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‘Loving your child is not enough (Samalin and Jablow, 1998)’. The phrase is ‘not just a slogan’ but the core thesis of Nancy Samalin’s parenting approach; ‘effective child development requires both emotional warmth and structured, trauma‑informed care’. This resonates strongly with the case study ‘Jack’, where love and care must be paired with stability, boundaries, and trauma‑sensitive support to mitigate the effects of neglect and instability.
Jack’s trauma profile reflects disrupted attachment, cumulative adversity, and behavioural dysregulation consistent with recent findings on children in foster care (Maguire et al 2024 and Jacobs et al, 2022). Literature from the last five years highlights how early abuse, neglect, instability, and repeated placement moves compound emotional and social difficulties, increasing risks for PTSD, aggression, and insecure attachment (Sparks, 2025; Asmussen et al 2024). 
Jack’s early exposure to domestic violence, physical abuse, and neglect impaired his development (Gibbs et al., 2024; RCPCH, 2022). Neglect is linked to delayed emotional regulation, insecure attachment, and increased mental health risk (Simon et al., 2024; Finch et al., 2024). Repeated removals from caregivers further disrupted attachment, trust, and relational stability (Jacobs et al., 2022; Maguire et al., 2024; NSPCC Learning, 2025). Jack has, in addition to this, also experienced ‘placement instability’ and has lived in multiple foster and family homes; each with their own parenting styles, strengths and risks, which is a confirmed risk factor for poor mental health outcomes (The Fostering Network, 2025; Maguire et al, 2024). Recent studies confirm that inconsistent support, with instability of a ‘safe base’, is linked to anxiety, aggression, and difficulties forming peer relationships (Varnish et al, 2025; Hood et al, 2025; Field, 2025).
From an attachment perspective, Jack’s apparent clinginess to Sarah reflects a likely insecure attachment and fear of abandonment (Varnish et al, 2025).  Trauma-informed foster care literature emphasises the importance of carers “holding the child’s life story” to help them make sense of early experiences and build secure relationships (Coe et al, 2025; Treasure Keppers, 2023; Centre of Excellence in Child Trauma, 2024). Jack displayed behavioural dysregulation, and his anger and physical aggression when frustrated are consistent with trauma-related hyperarousal and poor emotional regulation (Varnish et al, 2025; Simon et al, 2024). The NSPCC case reviews (2025) highlight how children exposed to violence often externalise distress through aggression. Jack also presents as a loving, engaging and energetic child who enjoys outdoor activities. Positive relationships and structured activities can serve as protective factors, buffering against trauma’s long-term effects. Without intervention, Jack is at risk of conduct problems, poor peer relationships, and long-term mental health difficulties. Ensuring a trauma-informed, stable caregiving and therapeutic support through intervention is essential to help him process his experiences and develop resilience. Jack struggles to make friends and can often be pushy or physically aggressive towards his peers; Maguire et al (2024) confirm that placement instability contributes to peer relationship difficulties and aggression, as children struggle to trust and regulate emotions.
Trauma in childhood refers to experiences of abuse, neglect, or instability that overwhelm a child’s ability to cope, often disrupting neurological and emotional development. Developmental trauma is associated with hyperarousal, poor emotional regulation, and long-term mental health risks (Simon et al, 2024). Attachment, as outlined by Bowlby, describes the lasting emotional bond between child and caregiver. Secure attachment offers a “safe base” for exploration, while insecure attachment results from inconsistent or harmful caregiving, leading to anxiety, clinginess, or avoidance (Maguire et al 2024). Resilience is the ability to adapt positively despite adversity, supported by protective factors such as stable caregiving and supportive relationships. Recent frameworks emphasise resilience as relational, not innate, highlighting the importance of consistent trauma-informed care in promoting recovery (Asmussen et al 2024). Together, these concepts explain how early adversity influences emotional regulation, peer relationships, and developmental outcomes. Attachment theory remains central to understanding the developmental impact of trauma. Bowlby’s seminal work emphasised the need for a secure base, where consistent caregiving fosters trust and exploration. Insecure attachment, arising from neglect or instability, manifests as clinginess, fear of abandonment, or aggression. Recent reviews confirm that placement instability undermines attachment security, leaving children vulnerable to anxiety and poor peer relationships (Maguire et al 2024). Ainsworth’s “Strange Situation” further categorised attachment styles, highlighting how inconsistent caregiving produces anxious or avoidant behaviours, while disorganised attachment often emerges in contexts of abuse.
