Trauma-Informed Care Plan for Emily
Background Information 
Name: Emily
Age: 14 years old
Gender: Female
Trauma history: Prolonged episodes of sexual abuse; severe physical and emotional maltreatment; persistent and chronic neglect (Humphreys et al., 2020).
Current situation: Placed in foster care one month ago with a supportive couple in their forties.
Presenting behaviours: Withdrawal, verbal and physical aggression, anxiety in social situations, concentration difficulties, and relationship avoidance (Rubin and Chronis‐Tuscano, 2021).
Strengths and interests: Creative writing, drawing, reading, music, and television.
Trauma-Informed Goals
1. Promote Emotional Regulation and Safety
Timeframe: Three months
Steps to achieve:
- Identify and map emotional triggers through individual sessions with a therapist trained in trauma-informed care.  
- Instruct on grounding and relaxation techniques, including controlled breathing, sensory tools, and guided imagery.  
- Develop a “safe-place plan” that incorporates specific objects, music, or activities that Emily can utilise when experiencing feelings of overwhelm.  
- Implement daily check-ins at both home and school to enhance feelings of safety and predictability (Lloyd, Jones and Smith, 2024).

Justification:
Emotional dysregulation serves as a defining characteristic of complex trauma (Paulus et al., 2021). The recurrent activation of the hypothalamic-pituitary-adrenal (HPA) axis results in elevated cortisol levels, which, in turn, impair the prefrontal cortex’s ability to regulate impulses and emotions (Campbell, 2022). Creating a predictable environment along with body-oriented regulation techniques reduces physiological arousal and builds trust (Sweeney et al., 2016). Data from trauma-informed educational programs in Wales demonstrate that implementing predictable routines and secure environments significantly reduces behavioural incidents (Welsh Government, 2022).
2. Rebuild Relational Trust and Attachment Security
Timeframe: Six months
Steps to achieve:
1. Establish consistent routines for foster parents, which include shared meals, structured bedtime practices, and clearly defined boundaries. These practices facilitate the development of emotional bonds and foster a sense of belonging among children. Emphasising the significance of family meals and collaborative activities is crucial for strengthening relationships within families (Gomez and Hosey, 2025).
2. Implement weekly family sessions focused on attachment, utilising Dyadic Developmental Psychotherapy (DDP).  DDP aims to create a safe environment where children can express their feelings and heal from past experiences (Christopher, Cresswell and Davies, 2025).
3. Promote positive peer interactions through organised creative clubs or writing groups. The mental health benefits of joining writing groups could be examined, as writing as a form of expression can help children process emotions, develop resilience, and build supportive cooperation. Additionally, it highlights personal testimonials or research studies to emphasise the therapeutic effects of those groups (Versitano et al., 2025).

4. Provide training for foster caregivers in the PACE approach, which emphasises Playfulness, Acceptance, Curiosity, and Empathy in communication. This method is designed to cultivate strong, supportive relationships between caregivers and the children in their care (Ciftci et al., 2024).
Justification:
Emily’s trauma was primarily rooted in her difficult relationships with her caregivers. These experiences profoundly shaped her perceptions of safety and attachment, leading to a distorted sense of trust. The neglect and inconsistency she faced left her feeling vulnerable, weaving a complex web of fear and longing that affected her ability to form healthy connections in the present. Research methodologies such as Grounded Theory, Narrative Inquiry, Longitudinal Research, and Sequential Explanatory Design indicate that relational repair necessitates environments characterised by consistent caregiving and emotional harmony (Fong et al., 2017; Van der Asdonk et al., 2022). Dyadic Developmental Practice (DDP) fosters co-regulation through empathic dialogue and playful curiosity, thereby helping children integrate trust and self-worth. Additionally, foster-carer training aligns with United Kingdom policies and procedures, which emphasise attachment-aware practices (Smith and Rawson, 2025).
3. Enhance Cognitive Focus and Educational Engagement
Timeframe: Three to six months
Steps to achieve:
 - Collaborate with the educational institution to develop a personalised learning plan that incorporates movement breaks and minimises sensory overload.
- Facilitate access to trauma-informed educational support through the school’s pastoral care or well-being team.
- Employ writing and art as therapeutic instruments to enhance concentration and promote self-expression.
- Cooperatively monitor progress by engaging teachers, the social worker, and the therapist in regular evaluations.

