
This morning we talked about how trauma can have both short, and long-term effects 
on health and well-being.  The more prolonged and intense the trauma, the greater 
the impact on all areas of functioning.  Individuals who’ve experienced trauma may 
have difficulty paying attention, regulating emotions and maintaining safe and 
positive relationships.  Survival responses may contribute to an individual appearing 
aggressive, defensive, withdrawn and disconnected.  Without considering trauma and 
identifying these behaviors as trauma-related responses, we run the risk of 
misunderstanding and mislabeling the core issue. 

Survival strategies are often adaptations that the brain and body may make in order 
to survive and manage traumatic experiences.  These behaviors can be frustrating for 
others; however it is important to recognize how they make sense in the context of 
the survivors experience.  When we put on our “trauma glasses” and look at 
situations through a trauma informed lens, we can begin to build relationships and 
rewrite the narrative.  
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INITIAL PERSPECTIVE (without your trauma glasses)

- Jimmy is manipulative, disrespectful & has no respect for authority
- Jimmy needs consequences and needs to learn that he cannot act like this
- Jimmy needs to learn respect for authority

Additional information:  Jimmy has witnessed domestic violence between his mother 
and father.  His father is currently incarcerated for assault.  Jimmy’s neighborhood has 
an extensive amount of gun violence and he has experienced severe bullying for 
being “weak”.  Jimmy’s grandmother cares for him but she is sick and may not be able 
to care for him much longer.  

JIMMY’s PERSPECTIVE
- Adults are frightening, unreliable & untrustworthy
- Adults will hurt you
- Get them before they get me
- I’m scared and need to gain control of the situation

STAFF PERSPECTIVE – With Your Trauma Glasses
- Identify ways for Jimmy to be in control in positive ways
- Avoid shaming & confrontations
- Teach social/emotional skills and provide opportunities for coping
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REMOVED PART 1
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First Responders 8/24/2019

Building Resilience: Surviving Secondary 
Trauma 8
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Main Points

 This is a short film called “ReMoved” which showcases a variety of powerful 
examples of how trauma impacts the whole person; mind, body, spirit.

Be the change. 8/24/2019

TIC Train the Trainer April 28, 29, 30, 2014
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VIDEO – EVERY KID NEEDS A CHAMPION
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Vicarious Trauma is know by many names 
o Compassion fatigue 
o Burnout 
o Secondary trauma 
o Traumatic counter-transference 
o Indirect trauma 
o Co-victimization 
o Contact victimization 

The definition we use takes into account that exposure to people who have 
experienced trauma can have both positive and negative effects 
o Many people gain a sense of personal satisfaction from their work. 
o Many people also feel a strong sense of empathy for those with whom they work 
and 
can take on the feelings, symptoms or behaviors of those in our care. 

The traditional definition of vicarious trauma has been limited to those who hear 
the disclosures of victims or who are exposed to crime scenes or other evidence. 

But we should also recognize the traumatizing effects of being caught in 
reenactments with clients or being the targets of their aggression and anger when 
they act out their pasts. 

One of the challenges of doing this work is the potential for the work itself to be 

26



traumatizing.  It is not easy working with children and families who have lived 

through terrible experiences.  Let’s talk about some different types of 

traumatization.

If you experience an overwhelming adversity yourself, that is primary 

traumatization.  In this work, a child may spit on you, a parent may threaten 

you.  Those are examples of primary trauma.

Sometimes a single incident, such as a child harming another child or a parent 

attempting suicide, creates what we call “secondary trauma” for a staff 

member.  The staff member may not have experienced the adversity first 

hand, but hearing about it, having to document it, having to report it, and 

having to testify about it can overwhelm a person’s ability to cope. This is 

secondary trauma.

Then there’s vicarious trauma.  This is the cumulative way this work can 

change you.  We need to keep asking ourselves and those who know us best, 

“How is this work changing me?”  It can change us in positive ways – we can 

be very grateful for the lack of drama in our own lives, grateful for supportive 

persons in our lives, better parents and partners.  It can also change us in 

positive ways – we can begin to see every person as a perpetrator, become 

overprotective of our children, develop a warped sense of humor.  Let’s look at 

some of the signs and symptoms we need to pay attention to.
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Although there may be some upside to this exposure in the form of strengthened 
relationships, appreciation for one’s own life circumstances, spiritual connection to 
the work or other benefits, there is more typically a cost to helpers or those who are 
in some way exposed to the trauma of others. 

Symptoms of vicarious trauma parallel the symptoms of PTSD. 
This slide lists some of the things that you might look for in yourself or your 

colleagues. (Trainer should read the list and give examples or ask the participants for 
examples.) 

These may be signs that our internal resources are inadequate.  We need to 

reach out to our external resources and ask for help and support.
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There are some external factors that contribute to the risk for vicarious trauma 

o Biological – what makes us good workers also makes us more vulnerable: 
Empathy 
Emotional reactivity 
Ease in connecting emotionally to others 
Tendency to mimic the facial expressions of others 

o Psychological – exposure to the harsh realities of the painful realities of the lives of 
other people can shatter beliefs about fairness and justness in the world 

o Social – victim blaming in our society, taboo subjects make it difficult to access 
support from others (seeing our clients as sick or bad rather than injured.) 

o Organizational – lack of supervision and support, high caseloads, low pay 

o Moral causes – therapy, health care and helping work is no longer sacred, our 
health care systems often limit the amount of time for treatment and dictates the 
price. 
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There are also individual factors that can make workers more vulnerable to the 
effects of this exposure. (Trainer should have volunteer read the list on the slide). 

The first is a past history of trauma – as we know from the ACES study, this is very 
likely the case for most workers in our field. 

The last is too many negative clinical outcomes – we know that most programs do 
not have the kind of positive outcomes we hope for. 

So, we can safely assume that most of our human services workforce has some 
vulnerability for vicarious trauma. 
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There are also factors that help protect against vicarious trauma. (Trainer should read 
the list and ask participants to what extent they and their colleagues can access these 
protective factors.) 

The best and most effective factor against VT is social support – by colleagues, family 
members, friends and loved ones 
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Trainer leads a large group discussion about the individual risk and protective factors 
for the participants 
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Here’s a video produced to help us think about recognizing our own chronic stress or 
traumatization.
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Ask them to pair share with a partner about how they will take better care of 
themselves – remind them to follow up with each other over the next six months to 
be sure that they are following their commitments. 
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