
Trauma and Secondary 
Traumatic Stress



Agenda

I. Trauma 101 Refresher

II. Secondary Traumatic Stress

III. Reflective Supervision 
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What is Child Traumatic Stress?

• Witness ing or  exper ienc ing an 
event  that  poses  a  rea l  o r  
perce ived threat

• Traumat ic  events  overwhelm a 
chi ld ' s  capaci ty  to  cope



ACUTE TRAUMA-
EVENT

COMPLEX TRAUMA-
EVENT

CHRONIC TRAUMA-
EVENT/EXPER IENCE

HISTORICAL  
TRAUMA-

EVENT/EXPERENCE



The impact of a potentially traumatic event depends on several 
factors, including:

• Age & developmental stage

• Perception of danger

• Relationship to offender

• Past experiences with trauma

Trauma Responses



COMMON EFFECTS OF TRAUMA

• Intrusive symptoms

• Negative thoughts or mood

• Avoidance

• Arousal/Reactivity



Control



Trauma-Informed Lens







Reflection
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"The expectation that we can be 
immersed in suffering and loss daily and 
not be touched by it is as unrealistic as 

expecting to walk through water without 
getting wet."

Kitchen Table Wisdom
By Rachel Naomi Remen



Stress



STS Statistics

15 .2% met  fu l l  c r i te r ia  fo r  
PTSD due to  ind i rect  t rauma 

exposure

IN  A  SAMPLE  OF  CHILD WELFARE  WORKERS:

45 .4% endorsed in t rus ive  
thoughts



• AVOIDANCE ( INCLUDING OF  CERTAIN CL IENTS ,  ECT)

• PREOCCUPATION WITH STORIES

• INTRUST IVE  THOUGHTS OR N IGHTMARES

• AROUSAL  SYMPTOMS

• FEEL ING ISOLATED/HAVING NO ONE TO TALK  TO

• FEEL ING TRAPPED ,  " INFECTED"  BY  TRAUMA,  HOPELESS ,  
INADEQUATE

• HAVING D IFF ICULTY SEPARAT ING WORK FROM PERSONAL L I FE

• TREAT ING OWN FAMILY/K IDS D IFFERENTLY --LESS PAT IENCE



I've experienced at least 3 
symtoms









ADDRESSING 
STS



BREAK
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REFLECTION

Why is this a supervisor 
responsibility?



Statistics



REFLECTIVE SUPERVISION

• Based in trust and respect for each other

• Supervisor can value both compliance and caring for 
staff

• Sharing of emotions and feelings about the work

• Setting an expecation that this happens every 
supervision session
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DEMONSTRATION



DISCUSSION



• What  was that  l i ke  for  you?

• What  d id  you l i ke  about  how you handled that  
s i tuat ion?

• What  is  the sk i l l /knowledge that  you wish you 
had to  make that  eas ier  for  you to  deal  w i th?

• What  makes th is  case espec ia l ly  hard for  
you?

• What  types of  cases are  most  d i f f icu l t  for  
you?



Compassion 
Satisfaction

• Te l l  me about  your  
successes  th is  month?

• In  wh ich ways can you g ive  
yourse l f  c red i t  for  the 
successes?

• What  d id  you do or  say that  
helped lead to  changes?

• What  makes you fee l  proud 
or  successfu l  in  your  ro le?



Next Steps

Superv isor  w i l l  be us ing re f lect ive  pract ice 
dur ing superv is ion wi th  s taf f



QUEST IONS?

Last Call

COMMENTS? CONCERNS? THOUGHTS? REFLECT IONS?



Mel issa 
Bernste in ,  PhD Al  K i l len-

Harvey ,  LCSW Nico le  D i t to ,  
MSW

Andrea 
Hazen ,  PhD

PROJECT D IRECTOR
mbernste in 1@rchsd.org

LEAD TRAINER
ak i l len-harvey@rchsd.org

IMPLEMENTAT ION 
SPECIAL IST
ndi t to@rchsd.org

RESEARCH 
SCIENT IST

ahazen@rchsd.org


