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Exploration of personal and social development needs in young people with attachment and trauma disorder. A case study of practice.
Introduction
Attachment is the deep and enduring connection established between a child and caregiver in the first few years of life. (Levy and OrIans, 1998) Moreover, it influences every component of the human body, mind, relationships, values and emotions. The child experiences many difficulties in life. Trauma can affect people in many ways, however being dis-attached from your primary caregiver also, it means that the child does not receive the support he/she needs to identify the trauma and seek the correct help for the child. How is a child supposed to live to their full ability if they cannot do the normal day to day tasks, understand feelings, or understand what care and love is? The aim of the research is to explore the personal and social development needs of a young person who has endured attachment and trauma during their childhood. This research paper will speak to ten young people, age range of fifteen to twenty-five. It will investigate their past and present situations, to understand their journey through their life so far. To understand the issues linked with attachment and trauma through a practical lens.  
People who have been affected by attachment and trauma lose the ability to socially interact with peers, understand the basic needs and cannot maintain relationships, therefore this research paper will study why this is a re-occurring issue and what services are available to support the young people to become adults. To live a better life than what they have endured so far, 
The group identified for this research paper are looked after children that are estranged from their families and have lived in foster care. Due to the dis-attachment and trauma, some people find it very difficult to trust others, thus affects making friendship groups, maintaining partners and enabling adults to help them. Consequently, the young person becomes isolated and lonely. Being affected with attachment and trauma issues leads to the inability to trust their initiative and feelings, therefore they cannot build relationships through personal and social development issues. Reina & Reina (2006) suggests that the developmental predisposition to trust begins to form in the early stages of our lives and this is based on negative and positive experiences. They state that the first two years of a person’s life is the most crucial part of development. Through experience of loving care from the primary caregiver, the fundamental capacity to trust others is developed. However, if the person experiences loss, little nurturing and inconsistent care, the person tends to feel the need to wait before trusting others.
However, it is also expected for the agencies to be empathetic and understanding when working with the service user and to ensure the service user is exploring every avenue to help with their trauma. Moreover, service users experience different situations, therefore their needs will be different, in turn, the service needed to be delivered for each person is different. Developmental delays may occur through the trauma and this would be a key element to the service user’s behaviour and attitude through misunderstanding what they need which in turn becomes frustration, sadness, confusion and anger. According to Pennington (2012), fostered children are likely to have experienced trauma on a number of levels and this trauma can lead to emotional, behavioural and educational difficulties. The service users struggle to maintain friendships and relationships due to their past trauma. Personal and social developmental delays is the most common issue that the service users obtain. Evans and Coccoma (2014) states that adverse childhood experiences can disrupt the ability to form essential attachments.
Gathering this information will lead to identifying any areas that need to be amended in order to better support the young person with their needs. Moreover, identify what services are available to enable the best support for the young people. Each person deserves to live a ‘normal’ lifestyle. Ideally, this research paper will enable awareness of the obstacles the young people have to deal with each day. To deliver the information needed to best support the young people.
Main body

According to Breidenstine et al, (2014) attachment relationships are critical to a young child’s optimal development. Experiences of trauma can affect care giver/child attachment relationships in a variety of ways. They continue to explain that the quality of attachment makes great implications which leads to big consequences on the development of the child. 
It is important that the services involved tailor their help and support to the needs of the young person which enables the young person to live a healthy lifestyle and to be taught to continue doing this independently throughout their life. The young person has had to endure the first years of their life in awful situations, this was out of their control. They deserve a bright future, and it is with utmost importance that services around them ensures this outcome becomes reality. The aim of the research is to explore the personal and social development needs of a young person who has endured attachment and trauma during their childhood. By doing this, I will then use the information gathered to identify any areas that need to be changed in order to better support the young person with their needs. I will achieve my aim through qualitative research which will include practical interventions, observations, narratives and interviews. (Hancock, Windridge and Ockleford, 2007, p.16.)
Development of attachment.
John Bowlby (1969/1982) developed an attachment theory to explain young children’s behaviours and relationships between humans in ethological terms. He recognises the four main characteristics of attachment, comfort and the sense of feeling safe, a good and reliable foundation, the ability to be curious and sadness when apart from their caregiver. Moreover, Bowlby explains attachment styles of a human, these are sectioned into four main categories that show the different types of attachment and how to identify which one is suitable to the person. The four sections are:
‘1. Secure Attachment

When children are securely attached to their caregivers (parents), they feel happy whenever their caregivers are around, but are upset when they get separated from them. While the child is in distress when his parent is away, still, he feels secured with the feeling that his caregiver will return sometime soon.

