This essay is going to critically discuss interventions that can support Jack to help him understand his experiences and how we can best support him to avoid significant concerns into adulthood.  
Part 1 - 
Jack is eleven, this is crucial time for Jack as he is in transition into his adolescence. From the ages of 10 to 19, adolescence is the stage of life that falls between childhood and adulthood. This particular stage of human development is crucial for establishing the groundwork for long-term health (World Health Organisation, 2020). Teenagers grow rapidly in all areas—physical, cognitive, and psychological. This has an impact on their emotions, thoughts, decision-making, and interactions with the outside environment (World Health Organisation, 2020).
Research has shown that the time of adolescence is difficult for young people and children. According to JRF, "an analysis of the literature suggests that the transition to adulthood is more challenging and intricate than it has historically been." There is no clear cut boundary between childhood and adulthood; instead, it is a complicated blend of ongoing need on parents into one's 20s and beyond, as well as some degree of independence starting in early adolescence (JRF, 1996. pp1). So, this time is vital for a person growing up, and for Jack at the age of 11, this is starting point for him to be able to grow up in a safe environment that can provide support for his cognitive needs and his development. 
Jack has experienced trauma, as explained within the Case study. This suggests that Jack has ACE’s (Adverse Childhood experiences. It is suggested trauma does not always affect people in the same way or to the same degree. Some people enjoy essentially normal lives after a period of suffering, possibly even extremely productive ones.  They don't seem bitter, angry, hopeless, or inept in any other manner.  It is plausible to state that a person's odds of coping and progressing diminish with increased trauma intensity and/or frequency, even when exact percentages are not accessible (Condly, 2006).
However, Jack has experienced a few ACE’s within his case study such as physical abuse, emotional abuse and possibly feeling of abandonment. In Wales, 47% of people have had one ACE, and 14% have had more than four (Bellis, M., et al., 2015). The following behaviours can occur in children or adolescents who are experiencing ACEs: agitation, fidgeting, anger, and defiance. It may increase stress hormones, which may limit the body's ability to fight against illness. It may hinder the child's ability to absorb and remember knowledge in the classroom. It may also lead to mistrust of peers or adults. It may affect one's sense of worth, confidence, and self-esteem. These are all things that Jack could be experiencing at the moment, which are an explanation to why he is behaving in certain ways (Bellis, M., et al., 2015).
Jack has been between homes which has already shown his time for this development, interrupted as there is no stable safe place for him. This can cause a lot of stress for Jack, this is showing that change which could causes physical, emotional and mental strain (Scott, 2020).  Hormones are chemical messengers that our bodies are programmed to release in response to these changes to aid in our adaptation. In the short term, hormones can be beneficial, but over time, they can lead to chronic illness (Scott, 2020). 
Research shows that A complex web of neural connections and feedback loops in your brain controls several hormones and numerous physiological processes, keeping your body in balance. Loops are used by the adrenal glands above your kidneys and the hormone-secreting glands in your brain to exchange messages. The hormone that the adrenal glands secrete isn't very well-known, although cortisol is probably the one that they secrete most frequently (Upin, 2022)
The autonomic nervous system, metabolism, immunological response, and physiological processes are all regulated by these hormones; cortisol, in particular, is well known for its capacity to provide your body an energy boost under stressful conditions and assist you in handling emergencies. In addition to this, cortisol also triggers the release of other hormones including norepinephrine, adrenaline, and dopamine, which can increase blood pressure, narrow blood vessels, and accelerate heartbeats. These adaptations are beneficial in the short term because they enable humans to survive in dangerous circumstances. However, long-term health problems may arise from persistent stressors that force the body to continuously release stress hormones like cortisol in an attempt to keep up (Upin, 2022). This is showing that Jack is not in balance within himself and therefor his development may be interrupted which will affect him in the future.
Within the case study it says about how Jack is very ‘clingy’ to his foster carer, and that Jack always needs to know where she is. Due to Jack not having a positive relationship with his own mother, this could show that there is a connection between children's psychological and behavioural development and parental sensitivity. Insensitive and unresponsive caring throughout the first year of infancy predicts the emergence of insecure attachment. (Handbook of Attachment, 2016).  This is related to Ainsworth's insecure attachment, this could belong to the "avoidant/anxious type."  (Caring for Children and Teenagers with Attachment Difficulties, 2010). For example this shows that babies that were extremely distressed when their own mother left the room but were difficult to comfort when she returned were said to be "typified by this." In other words, Jack might be acting out when no one is there, but he won't feel soothed when assistance does arrive. It is thought that the youngster has "adapted in relation to his mother's behaviour" since the mother may be "anxious" and could be "avoidant.’ (Caring for Children and Teenagers with Attachment Difficulties, 2010).
