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SOCIAL WORKER TRAUMA - 

BUILDING RESILIENCE IN CHILD PROTECTION SOCIAL WORKERS

Mark Horwitz, PhD, JD
Child protection social workers are exposed to the traumatic and often brutal circumstances of their clients’ lives.  They also play a role in attempting to lessen the duration and severity of these circumstances, and are themselves exposed to threats and assaults on the job.  Each of these factors can negatively impact social workers, resulting in increased worker turnover, diminished capacity to function effectively in the workplace and decreased morale. 

This paper will consider the utility of psychological trauma theory in understanding and intervening when overwhelming events occur on a child protection caseload.  First the social worker burnout, crisis debriefing and vicarious traumatization literatures are reviewed.  Then the concept of social worker trauma is introduced, addressing direct and indirect causes of trauma, personal vulnerability to these events, and the effects of workplace trauma.  A discussion of intervention strategies is followed by consideration of mechanisms for building resilience in child protection social workers in the face of on-going exposure to traumatic events.

RELEVANT LITERATURES 
The social worker stress, crisis debriefing and vicarious traumatization literatures all contribute to the understanding of social worker trauma.  The child protection social worker stress and burnout literature examines stress and burnout effects in these workers in an attempt to understand and impact high attrition rates and low job satisfaction identified in child protection staff (Maslach, 1986).  This literature considers, among other factors, the impact of social support, autonomy, values, and organizational resources on burnout in human service workers generally (Jayaratne and Chess, 1984) and child protection workers specifically (Vinokur, 1991; Harrison, 1980).

The crisis debriefing literature describes interventions designed to assist emergency response personnel who may suffer psychological trauma effects as a result of exposure to disaster situations (Dyregov, 1989; Mitchell, 1983).  Police, fire, rescue and hospital staff are on occasion exposed to the effects of accidents, assaults and natural disasters and report experiencing trauma effects as a result of these exposures.  These events have been found to have a lasting impact on aspects of the workers’ personal and professional lives (Dyregov and Mitchell, 1992), and debriefing interventions, discussed more fully below, may be useful in certain situations child protective social workers are exposed to.  The debriefing literature also develops a more general approach to intervention from which an approach to the specific trauma effects social workers experience can be extrapolated.

Recently a literature has begun to emerge that discusses trauma effects in psychotherapists resulting from repeated exposure to the stories of traumatized clients (McCan and Pearlman, 1990).  Vicarious traumatization occurs when salient aspects of the therapist’s self are negatively impacted by exposure to the client’s trauma history and trauma reactions.  McCann and Pearlman describe burnout effects as related to unrealistic expectations of efficacy and the resultant stress the worker experiences, while they see negative countertransference effects on the therapist as related to the worker’s unresolved personal issues (McCann and Pearlman, 1990). They define vicarious traumatization as a mechanism distinct from either burnout or countertransference, though certain of the ultimate effects may be similar.  Vicarious traumatization results when the therapist’s self is impacted by exposure to the client’s trauma history and trauma effects, with the therapist developing psychological trauma effects as a result of this exposure.

The social worker trauma perspective describes phenomenon addressed by the burnout, crisis debriefing and vicarious traumatization literatures.  These phenomenon are described within the framework of psychological trauma theory, and in the context of child protection social work.  The model is utilized to identify and manage negative effects of the work, in an effort to build resiliency by increasing the professional efficacy and personal well-being of child protection social workers.

SOCIAL WORKER TRAUMA    

Psychological trauma theory suggests a particular understanding of the cause and remedy for difficulties in social worker functioning. Psychological trauma theory focuses on the mechanisms through which external events can overwhelm ego capacities and result in negative effects on functioning (Herman, 1992).  Trauma theory thus focuses on vulnerability to the negative effects of external events.  Resilience theory, conversely, focuses on factors which lessen individual vulnerability to negative sequelae when negative external events occur (Rutter, 1987).  Resilience theory and trauma theory can be applied jointly to social worker dilemmas or to those of their clients.  An intervention strategy emerges that effectively identifies traumatizing situations and attempts to address their effects while also working to build resilience and thus buffer individuals in situations where continued exposure to overwhelming, traumatizing events is inevitable.

