




Part 1
 An Intervention Proposal for a Child Under the Care of a Family Support Worker

Introduction to Amira 
The proposed intervention will focus on a girl aged 8 years named Amira, who has experienced adverse childhood experiences (ACEs), including neglect and alcohol misuse by her mother. The child has been removed from the maternal home to reside with her grandparents who will be responsible for her full-time care. Both Amira and her caregivers will be supported by a Family Support Worker (FSW) throughout the intervention. Importantly, social work professionals working collaboratively alongside caregivers, can provide quality provision for children in recovery from adverse experiences (Bailey et al., 2023).
Based on the rapidity of brain development during childhood, it is likely that the child at the basis of this intervention has been impacted by complex trauma due to these stressors within the home environment. The effect of this chronicity causes concerns regarding the security of maternal attachment and potentially enduring developmental issues into adulthood. These may range from emotional and behavioural dysregulation, cognitive functioning deficits and poor health outcomes (Kliethermes et al., 2014; Sinha, 2018). 		Amira currently presents with symptoms of social withdrawal and behavioural changes in terms of her non-attendance at school. Healthy coping strategies for ACEs are essential to mitigate the risk of future mental health disorders, anti-social behaviour, incarceration, and becoming alcohol dependent herself in adolescence (De Bellis & Zisk, 2014; Williams, 2020). All professionals involved in the child’s care should be fully informed to enable Amira to be fully supported across contexts such as school, to achieve the best possible outcomes (Bailey et al., 2023). This is important as research shows multifaceted professional support is not only cost effective but improves outcomes for children and families with complex needs. Whilst also encouraging a high level of engagement through effective communication and the input of diverse skillsets and professional knowledge (Baxter et al., 2023).
With recent advancement in neuropsychological technology, the impact of attachment can be understood further through brain imaging and the monitoring of physiological arousal (Pleines, 2019). Additionally, it appears that secure attachment and loving relationships are crucial for healthy brain development, emotional regulation skills and overall well-being (Tucker & Smith-Adcock, 2017). From this, the extensive effects of attachment and early childhood experiences, their impact on development, and trauma responses are emphasised. Demonstrating a potentially interlinked association between ACEs, neural and behavioural functioning, and physiological arousal. Therefore, since Amira has experienced neglect, there is concern that her brain may develop defectively into adulthood, resulting in atypical neural connectivity (Jedd et al., 2015).
Attachment theory by John Bowlby (1969) stresses the significance of secure attachments between caregivers and children from infancy. Enabling the child to form healthy relationships throughout the lifespan and developmentally thrive. This theory of development explains the dependence of the child on their caregiver for survival and the impact of this connection on the child’s internal working models (IWMs). IWMs are a system of cognitive depictions of the self, others and relationships which are formed through early life experiences and attachment with caregivers. This considered, the ACEs Amira has experienced, means she may develop a negative self-view and have difficulty trusting others (Bowlby, 1969 as cited in Pleines, 2019). This is a crucial consideration throughout the intervention when working with Amira, and professional conduct of those supporting her. Allowing children to be involved in decision-making, providing a comforting environment, and protecting their privacy can promote trusting relationships which is central to treatment (Graham & Johnson, 2019). This can also encourage feelings of safety, and connection which can aid in their recovery (Van Der Kolk, 2014).

