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Abstract
Context: Rates of traumatization among residential child welfare professionals are alarmingly high. The well-being of
these professionals is associated both with their intention to stay in their jobs and outcomes of children in their care.
Several risk factors threaten the well-being of child welfare professionals, including primary and secondary exposure to
experiences with the potential to provoke posttraumatic stress reactions.
Objectives: This manuscript details experiences empirically shown to have potential negative impacts on professional
well-being, discusses why these impacts are of particular concern for residential childcare workers, and describes the
types of organizational cultures and climates that appear to mitigate these negative impacts.
Implications: Trauma-informed care at the organizational level is proposed both as a means to reduce harm to childwelfare professionals and promote the rehabilitation of children within the child welfare system.
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Introduction
The well-being of residential childcare workers (RCWs) 1 is associated with professional turnover, intention to
leave, and the outcomes of children and youth in their care. This manuscript details experiences empirically shown to
have potential negative impacts on RCW well-being; discusses why these impacts are pertinent among RCWs and the
children and youth they serve; describes promising organizational strategies to mitigate potential negative impacts;
proposes the implementation of TIC at the organizational level as a double-pronged strategy to promote the recovery
of children and youth within the child welfare system, and to reduce harm to the well-being child-welfare professionals.

Residential Child Welfare Work: Impacts of treating trauma exposed children
Residential childcare workers (RCWs) are routinely exposed to children’s experiences of maltreatment and
neglect (Caringi & Hardiman, 2011; Cornille & Meyers, 1999; Pryce et al., 2007; Regehr et al., 2005). Such exposure to
potentially traumatic experiences can not only influence professional intent to leave, but also reduce RCWs capacity to
fully engage in helping relationships with the children in their care (Middleton & Potter, 2015; Pryce et al., 2007).
Intention to leave child welfare practice contributes to workforce instability in the child welfare system, which has been
associated with shorter lengths of placements, more placements in the future, and other negative impacts for children
in care (Hébert et al., 2016; Strolin-Goltzman et al., 2010; Tremblay et al., 2016). Difficulties retaining professionals in the
child welfare system also contribute to high financial costs and reduced service capacity (Boyas et al., 2012; Chernesky
& Israel, 2009; Graef & Hill, 2000; Itzick & Kagan, 2017; Madden et al., 2014; McGowan et al., 2009; Mor Barak et al., 2001;
Nissly et al., 2005; Tollen, 1960). Many additional factors impacting the intent of child welfare professionals to leave their
positions have been identified: burnout; personal commitment; self-efficacy; demographic characteristics; availability
and efficacy of supervision; job satisfaction; organizational commitment; general organizational practices; caseload size;
salary issues; and, moral distress (Brend et al., 2020; Strolin et al., 2006). Scholars have also examined how on-the-job
violence impacts child welfare workers. Physical assault and threats made by children or their family members are
violent acts found to be routinely encountered by RCWs (Geoffrion & Ouellet, 2013; Lamothe et al., 2018; Littlechild,
2005; Robson et al., 2014; Shin, 2011; Van Hook & Rothenberg, 2009). The pervasiveness of such violence has been
associated with impacts to RCWs and other child welfare professionals’ psychological well-being, loss of motivation,
turnover intention, sick leaves, and emotional detachment from, or avoidance of, clients (Geoffrion & Ouellet, 2013;
Lamothe et al., 2018). Preventing and reducing the potentially harmful impacts of exposure to traumatic experiences
among RCWs is of central importance towards promoting strong helping relationships, reducing voluntary turnover,
and strengthening outcomes for children in residential care.
Children placed in residential treatment have high rates of exposure to many adverse experiences. Among
Canadian children aged 7-15 placed in residential child welfare settings as a result of an estimated 2182 maltreatment
investigations, maltreatment was confirmed for 83%, suspected for 7%, and not verified for 10% (DuRoss et al., 2019).
