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Addressing Vicarious Trauma 
for 

Child Abuse Professionals

Jerri Sites, MA

Outreach Coordinator

• Participants will learn terminology related to 
trauma

• Participants will be able to identify the 
components of the Adverse Childhood 
Experiences Study.

• Through case studies and group discussion, 
participants will be able to apply these concepts 
to the dynamics of abuse identified during the 
investigative process.

• Participants will be able to apply these concepts 
to MDT case decision making and communication 
with families.

Learning Objectives:

Individual trauma results from an event, 
series of events, or set of circumstances 
that is experienced by an individual as 
physically or emotionally harmful or life 
threatening and that has lasting adverse 
effects on the individual’s functioning 
and mental, physical, social, emotional 
or spiritual well-being. 

-SAMHSA Trauma and Justice Strategic Initiative

Trauma Defined
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Vicarious 
Trauma

• Primary trauma from personal life
• In childhood or adulthood

• Primary trauma caused by work-related exposure

• Secondary trauma or indirect trauma

More Terminology…

• Secondary Traumatic Stress: A traumatizing 
event experienced by one person becomes a 
traumatizing event for another person. 

• Syndrome of symptoms nearly identical to 
Posttraumatic Stress Disorder (PTSD). 

(Figley, 1995)

The Terminology
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• Posttraumatic Stress Disorder – DSM-V

• Exposure to actual or threatened death, serious 
injury or sexual violation.  

• Direct experience of traumatic event

•Witness the traumatic event in person

• Learns that traumatic event occurred to a close 
family member or friend

• Experiences first-hand repeated or extreme 
exposure to aversive details of the traumatic 
event.  This includes recurring exposure 
experienced by first responders.                           

The Terminology

• Posttraumatic Stress Disorder – DSM-V

• Compared to DSM-IV, diagnostic criteria pays 
more attention to behavioral symptoms (4 
instead of 3):

• Re-experiencing

• Avoidance

•Negative cognitions and mood

• Arousal

(https://www.psychiatry.org/psychiatrists/practice/dsm)

How does this apply to our work as MDT members?

The Terminology

The Terminology

Compassion Fatigue:

“The profound emotional and physical exhaustion 
that helping professionals and caregivers can develop 
over the course of their career as helpers. It is the 
gradual erosion of all the things that keep us 
connected to others in our caregiver role: our 
empathy, our hope, and of course our compassion 
– not only for others but also for ourselves.” p.8

Francoise Mathieu (2012)
The Compassion Fatigue Workbook
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The Terminology

• Compassion Satisfaction refers to the positive 
feelings derived from competent performance as a 
trauma professional. 

• Characterized by positive relationships with 
colleagues, and the conviction that one’s work 
makes a meaningful contribution to clients and 
society. 

(Stamm, 2009)

How can we apply this to our work as MDT members?

Burnout: characterized by emotional exhaustion, 
depersonalization, and a reduced feeling of personal 
accomplishment. 

Characteristics: 

• Work related

• Result of general occupational stress

• Not a result of trauma exposure

Confounding Factors

Moral Distress

“Moral distress occurs when we are told to do things 
that we fundamentally disagree with or to which we 
are morally opposed.” p. 11

Francoise Mathieu (2012)
The Compassion Fatigue Workbook
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What the Research Suggests
www.nctsn.org 

Professionals who work with a traumatized 
population have a higher risk of STS when they 
have:

•High caseloads

• Lack of reflective supervision

• Unsupportive work environments

• Professionally compromised-inadequate training

• Unresolved personal trauma

How can we apply this to our work as MDT members?

Which brings us to the ACE Study…

Adverse Childhood Experiences Study

•17,500 patients participated

•Dr. Vincent Fellitti - Kaiser Permanente

•Dr. Robert Anda - CDC

The ACE Study
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1. Physical abuse

2. Emotional abuse

3. Sexual abuse

4. Physical neglect

5. Emotional neglect

6. Mental illness in 
household

7. Parental substance 
abuse

8. Parental incarceration

9. Parental separation 
or divorce

10.Domestic violence

(complete handout)

The 10 ACEs

ACE Study Outcomes

Bottom line… 
The more adverse life events individuals 
experienced in childhood, the greater their 
risk of serious physical and behavioral health 
problems:

Chronic Disease Depression

Alcoholism Drug Abuse

Smoking Severe Obesity

Sexual Promiscuity Poor Anger 
Suicide Attempts Control

…just to name a few

ACEs Outcomes
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ACEs and the Brain
Dr. Nadine Burke Harris’s Analogy

For people who have repeated adverse 
experiences 

• These systems are activated over and over 
again
• They move from being adaptive or life-

saving to maladaptive or health-damaging
• For children, high doses of adversity 

affects
• Brain structure and function 
• Developing immune system
• Developing hormone system

ACEs and the Brain

High levels of ACEs in Children Can:

• De-activate parts of the brain that impact:
• Learning
• Concentration
• Self Control
• Ability to calm down

• Activates parts of the brain that puts children 
in a constant state of fight or flight
• Edgy, nervous, untrusting, hostile

ACEs and the Brain
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Trauma can look 
different for every child.

What Trauma Can Look Like
what we can see with our eyes. . . 

Anger

Hostility/

Coldness

Perceiving 
danger 

everywhere

Problems with 
change and 
transitions

Acting guarded 
and anxious

What Trauma Can Look Like
what we can see with our eyes. . . 

Behaving much 
younger than 
his/her age

Difficulty 
being 

redirected

Difficulty 
letting go –

holding 
grievances

Physical & 
emotional 
reactivity

Rejecting 
support from 

peers & 
adults
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What we see is 

just the tip of 

the iceberg. 

