The AI website used for this assignment was google scholar, it was used to find relevant journal articles. This is what was searched:
Childhood trauma presenting as ADHD
Benefits of medical examinations on children with trauma
Childhood trauma and mental health
Benefits and concerns of TF-CBT
Importance of a social worker
Parenting class
Parenting class benefits















The following support and intervention plan is based on Amira, an eight-year-old girl who was removed from her home where she lived with her mother and was placed with her grandparents. She is in her third year of primary school and teachers have noticed that her attendance is getting worse, and she is becoming more withdrawn from her peers. Concerns grew when Amira told a teacher that she is sometimes left on her own and often left without food. Teachers then made a surprise visit to the home and found that Amira did not have a mattress to sleep on and the house was filthy. Mum also admitted to drinking more than a bottle of vodka a day.

Because of this trauma and sever stress Amira is at a higher risk of developing both mental and health issues, such as depression or developmental delays. (Waite, 2019) especially with Amira being so young, this stress may limit her abilities whether that be in the classroom or with her peers, stress in childhood can also lead to poor physical health when she grows up. Amira would need a multi-disciplinary team (Hooper, 2012) to help make her transition as smooth as possible as there are a lot of big changes coming her way which can be really stressful, especially with her being only eight years old. This team will consist of, a paediatrician, a schoolteacher, a child psychologist, a social worker, an educational welfare officer and a parenting team. 

A paediatrician is a vital part of this multi-disciplinary team as it is important to do a full medical check on Amira to unsure that her physical health is at its best before anything else can be done. As stated above, childhood trauma can negatively affect a child’s physical health not only when they are young but also as they grow older. This can be due to toxic stress, this form of stress can cause biological changes in a child’s brain and especially with Amira being eight years old, her brain is still changing and growing. One of the main biological changes that Amira could face as she grows older is an overreaction of her flight-or-fight response but also an underdevelopment in executive function (Schmitz et al., 2019). A full medical check is extremely important as it is needed to check if there is any damage either internally or externally to Amiras body. This is necessary as even though the case study does not state anything about physical abuse, with her mother drinking more than a bottle of vodka a day, something may have happened that no one is aware of. However, the case study does express that she lives in a dirty house and sometimes goes without food. Young children who frequently go without food or have limited food resources are at risk of poor ill health, development and malnutrition (Noerper et al., 2022) thus establishing the importance for a full body exam. It is also vital that Amiras mother is checked over by a doctor for any physical health risks she may be facing, the main area of concern would be checking her liver and kidneys due to all the alcohol she intakes.

However, full body medical examinations can also be quite traumatising for the child who is undergoing all these procedures. “Trauma informed care is the focus on ensuring that treatment environments do not inadvertently retraumatize patients” (Butler et al., 2014). A hospital setting can be seen as more of a negative than as positive due to the risk factors of previous response of trauma. It can pose as a potential risk to trauma via flashbacks and psychological reactivities and so on. One of the procedures that are known as restraints are carried out to stop an individual from hurting themselves or others around them. Restraints may not be needed for Amira but a hospital setting in general can be quite worrying for a child as it is an unknown environment full of new people and sounds. 

It would also be beneficial to place Amira on the waiting list for ADHD and autism assessment. This is due to the symptoms having similarities, for example, being distracted, hyperarousal and impulsivity. The impact of trauma can also lead to an individual feeling overwhelmed and quite often overstimulated. As well as this, it can minimise the ability to interact socially and limit their language, which is commonly diagnosed as either ADHD or autism. This will be beneficial for Amira so that professionals can determine whether she has ADHD or if the trauma she has experienced is presenting as such (Szymanski et al., 2011). 

A schoolteacher or a teaching assistant is part of this multi-disciplinary team as it is vital that Amira has someone inside the school setting that she can trust to help her through these difficult transitions. It is stated in the case study that she had a good relationship with her old nursery schoolteacher so having them or someone similar in the school with her has the potential to help Amira feel safe and secure, it will also be beneficial to have someone with her whilst she is in her lessons in order to help her with her work. This teacher/ teaching assistant can also keep notes of how Amira is within a school setting and can document how she interacts with others. They will also be the only member of the team that will see Amira almost every day, this is important as they can establish that relationship with her and also they will be able to see more of a difference with her and can tell if the team is helping. 