2. Ambivalent Attachment

A child who is ambivalently attached becomes very upset and sorrowful whenever he gets separated from his parent. The child does not feel that he can rely on his caregiver whenever he is in need of something.

3. Avoidant Attachment

Simply put, a child who has an avoidant attachment tends to keep away from his parents. Studies revealed that this may be a cause of parents who are fond of neglecting or abusing their children.

4. Disorganized Attachment

This is when there is no clear (or mixed) attachment between the child and his caregiver. When the parent acts as an apprehensive caregiver and a reassuring one at different times, the child may get confused and cause this kind of attachment.’ (Sincero, 2017)
Unfortunately, avoidant attachment is the most common attachment style for the participants involved in this research paper. Determining the attachment style in social relationships will help to identify the future behaviour of the person. All participants explained that they cannot maintain friendships or relationships for longer than six months, they all stated that they could not trust a person to not hurt them as they have been in the past. All participants find it a struggle to understand how to be a ‘normal’ friend. When asked what a ‘normal friend’ meant to them, I had answers such as ‘the friend would be there all the time’, ‘someone that understands me’ and ‘can deal with me’. There would only be one friend at a time, the participants could not share their time for more than one person, however, I observed that the participants would be wanting to speak to the ‘friend’ all the time to the extent that if the friend did not reply in a matter of minutes, this would be wrong in the eyes of the participants. This led to the understanding that their definition and understanding of a friend was not healthy. Thus, they could not maintain a friendship because they demanded too much time and attention. 
Another theorist, Harlow (1958) studied attachment through baby monkeys. A practical study was performed where baby monkeys were put into isolation for different number of months from the day they were born. Once the amount of time ended, the isolated monkeys were placed with other monkeys. The isolated monkeys could not build relationships, they begun to get scared and stressed, self-harmed and became angry with the other monkeys. The study showed that the less attachment the monkey was given the harder it was to build relationships with others. The personal and social development is affected, therefore the main emotions shown is anger and frustration due to confusion on how to behave with others.

One case went through an awful trauma of her mother’s loss at 13 years old. After the death of the mother, the father was unable to accommodate the young person therefore the young person went to live with the maternal grandmother. A year later, the grandmother passed away also. Therefore, this young person went through two traumatic experiences in a very short space of time. Consequently, the young person has endured dis-attachment from close family members, which in turn has caused inability to trust and the expectation of everyone who gets close to her to eventually leave. She is continuously angry at everyone; she disengages from support and does not know how to maintain relationships. It is very hard to have a simple conversation with her as she sees everything in a negative light. Due to her negativity, she self-harms. Thus, she receives help from CAMHS. The mental health services meet her once a week to converse about emotions and acceptance of herself. She feels that this helps however the delivery could be more than once a week. Moreover, another participant explained this also. He feels he would gain more personal and emotional development if he was given more time with the service. However, the services are unable to do this.
Trauma.
Trauma is the response to a deeply distressing or disturbing event that overwhelms an individual’s ability to cope. It causes strong feelings of helplessness and diminishes their sense of self. Moreover, their ability to feel the full range of emotions and experiences. (Onderko, 2019) Trauma effects people in different ways, it is a common occurrence and defines their choices in life, however it can also have consequences that lead to mental health problems. 
This has affected most of the participants in this research, however one in particular endured a traumatic experience and neglect from the caregiver. The participant finds it hard to trust others and has a hard time to see positivity in themselves or the world. There is no self-esteem or confidence, she admits that the only way she has known to get attention is by acting put in a negative form. The participant finds it difficult to engage positively with services and foster carers, she has been moved to fifteen different foster placements. She suffers from PTSD (Post traumatic Stress Disorder) and medicates herself through drug abuse. There is no positive peer group, she associates with others who abuse drugs, however stated that these were not friends, just associates who could give her what she needed. The participant is now involved with CAMHS (Child and Adolescent Mental Health Service) to support the emotional issues and CHOICES (Specialist Substance Misuse Young Person Service) to  
Trauma informed practice.
Trauma-informed practice is a framework to understand the impact of trauma and how to respond to a victim that has endured trauma. It emphasises on the physical, psychological and emotional safety for everyone involved. It creates the opportunity for the victim to rebuild empowerment and a sense of control. Becoming trauma-informed is allowing the victim to receive the correct support. The more understanding of trauma, the more help that can be delivered to the victims. There is 4 stages to become trauma-informed:
1.       Trauma aware: Staff understand trauma, its effects and survivor adaptations.
2.       Trauma sensitive: The workplace can operationalise some concepts of a trauma-informed approach.
3.       Trauma responsive: Individuals and the organisation recognise and respond to trauma enabling changes in behaviour and strengthening resilience and protective factors.
4.       Trauma-informed: The culture of the whole system, including all work practices and settings reflects a trauma-informed approach.
The trauma lens (Appendices 3) is a creation of steps to enhance skills and confidence in order to support develop resilience to those you work with. This lens informs the services of how to identify and respond to a victim of trauma. Using these steps will encourage the victim to engage with the person, awareness of how to approach a victim and introduce a better way to communicate effectively. Understanding trauma will lead to effective interaction.
ACEs are stressful experiences occurring during childhood that directly hurt a child (e.g. maltreatment) or affect them through the environment in which they live (e.g. growing up in a house with domestic violence). ACEs can continue to harm the health of children throughout their life. The strong associations between exposure to ACEs and vulnerability to harms including substance use, unintended teenage pregnancy, violence, mental illness and physical health problems, mean the children of those affected by ACEs are at increased risk of exposing their own children to ACEs

