Case study and reflective account: Jack
Part 1: 
Physical abuse is the act of hitting, beating, shaking, burning, and biting (Gonzalez et al., 2023). Neglect can be defined as the unmet needs of an individual (Daniel, 2015), ranging from the lack of supervision to extreme deprivation (Haworth et al., 2022). Children who are exposed to chaotic home life, physical abuse, neglect, and violence towards their main carer are associated with antisocial behaviours and long-term negative consequences such as substance use, depression, suicidal thoughts, and risky behaviours (Debowska et al., 2018; Bonner et al., 2020). Jack’s case presents a complex and multifaceted challenge rooted in early trauma, disrupted attachments, and a history of instability. At 11 years old, Jack has experienced multiple foster care placements, exposure to physical abuse, witness to domestic violence on his mother by his father, and neglect, which have significantly shaped his emotional, social, and behavioural development. Due to this Jack has become overally clingy to his foster carer, experiences explosive outbursts when faced with things he does not want and becomes physically aggressive.     
These early adversities have led to difficulties in emotional regulation, attachment behaviours, and peer relationships, all of which require targeted interventions. This essay will critically engage with two key aspects of supporting Jack. The first part of this essay will explore evidence-based interventions that address his developmental needs, with a focus on trauma-focused cognitive behavioural therapy - TF-CBT (Cohen et al., 2000). and dyadic developmental psychotherapy – DDP (Becker-Weidman & Hughes, 2008). Attachment theory (Bowlby, 1978) underpins this analysis, offering a lens to understand Jack’s behaviours and guide intervention strategies. The second part of this essay will reflect on the importance of practitioner resilience and self-care, critically discussing strategies to ensure effective support for Jack while maintaining personal well-being and ultimately avoiding a burnout. By integrating theory, research, and reflective practice, this essay aims to provide a coherent and evidence-informed approach to addressing Jack’s needs and sustaining practitioner effectiveness whilst maintaining self-care.
Understanding Jack’s early experiences of abuse, neglect, and exposure to violence is crucial to addressing Jack’s emotional and social development challenges (Bender et al., 2022; Herrenkohl et al., 2020). His behaviours, such as clinginess towards his foster carer, Sarah, and difficulties forming positive peer relationships, reflect attachment difficulties rooted in early childhood trauma. Bowlby’s attachment theory provides a foundational framework for understanding these behaviours. According to Bowlby (1978), secure attachment in early life fosters a sense of safety and trust, enabling healthy emotional and social development. Conversely, disrupted attachments, as seen in Jack’s case, can lead to anxiety, mistrust, and challenges in emotional regulation (Lahousen et al., 2019; Yaghoubipoor et al., 2021). The attachment system, when compromised by abuse or neglect, can lead to maladaptive behaviours, as the child’s primary emotional needs are unmet (Karantzas et al., 2023; Dagan et al., 2021). Jack’s clinginess and dependence on Sarah may reflect a fear of abandonment or a need for constant reassurance, which can hinder his ability to explore the world and form healthy relationships with peers. Research has shown that children with insecure attachments often struggle with emotional regulation, leading to behaviours such as aggression, withdrawal, or extreme clinginess (Obeldobel et al., 2022; Naveed et al., 2020).
[bookmark: _Int_6yU9Dx1H][bookmark: _Int_lYXDYKa7][bookmark: _Int_V18Rf4Y5][bookmark: _Int_5fjHdvdY]Jack’s aggression and difficulty coping with frustration can be further understood through the lens of adverse childhood experiences - ACEs. Research highlights that ACEs can disrupt neurodevelopment, leading to heightened stress responses and impaired executive functioning (Lund et al., 2020). These disruptions manifest in Jack’s difficulty managing emotions and forming relationships. ACEs have been linked to long-term changes in brain structure and function, particularly in areas responsible for emotional regulation and impulse control (Wainsztein et al., 2021). For Jack, this means that his heightened emotional responses to perceived threats, whether real or imagined, are likely a result of his early exposure to trauma (Pop-Jordanova, 2022). This is combined by his inability to process these emotions healthily, leading to the aggression he exhibits when frustrated. Addressing these underlying issues requires interventions that are both trauma-informed and attachment-focused. Without these, Jack may continue to struggle with emotional dysregulation and difficulty forming positive, supportive relationships (Paulus et al., 2021; Labella et al., 2021).