Justification:
Trauma adversely affects concentration, working memory, and executive function due to sustained hyperarousal (Tomoda et al., 2024). Implementing trauma-informed classroom strategies, such as sensory regulation corners and relational mentoring, has been shown to enhance both attendance and academic achievement. In addition, binding Emily’s creative talents enhances narrative processing and the ability to make sense of experiences, both vital components for cognitive recovery. This innovative approach not only enriches caregiver understanding but also propels the child toward healing and growth (Afifi and Asmundson, 2020).
3. Trauma-Informed Approach
Type of Therapy
Primary Intervention: Individual therapy integrating Cognitive-Behavioural Therapy (CBT) and Creative Arts Therapy.
Frequency: Weekly (1-hour sessions) with additional crisis-support availability.
Parallel Support: Foster-carer reflective supervision and school-based mentoring.
Justification:
Cognitive Behavioural Therapy (CBT) helps young people recognise unhelpful beliefs, such as “I am not safe” or “It’s my fault,” and supports the development of more balanced thoughts. The integration of CBT with creative arts therapy utilises non-verbal processing methods, thereby promoting safe emotional expression (Morison, Simonds and Stewart, 2021). Research showing measurable outcomes via validated assessment tools establishes a cause-and-effect relationship, evaluating whether the combination of these therapies leads to significant change. Furthermore, personal narratives of recovery demonstrate that this integrated approach improves self-regulation and resilience in adolescents who have faced trauma, effectively aligning with contemporary evidence-based practice frameworks in child and adolescent mental health research in the United Kingdom (National Institute for Health and Care Excellence, NICE, 2018; Berring et al., 2024).


In therapeutic practice, it is essential to adopt a phase-based model, which includes the following stages: 
1. Stabilisation, which focuses on ensuring safety and emotional regulation; 
2. Processing, which involves the integration of trauma memories; 
3. Reconnection, which aims at fostering relationship development and identity building (Tucci et al., 2024).
Expected Challenges
· Trust Resistance: Emily may initially show resistance towards care providers or therapists due to an underlying fear of experiencing further betrayal.
· Trigger Generalisation: Neutral stimuli, including male voices and confined spaces, have the potential to reactivate previously established fear responses.
· Avoidance or Emotional Shutdown: It is common for individuals to experience avoidance or emotional shutdown during therapeutic sessions when discussing traumatic experiences.
· Systemic Inconsistency: Inconsistent responses from educational institutions or other agencies may jeopardise the progress made in therapeutic settings.
Mitigation:
The implementation of gradual pacing, the development of co-created safety plans, and the maintenance of consistent communication among agencies are essential components of a practical approach. Moreover, reflective supervision for staff mitigates secondary trauma and ensures adherence to trauma-informed principles (Edelman, 2023; National Health Service NHS, 2024).


Evaluation and Monitoring
Progress will be evaluated monthly through multi-agency meetings involving foster carers, social workers, therapists, and school representatives. The outcomes should be measured using the following criteria:  
- A reduction in incidents of aggression, as reported by both the school and home environments.  
- Enhanced concentration and regular school attendance.  
- Indicators of positive interpersonal relationships, assessed through self-reports and observational data.  
- Emotion-regulation metrics, including the Strengths and Difficulties Questionnaire (SDQ) (Carmel, 2023).

Ethical and Safeguarding Considerations
All interventions will comply with the Children Act 1989 and 2004, the "Working Together to Safeguard Children" guidance (2018), and Article 19 of the UN Convention on the Rights of the Child (UNCRC), which ensures protection from abuse. 
Informed consent and confidentiality will be upheld in accordance with the Data Protection Act 2018. Safeguarding remains a predominant concern; any disclosures of potential harm will require referral to the local authority's child protection team. Furthermore, it is essential to ensure cultural sensitivity by considering Emily’s gender and developmental stage in all proposed interventions (Norman and Jacob, 2023; Phillips, 2021)

Conclusion
This care plan acknowledges that Emily's behaviours represent adaptive responses to chronic trauma rather than acts of defiance. By incorporating trauma-informed principles, namely, safety, trust, empowerment, collaboration, and cultural sensitivity, the plan aims to stabilise her physiological state, reconstruct attachment bonds, and re-engage her in learning and interpersonal relationships. With consistent support, Emily has the potential to transform her survival strategies into resilience, fostering positive psychosocial development and overall well-being (Reading et al., 2009).
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