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ECCY7007 – Understanding trauma and the mental health needs of the child
Part 1 – Case Study
[bookmark: _Int_oIBDTFVR]Jack is an 11 year old child who has experienced significant instability during his childhood, including multiple moves and exposure to abuse, domestic violence and neglect. Jack was removed from his family home on two occasions, to which he has since lived with other family members and foster placements since he was 5 years old. Jack can be friendly and happy around people he is comfortable with, although he does show signs of attachment difficulties towards is current foster carer as he becomes clingy to her. Jack displays difficulties with his emotion regulation and becomes physically aggressive when he feels frustrated. Additionally, these difficulties can impact Jack when making friends, as he can become pushy towards his peers and has shown aggression towards them also. 
It is important to use trauma-informed and attachment-focused approaches when supporting Jack. Interventions such as play therapy and trauma focused cognitive behavioural therapy can support Jack in making sense of his early life experiences and how they affect him. Jack needs consistent routines, co-regulation and positive behaviour strategies to help improve his emotional regulation. Additionally, social skills support will aid him in building healthier relationships with his peers. Practitioners must also be mindful of the emotional impact of working with a child who has experienced trauma. Using reflective supervision, keeping clear boundaries, and practising good self-care can help prevent burnout and ensure stable, compassionate support for Jack.
Research has shown that children like Jack who experience adverse childhood experiences are more likely to suffer with their mental health as that of their peers. Additionally, they are at a higher risk of also displaying antisocial behaviour, becoming homeless and possibilities of being in prison (Miller, Nair and Majumder, 2023). Furthermore, these experiences which are widely known as adverse childhood experiences, include verbal, physical and sexual abuse, physical and emotional neglect, parental separation and other abuses within the household, such as domestic abuse. Which if prolonged can disrupt the development of the child’s brain, causing physical changes as well as behavioural changes, this is due to the child’s brain adapting to the stressors (NHS, 2025). These behavioural changes are due to the impact the maltreatment has on the brain, which causes altered activation of the fear circuitry of the brain. These alterations result in the child having the reduced ability to appropriately respond to fear and regulated their emotions. The brain also goes through altered connectivity to the front hippocampus area, which can lead to increased internalisation disorders, including anxiety and depression (Laney and Nooner, 2025). It is therefore vital that children who experience adverse childhood experiences are supported to understand their experiences, in addition to managing their emotions and behaviour to ensure they have to best chance to a positive future.
Trauma informed approaches are a positive way to support children, like Jack who have experienced traumatic experiences as they are based upon positive relationships with a safe adult combined with boundaries and consistency in their approaches. These positive relationships aid in calming the child’s responses to stress and therefore enables the child to learn in situations where they are dysregulated (Naish et al, 2023). According to John Bowlby’s attachment theory, the relationships that children have with their caregivers has an impact on the way they view themselves and that these views can vary depending on different experiences (Bretherton, 1992). Additionally, attachment theory discusses the development of patterns of attachment from internal working models in children, and how these manifest. When a child’s caregiver responds well to the needs of that child, they are more likely to form a secure attachment with that caregiver, rather than an insecure attachment if their needs are not met. Furthermore, children can also develop an anxious attachment due to inconsistent caregivers, avoidant attachment due to rejecting caregivers, and a disorganised attachment which is a mixture of both anxious and avoidant due to a caregiver who is inconsistent with their approach (Harcourt, 2021 and Grady et al, 2025). 
Jack seems to have either an insecure or anxious attachment to his foster carer due to his presentation of feeling anxious, as he is rather clingy to his foster carer and due to the need to know where she is when she is not around. As insecure attachments can present with a child having anxious tendencies along with the feeling of mistrust, such as feeling fearful or anxious (Kadir, 2017). Insecure and anxious attachments can also be a cause of emotional dysregulation, however children with anxious attachment were more likely to notice changes in other people's moods and their actions, leading them to be more sensitive and have impulsive reactions (Ye et al, 2024). Therefore, when looking at interventions to support Jack, an intervention that aims to support a positive secure attachment style would be beneficial. 
