Trauma Intervention Case Study 

Jack
Jack is an eleven year old boy and is currently in his first year at comprehensive school.  Jack’s early years were unstable, and he was moved from his family home on multiple occasions, which eventually resulted in him being permanently removed and placed into care at the age of 5.  While living at his family home Jack and his mother were subjected to violent outbursts by his father and Jack regularly witnessed his mother being beaten.  Jack suffered from years of neglect and would often go without food and was left alone for long periods.  Since being removed from his home Jack has been placed with multiple foster carers and care homes.  Jack’s current foster carer is Sarah and even though they have a good relationship, he has become very clingy to her.  Jack has a lot of energy and enjoys being outdoors and participating in outdoor activities, but he can often get aggressive if he finds it difficult to complete a task or does not get his own way.  These outbursts have occasionally resulted in Jack lashing out at his peers which has resulted in internal and external exclusions.  Jack has been placed with the school wellbeing officer who has been tasked with helping Jack overcome his violent and erratic behaviour.
 Adverse Childhood Experiences
Because of Jack’s erratic early years, the school wellbeing officer believed that Jack could possibly be suffering from childhood trauma caused by Adverse Childhood Experiences (ACEs).  ACEs are potentially traumatic episodes that occur during childhood (Malvaso et al., 2021).  The traumatic episodes that can happen directly to the child include emotional abuse, emotional neglect, physical abuse, physical neglect, and sexual abuse (Downing et al., 2021).   Finkelhor (2020) mentions that there are other traumatic episodes that can involve a child’s family member which include, a family member suffering with mental illness, loss of a parent, parents getting divorced, a family member being addicted to drugs or alcohol, witnessing domestic violence, or a family member being in jail.  These traumatic episodes could possibly lead to a child having learning difficulties, low school attendance, poor educational attainment, violent behaviour and being given a diagnose of attention deficit hyperactivity disorder (ADHD) (Morgart et al., 2021).  And Hughes et al. (2017) suggests that there is evidence to show that toxic stress caused by repeated traumatic episodes can have a detrimental effect on a person’s brain development, neurological, immune, and endocrine systems and could lead to chronic disease and early death.  
The ACEs questionnaire is used to measure childhood trauma and Hietamäki et al. (2023) says that it is a valid and reliable instrument in measuring childhood trauma.  But McLennan et al. (2020) disagrees and believes that the ACEs questionnaire has flaws and says that some of the questions are inconsistent with regular recommendations on questionnaire construction, which leads to concerns about its validity and reliability.
With the help of other agencies who have worked with Jack, the wellbeing officer completed Jack’s ACEs questionnaire which resulted in him having 4 ACEs.  These ACEs were the result of neglect, witnessing violence towards his mother, physical abuse towards himself and having many different homes.  Jack’s ACEs score makes him 3 times more likely to experience academic failure, 5 times more likely to have attendance problems and thirty-two times more likely to have behaviour problems (Zarse et al., 2019).
Aggressive Behaviour
As mentioned previously Jack has bouts of aggressive behaviour and often lashes out at his peers.  He gets angry when he struggles to do something, and this could be because of the traumatic experiences that he has endured.  Bridge and Duman (2020) says that children who have experienced traumatic events can be left with overwhelming feelings of anger and fear.  Powell et al. (2021) agrees and mentions that children living with trauma can show rage and can struggle with social and emotional skills.  Children who witness violence or are abused themselves, struggle to control their emotions and this can often lead to anger and rage (Del Pozzo et al., 2021).  Maercker et al. (2022) says that several studies have revealed that children who have been exposed to aggressive acts may develop post-traumatic stress responses such as depression, anxiety, and aggressive behaviour.  
Jack has a lot of energy and enjoys being outdoors and outdoor physical activity was used as an intervention to aid aggressive behaviour.  Physical activity and sport are a valid and reliable intervention for children who are suffering from trauma, as it promotes inclusion, relationships, and mental wellbeing (T. Jiang, 2023).  Aas et al. (2021) points out that children with trauma who are inactive showed more depressive symptoms than those who were active.  Research has also shown that physical activity is a valid and reliable intervention for reducing the challenging behaviour in children who have suffered from trauma, with Ouyang and Liu (2023) mentioning that physical activity reduces aggression among young children, especially amongst children with aggressive tendency.  Zhu et al. (2022) agrees and says that physical activity and sport can be used in reducing children’s aggressive behaviour.  Borland et al. (2021) has doubts about physical activity being a valid intervention for reducing challenging behaviour and states that even though there has been research looking at the effects of physical activity on children’s behaviour, more randomised controlled studies are needed for it to be confirmed as a valid intervention.  And Kjærvik and Bushman (2024) points out that although there is research that points out that physical activity can be beneficial in reducing challenging behaviour, more research needs to be conducted that investigates the length of time that a session of physical activity is effective for, how long a session needs to be before it has an effect and what type of activity works the best for reducing negative behaviour. 