Social worker trauma can occur when a caseload event or series of events is beyond the capacity of the social worker to manage.  This does not mean that any challenge at work will result in a workplace trauma.  Professionals grow by encountering workplace challenges that are beyond their grasp and developing the skills necessary to manage new situations.  Trauma effects, however, can develop when a social worker is confronted with an event or series of events that cannot be readily managed, either emotionally or practically, and in which there is an element of danger.  These events might be directed at the social worker or they might be directed at the client and have an indirect effect on the social worker.  In either scenario the impact of the event will in part be determined by the personal vulnerabilities of the particular social worker.  A focus on direct and indirect sources of trauma and their impact on unique personal vulnerabilities enables social workers to identify and manage potentially traumatizing situations more effectively.

Direct Trauma 



Direct trauma refers to events directed at a social worker which can overwhelm the social worker and result in trauma effects.  Child protective social workers commonly report four types of direct trauma experiences.  Assaults and vandalism are the most obvious direct sources of trauma.  There were 74 documented cases of social worker assault in California in 1990 and 225 threats and attacks to social workers in Kentucky in 1991 (S. Dillon, November 18, 1992).  Child protection social workers have been murdered and critically injured incident to their work (S. Dillon, November 18, 1992). Social workers are at times assaulted in clients’ homes, in social service offices and in the community.  Child protection social workers also report acts of vandalism to their property, most often their cars.  Verbal abuse can also be experienced as a direct assault which, if not contained, can result in trauma effects in social workers.

The threat of assault can often be as impactful emotionally as an actual assault, and child protection social workers are commonly threatened by clients.  These threats can be made in person, by telephone or through use of the mail.  The threats can be against social workers or their family members, and some child protection social workers report being stalked by their clients.

A third type of direct event which can result in trauma effects for child protection social workers emanates not from clients but from public sources.  The public may be more likely to blame social workers for the troubles of clients than to appreciate the efforts social workers make to assist clients.  Court personnel and other social service, mental health and education professionals may be less than respectful of child protective workers in a way which contributes to the sense that the public does not support their work.  Many child protection social workers report having been harassed at social gatherings after revealing their profession and have chosen not to reveal the nature of their employment at future social gatherings.  Media exposure can be a particularly difficult example of this sort of trauma event, with child protection workers reporting difficulties due both to the general way in which their work is characterized in the media and as a result of specific incidents where their work is questioned and they are identified in a public manner.  While individual public exposure may occur to only a few workers all are vulnerable to the possibility of this exposure and thus are effected by this continual threat.

Finally, some child protection workers report experiencing certain organizational demands as a source of direct trauma.  These include high caseload demands and a lack of resources for families which, when coupled with high expectations for impacting the lives of children and families, leaves them with limited hope for success.

Indirect Trauma


Indirect traumas refer to events directed at clients which can have a traumatic effect on child protection social workers, stemming either from the nature of the event or from emotional contagion.   Child protection clients experience both severe and chronic domestic violence, including child rape, physical abuse and pervasive neglect.  Much as psychotherapists can experience vicarious trauma effects from exposure to stories of events in their client’s lives (McCann and Pearlman, 1990), so protective workers can be negatively impacted by exposure to the often dismal events in the lives of their clients.  

While exposure to these stories can have negative effects, such effects can also develop from exposure to client affect.  Child protection clients are often involved with social workers at particularly difficult times in their lives, and the sadness and anger they experience is often extreme.  Social workers can be negatively impacted simply by being in close proximity with such regularity to the deep wells of sadness and the intense anger their clients regularly exhibit.  This negative effect can be likened to an emotional contagion and can significantly impact child protection social workers.