Trauma-informed practice frameworks extend these insights by recognising the pervasive impact of adverse childhood experiences (ACEs). They emphasise safety, trust, collaboration, and empowerment as core principles for supporting children in care. Contemporary evidence shows that trauma-informed approaches reduce behavioural dysregulation and improve relational outcomes when carers are trained to interpret aggression or clinginess as trauma responses rather than defiance (Asmussen et al 2024). These frameworks also stress the importance of carers “holding the child’s life story” to help children make sense of fragmented histories and build secure relationships (Coe et al 2025).
Resilience theory complements these perspectives by focusing on protective factors. Stable caregiving, supportive peer networks, and trauma-informed interventions can buffer the effects of adversity (Asmussen et al, 2024). Together, these theories provide a critical lens for interpreting Jack’s clinginess, aggression, and peer difficulties as trauma-related outcomes of disrupted attachment and instability, while also identifying pathways for recovery through consistent, trauma-informed care.
Recent literature (Simon, Raats, & Erens, 2024) shows that early abuse, neglect, and instability profoundly disrupt emotional regulation, peer relationships, and long-term developmental outcomes, leaving children at heightened risk of anxiety, aggression, insecure attachment, and poor social integration. Early abuse and neglect are among the most damaging experiences in childhood, undermining the development of emotional regulation and secure attachment. Trauma exposure activates chronic stress responses, leading to hyperarousal and difficulties in managing anger or frustration. Children who experience neglect often lack opportunities to learn self-soothing strategies, resulting in behavioural dysregulation and aggression when overwhelmed.
Instability, particularly repeated placement moves, compounds these difficulties. Without a consistent “safe base,” children struggle to trust caregivers, which manifests as clinginess, fear of abandonment, or hostility. Recent meta-analyses confirm that placement instability is strongly associated with poor emotional regulation and increased risks of anxiety and depression (Varnish et al., 2025).
Early adversity also affects peer relationships, with children often showing pushiness, aggression, or withdrawal, which hinders reciprocal friendships and increases social isolation (Maguire, May, McCormack, & Fosker, 2024). Long-term, such experiences raise risks of PTSD, conduct disorders, and insecure attachment, and predict poorer educational, mental health, and relational outcomes (Lee, 2024). Jack’s clinginess, aggression, and peer difficulties illustrate these trauma-related impacts, underscoring the need for stable, trauma-informed caregiving.
Understanding trauma, attachment, and resilience is vital for children facing early adversity (Livingstone et al., 2025; Parent-Infant Foundation, 2022; Whitters, 2020; Berástegui & Pitillas, 2021). Trauma disrupts emotional regulation and social functioning, attachment highlights the role of secure relationships, and resilience identifies protective factors that buffer harm. This section defines these concepts, reviews key theories, and applies them to Jack’s experiences, framing his behaviours within psychological and safeguarding literature.
Developmental trauma involves prolonged or repeated interpersonal adversity during critical childhood periods, such as chronic abuse, neglect, or unstable caregiving. These experiences disrupt neurological development, stress-response systems, and emotional regulation (Cruz, 2022; van der Kolk et al.). Unlike single-event trauma, developmental trauma has cumulative relational effects, impairing self-regulation and relational functioning across domains (Ford, 2025).
Attachment theory explains how early caregiving shapes emotional and relational development. Secure attachment, formed through reliable and attuned caregiving, provides a “secure base” for exploration and a “haven” in distress. Insecure attachment, resulting from inconsistent or neglectful care, leads to avoidant, anxious, or disorganised strategies and increases risk for later stress-related difficulties (Watters, 2024; Foster, 2025).
