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Interventions
Case Study: Jack
Age: 11
Gender: Male
The purpose of this case study is to identify areas of support that is needed for Jack through interventions that correspond with his current difficulties. 
Jack endured a chaotic and violent home environment, removed once for a year at the age of two and then removed once more at aged five. He witnessed violent and aggressive behaviour exhibited from his biological father towards his biological mother. Jack is now displaying signs of clinginess towards his foster mother and is having aggressive outbursts when frustrated, often progressing to physical aggression. However, shows good social skills towards people he is familiar with. 
Suggested interventions
[bookmark: _Int_AdVqIGwT]To understand the interventions that may benefit Jack, it is imperative to acknowledge the impact the specific trauma may have had on him and implications that may occur further down the line if not treated accordingly now. 
Previous research indicates that when witnessing domestic violence within the household, it can have a detrimental effect on a child's development, their behaviour and emotional functioning may differ from their same aged peers, as well as their cognition functioning and attitude (Edieson, 1999). Children who have witnessed domestic violence have been shown to exhibit increased aggressive and antisocial behaviours and are unable to socialise adequately (Edieson). Given that Jack was pre-school age at the time, the potential effects the violence may have had on him include lacking feeling of safety, separation and/or stranger anxiety and regressive behaviours (Stiles, 2002). However, now that Jack is of school age, he may also be affected by; self-blame, somatic complaints, and aggressive behaviours (Stiles). Thus, giving an explanation to the clinginess exhibited towards his foster mother and the aggressive behaviours when he is frustrated. 
Trauma-focused cognitive behavioural therapy (TF-CBT)
It is imperative that Jack is treated for the trauma caused by domestic violence, as research indicates untreated trauma can have repercussions in adolescence and adulthood (Cohen & Mannarino, 2008). Through experiencing trauma, children are more prone to developing posttraumatic stress disorder (PTSD), with the lifetime prevalence being estimated at 5% if established during childhood or adolescence (de Arellano et al, 2014). As the research surrounding TF-CBT suggests it to be more impactful for children when a parent or parental figure is present (Cohen et al, 2010). Jack’s foster mother could be made aware and given the option to attend, however Jack is able to complete independently also. It should also be noted that the involvement of a parental figure is usually the non-offending parent, as it has been found that the child’s behaviours are influenced by the psychological symptoms of the victim (Hultmann et al, 2023). 
[bookmark: _Int_JhZyaQ2M]The therapy is conducted weekly over a 12–16-week period as outpatient treatment (de Arellano et al, 2014). Usually, the child and parental figure complete the therapy separately at the beginning and then together further down the line. The initial sessions consist of psychoeducation (informing the patient of trauma and trauma reactions), parenting and/or behavioural management skills, relaxation skills and the control of reactions to trauma, affective modulation skills, cognitive coping skills, trauma narrative and processing, in vivo mastery of trauma reminders, conjoined child-parent sessions and finally, enhancing safety and future development (Cohen et al). It is necessary to note that TF-CBT can incorporate exposure techniques, which the patient should be made aware of beforehand, as he may find this distressing (Deblinger et al, 2011). If the foster mother were to agree to participate, the practitioner would address the emotional reactions that she displays towards Jack, this is to improve the relationship between them and enable better understanding of the symptoms Jack is exhibiting (Deblinger et al). 
The National Institute for Health and Care Excellence have recommended TF-CBT as the first line of treatment associated with PTSD (Hultmann et al, 2023). Mannarino et al, (2012) conducted a study to analyse the effectiveness of TF-CBT at 6 months and 12 months post treatment, and found substantial benefits for children who participated, regardless of whether they participated in 8 sessions or 16. While it should be noted that this particular study focused solely on sexual abuse, whereas Odero et al,(2023) found that TF-CBT for the treatment of PTSD at 3 months post, among adolescents who witnessed domestic violence was efficient. Although based in Kenya, the results of both studies show the efficacy of reducing PTSD to be promising. A limitation to TF-CBT concerning Jack, is that the research strongly suggests that the involvement of a caregiver may be an influencing factor of the maintenance outside of therapy, furthering the progression of the results (Lewey et al, 2018). Although Jack is currently with a foster mother, this may not be a permanent situation, it should also be considered that his foster mother may not want to participate in the therapy, therefore the outcome may depend solely on Jack’s willingness to participate. However, TF-CBT is not being altered to tailor to all situations and therefore has been shown to be one of the most effective forms of therapy in reducing PTSD (Jensen et al, 2017). 
