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                Understanding trauma and the mental health of the child 
Introduction 
In this essay, Jack's scenario has been chosen. Jack is an 11-year-old boy who has moved around many times in his life. He was taken out of his parents' care at age 2 but did return a year later. Due to violence in the home, he was finally fully removed from his family at the age of 5. Jack was exposed to physical abuse, neglect and violence at home at a young age, and he witnessed the abuse from his father towards his mother. Since Jack has been removed from his family's house, he has lived in many different foster care places. Jack is very clingy to his current foster carer and always needs her. He can get very angry if he thinks that he cannot do something and can be physically aggressive.
In this essay, we will explore how we can help Jack and support his development. We will also be looking into how to reflect on the resilience and self-care, and how you can support Jack, but also care for yourself. The brain development will be investigated, how trauma relates to the development of attachment relationships, and how trauma affects issues relating to children’s social, emotional and behavioural development. We will be talking about ACES and talking about trauma-informed informant care and talking about a variety of therapies for trauma-informed care.
Main body 
Firstly, we will be talking about how to support Jack. Firstly, (Young Minds, 2025) says that having a safe space for a child is important to support them and give them somewhere they can feel safe and feel like they can talk to people they trust about their feelings and how they are dealing with what has happened at home and what they have witnessed. CAWS (2025) also says that making an emotional safe space for the child in an age-appropriate way that they can talk about what happened because some children feel like they cannot talk about what happened and what they have experienced. Social Work News (2025) also states that the teachers or social workers should create a good relationship with the child and build a trusting and safe relationship that the child can go to when they have an emotional feeling and want to talk about it with someone.
Children should also be listened to when they are talking about what they have seen, and the teacher should understand and give that child the attention they need to feel supported and safe to talk about what they have witnessed (Service for Education, 2025). NSPCC (2025) also says that giving the child a voice to talk about it and express their feeling to someone that they trust and that can understand and help how the child is feeling and give them the support they need. DAVSS (2025) agrees by saying that children need a teacher or adult that they can build trust with and that they can go to when they are worried and want someone to talk to about it, because it is important that the child has some that they trust and feel that they can talk to about the worries and what they have seen at home.  
When it comes to supporting children who are in foster care, there are many different ways and support strategies that teachers and schools can use that support children who are in foster care, such as collaborating with the foster parents and having the time to talk about the child and what support they can give them (ISP Fostering, 2023). The school should also provide the child stability and routine while they are going through the transition into moving into foster care or foster families to ensure that the child has some sort of stability in their life while they are going through something that can be disruptive (ISP Fostering, 2023).  
Pathway Family Service (2019) states that being understanding and patient with a child in foster care is important. The child will experience many emotions during this time and may act out because they do not know how to process these feelings. It is important to understand that they are experiencing a big, life-changing event. Pathway Family Service (2019) also says that being a role model and advocate for the child is important because they may not have many adults to support them and give them a voice.  
Firstly, CDC (2025) explains that adverse childhood experiences (ACES) are traumatic events that happen to children between the ages of 0-17, and the traumatic event can be anything from abuse or neglect, all the way to parents being incarcerated. CDC (2025) also says that 3 in 4 children in school suffer from ACES and have experienced one in five ACES in their life, and the most common ACES are physical abuse and emotional abuse in the household. NHS (2025) also agrees by saying that ACES can be a highly stressful and traumatic event that can happen in a child's life, it can be only one event that has happened or multiple events that can affect children's trust, safety, development and their bodies. In 2014 in the UK was 47% of children and adults who said that they had experienced ACES at one point in their lives, and 9% said that they experienced multiple ACES in their childhood (NHS, 2025). 
Care Learning (2025) states that ACES is the period from birth to adolescence, which is an important time for children's brain development, and it helps children build relationships and trust with people and learn new things. But ACES can cause toxic stress can disturb the process of brain development and can affect children's emotional, social, and memory development (Care Learning,2025). ACES can also have a huge impact on children's health and can cause heart disease, lung disease, or depression and anxiety, and this can be caused by chronic stress that can damage the tissue on the organs over time (Care Learning, 2025).  
