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Task 2 –

This assignment will be exploring the physiological and emotional effects that trauma can have on children and young people.  Trauma is a complex matter that can stem from a range of events such as, abuse, natural disasters, grief amongst many more, this demonstrates how widespread trauma is making it a global public health concern (Magruder, McLaughlin and Elmore Borbon, 2017).  In addition to its psychological effects, trauma can result in neurobiological changes that can harm a young persons’ cognitive development (Bendall et al, 2023).  In order to determine how trauma can affect a young person's development, it will be gathering knowledge on the physiological consequences of trauma on young people, followed by the emotional implications (De Bellis, 2001).

Trauma is frequently reacted to by going into a fight-or-flight mode which triggers the sympathetic nervous system, stress hormones like cortisol and adrenaline are released as a result of this reaction as a method of survival (Cross et al., 2019).  Although this reaction is a short-term coping mechanism, long-term exposure to stress can cause hormone levels to remain raised for an extended period of time, which can cause a number of physiological problems.  There is a substantial amount of evidence showing that repeated or extended exposure to stress and trauma can have detrimental effects on a persons’ physical and mental well-being, especially if the stress is during early development (Schneiderman, Ironson and Siegel, 2005a).  Trauma can cause the prefrontal cortex to be underdeveloped which effects a persons’ decision making and impulse control, while the amygdala which processes emotions may become hyperactive.  The effects from trauma may show up as persistent behavioural, and psychological issues that last a person's entire life (Norman et al., 2012).
The consequences that this imbalance can cause are, heightened sensitivity to stresses, anxiety and trouble regulating emotions.  Trauma at a young age might hinder the development of healthy coping strategies resulting in habits such as substance abuse and self-harm (Cisler, 2017).  
Trauma has a variety of physiological consequences on a person, including immune system performance, emotional control, and general mental health.  According to research, early trauma exposure can result in notable changes to the structure and function of the brain, which can impact on a persons’ behaviour and how they process emotions (Marusak et al., 2014).  Physiologically, trauma can also show itself as a range of physical symptoms, including sleep disruptions, gastrointestinal issues, and persistent pain.  Headaches, exhaustion, and gastrointestinal problems are common in young people and are frequently made worse by stress and anxiety (Downey and Crummey, 2021).  McKay et al., (2021) indicated that children who have experienced trauma can be more vulnerable to stress related issues throughout their lives.  
There are many effects trauma can have on a person emotionally, symptoms such as, anxiety, depression, confusion, dissociation, sleep disorders, nightmares and flashbacks (Center for Substance Abuse Treatment U.S, 2014).  Trauma can have a detrimental effect on a persons’ identity as it can alter the way they see themselves and others, it might be difficult for individuals to form any relationships because of the emotional impact, it can also cause them to become isolated by socially excluding themselves (Allen et al., 2023a).  Lubit et al., (2003) supports that trauma can influence on how a person controls their emotions and how they deal with situations, trauma can also influence how a person sees themselves and this can have a negative impact on their identity.  Young people who have experienced trauma may find it difficult to concentrate and also struggle with their behaviour, which in turn, can have an impact on their education and their development in life (Browne and Winkelman, 2007).  Both Zhylin (2024) and Goldsmith et al., (2013) agree that there is a connection between trauma and emotional intelligence which can contribute to the inability to effectively process and express emotions.  Research carried out by Cao et al., (2023) indicated that young people who have experienced trauma tend to struggle with expressing and interpreting emotions, they often view emotions as threats rather than a chance to form connections.  (Boddy et al., 2020) believes that integrating trauma informed care into health and educational settings would be beneficial for young people to learn healthier coping strategies and to promote resilience.  


To summarise on what has been discussed, understanding the physiological and emotional effects that trauma can have on children and young people is detrimental for the development of effective interventions.  Trauma is a complex issue that can develop from a wide array of events, the repercussions can be long lasting to a persons’ wellbeing especially when experienced at a young age (Schneiderman, Ironson and Siegel, 2005b).  The evidence suggests that trauma can impact on brain development resulting in behaviours that are impulsive and risky, it can also cause issues with regulating emotions and mental health such as stress and anxiety.  Trauma can affect the formation of emotional intelligence, reducing the ability to perceive and control emotions effectively, which is necessary for successful interpersonal connections (Allen et al., 2023b).  The physiological health is also at increased risk due to maladaptive coping strategies such as substance abuse and withdrawal.  With that being said it is evident that the connection between trauma effecting a persons’ emotional and physiological health is a major concern and that it is essential for both aspects to be addressed by trauma-informed care and interventions to support young people in offering healthier coping strategies (Quarmby et al., 2021). 
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Task 4 – Care Plan 

Care Plan Template:
Background Information:
Personal details: 
Name: Emily 
Age: 14 years old 
Sex/Gender: Female 
Trauma History:
1. Physical Abuse
1. Neglect
1. Sexual Abuse 

Family and Social History:
1. Only child 
1. Negative relationship with biological parents. 
Current Living Situation:
1. Currently living with foster carers (male and female, in their 40’s) for approximately 1 month. 