Resilience is the capacity to adapt positively despite adversity and is a dynamic process shaped by protective factors at individual, family, and community levels (Livingston, 2025). Key supports include stable caregiving, social connections, emotion regulation, and contextual resources. Jack’s early chronic abuse, neglect, and repeated placement disruptions constitute developmental trauma, increasing risks of emotional dysregulation, heightened threat sensitivity, and behavioural difficulties (Ford, 2025; van der Kolk, 2014). Jack’s anger and aggression when overwhelmed reflect trauma-related stress responses rather than intentional misbehaviour. Insecure and inconsistent early caregiving likely disrupted his attachment formation (Bowlby, 1969/1982). His clinginess toward Sarah and need to monitor her whereabouts indicate anxious or disorganised attachment, shaped by earlier losses (Ainsworth et al., 1978). Nevertheless, his positive engagement with familiar adults shows that attachment needs can still be met in stable, nurturing relationships.
Trauma-informed frameworks emphasise safety, trust, predictability, and empowerment (SAMHSA, 2014). For Jack, consistent caregiving, clear boundaries, and attuned responses are vital to reduce anxiety and aggression. Resilience theory highlights Sarah’s stable support as a protective factor, helping him adapt despite adversity (Masten, 2021). Early abuse, neglect, and domestic violence have disrupted Jack’s emotional regulation, leading to hyperarousal and threat sensitivity. His aggressive outbursts reflect stress-based regulatory difficulties rather than deliberate defiance (McLaughlin et al., 2021).
Early mistreatment and caregiver disruptions impair peer relationships, as children with trauma histories often struggle with trust, misread social cues, and show controlling behaviours, heightening peer conflict (Heleniak et al., 2020). Jack’s frustration likely affects his peer interactions. Cumulative trauma and placement instability increase risks of PTSD, depression, conduct problems, and disorganised attachment (Humphreys et al., 2020). Frequent moves exacerbate harm by preventing stable corrective relationships, intensifying emotional insecurity and behavioural dysregulation (Rubin et al., 2020).
Jack’s clinginess to Sarah reflects insecure attachment and fear of abandonment from repeated relational losses (Granqvist et al., 2023), with his monitoring of her availability indicating attachment anxiety rather than immaturity. His anger and aggression align with trauma-related hyperarousal and poor self-regulation from chronic adversity (DePasquale et al., 2022). Peer difficulties stem from disrupted social development due to placement instability (Villodas et al., 2021). Despite this, Jack’s energy, positive engagement with familiar adults, and enjoyment of outdoor activity are resilience factors that can support regulation, mastery, and relationships when appropriately supported (Ungar, 2021). His case highlights how trauma, attachment disruption, and instability intersect, emphasising the need for trauma-informed intervention. Jack’s clinginess to Sarah could also reflect anxious or disorganised attachment due to his prior maltreatment and relational disruptions. Children exposed to unpredictable caregiving often show heightened attachment vigilance, seeking constant proximity due to fear of abandonment (Granqvist et al., 2023). This behaviour is an adaptive response to past losses rather than immaturity. Attachment insecurity is not fixed; longitudinal research shows patterns can change with sustained, sensitive caregiving in later childhood (Zajac et al., 2020). Attachment-informed approaches emphasise relational repair rather than pathologisation. Jack’s peer difficulties reflect attachment challenges, as children with unstable histories often struggle with trust, emotional reciprocity, and conflict resolution, heightening risk of peer rejection and aggression (Brumariu & Kerns, 2021).
Critics note that attachment theory alone overlooks contextual factors like placement instability and school transitions, which disrupt peer relationships (Villodas et al., 2021). Jack’s relational difficulties reflect both early attachment disruption and ongoing instability. The research highlights that consistent caregiving, such as Sarah’s support, is crucial for fostering attachment security and improving peer functioning, emphasising the importance of relational, trauma-informed interventions.
