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[bookmark: _Toc216474015]Background Information
Name: Emily
Age: 14
Gender: Female
Trauma History: Physical abuse, emotional abuse, sexual abuse, neglect.
Family/Social History: Only child; adverse and unsafe parental relationships.
Current Placement: Foster carers (male and female in their 40s), placed for one month.
Interests: Writing, reading stories, drawing, listening to music, TV series.
Supportive Relationships: Previously socially active but currently isolated.
Coping: Uses writing and songwriting for emotional expression.
Challenges: Aggression, social withdrawal, difficulty concentrating, anxiety in groups, and struggles forming trusting relationships with adults.
[bookmark: _Toc216474016]TRAUMA-INFORMED GOALS
[bookmark: _Toc216474017]Goal 1: Strengthen emotional regulation and reduce aggressive and withdrawn behaviours
Timeframe: 3–6 months
Steps to Achieve:
· Develop a personalised calming and safety plan identifying emotional triggers and preferred self-soothing strategies.
· Provide psychoeducation on trauma responses, explaining hyperarousal and fight/flight/freeze reactions.
· Teach grounding skills, breathing techniques and emotional labelling.
· Support foster carers and school staff to apply consistent, relational, non-punitive approaches to conflict.
· Conduct reflective post-incident discussions with Emily to explore triggers and alternative coping skills.
[bookmark: _Toc216474018]Justification
Child sexual abuse and chronic maltreatment frequently result in emotional dysregulation, aggression and withdrawal because trauma alters the developing stress-response system (Uzun et al., 2023). Trauma-informed care emphasises safety, empowerment and predictable relationships as the foundation for stabilisation (Substance Abuse and Mental Health Services Administration, 2014). Addressing emotional regulation is therefore essential for enabling Emily to manage distress and participate in therapy, learning and social relationships.
[bookmark: _Toc216474019]Goal 2: Rebuild trust and relational security with foster carers and key adults
Timeframe: 6 months
[bookmark: _Toc216474020]Steps to Achieve:
· Identify one foster carer and one school staff member as trusted “safe adults”.
· Establish predictable routines at home and school.
· Provide trauma-informed parenting guidance to foster carers, focusing on atonement, curiosity about behaviour and collaborative problem solving.
· Support relational activities aligned with Emily’s interests (music, drawing, writing).
· Encourage teachers to use relational, low-arousal approaches to behaviour.
[bookmark: _Toc216474021]Justification
Trauma involving betrayal by caregivers significantly disrupts attachment formation and can lead to mistrust, fear of adults and difficulty forming new relationships (Institute of Medicine and National Research Council, 2014). Consistent, emotionally attuned caregiving is a strong protective factor that improves outcomes for young people recovering from sexual abuse (Macdonald et al., 2012). Relational safety is therefore not secondary but central to Emily’s recovery and vital for her ability to engage in school and therapy.


[bookmark: _Toc216474022]Goal 3: Improve concentration, school engagement and social confidence
[bookmark: _Toc216474023]Timeframe: One school term (review, then continue)
Steps to Achieve:
· Implement reasonable adjustments (task chunking, written prompts, reduced workload, quiet space access).
· Use multimodal teaching to support attention and working memory.
· Develop a graded plan for social reintegration: 1:1 peer work → small group → larger groups.
· Incorporate Emily’s creative strengths into learning and therapeutic tasks.
· Hold regular review meetings between the school, carers and mental health staff.
[bookmark: _Toc216474024]Justification
Trauma adversely affects attention, memory and cognitive functioning, which in turn impacts academic performance and behaviour (Megnin-Viggars et al., 2019). School-based research shows that students exposed to trauma experience lower academic achievement, more behavioural difficulties and greater social withdrawal (Perfect et al., 2016). Supporting Emily’s educational functioning and peer relationships is therefore a core safeguarding responsibility and contributes directly to resilience (Masten, 2001).