Maltreatment included physical and sexual abuse, neglect, emotional maltreatment, and exposure to domestic
violence. Such experiences during early childhood, specifically within caregiving relationships and over time, are
termed “complex trauma” (Cook et al., 2005; Pearlman & Courtois, 2005; van der Hart et al., 2005; van der Kolk et al.,
2005). Children impacted by complex trauma can meet the diagnostic criteria for post-traumatic stress disorder (PTSD),
a mental health issue characterized by symptoms such as extreme and prolonged distress, uncomfortable affect
(irritability, anger, fear, guilt), inability to feel pleasurable emotions (happiness, satisfaction, love), and negative beliefs
about the self (American Psychiatric Association [APA], 2013b). Reactive Attachment Disorder and Disinhibited Social
Engagement Disorder are also more common among these children. The former being characterized by a lack of
engagement in relationships with caregivers and the latter by an overly familiar engagement with unknown adults
(APA, 2013c). Additionally, data reported for 1699 children and youth (aged 0-21) shows these children often have
disturbances in multiple developmental domains, including affect regulation, attention and concentration, impulse
control, aggression or risk taking, somatization, conduct or oppositionality, age-inappropriate sexual interest, activity or
avoidance, attachment, or dissociation (Spinazzola et al., 2005). The adversity children experience can impact their
health, behaviour, and social capacities. These complex and challenging impacts can require specialized rehabilitative
treatment in residential child welfare settings.

1
RCWs are helping professionals working in residential child-welfare and youth justice settings such as group homes and
rehabilitation facilities.
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It is also highly likely that children in placement without confirmed maltreatment reports have nonetheless
been exposed to other forms of adverse experience. Returning to the 17% of Canadian children in placements without
substantiated maltreatment, researchers hypothesized that the majority of those placements resulted from voluntary
care agreements (Child Welfare Research Portal, 2010). Such agreements are often struck when parents or caregivers
are unable to manage their children’s behavioural or emotional needs. Indeed, 81% of all children in placement were
reported to have behaviour problems, and 70% had physical, emotional, or cognitive problems. There is mounting
evidence that children identified as having behavioural issues, are at high risk of abuse, neglect, or other traumatic
exposures (Baglivio, 2018; Ford et al., 2012). DuRoss et al. (2019) found multiple potential risk factors for traumatic
exposures other than maltreatment related to the caregivers of children in residential care. The parents of children in
care were reported to have few social supports (40%), experience intimate partner violence (35%), suffer from mental
health issues (34%), have a substance abuse issue (28%) and to have their own history of maltreatment as a child (28%).
Each of these parental risk factors has been positively associated with the sequalae of complex trauma in children
(Catalan et al., 2017; Felitti et al., 1998; Lünnemann et al., 2019). Indeed, the strongest predictors of adult PTSD include
trauma severity, life stress, lack of social support, and peritraumatic psychological processes (Brewin et al., 2000; Ozer et
al., 2003). Taken together, these findings suggest that all children placed in residential care might benefit from a
therapeutic approach designed for the rehabilitation of post-traumatic stress and developmental disturbances. Indeed,
involvement in the child welfare system itself can either promote the resilience of at-risk children or contribute further
to the risks they face (Ungar, 2005).
Trauma Informed Care (TIC) necessitates that organizational practices and policies are driven by a large data
base of trauma-focused research that can be used to establish practice standards. Fortunately, the trauma literature is
appropriately nuanced to consider the developmental needs of children across the lifespan, and provides appropriate
guidance on how screening, assessment, practice and the service delivery context should be adapted in an age and
skill-based manner. This empirically driven developmental tailoring and contextualizing, guided by the trauma
informed care perspective, prevents harm to those who may otherwise be subjected to interventions or practices that
are not matched to their needs.