Jack’s anger, aggression, and pushiness reflect trauma-related adaptations from early abuse, neglect, and disrupted attachment. Chronic adversity sensitises stress-response systems, causing hyperarousal, impulsivity, and low frustration tolerance (McLaughlin et al., 2021). His aggressive reactions likely stem from survival-based responses rather than deliberate defiance, with disrupted attachment further exacerbating these difficulties. Children with inconsistent or frightening caregiving often fail to internalise self-regulation, using externalised behaviours to manage distress (Granqvist et al., 2023). Jack’s pushiness may reflect attempts to regain predictability and safety. Research links insecure and disorganised attachment to increased externalising behaviours in middle childhood, especially among children with care histories (Fearon et al., 2022). However, as depicted in the literature cited, critics caution against attributing Jack’s behavioural challenges solely to trauma or attachment. Contextual factors, such as placement instability and school exclusion, also increase aggression and dysregulation (Villodas & McWey, 2021). His behaviour should be understood within this broader ecological context. Literature supports a trauma-informed, attachment-aware interpretation of his anger while emphasising that stable environments and consistent relationships are key to reducing behavioural risk.
Jack’s energy, positive engagement with familiar adults, and enjoyment of outdoor activities reflect adaptive functioning and support emotional regulation, behavioural control, and relational resilience (Gartland et al., 2022; Tillmann et al., 2021; Luthar et al., 2023). With consistent caregiving, these strengths can be leveraged therapeutically to promote attachment, self-regulation, and overall developmental growth within a trauma-informed, strengths-based approach.
Jack’s early abuse, neglect, and placement instability increase his risk for long-term developmental and mental health difficulties, including aggression, conduct problems, and academic or relational challenges (Fearon et al., 2022; Villodas & McWey, 2021). His clinginess and separation anxiety reflect insecure or disorganised attachment, linked to poor emotion regulation and heightened risk of anxiety or depression (Granqvist et al., 2023). Trauma-related hyperarousal further raises vulnerability to substance use, risk-taking, and maladaptive coping in adolescence (McLaughlin et al., 2021). Placement instability compounds risk by preventing stable, corrective relationships that buffer early adversity (Rubin et al., 2020). Without consistent caregiving and trauma-informed support, Jack may develop long-term socioemotional and behavioural challenges, including conduct disorder, peer and adult relationship difficulties, and reduced stress resilience. 
Early identification and interventions, stable placements, trauma-informed care, and relationship-based strategies are crucial to mitigating these risks and promoting adaptive outcomes.
Play therapy offers a developmentally appropriate way for children to express emotions, process trauma, and practise regulation (Bratton et al., 2021). For Jack, it can reduce hyperarousal, aggression, and anxiety while supporting coping strategies. Evidence shows moderate to great improvements in emotional and behavioural outcomes, especially when combined with trauma-informed, attachment-focused approaches (Nwoke et al., 2022). Efficacy depends on therapist training, session frequency, and caregiver involvement, highlighting the need for systemic inclusion of Sarah.
Life story work helps children in care integrate experiences and develop identity coherence (Cossar et al., 2021). For Jack, it can contextualise his placement history, validate experiences, and support secure attachment through reflective dialogue with carers. While it can improve self-esteem and emotional understanding, revisiting trauma may temporarily increase distress if poorly facilitated (Mann-Feder et al., 2020). Careful implementation with consistent caregiver involvement is essential to address Jack’s emotional regulation, attachment, and identity needs.
Children with trauma and disrupted attachment, like Jack, often face peer conflict, poor emotion regulation, and behavioural difficulties. Inclusive, trauma-informed school strategies, predictable routines, safe spaces, and responsive staff support engagement and emotional regulation (Cole et al., 2020). For Jack, consistent classroom expectations and supportive teacher relationships can reduce anxiety and improve learning focus.
Peer relationship building is essential. Structured social skills interventions, cooperative tasks, and peer mentoring improve social competence and reduce aggression in children with early adversity (Kaufman et al., 2022). Jack’s pushiness and aggression can be moderated through guided peer interactions that model prosocial behaviour and reinforce empathy and conflict resolution. Behaviour management should use positive reinforcement, clear boundaries, and de-escalation rather than punitive approaches (Eklund et al., 2021). School interventions must be integrated with stable caregiving and mental health support to sustain gains, making collaboration between staff, foster carers, and mental health professionals critical for Jack’s adaptive behaviour and social inclusion.