An ACE score is a tally of different types of abuse, neglect, and other adverse experiences. This includes a ten point questionnaire. (Appendices 4) The higher your score is likely to be and the higher your risk for later health problems.  In 2015, the National ACE survey was undertaken in Wales. 2, 000 adults between the age of eighteen and sixty-nine completed the survey. The Welsh survey revealed around one in every seven adults aged 18-69 years in Wales had experienced four or more Adverse Childhood Experiences during their childhood and just under half had experienced at least one.
In order for the victim to develop resilience it is important to have a trusted relationship with at least one adult during their childhood, personal support from parents, other adult relatives, neighbours or friends and professionals (teachers, sport coaches, police, health professionals, religious leaders). Regular participation in sports during childhood, regular participation in community groups/social clubs, support for social and emotional skills development, activities that create connectedness to schools, opportunities for creating friendship networks and occasions to engage in cultural traditions.  Three of the participants are currently in year eleven, the biggest year in their education with GCSE examinations in the upcoming summer. The trauma-informed practice has been delivered to all staff members of the school. Staff are now aware of signs and triggers of distress relating to trauma and attachment issues. The three participants attend a session with a trauma-informed practitioner to engage in work relating to their emotions. By delivering early intervention, this will help identify the needs of the child and support can be given. 
However, the participants do not have this in their lives therefore they depend solely on the professionals working with them and their foster carers to help with the development, therefore multi agency work is important for the victim to progress in life. Furthermore, it would be beneficial for the young person if the foster carers and professionals are trained to understand basic information regarding the effects of attachment and trauma. Thus, provide the correct support and supervision for the young person. This in turn, will provide the confidence and assurance to be able to look after the young person.
Importance of multi-agency work.
Traumatic stress critically damages the capacity for a person to relate to others and to understand the world. However, if the victim is in a safe space with stability and understanding, the brain begins to re-establish balance. A person cannot begin recovery without feeling safe in their environment. Fostered children work with multi-agency each day so it is important that the organisations and services work together in unison to deliver the best support. The work delivered from the organisations should be collaborative, open and honest. By doing this, all organisations are aware of the work being carried out for the victim. This also ensures that there is no risk of safeguarding issues and continues to prevent issues arising. Moreover, in doing this with a structure and a seamless response, it will build the safety net for the victim to feel able to continue moving forward in their life. Furthermore, good multi-agency work is important for the young person to feel safe in their surroundings, engage and pursue the recovery process. I attended one multi-agency meeting regarding one of the participants. All services involved conversed about the participant and what each service is delivering.
Methodology
The chosen paradigm for this research paper is the pragmatic approach. The pragmatic approach offers the ability to amend and be flexible to gain an outcome, doing what works best. Moreover, it helps the researcher to use mixed methods instead of a one-way method. 
Each case involved with the study is different, therefore using this approach will enable me to tailor it to each case. The mixed method approach enables me to use the correct method in different situations. The main methods used will be unstructured observations within meetings, activities, visits and interaction between the case and other people such as, foster carers, services and their peers. This also gives a true reflection on the cases personal and social development through interaction.
In my job role, I support and advocate for 15-25-year-old LAC (Looked after children). The service users are care leavers and I support them with education, employment and training. I guide my caseload to become independent young adults and support to find suitable accommodation once they decide to leave their foster placement. I meet the young person 6 months before their sixteenth birthday and build a relationship with the young person and identify the needs to deliver the correct support. At first, it is difficult to begin a relationship with the service user. There are many reasons for the young person’s hesitation, however, the most common reasons are distrust and inability to form a relationship. Therefore, it would take up to six months to build a relationship with a case. Once the engagement begins and the relationship grows, it is common for the young person to attempt to destroy the relationship. It has been acknowledged that the service use cannot maintain the relationship with myself as a form of defence. The service users have endured traumatic experiences during childhood. Every individual is different, and this determines how I would approach and create a relationship with them. The only similarity between all my service user’s is that they all have personal and social developmental needs. These young people go through a kaleidoscope of emotions throughout a normal day. There are several of my cases that are working with specialists to help with their childhood trauma such as, mental health support workers, therapists, doctors and drug support workers. It usually takes me up to 6 months from the time of introduction for the young person to engage fully due to difficulty to trust, expectation of adults leaving them, or they don’t feel they need help.
The paradigm chosen for this research enables me to collect information in a practical form. Other paradigms are restricted to certain methods, such as Positivism or Constructivist. However, the pragmatic approach uses mixed methods and is a combination of Positivism and Constructivist and this enables me to have a wider range of techniques to collect the information. The pragmatist approach would be most appropriate for this social research. The service users all have individual needs that must be met, moreover they all have different backgrounds and different approaches to learning. Pragmatic researchers grant themselves the freedom to use any technique or method as they feel that each method has its limitation and it is complementary to use different approaches. (Alzheimer Europe, 2009)