This shows how important relationships are with other people and how they affect us. It is clear that Jacks mum and dad have been avoidant of Jack, so Jack’s attachment to his real parents is insecure. Numerous psychological theories have proposed that the development of fulfilling lives is contingent upon the quality of interpersonal connections. As a result, it's critical to look at our early interpersonal interactions, which were with our carers. One's early relationships with carers set the standard for their interactions with other people(Ainsworth, 1969). 
As for Jack, Numerous studies have shown the detrimental effects of insecure attachment on social adjustment, mental health, and insecurity. According to attachment theory, people form comparatively stable beliefs and persistently engaged cognitive and behavioural templates through interaction and consistency of experience in significant relationships (e.g., of care or rejection). When it comes to relationships, people's beliefs and behaviours are influenced by their internal working models of attachment, (Baldwin et al., 1996; Bowlby, 1973). 
Jack has been exposed to physical violence which also has impacted how he behaves today, Additional phrases that may cause confusion are "exposed," "witnessed," "observed," and "experienced" PV (physical violence). Holden (2003) suggested ten categories of child exposure to violence in order to address the conceptual ambiguity in the terminology. These categories include: (a) exposure during pregnancy; (b) intervention; (c) victimisation; (d) participation; (e) eyewitness; (f) overhears; (g) observes the initial; (h) experiences the aftermath; (i) hears about it; and (j) ostensibly unaware (Fantuzzo & Mohr, 1999). To put it another way, kids are exposed to PV violence to varying degrees and at different times even though they may not directly see every instance of it (Fantuzzo & Mohr, 1999). This study is especially pertinent because younger children—especially those under the age of five—are more likely to be present in the home than older children, who have to go to school and spend more time outside of it (Fantuzzo & Mohr, 1999).
This demonstrates that aggressive behaviour, a subset of problem behaviour in children, is a negative behaviour aimed at the outside world. It can take many different forms, from irritability and disruptive or has destructive acts to more serious forms of violence like physical aggressiveness towards others (Alink et al., 2006).
As we have mentioned, the loving connection or tie between children and their parents is referred to as attachment theory, which was developed by Bowlby and Ainsworth (Ainsworth, Blehar, Waters, & Wall, 1978; Bowlby, 1969). Children begin to form attachment patterns with their primary carers during infancy.
Studies have indicated that children often exhibit a recognisable attachment style by the time they are 12 months old. This theory proposes four different sorts of attachment patterns: disorganised, avoidant, ambivalent, and secure.The healthiest type of attachment, known as secure attachment, occurs when a child has a strong bond with carers who regularly attend to their needs. Researchers point out that more empirical focus should be paid to the link between experiencing family violence and engaging in violent behaviour in the future (Capaldi et al., 2012; Widom, 1989). This seems to be more apparent in Jack’s relationship with his foster carer, Sarah, as she is able to provide the attention that he needs, but does get upset when she leaves the room, he is waiting for her to return to look after him. This is opposite of the attachment with his mum as this is insecure attachment, which Jack reflects the acts in which his mum/dad could treat him, which again, could be ‘avoidant/anxious.
Jack also shows anger when he is unable to complete a task or if he thinks he cannot do something, hypothesis that suggests there is an intergenerational cycle of violence in which violent behaviour is passed down from parents to children (Fagan, 2005; Widom, 1989). A major component of the idea of social learning—which contends that behaviours are acquired through ongoing observation and reinforcement—is the intergenerational cycle of violence explanation. (Bandura, 1978). Put another way, children who grow up in a home where violence is normalised as a way to deal with stressors like arguments with a love partner are set up for life when they witness violence in their families (Bandura, 1978).
Unfortunately for Jack, due to the psychological discomfort or symptoms such as anxiety, PTSD, despair, anger, paranoia, and depression can lead to basic disruptions in emotional and psychological balance. Early exposure to violence frequently causes these symptoms. (Batten, Aslan, Maciejewski, & Mazure, 2004; Herrenkohl et al., 2008; Maas, Herrenkohl, & Sousa, 2008; Norman et al., 2012). 
Studies have indicated that a significant number of looked-after children and youth have poor health, educational, and social outcomes once they are released from foster care (Department for Children, Schools and Families 2009c).  Many of the children in the world are impacted by sexual and physical abuse, terrorist attacks, environmental and technical disasters, car crashes, hostile medical processes, exposure to domestic and community violence, assault, and terrorism, according to studies and research. Unfortunately, children who experience trauma often have emotional effects that are not recognised and addressed, although the fact that contact and having experience to violence and tragedy has a substantial and permanent effect on children. (Lubit, Rovine, DeFrancisci, Eth, 2003).
Trauma-informed practice is a method of treating patients that is founded on the understanding that experiencing trauma can impact a person's neurological, biological, psychological, and social development. (GOV, 2017).