Foster carers are pivotal in supporting children with trauma and disrupted attachment. Jack’s clinginess and aggression highlight the need to equip Sarah with attachment- and trauma-informed training to respond effectively while maintaining her well-being (Cameron et al., 2021). Strategies such as emotion coaching, reflective practice, and structured routines provide Jack with a secure base and teach self-regulation skills (Thomas & Simmonds, 2022). Carer support alone is insufficient without systemic supports, including supervision, mental health consultation, and collaborative care planning, to prevent burnout and placement instability (Wall et al., 2020). Relationship-based approaches, with consistent, attuned responses, can gradually reduce Jack’s attachment anxiety and aggression, reinforcing trust (Leathers et al., 2022). Integrating reflective guidance with structured interventions supports both Jack’s emotional and behavioural development, highlighting the importance of sustained, evidence-based foster care support.
Jack’s history of abuse, neglect, and placement instability requires multi-agency collaboration to support his emotional, behavioural, and social development. CAMHS engagement is essential to address trauma-related hyperarousal, aggression, and attachment difficulties using evidence-based interventions like TF-CBT (Ford et al., 2021). Research highlights that CAMHS is most effective when integrated with foster carers and educational staff, ensuring consistent strategies across home and school.
Children’s services provide ongoing monitoring of placement stability, safeguarding, and carer support. Regular supervision, training, and consultation enhance foster carers’ capacity to manage challenging behaviours and reduce burnout (Webb et al., 2020). Safeguarding frameworks ensure Jack’s safety, especially given early domestic violence. Outcomes improve when agencies communicate, share information, and collaboratively plan interventions, as isolated efforts are insufficient (Wells et al., 2022).
Structured guidance from social services and CAMHS supports Sarah’s trauma-informed caregiving, while coordinated multi-agency support helps Jack with emotional regulation, relational security, and social inclusion. Evidence highlights that collaborative frameworks are crucial for reducing risk and promoting resilience. Jack’s early abuse, neglect, and placement instability require a multi-faceted, trauma-informed approach, including therapeutic work, educational support, foster care support, and multi-agency collaboration, each offering benefits but also presenting limitations and ethical considerations.
Play therapy provides Jack a developmentally appropriate way to express emotions, process trauma, and practise self-regulation (Bratton et al., 2021). Evidence shows improved emotional and behavioural outcomes, especially with attachment-focused strategies (Nwoke et al., 2022). It can help manage aggression, reduce hyperarousal, and improve relational skills with Sarah. Limitations include therapist skill, session frequency, and the need for caregiver involvement. Ethical considerations include avoiding re-traumatisation and ensuring voluntary, developmentally appropriate, culturally sensitive therapy (Mann-Feder et al., 2020).
Life story work supports Jack in integrating fragmented experiences and developing identity coherence after multiple placements (Cossar et al., 2021). It can improve self-esteem and emotional understanding, but revisiting trauma may temporarily increase distress if poorly facilitated (Mann-Feder et al., 2020). Ethical practice requires pacing, informed consent, and safeguarding when discussing past abuse.
Educational support using trauma-informed practices and peer interventions can improve Jack’s engagement, social skills, and behaviour (Cole et al., 2020; Kaufman et al., 2022). Structured routines, positive reinforcement, and cooperative activities are essential. Limitations include inconsistent staff implementation and potential stigma. Ethically, interventions must balance behaviour management with Jack’s right to a safe, inclusive learning environment.
Foster care support is vital for Jack’s relational security. Training Sarah in emotion coaching, reflective practice, and trauma-informed strategies can reduce clinginess and aggression, supporting attachment repair (Cameron et al., 2021; Thomas & Simmonds, 2022). Limitations include carer burnout, lack of systemic support, or inconsistent strategy application. Ethical considerations involve safeguarding Sarah’s well-being, respecting Jack’s autonomy, and maintaining confidentiality when sharing information with professionals.