[bookmark: _Toc216474025]TRAUMA-INFORMED APPROACH
[bookmark: _Toc216474026]1. Trauma-Focused Cognitive Behavioural Therapy (TF-CBT)
Format: Weekly individual sessions, including parallel sessions with foster carers.
Duration: 12–20 weeks with flexible pacing according to emotional readiness.
[bookmark: _Toc216474027]Therapeutic focus:
· Psychoeducation on trauma
· Emotional regulation and grounding
· Cognitive coping and reframing (challenging shame and self-blame)
· Gradual trauma narrative development
· Exposure to safe trauma-related reminders
· Enhancing long-term safety planning
[bookmark: _Toc216474028]Justification
TF-CBT is the most evidence-supported intervention for children and adolescents who have experienced sexual abuse and other forms of maltreatment, reducing PTSD symptoms, depression and behavioural dysregulation (Cohen and Mannarino, 2015). A major systematic review found that cognitive-behavioural interventions significantly improve psychological outcomes for sexually abused children (Macdonald et al., 2012). NICE guidelines recommend trauma-focused CBT for children presenting with PTSD symptoms (National Institute for Health and Care Excellence, 2018). TF-CBT is therefore highly appropriate for Emily’s needs.
[bookmark: _Toc216474029]Expected challenges
· Avoidance of trauma content due to shame
· Difficulty trusting the therapist
· Emotional overwhelm during narrative work
· Foster carers may require ongoing support to use trauma-informed strategies
[bookmark: _Toc216474030]2. Creative and Expressive Therapies (Art, Writing, Music)
Format: Weekly or fortnightly individual sessions with a creative arts therapist.
Focus:
· Non-verbal emotional expression
· Symbolic processing of traumatic themes
· Use of writing, drawing and music for identity development and regulation
· Enhancing emotional insight and self-esteem
[bookmark: _Toc216474031]Justification
Art and creative therapies support emotional expression and trauma processing when verbal therapy alone is insufficient. A systematic narrative review found that art therapy reduces psychosocial difficulties and enhances emotional expression in children and adolescents (Bosgraaf, Spreen, Pattiselanno and van Hooren, 2020). Research also demonstrates improvements in trauma symptoms among sexually abused adolescents participating in art-based therapy (Pifalo, 2006). This approach builds on Emily’s existing strengths, supporting empowerment and engagement.
[bookmark: _Toc216474032]3. Trauma-Informed Foster Carer Support
[bookmark: _Toc216474033]Focus
· Psychoeducation on trauma
· Co-regulation strategies
· Understanding trauma-driven behaviour
· Avoiding punishment and coercive responses
· Supporting TF-CBT homework
· Managing carer emotional stress
[bookmark: _Toc216474034]Justification
Recovery from abuse is shaped not only by therapy but by the relational environment surrounding the child. Consistent, emotionally responsive caregiving significantly enhances recovery from maltreatment (Institute of Medicine and National Research Council, 2014). TF-CBT research emphasises the importance of caregiver involvement in improving outcomes for young people (Cohen, Mannarino and Deblinger, 2012). Supporting foster carers is therefore essential.
[bookmark: _Toc216474035]4. School-Based Trauma-Informed Support
[bookmark: _Toc216474036]Focus
· Structured check-ins with a trusted adult
· Predictable routines
· Low-arousal communication
· Sensory-regulated learning environment
· Graded social exposure
· SENCO oversight and regular review
[bookmark: _Toc216474037]Justification
Trauma affects school functioning across behavioural, emotional and cognitive domains and is linked with poorer academic outcomes (Perfect et al., 2016). NICE (2018) emphasises multi-agency collaboration to support children with trauma-related symptoms. Trauma-informed educational practice is therefore critical to addressing Emily’s concentration and social anxiety difficulties.
[bookmark: _Toc216474038]Conclusion
This trauma-informed care plan responds to Emily’s complex needs through clearly defined goals and evidence-based, multi-agency interventions that prioritise safety, emotional regulation and relational stability. The integration of therapeutic, caregiving and educational support reflects best practice and promotes recovery, engagement and resilience (Masten, 2001).
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