[bookmark: _Int_ReRQbyKq][bookmark: _Int_U6DyDIiT]Trauma-focused cognitive behavioural therapy (TF-CBT) is a well-known intervention for children who have experienced traumatic experiences, such as adverse childhood experiences. This intervention is based upon cognitive behavioural therapy principles and actively involves a supportive caregiver throughout the intervention (Pleines, 2019). Additionally, TF-CBT supports and enhances the role of the caregiver as a secure based for the child. Research studies have shown that children with attachment insecurity have shown reductions in their post-traumatic stress symptoms, this is due to improvements in the child’s attachment security towards their caregiver that has occurred over the duration of the intervention (Allen and Brown, 2023). Furthermore, TF-CBT helps children understand the connections between their thoughts, emotions, and behaviours, which allows them to recognise, question, and reframe their negative thinking. It includes a range of behavioural strategies to support change, such as reinforcing positive behaviours, using contingency management, encouraging self-reflection, and gradually exposing children to their traumatic memories (Syros, Karantzali and Anastassiou-Hadjicharalambous, 2022). Additionally, there are frameworks which focus on a whole school approach to reinforce positive behaviours, such as the School-wide Positive Behavioural Interventions and Supports (SWPBIS). The SWPBIS implements evidence-based practices aimed to arranged school environments to support positive behaviour of all children with the desired outcome to be that challenging behaviour will be prevented rather than dealt with. By using a whole school approach to tackle challenging behaviours, it reduces the barriers revolving around extra time needed to focus on just one child in particular (Walker et al, 2023).
However, there can be barriers to implementing TF-CBT for children as some therapists may leave out key areas of the trauma-informed therapy due to some children’s trauma being more complex than others. For example, children who displayed social difficulties and multiple traumas were less likely to be provided with therapies that focused on their trauma and were more focused on the other issues. Which leads to poorer outcomes for the therapies (Murray, 2022). Additionally, further barriers can arise due to commitment needed by the child’s family. TF-CBT therapies require time, cost and transportation to the therapies office, which may be too much commitment for some families and limit the access the child has to the therapy (Salloum, 2016). It therefore important to take these barriers into consideration when offering families with TF-CBT interventions and ensure that planning and outcomes of the intervention are reflected on to ensure the best outcomes for the child receiving the therapy. 
Moreover, play therapy is another form of therapy for children who have experienced trauma, which would be beneficial to Jack as play therapy is defined by the Association for Play Therapy as a structured, theory-based, therapeutic approach where trained therapists use play to support children experiencing psychosocial difficulties and support healthy development (Schaefer and Kaduson, 2021). Play therapists combine developmentally appropriate, insight-based approaches with evidence-based psychotherapy. The aim is to help children and adolescents improve emotional regulation, self-efficacy, problem solving, and trust in the therapeutic relationship. Integrating play therapy alongside cognitive–behavioural approaches can support the child’s healing while fostering an empathic therapeutic relationship (Green and Myrick, 2014). During play therapy, children will express their feelings, thoughts and emotions through play, the play serves as their communication tool, while the therapist observes and interprets the play to support the child in understanding their thoughts and experiences (Archer, 2015)
Play therapy began in the early 1930s as an adaptation of psychoanalytic therapy for children, by using play as their form of communication. Melanie Klein emphasised the importance of play on revealing unconscious memories, while Anna Freud focused on the participation of the child in play, and making the experience of therapy a positive one and therefore resulting in the child wanting to return to the therapy session in the future (Chauhan et al, 2024). Additionally, Virginia Mae Axline viewed play as a natural way for children to express their thoughts and emotions, and that it was vital in establishing play as a therapeutic approach to healing. Axline outlined eight core principles that she considered essential to effective play therapy which are, accepting the child as who they are, developing positive relationships, opportunities for the child to express their feelings, awareness of the feelings shared and to allow for reflection, non-directed play, awareness that the child can solve their problems, not to rush the child and to set secure boundaries (Koukourikos et al, 2021).
