Care plan
Emily is a 14-year-old girl who recently entered foster care after experiencing prolonged sexual abuse, physical abuse, and neglect in her biological family. Before placement, she faced inconsistent access to food, poor hygiene, and a lack of appropriate clothing, alongside emotional and physical harm from her parents. Since entering foster care, Emily has shown signs of withdrawal, aggression, attention difficulties, and struggles to form relationships with peers and caregivers. These challenges are common among youth in foster care with histories of multiple types of maltreatment. They are linked to increased risks of emotional, behavioural, and mental health problems, including anxiety, depression, and post-traumatic stress disorder (PTSD) (McGuire et al., 2021). Placement in foster care can provide safety, but adjustment is often complicated by trauma and instability, making targeted, trauma-informed support essential for recovery and resilience (Brunner, 2025).
Target to achieve:
1. Reduce aggressive and antisocial behaviours and enhance control over emotions.
To reduce Emily’s aggressive behaviour and improve emotional regulation over a 3–6 month period. Working with her therapist, Emily will identify triggers such as raised voices or sudden routine changes, which can activate her amygdala, which is often hypersensitive in young people who have experienced prolonged trauma and trigger a heightened threat response. Trauma can also weaken prefrontal cortex functioning, making it harder for her to regulate impulses (Konkiewitz et al., 2020). To support brain regulation, Emily will learn diaphragmatic breathing, grounding techniques, and expressive writing. She will also be taught cognitive reframing, helping her replace trauma-driven negative thoughts with safer, more balanced alternatives. A safe exit plan and gradual exposure to social situations will increase confidence and reduce hypervigilance (Yosep et al., 2024).

2. Improve focus and involvement in the classroom
The aim is to improve Emily’s attention, classroom engagement, and academic confidence by collaborating with school staff to implement trauma-informed strategies in 3-6 months. Teachers will support predictable routines and reduce sensory overload, which can prevent amygdala activation and help Emily remain regulated (Avery et al., 2020). Chronic trauma can disrupt prefrontal cortex functioning and impair executive skills such as attention and working memory (Kira et al., 2022). Emily will be taught mindfulness practices and Cognitive Behavioural Therapy  (CBT) based techniques, including brief grounding and thought-refocusing exercises, to strengthen cognitive control. School staff will help her set small, achievable academic goals, allowing her to experience success and gradually rebuild concentration, motivation, and confidence (Tiba, 2024).



3. Strengthen interactions for confidence and encouragement between peers and caregivers.
Over a 6 to 12-month period, the aim is to support Emily in rebuilding safe peer relationships and developing social confidence. Chronic trauma can heighten amygdala reactivity, contributing to social anxiety and hypervigilance, while underdeveloped prefrontal cortex functioning can impair emotional regulation during interpersonal situations (Kredlow et al., 2022). Emily will be encouraged to participate in structured, predictable peer activities such as group therapy and creative sessions, which offer graded social exposure and opportunities for co-regulation. Foster carers will maintain open and attuned communication to reinforce safety and relational trust. Engagement in personal interests, including writing, art, and music, will activate neural pathways linked to positive emotional expression, reduce stress, and strengthen resilience in social environments (Murray et al., 2023).

Explanation

Emotional dysregulation, aggression, and withdrawal commonly follow chronic trauma, reflecting amygdala hyperactivation and impaired prefrontal cortex functioning. Interventions such as CBT and emotion-focused therapy are evidence-based approaches that help young people recognise and reframe maladaptive thoughts, regulate emotions, and reduce behavioural difficulties, thus improving overall functioning (Diachkova et al., 2024). Trauma can also impair attention, learning, and classroom engagement, so trauma-informed school strategies combined with CBT-based methods support concentration, working memory, and academic progress. Rebuilding trust is essential for recovery, and relational interventions—including safe peer support, creative expression, and consistent caregiver involvement—foster attachment repair, relational security, and resilience. Together, these methods address the complex impacts of trauma on relationships, behaviour, and psychological processes (Maynard et al., 2019).

Trauma-informed approach
1. Cognitive Behavioural Therapy
Emily will engage in weekly individual Trauma-Focused Cognitive Behavioural Therapy, which integrates psychoeducation, emotional regulation skills, gradual trauma processing, and caregiver involvement. This approach is trauma-informed, recognising that her aggression, withdrawal, and hypervigilance are adaptive responses to chronic abuse and neglect. The therapy will help her identify and reframe maladaptive thoughts, develop coping strategies, and safely process traumatic memories while fostering trust with adults (Sharma et al, 2023). Expected challenges include difficulty engaging due to fear or mistrust, emotional distress when confronting trauma, and potential disruption from placement changes. Caregiver involvement and consistent support aim to mitigate these risks and reinforce safety and relational stability (Young et al., 2021).

2. Emily will participate in SPARCS (Structured Psychotherapy for Adolescents Responding to Chronic Stress), a trauma-informed group therapy program designed to help adolescents who have experienced complex or prolonged trauma. SPARCS aims to develop social skills, provide peer support, and teach coping strategies for managing emotional distress (NC Child Treatment Program, 2025). Sessions will be held every two weeks in a structured, predictable format to reduce anxiety and promote safety. This approach addresses trauma-related hypervigilance and amygdala overactivation, supporting prefrontal cortex engagement to improve emotional regulation and interpersonal functioning. Expected challenges include initial social anxiety and reluctance to engage due to mistrust, which will be mitigated through facilitator support and consistent encouragement from foster carers (Manthey et al., 2021).

Emily will engage in creative and expressive therapies, including writing, art, and music, on an ongoing basis. These trauma-informed approaches offer a safe, non-verbal way to express emotions linked to her experiences of abuse and neglect. Creative activities help regulate the nervous system by reducing amygdala hyperactivity and enhancing prefrontal cortex engagement, which is often underdeveloped in young people with chronic trauma (Woollett et al., 2020). By integrating emotional expression with executive control, these therapies promote self-regulation, resilience, and a sense of control. Expected challenges include variable engagement, as Emily may initially withdraw or feel anxious, which can be addressed through encouragement, choice, and alignment with her personal interests (Xian-Yu et al., 2020).
Explanation 
Trauma-Focused Cognitive Behavioural Therapy is the most evidence-based intervention for adolescents with complex trauma, demonstrating significant improvements in PTSD symptoms, depression, and overall functioning, even within foster care settings (Lee and Brown, 2022). Complementary approaches, such as group therapies like SPARCS and creative modalities including writing, art, and music, support social skills, self-expression, and peer connection, which are vital for isolated youth. Anticipated challenges include engagement difficulties, emotional distress during trauma processing, and placement instability. These can be mitigated through consistent support, flexible pacing, and integrating the young person’s interests to promote participation and resilience (Rodwin et al., 2022).
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