When it comes to children’s social, emotional and behavioural development, abuse can affect them in many ways. NSPCC (2025) explained that children can have difficulty maintaining their emotions and can have emotional outbreaks due to the abuse because they do not know how to deal with their emotions, and in the end, all their emotions get too much for them. NSPCC (2025) also says that children’s mental health can take a big hit and can make the child have a couple of mental health issues, such as depression or anxiety, because they do not understand their feelings or are scared to share them and feel them. Safeguarding Cambs & Peterborough (2019) states that children's social development can also be affected due to not having the trust to talk to people or their peers, or the fear that they might be in trouble or hurt because they talked to someone.
Barnardo’s (2025) says that children's behaviour can change a lot because they may such or act out the behaviour they have witnessed or happened to them, and the child might repeat though actions on other children or staff because that is all they know and what they see at home. Anxious minds (2024) also says that children can have attachment issues and can become attached to someone important to them and trust them, but can also not trust anyone and become avoidant attachment and struggle having a bond with anyone, and that can affect children's emotional and behavioural development to the point where they cannot trust anyone to trust.  
NCACIA (2024) firstly explained that attachment issues come from a theory named John Bowlby, and he explored the importance of a child having an attachment to a caregiver or parents, but when a child faces abuse, their attachment can disappear and can turn into avoidant or disorganized. Attachment issues that will make the child have no trust in anyone and be fearful of other people because they do not know if that person is going to do the same thing as the caregiver or parents that the child trusted (NCACIA, 2024).  
Attachment & Trauma Network (2025) stats that one attachment issue is anxious-preoccupied, which is when a child is scared to be abandoned again, or they overanalyse the ways people and their loved ones look at their emotions and see if they have changed, and have a fear that they have done something wrong all the time. NSPCC (2025) also says that children could have proximity maintenance which is when a child is always wanting to be near there many caregiver and does not want to leave them alone and gets worried or scared when they are not near them or feels like there is something wrong and that can also effect children's behaviour and they can get angry or anxious when they are not near their main caregiver. NSPCC (2025) also talks about separation distress when they feel anxious and upset when their caregiver leaves, and are happy when the caregiver comes back, and can get comforted easily by that caregiver then.  
NSPCC (2025) first states that brain development is the early childhood experiences that children must have to build the foundation of their brain development. But when a child is abused, it can cause negative brain development and can affect their brain architecture by children leading to increased stress levels or disorders such as mental health issues or cardiovascular disease (NSPCC, 2025). Ibrahim et al (2021) explore the fact that children who have been affected by abuse it can have a long-lasting effect on their molecular mechanisms, which will last till adulthood. Ibrahim et al (2021) also say that the adaptations that happen in the brain development are in the crucial phase when responding to the emotional trauma they have had will persist throughout their adulthood and will give them a higher risk of depression or mental health issues.  
Holmes (2025) explained that one of the big negative impacts that abuse can have on the brain is on the hippocampus, which is the part that has the learning in memory in it, and when a child experiences abuse, the hippocampus decreases, and it will also decrease the development of children's learning in the long run. Holmes (2025) also, stuts that children who have been abuse will have an overactive amygdala that is responsible for processing children emotions and how they react to them and how they react if there is a potential stressful or dangerous situation and what can the child do about it and because the amygdala is being overused or overactive there response can be different or no reaction what so ever because it has been overused.  
When it comes to interventions to help the children, there are multiple different things that the school and foster parents can do to help the children. NICE (2018) suggests that children who have suffered from abuse could have multi-system therapy, which will address multiple problems and trauma that the child has and will provide all-around care services that will provide support when needed. Another intervention that can be used is a trauma-informed group for foster carers to understand how they can help the child understand what has happened and what they have been through, and to understand their emotions and how to control them (NICE,2018).  
Welcare (2025) also talks about children’s therapeutic interventions and one of them is creative therapy, which involves children drawing, colouring, or drama that helps children talk and express themself when they are struggling to talk about what they have been through. Child Psychiatry Today (2024) agrees by saying that play therapy for children is important because they can struggle to express their emotions when they have witnessed or experienced abuse, and play therapy provides the child a safe and comfortable place for them to play, but also express their feelings through their play, acting, or drawing.