Jack enjoys being outdoors, so it was decided that his physical activity intervention would be conducted on the school field.  Research has shown that being outside has a calming effect on children because the large open spaces give them a sense of freedom and the fact that they are allowed to make larger movements, be louder and run more freely gives children a release (Vella-Brodrick & Gilowska, 2022).   Adams and Beauchamp (2020) also mention that children who spend time outdoors feel calmer and more relaxed than children who are indoors.  Jack met with the school physical education (PE) teacher three alternating days per week to participate in a circuit that lasted for thirty minutes.  The exercises that Jack performed in the circuit were made simple and fun, ensuring that Jack did not lose his temper if he was unable to perform them correctly.  It was also decided that a couple of other children who were in a similar position to Jack took part in the circuit, because it may help Jack learn how to work better with other children.  The intervention lasted for 8 weeks, and the circuit exercises were changed every 2 weeks to keep it more interesting and enjoyable for Jack Καρατράντου et al. (2023).
Jack’s behaviour was monitored before, during and after the intervention using the Boxall Profile, which is the most common method for measuring children’s behaviour and provides a framework for structured observation of young people in the classroom (Ruby, 2020d).  Allison and Craig (2014) states that the Boxall Profile is a method for monitoring children’s behaviour and research has shown that it is a valid tool for schools to utilise.
Insecure Attachment
Due to Jack’s upbringing, his relationship with his Foster Mother and the way he finds it difficult to keep friends, it’s possible that Jack has insecure attachment issues.  Insecure attachment is characterized by an absence of trust and the lack of a secure base (Lavin et al., 2019).  Knox et al. (2023) mentions that children with insecure attachment approach relationships with hesitation and fear, which can sometimes turn into aggression and violence.   T. Jiang (2023) also points out that attachment issues can affect children’s relationships, development, and overall wellbeing.
The school wellbeing officer believed that Cognitive Behavioural Therapy (CBT) was a favourable intervention for dealing with Jack’s possible attachment issues.  CBT is a psychological treatment that has shown to be successful in a variety of mental health problems including anxiety, depression, attachment disorder, mental illness and eating disorders Nakao et al. (2021).  Hertenstein et al. (2022) states that numerous studies suggest that CBT is beneficial for quality of life and is often more effective than other forms of phycological therapy.  CBT is a form of talking therapy that is used as an intervention for a range of mental health issues.  It concentrates on how your thoughts, attitude and beliefs effects your actions and feelings (Wenzel, 2017).  There are some who believe that CBT has its limitations and Blackwell and Heidenreich (2021) points out that CBT has an unpredictability of cure and relapse, and it may not be a valid intervention for someone who has limited verbal ability.  Garber et al. (2016) agrees and says that some young people may respond unsuccessfully because they do not have the social, cognitive, or emotionally maturity to comprehend and utilize the skills being taught in the therapy sessions.  
A qualified CBT therapist conducted hourly weekly sessions with Jack for 8 weeks and worked with him on his attachment issues.  Jack enjoyed going to the sessions and was able to understand the meaning and reasoning behind them.  Jack’s attachment issues were monitored using the Reflective Functioning Questionnaire (RFQ).  The RFQ was created as a brief and easy way of screening children who may have attachment problems (Mousavi et al., 2021).  The RFQ is considered to be gold standard for monitoring child-parent-attachment and is used as an observational tool between the carer and child (Wittkowski et al., 2020).  Müller et al. (2021) argues that the validity of the RFQ is not well-established, with its item content, dimensionality, scoring procedure and its association with psychopathology coming into question.
Conclusion
The physical activity intervention that Jack participated in to reduce his challenging behaviour lasted for 8 weeks.  There was a couple of minor behaviours at the start of the intervention, but Jack eventually settled in well and was able to work with the other children taking part in the circuit.  The Boxall Profile showed a steady improvement in Jack’s behaviour and his teachers also noted that even though Jack had the occasional outburst, they had also noticed an improvement in Jack’s behaviour.  The physical activity intervention was seen to be a success and Jack will continue with it going forward. 
As Jack’s CBT sessions progressed, his attachment issues seemed to improve, and he started to have a better relationship with his teachers and peers.  The monitoring conducted using the RFQ form also had favourable results and his carer has also reported that Jack has become less clingy.  Jack will continue to have his behaviour observed and his carer will also continue complete the RFQ form on a monthly basis.

