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Acute Training Solutions
Trauma Informed Approach - Case studies

Liam

Liam is new to the home. He is 15 and has some learning difficulties. Not much is known about his very early 

years, he was removed from home at the age of 4 after the preventable death of a sibling. He was adopted 

at the age of 6 but the couple broke up and Liam came back into care at the age of 9. Since then he has had 

several foster homes. 

Liam is quick to argue and becomes confrontational when challenged. He hasn’t made any friends at the home 

and staff report finding him difficult to work with. 

Trauma informed care and communication is practised through the home and Liam receives weekly sessions 

with a TIC therapist. In the past he has been encouraged to talk about his history and has been very reluctant 

to do so. After sessions he has been tearful, aggressive and argumentative. This new therapist however 

does not expect him to talk about his past unless he chooses to want to do so, and he is now more relaxed 

about attending sessions. Sessions are planned with Liam’s involvement. He remains quick tempered, can be 

aggressive, some of the other children in school and at home are fearful of him. 

Applying TIC methods of communication in support of the care plan, answer the following 
questions.

1. How might the everyday care of Liam be compromised by his behaviour?

2.  How can his key worker and other staff ensure that TIC is practised at the home with Liam? Give 

examples of everyday activities that may have to be adapted in order to keep him safe and encourage 

his sense of security.

3.  What external agencies may need to be involved in the care plan and the techniques being 

implemented in Liam’s care? Give examples.

4.  Liam’s adoptive mother wants to have contact with him, but any discussion of this upsets Liam 

immensely and when there has been contact, his behaviour on return has been problematic, with 

aggressive outbursts and tears over trivial matters. What can the key worker and support staff do to 

help manage this situation? 
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Chantel

Chantel came to the home when she was 10 years old. While taking her case history, she revealed that her father 

had been physically abusive towards her and her mother. After a particularly bad attack her father beat her mother 

so severely that she was seriously injured. Chantel witnessed the incident. He was imprisoned, and Chantel was 

sent to live with her maternal grandmother. 

She became an angry child, without understanding what exactly made her angry. Unable to control her emotions, 

she started acting out and hitting those around her. Her grandmother resorted to hitting her in order to discipline 

her. Faced with violence and abuse once again, Chantel frequently ran away from home. It was agreed by the family 

that she should be placed in care.

Initially, Chantel was not happy being placed in the home. Too young to realise that the carer group had her best 

interests in mind, she was quick to interpret everyone’s attempt to befriend her with mistrust. 

Due to her family’s interpersonal violence that she was exposed to from early childhood, Chantel had been unable 

to resolve the crisis of the first stage of her psychosocial development, leading to mistrust, and she often resorted 

to becoming physically aggressive and verbally abusive towards the carers as well as the other children.

The carers understood that Chantel’s behaviour was a manifestation of the ACE experienced by her and that her 

inability to regulate her emotions reflected the social environment she had grown up in. 

The psychologist advised the caregivers to supervise Sonia’s interaction with the other children. The psychologist 

conducted individual play therapy sessions with her, to unveil the deeper repercussions of the ACE

Applying TIC methods of communication in support of the care plan, answer the following 
questions.

1. How might the everyday care of Chantel be compromised by Chantel’s behaviour?

2.  How can her key worker and other staff ensure that TIC is practised at the home with Chantel? Give 

examples of everyday activities that may have to be adapted in order to keep her safe and encourage her 

sense of security.

3.  What external agencies may need to be involved in the care plan and the techniques being implemented in 

Chantel’s care? Give examples.

4.  Chantel’s mother wants to have contact with her, but any discussion of this upsets Chantel immensely and 

when there has been contact, her behaviour on return has been problematic, with aggressive outbursts and 

tears over trivial matters. What can the key worker and support staff to help manage this situation? 
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