NIRH (2022) states that in Wales, there is a service called CAMS that is for children who have been through things and need therapy or help, but many have found CAMS unhelpful. Child Psychiatry Today (2024) explained that a therapeutic approach should make the child feel safe, meaning a child should have this therapy in a safe and comfortable environment for the child and it should also be empowered by themself in the end. Child Psychiatry Today (2024) also talks about group therapy for older children around 8-16 to have the opportunity to express their feelings and experience with people who have been through those same things, and that can validate the child for sharing their abuse and also give them comfort that they are not alone in this and there are people to help them.
NAPAC (No Date) firstly explains that trauma informed care (TIC) is an approach that is understanding that trauma exposure can cause an impact on the individual's development because of this it is important that training is in place that allows staff and teachers to be receptive when the trauma survivor is in need of them to be pulled out of a situation that can make the child uncomfortable or that brings back memories of their trauma. Office for Health Improvement & Disparities (2022) states that there are 6 key principles for trauma-informed care, one is safety, which is people being safe about asking questions and feeling like they are free from threats and harm that they have felt before. Trustworthiness is another key principle, which is when the organisation builds trust together for the child, and the expectation for the child and what they are going to do is made clear to everyone and not overpromising to anyone (Office for Health Improvement & Disparities, 2022). Centre for Health Care Strategies (2025) also explains that one of the key principles is to address biases and stereotypes and make sure that nobody is biased to the culture or skin colour of the child, and that everyone who has trauma-informed care should all be treated the same, they will also value their culture and traditions that they do and gender access responsive care.  
When it comes to trauma-informed care, there are multiple different therapies that come with it to help children with their trauma. Clinical therapist (2025) firstly says a good trauma therapy is working on breath work when they are having a bad moment and struggling is to focus on their breathing. Onebreath Institute (2025) explains that focusing on breathwork is a good therapy because breathwork is getting used by the body and not the mind, and it allows people to release their trauma tension without having to think and work with it, which can make them feel safe. INSPIRE (2025) also agrees by saying that breathwork is simple but can be empowering for people, and it can sometimes be described that it is the bridge between conscious and unconscious, and it explains that trauma is something that some people need to embrace because it will never go away.  
[bookmark: _Int_PZNXLvp4]Clinical therapist (2025) also suggests that the use of creative expression is another therapy that can help people deal with their trauma. Keating, S. (No Date) firstly explained that expressive art can be anything from art, creative writing, music and theatre, and it helps children because it does not focus on the trauma but on the creative environment of what they have been through, and it can include empowering them and promoting their safety and healing of what they have been through. Rosewood Recovery (2025) suggest that expressive art therapy can address a number of different mental health disorders that people with trauma have, such as depression or anxiety. Rosewood Recovery (2025) also has stated that research has shown that expressive art has a greater impact on reducing trauma symptoms and improving people's overall mental health.
SAFE (2019) also says that expressive art therapy taps into other areas of the brain because they need language, and they are passing the emotions, and it allows the survivors of abuse to be able to process their emotions at that time when they are able, then to write them down. Using expressive art in a way for people who are nonverbal or have problems talking about their feelings is a way that they can tell people how they are feeling and express what has happened and the emotions they are feeling because of it (Rosewood Recovery, 2025). Listening to music can also help change people's moods and emotional state, and the music can offer people comfort in moments of distress (SAFE, 2019).
When it comes to ensuring that you are looking after yourself, there are many things that teachers and staff can do that have been dealt with a supporting a child with abuse. Department for Education (2015) talks about them seeking support themself, while you cannot talk about it with friends and family because of privacy, and to ensure you are protecting the child identity and safety for the child but the teacher can talk to a therapist themself if they are struggling with the feeling and emotions of looking after and supporting the child that has been abused. When it comes to supporting someone who has been through abuse it is always important to engage and practice self-care for themself and that can be anything to going on a walk or meditating but anything that if for yourself that relaxes you and can clear your mind and have a fresh brain to think about other things and true not to think about the child while trying to relax to clear and ensure your mind and body are relaxed and safe (Mind, 2021).
Mind (2021) also talks about setting bounders on this to ensure that you do not get too much into it and separate it from yourself because it can cause an emotional reaction and is hard work for teacher to go through, so it is important to set bounders for themself. Bounders are also set to protect your mental health and to ensure you are keeping yourself safe as well as the child (Mind, 2021). 
