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Children who have experienced trauma are likely to suffer long term psychological distress (D'Andrea, et al., 2012). There is also an increased propensity to anger, substance misuse, aggression, learning difficulties and involvement in criminal behaviors (Gilad, Gutman & Chawaga, 2019).
Trauma for children may come in various guises including emotional abuse, sexual abuse, and neglect, alongside the possibility of witnessing domestic abuse.  These traumas can significantly impact the development of the child with the potential of an insecure attachment to their caregiver (Cook et al., 2017). At the turn of the century studies into trauma and the longer-term impact on the individual started to gather pace (Van der Kolk, 2003).  Subsequently, further research and insight have led to developments into early trauma and attachment work in the form of Dyadic Developmental Psychotherapy (Becker‐Weidman, & Hughes, 2008) which is consistently practised by therapists.  Additional studies have also shown there to be a connection between early trauma and offending behaviour (Gilad, Gutman, & Chawaga, 2019). Consequently, many children as victims of trauma and abuse can become involved with Youth Offending and Support Services. Offending behaviour does not mean a child has suffered trauma nor does trauma remove responsibility for harmful choices and acts.  Yet, understanding the impact of trauma can guide how best to support and work with children who have offended.
The topic area for this proposed research is vicarious trauma within Carmarthenshire Youth Support Service staff. Staff in this particular organisation engage with young people and children attempting to create bespoke interventions and engage via worksheets, relationship building and forms of talk therapy.  These subjects include trauma, attachment issues, offending behaviour, emotional and cognitive difficulties, and substance misuse, which often affect the children and young people on a day to day basis. The challenges these children face result in their wellbeing being adversely affected (D'Andrea, et al., 2012). The basis for many aspects of case managers interventions include the fundamentals of the trauma recovery model (Mathew, 2018). This style of working combines theories of neuroscience, child development and attachment.  Therefore, with the work that case managers undertake, the focus will be on ways in which these staff members manage possible vicarious trauma. 

Background literature review

Children’s brains are delicate and high levels of stress trigger chemical reactions affecting the prefrontal cortex and nervous system. This stress can lead to compromising of impulse control and decision making, resulting in higher levels of behavioural reactivity, impulse behaviour, and aggression. Hence there is potential to resort in criminal or violent behaviour (Boivin, Lavoie, Hébert, & Gagne, 2012).  There are a variety of organisations that engage and attempt to build relationships with childhood victims of trauma. Given the importance of forming a secure attachment and the building of key relationships in an attempt to overcome the challenges these particular children face, this role can often become the responsibility of  professionals such as counsellors and psychologists (Greenwald, 2014).  The nature of the work can be challenging and often upsetting, leading to burnout in the professionals involved (Devilly et al., 2009). The Youth Justice Board (YJB) states clear guidelines for Youth Justice practitioners however well trained, are not a substitute for mental health professionals and other mental health services.  Some young people with trauma require specialist care (Salloum et al., 2015).
Due to a rise in individuals mental health awareness and well-being, there has been further studies into the subject over recent times (WHO, 2020).  The work life balance has become far more challenging for many as employees attempt to juggle work and personal lives, where often one invariably spills over to the other, (Delecta, 2011; Bell, Rajendran, & Theiler, 2012).

The aim of the study is to explore and investigate the direct impact Youth Support Service staff experience when working with children and young people of trauma.  Additionally, the ways in which staff personally manage their coping mechanisms to deal with the potential for vicarious trauma.  
Carmarthenshire Youth Support Service works to a multi-agency format, this includes regular meetings and discussions with numerous organisations but frequently social workers.  Due to the stresses and strains reported, there is far greater research into the work life balance of social workers (Michalopoulos et al., 2012).  Whilst there are specific individuals within the social work department that address cases of childhood trauma, abuse and neglect, the current study does not include these individuals due to the highly emotive nature of their work. Rather, the focus of this study is to explore the day-to-day interaction of those individuals who work in a supportive capacity with children of trauma. There is evidence that whilst these individuals can experience stress and distress, they also find innovative ways to combat such feelings and emotions (Berceli, & Napoli, 2006; Martin et al., 2018).  

