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Training Agenda and “Take-Aways”

 Welcome and Introductions
 Self-Care Interactive Activity
 Overview of Core Curriculum on Childhood Trauma (CCCT)
 Application of CCCT for MSW Students’ self-care and 

preparation to be Public Child Welfare Workers
 Self-Care Interactive Activity
 Questions and Answers



Self-Care Interactive Activity



Core Curriculum on Childhood Trauma (CCCT) 

 Evidence-Based Practice developed by 
The National Child Traumatic Stress Network
 3 Day Training on the “12 Concepts for 
Understanding Traumatic Stress Responses in
Children”
 Training utilizes Problem-Based Learning Model (PBL)

 Meeting in groups to review “real-life” clinical vignettes 
 Apply the “12 concepts” to discuss facts, hypotheses, next steps and 

learning issues for a case
 LA DCFS Students at USC are trained on the CCCT model 



12 Concepts for Childhood Trauma 

1. Traumatic experiences are inherently complex.
2. Trauma occurs within a broad context that includes children’s 

personal characteristics, life experiences and current circumstances.
3. Traumatic events often generate secondary adversities, life changes 

and distressing reminders in children‘s daily lives.
4. Children can exhibit a wide range of reactions to trauma and loss.
5. Danger and safety are core concerns in the lives of traumatized 

children.
6. Traumatic experiences affect the family and broader caregiving 

systems.



12 Concepts for Childhood Trauma 

7. Proactive and promotive factors can reduce the adverse impact of 
trauma.

8. Trauma and post-trauma adversities can strongly influence 
development.

9. Developmental neurobiology underlies children’s reactions to traumatic 
experiences.

10. Culture is interwoven with traumatic experiences, response and 
recovery.

11. Challenges to the social contract, including legal and ethical issues, 
affect trauma response and recovery.

12. Working with trauma-exposed children can evoke distress in providers 
that makes it more difficult for them to provide good care.



Looking Through a Trauma Lens



Addressing Secondary Trauma and Self-Care 
in the Field Of Public Child Welfare

 The CCCT Model recognizes the importance 
of addressing secondary trauma and self-
care with public child welfare students, and 
public child welfare workers in general.

 Core Concept #12 of the CCCT Model states; 
Working with trauma exposed children can 
evoke distress in providers that makes it 
more difficult for them to provide good 
care.



Addressing Secondary Trauma and Self-Care 
in the Field of Public Child Welfare

 The CCCT Model emphasizes the following 
concepts when thinking about exposure to 
secondary trauma in the field of public child 
welfare.
1. Mental health care providers must deal 

with many personal and professional 
challenges as they confront details of 
children’s traumatic experiences and life 
adversities, witness children’s and families’ 
distress, and attempt to strengthen 
children’s and families’ belief in the social 
contract (NCTSN, 2011).



2. Engaging in clinical work may also evoke 
strong memories of personal trauma- and 
loss-related experiences.  Proper self-care 
is an important part of providing quality 
care and of sustaining personal and 
professional resources and capacities over 
time (NCTSN, 2011).

Addressing Secondary Trauma and Self-Care in 
the Field of Public Child Welfare



 Hypervigilance
 Hopelessness
 Inability to embrace complexity
 Inability to listen, avoidance of clients
 Anger and cynicism
 Sleeplessness
 Fear
 Chronic Exhaustion
 Physical Ailments
 Minimizing 
 Guilt

How Individuals Experience Secondary 
Traumatic Stress



Understanding Who Is At Risk

All public child welfare students, workers and staff are 
at risk of developing secondary trauma.

Secondary Trauma and Related Conditions Can Include:
1. Secondary Traumatic Stress- Refers to the presence of 

PTSD symptoms.
2. Compassion Fatigue
3. Vicarious Trauma- Refers to changes in the inner 

experience of the person resulting from empathic 
engagement with a traumatized client.

4. Burnout- Emotional exhaustion and depersonalization.
5. Compassion Satisfaction- Positive feelings that come from 

competent work and healthy self-care practices.



Identifying Secondary Traumatic Stress

 It is crucial that Secondary Traumatic 
Stress be identified and addressed as early 
as possible.

• Possible ways to identify Secondary 
Traumatic Stress include:
• Self-Assessment
• A reflective supervision model



Strategies for Prevention

 Utilizing a variety of strategies for addressing 
Secondary Traumatic Stress can be very helpful.

 Some of these strategies include:
1. Psychoeducation
2. Clinical Supervision
3. Ongoing skills training
4. Informal/Formal self-report screening
5. Workplace self-care groups
6. Creation of a balanced caseload
7. Flextime scheduling
8. Self-care accountability buddy system
9. Use of evidence-based practices
10. Exercise and good nutrition



Strategies for Intervention
Research into the effectiveness of various interventions to 
address secondary trauma is still relatively new and limited.  
However, the following interventions have been shown to 
reduce the negative impact of secondary trauma.

 Strategies to evaluate secondary stress
 Cognitive behavioral interventions
 Mindfulness training
 Reflective supervision
 Caseload adjustment
 Informal/Formal Gatherings following crisis events
 Change in job assignment
 Referrals to the Employee Assistance Program (EAP) or 

outside agencies



Worker Resiliency in the Field Of Public 
Child Welfare

 Recognize the impact of secondary trauma on the 
workforce.

 Recognize that exposure to trauma is a risk of the job 
of serving traumatized children and families.

 Understand that trauma can shape the culture of 
organizations in the same way that trauma shapes 
the world view of individuals.

 Understand that a traumatized organization is less 
likely to effectively identify its clients’ past trauma or 
mitigate or prevent future trauma.

 Develop the capacity to translate trauma-related 
knowledge into meaningful action, policy, and 
improvements in practices (NCTSN, 2011).



Self-Care Interactive Activity



 Thank you!
 Questions…..



Presenter Contact Information
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The National Traumatic Stress Network Website (CCCT Model):

https://learn.nctsn.com
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for child serving professionals.  Los Angeles, CA and Durham, NC: National Center for Child 
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