When it comes to working with hard cases and doing hard work, it can lead to burnout. One of the ways to help burnouts is managing your workloads effectively, meaning taking breaks in the middle of tasks when needed to give your mind a rest and prioritizing what is most important to do and get the rest done when you can, but have breaks in-between to ensure that you have a clear mind and not overstimulated mind (Health Shield Friendly Society,2025). The Muse (2025) also talks about taking regular breaks when needed to help your mental health, but it can also enhance your focus and energy on the task at hand if you take a break in the middle to allow your brain to have a little break, and it will help your mental health and overall work productivity. Mayo Clinic (2025) also talks about taking a break and ensuring you have a good sleep to help your body and mind from the stress you have had from the day, and sleep can protect your health and wellbeing.
When ensuring you do not burnout in work it is important to set realistic goals in your work by ensuring you are making goals that you know you ca do and that is not impossible you are gaining confidantes of finishing your goals and reducing the anxiety of not being able to finish your goals and can reduce the work burnout and create a healthier environment for yourself (Health Shield Friendly Society,2025). Mayo Clinic (2025) also talks about seeking support with other work members who are there, and that can help you cope when the work gets too much and talking to people and feeling like you can go to someone for support can also protect against burnout in the workplace, and some jobs offer a service that you can go to if you need more support.  
When it comes to countertransference being self-aware is incredibly important and to ensure you check up on yourself and your emotions to ensure you are doing okay and it can be good to evaluate yourself to ensure that you are on track at your work and you are doing the job correctly and your emotions have not overshadow what you are supposed to do (Abram, 2025). Abram (2025) also talks about having someone else watch and supervise you on your work to ensure that you are on the right track and you are hitting the objectives you are supposed to. Personal therapy can be a good way to ensure your emotions are in check, and if you are struggling, there is someone there to talk to, but they are also there to ensure bias in feeling and that you have not worked in spite of something and are doing it to protect the child in the situation (Abram, 2025).
When it comes to reflection, there are many different reflection guides that you can follow. The Gibbs reflective cycle is a good one. The University of Edinburgh (2025) firstly explains that the Gibbs reflective cycle was made by Garnham Gibbs in 1988, and he made it to give structure to people's learning outcomes and development, and it allows people who use it to learn from their experience, whether it was a good experience or a bad one, they can learn from it by reflecting. There are six stages on the Gibbs reflective cycle that are used, which are description, feelings, evaluation, analysis, conclusion, and then the action plan for a better outcome (University of Cumbria, 2020). 
The University of Edinburgh (2025) explains that the different stages need a good description and questions to ask yourself, and examples for yourself to look at if you were in that situation again. This model can be used with different methods of description, which means you can keep it brief if you do not want to go into detail, but for a better learning and reflective outcome, it is better to have an in-depth description of the situation to ensure that if this happened again that you have a better understanding (University of Cumbria, 2020). The University of Edinburgh (2025) you can use this reflection guide by yourself or with others if you are working as a team, you can use the Gibbs reflection guide with the other people and make a better plan for next time, and everyone can have a chance to say how they feel about the situation that happened.  
Conclusion 
[bookmark: _Int_VpvPZpDt]In conclusion, Jack’s experiences of abuse, neglect, household violence and frequent placement changes have had a profound impact on his social, emotional, behavioural and cognitive development. Understanding the effects of trauma, ACES and disrupted attachment is essential in providing Jack with the support he needs. Research shows that children like Jack require consistent, safe and nurturing relationships in order to rebuild trust, regulate their emotions and develop healthier coping strategies. Trauma informed approaches such as creating emotionally safe environments, building stable routines, and using interventions like play therapy, creative therapies and multisystemic support can help Jack make sense of his experiences and begin to heal.
Equally important is recognising the impact that supporting traumatised children can have on professionals. Teachers, social workers and caregivers must practise self-care, seek supervision, set boundaries and monitor for burnout to ensure they can support children safely and effectively. Using reflective models such as Gibbs’ reflective cycle also helps practitioners develop self-awareness and continuously improve their practice.
Overall, by combining trauma-informed care, stable and nurturing relationships, and reflective and resilient professional practice, we can create an environment where Jack feels safe, valued and supported. This holistic approach not only fosters Jack’s recovery and development but also sustains the wellbeing of those who care for him.
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