Mindfulness 
[bookmark: _Int_nkEt2jAB][bookmark: _Int_yytskvrt][bookmark: _Int_JY2sWs6K]It is crucial for Jack to develop skills to control his anger and aggressive behaviours, as they may result in injuries to peers, teachers and staff, and his foster carer. Although CBT has been found to reduce aggressive behaviours, some individuals have not had success, therefore mindfulness may be an alternative intervention for Jack to control his emotional outbursts (Fix & Fix, 2013). Research suggests that mindfulness is effective in reducing aggressive behaviours as it is not reliant on other individuals, it rather focuses on providing the cognitive skills for the individual themselves to be able to manage their reactions (Fix & Fix). Individuals who have vulnerable or boosted self-views are susceptible to more aggressive outbursts when their self-esteem is threatened (Heppner et al, 2008). This is relevant in this case as a trigger for Jack is his inability to do something, evidently leading to frustration and aggressive outbursts. Previous research also indicates an association between an individual's self-worth depending on how others perceive them, if this were to be in a negative manner, this could also be viewed as a threat to self-esteem The case has noted that Jack struggles to socialise with people he is unfamiliar with, it is unclear their perception of him, however if he views it as negative it may be a trigger for the anger that cannot be externally viewed (Heppner et al). 
Suárez-García et al (2020), conducted a study exploring the efficacy of mindfulness-interventions on primary aged children, with the results indicating an increase in the children’s ability to self-control as well as reducing their aggressive behaviours. Research also suggests that alongside reducing aggression, mindfulness has also been found to be an effective treatment for stress and anxiety, which have been documented as potential outcomes derived from traumatic events (Stiles, 2002, Perry-Parish et al, 2016). Furthermore, stress and anxiety among children and adolescents could actively lead to poorer academic performance as these psychological issues may hinder their ability to pay attention and to learn (Rempel, 2012). By practicing mindfulness, an individual can bring their attention to the present moment in time, non-judgementally, in a specific way, expanding the individual’s acknowledgement to what is happening in their surrounding area, as well as internally focusing on their thoughts and feelings (Perry-Parish et al, 2016). Additionally, mindfulness has been found to increase self-confidence, improve peer relationships, and increase concentration and optimism (Rempel, 2012). Mindfulness has also been shown to significantly increase resiliency in youth, while also being prominent in increasing skills in problem-solving and strategic planning (Iacona & Johnson, 2018). 
The sessions would consist of an hour a week for an 8-week period. However, there is research to suggest that those who do not emotionally engage with mindfulness are unable to benefit, therefore it is imperative that Jack is certain that he wishes to participate, otherwise it would be a waste of resources (Follette et al, 2006). If completed correctly and consistently, Jack should experience less anxiety and anger when met with stressful situations, while also developing his long-term coping strategies (Ortiz & Sibinga, 2016). It could also be suggested that Jack’s foster carer participate in mindfulness training, as mindfulness has been shown to improve parental tolerance and reduce stress levels of both the parent and child (Oritz & Sibinga). In addition, by teaching Jack how to stay present in the moment, mindfulness can significantly reduce disassociation and the possibility of flashbacks, as well as concentrating on the physical, emotional, and psychological impacts that trauma has had on the individual (Fischer, 2017). A suggestion would be that Jack participate within a group setting as Fischer (2017), found during their study that participants enjoyed being part of a group as it normalised their feelings, and formed a sense of community. 
Mindfulness should be considered with care, as bringing awareness to the motions experienced during a traumatic event, could lead to re-traumatisation, therefore when taught the practitioner must be sensitive to the trauma to avoid any potential harm (Asker, 2023). 
