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Background Information

Emily is a 14-year-old girl currently living with foster carers following the disclosure of long-term physical, emotional, and sexual abuse, as well as chronic neglect. Before entering care, Emily lived in an unpredictable and unsafe environment where her basic physical and emotional needs were often unmet. Since moving into foster care, she has shown a number of trauma-related symptoms, including anxiety, hypervigilance, disturbed sleep, difficulties trusting adults, emotional withdrawal, and sudden anger outbursts when she feels overwhelmed. Her school reports note poor concentration, avoidance of group activities, and increased sensitivity to noise or unexpected changes. However, Emily responds well to calm, structured interactions and engages positively in activities such as drawing, reading, and writing. These interests appear to support her emotional regulation. Understanding her trauma history and current responses is essential for planning targeted, trauma-informed support.

Goals

Goal 1: Improve emotional regulation and reduce trauma-related anxiety

Timeframe: 12 weeks
Emily experiences intense emotions that she struggles to manage. She often becomes overwhelmed by stress, leading to withdrawal or sudden anger. The aim is to help her understand her emotional responses, identify triggers, and develop strategies to regulate her feelings more effectively.
Intervention:
Emily will engage in weekly Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) sessions. The therapist will introduce grounding techniques, breathing exercises, and sensory-based strategies to help her manage physiological responses to stress. Her foster carers will be trained to support co-regulation by responding with calm, predictable behaviour. In school, Emily will have access to a designated “safe space” and a trusted adult she can approach when overwhelmed.
Justification:
Research shows that chronic trauma can overactivate the amygdala and weaken the prefrontal cortex’s ability to regulate emotions (Teicher & Samson, 2016; McCrory et al., 2017). TF-CBT is one of the most effective treatments for reducing anxiety, PTSD symptoms, and emotional dysregulation in abused adolescents (Cohen et al., 2017). Providing consistent emotional support across home and school environments helps reduce stress reactivity and supports healthy coping.

Goal 2: Rebuild a sense of safety and strengthen secure relationships

Timeframe: 3–6 months
Emily’s early relationships were unsafe and unpredictable, which has impacted her ability to trust others. She often expects rejection or harm and may withdraw or become defensive when adults attempt to build a connection. The goal is to support Emily in forming stable, trusting relationships with her foster carers and school staff.
Intervention:
Her foster family will use the Dyadic Developmental Psychotherapy (DDP) approach, particularly the PACE model (Playfulness, Acceptance, Curiosity, Empathy). They will maintain predictable routines, use calm communication, and engage with Emily in activities aligned with her interests. Regular meetings with her social worker will ensure consistency and emotional safety. In school, a familiar, supportive adult will check in with her daily.
Justification:
Trauma in early relationships can disrupt a child’s attachment system, leading to mistrust and relational hypervigilance (Perry & Szalavitz, 2017). DDP is widely recognised as a suitable therapeutic approach for young people recovering from attachment trauma, as it promotes emotional safety and strengthens caregiver–child relationships (Beek & Schofield, 2019). Consistent, attuned relationships reduce stress and support long-term recovery.

Goal 3: Increase school engagement and improve cognitive functioning

Timeframe: 8–12 weeks
Emily finds the school environment overwhelming and struggles with concentration, memory, and problem-solving. She is easily distracted in busy classrooms and may avoid tasks that feel difficult. The aim is to support her learning by adapting expectations and reducing cognitive load.
Intervention:
School staff will create an Individual Learning Plan (ILP) that includes shorter instructions, reduced workload, additional time for tasks, and opportunities to work in quiet spaces. Teachers will receive guidance on trauma-informed strategies such as predictable routines, clear expectations, and non-punitive responses to emotional distress. Mindfulness-based activities or short grounding practices will be incorporated into Emily’s day to support focus.
[bookmark: OLE_LINK22]Justification:
Chronic trauma affects the development of the hippocampus and prefrontal cortex, which play key roles in concentration and working memory (Anand & Dhikav, 2012). Trauma-informed school practices have been shown to improve engagement, behaviour, and emotional wellbeing for students with trauma histories (Perfect et al., 2016). Adapted learning environments can prevent re-traumatisation and help Emily achieve academic success.

Trauma-Informed Approach Selected

The primary trauma-informed approach chosen for Emily is Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) because it is the most evidence-based intervention for young people who have experienced physical, emotional, or sexual abuse. It directly targets trauma symptoms and teaches practical coping strategies (Cohen et al., 2017).
[bookmark: OLE_LINK25]Alongside TF-CBT, Dyadic Developmental Psychotherapy (DDP) will support relational repair and help Emily build trust with her foster carers. DDP’s focus on safety, attunement, and empathy is highly appropriate for adolescents with attachment trauma (DDP Network, 2014).
Furthermore, a trauma-informed school plan will ensure that Emily’s school environment supports her emotional needs, reduces triggers, and provides predictable, compassionate responses to distress.
This multi-layered approach is necessary because trauma affects emotional, cognitive, and relational development, and therefore requires coordinated interventions across home, school, and therapy (UK Trauma Council, 2020).

Expected Outcomes

If the care plan is followed consistently, Emily is expected to show improved emotional regulation, fewer anxiety-related episodes, and reduced behavioural outbursts. She should begin forming more trusting relationships with her foster carers and peers, experience greater confidence in social situations, and develop healthier coping skills. At school, she is likely to demonstrate better concentration, increased participation, and greater stability in her learning. Over time, Emily should experience a reduction in trauma symptoms, improved self-worth, and a stronger sense of safety in daily life.
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