This is enforced by instilling in children such as Jack the concept of resilience,. This is the ability to effectively cope with hardship, trauma, tragedy, danger, or even significant stressors (American Psychological Association, 2012). This is understood as that practitioners will help children like Jack to help them better handle stress and feelings of anxiety, unease and doubt within themselves and others. However, being resilient does not mean that a child will never experience difficulties or unhappiness (American Psychological Association, 2012). We commonly suffer emotional agony, sadness, and worry following a major catastrophe or personal loss, or simply when we hear of another person's trauma or loss (American Psychological Association, 2012).
Practitioners take the time to teach children like Jack the social skills like empathy and active listening to help them understand the importance of connecting and interacting with their peers. To assist young people and children to be able to establish a sense of community and to encourage them to be able to engage with their own peers through text messaging, video chat, and in-person interactions. This is allowing children like Jack to be able to start establishing a strong family network, as this is also essential. Interaction with others strengthens social support and resilience for Jack.
Even in the face of incredibly terrible events, we should be able to teach kids to keep an extended view and look at the situation from a broader viewpoint. Even if they are too young to consider taking a long-term look on their own, help them comprehend that there is a future beyond the current conditions and that it can be positive. Young people and children with a positive outlook on life may discover the positive aspects of life and endure through the most trying times. We could use history to show students that life carries on despite even the worst of circumstances and that they are unique and fleeting. 
Students in primary schools may be starting to make new acquaintances and participate in new activities as they mature into young adults. They look to both their parents and their teachers for protection as they start learning about subjects pertaining to the world outside of their homes. 
An intervention that could be useful for Jack is the use of Cognitive behavioural therapy based approach (NHS, Foundation Trust. (2016). Cognitive behavioural therapy (CBT) can assist individuals in understanding their thoughts, feelings, and behaviours as well as how they react to the many circumstances they encounter. The theory is that our behaviours, thoughts, and bodily symptoms can all affect one another and thus serve to sustain negative emotions like worry and poor mood (NHS, Foundation Trust., 2016). Cognitive Behavioural Therapy (CBT) highlights that an individual's interpretation or perspective of a situation is more likely to create emotional distress than the actual circumstance itself (NHS, Foundation Trust., 2016). In order for CBT to be effective, a person must learn how to question their negative beliefs and modify their harmful behaviours. Negative Automatic Thoughts (NATs) are frequently experienced when depressed or stressed (NHS, Foundation Trust., 2016). These are idle, harmful thoughts that come to us effortlessly (NHS, Foundation Trust., 2016). Overestimating threat and underestimating a person's capacity for coping are common NATs associated with anxiety, which can exacerbate the condition. Occasionally, individuals discover coping strategies that enable them to manage the circumstance (NHS, Foundation Trust., 2016). To help manage their anxiety, this can entail avoiding the circumstance or doing an alternative action. In the long run, this can actually maintain and increase their anxiety, even though it may temporarily lessen it (NHS, Foundation Trust., 2016). Anxiety may initially rise when this vicious cycle is broken, but it will eventually decrease (NHS, Foundation Trust., 2016).
Another intervention that could help someone like Jack could be a term called grounding. This is a back-to-nature movement in Germany in the late 19th century asserted that going barefoot outside, even in freezing weather, had numerous health benefits (Just, A, 1903). Grounding could be a good intervention for Jack as he enjoys to be outside. Research has shown that in the 1920s, Dr. White began investigating grounded sleeping after receiving reports from individuals who said they were unable to sleep "unless they were on the ground or connected to the ground in some way," such as by having copper wires connected to Earth-ground radiators, water, or gas pipes. He claimed that after using these techniques, his sleep had improved (White, 1929). This is also supported by Tull as he explains that grounding can assist you in calming an individual who is becoming anxious or angry. When someone is dissociating, overwhelmed by memories, or experiencing intense emotions, grounding techniques help them focus on the present now. Going from a movie theatre is a good example of a metaphor for how this could feel, especially for Jack who may have overwhelming feelings due to his anger and experiences from his past. With grounding, another intervention that goes quite well with this is the 5,4,3,2,1 technique. This will require Jack to take in all the 5 senses of his body. This helps Jack with his anxieties he may be feeling and his anger that he experiences as this allows him to focus on himself and how he is feeling, rather that the trigger that has allowed him to feel this way. It is important for Jack to focus and to make an effort to pay attention to the little details that his mind may normally ignore, such the texture of an everyday object or faraway sounds (Navajits, 2002).