Resilience and Self Care Case Study

Professionals who work with traumatised children can experience challenges maintaining their own psychological health (Ireland & Huxley, 2018).  Lawson et al. (2019) States that professionals who work with children who have experienced trauma can be psychologically affected by their disturbing stories, and when they empathetically connect with the children, they may experience the contents as if they were their own. Weiss‐Dagan et al. (2020) agrees and says that repeatedly hearing children’s stories and frequently graphic accounts of their traumatic experiences can cause compassion fatigue, burnout, and secondary traumatic stress (STS).  Many professionals suffering from STS can become disconnected from their families and become inaccessible to friends (Brady et al., 2019). 
Being the School Wellbeing Officer means I regularly encounter children who have had trauma in their lives.  Over the last 4 years I have had to take time off work because working with children whose lives have been affected by trauma compromised my emotional wellbeing.  I became distant from my friends and family, snapped at my children when they asked me a simple question, struggled to sleep, suffered with anxiety, and found it difficult to do my job at the standard expected.  I didn’t believe I needed self-care and thought that taking time off work was all I needed to help my emotional wellbeing.  This did not work and the problems that affected my emotional wellbeing would soon start after returning to work, and I would encounter more stress than I did previously.  Eventually I realised that if I didn’t improve my self-care, I could potentially have to leave my job and jeopardise my family life. 
Self-care is important for people who encounter stress in their work because it helps with mental and physical health (Feng et al., 2019).  Research suggests that self-care fosters resilience, helps to manage stress and could possibly help you live longer (Kato et al., 2023).  Posluns and Gall (2019) states that regular connection with others, adequate sleep, supervision and counselling, good nutrition, regular exercise, and some form of relaxation strategy are some of the areas that can improve a person’s self-care.  Hilcove et al. (2020) agrees, but also says that the use of yoga and meditation that connects a person with their spiritual side will also aid self-care. 
Connecting With Other People
When I was struggling with work related stress, I spent a lot of time on my own and disconnected from friends, family, and work colleagues.  I would lie to my family and tell them I had meetings after work, I would avoid colleagues at work as much as possible and I would sometimes turn my phone off so that friends and family could not contact me.  Our relationships with family, coworkers and friends can have a big effect on our wellbeing and health (Werner‐Seidler et al., 2017).   Fortuna et al. (2020) agrees and says that people who spend a lot of time on their own and are disconnected from others for long periods of time can result in them having mental health issues.  Social connections are important because they can help regulate emotions, aid anxiety, improve self-esteem, and can also improve the immune system (Dewa et al., 2021).  Even though social connections are important Thomas (2023) points out that time spent alone can also be important because it is a good time to reflect and regulate your emotions, so it is important to find a balance.
Since taking control of my self-care, I have tried to spend more time with my family, friends, and work colleagues.  2 evenings a week have been set aside for family games and we also try to go on a family walk every week.  I have also tried to spend more time with my friends by meeting them at the pub quiz and play football with them once a week.  At work I have attempted to attend the staffroom once a day and attend some work related functions.
Physical Activity
When I started working as a Wellbeing Officer, I visited the gym twice a week and played rugby twice a week, but over time this gradually reduced to me doing very little physical activity.  The thought of going to the gym or playing rugby after a stressful day at work seemed impossible and this had a detrimental effect on my wellbeing.  Mikkelsen et al. (2017) states that physical exercise has a positive effect on stress, anxiety, and mental wellbeing because of the release of endorphins and mitochondria.  Smith and Merwin (2021) agrees and suggests that physical activity could possibly hold therapeutic promise in managing stress and mental wellbeing.  Bell et al. (2019) disagrees and says that there is no strong evidence that physical exercise reduces the symptoms of mental health disorders or improves mental wellbeing and more valid research into this subject is needed.
Assessing my self-care made me change my lifestyle and become more active.  I now go walking with my family every week and play football with my friends once a week.  I have also persuaded the school physical education teacher to conduct 2 thirty-minute circuit classes at lunch time twice a week for the staff at the school, which was also a good opportunity for me to connect with my work colleagues.
Sleep
Sleeping was a major struggle for me because of stress and I was averaging between 3 to 4 hours sleep per night.  This made me irritable and unable to concentrate in work.  Some of the main effects of sleep deprivation are frustration, being unable to focus, memory problems, reduced concentration, and drowsiness (Waters et al., 2018).  Ioannou et al. (2020) points out that the lack of sleep can cause mental distress, depression, and anxiety.  Sleep is also essential for maintaining cognitive skills, such as remembering important information and communicating well (Deepalakshmi et al., 2017).  The amount of sleep that an adult needs will vary, but most adults will need between 7 and 9 hours sleep to function correctly (Hirshkowitz et al., 2015).  There are a few methods that help improve sleep, these include avoiding caffeine and alcohol close to bedtime, exercising regularly, reading before going to sleep, going to bed at the same time every night and avoiding electronic devices before going to bed (Sejbuk et al., 2022).