The role of the Family Support Worker
The intervention will be delivered in part by a FSW, supporting the family and child directly. Alongside other professionals such as therapists, social workers and a Multidisciplinary Team. With the principles of Trauma Informed Care (TIC) adhered to, including safety, trust, collaboration, choice, and empowerment. Preventative strategies will also be used to reduce the potential impact of hardship on Amira through transitioning to her new home. As positive rapport between the FSW and individuals within the service lies at the foundation of this role, the intervention will be conducted in a manner that fosters a healthy relational dynamic with the child which is not reminiscent of the previously harmful relationship (Levenson, 2017).								Choice under TIC is highly important for Amira’s sense of authority over decisions that impact her. By allowing her an element of control, Amira could develop a sense of empowerment, autonomy and self-determination. This may also be useful in self-regulatory and problem-solving skills, allowing reframing of stress responses when the fight-flight-freeze system is activated. Affording choice to Amira means involving her in decisions about her care, providing alternatives as appropriate (such as gender of the practitioner), and supporting her to form decisive conclusions. Importantly, the child’s voice and viewpoint should be heard always, meaning the service should be collaborative. The ACEs Amira has experienced means she may be prone to overcompliance and need reminding of her rights and opportunities throughout treatment (Levenson, 2017). Further, during collaboration between professionals and caregivers, the pros and cons of treatment for the children and families within service should be assessed. With the capacity of the child also considered in the decision-making process (Bailey et al., 2023).
The FSW will also work with the grandparents to compile individualised techniques for Amira. Providing her the skillset to manage her feelings and behaviours throughout this transition and in her recovery. Those under the care of family support services are likely to have ACEs such as being the victim of domestic violence, emotional, physical, or sexual abuse, childhood neglect, parental substance abuse issues, or other detrimental environmental factors. With cyclical effects of transgenerational occurrence often present. Therefore, providing support for Amira is crucial to inhibit these cycles of harm (Levenson, 2017). Further, research supports the view that insecure attachment and harmful interactions from caregivers in childhood can increase the risk of experiencing complex trauma (Otu, 2020). 
	Barlett et al. (2018) conducted a study on the efficacy of various methods for trauma treatment in children and adolescents registered under the child welfare system. From the significant sample obtained, participants received one of three treatment models: Child-parent psychotherapy (CPP), Trauma-Focused Cognitive Behavioural Therapy (TF-CBT), or the ARC framework intervention. Baseline measurements were taken from caregivers, youth, and clinician reports of children’s behavioural issues and presentation of trauma symptoms. Six and twelve-month measurements post-intervention were also acquired. From these treatments, ARC and TF-CBT demonstrated significant clinical capability on the reduction of complex trauma symptoms at the six month follow up period. With decreased symptoms of Post-Traumatic Stress Disorder (PTSD) in the TF-CBT group only at the 12-month post-intervention period and inconsistent results overall. 							This may be partially owing to the methodology and reduced sample sizes following high participant dropout rates. Individual differences between youth (such as trauma severity) could have also impacted treatment efficacy. Alongside initial reluctance of full disclosure from caregivers with the clinician. A lack of comprehensive knowledge by caregivers regarding the symptoms of trauma may too have impacted the severity and symptoms reported. Importantly, another reason for this discrepancy in the findings could be attributed to a lack of sustained positive effects long-term. Which has been deliberated in the current intervention proposal, particularly when deciding on a treatment approach. TF-CBT incorporates the principles of attachment theory and a gradual exposure approach to the traumatic event, alongside working with caregivers. 
On the other hand, ARC demonstrates potential across various settings and contexts yet; more robust empirical research is still needed. Many studies differ in their design, amount of treatment received, and whether a control group is included. Suggestibly, standardisation is needed concerning the design of these studies, alongside efficacy of the intervention. Randomised control trials may be beneficial for this purpose (Bailey et al., 2023). Likewise, hybrid effectiveness-implementation may be useful considering the ARC framework’s potential cross contextually. To establish a viable treatment schedule that can be distributed and implemented throughout various settings (Curran et al., 2022). This research suggests a large demand for an innovative trauma-informed treatment suited to children and young people that can be applied broadly, flexibly, and analytically. Enabling this population to access treatment and moderate the risk factor of adverse effects from ACEs and traumatic experiences.