[bookmark: _Int_W3sOxbxL]As stated, Jack is becoming exceedingly clingy towards his foster mother and is constantly concerned about her whereabouts, evidence suggests that from an early age children rely on their primary caregivers, namely the mother, to modulate their stress (Fisher et al, 2006). It is also clear that Jack has developed anxious-ambivalent attachment style and if not addressed can be prevalent throughout adulthood (Miranda et al, 2019). Essentially due to the troubles obtained from poor attachment, foster carers may find it difficult to bond with their foster children which leads to even further implications on the child’s attachment style (Miranda et al). Furthermore, research indicates that the insecure attachments can develop into depression and anxiety, a heightened threat of psychopathology, complications with interpersonal relationships, and behavioural issues (Miranda et al, 2019). 
Play Therapy
[bookmark: _Int_XXfRUWU3]Play therapy is praised for being an original way to extract traumatic content from the child, while promoting self-regulation and enhancing physical and psychological well-being (Hadiprodjo, 2019). The stress-response system has been found to be re-balanced through play therapy, a system which has been found to be severely impacted by early childhood trauma (Hadipodjo, 2019). Despite the research surrounding the benefits, however, play therapy is arguably not defined as a scientific method of treatment (Hadiprodjo). Given Jack’s age and his early childhood experiences, play therapy should be considered as a form of treatment. CBT therapies are usually a direct method into addressing the traumatic experiences, however with the involvement of children, a more indirect treatment plan may be found to be a more productive method of extracting information, as it enables children to explore and express their experiences with carefully selected toys to provoke communication (Humble et al, 2019). Through play therapy, the child can contemplate their feelings and content, while being encouraged with decision-making, creativity, relationships, and limits will also be set within a safe environment (Humble et al, 2019). Ray et al (2019), conducted randomised controlled trials on children who have experienced multiple adverse childhood experiences and child-centred play therapy (CCPT), the results showed that CCPT had a significant improvement in children overall, specifically with emotional management, empathy, social capability, and behavioural problems. 
[bookmark: _Int_kzq8yPEg]During CCPT, the therapist must exhibit empathy, authenticity and unrestricted positive regard towards the child, the play conducted is based solely on the child rather than the experiences or problems (Perryman et al, 2024). Although the majority of research is based on children between 3 and 10, a meta-analysis provided by Ray et al, (2015), carried out studies including children to the age of 12 found no significant differences, therefore play therapy may be found beneficial to Jack. This may also be the case as during play therapy, children are given a sense of control, while also having complete acceptance by the therapist enables the child to become more accepting of themselves, therefore are able to meet their own self-needs (Ray et al, 2009). The child in question may convey their negative feelings, however due to being met with empathy and understanding, it can lead the child to feel that they are in a safe environment, one which they may not experience anywhere else, thus leading to the ability to become more comfortable in expressing themselves (Ray et al, 2009). 
Essentially, play therapy is a means of change and growth for the child, they can find self-efficacy and improve relationships with their caregivers (Conroy & Perryman, 2022). Therefore, Jack may exhibit less signs of clinginess towards his foster mother due to the decrease of anxiety. As well as ensuring a sense of safety, the therapist must also overcome the issue of engagement, as children who have experienced trauma may display distrust, this may be done by soothing vocal tones and eye contact (Conroy & Perryman). Through CCPT, the therapist is able to encourage opportunities to co-regulate with the child, by reflecting the feelings that the child is experiencing, enabling them to feel heard and understood and as they are usually overwhelmed by their physical responses to emotional stressors by matching affects from the therapist (tones, volume and intensity), can lead the child to experience a calmer threat response (Conroy & Perryman). 
[bookmark: _Int_EpcSLTlk]The sessions will be conducted over a 16-week period, lasting approximately 30 minutes each. Previous research suggests that if trauma goes unmanaged, then the individual can go through adolescence and adulthood experiencing alcoholism, involvement in risky sexual behaviours, smoking, suicidal attempts, and possibly participating in their own domestic violence case (Parker et al, 2021). Fundamentally, play therapy allows the child to experience their feelings in a new and safe environment, which in turn alters their brain chemistry, leading to a more trusting individual (Parker et al, 2021). Therefore, the results may ensure that Jack is able to form a stronger attachment to his current caregiver, reducing the unwanted behaviours. 
