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A G E N D A



ORGANIZATIONAL CHALLENGES?



PRIMARY TRAUMA

 Event(s) that cause significant 
psychological and/or physiological distress 

 Can lead to significant decrease in 
functioning/disorders 

 Emerges suddenly, either soon or long after 
event(s) 

 Characterized by unpleasant, intrusive 
memories, feelings of helplessness, 
confusion, and social isolation



SECONDARY TRAUMA & BURNOUT 

Secondary Trauma (STS)
Stress resulting from helping or wanting to 
help traumatized or suffering individuals or 
witnessing or  hearing about firsthand trauma 
experiences

Burnout
Emerges gradually, mental/emotional 
exhaustion, worsens as time passes, is 
associated with high stress and low personal 
reward, is situational and common in high 
stress work environments



SECONDARY TRAUMA ALSO 
KNOWN AS…



Primary 
Traumas & 
Histories 

POTENTIAL TRAUMA EXPOSURES

Conflicting 
Organizational, 
Community and 
Staff Needs

Unresolved Burnout 
Secondary Trauma

Case 
Supervision/Management      

Direct/Indirect 
Exposure to 
Clients

SAFETY

WORKLOAD



NEUROSCIENCE OF TRAUMA



TRIUNE BRAIN

 Blue: Neocortex
Logic, Rational,   
Reasoning, Time

 Red: Limbic System  
Fear, Threat, 
Emotions, Trauma 
Storage

 Green: Reptilian
Fight, Flight, Freeze





BRAIN’S RESPONSE TO THREAT 

Cost: 
 Cognitive 
 Biochemical 
 Physiological 
 Emotional Dysregulation

Threat Detected Limbic 
Activation

Body/Mind 
Prepared for Battle



PHYSIOLOGY OF TRAUMA

Traumatic 
Event

Prolonged 
Alarm 

Reaction

Altered 
Neural 
Systems



AUTONOMIC NERVOUS SYSTEM 



YOUR NERVOUS SYSTEM



SYMPATHETIC VS  PARASYMPATHETIC 

Results

10 or below = PNS (Resting)

11 or above = SNS (Vigilance)



AUTONOMIC NERVOUS SYSTEM



WIRED FOR SURVIVAL

 Inherent Need to Survive
 Caveman Threats: Physical Survival
 Today’s Threats:
 Loss of Life or Physical Injury
 Psychological/Social
 Humiliation/Shame
 Unfairness
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UNFAIRNESS



WHO WORKS IN 
CHILD WELFARE

 Personality/Temperament
 Givers/Drive to Be in Service
 Increased Empathy
 Put Others First
 Mirror Neurons:
 Allows Us to Feel Other’s Feelings
 Understand Actions/Intentions of Others

It’s No Coincidence We Do What We Do!



COMMON SYMPTOMS
Depression / Anxiety  

Fear / Hypervigilance 

Intrusive Thoughts 

Numbing / Avoidance

Anger / Cynicism 

Boundary Issues Loss of Creativity

Guilt

Social Withdrawal

Sleep Disturbance

Insensitivity to 
Violence

Decreased Self-Care



PROFESSIONAL IMPACTS
 Decrease in Productivity
 Focus and Concentration Difficulty
 Fear of Incompetency and Self-Doubt
 Job Dissatisfaction
 Turnover/Loss of Talent
 Absenteeism/Presenteeism
 Disability/Workers Compensation Claims



RETHINKING CHILD WELFARE 

Is The Way We Are Working,
Working? 



THE GOOD NEWS 

Although secondary trauma can be 
disruptive and distressing: 
 Full-blown Trauma is Rare
 Protective Factors Can Reduce Risk
 Brain’s Capacity to Rewire & Recover
 Threat vs. Reward = Survive vs. Thrive
 Virtual Reality and Trauma Recovery



NEUROPLASTICITY
 Brain ability to build new pathways in 

response to experience and 
learning

 Create new neural connections 
throughout life 

 Ability to form new habits/break old 
ones





TRAUMA INFORMED AGENCIES 

 Assessing Trauma Informed Status
 Supervisor and Manager Education
 Onboarding/Ongoing Training and 

Support
 Primary & Secondary Trauma Training 
Well-Being & Resilience Strategies
 Post Incidence Analysis/Debriefing



AGENCY WIDE 
TRAUMA AWARENESS

 Commitment to Train All Staff, 
Management & Community Partners

 Policy/Protocols 
 STS: Neuroscience & Physiology  
 Focus, Support & Offer Self-Care
 Recovery and Resilience Strategies 
 Post Trauma Analysis/Debriefings



IMPORTANCE OF 
ORGANIZATIONAL  CULTURE

 Research: Culture vs. Compensation

 Leader/Manager/Supervisor 
Awareness and Practices

 Modeling Trauma Informed Self-Care!

 Supervisor Intervention



ONBOARDING AND TRAINING

Staff Development

Mentoring

Skills Assessment



WELL-BEING:
PROTECTIVE  FACTORS

A Skill!
Permission 

for Self-
Care

Cohesive 
Story

Mindfulness
Meditation



31



NOURISHING THE BRAIN



POST INCIDENT ANALYSIS: 
DEBRIEFING

Group Meeting that Allows First and 
Second Responders to Discuss, Emote, 
Create Cohesive Story After a Trauma 
Event

Purpose:
 Facts Increase Sense of Control
 Must Become Standard Practice
 Predicting Future Responses and Reactions
 Normalizes the Trauma Process
 Flags Those That Need Additional Assistance



POST INCIDENT ANALYSIS 
Value of Group Process

Voluntary vs. Mandatory

Importance of Timing

Facilitative Conversation

Multiple Facilitations 
Maximize Integration



TRAUMA:  
A NATURAL RESPONSE 



RESOURCES
APPS FOR SELF-CARE

 Honest Guys (YouTube)
 Insight Timer (Meditation)
 Re-mindful (Mindfulness)
 GPS for the Soul  (Wellness)          
 Fitness Builder (Physical Activity))
 Self Help Classics (General Inspirational)
 Breathe2Relax (Diaphragmatic Breathing)
 Breathing Zone (Breathing/Relaxation)  
 CBT-I Coach (Sleep)
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