Furthermore, play therapies aid in supporting secure attachments with others and children who are provided with opportunities to engage in make-believe play as early as possible develop imaginative thoughts (Francis et al, 2022). Additionally, attachment-based play therapy combines interpersonal human development theories and Bowlby’s attachment theory with the aim to support the child’s emotional dysregulation and their separation anxiety from their carer. Studies proved this to be an effective intervention for greater carer-child relationships and a more positive attachment (Shamsabadi, Mirzaian and Abbasi, 2024). Moreover, Jack shows signs of separation anxiety, due to the dysregulation when she is not around, which can limit independence and confidence. Therefore, can impact on peer relationships due to issues with emotional regulation and appropriate social responses. These can result in depleted developmental trajectory and issues with health and well-being (Rahmani et al, 2022). 
Furthermore, studies have shown that child centred group play therapy is an effective intervention for children to support in reducing their symptoms of separation anxiety, as well as behavioural problems as it promotes positive behaviours (Zarra-Nezhad, Pakdaman and Moazami-Goodarzi, 2023). Further studies have shown that when children engage in non-directed, child centred play therapy they are able to express their internal emotions and therefore create a better understanding of themselves (Hateli, 2022). Moreover, Jack could be offered group, art-based play therapy as research studies have shown that art therapies and group therapies are effective in improving the emotional functioning of children. Therefore, these therapies combined could provide a positive intervention to reduce Jack’s stress and anxiety and has the potential to improve his overall confidence and behaviour (Kashka, Abolghasemi and Masooleh, 2023). Additionally, children who have experiences adverse childhood experiences are more likely to be victimised by their peers and experience bullying, which can lead to the victim experiences distress and disengagement in their academic learning (Su, Li, and Doty, 2025). Jack has difficulties with friendships with his peers due to his behaviour towards them, which could lead to him becoming victimised by his peers and potentially bullied. Therefore, supporting Jack to make positive relationships with his peers and to understand his behaviour is essential.
Practitioners working with Jack could also create and implement a positive behaviour support plan, as this approach has provided practitioners with positive results for children with challenging behaviour. Positive behaviour support plans which are implemented correctly can reduce the challenging behaviour and therefore provide better outcomes for children with challenging behaviour as they incorporate multiple behavioural interventions. These interventions include environmental accommodations, skills teaching, direct support strategies, and reactive strategies (Mahon et al, 2022). Additionally, positive behaviour plans aim is to reduce challenging behaviours by replacing them with competing behaviours. Competing behaviours are alternative positive behaviours that the practitioners engage the child with instead of them continuing with the unwanted behaviour, as the child will not be able to engage with both behaviours at the same time, therefore forcing them to change to the positive behaviour (Crone et al, 2015).
However, positive behaviour support plans may fail to have positive outcomes if, regardless of the quality in which they have been created, if the practitioners or support workers who work with the child implementing them do not understand them (Wardale et al, 2018). Furthermore, other issues were identified with positive behaviour support plans being implemented successfully were due to the authors of the plans lacking training or qualifications in behaviour management due to a legislative regulation not stating requirements. The authors may then implement the plans by following the legislative requirements instead of to improve the child’s outcome. Therefore, resulting in positive behaviour plans not meeting the needs of the child or effectively supporting positive behavioural change for that child (Wheeler et al, 2026).
Moreover, school connectedness has positive benefits for children, as children who have reported high levels of school connectedness are less likely to have issues with their mental health. School connectedness is related to a sense of belonging and refers to the way in which children feel respected, accepted, included and supported by the school community (O’Hare, 2023). The belongingness hypothesis proposes that humans have a fundamental need to form and sustain meaningful and positive relationships that last, which are fulfilled through regular, positive interactions with peers. Relationships without consistent contact are also insufficient to meet this need and when the need for belonging is unmet, individuals experience significant deprivation, which can lead to negative emotional, cognitive, and behavioural outcomes (Baumeister and Leary, 1995).