Considering potential disadvantages of TF-CBT, empirical studies show it may be insufficient at targeting the complexities of issues within families involved under social care services. As previously mentioned, families under the authority of these organisations often have complex and intergenerational trauma. Caregivers who have themselves experienced ACEs may exhibit avoidance towards treatment under TF-CBT. This may not only result in harmful outcomes for the child but impede the efficacy and advantages of the treatment also. (Canale et al., 2021). Therefore, the needs of families with complex traumatic backgrounds may be better met by more intensive social support (Pleines, 2019).	 Indeed, Eising et al. (2021) suggests that social support in the treatment of childhood adversity, including validation and acknowledgement of these experiences, may impact the progress of Post-Traumatic Stress Disorder (PTSD).
	Children under social care services are enabled access to well-being support, encouraged to co-operate in treatment and in the facilitation of their developmental progression after experiencing trauma. This may involve providing consistency and predictability which may support Amira through day-to-day transitions. For example, at the end of one activity and the beginning of another. The use of language can also be important to prepare the child for what is next in her daily schedules. This alongside educating Amira and her caregivers on positive and effective communication skills, will empower her to express her feelings confidently and articulately. If Amira presents challenging behaviours, then caregivers should be supported to respond sympathetically and assist her as required (Butler & Ostrosky, 2018). This coincides with the foundation of the ARC framework. Hence, its selection as the proposed intervention for Amira (Blaustein & Kinniburgh, 2019). 

The ARC framework implementation 

The ARC framework intervention focuses on the developmental effects that trauma may bear on Amira, but also the enduring and progressive impact throughout her life span (Blaustein & Kinniburgh, 2019). Assessing risk to her future outcomes and fostering resiliency using a non-pathologizing approach. A strength of this intervention is its distinct flexibility which can be implemented across a variety of settings, contexts, and age groups, as an organisational framework or an individualised clinical treatment method. Meaning that children and young people of various ages have accessibility to TIC. The ARC framework can also be employed by school staff, in residential settings, and in group work by professionals of differing occupations (Bailey et al., 2023). Adhering to the framework, Amira should receive intervention across the three core areas (Attachment, Regulation and Competency) and several sub-areas each with an explicit aim (Blaustein & Kinniburgh, 2019; Hodgdon et al., 2015). 										For example, underpinning the framework is the domain of Attachment. Working with Amira and her caregivers towards the sub-areas of caregiver affect management, attunement, consistent response, and routines/rituals. Each aspect has a specific aim to support the child with traumatic stressors and provide life skills in emotional and social awareness. Nurturing Amira’s development to ensure her needs are met in a responsive, empathic, validating, caring, consistent, and secure manner. Overall, mitigating the effects of the child’s adverse experiences by supporting her to foster healthy attachment and relationships with caregivers (Blaustein & Kinniburgh, 2019). 				Since Amira has been impacted by neglect stemming from her mother’s alcohol dependency, her interpersonal relationships may have been adversely affected. Likewise, her behaviour has been noted as withdrawn during school whilst in the presence of her peers. Considering these factors, Amira may have an avoidant attachment style because of her earlier experiences, unresponsive or unpredictable interaction from her caregiver. For this reason, Amira will need consistency and predictability from those involved in her care. Consistency from the Family Support Worker delivering the intervention is crucial to provide Amira with stability and regularity. Following this, the domain of Regulation is the next stage of the intervention (Blaustein & Kinniburgh, 2019).							The goal of Regulation is to improve the child’s self-awareness of their emotions and physiological reactions, providing them with the capability to communicate the impact of their experiences and how to manage states of arousal. Regulation is built on the elements of affect identification, modulation, and affect expression. This will bestow Amira with the vocabulary and capacity to articulate and contextualise her emotions whilst understanding the interlink between her physiological responses, cognition, and behaviour. Enabling the child to utilise coping strategies and creative expression of emotions, recognise her threshold of emotional capacity, identify what triggers and moderates her reactivity, how and why these fluctuations in energy may occur (Blaustein & Kinniburgh, 2019).					Then, the Competency domain, which supports the child to develop resilience and the ability to function in a manner beneficial to her life outcomes by focussing on two aspects: ‘executive functions’ and ‘self-identity and development’. This means that Amira will be supported in her development of problem solving, academic attainment, and social connection within school and the community. The child’s self-esteem will also be improved alongside the acknowledgment of her past and present experiences (Blaustein & Kinniburgh, 2019). 												