Broad consensus among experts treating children and youth impacted by complex, or interpersonal trauma,
is that the most effective therapeutic responses occur within culturally relevant, secure interpersonal relationships
(Blaustein & Kinniburgh, 2018; Brandt et al., 2014; Briere & Scott, 2015; Courtois & Ford, 2013; Ford, 2014; Strand & Sprang,
2018; Ungar, 2013). Early childhood development takes place within the context of attachment relationships, therefore
the quality of the attachment relationships a child has impacts their development (Beebe & Lachman, 2002; Bowlby,
1988; Fonagy & Campbell, 2015). For children impacted by complex trauma, their capacity to integrate traumatic selfstates and events, and recover typical development is strongly associated with their access to a secure caregiver
(Blaustein & Kinniburgh, 2018). Therefore, the professionals who care for children placed in residential settings day-today are in key positions to act as secure bases. In this role, RCWs have a unique capacity to serve as potential professional
attachment figures for these children (Brend et al., 2013). Paradoxically, this relational proximity to the children in their
care also puts RCWs at risk of harmful impacts associated with secondary exposure to adverse experiences–feeding the
cycle of workforce instability. Most trauma-informed evidence-based practices that could be delivered in residential
settings involve the creation and processing of a trauma narrative, or other exposure-based techniques that may
intensify indirect transmission of traumatic material.

Understanding secondary exposure to adverse experiences among RCWs
A search of six databases (SocIndex, PsycInfo, CINAHL, Cochrane, Social Services Abstracts, Social Work
Abstracts, Google Scholar) up to and including 2019 returned 970 results using the keywords "child welfare", "youth
protection", "child protection", "vicarious trauma", "compassion fatigue”, "secondary trauma*". Narrowing the inclusion
criteria to empirical, peer-reviewed studies with aims related to the well-being of RCWs, this number dwindles to eleven
available publications. While there is very limited empirical literature related to post-traumatic stress among RCWs,
elevated rates of traumatization have been shown among diverse human service professionals in related professional
roles. Captured using various concepts that employed the same, or similar, diagnostic features as PTSD–the adverse
impacts of exposure to client trauma have been termed vicarious traumatization, compassion fatigue, and secondary
traumatic stress disorder (APA, 2013a; Figley, 1995; McCann & Pearlman, 1990; Stamm, 1995). For clarity, all study of
harmful impacts related to professional exposure to the adverse experiences of clients is here grouped under the term
secondary traumatic stress (STS) as proposed by Molnar et al. (2017). Contrasting the STS rates of human service
professionals with rates of PTSD in the general population offers dimension to the manifestation of traumatization
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among human service professionals. To elaborate, the prevalence rate of PTSD at age 75 in the general population is
8.7% (Kessler et al., 2005). In contrast, among human service professionals the following cross-sectional rates of
traumatization have been reported: Social workers, 15% (Bride, 2007); Social workers working with survivors of family
or sexual violence, 29% (Choi, 2011b); Southern American child protective workers, 37% (Cornille & Meyers, 1999);
Domestic violence advocates, 43.7% (Slattery & Goodman, 2009); Children’s Aid social workers in Toronto at intake, 52%,
in family services, 64% and, in children’s services, 75% (Regehr et al., 2005). Audin et al. (2018) sampled 100 professionals
working in residential child welfare settings in the United Kingdom (including management and administration) and
found a rate of 26%; Borjanić Bolić (2019) sampled 36 Serbian residential services workers and found a rate of 15%.
Elevated rates of traumatization among these two international samples coupled with elevated rates among diverse
professionals in similar professional roles suggest that RCWs occupy an occupational group at elevated risk of STS.
Child welfare work has long been recognized as a risky occupation (Cieslak et al., 2014; Lakin et al., 2008;
McElvaney & Tatlow-Golden, 2016; Pryce et al., 2007). Using statistical comparisons, Sprang et al. (2011) found that
reported occupation as a child welfare worker was more likely to be independently correlated with elevations in
secondary trauma and burnout, controlling for other types of behavioral healthcare professional groups. In efforts to
understand why some professionals were harmed while others not, Hiles Howard et al. (2015) examined relationships
between professional quality of life, adverse childhood experiences (ACEs), resilience, and work environment in a
sample of child welfare professionals working in the foster care system. Participants in their study did have elevated
rates of multiple ACEs compared to normative sample data for the general population (4 or more ACEs: 25.1% v. 12.5%).