The concept of school connectedness includes three key domains, these are their cognitive perceptions of support and relationships, the effect of their feelings of acceptance, respect, and enjoyment of school, and their behaviour within active academic and social participation. As school connectedness can be influenced through school practices and interventions, it is a valuable way for promoting mental well-being among adolescents which practitioners can ensure they are implementing throughout the school day. (Diggs, Deniz and Toseeb, 2025). Furthermore, school connectedness can be implemented through social-emotional, positive behavioural interventions and through positive youth development frameworks. For instance, schools can introduce positive youth development-based initiatives such as mentoring programmes, or service learning, which will build positive and supportive relationships, and increase student engagement (Steiner et al, 2019). However, without the acceptance of the children involved in the intervention it runs a high risk of not being successful. Additionally, adequate training for the adults who are implementing the intervention, on how to implement the strategies effectively for each child receiving the intervention is essential, this to ensure that the intervention is being implemented correctly and effectively (Attri, Springer and Kelder, 2025). 
When working with a child, like Jack, who has experienced trauma and who are displaying challenging behaviours, it is vital that practitioners protect themselves not only physically but also emotionally as well. It is also important that they build resilience to the internal emotions related to being involved with children in this position to ensure that they avoid personal burnout. Due to greater awareness of childhood trauma and the impact it has on a child’s life, practitioners are becoming more involved in aiding children’s emotional state by creating healthy environments and identifying and support children’s stress and mental health. This is due to children being in the care of practitioners for a largely high amount of time during the week. However, this results in higher stress for the practitioners involved (O’Toole and Dobutowitsch, 2023). Furthermore, insufficient training and support leave many teachers unprepared to use effective approaches for supporting children who are experiencing trauma. This lack of training and support can impact teachers’ confidence and commitment. Which increases the risk of the teacher experiencing burnout and contributes to higher rates of teachers leaving the profession (Frearson and Duncan, 2024). Therefore, adequate training and continued support for practitioners would be beneficial. Moreover, while it is worth noting that training and continuing support will have positive impacts for professional development for practitioners, building on their resilience, coping skills and self-care abilities is a much greater tool. As practitioners who can engage in self-care will have their own personal tools and coping strategies to support their own emotional and mental health (Sun et al, 2024).
There are many ways practitioners can support their own emotional state and avoid burnout, including keeping clear boundaries, reflective supervision, debriefing regularly and practising good self-care. Practitioners working with children who experience trauma can develop vicarious trauma, which develops when they internalise the information from children in their care. Vicarious trauma can manifest with symptoms such as issues with sleep, hopelessness, guilt or anger. Practitioners working closely with children experiencing trauma should set boundaries with those children to ensure that their mental health is protected (Laster et al, 2025 and Venet, 2019). Setting boundaries in vital for not only protecting a practitioner's mental health, but also to comply with teaching standards, as the teaching standards implement by the government states that pupils must be treated with dignity and respect which is mutual, and at all times keeping appropriate teacher to pupil boundaries (Department of Education, 2021). Additionally, to establish appropriate boundaries when working with children, practitioners must decide on what information is appropriate to share with the children that they are working with and decide how much personal information can be shared. Practitioners must balance both setting these boundaries with showing care towards the children in their care, to ensure they build a secure positive relationship which both protects the child and themselves (Lindqvist, 2019). However, teachers have expressed their concern over knowing where to set their boundaries, as the support surrounding the matter is largely vague (Sun et al, 2024). Therefore, management teams and must provide support to all practitioners working with children and ensuring that they are aware of their role and their boundaries. 
Moreover, reflective supervision can be a tool in which practitioners can use to reflect on their practice and how they optimise the experiences of the children in their care, as well as ensuring the continued development of the practitioner (Kaneko Marques, 2015). Studies have shown, reflective circles around practitioners were beneficial due to them gaining a significant amount of support for each other, awareness of other people’s perspectives, mutual support and confidence to known when to look at changing their way of thinking (Gardner, Southall and Baxter, 2022). Additionally, self-reflection is closely linked to critical thinking, which according to John Dewey is a vital component to be able to think critically. Dewey suggested that reflection is more than just thinking of experiences and generating ideas, that it is a structured process in which ideas are built upon, connected and support each other (Padmanabha, 2018). Practitioners working with Jack would benefit from self-reflection and reflective circles with others to share practice and ideas, which will support their self-care by enabling them to build on their current practices.