Finally comes the trauma experience integration, which ultimately aims to allow the child to thrive rather than merely existing. Using the skills and competencies that she has gained through the ARC program, Amira should possess the attributes needed to function in wider society, operating with autonomy and active decision making in her own life outcomes (Blaustein & Kinniburgh, 2019). Moreover, empirical studies demonstrate encouraging findings in the capability of ARC as a treatment method for complex trauma in this population (Hodgdon et al., 2015; Rishel et al., 2019; Tabone et al., 2021). Indicating its efficacy as a holistic approach to trauma treatment that incorporates children’s caregivers. This alongside educating families on the developmental impact and symptoms of trauma, means the child is provided an empathic insight into their internal experiences and external behavioural expressions from the adversity they have endured (Blaustein & Kinniburgh, 2019). 												Trauma symptoms that may present as undesirable behaviours in a child can impede a secure attachment with caregivers if the source of behavioural expression is not understood. Intervening to allow children to express themselves with healthier means is not only beneficial for their functioning but for the child-caregiver dyad. Similarly, caregiver stress and negative child behaviour management strategies can also impact these relationships (Sinha, 2018). Without the knowledge of stress responses and ACEs, when Amira is displaying withdrawn behaviour, it could be misconstrued as non-compliance or disrespect. This could negatively impact the attachment between her and her grandparents which is why ARC is the appropriate intervention. Professionals executing the ARC framework intervention will work with the grandparents of Amira to support her care needs, whilst prioritising her developmental skills and building a secure attachment system (Blaustein & Kinniburgh, 2019). 									. 		Empirical research suggests that ARC has been successful with children of various ages, ethnicities, and trauma types. Including the bidirectional effects between caregivers and child outcomes (Bailey et al., 2023; Hodgdon et al., 2015). With caregivers praising the framework in clinical studies for the insight ARC offered into children’s traumatic experiences. Particularly the physiological and psychological complexities of trauma associated with the child’s presenting behaviours (Bailey et al., 2023). The ACEs that Amira has been affected by means she may have experienced trauma. Therefore, the intervention will help Amira and her caregivers to identify her triggers, regulate her physiological and emotional responses, permit a sense of safety and security, aid her neurocognitive capacity and holistic development (Blaustein & Kinniburgh, 2019). Considering the fundamental role of caregivers within the treatment of children with traumatic experiences, the grandparents of Amira are critical in the implementation of this intervention. Not only will they provide support to the child but must also be supported themselves to overcome barriers to the success of the proposed framework. Although the grandparents have been assessed as suitable guardians for Amira, their background of ACEs are unknown. 				Noteworthily, the ARC intervention may present some practical issues when working with families such as cultural barriers relating to parenting practice, avoidance, shame, and past trauma triggers for caregivers. Practitioners must be conscious of this during the intervention and approach sensitively. In some cultures, parental authority is definitive, and children are expected to constantly demonstrate respect towards caregivers (Falicov, 2014). Further, the misalign of cultural values alongside the ARC framework, particularly when children express their trauma in a way that could be perceived as disrespectful, may be more impactful than that of other empirically established psychotherapies. Likewise, creators of the ARC framework themselves acknowledge barriers to intervention implementation. Although these could be overcome by continuous engagement with caregivers throughout treatment (Blaustein & Kinniburgh, 2017). 								Self-reflective practice will be adhered to by professionals to enable acknowledgment of their own cultural beliefs, and how this may impact proficiency in the intervention delivery and cooperation with caregivers (Sinha, 2018). This is known as countertransference, an often-disregarded aspect which bears influential weight over treatment outcomes when cultural issues arise (Falicov, 2014). This alongside the complexities of emotional matters that could present a barrier to the ARC intervention must be mitigated against. Practitioners should maintain a positive rapport with caregivers of the child through reflective practice by acknowledging and validating their views and feelings. Exuding confidence in evidence-based psychoeducation to overcome these barriers. Ultimately enhancing their understanding of the intervention and its provisional value against the adverse effects on Amira and her future self (Blaustein & Kinniburgh, 2017; Levenson, 2017). 