A child psychologist is next on the team, this individual will focus on improving Amira’s mental health by helping her establish coping mechanisms to help her cope with stress and also help her understand why she had the upbringing she did and how she can move on from it. As well as this, they will support her with the big life changes she is going through and overall aim to improve her general wellbeing (Benoit & Gabola, 2021). Children who are victims of trauma may also exhibit certain behavioural and emotional reactions to specific reminders which can negatively affect their school and social lives (Fitzgerald & Cohen, 2012). A child psychologist would be beneficial here as they can help teach family and schoolteachers what signs to look out for and how to help that child when they have these feelings. Amira is also prone to developing PTSD as a result of the trauma she has faced during her childhood. PTSD is very common for children who experience trauma at any age, they may have nightmares, fidget constantly or refuse to go to certain people and places (Fitzgerald & Cohen, 2012). Therefore, a child psychologist would be a great addition to the team as they can help manage these symptoms when Amira is young so that she will be able to cope more in the future. 

Trauma-focused cognitive behavioural therapy (TF-CBT) is one of the main interventions this psychologist would use for Amira. These sessions will start with done with the grandparents who Amira has been placed with and after her mother has been into the rehab facility that she will be placed in; she will join in the sessions. Each session will dive deeper into Amiras life and will teach her relaxation, affective regulation and cognitive relaxation skills, whilst also teaching parenting skills (Cohen & Mannarino, 2008). The relaxation skills will give Amira a sense of control which she may feel like she has lacked whilst growing up, whilst also giving her the resources to help her stay calm in some scenarios which may be triggering for her. Affective modulation skills will teach Amira how to express her emotions in the best way and how to put a face to her feelings. It will also see which parts of her life she struggles with the most, for example, social skills and give her the tools she needs to overcome this. The cognitive coping skills part of this therapy would be more effective once her mother is out of rehab and has her life back on track. This is due to this section identifying thoughts and emotions related to the upsetting events that they have been through (Cohen & Mannarino, 2008).

Research has shown that children who have participated in TF-CBT had less therapy and doctor’s appointments in the future regarding their mental health than those who had alternate treatments. However, it does costs more to run this type of therapy than others and also antidepressants. On the other hand, due to TF-CBT being more effective in the long term, the cost benefits outweigh the short-term costs associated with the training and delivering this therapy (Cohen et al., 2018). 

The role of a social worker is vital for the first part of Amiras new journey. They are tasked with ensuring she is placed with someone who can create a safe environment for Amira and can help her overcome any barriers she may face with her future there. A social workers main priority is child protection, this is focused on safeguarding and promoting welfare. They also believe that all agencies need to work together to reduce any harm they may be faced with now or in the future (Harris & White, 2018).

Even though being a social worker has its pros, such as watching a child live the life that they deserve, away from harm, they also face many difficulties. A concern surrounding adding a social worker into this group is that their job is demanding, they always have children support and sometimes that can lead to them being under a lot of stress. It can lead to a risk of their work being ineffective or maybe even leaving a child in an unsafe situation without realising (Thompson, 2000/2015). A way to overcome this with Amira is to ensure that the social worker is only they’re for the beginning of the process, in order to eliminate any further stress. Once it is sure that Amiras grandparents are the best fit for her, the social worker can pass on her notes to the rest of the team and then move on to the next child that needs they’re help. 

An educational welfare officers’ job is to help promote and ensure schools have high attendance levels. This is important regarding Amira as it is stated that her attendance is becoming more of an issue, she is coming to school less and less which is understandable because of what she has been going through. They’re main role is to engage with the child and their family to help them avoid fines and become the families support system within the school (Holmes, 2003). This benefits Amira because research has shown that students who are truant have lower grades overall than the students who have full attendance. It will also benefit her relationship with her peers, social interaction is lacking in Amiras life as a result of her missing so much school. She will be seen as an outcast in school and it is evident that she has no friends outside of school as she is always at home.

The final member of the multi-disciplinary team is a parenting team, this will involve parenting classes for the grandparents and also Amiras mother once she is back on her feet and been deemed fit to have her daughter back. The reason the grandparents are involved is that it has been a while since they have raised a child and times have changed massively since then, so it will give them up to date parenting methods to ensure that they can give Amira the care and safety that she needs. Another reason why they are joining in on these classes is because they will teach them what milestones Amira should be at for her age and will also give them things to do with her at home to ensure she meets these milestones or is close to them. Research has shown that when parents/ care givers have more knowledge of where the child should be at during these stages of their lives, those children are less likely to have behavioural and developmental delays in the future, especially when they are taught early on. Therefore, improving and extending the quality of live of those children (Bornstein et al., 2010). 

There are many benefits a parenting team can bring to this team, one of these is that it can improve parental mental health by providing skills to help them handle stressful situations, it can also change parents beliefs around how they are raising their children. For example, these classes will help explain how the things they are doing to raise their children mat not be benefiting them in the best way and it will also explain the reasonings why. However, it can be an expensive programme to run and can also be time consuming for the family but overall, the benefits, especially the long term benefits, outweigh the costs (Evans et al., 2021).