Personal Interest: 
1. Writing 
1. Reading stories 
1. Drawing 
1. Listening to music
1. Watching Tv Series  


Supportive Relationships: 
1. Emily used to be very socially interactive and had a group of close friends but in recent weeks they have had several fallings out which has resulted in Emily being isolated. 
Coping Skills:
Emily has interest in writing short stories and songs which she finds helpful in expressing herself. 
Identified Challenges
 Challenges:
1. Aggression (verbal and physical) 
1. Withdrawn (does not make any attempt to interact with  her peers) 
1. Attention deficit ( finds it difficult to follow instructions and retain information in class). 
1. Emily is anxious when put in social group situations (lunch time and group work) and adapting to new environments. 
1. Difficulty in establishing relationships with foster parents and teachers













Trauma-Informed Goals

Goal 1:  Develop healthier methods to manage her aggression  
Timeframe: 5 months 
Steps to Achieve:
Learn skills to cope with provocations that lead to outbreaks of anger  
Try to identify negative patterns in her thoughts 
Relaxation techniques

Type of Therapy:  Trauma-Focused CBT 
Frequency: Weekly sessions 

Challenges: She could be against the idea of talking to a stranger about her feelings.
	
Justification 
Trauma-focused cognitive-behavioural therapy (TF-CBT) has shown effectiveness in reducing anger and irritability in children with post-traumatic stress disorder (PTSD) (Shein-Szydlo et al., 2016; Hewage et al., 2018).  The core components of TF-CBT, such as the trauma narrative, cognitive processing, and emotion regulation skills, have been found to be particularly helpful in addressing trauma-related anger (Shein-Szydlo et al., 2016; Hewage et al., 2018).  This could be beneficial for Emily to help her process the traumatic experiences she faced, through the trauma narrative and challenging maladaptive cognitions, TF-CBT could help Emily gain a better understanding of her anger and help her develop coping strategies (Shein-Szydlo et al., 2016; Hewage et al., 2018).  The emotion regulation skills taught in TF-CBT, such as relaxation techniques and problem-solving could also help Emily to better manage her anger and express it in a healthier way (Hewage et al., 2018; Ennis et al., 2019).  This therapy could also be beneficial in addressing Emilys attention deficit by teaching her better ways to stay focused. 

Goal 2:  Work on developing a connection with foster parents 

Timeframe: 3 months 
Steps to Achieve:
Create trust  
Family therapy sessions 
Activities as a family 

Challenges:
Negative past experiences with her biological parents could be impacting how she responds to adults in her life.

Type of therapy: Trauma focused family therapy  
Justification
Trauma-focused family therapy (TFFT) appears to be a valuable approach for building trust and strengthening relationships within foster families, addressing Emilys traumatic experiences within the family context, TFFT creates a safe and supportive environment for open communication and healing (Boyer, 2019).  This is particularly important for Emily as she has experienced significant disruptions in her relationship with her parents so could struggle to trust her foster parents (Hartinger-Saunders et al., 2016).
Foster families in trauma-focused interventions can improve treatment engagement, which could lead to improved outcomes for Emily (Thompson‐Hollands, Lee and Sloan, 2021).   Prioritising the family's needs and building on their strengths, TFFT can be a powerful tool for strengthening the foster care relationship and supporting Emilys healing and resilience (Eads, 2023).  They could build up to family nights in watching a series of Emilys choice, this could also show her they care about her interests. 



Goal 3:  Gain confidence in social interactions
Timeframe: 3 months 
Steps to Achieve:
Encourage activities that Emily enjoys
Art classes 
Develop teamwork skills 

Type of Therapy – Social Skills Training (SST)

Challenges: As Emily has had a negative experience with her friends, she may be against the idea of taking part in tasks such as role play for example. 
Justifications: 
Integrating social skills training into TIC can be beneficial for children who have experienced trauma.  SST can help children develop the interpersonal skills needed to navigate relationships and social situations, which are often disrupted by traumatic experiences (Tyler et al., 2021).  Through role-playing, feedback, and practice, SST could teach Emily skills such as initiating and maintaining conversations, how to respond appropriately to social cues along with managing her emotions (Schindler et al., 2015a). SST can be tailored to the specific challenges faced by children who have experienced trauma (Schindler et al., 2015b). 
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Conclusion