Amira could require further support in adolescence because of the ACEs she has encountered and may pose a risk of Developmental Trauma Disorder (DTD). The consequences of DTD may include ongoing interpersonal, physical, and psychological issues into adulthood such as poor quality of life, difficulty in relationships, issues with self-identity, and low life satisfaction. However, the ARC framework has also demonstrated empirical efficacy in the treatment of DTD in children and adolescents (Cruz et al., 2022). Further supporting this interventional framework as an appropriate and flexible treatment method for Amira considering her age and adverse experiences, which can be adapted to her ongoing needs. Finally, this intervention could be crucial for the child in the development of resilience, despite the adversity she has experienced. Therefore, diminishing the impact that ACEs bear on her life outcomes, and supporting her health and well-being for the future (Fritz et al., 2018).
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Part 2
A Reflective Account of Professional Self-Care as a Family Support Worker

Professional self-care has been explained as the practice of strategies that are utilised to alleviate harmful effects of work-related demands (Skinner, 2015). In the role of a Family Support Worker (FSW), this is vital for professional functioning. Burnout in this occupation is also a possibility, exacerbated through personal and professional caregiving demands. This in turn could affect the ability to provide consistency and security to children if ill health or emotional harm requires the FSW to take leave (Shepherd & Newell, 2020).		Extensive hours and the responsibility of supporting multiple children and families throughout the working day means that self-care activities should be employed. This would encourage relaxation and re-energisation alongside promoting a personal connection with others. Potentially mitigating against burnout and allowing practitioners to remain in their role. Self-care may also be encouraged in the workplace, fostering resilience and the continuation of providing high quality service. Undergoing the process of self-care is a vital, ongoing and reflective part of practice. Approaching their own self-care in the manner they would of those within their services, FSWs can assess their own behaviours and feelings in the workplace environment. As with a client, this assessment and self-reflection can be deliberated to provide an analysis into their own personal functioning, strengths, and needs (Bressi and Vaden, 2017). 										The Kolb Experiential Learning Cycle (Kolb, 1984) has currently been adopted to reflect on professional self-care, despite its widespread critique. Such as incohesive and unstructured stages of the model and a lack of theoretical and empirical underpinnings (Bergsteiner & Avery, 2014; Schenck & Cruickshank, 2014). Regardless of its criticism as an over-simplistic model of learning and reflective processes that lacks specificity and overlooks cognitive complexities, it remains a highly influential and extensively utilised model among a variety of research areas. What is more, its process is practical in nature and conveniently identifies four stages of the cycle (Morris, 2019) which has been used to reflect on the practice of self-care. These stages include Concrete Experience, Reflective Observation, Abstract Conceptualisation and Active Experimentation. This enabled an analytical assessment of self-care which is crucial in this professional role when dealing with sensitive issues and potentially emotion provoking conversations. These may include current or previously disclosed allegations of abuse or maltreatment. It also allows reflection upon the experiences and perceptions of others that may differ from one’s own, and the consideration of consequences towards professional contribution when supporting a child such as Amira. 	Whether this is largely positive or less so, the improvement of practice and continuation of providing support can be encouraged in the most effective and professional manner. These aspects also apply when assessing quality of one’s own self-care. This is to ensure the protection of personal well-being, the improvement of resilience, and consideration of potentially harmful outcomes to the professional, which may occur through supporting a child with ACEs (Shepherd & Newell, 2020). It’s imperative that professional and personal boundaries are maintained. This may involve assertively rejecting or declaring when tasks cause discomfort or impact personal welfare. Reflective processing of one’s own experiences and problem-solving solutions should be engaged to mitigate against the potentially harmful requirements of the role. This allows the establishment of areas that cause more difficulty, identifying or improving resilience, and the ability to support one’s own well-being or if the support of others is required. 						