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Background Information:
Personal details: 
Name: Emily 
Age: 14 years old 
Sex/Gender: Female 
Trauma History:
· Physical Abuse
· Neglect
· Sexual Abuse 
Family and Social History:
· Only child 
· Negative relationship with biological parents. 
Current Living Situation:
· Currently living with foster carers (male and female, in their 40's) for approximately 1 month. 
Personal Interest: 
· Writing 
· Reading stories 
· Drawing 
· Listening to music
· Watching Tv Series  
Supportive Relationships: 
· Emily used to be very socially interactive and had a group of close friends but in recent weeks they have had several fallings out which has resulted in Emily being isolated. 
Coping Skills:
Emily has interest in writing short stories and songs which she finds helpful in expressing herself. 
Identified Challenges
· Aggression (verbal and physical) 
· Withdrawn (does not make any attempt to interact with her peers) 
· Attention deficit ( finds it difficult to follow instructions and retain information in class). 
· Emily is anxious when put in social group situations (lunch time and group work) and adapting to new environments. 
· Difficulty in establishing relationships with foster parents and teachers
Trauma-Informed Goals

Goal 1: To enhance emotional regulation and decrease instances of aggressive or withdrawn behaviours within a 12-week timeframe.  
Related Activities:
· Weekly sessions of Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) concentrating on recognising emotions, grounding techniques, and strategies for cognitive coping.
· Create a personalised emotion-regulation toolkit that includes breathing exercises, grounding cards, and creative outlets like writing or drawing.
· Daily registrations with a reliable school staff member to monitor emotional well-being and provide timely support.
·  Access to a designated safe space at school where Emily can go when feeling overwhelmed to avoid escalation.
·  Foster carers reinforce skills at home by practising regulation techniques such as calming routines and sensory grounding.
Goal 2: Strengthen Emily's sense of safety, trust, and stability in foster care and school (12 weeks)
Related Activities:
· Create consistent daily routines at home and school (including meals, homework, bedtime, and transitions).
· Engage in weekly positive interaction activities with foster carers (such as reading together or doing creative projects) to foster relational safety.
· Assign a reliable adult at school for emotional support, communication, and ongoing consistency.
· Hold multi-agency meetings every 6-8 weeks to maintain coordination among school, foster carers, social services, and therapeutic providers.
· Involve carers in TF-CBT caregiver sessions to improve attachment repair, comprehension of trauma, and safety strategies.
Goal 3: Improve cognitive skills and social engagement (12 weeks)
Related Activities:
· Adjustments in the school environment, such as breaking instructions into smaller parts, minimising cognitive demands, using visual cues, and ensuring repetition.
· Arrangements of seating that reduce distractions and promote a feeling of safety.
· Gradual introduction to group activities, starting with paired tasks and progressing to small group work with staff assistance.
· Incorporation of creative activities (like writing, drawing, and related hobbies) in TF-CBT to enhance psychoeducation, affect regulation, and trauma storytelling, which aids in clearer thinking and better concentration.
· Organised homework assistance with foster carers to maintain consistency and establish routines.
· Brief movement or grounding breaks during lessons to help regulate arousal levels and maintain focus.
Justification of goals:
Goal 1: To enhance emotional regulation and decrease instances of aggressive or withdrawn behaviours within a 12-week timeframe.  
      Emily's withdrawal, aggressive behaviour, and challenges in managing her emotions align with the neurobiological impacts of chronic trauma, which interfere with the brain's mechanisms for regulating stress (Porges, 2011). Enhancing emotional regulation fosters a feeling of "Emotional and Physical Safety", which is a fundamental aspect of Trauma-Informed Care (TIC) (Wallace, 2020). 
          Bowlby's Attachment Theory (1969) explains Emily's increased fear and emotional instability because of her exposure to sexual abuse, neglect, and emotional harm, which hindered her ability to form secure attachments. This led to insecure or disorganised attachment styles, often manifesting as emotional instability and distrust. The care plan aims to help Emily regulate her emotions, restore internal balance, and move toward healthier attachment patterns.
      According to Erikson's Psychosocial Theory (Erikson,1968), Emily is currently experiencing the stage of "Identity vs. Role Confusion" (ages 12–18). Trauma during this period can lead to feelings of confusion, low self-esteem, emotional instability, and challenges in forming a consistent identity. Thus, enhancing emotional regulation fosters "empowerment, voice, and choice" (Wallace, 2020), allowing Emily to regain her sense of control and cultivate a stable identity instead of internalising feelings of shame or powerlessness.
Goal 2: Strengthen Emily's sense of safety, trust, and stability in foster care and school
         TIC highlights that "Safety and Trustworthiness" are crucial cornerstones for recovery (Wallace, 2020). Emily's encounters of neglect and harm from her caregivers have impaired her ability to trust adults. Creating consistent routines and providing emotionally attuned care directly help restore her sense of safety.
           Emily's transition into foster care offers a chance to heal broken attachment pathways. Ongoing, supportive caregiving can help her form a more secure internal working model—one that fosters feelings of safety, belonging, and stability. Bowlby (1969) highlighted that secure attachments help mitigate stress and enhance resilience; therefore, building strong connections with foster parents and educators is essential to achieving this objective (Brown, Cohen and Mannarino, 2020).
According to Erikson (1968), adolescents require nurturing relationships to successfully navigate this developmental stage; consequently, unstable or unsafe surroundings can result in confusion, anxiety, and mistrust for young people. Therefore, establishing trusting connections with adults both at foster family and in school directly enhances Emily's psychosocial growth and promotes the TIC principle of "Collaboration and Relationships," which is crucial for overcoming relational trauma (Wallace, 2020).
     This goal is also connected to the TIC principle of "Cultural, Historical and Gender Sensitivity" (Wallace, 2020), recognising that survivors of childhood sexual abuse often internalise shame, fear, and distorted beliefs about themselves. A trauma-informed environment validates Emily's experiences and avoids further harm (Clarke et al., 2021).
Goal 3: Improve cognitive skills and social engagement
       Trauma affects the brain areas responsible for attention, memory, and executive functioning (Laricchiuta et al., 2023). Thus, Emily's difficulties with concentration, following instructions, and engaging with peers are trauma-related responses, not behavioural defiance. According to the Polyvagal Theory, trauma disrupts the autonomic nervous system, leading children into states of hyperarousal (anxiety, agitation) or hypoarousal (withdrawal, shutdown), which impair cognitive functions and social interaction (Porges, 2011). 
      For Emily, learning and peer interaction only occur when her nervous system is sufficiently regulated, enabling cognitive processing and relational safety. Consequently, improving her concentration and participation requires interventions that promote physiological regulation, reduce perceived threats, and establish emotionally safe classroom environments for meaningful engagement in learning. 
       This goal aligns with the TIC principles of "Empowerment" and "Offering systems of peer support", enhancing Emily's cognitive and social skills, boosting her confidence, and emphasising her strengths and potential rather than her weaknesses.