In this research, there will be five participants between the ages of fifteen to twenty-five. The participants under the age of eighteen will seek consent from the parent/guardian. The participants will be chosen at random, but all have endured attachment and trauma during their life. Services involved with the participants will be contacted, the parent/guardian may be involved during the research process and others that are involved with the participant. Informed consent is an ethical and legal requirement for research involving human participants, this safeguards the researcher and the participant. It ensures that all involved are clear about the research.
Data will be collected through observations and practical sessions with the participants. The observation will be documented and signed by the participant and the researcher. Conversations between the participant and I or services will be documented also. The researcher will attend meetings with multi agency and observe the support given to the participants. Gather information on services that are involved with trauma and how they deliver support.
Ethical codes and guidelines in regard to researching will be followed, therefore I will be conducting the research whilst incorporating BERA (British Educational Research Association). All participants will sign a consent form, the parent/guardian will be asked to sign the consent form for participants under eighteen years old, and an information form is given to each participant in order to ensure understanding of the research. In every research, there can be risks towards the participants and this research paper looks into sensitive information about the person. Therefore, I will be mindful to offer regular intervals and continuously reassure the participant that they can withdraw from the study at any point. Furthermore, each participant will not be 
The research tools that will be used in the research will enable me to collect information in a holistic approach, such as, ACES questionnaire, an unstructured observation during meetings, visits, activities and conversations between service users. A naturalistic approach will ensure a true reflection on the observations, this in turn will help to discover a more natural reaction from the service users.

Access to the evidence is reliable, the primary researcher will be the one to collect it, moreover as I am using mixed methods, this means I will be observing the young people in a natural environment. The young person is aware of the research, however, will not be informed of when the observations will take place as I want a natural response. Therefore, this will ensure it is trustworthy and true. 
During the research, it will be mindful of the age of the participants and that some are under the age of eighteen.  I will factor in the United Nations Conventions on the Rights of the Child (UNCRC) during this research. Article 12 states that ‘every child has the right to express their views, feelings and wishes in all matters affecting them’ and Article 13 explains that ‘every child must be free to express their thoughts and opinions’. (UNICEF, no date). The researcher will undertake a DBS (Disclosing and Barring Service), this is a service that is vital to work with children. This will be an enhanced check to ensure the children are safe. (GOV.UK., 2019). 