Through the Concrete Experience stage, the consideration of how well-being may be impacted through Amira’s disclosure of abuse and the possibility of emotional harm has been reflected upon. The role of FSW can be intense and emotionally demanding due to the disclosures of children and young people, and the sensitivity of the adverse or traumatic experiences of those within their care. This can be an uncomfortable experience, particularly when reminding a child that any information disclosed pertaining to their well-being or safety being under threat, must be shared under duty of care. There is apprehension at this stage and a concern that the young person may shutdown and retract the information they intended to share. Further, that this may impact the trust-delicate relationship and hinder any additional communication from the child. 									The effect of such content being shared means that various emotions may be triggered for the professional. This can be distressing and require short breaks or communication with a colleague regarding the disclosure. One that is an appropriate point of contact, and that information is legally verified to be shared with. Such as a member of the Multi-Disciplinary Team or the organisations free and private counsellor, whilst maintaining confidentiality of the child under their care. The Canopi service may also be utilised, which provides easily accessible and free mental health support to professionals among this sector in Wales (Canopi, n.d.). The service is accessible via QR code within the organisation and self-referral is available for signposting to further sources of support. 					Self-awareness of how matters affect individuals in this role allows for identification of support needs, and the level of assistance required. Using the Reflective Observation stage of the model, one may consider that merely confiding in a colleague, may not be a sufficient form of self-care to maintain long-term resilience. Yet, this does promote strong, supportive relationships within the organisation, postulating a sense of security for employees. This is particularly important when the support is provided by senior members of staff. Regardless of hierarchy, it enables a sense of belonging, equality, value and a positive workplace environment. These supportive yet respectful and equal level interactions, means FSWs are better equipped to manage difficult scenarios of abuse disclosure from children. Overall, this is an effective support strategy that enables the relief of an appropriate and immediate level of stress. Despite a counsellor being available through the organisation, appointments must be made monthly. This may not be an adequate option if the waiting time is lengthy and emotional distress or feelings of overwhelm are at present. However, it does provide the option of mental health support if long-term and harmful effects from the role are experienced. There also presents a risk of negative feelings and burnout overlapping into one’s personal life (Bressi and Vaden, 2017).							The long hours of this profession, mean that few hours in a day exist for socialisation and contact with family and friends. Therefore, on non-working days regular contact with loved ones may be beneficial. When feeling increasingly stressed, self-compassion, mindfulness and relaxation techniques are practiced whilst prioritising basic needs such as sleep and exercise. With more adequate rest and time outdoors at peace with nature, revitalisation and recovery from burnout is permitted. This allows for return to the supporting role feeling strong, resilient, and prepared for the support needs of the children under their care. 
Via the third stage of Abstract Conceptualisation, it is apparent that the self-care strategies utilised in terms of mindfulness, sleep prioritisation, and exercise, are equipped during feelings of increased stress. Therefore, it may be beneficial for professional performance to maintain these strategies as daily practice of self-care before reaching a high level of stress. Importantly, this could safeguard well-being and resilience among the FSW and the avoidance of burnout. This is particularly crucial when a new family enters the service, as this can be a time of apprehension and increased emotional, psychological, and physical demand. 										Through Active Experimentation, this improved plan can be implemented and reflected on to adapt further if needed. Refining the efficacy and suitability of self-care and health habits. Ultimately, improving the ability to support children with complex needs and adverse experiences whilst preventing harmful effects towards oneself in the process (Shepherd & Newell, 2020). 							
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