Multi-agency collaboration integrating CAMHS, social services, education, and safeguarding enhances consistency and reduces risk (Ford et al., 2021; Wells et al., 2022). Limitations include bureaucratic delays, communication breakdowns, and differing professional perspectives. Ethically, agencies must prioritise Jack’s best interests, maintain data privacy, and ensure transparent, child-centred decision-making. Evidence supports multi-systemic approaches as the most effective for children like Jack. Interventions are limited if delivered in isolation, inconsistently, or without caregiver involvement. Ethical practice requires trauma-informed, developmentally sensitive approaches that ensure safety, respect autonomy, and provide reflective support for carers. Future research emphasises long-term follow-up to evaluate outcomes and prevent re-traumatisation. Integrating therapeutic, educational, foster care, and multi-agency interventions supports Jack’s emotional, social, and cognitive development. Research shows children with complex trauma benefit from multi-systemic approaches combining relationship-based interventions, skill-building, and consistent caregiving (Ford et al., 2021; Wells et al., 2022). For Jack, play therapy and life story work can help him process early abuse, neglect, and multiple placements, fostering self-awareness and narrative coherence (Cossar et al., 2021). Educational strategies promote social competence, self-regulation, and positive peer interactions, reducing aggression (Kaufman et al., 2022). Foster carer support provides a “secure base” for exploration and emotional regulation (Cameron et al., 2021). Multi-agency collaboration aligns therapeutic, educational, and safeguarding interventions, enhancing consistency. Literature notes that without integration, interventions risk fragmentation and reduced effectiveness (Wells et al., 2022). Jack requires a coordinated, trauma-informed, attachment-focused approach is essential to strengthen resilience, help him make sense of his experiences, and support long-term developmental outcomes.
Supporting children with complex trauma like Jack is emotionally demanding due to behavioural challenges, abuse histories, and relational disruptions. Practitioners may experience vicarious trauma, compassion fatigue, and moral stress (Knight, 2021). Jack’s aggression, clinginess, and emotional dysregulation can trigger strong emotional responses, underscoring the importance of reflective practice and supervision.
Recent literature highlights that structured reflective supervision supports practitioner resilience, professional judgement, and trauma-informed care (Beddoe & McNeill, 2021). It enables exploration of emotional responses, ethical dilemmas, and interventions, integrating multi-agency input while maintaining a child-centred focus for decisions in Jack’s best interests. Supporting children like Jack also requires balancing empathy with professional boundaries and ongoing self-care. Supervision mitigates burnout, promotes reflective decision-making, and reinforces the practitioner’s ability to provide consistent, sensitive, and effective support for children with complex needs.
Supporting children with complex trauma, like Jack, places significant emotional demands on practitioners, requiring deliberate resilience strategies. Reflective supervision is essential for processing challenging cases, promoting professional growth, and reducing vicarious trauma (Beddoe & McNeill, 2021). Structured reflection allows practitioners to examine emotional responses, ethical dilemmas, and interventions, enhancing self-awareness and children’s outcomes.
Peer support and team-based reflective practice foster collaboration, shared learning, and normalisation of challenges (Healy & Meagher, 2020). A trauma-informed team culture further enhances resilience by aligning organisational policies and practices with the emotional demands of working with trauma-exposed children (Isobel et al., 2022).
Additional strategies for practitioners supporting Jack include maintaining professional boundaries, mindfulness, and prioritising self-care to prevent burnout (Morley et al., 2021). Literature emphasises that individual strategies are insufficient without organisational support; resilience is optimised when reflective supervision, peer support, and trauma-informed culture operate together (Beddoe & McNeill, 2021; Healy & Meagher, 2020). Maintaining work-life balance and engaging in professional development enhances competence, confidence, and sustainable practice (Knight, 2021). Early recognition of burnout signs, coupled with supervision to process stress, manage workload, and access peer support, ensures ethical, trauma-sensitive, and consistent care. These strategies enable practitioners to manage the emotional and cognitive demands of complex trauma cases, supporting both practitioner wellbeing and high-quality outcomes for children like Jack.
Resilience strategies, reflective supervision, peer support, trauma-informed team culture, mindfulness, and boundary-setting are essential for practitioners supporting complex cases like Jack. These strategies enhance emotional regulation, critical reflection, and decision-making, promoting safer, more consistent interventions for children exposed to abuse, neglect, and placement instability (Beddoe & McNeill, 2021; Isobel et al., 2022). Reflective supervision, for example, helps practitioners process vicarious trauma, evaluate risk, and maintain a child-centred focus, strengthening safeguarding practice.