Trauma-Focused Cognitive Behavioural Therapy, TF-CBT, is one intervention that has shown efficacy in treating children with a history of trauma (Avery et al., 2024). This approach combines cognitive-behavioural therapy with trauma-sensitive interventions, aiming to reduce trauma-related symptoms such as anxiety, depression, and anger (Cohen & Mannirino, 2019). For Jack, TF-CBT could help him process his traumatic experiences and develop healthier coping mechanisms for managing frustration and aggression (Morgan-Mullane, 2018). Research has shown that TF-CBT is effective in treating children who have experienced abuse and neglect, with significant improvements in emotional regulation and reductions in PTSD symptoms (Lee & Brown, 2022). TF-CBT provides a structured, evidence-based approach to trauma recovery, allowing children to confront their traumatic memories and reframe their negative thoughts in a safe and supportive environment (Brown et al., 2020). 
[bookmark: _Int_A3cBHRvU][bookmark: _Int_OYd6QmQv]However, a critical limitation of TF-CBT in Jack’s case is his potential difficulty in engaging with the therapeutic process. Given his history of disrupted attachments and mistrust of adults, Jack may struggle to form a therapeutic alliance with a clinician, which is a key component of the success of TF-CBT (Harrison et al., 2023; Skar et al., 2022). Establishing trust may take time, and Jack’s initial resistance to therapy could hinder the effectiveness of the intervention. Furthermore, while TF-CBT is effective in addressing individual symptoms, it may not fully address the relational dynamics that are central to Jack’s difficulties, such as his dependence on Sarah and his struggles with peer relationships. Therefore, an attachment-based intervention may complement TF-CBT by focusing on the relational aspects of Jack’s development (Pleines, 2019).
Nonetheless, despite the potential challenges, TF-CBT remains a promising intervention for Jack. The way it is a structured, phased approach prioritises safety and emotional regulation, which will provide Jack with a predictable environment to develop coping skills before addressing traumatic memories (Marquez et al., 2020). While Jack’s mistrust of adults may initially delay forming a therapeutic relationship, skilled clinicians can build trust through consistent, empathetic interactions and incorporating Jack’s interests into sessions (Ovenstad et al., 2020). Research shows that once trust is established, children with similar histories benefit significantly from TF-CBT, experiencing improved emotional regulation and reduced trauma symptoms (Peters et al., 2021). Additionally, TF-CBT can be adapted to address relational challenges by incorporating family sessions or attachment-focused techniques, helping Jack strengthen his bond with Sarah and navigate peer relationships (Purrington et al., 2024). By combining individual trauma recovery with relational development, TF-CBT offers a comprehensive and flexible framework to support Jack’s healing journey.
In addition to TF-CBT, Dyadic Developmental Psychotherapy - DDP, which integrates attachment theory and trauma-informed care, offers a promising approach to addressing Jack’s attachment difficulties (Philllips, 2024). DDP focuses on improving the child’s attachment to their primary caregiver by creating a safe and empathetic environment in which the child can express their emotions and process traumatic experiences (Apeiranthitou, 2021). In Jack’s case, DDP could help him develop a more secure attachment to Sarah, reducing his clinginess and fostering emotional regulation (Golding, 2020). Research supports the effectiveness of DDP in improving attachment security and emotional regulation in children with a history of trauma (Phillips, 2024). By fostering a strong, empathetic bond between Jack and Sarah, DDP could provide the emotional stability Jack needs to feel secure enough to explore his environment and form positive relationships with others (Golding, 2019). However, the success of DDP relies heavily on the foster carer’s ability to provide consistent, attuned responses to the child’s emotional needs. 
In Jack’s case, Sarah’s ability to engage in DDP may be challenged by the demands of caring for a child with complex trauma, as well as the potential emotional strain of supporting Jack through his difficulties (Moss et al., 2019). Additionally, the transient nature of foster care placements may limit the ability to form a long-term, stable attachment with Sarah, which could undermine the effectiveness of DDP (Golding, 2019). Furthermore, DDP requires a significant amount of time and emotional energy, which may be difficult to sustain over the long term, particularly in a foster care context where placements can be transient (Huxhold et al., 2022).