Contrary to their hypothesis however, there was no relationship between ACE history and STS. Indeed, as a group those
with higher ACEs were found to have elevated professional quality of life. Findings are mixed regarding the influence
of prior personal trauma on STS among human service professionals. Kassam-Adams (1998) showed childhood trauma
as predictive of STS while others failed to show a direct relationship between child or adult trauma history and STS
(Bober & Regehr, 2006; Follette et al., 1994; Schauben & Frazier, 1995). Returning to Hiles Howard et al. (2015), factors
predictive of poor professional quality of life were “low levels of resilience and controlling organizational leadership” (p.
141). In another study drawing child welfare workers in community-based care organizations in central Florida, Van
Hook and Rothenberg (2009) found that younger workers and those more exposed to potentially traumatic
experiences, including supervisors, were at the highest risk; and, realistic caseloads and administrative support were
identified by their participants as lacking. Van Hook and associates also identified younger age as a risk factor for STS.
Furthermore, Hiles et al. (2015) identified parenthood, being in a significant relationship, and job tenure as potentially
protective against traumatization. These findings suggest that either the job gets easier with age and with a supportive
social network outside of work, or that the professionals who stayed in the profession were those equipped with the
necessary resilience factors.
Individual risk factors and behaviours may also be involved in STS. Throughout the lifespan attachment styles
influence personal capacities to manage challenges. Investigating the role of personality resources among diverse
human services samples and including RCWs, Zerach (2013) conducted a systemic review aiming to synthesize and
clarify findings related to adult attachment styles and burnout and/or compassion fatigue (STS). These concepts have
been found to be highly co-related, thus it is unsurprising that the relationships identified between these constructs
and attachment security were the same: higher attachment security being associated with lower levels of each and
lower attachment security being associated with higher levels of each (West, 2015). Eastwood and Ecklund (2008)
sampled RCWs because of their unique position in close, long term contact with youth in care and concluded that
burnout (being stressed and overwhelmed) contributed to compassion fatigue (STS); compassion satisfaction (or
finding value and meaning in one’s work) did not correlate with compassion fatigue, while supportive relationships
outside of work were protective. This study also investigated self-care, finding and engaging in a hobby, reading for
pleasure, and taking pleasure trips or vacations to be significant negative correlates or identified protective factors. It
may be that reading, hobbies, and trips were protective, or that all three of these experiences labelled as self-care were
confounded with having fewer demands on one’s time, financial resources, and a supportive network outside of work.
Indeed, studies sampling child welfare workers have demonstrated STS levels were not reduced through self-care
practices (Bober & Regehr, 2006; Salloum et al., 2015). Thus, self-care activities may not be protective; rather,
professionals able to engage in self-care behaviours may have the material resources and self-capacities to take
advantage of social support, potentially resulting from a secure attachment style.
Looking to individual risk factors such as attachment style or ACE history furthers understanding about why
some individuals might be more or less impacted; however, such information is difficult to leverage at an organizational
level. By widening the focus from professionals and STS to adult PTSD in general, meta-analytic findings offer more
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actionable results. According to two distinct meta-analyses, the strongest predictors of PTSD include trauma severity,
life stress, lack of social support, and peritraumatic psychological processes (Brewin et al., 2000; Ozer et al., 2003). These
results echo findings in the research looking specifically at child welfare indicating the degree of exposure to potentially
traumatic experiences, unrealistic workloads, controlling organizational leadership, and the lack of administrative
support as key risk factors (Cornille & Meyers, 1999; Hiles Howard et al., 2015; Sprang et al., 2011; Van Hook & Rothenberg,
2009). Given the importance of the organizational context, organizational strategies recommended to mitigate STS and
workplace practices that influence peritraumatic psychological processes related to on-the-job trauma exposure will
now be addressed.

Promising organizational strategies to mitigate STS in child welfare
Researchers investigating STS among child welfare professionals, and RCWs specifically, have offered
implications related to the promotion of well-being that are well aligned with the meta-analytic findings related to
PTSD risk and protective factors. In this literature, trauma severity and life stress appear to be correlated as do social
support and strategies to ameliorate peritraumatic psychological processes.
