Case study:



Trauma-informed goals
Goal 1 – Restore day-to-day safety, predictability and emotional regulation
Timeframe: 3–6 months
Plan:
· Agree a simple written safety and support plan with Emily, her foster carers and a named key adult at school (for example, pastoral lead).
· Establish predictable routines at home and school (regular mealtimes, homework and sleep patterns, advance warning of changes).
· Create agreed “time-out” signals and spaces Emily can use when overwhelmed (quiet corner at home; calm space in school).
· Teach basic emotion-regulation skills (grounding, breathing, body-based calming) alongside carers, so they can coach and model these.
Justification:
Research conducted by Bunting et al. (2019) shows that looked-after children with abuse histories have very high rates of trauma-related distress, and that whole-system trauma-informed practice must start by increasing felt safety and predictability in everyday care.
The Trauma-Informed Wales framework places “safety, trust and choice” at the foundation of support, emphasising consistent routines and emotionally regulated adults.
Guidance for looked-after children from the National Institute for Health and Care Excellence (NICE) stresses the importance of stable, nurturing relationships and clear expectations in foster placements.

Goal 2 – Reduce trauma-related symptoms and shame through evidence-based therapy
Timeframe: 6–12 months
Plan:
· Refer Emily to Child and Adolescent Mental Health Services (CAMHS) or a specialist sexual abuse/trauma service for individual trauma-focused cognitive behavioural therapy (TF-CBT).
· Offer 12–20 weekly sessions, flexed to need, including psychoeducation, emotion regulation, trauma narrative and work on self-blame, with involvement of foster carers where appropriate.
· If Emily cannot engage with TF-CBT after a genuine attempt, consider Eye Movement Desensitisation and Reprocessing (EMDR) delivered by a trained clinician, in line with guidance.
· Review risk (self-harm, suicidal thoughts, sexual exploitation risk) regularly within therapy and multi-agency meetings.
Justification:
The NICE post-traumatic stress disorder guideline recommends individual trauma-focused CBT as the first-line treatment for children and young people with post-traumatic stress symptoms, with EMDR considered when TF-CBT is not effective or acceptable.
A network meta-analysis conducted by Mavranezouli et al. (2020) found that trauma-focused CBT shows the most consistent benefits for post-traumatic stress disorder symptoms in children and young people compared with other psychological interventions.
NHS Wales’ Traumatic Stress Wales (2023) programme summarises this evidence and highlights TF-CBT as first-line for children and young people with post-traumatic stress disorder, with EMDR as an additional option.

Goal 3 – Strengthen relationships, learning and peer connection
Timeframe: 6 months
Plan:
· Support foster carers to use a relationship-based, trauma-informed parenting style (for example, warm, predictable responses; curiosity about behaviour; repair after conflict), using structured psychoeducation and consultation.
· Agree adjustments in school: a named key adult, flexible deadlines, reduced exposure to triggering content, seating away from identified triggers, and a safe space for breaks.
· Use Emily’s strengths – writing, drawing and music – in structured creative activities (for example, journalling, art projects, playlists) to help her express feelings and reconnect with identity beyond “victim”.
· Facilitate safe, graded peer contact (small groups, clubs linked to her interests) rather than pressuring her into large or unstructured social settings.
Justification:
NICE guidance on looked-after children emphasises that warm, nurturing care and trusted relationships with both carers and key professionals are central to emotional recovery and improved educational outcomes.
Bunting et al. (2019) argue that trauma-informed child welfare systems must deliberately support carer-child relationships and cross-agency collaboration, not just offer therapy to the child in isolation.
Public Health Wales reports on trauma-informed whole-school approaches show that when schools embed relational safety, predictable routines and emotional literacy, pupils report improved belonging and engagement in learning.

Trauma-informed approach (interventions, frequency and challenges)
1. Psychological therapy
· Intervention: Individual TF-CBT, 50–60 minutes weekly for around 12–20 sessions, with review after 8 sessions.
· Focus: psychoeducation about trauma, emotional regulation skills, graded exposure to trauma memories through narrative work, addressing guilt/shame, building future safety.
· Involvement of carers: at key points, to help them understand triggers and support regulation at home.
NICE guidance and the network meta-analysis by Mavranezouli et al. (2020) both conclude that trauma-focused CBT offers the strongest evidence of benefit for post-traumatic stress disorder in children and young people, including those who have experienced abuse.
If TF-CBT proves unacceptable or ineffective, EMDR can be considered as a structured, trauma-focused alternative, again consistent with NICE recommendations and summarised by Traumatic Stress Wales (2023).
Expected challenges: Emily may mistrust professionals, feel intense shame and worry about “reliving” the abuse. Therapy may need a longer engagement phase, with clear boundaries, collaborative goal setting and the option to slow down or pause trauma narrative work without penalty.

2. Creative and strengths-based work
· Intervention: Regular, structured creative sessions (for example, weekly small-group or one-to-one art/writing sessions in school or community services) that integrate grounding and reflection rather than “free” uncontained expression.
· Rationale: A systematic review and meta-analysis by Morison et al. (2022) found that creative arts-based interventions can significantly reduce post-traumatic stress disorder symptoms and negative mood in children and adolescents exposed to trauma.
· A narrative review by Bosgraaf et al. (2020) shows that art therapy offers flexible ways of expression and therapist responses, which can be tailored to a young person’s needs and support emotional processing and self-esteem.
Expected challenges: Creative work can uncover powerful emotions; it requires clear boundaries, skilled facilitation and good liaison with the therapist to avoid re-traumatisation or emotional “fall-out” being left to carers or teachers to manage alone.

3. Carer- and school-focused interventions
· Foster carers: Provide structured trauma-informed training and consultation to foster carers, focusing on how trauma affects the brain, behaviour and relationships, and on practical responses (consistent routines, co-regulation, non-punitive boundaries).
Evidence reviewed by Bunting et al. (2019) indicates that trauma-informed child welfare systems work best when carers receive ongoing support, not just one-off training.
· School: Work with the school to implement proportionate, trauma-informed strategies: a key adult for Emily; predictable classroom routines; relational responses to behaviour; access to counselling or wellbeing provision; and involvement in the wider whole-school emotional wellbeing framework described by Public Health Wales.
Expected challenges: Schools and carers often operate under high pressure. The rapid review by Public Health England on trauma-informed approaches highlights that sustained impact depends on leadership commitment, staff training and realistic expectations about the pace of change.

4. Multi-agency coordination and phasing
· Hold regular multi-agency meetings (for example, every 8–12 weeks) including the social worker, foster carers, school, therapist and, where appropriate, Emily, to review progress, risk and goals.
· Use the Trauma-Informed Wales framework to keep practice phased: stabilisation and safety first, then trauma processing, then consolidation and reconnection.
Public Health England’s rapid review of trauma-informed approaches concludes that, while the evidence base is still developing, multi-level, system-wide models show the most promise for improving mental health and wellbeing, particularly when young people’s voices are central to planning.
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