[bookmark: _Int_n7yhpnro][bookmark: _Int_oSwNRNv4]In addition to therapeutic interventions, social skills training is a key component of supporting Jack’s development. Children with a history of trauma often struggle with social interactions due to impaired emotional regulation and difficulties in interpreting social cues (Neuner, 2023; Stevens et al., 2019). Jack’s aggressive behaviour towards peers suggests a lack of understanding of appropriate social boundaries, and social skills training could help him develop the necessary skills to form positive peer relationships. Research has shown that social skills training can be effective in improving social competence and reducing aggression in children with trauma histories (Scholte et al., 2020). Social skills training focuses on helping children learn how to interact with others positively and respectfully, addressing issues such as turn-taking, sharing, and conflict resolution. However, social skills training alone may not address the underlying emotional and attachment issues that contribute to Jack’s difficulties. Therefore, utilsing social skills in conjunction with TF-CBT and/or DDP, will ensure a comprehensive approach to Jack’s development. This integrated approach would allow Jack to work on both emotional regulation and social skills, providing a more holistic intervention to support his growth (Naami et al., 2020).
Early intervention is crucial in preventing long-term negative consequences for children like Jack. Research on adverse childhood experiences (Felitti et al., 1998) has shown that children who experience abuse and neglect are at increased risk for a range of negative outcomes in adulthood, including mental health disorders, substance abuse, and difficulties in relationships (Grummitt et al., 2022; Lippard et al., 2023). However, early, and effective interventions can mitigate these risks by promoting healthy emotional and social development (James, 2019; Adikwu et al., 2023). By addressing Jack’s emotional and behavioural difficulties through TF-CBT, DDP, and social skills training, it is possible to reduce the likelihood of future concerns in adulthood. For instance, improving Jack’s emotional regulation and attachment security could reduce his risk of developing mental health issues, such as depression and anxiety, later in life (Rudenstine et al., 2019).  Additionally, supporting Jack in developing positive peer relationships could reduce the risk of antisocial behaviours and substance use in adolescence (Walters, 2020). The longitudinal benefits of early intervention are well-documented, with studies showing that children who receive trauma-informed care are less likely to experience the long-term effects of ACEs, such as substance abuse or criminal behaviour (Taylor, 2023).
[bookmark: _Int_H3nlZTIK]However, it is important to recognise that the success of these interventions depends on ongoing support, both for Jack and his foster carers, to ensure sustained positive outcomes. The Adverse Childhood Experiences (ACE) study highlights the importance of early intervention in mitigating the long-term effects of childhood trauma (Asmussen et al., 2019; Gilgoff et al., 2020). For Jack, interventions that address the root causes of his difficulties; trauma, attachment disruption, and emotional dysregulation, are essential in helping him develop resilience and avoid the negative outcomes associated with his early experiences. A multi-faceted approach, which includes therapeutic interventions, caregiver support, and social skills development, is necessary to ensure that Jack’s needs are met holistically. 
[bookmark: _Int_O6hYjLHk][bookmark: _Int_gzUl61jg][bookmark: _Int_UUxWobew]Furthermore, ongoing assessment and adaptation of the intervention plan are essential to ensure that Jack’s progress is monitored and that any emerging issues are addressed in a timely manner. By providing Jack with the support, he needs at this critical stage in his development, it is possible to help him overcome the challenges posed by his early trauma and build a foundation for a healthier, more stable future (Bartless et al., 2019).
Part 2:
To begin, Gibbs’ Reflective Cycle (1988) offers a structured framework for clinicians to critically reflect on their experiences, enabling them to learn from challenges and enhance their resilience. The six stages of the model—description, feelings, evaluation, analysis, conclusion, and action planning—offer a systematic approach to processing complex cases, such as Jack’s, and mitigating the emotional toll of working with traumatised children. This reflective practice is particularly relevant in addressing the emotional demands of supporting children who have experienced abuse and neglect, as it fosters self-awareness and professional growth
[bookmark: _Int_AHIsDOO0][bookmark: _Int_vqzIwlUT]In addressing Jack’s needs, it is essential to consider the importance of clinician resilience and self-care. Working with children who have experienced trauma can be emotionally taxing, requiring clinicians to manage not only the emotional demands of the work yet also their own well-being to prevent burnout. Supporting children like Jack, who exhibit challenging behaviours and emotional difficulties, can be draining, and without proper self-care strategies, clinicians risk becoming overwhelmed and can become less effective in their roles. Research consistently highlights the need for clinicians to engage in regular self-care to maintain their emotional and professional capacity (Posluns & Gall, 2020; Rupert & Dorociak, 2019). This is particularly relevant in the context of working with children who have experienced abuse and neglect, as the intensity of the emotional work can lead to compassion fatigue and secondary traumatic stress (Smith, 2020; Williamson et al., 2020).