Trauma severity and life stress. Research implications suggestive of strategies for the mitigation of trauma
severity and life stress largely focused on the organizational role in providing environments and workplace structures
responsive to employee needs. Following an analysis of thirteen organizations worldwide working with survivors of
extreme trauma, Pross and Schweizer concluded that deficiencies in organizational structure were associated with high
employee stress and conflict while organizations with clear organizational structures showed lower stress levels, less
conflict, and lower post-traumatic symptoms (2010). Pross and Schweitzer described chaotic, unstructured, and
unpredictable workplace environments as a parallel of “the total absence of structure that exists when a victim is at a
perpetrator’s disposal” (Pross & Schweitzer, 2010, p. 102). Through this lens, the lack of conditions necessary towards
the well-being of professionals can be considered akin to abuse.
Eastwood and Ecklund (2008) studied STS among 57 RCWs concluding that they needed time to take short
breaks away from the children in their care, without threatening adequate staffing ratios. In their study of child
protection social workers, Dagan et al. (2016) called for caseloads to be balanced and mitigated and for the
establishments of clear role definitions and boundaries. Dombo and Blome (2016) interviewed directors of state child
welfare organizations with local knowledge about organizational responses to STS. These participants championed the
importance of enabling work-life balance amongst staff, with one state director sharing that they were moving towards
becoming a trauma-informed organization (see the following section). All participants in this study acknowledged
organizational structures, bureaucracy, and the political climates of their jurisdictions resulting in barriers to addressing
STS, including having inadequate time, money, and staffing.
Social support and ameliorating peritraumatic psychological processes. McNamara (2010) interviewed
ten staff members and two supervisors in an Australian residential youth justice facility and concluded there was a need
for collaborative managerial approaches, incorporating a high degree of trust, reflection, systemic thinking, flexibility,
and responsiveness. Hiles Howard et al. (2015) described a need for authoritative leadership rather than authoritarian
leadership. Trust among the staff also emerged as an important aspect of social support (Dombo & Blome, 2016;
McNamara, 2010). Overall, a non-judgmental and caring workplace culture, where administrators were aware of the
potential impacts of trauma exposure and staff were made to feel valuable to the organization, were considered
optimal to promote professional well-being (Dombo & Blome, 2016). A focus on organizational anticipation of the
potential impacts of STS was cited in several studies and linked to preventive strategies: ensuring adequate vacations
or leaves to allow time and resources for developing outside interests and social support systems (Eastwood & Ecklund,
2008); creating organizational conditions to help workers process the negative impact of daily job stress–specifically
exposure to details of child abuse and neglect (McNamara, 2010); taking steps to ensure that younger and single
employees were provided with training and coping tools early in their career when they may need it most (Hiles
Howard et al., 2015); raising awareness of risks associated with PTSD within the organization (Dagan et al., 2016);
providing adequate training to all staff (Dombo & Blome, 2016; Eastwood & Ecklund, 2008); encouraging and providing
resources to process personal trauma, including physical and psychological diagnostic and therapeutic services (Dagan
et al., 2016; Dombo & Blome, 2016; Eastwood & Ecklund, 2008).
The need for supervision also emerged as an important implication for RCWs. Eastwood and Ecklund (2008)
called for time to consult with peers and obtain supervision; while McNamara (2010) argued the need for individual
access to supervision, supervision groups, individual and group debriefings, and advocacy on behalf of staff by
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supervisors. Bride and Jones (2006) surveyed child welfare case managers and supervisors in a southern American
jurisdiction (n = 307), concluding supervisors who were willing to help when problems arose, provide visible, ongoing
support for innovations, ideas, and assistance to enhance quality of services were valued. It was not simply the
availability of supervision that was important but also that it was considered to be of quality and occurred on a regular
basis (Bride & Jones, 2006; Dombo & Blome, 2016). Participants in McNamara (2010) valued supervision that nurtured,
affirmed, and normalized their experiences. These findings suggest that not all supervision was desirable or effective.
Indeed, there are important caveats in the discussion of what strategies should be encouraged for RCWs.