Furthermore, practitioners can use Gibb’s Reflective Cycle for their self-reflection practice. Gibb’s model is a structured framework which aids the users to learn from their own experiences. It consists of size stages which guides the users through the process of reflection. These stages are to describe what happened, then the reactions and feeling encountered, to evaluate the positive and negative to the situation, then analyse to make sense of the situation, then to conclude and make an action plan of what could have been done differently (Markkanen et al, 2020). Additionally, studies have shown the positive effective that Gibb’s Reflective Cycle has had on individuals that have used it when incorporating it into a reflective journal. The results showed that Gibb’s model supported the awareness of personal experiences, opinions and the feelings of the individual implementing it. Which resulted in enhanced self-reflection and critical thinking (kin, Febriani and Syafryadin, 2020). Therefore, practitioners working with Jack could use Gibb’s Reflective Cycle as a tool when self-reflecting to aid in the structure and support of their experiences. However, self-reflection tools are only beneficial to practice if the practitioner engages in honest reflection, as dishonest reflection will not provide effective positive results. Although, dishonest reflection is not always a result of the individual wanting to avoid unprofessional rather by the time the practitioner is able to self-reflect they may not be able to recall the situation fully (Maloney et al, 2013). Therefore, it is essential, where possible to provide practitioners will adequate timing to engage in their own self-reflection.
Additionally, mindfulness plays an important role in supporting practitioners' well-being. Mindfulness originates in Buddhist philosophy and focuses on self-awareness, surrounding the person’s thoughts, feelings and their environment in that moment. Therefore, in a teaching environment, mindfulness is a valuable tool in self-care (He, 2023). Furthermore, research shows that mindfulness and meditation are effective strategies in improving well-being for practitioner. Studies found that mindfulness can reduce stress and burnout, with reports showing positive outcomes from mindfulness-based programmes (Avola et al, 2025). There are many programmes in which practitioners can engage with to aid in their self-care, one programme in particular, that has received positive feedback in studies is CARE for Teachers program.
The CARE for Teachers program is founded on the idea that being empathetic and compassionate toward others starts with having these qualities in towards themselves, and that effective care for others depends on the practitioners' own self-care. At the start of the program, participants look at their own self-care routines to assess whether they include a balanced set of strategies which support their physical, emotional, intellectual, and psychological well-being. They are encouraged to reflect on any gaps in their self-care across these areas of personal growth (Ivtzan, 2020). Furthermore, a study on practitioners who received CARE for Teachers revolved high positive results, showing that practitioners involved with the program gained significant improvements in mindfulness and in their emotional regulation. This had a positive impact on their teaching efficiency and their stress levels, leading to reduced physical symptoms of stress (Jennings, 2017). Therefore, mindfulness strategies and programmes for practitioners working with children like Jack can be very impactful and beneficial to aid them in supporting their own self-care and mental well-being. 
In conclusion, the way in which practitioners can support Jack and the trauma that he has experiences and his adverse childhood experiences, trauma-informed approach that prioritises both Jack’s and the practitioner’s well-being. Jack’s history of abuse, neglect, and instability has contributed to emotional dysregulation, attachment difficulties, and challenges in building relationships with his peers. Effective interventions, such as trauma-focused cognitive behavioural therapy, play therapy, and positive behaviour support plans, can provide Jack with the tools to understand his experiences, regulate his emotions, and develop secure attachments. Additionally, fostering school connectedness and social skills can promote his sense of belonging and improve his peer interactions.
Equally important is ensuring that practitioners are equipped to manage the emotional demands of working with children who have experienced trauma. Reflective supervision, mindfulness practices, self-care strategies, and programs like CARE for Teachers are essential in preventing burnout, promoting resilience, and maintaining effective professional boundaries. Without support, practitioners may struggle to implement interventions consistently, reducing their effectiveness for children like Jack, as well as experiencing burnout and possible leaving their role. 
Overall, understanding the impact of trauma, applying attachment-focused strategies, and implementing structured interventions can help children overcome the long-term effects of adverse experiences. At the same time, safeguarding the mental health of practitioners ensures that they can provide compassionate, consistent, and effective support. 
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