The next part of this essay is to discuss the importance of practitioner’s resilience and self-care. It is important that we make sure that we are able to support Jack yet also care of ourselves. As mentioned above, Resilience is the capacity to deal with adversity, trauma, tragedy, danger, or even prolonged high levels of stress in an appropriate manner. Breaking this vicious cycle could initially make you feel more anxious, but in the end it will help you feel less anxious. (American Psychological Association, 2012). Practitioners benefit from self-care in two ways: first, it directly protects and promotes their wellbeing; second, it indirectly helps them handle the emotional demands of their work and prevent burnout (Lee & Miller, 2013) (Gail, 2022 pp7). It can be difficult for social workers to put their own needs ahead of those of others (Kinman & Grant, 2020) (Gail, 2022 pp7).

According to McFadden et al. (2018) (Gail, 2022 pp7)., research indicates that social workers regard what they do to be fulfilling and significant. The Health and Safety Executive [HSE], 2021; Peinado & Anderson, 2020) (Gail, 2022 pp7). note that although working in social care can be mentally difficult and demanding, there is a greater risk of stress and burnout than in most other professions.
Those who work in social care are especially vulnerable to burnout, a condition of extreme and protracted stress-related bodily and/or mental tiredness. Research spanning multiple decades indicates that burnout can significantly deteriorate one's physical, mental, and social welfare as well as lower the standard of care or services rendered (Maslach, 2011) (Gail, 2022 pp7). According to research, social workers are especially vulnerable to burnout and emotional tiredness (McFadden et al., 2015) (Gail, 2022 pp7). Self-care is an investment that takes time to pay off, so it's critical to put self-care techniques into place and maintain them regularly. Recognising the importance of loving ourselves and supporting ourselves when we are in need is the first step towards bettering self-care (Gail, 2022 pp7). Finding techniques to calm ourselves while we're having problems can be helpful, and even tiny steps can have an impact (Gail, 2022 pp7).
In most professions, reflection is essential. Scholars have studied reflection in a multitude of ways for a variety of purposes. For example, through reflection, students can translate real-world experiences into abstract concepts in Kolb's (1984) experiential learning paradigm. (Chang, 2019). It is crucial that you use a model or structure when you reflect so that you don't worry about missing anything or becoming confused about what happened. You could use Gibb's (1988) A Cycle of Reflection as a model following each session. This model is made up of six parts, according to the University of Cumbria (2016): "description, feelings, evaluation, analysis, conclusion, and action plan." (Gibbs, 2013, pp49-50) These steps analyse and dissect a scenario, evaluating a number of different aspects to help you reflect. 
An essential component of developing our educational experiences is reflection. As practitioners, reflection allows us to critically examine our own behaviours, beliefs, and presumptions (Chang, 2019). We can then examine and revisit the knowledge we have acquired along the journey, delve deeper into the subject, and solidify the knowledge through reflection (Chang, 2019). Through reflection, we as practitioners can take a step back and evaluate the entire learning process, appreciating the worth of knowledge as a whole rather than as isolated knowledge pieces(Chang, 2019).
We could also use the technique of Mindfulness. You can engage in mindfulness, which is the practice of observing what is happening right now without passing judgement. (Mind, 2021).You may become cognizant of your body, mind, and environment (Mind, 2021). Despite the method's roots in Buddhism and meditation, anyone can try it without having to identify as spiritual or religious (Mind, 2021).
The goals of mindfulness are to help you become more self-aware, feel less anxious and more at ease, be kinder to yourself, be able to choose how to react to your thoughts and feelings, and manage with challenging or unhelpful thoughts (Mind, 2021).
We might notice the ways in which we might entangle ourselves in the stream of ideas and feelings we experience and become more aware of it by engaging in mindfulness practices (NHS, 2022). This makes it possible for us to stand back from our concepts and start to see their patterns (NHS, 2022).. Thoughts are merely "mental events" that do not have to control our life; with experience, we can learn to identify when our ideas are taking control (NHS, 2022).It is also important for us as practitioners to allowing time for self-examination, relaxation, and rest which is all essential to maintaining one's physical and mental wellbeing which helps us preserve our connections with our friends, family, coworkers, and support systems  (National Association of Social Workers, 2020).This also helps with avoiding burnout and excessive work. It is important to acknowledging the signs of fatigue and seek assistance when necessary (National Association of Social Workers, 2020). It is also important to set reasonable boundaries with friends, family, and the media (National Association of Social Workers, 2020). It is important to give yourself permission to feel what you are feeling (National Association of Social Workers, 2020).
Our experience working with young people has shown us how important it is to constantly watch out for one another and ourselves as we navigate the various challenges that come with our line of work (National Association of Social Workers, 2020). 
Maintaining one's health and wellbeing as well as achieving peak performance at work require self-care. With the guidance of this guide, you may create a personal toolkit of self-care techniques to promote your social, emotional, and physical well-being. The exercises are intended to support you in restoring, preserving, and expanding your well-being, enabling you to thrive rather than just avoid burnout.
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