To conclude, Amira will have a multi-disciplinary team to help her with her transition into a different life. There is an individual in place for every aspect of Amiras life to ensure she receives the best care and support possible during this traumatic time. The aim of this team is to help not only Amira but also her surrounding friends, family members and teachers to learn about the main concerns surrounding her situation and teach them how to best support her during this time. There are many positives and negatives of each of these teams, the main being effective communication within the groups. However, Amira is everyone’s main concern so they will put their differences aside to ensure she lives the best possible life and will help reach the best overall outcome regarding her future. 

A main concern surrounding those who are caring for Amira is resilience and self-care. Hearing a child describe traumatic experiences can be just as traumatising for the individuals listening to her story. Because of this, each care professional is exposed to personal burnout and even a lack of caring for themselves and if an individual cannot look after themselves, how can anyone expect them to look after other people. This section is going to explain how these professionals can look after themselves whilst also giving Amira the best support. 

The professionals working to care for Amira are prone to compassion fatigue, this refers to the stress these individuals feel after being exposed to traumatic events, especially when they revolve around a child. It affects them biologically, psychologically and socially and leads to a state of exhaustion. It can hurt them physically, such as headaches or nausea, psychological, hypervigilance and emotional numbness and also a decreased self-image as well as diminished self- esteem. Research shows that mental health professionals have reported having feelings of PTSD after listening and re-experiencing these events, this is also due to secondary trauma (Ireland & Huxley, 2018). Stresses like these can also be a strain on the organisation they are a part of, especially if it leads to personal burn out. Burn out can cause an increase in staff turnover meaning that organisations have to be on the lookout for professional replacements. 

Studies have shown that some professionals that work around traumatic events have their own coping strategies, although these are not necessarily healthy. These include, smoking, substance abuse and overeating. The aim is to present these professionals with more healthy, alternative self- care options (Kravits et al., 2010).

It is very important for each of these professionals to have a personal therapist or someone similar that they can rely on and share information with, obviously they cannot tell them everything they have heard but they can share how it is making them feel. Bottling these emotions will lead to personal burnout and potentially a decrease in their own mental health, which is why it is important for them to have someone they can trust to help them get through this stressful time. It is also important for them to be completely unbiased and to try and put their own personal thoughts and feelings aside when they are interacting with the child, in order to them to receive the best possible care and support. 

One intervention that would be beneficial for these professionals is regular exercise. Studies have shown that exercising frequently can help improve an individuals mental health, especially in those experiencing depression. Depression is one of the more common results of listening to traumatic experiences all day, every day. It has been proven that recurring exercise has helped with the improvement of sleep, diminishing negative thoughts and raised self-esteem (Daley, 2002). it also helps to improve ones social lives, for example, exercise groups can be a good place to form friendships with people whose professional lives are significantly different to each other so they will have more things to discuss with each other, therefore taking their minds off of the things they have experienced during the day. Exercise is also beneficial for relieving stress levels (Contrada & Baum, 2011, pp. 301–319).

The next self- care intervention to be introduced to the individuals caring for Amira will be mindfulness techniques. They are predominantly used to help reduce stress and low mood, which is very common for these professionals. These activities will be something that they can do at home, at work or whenever they feel like they are in a high stress situation (Enkema et al., 2020). There has been reported limitations to these techniques as some people find it hard to recall their own thoughts and emotions at the end of the day or sometimes the stress is just too much for them that they physically cannot relax. Also it is important to go into mindfulness with the belief that it is going to help you because if you approach it with negative feelings that it will stop it from working. 

A balanced healthy diet also relates to stress and an individuals mood, an unhealthy diet can lead to weight gain and that leads to a diminished self- esteem which can then lead to a negative mood. However, once a healthy balance of diet and exercise can help promote self-esteem and can increase an individuals mood. Research has shown that there is a relationship between the gut and the brain. This means that when an individual looks after their gut health than the gut microbiome has an influence on brain function and therefore will increase mood and behaviour (Bremner et al., 2020). Also some healthy foods are good for the brain as it helps to release certain neurotransmitters and hormones that can help increase ones mood. 

Overall, it is important for a mental health care professional to take care of themselves effectively before they can take care of other people, especially children. There jobs are very demanding and can also be very traumatising as they have to listen to multiple children talk about they’re experiences as if it is the norm. In relation to Amira, it is vital that each medical professional has her at the forefront of their mind and is always putting her first. However, it is vital that they take on board the few self-care tips talked about above in order to ensure that they are at their best mentally.
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