaethau a oedd eisoes wedi bod yn destun ymgais i'w gwneud.
Amlygodd yr atgyfeiriad drwy'r prosiect MYND (Mentro, Ymgysylltu a Newid yn Digwydd) bryderon ynghylch gallu mam R i reoli ymddygiad R. Yn ôl y cofnodion, roedd R wedi dwyn £1,000 oddi ar bartner ei fam, yn ogystal ag eitemau eraill gan aelodau o'r teulu. Cafodd y pryderon hyn eu harchwilio drwy gydol yr ymyrraeth drwy ddefnyddio dull sy'n ystyriol o drawma. Roedd R yn agored ac yn onest yn ystod y trafodaethau hyn, er gwaethaf teimlo'n nerfus yn y lle cyntaf am siarad yn agored, a gafodd ei gydnabod a'i barchu.
Drwy gydol yr ymyrraeth tri mis o hyd, cafodd perthynas waith gadarnhaol ac effeithiol ei meithrin. Cwblhaodd R yr ymyrraeth gan y prosiect MYND (Mentro, Ymgysylltu a Newid yn Digwydd) yn llwyddiannus, a dangosodd newidiadau cadarnhaol o ran ymddygiad. Datblygodd well dealltwriaeth o ddicter ac emosiynau, a sut y gall ymddygiad effeithio arno fe ei hun ac ar eraill. Dangosodd R ddealltwriaeth dda o ganlyniadau ymddygiadau negyddol, a sut y gall y rhain effeithio ar aelodau o'r teulu, ffrindiau a staff yr ysgol.
Canolbwyntiodd y gwaith ar ddatblygu dealltwriaeth R o'r hyn y mae dicter yn ei olygu iddo, adnabod arwyddion corfforol pan fo dicter yn dechrau cynyddu, nodi sbardunau, ac archwilio ffrwydradau emosiynol. Hefyd, archwiliodd R amrywiaeth o strategaethau ymdopi cadarnhaol, a'u defnyddio nhw, i'w helpu i deimlo'n dawelach a theimlo bod mwy o reolaeth ganddo.
Cwblhaodd R waith ynghylch dwyn a chynnau tanau, gan ennill dealltwriaeth o risgiau, peryglon a goblygiadau ehangach yr ymddygiadau hyn, gan gynnwys yr effaith arno fe ei hun, ar eraill, ac ar y gymuned ehangach.
Mae achos R bellach wedi'i gau i'r Gwasanaeth Troseddau Ieuenctid, ac mae strategaeth ymadael gadarn wedi'i rhoi ar waith.
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