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Client Encounter Journal Entry
Trauma is a complex issue, and I recall a case a few months ago that was sad and complex. DB was a six-year-old boy referred to the clinic by a case worker after being removed from his biological mother's care due to physical abuse after soiling himself and stroking his bottom and slapping. DB had previously been removed at the age of two upon the arrest and jailing of his mother for several days for assaulting a coworker but later reunited with her mother. DB was brought to the clinic by his foster parents, where he has lived for the last six months. The biological mother visited twice weekly with supervision consistently and had been attending anger management classes, parenting classes, and individual therapy. The mother is aged 23 years, and she exhibited remorse and responsibility during the recent court hearing and court ordered her to participate in her son's treatment, and she agreed. Notably, the biological mother grew up in the system due to her parent's physical abuse substance abuse and never protected her kids from sexual predators. 
Based on the foster mother's report, DB has been easily upset and frequently tearful, asking when his mother's next visit will be. DB does not talk about his abuse; he experiences difficulty sleeping and nightmares, often soils himself accidently, never presents happy feelings, and his appetite has changed. DB is irritable and aggressive. His teacher reported he is less interested in learning, frequently looks sad, seems withdrawn, and refuses to talk about foster placement since he was removed from his home. Besides, the teacher further reported that there had been significant changes from his previous performance since he was a bright kid. Despite having limited social skills, he is not eager to participate in learning activities, does not like school, and has several friends in class. Upon assessment, DB did not have any developmental concerns growing up, he was a bright kid, and hence he could participate in the treatment process. 
The child was diagnosed with posttraumatic stress disorder (PTSD) upon meeting the DSM-5 criteria for PTSD. The patient presents PTSD symptoms, including intrusion characterized by nightmares and avoidance characterized by declining to talk about his abuse and placement, fulfilling the criteria for PTSD (Wang et al., 2023). Besides, DB presents negative cognition impairment and depressed mood characterized by a reduced interest in school activities, withdrawal, and reduced expression of positive feelings after physical abuse and separation from his mother. He also presents depressive symptoms and poor relations with his mother and foster parent, although there are no notable behavioral symptoms (Wang et al., 2023). It is crucial to note that DB presented the symptoms after the traumatic events, and hence we suggested trauma-focused cognitive behavioral therapy (TF-CBT). 
In the treatment process, the foster parent was determined and willing to participate in completing TF-CBT. The mother had made significant improvement with the goal of reunification, characterized by consistency in visiting, and recommended continuing her treatment. The therapeutic process would assist her in acknowledging the impact of physical abuse and focus on her mental health needs and her PTSD symptoms, in addition to helping in processing events that led to physical abuse behavior (Vanderzee et al., 2019). The mother, as an offending parent at this point, was not eligible to participate in TF-CBT. Still, she should focus on learning strategies to manage emotions, improve household safety, and manage childhood emotional and behavioral challenges. 
In the future, it is crucial to consider the child's environmental factors with the plan of reunification in such a case by assessing the mother's appropriate process and willingness to participate in child-parent psychotherapy as a foundational phase to address their difficulties and support the child-parent relationship between both parents (Vanderzee et al., 2019). 
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