Limitations exist, as individual resilience strategies are insufficient without organisational support, including manageable caseloads and robust safeguarding policies (Morley et al., 2021). In high-risk UK contexts, systemic constraints can cause moral distress, reducing the protective effect of personal strategies (Healy & Meagher, 2020). Over-reliance on mindfulness or self-care without reflective supervision may also risk isolation and inconsistent decision-making. Literature emphasises that resilience is most effective when embedded in a trauma-informed, multi-agency framework, ensuring practitioner well-being supports safe, consistent, and effective interventions for children like Jack.
Practitioner resilience is essential for delivering consistent, trauma-informed care for children like Jack, whose history of abuse and multiple placements requires sensitive, predictable interventions. Literature shows that reflective supervision, peer support, and self-care enable practitioners to manage stress, maintain boundaries, and make informed safeguarding decisions (Beddoe & McNeill, 2021; Healy & Meagher, 2020). For Jack, this enhances relational stability, risk assessment, and coordination with foster carers, schools, and CAMHS. Resilient practitioners can sustain the patience and attunement needed to address his clinginess, aggression, and peer difficulties, directly improving the quality and effectiveness of interventions in line with UK safeguarding best practice.
Jack, an 11-year-old with a history of abuse, neglect, and multiple placements, shows trauma-related behaviours, including clinginess, aggression, and peer difficulties. These experiences affect his emotional regulation, social development, and long-term well-being, though his energy and enjoyment of outdoor play serve as protective factors. Effective support requires a multi-faceted, trauma-informed approach, therapeutic interventions, educational support, foster carer guidance, and multi-agency collaboration. Literature highlights the benefits of integrated interventions but notes limitations such as variable carer implementation and organisational constraints. Practitioner resilience, supported through supervision, peer support, and self-care, is crucial for maintaining consistent, high-quality care, directly impacting Jack’s developmental, emotional, and relational outcomes in line with UK child safeguarding best practice.
Trauma, attachment, and resilience provide key frameworks for understanding children affected by early adversity. Trauma disrupts emotional regulation, leading to hyperarousal, aggression, and difficulties in self-soothing. Attachment theory, including Bowlby’s secure base and Ainsworth’s classifications, explains how disrupted caregiving fosters clinginess, fear of abandonment, or avoidance. Trauma-informed practice emphasises safety, trust, and collaboration, framing behaviours as trauma responses rather than defiance. Resilience theory highlights the protective roles of stable caregiving and supportive relationships. Applied to Jack, these theories explain his aggression, behavioural dysregulation, and peer difficulties, while his enjoyment of outdoor play reflects resilience. Despite limitations, such as cultural bias or overlooking structural factors, these frameworks collectively inform trauma-informed, consistent caregiving that supports secure relationships and long-term developmental recovery.
I’ve considered interventions to help Jack make sense of his experiences and support long-term development. Using attachment theory and trauma-informed frameworks, I emphasised consistent caregiving, life story work, and therapeutic approaches like play therapy. These help Jack integrate experiences, regulate emotions, and reduce hyperarousal. Linking theory to practice shows that his clinginess, aggression, and peer difficulties reflect trauma responses, and that stable, nurturing relationships can foster resilience and mitigate long-term risks.
I’ve reflected on my resilience and self-care, recognising that supporting Jack requires emotional stamina and clear boundaries. I emphasised supervision, peer support, and reflective practice to navigate complex safeguarding challenges. Personal strategies, including work-life balance, restorative activities, and recognising early stress, help prevent burnout. Critically evaluating these approaches highlighted how practitioner resilience directly affects my capacity to provide consistent, trauma-informed support to Jack while maintaining my own well-being. Jack’s case underscores the need for trauma-informed safeguarding that addresses early abuse, attachment disruption, and placement instability. Effective practice relies on multi-agency collaboration, consistent caregiver support, and evidence-based interventions. Supporting practitioner resilience through supervision and reflective practice ensures high-quality, child-centred care. Embedding trauma-informed principles across systems enhances both immediate safety and long-term developmental outcomes for vulnerable children in the UK.
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