Research will be undertaken through semi-structured questionnaires directly presented to individuals working within the Youth Support Service. At present due to COVID19, staff are not permitted into the general building.  Subsequently due to this, the semi-structured questionnaire will be administered via secure Carmarthenshire County Council email. A convenient time will be designated, and individuals will be debriefed prior to giving consent and participating.
The research is relevant to the overall wellbeing of the individuals working within a supportive role.  It will aim to explore management of caseloads with children of trauma and their experiences, and the innovative means by which they handle the potential effects of vicarious trauma and maintain a positive mind set and general sense of well-being.  The questionnaire will be directed at individuals who specifically engage with children who have either already entered the Justice team or who are displaying signs they may become involved in criminal behaviour all within Carmarthenshire Youth Support Service.
All staff at the Youth Support Service receive regular supervision from their respective line managers.  This allows staff an opportunity to discuss their caseload including development, concerns around young people and children’s behaviour, wellbeing and any potential risks that children may display.  It also allows management to check in with staff in a safe environment, allowing discussions to be had regarding caseload, staff’s overall wellbeing, and mental health.  Therefore, this questionnaire does not aim to address, or question support given via in house supervision to staff. It’s purpose is to discuss and assess the ways in which staff are aware of vicarious trauma, how they manage it in a positive and healthy manner. Consequently, a non-experimental qualitative approach will be taken.

Hypotheses/research question:
Studies have shown there can be an impact of trauma work causing distress to the individual, but that it can also be managed (Cohen, & Collens, 2013). There is also clear evidence however, that the right amount of stress can infact be positive, but this can be regarded as a fine line for individuals (Dhabhar, 2014). Therefore, there is significance in finding an individual and unique mechanism to manage one’s own stress. 

Youth Support Service staff fulfil vital roles with vulnerable children and young people. This interaction engaging with regular challenging settings and emotive situations can leave staff susceptible to suffering fatigue, secondary traumatic stress, and vicarious trauma. Carmarthenshire County Council offer a wellbeing support service for all staff, this service is for employees experiencing psychological and/or physical difficulties which impact on overall wellbeing.  These difficulties can be supported using a range of interventions and strategies which can include CBT informed approach, counselling/active listening, and coping skills.  (CCC).  
Children of trauma can differ in how they display feelings and emotions (Graham‐Bermann, et al., 2012).  The variables in these behaviours are many, meaning there can be no one fits all support mechanism.  Therefore, with these challenges professionals can struggle to feel they are making a difference which can lead to added strain to an already albeit rewarding but challenging role (Kinniburgh et al., 2017).  The research proposal is to evaluate ways in which Youth Support Service staff manage their own vicarious trauma recognising these strains.  Youth Support Service staff undertake regular supervision with line managers, therefore the research will not be addressing a work-based support structure as this already exists.  

Proposed Methodology 
Participant recruitment 

Carmarthenshire Youth Support Service has numerous aspects to the organisation.  These include education officers, school-based youth workers, housing support and reparation officers to name but a few.  However, the proposal will focus on eight case managers purely within the justice team and prevention service, all of whom engage with children each with varying degrees and experiences of trauma. The participants are a purposive sample targeted due to their specific experience of working with children of trauma.  
Data collection and evaluation

Before contributing to the study, all chosen individuals will receive a debriefing form stipulating what will entail; a full explanation of the research, explaining reasons for the study and what is to be expected.  Participants will also sign a consent form.  The aim of this is to clearly explain the reasoning and rational for the study and glean consent from the participants to partake. Upon reading the information participants will decide if they wish to continue in the study.  Should any individuals decline participation, alternative case managers will be selected.  
Due to Covid 19, Carmarthenshire Youth Support staff are not currently engaging in any office-based work, consequently the study will not be face to face but conducted by means of email via Carmarthenshire County Council`s secure server. Once participants have been selected and in agreement to partake, no name will be designated to the survey which will contain no personal data or information regarding the individual. On completion of each questionnaire the participants will be instructed to return their form to the researcher through secure email and will be given the opportunity to ask any questions in a follow-up courtesy email from the researcher.  Each returned questionnaire will be stored on a locked password protected computer with all data secured safely. 
The data collected will be secondary as all participants will be completing the same questionnaires giving their own individual experiences. Although all staff have relevant qualifications to their specific role, participants will have varying degrees of experiences of this topic.  The questionnaires therefore will be mostly accounts based on their experiences. It is also acknowledged the questionnaire is a self-report, which leads to potential for participants to manipulate or withhold information.

Carmarthenshire Youth Support Service is a Bi-lingual organisation, however for the purpose of this research all questionnaires will be conducted in English.  Therefore, the study aims to recruit first language English participants over the age of eighteen.   Participants will be reminded involvement is voluntary and they are free to withdraw at any point should they so wish.
The results and feelings of the participants will be individualistic, with the questionnaire written so no participant should feel offended with zero tolerance of offensive language. Under the guidance of BPS ethics standards, the researcher will have respect and dignity for all persons involved with the aim to avoid potential risk to psychological well-being, mental health, personal values and invasion of privacy or dignity (BPS). Equality and Diversity will also be adhered to under the guidelines stated by Carmarthenshire County Council.  Confidentiality is paramount to the study and participants will be encouraged to refrain from discussing the study outside of the allocated time.  All references will be noted and acknowledged using APA referencing and all data collected adhering to GDPR guidelines.