[bookmark: _Int_XRm2SnfF][bookmark: _Int_h22CDyu5]One key strategy for maintaining resilience is through supervision and reflective practice. Supervision provides an opportunity for clinicians to discuss their emotional responses to the work, gain support from colleagues, and reflect on their practice in a safe and structured environment (Coleman et al., 2021). Utilising Gibbs’ Reflective Cycle can guide this process, allowing clinicians to systematically explore their experiences, from describing the situation to planning future actions, enhancing both their emotional resilience and professional growth. According to Susman-Stillman & colleagues (2020), supervision is crucial in helping clinicians manage the emotional challenges of working with vulnerable children. Reflective practice, guided by frameworks such as Gibbs’ Reflective Cycle (1988), enables clinicians to critically examine their thoughts, feelings, and actions in a structured way. By processing through stages such as describing the situation, evaluating what went well, and planning future actions, clinicians can develop self-awareness and personal growth, mitigating the emotional toll of the work (Curry & Epley, 2022). For example, reflecting on how Jack’s behaviours may trigger personal emotional responses, such as feelings of helplessness or frustration, can help clinicians maintain objectivity and avoid becoming overwhelmed by the emotional intensity of the case (Cartwright et al., 2021). Gibbs’ (1988) Reflective Cycle provides a useful framework for this type of releflection, encouraging clinicians to consider their immediate emotional responses, evaluate their impacts on practice, and develop strategies to respond more effectively in future interactions.
[bookmark: _Int_AAHGr7ic][bookmark: _Int_7tq3mfpf][bookmark: _Int_TTl325hZ]Maintaining a healthy work-life balance is another important aspect of resilience (Bernuzzi et al., 2022). Gibbs (1988) reflective cycle can help clinicians evaluate their current self-care practices, identify areas for improvement, and plan specific actions to ensure they have time and space to recharge outside of work, this is essential for long-term sustainability in emotionally demanding roles. Reflecting between professional and personal life this framework can aid clinicians to set realistic boundaries and prioritise activities that promote well-being (Olding et al., 2021). Research by Kelly et al., (2020) suggests that maintaining a balance between professional and personal life is vital for preventing burnout. For clinicians working with children like Jack, who may require intensive and ongoing support, it is crucial to set boundaries that allow for personal time and recovery. This could include engaging in activities that promote relaxation and well-being, such as exercise, hobbies, or spending time with family and friends. Furthermore, having a strong support network outside of work, including peers, family, and friends, can provide emotional relief and reduce feelings of isolation (Ziede & Norcross, 2024).
[bookmark: _Int_AjXNPVp4][bookmark: _Int_CGr9dvXN]In addition to supervision and work-life balance, clinicians can benefit from engaging in mindfulness and stress-reduction techniques (Kriakous et al., 2021). Mindfulness practices, such as meditation, deep breathing, and yoga, have been shown to reduce stress and improve emotional regulation (Bennetts, 2022). These practices can help clinicians remain calm and focused when dealing with difficult cases like Jack’s, allowing them to respond with greater empathy and patience (Strong, 2021). For example, mindfulness can help clinicians avoid reacting impulsively to Jack’s aggression or clinginess, instead responding in a more measured and supportive way. By incorporating mindfulness into their daily routine, clinicians can enhance their emotional resilience, enabling them to better support children like Jack without becoming emotionally depleted (Ziede & Norcross, 2024).