To summarise, trauma can be caused by various experiences that can
have a lasting effect on a person and how they develop and behave.
The increased vulnerability to developing mental health problems due
to experiencing trauma needs to be noticed earlier in the hope of
preventing lasting effects.
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Introduction

This eport will b studying trauma informed care (T for children and young peopla
Who have experienced a raumatic experience. TIC i aservioe that values safety
trustwortniness, choice, collaboration and empowerment,its a service that has been
developed to help people toregain control,build safety and trust, and as away to
understand the effects trauma can have (Gavin et . 2022). Implementing TIC
effectively requires a thorough sirategy in order to provide the best possible service,
rainingforthe taff and the cultural environment f the orgarisation (Heck, Ormiston
and Husman, 2023). This report will be evaluating preliminary esearch to assess the

best practices of TIC for children and young people.

Trauma Iformed Training

Trauma awareness and resilience are crucial for TIC, n order to successfully implement
TIC, the organisational culture needs to be educated on the importance of this
(Atkinson et al., 2023). Edelman, (2023) explains for superiors to be effective they need
to ensure a culture of safety, empowerment, and colaboration where staff have the
tools and confidence required to provide TIC. Ensuringstaff have the required
Knowledge and skilsrelating o trauma is an essential part of TIC. Traum informed!
training appears to have Improved staffs' knowiedge and understanding of trauma
based on the research which resulted in the feeling more confident on delivering TIC.
(Bendall et al., 2020; Kataoka et al., 2018). There are important aspects that raining.
Should coverto ensure staff have the resources needed, knowledge on the impact
trauma can have on developmental and behavioural issues, the neurobiology of trauma,
and methods that can supportin the development of trust and resiience, his s
important o enable staff to be successful in using TIC n daily practice (Richmond et .,
2020)
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TIC prioriises safety,choice, and empowerment for hiden and young people by using
aninterpersonal srength-based sirategy (Soddard, Janicek and Etcher, 2022,
Strategies such as, raumasinformed cogritve behavioural therapy (CB), s well as
strategis like creating predictable rouins, offring sensory-based acthities, and
involving young people in decision-making (Hunter et al., 2021). Importantly, TIC should
e implemented with an awareness of how broader systems may be fe-traumatising

and a commitment to generating systemic change (Edetman, 2023).

Evaluating Outcomes and Continuous Improvement

Assessing the impact ofTI s essenial for ensuring s effectiveness and success going
forward. Assessing the impact could involve measuring changes in symptoms,
functioning, and well-being o children and young people as well as the knowtedge,
atitudes, and practices of the staff (Wels, 202). The current evidence bas on the
outcomes of TIG s limited, with a need for more thorough research (Bendall et .,
2020). Collaboration betwesn the children and young people who use the service, and
the service providers could help develop and aler trauma nformed practices that meet

the unique needs of each communtty (Kataoka ot al., 2013).
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Challenges and Considerations

Althoughthe implementation ofTIC shows potentia,there ae sil ssuss that nesd 1o
be addressed. Firsty, evaluation and comparison across various contexts may be
limited due to the lack of agreement in egard to the meaning and the important aspects
o1TIC (Bsidas et ol 2016). tcould be challenging to develop and implement effective
evidence-based interventions dus to the diverse needs of children and young people
along with the complexity of trauma. (Elinghaus et a, 2020). The potential for TIC to
be developed ina way that reinforces negative perspectives that trauma within young
people as solaly how they are viewed needs to be avoided, it crucial o ensure the TIC
provids the service users with a postive approach that promotes thir resience and
forthem to be actively involved (D'Souza et L, 2021). Lasty, for the implementation of
TIC to be successful  signifcant investment instaf taining, organisational change,
and ongoing support needs to be addressed (Tisks, Kennedy and Sigg, 2021).
Addressing these systemic barrers will be essential or ensuring far acoess o trauma-

informed support going forward.

Gonelusion

TIC represents potentialin the approach to supporting the welL being o chidren and
Voung people who have had experiences of trauma, The development of trauma-aware
organisational cultures, comprehensive staf training, and implementing trauma-
informed practices n direct service delvery can hetp t ease the negative mpacts of
trauma and help build resilince and healing. The successful mplementation of TIC
requires a multi-faceted approach that addresses the complex nterplay o individual,
organisationsl, and systemic factors. Ongoing ressarch, evaluation, and collaboration
betwieen servce providers, esearchers, and young people themssives wil be essential
forefiing and strengthening traumavinformed practices and ensuring that al children

andyoung people have access o the support they need to succeed.
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