[bookmark: _Int_Vn0YKqY5]In conclusion, it is imperative that Jack receives therapy forthwith as having experienced a form of adverse childhood experiences (ACE) during early development can consequently effect Jack during adolescents and into adulthood, such as psychologic disorders (Yehuda et al, 2001). If Jack is not aided in his resilience, previous research has indicated a correlation between childhood traumatic experiences and adulthood anxiety, depression, suicidal ideation, disassociation, personality disorders, and substance abuse (Yehuda et al, 2001). ACEs have also been shown to be a causation of adult ischemic heart disease, cancer, chronic lung disease, skeletal fractures, and liver disease (Oritz & Sibinga, 2017). In addition, research has identified ACEs to be associated with fibromyalgia, migraine, irritable bowel syndrome, insomnia and/or inferior quality of sleep, cognitive function and learning difficulties (Oritz & Sibinga, 2017). Moreover, a prolonged exposure to cortisol hormone that is associated with stress, has been found to alter neuronal size or cause neuronal deactivation, especially within the hippocampus, which essentially impacts memory (Chuyou-Campbell, 2019). One preventative measure for a relapse would be to alert Jack’s educators of the signs and symptoms to be aware of and reporting of the behaviours, thus leading to implementing interventions at the earlier stages, which can lead to a more successful transformation (Fleishman et al, 2024).
Self-care strategies
[bookmark: _Int_Bbaa85Ev]Practitioners who specialise in mental health tend to work in a one-way care environment, displaying empathy, patience, and compassion towards their patients without receiving such care in return (Posluns & Gall, 2019). In addition, they must ensure that they keep professional boundaries within their professional relationships, however due to the energy this may take, the practitioner may find themselves more prone to stress, burnout, and professional impairment (Posluns & Gall, 2019). Therefore, strategies for the practitioner’s own self-care are essential. Kolb’s experimental learning model has been adopted as it enables adaptive learning from reflection, although the term “concrete experience” is difficult for interpretation (Morris, 2020). For this part it will concern the overall experience of dealing with Jack’s situation. Using reflection as a tool would be effective for the practitioner as it develops skills concerning problem-solving and essentially leads to increased competency in their profession (Plack & Greenberg, 2005). Through self-critiquing the practitioner can see barriers in their knowledge, thus leading to continuous improvement and facilitates further learning (Plack & Greenberg, 2005). Although lacking in empirical evidence, Kolb’s model is one of the most common forms of reflection used among practitioners, as it allows the individual to contemplate what was used during the situation, while also considering further improvements should something similar arise in the future (McKay, 2009).
An aspect to consider while reflecting on a situation is the practitioner’s ontological and epistemological position during their sessions, through reflexive awareness (Willig, 2019). This is essential as the practitioner may perceive things differently to the patient which may alter their way of communication and unbeknownst to them, impose their own perceptions on to the client (Willig). Therefore, by practising reflexivity, the practitioner would become more aware of why a certain situation produced a certain emotion or reaction from themselves (Béres, 2009). Reflexion permits the individual to be aware of how they respond to the world around them, the people who they communicate with and events, thus allowing choices to how they use their personal responses (Etherington, 2016). It can also be intertwined with their clients, allowing the client to think purposefully and produce actions that follow through (Etherington). 
Through examination of the case study, the significant issue is the prolonged time that Jack was fully removed from the household, as well as the time in which he has been referred for mental-health interventions. Previous research indicated that services to not always respond appropriately to domestic violence as they lack the knowledge of the dynamics of children who witness and/or experience domestic violence (Clarke & Wydall 2013). Another limitation of using multi-agencies is that each have varying definitions of “harm” and the threshold in which to provide interventions, which may inhibit co-operation among the multiple agencies involved (Clarke & Wydall 2013). Furthermore, the case itself would have a considerable impact on the psychosocial health of the practitioners, as research suggests that those most affected by poor mental health are those working alongside vulnerable people, more so those who have experienced a form of abuse (Shapiro et al, 2007). Practitioners may become inclined to develop depression, anxiety and emotional exhaustion, thus leading to psychosocial isolation, poorer job satisfaction, reduced self-esteem and may hinder their interpersonal relationships (Shapiro et al, 2007). Therefore, it is imperative that the practitioners participate in their own self-care rituals and are supported by their managers. 