Moreover, clinicians must also be aware of the potential for vicarious trauma, which occurs when professionals absorb the emotional pain of those they work with, leading to changes in their emotional well-being (Greenberg & Greenberg, 2020). Clinicians who work with children who have experienced trauma, like Jack, are at risk of developing vicarious trauma, which can manifest in symptoms such as emotional numbing, intrusive thoughts, and a sense of hopelessness (Olsen, 2022; Stevenson, 2023). To mitigate the risk of vicarious trauma, clinicians need to engage in regular self-care practices, seek support from colleagues and supervisors, and participate in training on trauma and its impact (Briggs, 2024; Glennon et al., 2019). Recognising the signs of vicarious trauma early on allows practitioners to take steps to address it before it becomes overwhelming (Branson, 2019; Leung et al., 2023), ensuring that they can continue to provide effective support to children like Jack.
Organisational support plays a crucial role in promoting clinician resilience (Lakioti et al., 2020). Organisations that provide services to children and families must create a supportive environment that prioritises the well-being of clinicians (Cummins & Wong, 2019). By incorporating Gibbs Reflective Cycle into team supervision or training sessions can encourage clinicians to share their experiences, evaluate organisational support systems and collaboratively plan improvements to enhance resilience and reduce burnout. Research by Mahmoud & Rothenberger (2019) highlights that organisational support is a key factor in preventing burnout and promoting resilience among clinicians. When clinicians feel supported by their organisation, they are better able to manage the emotional demands of their work and remain committed to providing high-quality care (Rollins et al., 2021). For example, if Jack’s case were part of a larger team, regular team meetings and collaborative case discussions would provide opportunities for clinicians to share the emotional load and receive guidance from colleagues.
Supporting children like Jack requires not only a deep understanding of trauma and attachment yet, also a commitment to clinician resilience and self-care (Schaefer et al., 2024). The emotional demands of working with traumatised children can lead to burnout and vicarious trauma if not properly managed (Ireland et al., 2022). Strategies such as supervision, reflective practice, maintaining a work-life balance, engaging in mindfulness, and seeking organisational support are all crucial in ensuring that clinicians can continue to provide effective support to children while safeguarding their well-being (Browne & Tie, 2024). By prioritising self-care and resilience, clinicians can maintain the emotional capacity needed to support children like Jack through their healing journey, ensuring that they do not become overwhelmed by the emotional demands of the work (Butler et al., 2019). Gibbs (1988) Reflective Cycle offers a practical tool for clinicians to continuallu assess their well-being, identify challenges and implement strategies to enhance their emotional resilience, ensuring sustained effectiveness in their roles
Furthermore, clinicians must be mindful of the emotional challenges that arise from the relational dynamics between themselves and the children they support (Okamoto et al., 2019). In Jack's case, the complexities of his attachment to his foster carer, Sarah, and his history of disrupted attachments may evoke strong emotional responses from the clinician. These responses could range from empathy and compassion to frustration or helplessness (Faraone et al., 2019). Therefore, clinicians need to develop emotional intelligence (Chaplin, 2021; Ugo, 2024), which allows them to understand and regulate their own emotions in response to the challenging behaviours of the child (Perry et al., 2020). Emotional intelligence helps clinicians remain attuned to the needs of the child while also managing their emotional responses, ensuring that they do not become overwhelmed or reactive in their interactions (Sewall, 2020). For example, when Jack displays clinginess or aggression, a clinician with high emotional intelligence would be able to recognise the underlying fear or insecurity driving these behaviours and respond in a calm, supportive manner, rather than reacting impulsively or with frustration (Jabeen et al., 2024).
Additionally, clinicians must also develop a sense of professional self-awareness, which involves recognising their limitations and seeking help when necessary (Poslun & Gall, 2020). This is particularly important in cases like Jack’s, where the emotional demands of the work can be intense and overwhelming. Self-awareness involves recognising when a clinician may be struggling emotionally or professionally and taking proactive steps to address these challenges, such as seeking additional supervision, consulting with colleagues, or taking a break from particularly difficult cases (Ledingham et al., 2019). According to Feize (2020), self-awareness is a critical component, as it allows clinicians to maintain their objectivity and avoid becoming too emotionally involved with the children they support. In Jack’s case, self-awareness would help the clinician recognise when they are becoming emotionally drained or when they need additional support to continue providing effective care. Using Gibbs’ Reflective Cycle in these situations would allow the clinician to reflect on their emotional responses, evaluate their impact on practice, and plan future actions to maintain professional boundaries and emotional resilience. 