Bober and Regehr (2006) surveyed 259 professionals, including RCWs, in southern Ontario. Consistent with
meta-analytic findings related to risk factors for PTSD, they also found that the degree of severe trauma exposure was
related to higher STS scores. Their findings also revealed “no association between time devoted to leisure, self-care,
research and development, or supervision and traumatic stress scores” (p. 7). They concluded there was no evidence
to suggest that using coping strategies often recommended in the extant literature were protective against symptoms
of acute distress. In light of these findings, strategies that download coping with STS onto individual professionals in
the form of self-care, education, or attending supervision cannot be considered adequate. STS must be considered a
routine workplace hazard and human service organizations, including child welfare, must be made responsible for
workplace safety–beyond physical safety related to violence, injury, or environmental toxins. In recent years a novel
paradigm of practice embedded with a philosophy and evidence-based practices specifically aimed to reduce suffering
related to interpersonal trauma has emerged. Perhaps most unique is that this model of practice not only considers
the well-being of those served within the child welfare system, but those who work within it, and the organization
itself.

Trauma-informed care
TIC is proposed as a double-pronged strategy to promote the recovery of children within the child welfare
system, and to reduce harm caused by indirect trauma exposure to child-welfare professionals (Blaustein & Kinniburgh,
2018; Bloom & Farragher, 2013; Strand & Sprang, 2018). The assumptions of a trauma-informed organization are that it
“realizes the widespread impact of trauma and understands potential paths for recovery; recognizes the signs and
symptoms of trauma in clients, families, staff, and others involved with the system; responds by fully integrating
knowledge about trauma into policies, procedures, and practices, and seeks to actively resist re-traumatization”
(SAMHSA’s Trauma and Justice Strategic Initiative, 2014, p. 9). This framework is used to create an organizational culture
that recognizes the ubiquity of trauma in the development of altered neurodevelopment and compromised immune
responses, traumatic stress symptoms, maladaptive behaviors, and impaired functioning in those with toxic levels of
exposure (direct and indirect) (Felitti et al., 1998; Shonkoff et al., 2012). Professionals operating in a trauma-informed
manner use this knowledge as well as data on effective treatment in a process of delivering care that minimizes trauma
reminders, prevents additional harms, and promotes healing and recovery (Foa et al., 2009). This is important as the
literature is replete with examples of trauma-inducing practices in child serving organizations and systems; the
iatrogenic trauma of placement disruptions, high staff turnover, harsh disciplinary practices, the use of seclusion and
restraints, and other coercive or intimidating behaviors (Bloom & Farragher, 2011; Mor Barak et al., 2001; SAMHSA’s
Trauma and Justice Strategic Initiative, 2014). A TIC model offers an alternative to these deleterious practices, and
creates opportunities for healing and recovery informed by several decades of discoveries in clinical research on child
traumatic stress treatment, practice generated knowledge of how to treat trauma, and lessons-learned from survivors
(Cohen, 2010; Foa et al., 2009). TIC promotes and sustains the effective use of evidence-based, trauma specific
treatments and practices by creating an environment that can sustain the implementation of such interventions, and
a workforce that can deliver and sustain them effectively (Hummer et al., 2010).
For residential treatment centers to be trauma-informed, a workforce development and protection strategy
that is in alignment with the values and principles of this approach to care is fundamental. Residential treatment centers
must apply the same principles of TIC to the child welfare staff if they expect these professionals to deliver such services
to children and youth. This is accomplished by creating an environment that realizes the impact of indirect trauma on
the workforce, employs methods to recognize when STS is negatively affecting worker functioning, responds by
enhancing worker resiliency and enhancing skill development to address distress, and resists re-traumatizing its
workers by managing unnecessary threats and exposures. This approach is echoed by leading organizations and
agencies that note the prevention and treatment of secondary trauma is essential for providing quality care to trauma
exposed populations, and an important strategy for preventing turnover and increasing workforce retention (Cook &
Newman, 2014; Kim & Kao, 2014; NCTSN Core Curriculum on Childhood Trauma Task Force, 2012; SAMHSA’s Trauma
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and Justice Strategic Initiative, 2014). Failure to include STS prevention and intervention strategies into any TIC initiative
in a residential setting would represent a barrier to effective implementation of any evidence-based or promising
practice and would ultimately undermine the success of the agency in providing the most effective services to children.