Mindfulness-based stress reduction (MBSR)
The purpose of MBSR is to teach the participant to self-regulate their stress management and emotions through meditation techniques, allowing the individual to be aware and focused of the present moment, and being able to acknowledge and accept the situation for what it is (Bishop, 2002). This would then allow the individual to suppress any thoughts or emotions that have arisen, thus leading to a more appropriate response rather than a reaction (Bishop, 2002). Previous research indicates that by participating in MBSR, there is also a reduction in anxiety and depression, which were core concerns of mental-health practitioners, which can be done through body scan, meditation, and yoga (Khoury et al, 2015). As well as self-regulation, mindfulness can be used for self-exploration or self-liberation and to reflect on moments with compassion, kindness, and acceptance, thus leading to an altered perception known as reperceiving (Carmody et al, 2009). By completing MBSR, the practitioner should be able to view their thoughts and feelings and temporary experiences in the mind not requiring certain responses, therefore should be incorporated into daily life in order to provide an improved mental well-being and reduce the psychological anguish that the practitioner may be experiencing (Carmody et al, 2009). The purpose of MBSR is to change the narrative of stressful situations and enhance cognitive appraisal, allowing the participant to foster a more automatic realisation to experiences (Sharma et al, 2014). 
Physical activity
Literature signifies that the continuous participation in physical activity can improve an individual’s health as well as decreasing the risk of certain disease, conversely has been linked to be a contributing factor to improved mental well-being (Peluso & De Andrade, 2005). Furthermore, the participation of physical activity has shown to reduce psychological distress in the forms of anxiety and depression in individuals and increase their quality of life (Peluso & De Andrade). Although arguably, the improvement of mental well-being may be due to an increased physical well-being (Stănescu & Vasile, 2014). Nonetheless, participating in physical activity even two days a week, has shown to lower depression, anger and stress (Stănescu & Vasile). Participation within a team sport and cycling has been found to show lower levels of depression and anxiety for an individual than participating in sole physical activity (Checkroud et al, 2018). This may be due to the social aspect as well as the physical, as it offers peer bonding, social connectedness and support (Eather et al, 2023). The duration of physical activity participation should be considered, as extreme involvement consisting of periods longer than 90 minutes have indicated poorer mental health (Checkroud et al). Pluhar et al (2019), conducted a study comparing the levels of anxiety and depression among individuals who participated in physical activity on a singular basis and those who participated as part of a team, with the results indicating that although both reported less symptomology, those within teams reported less in comparison. 

Conclusion
To conclude, there are multiple areas in which should receive the correct help. Given his history of witnessing domestic violence, TF-CBT should be implemented to lower the risk of Jack developing PTSD. The therapy would make Jack aware of how his reactions may be trauma induced while improving his ability to control said reactions and teaching Jack the skills needed to be able to regulate his emotions in the future. It was also advised that his foster mother be included in the TF-CBT, as the first few sessions would allow her the opportunity to be taught skills for behavioural management concerning Jack. Mindfulness was also an intervention suggestion to be given in conjunction with TF-CBT, as CBT has not always been reliable in reducing feelings and actions of anger. By participating in mindfulness, Jack would become more aware of the present moment, thus allowing further control over his reactions, permitting him to be mindful of how that particular situation has influenced his thoughts and emotions. This is also an intervention that his foster mother can contribute in, as mindfulness tactics can give her the patience to understand Jack’s current position. Lastly, play therapy was recommended as a means for Jack to discuss his past involvement in ACEs, as it offers a safe, free and non-judgemental environment which he may find more comfortable to express himself, thus leading to an increased psychological well-being. 
It is also essential for the practitioner to partake in forms of self-care as being involved in cases such as Jack can have a detrimental effect on an individual’s mental health. Therefore, it would be beneficial for the practitioner to involve themselves in reflection and reflexion, this enables the practitioner to be aware of their reaction in a certain situation, what influenced said reaction, and consider any improvements for similar situations in the future. In addition, it is recommended that they participate in mindfulness-based stress reduction, facilitating the ability to be fully conscious of the present moment without dwelling on the past, and reducing stress, anxiety and depression. Another suggestion would be the incorporation of physical activity within their weekly schedule, most notably through a form of team sport, thus leading to improved mental well-being and the ability to socialise with peers on a subject that differs from work.  
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