Individual Trauma-Focused Cognitive Behavioural Therapy (TF-CBT)
Frequency: Weekly, 50-minute sessions, duration approximately 12 sessions

Expected Challenges:
· Emily might have difficulty trusting the therapist at first.  
· Talking about trauma memories might lead to avoidance or feelings of distress.  
· Due to feelings of shame and fear, emotional expression might be restricted.  
Justification
      Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) is a highly evidenced intervention for children who have experienced sexual abuse, physical abuse, and chronic neglect, making it well-suited to Emily's emotional dysregulation, anxiety, avoidance, aggression, concentration difficulties, and mistrust of adults. Grounded in cognitive, behavioural, and developmental theory, TF-CBT begins with stabilisation, teaching emotional regulation and coping skills (Augustus and Pandey, 2025) to reduce the hyperarousal and shutdown responses described in Polyvagal Theory (Porges, 2011). 
       Emily's artistic interests can enhance TF-CBT by supporting key components of the model (art therapy) (Malchiodi,2020). Engaging in writing and drawing can enhance emotional awareness by helping her identify and understand her feelings, supporting psychoeducation through reflective practices. These activities can also function as relaxation methods to regulate physiological arousal. Creative expression helps regulate emotions, allowing Emily to externalise complex feelings and learn effective coping strategies safely. Her narratives, songs, and illustrations can contribute to the narration of trauma, providing a safe way to explore traumatic experiences.
       The involvement of foster caregivers is crucial in TF-CBT, as it strengthens coping strategies and emotional regulation beyond therapy sessions, promoting overall stability (Brown, Cohen, and Mannarino, 2020). Their engagement also aids in restoring attachments, creating a sense of safety for children who have experienced negative early relationships (Bowlby, 1988). Psychoeducation prepares caregivers to gain a better understanding of trauma-related behaviours, which decreases misunderstandings and enhances their support, thereby making TF-CBT more effective. Collaborative sessions provide an opportunity for caregivers and children to practice communication and safety planning, reinforcing trust (Brown, Cohen and Mannarino, 2020).
      This therapeutic approach follows the Core Principles of Trauma-Informed Care (SAMHSA, 2014). Safety: sessions focus on emotional and physical safety, allowing Emily to tackle trauma topics without significant distress. Trustworthiness and Transparency: structured sessions with clear guidance help her regain control. Empowerment, Voice, and Choice: Emily participates in decision-making, boosting her autonomy after feeling powerless. Collaboration: TF-CBT fosters communication among foster carers, therapists, and school staff to ensure consistent, trauma-sensitive responses. 
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