Originally, it was stated that the research would be using ten participants however due to timescale I was unable to meet with this number of participants. Therefore, five participants took part in the research. 
Data Analysis

Data collected through a mixed method allowed me to analyse the information in different ways. I was able to compare the participants in their natural surroundings using observations. ACES questionnaire was completed by all participants. The questionnaire showed that all participants had five or more adverse child experiences. Data showed that all participants are involved with services. It showed that the participants all have different signs of trauma, however they all shared that they want more support than what is given. Moreover, it was clear that the basic knowledge such as, friendship, was unclear to the participants. How to respond to mundane things, such as friendships, need to be addressed. The participants are unable to trust another quickly, it takes time and patience from their caregivers to be able to develop this. Observations were completed in different places such as, foster home, leisure centre, college, school. The observations were transcribed and signed by the participant.  
The number of participants in the research is low which will restrict the amount of data that was gathered. This should be changed for future research.
Ethical Considerations

It is important to ensure ethical approval in all aspect of research. This ensures the research is open and honest, to bridge trust between the primary researcher and the participants and to promote the aims and objectives of the research. Ethical guidelines are there to support the primary researcher and the participants by outlining the aims and objectives of research clearly. (SkillsYouNeed, 2011) Each person involved in the research is aware of the expectations and all information of their input into the research. In order to ensure this research is ethical, I have completed an ethics form. The participant receives an information document about the research, and they are informed that they can withdraw at any point from the research process. (Appendices 2) The primary research will collect a signed form (Appendices 1) from each participant after they have read the information document. 
Other items of relevance

Budget

As part of a staff member with the local authority I am paid 45p per mile if I travel from the office to see a young person. Therefore, as I am working with young people on my caseload, and the research paper is based on my caseload, the authority continues to pay the mileage used. No money was spent on the research.
Dissemination

Reiteratively, access to this research paper will be minimised to myself, the tutor and examiners on request. The information collated will be in my possession and will not be shared to anyone. This research paper will not be disseminated, the knowledge produced from the research will be used for my own practice.
Conclusion

Cairns (2002) states that recovery does happen for people with traumatic stress, unfortunately this only happens to some people. However, for those who cannot recover spontaneously, there are three essential factors which make the recovery possible: 
· safety and stability;

· Secure social networks with well-formed attachment relationships;

· The ability to express what has happened.

To conclude, the participants were very positive about the services available, they felt that it was useful and important for their growth, however the common theme is that they would like more allocated time. Services could look to training more support workers to deliver extra hours. The ACE questionnaire allows us to determine what needs need to be met for the young person to develop, however the over 18 participant had no knowledge of this, therefore if the child has not engaged in this whilst attending school, it would be valuable to complete this at an older age. The services and foster carers associated with the participants need more training to fulfil their support. More courses need to be delivered to increase knowledge on attachment and trauma, moreover what effect it can have on a child. Be aware of services that can help by asking other professionals, signposting between services is essential. The participants ages were different which showed the support services do continue after the age of eighteen. 
Basically, the participants need more time to talk, simply sit and discuss everyday situations, the basic day to day events and let them voice their worries and misunderstandings. More conversations with the participants are essential to gain more knowledge of the basic needs that need to be taught to them. Guide them through their decisions and actions without judgement. They have had no clear path or guidance from a very young age, they need patience and achievable goals and a trustworthy network to develop into their own person. It would be beneficial to expand this research to different local authorities to be aware of more services and a larger number of participants. 
Appendices
Appendices 1.

Consent form
Full title of Research Study: 
Name of Primary Researcher:

Please initial box
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I confirm that I have read and understand the subject information sheet dated…………………….for the above research study and have had the 

opportunity to ask questions which have been answered fully.

· I understand that my participation is voluntary, and I am free to 

withdraw at any time without giving any reason, without my legal 

rights being affected.

· I understand that my information may be looked at by responsible

 individuals from UWTSD. I give permission for these individuals to 

access my information that is relevant to this research.


· The procedures regarding confidentiality have been clearly explained.


· The use of the data in research, sharing and archiving has been explained 

to me.


· I agree to take part in the above study.

__________________________
________________________

_________

Name of Participant


Signature



Date

__________________________
________________________

_________

Name of Person taking consent

Signature



Date
__________________________
________________________

_________

Name of Primary Researcher

Signature



Date
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Research Information

Primary Researcher

Name: 

Department: 

Phone: 

Email: 

PURPOSE OF STUDY

PROCEDURES

RISKS

BENEFITS
Signed by participant:
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