In the context of Jack’s case, clinicians must also be mindful of the potential for countertransference, which refers to the unconscious emotional reactions that occur when a clinician projects their feelings, experiences, or unresolved issues onto the child they are working with (Gait & Halewood, 2019). For example, a clinician working with Jack might feel a strong emotional connection to him because of their own childhood experiences or might find themselves becoming overly protective of him due to feelings of guilt or inadequacy. Countertransference can cloud a clinician’s judgment and interfere with their ability to provide objective, professional support. To manage countertransference, practitioners must engage in regular supervision and reflective practice, where they can explore their emotional reactions to the child and gain insight into how these reactions may be influencing their practice (Goldenson & Gutheil, 2023). By being aware of countertransference, clinicians can ensure that they are providing support that is in the best interest of the child, rather than being driven by their own emotional needs (Gait & Halewood, 2019). Gibbs (1988) Reflective Cycle can help clinicians explore and manage these emotional responses, ensuring they are providing the best possible care and support.
Moreover, ongoing professional development is also critical for clinicians working with traumatised children. They must stay informed about the latest research, best practices, and therapeutic interventions to ensure they are providing the most effective support possible (Coleman et al., 2021). Continuing education and training in trauma-informed care, attachment theory, and therapeutic techniques like TF-CBT and DDP can enhance a clinician’s skills and knowledge, enabling them to understand better and address the needs of children like Jack (Pleines, 2019). Research shows that clinicians who engage in ongoing professional development are more likely to experience greater job satisfaction and lower levels of burnout (Rao et al., 2020). For example, by attending workshops or training on trauma-informed care, a clinician may learn new strategies for managing Jack’s aggression or help him develop more secure attachments to his caregivers.
Furthermore, clinicians can also benefit from engaging in peer support networks or communities of practice (Shalaby & Agyapong, 2020). These networks provide opportunities for practitioners to share experiences, exchange ideas, and provide emotional support to one another (White et al., 2020). Research Ibrahim et al. (2020) highlights the importance of peer support in promoting resilience and preventing burnout. In the context of Jack’s case, a peer support network could offer a space for clinicians to discuss the challenges they face in supporting Jack and receive advice or encouragement from colleagues who may have faced similar situations. Peer support can also help reduce feelings of isolation, which is common among practitioners working in emotionally demanding fields. By sharing experiences and strategies, clinicians can learn from one another and strengthen their resilience, ultimately improving the quality of care they provide to children like Jack.
Finally, organisations that prioritise clinicians’ well-being and resilience are more likely to retain skilled and effective professionals (Mahmoud & Rothenberg, 2019) . Research by Scanlin & Still (2019) suggests that organisations that provide adequate resources, support, and training for their staff contribute to lower levels of burnout and higher job satisfaction. For example, if the organisation provides access to regular supervision, emotional support, and opportunities for professional development, clinicians will be better equipped to manage the emotional demands of their work. In Jack’s case, the organisation could also ensure that there is sufficient staff support for his foster carer, Sarah, to prevent caregiver burnout and ensure that the child’s emotional needs are met sustainably.
In conclusion, supporting children like Jack, who have experienced abuse and neglect, requires a holistic approach that addresses both the child’s emotional and developmental needs and the clinician’s well-being. The interventions discussed, such as Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) and Dyadic Developmental Psychotherapy (DDP), offer valuable tools for helping Jack process his traumatic experiences and develop healthier emotional and social functioning. However, the effectiveness of these interventions is heavily reliant on the clinician’s ability to maintain emotional resilience.
Strategies such as supervision, reflective practice, and maintaining a healthy work-life balance are essential for preventing burnout and ensuring clinicians can provide sustained, empathetic support. Gibbs’ Reflective Cycle (1988) provides a structured framework for clinicians to engage in reflective practice, allowing them to process the emotional challenges of working with traumatised children and enhance their professional growth. Ultimately, the success of interventions for children like Jack hinges on a balanced approach that prioritises both the child’s needs and the clinician’s capacity to remain emotionally attuned and resilient. By fostering clinician well-being through self-care strategies and reflective practices, positive outcomes can be achieved for children like Jack, while safeguarding the emotional health of those supporting them.
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