In an attempt to operationalize an organization’s role in workforce development and protection around this
issue, the Secondary Traumatic Stress Informed Organizational Assessment (STSI-OA) was developed (Sprang et al.,
2017) based on the literature on organizational change and development (Crossan et al., 1999), and a developmental
perspective on TIC (Missouri Department of Mental Health and Partners, 2014) (see Figure 1). This tool articulates
organizational strategies in the action domains of resilience building activities; the promotion of worker safety; the
capacity of an organization to assess and evaluate policies for addressing and preventing secondary trauma exposures
in real time; organizational and leadership practices to promote and address secondary trauma; and assessment and
monitoring efforts (Cook & Newman, 2014; Sprang et al., 2017). Since individuals are the primary stakeholders in an
organization, the STSI-OA is most helpful if multiple reporters, representing different points in the organizational
hierarchy, complete the assessment. This provides the most nuanced perspective on the organization and gives voice
to the workforce. Between and within group comparisons can be conducted to detect perceptual and behavioral
differences, communication gaps, and units with the highest levels of need for intervention and support. The results of
the STSI-OA are a blueprint for training, and a data-driven strategy to guide organizations who are applying the
principles of TIC to their workforce.
Figure 1. A model for organizational trauma-informed care

Trauma Aware
Trauma Sensitive
Trauma Responsive
Trauma Informed

• Recognizes the need for TIC and trauma champions
• Articulates a need for a TIC approach
• Uses a data-driven approach to validate the need for TIC

• Understands the impact of trauma on children, families and providers
• Demonstrates agency readiness to become trauma informed
• Creates process and structures to deliver TIC

• Collects information about TIC opportunities
• Reviews policies and practices with a trauma informed lens
• Prioritizes and creates plans to address TIC needs and opportunities

• Implements and monitors TIC efforts
• Adopts trauma informed policy and practice and institutionalizes these changes
• Monitors the impact of TIC culture changes on client outcomes

Note: Phased based approach is adopted from Missouri Department of Health and Partners (2014)

In best practice, these organizational approaches are executed in tandem with individual level actions such
as self-monitoring and self-care, resilience building, the execution of practice behaviors to facilitate real-time
processing of indirect trauma experiences (Miller & Sprang, 2017), and the utilization of evidence-based trauma
treatment when necessary (Sprang et al., 2019). A growing body of literature documents the important role of
supervisors as boundary spanners who integrate these organizational and individual approaches. The literature
supports the importance of this function, specifically in the areas of task assistance, social and emotional support, and
the development of healthy supervisory-worker relationships (Choi, 2011a; Mor Barak et al., 2009). Recently, the National
Child Traumatic Stress Network (2018) published a document, STS Informed Competencies for Trauma-informed
Supervision that articulates the nine skill domains that would reflect competent supervision to reduce STS. These
competencies reflect empirical research on what makes supervision effective in a trauma-informed environment, and
includes knowledge and skill building around understanding and responding to STS in oneself and others, the capacity
for co-regulation and to teach self-regulatory skills, reflective practice, using a trauma lens to guide supervision and
crisis response, and the appropriate use of self-disclosure. Research is needed to determine the effectiveness of this
translational tool on the quality of supervision and the STS of RCWs.
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Conclusion
RCWs fulfill a critical role in the security and development of children in need of residential placement.
Ironically, it is through these helping relationships that RCWs can also be exposed to multiple potentially traumatic
experiences. The workforce, like those it serves, is a living system that requires a standard of safety and protection to
function properly. Indeed, RCWs have been shown to suffer traumatization at overwhelming rates. Recent research
suggests the well-being of RCWs and the well-being of the children in their care are linked in a dynamic and reciprocal
relational system. Despite all previous efforts, longstanding problems retaining staff in residential child welfare services
have persisted and, in many jurisdictions, worsened over time. Child welfare appears to require a novel and systemwide response to improve outcomes for children and staff. TIC offers evidence-based, comprehensive approaches to
guide child welfare practices and targeted intervention strategies to respond to the immediate needs faced by children
and staff. In this way, TIC provides the foundation for reducing and addressing harms to staff, so that the promise of
the approach can benefit children in residential care.
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