The questionnaire will measure individualistic differences of managing vicarious trauma leading to results being based on individuals perceptions of how they manage their own feelings and the impact each individual feels it has on them.  The questions will be typed answers as opposed to tick boxes.  Data analysis is key to reliable qualitative research (Maguire & Delahunt, 2017), therefore, thematic analysis for this proposal will attempt to describe and interpret experiences and perceptions of case managers within the Youth Support Service.
Ethical consideration

The British Psychological Society (BPS) publishes documents for guidance when undertaking research with human participants. Furthermore, the Code of Human Research Ethics has also been produced. Both papers will be referred and adhered to throughout the research process.

Adhering to the BPS documents will be paramount respecting the rights and dignity of participants including autonomy and privacy in particular in reference to internet mediated research (IMR).  Whilst some researchers are reluctant to use IMR, since its inception and early formats (Hewson, 1994; Bordia, 1996), evidence suggest it can still be a useful tool and has its own merit where researchers use innovation to negotiate ethical considerations (Morison, Gibson, Wigginton, & Crabb, 2015).
In 2019/20 it has been reported in the U.K that over thirty-two million days are lost to stress and ill health (GOV).  It is understood the content of this study is of a sensitive nature so careful consideration must be undertaken when selecting the questions as not to induce trauma therefore, as stated, participants anonymity and right to withdraw at any time will be adhered to.  Participants involved must be willing to undertake the research, having given written consent and understood the reasons and type of questions to be expected, they will have the right to withdraw their questionnaire should they feel the need. All participants undertaking the study will be given full knowledge of the research, what it entails, potential implications and possible risks.  Additionally, there is potential that the delicate topic has the possibility to invoke anguish or unease; therefore, all participants will be instructed in the first instance to contact the lead researcher. Should participants feel uncomfortable or uneasy, an opportunity to be directed to online support services supplied within Carmarthenshire County Council will also be offered. Participants will also have the opportunity to discuss any concerns with appropriate staff at University of Wales Trinity Saint David.  
The Ethical consideration is not to undermine Youth Support Service management supervision nor to delve into the support each staff member receives via this format. The study will look to acknowledge the potential for vicarious trauma within the service. And each individuals account of their own interpretation of the potential for vicarious trauma will be considered and respected.  

Although never completely risk free, studies have shown minimal risk through the use of qualitative studies in relational to ethical concerns (Hammersley, 2009). This study aims to be conducted in an ethical manner and one that accords with the best research practise of BPS and Carmarthenshire County Council guidelines. 

There are no expected or anticipated risks to the researcher during the study.  It is recognised the participants are known to the researcher as they share the same workplace.  However, all participants will be made aware that the data being collected is for dissertation research purposes only and will not affect their role in work. There are no anticipated risks to the University, should any issues arise, they will be raised immediately with appropriate University staff. Information given will be anonymous and will not be shared with other participants.  All data collected will be stored in a secure password protected drive with access only permitted to the researcher.  Any legal requirements on data protection will be adhered to and prior to the study commencing, all appropriate paperwork will be submitted to meet ethical standards.
Expected outcomes
Given the numerous studies available evidencing vicarious trauma and its impact on professionals (Hernández, Engstrom, & Gangsei, 2010; Dombo, & Blome, 2016) this study does not aim to contradict these findings.  It could further inform and supplement the existing literature and add awareness to an already recognised challenging profession. 
	Supervisor only:

I have reviewed this proposal and am satisfied that it meets the requirements for this dissertation/project. I am happy for data collection to commence.

Signed:

Date:
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Questionnaire 

Thinking back over the last month or so, whilst working with children with trauma;
 

Can you describe how your work may have impacted upon you?

…………………………………………………………………………………….

On average, how often would you say that you have reflected upon the impact of your work?

……………………………………………………………………………………

The nature of your work can be challenging; how frequently do you find yourself thinking back about particular sessions?

……………………………………………………………………………………..

Your role requires that you develop a good relationship with the children you work with; to what extent do your feelings impact upon this relationship?

………………………………………………………………………………………

What steps have you taken, or think that could be taken to ease the impact of your thoughts or feelings?
……………………………………………………………………………………….

What type of coping strategies and mechanisms do you find helpful in managing your feelings?

……………………………………………………………………………………….