To help improve my sleep I gave up caffeine completely, didn’t use electronic devices for at least an hour before bed and read for thirty minutes before sleeping.  Along with the physical activity, these methods have improved my average sleep by 3 hours and I now sleep on average 7 hours per night, which has had a big impact on improving my wellbeing. 
Nutrition
While working as the School Wellbeing Officer I lost eighteen pounds in weight, which was mainly due to work related stress and not having the energy to prepare my meals.  My diet consisted mainly of crisps and fizzy drinks.  I didn’t eat any healthy foods and didn’t drink any water, which resulted in reduced energy levels and dizzy spells.  Eating a balanced healthy diet is one of the principal components of self-care, because our body needs sufficient hydration and nutrients to survive (Lean, 2019).  Correct nutrition plays a major role in the management of stress and the long term effects that stress could cause (Bjørklund & Chirumbolo, 2017).  Singh (2016) mentions that eating healthy foods can reduce stress, improve your mood, and help cognitive function.  Nair (2020) suggests that diets that contain a high level of protein and amino acids, help your brain produce a chemical called neurotransmitters, which help to regulate your feelings and thoughts.
To improve my nutrition, I made sure that I prepared and ate 3 good meals a day.  Each meal consisted of salad, fruit, vegetables, and protein.  All foods that contained too much salt, or refined sugars we cut out.  I drank at least 3 litres of water a day and drinks that contained caffeine were taken out completely.  Since taking more care with my nutrition, my energy has gradually improved, and I have gained 8 pounds in bodyweight.
Supervision
Research has shown that men who have struggled with mental health conditions have struggled to talk about their problems (Siegel & Sawyer, 2020).  While I was struggling with stress, I didn’t talk to anyone about my stress and pretended everything was ok.  I believed that if I told people that I had stress, they would see it as weakness, and this would compromise my position as the wellbeing officer.  A lot of men who have mental health problems suffer from internalized stigma, which is an expectation of discrimination.  This stops them talking about their problems and seeking help (González-Sanguino et al., 2021).  Chandler (2021) says that a high rate of male suicides are due to men being unable to talk about their emotional problems.  Talking about our emotions and verbalizing our feelings to a trained professional can be a great relief (Farr et al., 2021).  Verbalizing and labelling our feelings decreases stimulation of amygdala, which is our brain’s alarm system that generates the fight or flight reaction (Torre & Lieberman, 2018b).  
When assessing my self-care, I realised that I needed to talk to someone about the stress I was experiencing and needed to express my emotions.  Now I have supervision with the school counsellor twice a month and just talking about my issues has really helped me.  It was hard for me to talk about my feelings and problems to start with, but now it seems like a natural process and I look forward to the sessions.
Meditation
Anxiety was another problem that I experienced because of work, and I often felt restless, experienced palpitations, and felt irritable (Meuret et al., 2020).  Meditation was a method that I used when I was experiencing the symptoms of anxiety, and it was an intervention I could do at home and at work.  Cork et al. (2023c) states that research has proven that meditation can aid the symptoms of anxiety and that it is a safe and cost effective intervention.  Green and Kinchen (2021) concurs and says that meditation is a valid method of helping people who experience stress due to anxiety and that it also decreases the risk of burnout by reducing self-judgement and increasing emotional regulation and compassion.  But Chen et al. (2012) believes that even though there is some efficacy of meditation being used as an intervention for anxiety, the research that has been carried out has only concentrated on the effects meditation has on the symptoms of anxiety and not anxiety disorders.
I attended a few meditation classes at my local wellbeing centre and the instructor showed me some basic meditation methods that I could do at home and work.  Whenever I felt anxious or started experiencing palpitations, I would find a quiet place and carry out 5 to ten minutes of meditation, which usually eased my anxiety symptoms.

Conclusion
The stress I was experiencing through work was making it almost impossible for me to complete my job as the school wellbeing officer to the standard expected and it also had a detrimental effect on my physical and mental wellbeing.  My home life was also under pressure, with myself and my wife at breaking point.  My life had to change, and the self-care interventions were put into place with the aim to improve my mental and physical wellbeing, and to also make me more resilient to the experiences I encounter in work.  It took time for the interventions to make a difference, but once I got into a routine of communicating with people, eating better, getting more sleep, keeping active and being able to relax, I could feel a big difference within a couple of weeks.  My stress levels decreased, my mood improved, I became less anxious, I had more energy and I found work more bearable with the extra resilience that I had obtained.  Looking to the future I believe it is vital that I continue with the self-care interventions, which includes the school counselling which has become a vital part of my continued resilience. 
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