Trauma affects the 
entire family and the 

broader systems in the 
child’s life

Traumatic Events 

Often Generate Secondary 
Adversities
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•Review case scenario

• Identify ACEs for:

= Grandma 

__Jon and Julie

o David

ACEs Exercise

1. Physical abuse

2. Emotional abuse

3. Sexual abuse

4. Physical neglect

5. Emotional neglect

6. Mental illness in 
household

7. Parental substance 
abuse

8. Parental 
incarceration

9. Parental separation 
or divorce

10.Domestic violence

The 10 ACEs

How professionals interact 
with children can have a 

profound influence on the 
course of the child’s post-

trauma adjustment. 
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A program, organization or system that is 
trauma-informed:

1. Realizes the widespread impact of trauma and 
understands potential paths for discovery

2. Recognizes the signs and symptoms of trauma 
in clients, families, staff, and others involved in 
the system

3. Responds by fully integrating knowledge about 
trauma into policies, procedures, and practices, 
and;

4. Seeks to actively resist re-traumatization.

The Four R’s of the 
Trauma-Informed Approach

(SAMSHA)

• Recognize ACEs in children and their families

• Offer services to support children and their 
families to address ACEs in an effort to 
prevent further negative outcomes

• Create a system-wide trauma-informed 
response providing trauma-informed care

What are some steps we can take to do this?

How can we make a difference?

Four Domains:

Vicarious Trauma Plan Guide
(Hangartner, 2017)

Training & 
Assessment

Supervision

Policies & 
Procedures

Organizational 
Culture
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Training & Assessment  

• Include info regarding work-related trauma 
exposure on a regular basis
• Training/webinars

• Meetings

• Provide opportunities for individual and 
organizational assessments

• See resources available in VT Plan Guide

Vicarious Trauma Plan Guide
(Hangartner, 2017)

Supervision 

• Spend part of supervision talking about cases and the impact 
of work-related trauma

• Provide training for supervisors to equip them to recognize 
VT and STS among, as well as provide this type of 
supervision 

• Written protocol regarding process for accessing help and 
support for staff experiencing STS

• Create support network for supervisors and senior leaders

• See resources available in VT Plan Guide

Vicarious Trauma Plan Guide
(Hangartner, 2017)

Supervision

• Include discussion regarding impact of work-related trauma 
in performance appraisals

• Increase supervision and support in times of crisis

• Offer specialized training for supervisors of MDT partnering 
agencies

• Conduct supervisor meetings to discuss systemic issues that 
may be causing stress for team members

• See resources available in VT Plan Guide

Vicarious Trauma Plan Guide
(Hangartner, 2017)
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Policies & Procedures

• Include formal policies related to VT/STS

• Create a value statement

• Include info about work-related stress in hiring process 

• Include strategies for mitigating negative effects of this work 
in new employee and MDT orientations

• See resources available in VT Plan Guide

Vicarious Trauma Plan Guide
(Hangartner, 2017)

Policies & Procedures

• Create ground rules for MDT functioning 

• Include mental health benefits in benefit package

• Offer adequate time off and flex time

• Develop referral processes for symptomatic employees

• Create crisis plan for high profile/difficult cases

• See resources available in VT Plan Guide

Vicarious Trauma Plan Guide
(Hangartner, 2017)

Organizational Culture 

• Physical safety – building security – training for crisis event

• Psychological safety 

• Educate board of directors on VT/STS to garner support for 
policies and activities that create a supportive environment

• Express value and appreciation for work of staff

• Create debriefing process for difficult cases

• Examine workloads and diversify when possible

• Continually remind staff and MDT of mission

• See resources available in VT Plan Guide

Vicarious Trauma Plan Guide
(Hangartner, 2017)
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Organizational Culture – MDT meetings

• Celebrate success and reinforce values and mission 
of MDT/CAC

• Share coping strategies in meetings

• Create accountability for ground rules

• Provide training for team related to healthy conflict 
resolution

• Remind team members that our individual and 
collective well-being is a priority because kids need 
our best selves

• See resources available in VT Plan Guide

Vicarious Trauma Plan Guide
(Hangartner, 2017)

• ACE  Study 
https://www.cdc.gov/violenceprevention/acestu
dy/about.html

• SRCAC Vicarious Trauma Plan Guide: Strategies 
to address work-related trauma exposure for 
Children’s Advocacy Centers and 
Multidisciplinary Teams 
http://calio.org/images/vicarious-trauma-plan-
guide.pdf

Sources

• SAMSHA Trauma Interventions -
http://www.samhsa.gov/nctic/trauma-interventions

• SAMSHA’s Concept of Trauma and Guidance for a 
Trauma-Informed Approach , July 2014 -
http://store.samhsa.gov/shin/content//SMA14-
4884/SMA14-4884.pdf

• NCTSN’s Essential Elements of a Trauma-Informed 
Juvenile Justice System 
http://www.nctsn.org/sites/default/files/assets/pdfs
/JJ_factsheet_bw.pdf

Sources

https://www.cdc.gov/violenceprevention/acestudy/about.html
http://calio.org/images/vicarious-trauma-plan-guide.pdf
http://www.samhsa.gov/nctic/trauma-interventions
http://store.samhsa.gov/shin/content/SMA14-4884/SMA14-4884.pdf
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Adapted from the NCTSN Core Curriculum on 
Childhood Trauma Task Force (2012). The 12 core 
concepts: Concepts for understanding traumatic 
stress responses in children and families. Core 
Curriculum on Childhood Trauma. Los Angeles, CA, 
and Durham, NC: UCLA-Duke University National 
Center for Child Traumatic Stress.

Concepts for Understanding Child 
Traumatic Stress Responses in Childhood

Jerri Sites, MA
Outreach Coordinator

jsites@nationalcac.org
www.srcac.org
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