A review of the crisis debriefing literature identifies three types of situations reported by hospital and emergency personnel to be particularly impactful when responding to a severe event, each of which develops in regular and particular ways in child protection social work (Dyregov and Mitchell, 1992).  Child deaths, even when the responding personnel did not know the child, are considered the most difficult emergency scenario. The likelihood that child protection social workers intervene in situations where they knew the dead child is only likely to increase the negative impact of involvement in these situations. Secondly, any time there is a sense of responsibility for the conditions leading to a difficult situation, a sense that “I could have prevented this”, there is an increased possibility that workers will experience trauma effects in the wake of the event (Robinson and Mitchell, 1993). The responsibility child protective workers assume in their cases, a responsibility seldom matched by the authority to help them fulfill their obligations, places social workers at increased risk of suffering trauma effects due to a sense of responsibility when children suffer.  Finally, emergency and hospital personnel report that when they are more identified with a victim, anytime they are more likely to feel “It could have been me” when responding to a difficult event, the risk of subsequent social worker trauma effects is increased (Robinson and Mitchell, 1993). Child protective social workers will identify more with some clients than with others, due to a similar parental or marital status, or similar age, race, gender, or background.  When the identification is heightened the potential for worker trauma effects is increased.

Personal Vulnerability
Direct and indirect trauma effects combine to weigh down on the personal vulnerabilities of the individual social worker.  These vulnerabilities might be related to past events in the social worker’s life, the social worker’s coping style or the social worker’s current life situation.  Child protective work provides social workers with a broad and intimate exposure to the range of abusive and neglectful situations which occur in family life.  While some of the situations a social worker may be exposed to will not evoke personal recollections, others may provide reminders of past experiences.  The social worker’s own past history of abuse or neglect may put the individual worker at particular risk of experiencing trauma effects when exposed to particular kinds of trauma events in the workplace.  Social workers also differ in their coping styles, and different coping styles are better suited to some situations than to others.

Finally, personal vulnerability to negative effects stemming from exposure to workplace events may shift over time as the social worker’s personal situation changes.  Divorce, loss of a parent or birth of a child are all circumstances which can impact a social worker’s response to workplace events.  For example, many workers report that birth of their first child impacts their feelings about their work.  Some report increased appreciation of the demands parenting can present for their clients while others report increased sensitivity regarding the fragility and vulnerability of infants.  Parenthood also brings with it an increased sense of identity with parents or children on the caseload, particularly when the worker’s children and the children on the caseload have similar characteristics, be it a similar disability or similar age.  These identifications may increase the social worker’s vulnerability to workplace trauma effects.

EFFECTS OF WORKPLACE TRAUMA 

Psychological trauma theory is based in the notion that when routine events occur in a person’s life they are reacted to in an adaptive manner (Figley, 1985). The person utilizes existing abilities to cope with a situation and integrate the experience.  Psychological trauma effects develop when an event overwhelms a person’s adaptive capacities, and trauma research indicates that three types of related effects, the numbing, flooding and hypervigilance effects, commonly result.

The ability to ‘push away’ or become numb to overwhelming experiences can help workers complete a task at times when the affect related to the task might impede effective job performance.  Emotions can be intense, for example, when a protective worker removes a distraught child from the arms of an angry parent to complete a protective placement.  It would be adaptive for a social worker to be able to minimize or ignore the intense feelings which can arise in such a situation, because the feelings could impede functioning during a crisis.  Trauma research suggests, and social work experience supports, the notion that feelings or memories thus pushed away can intrude into consciousness in the future and create discomfort and distraction.  This flooding can disrupt subsequent workplace or personal functioning.  

Finally, while flooding is primarily related to the emotions and memories that were ‘pushed away’, it is often precipitated by particular subsequent events which are evocative of the original experience.  A person once assaulted in an elevator may become aroused regarding the assault when approaching any elevator.  Persons who experience flooding often become hypervigilant in their efforts to identify future occurrences which might precipitate new incidents of flooding.  While the numbing, flooding, and hypervigilance trauma effects can represent useful short-term responses to the occurrence of an overwhelming event, they tend to impede effective workplace functioning when they become long-term ways of coping with traumatic experiences.

When a traumatizing workplace event occurs the child protection worker, usually encouraged to function independently, is forced by the very fact of having been overwhelmed to rely more on supervisors and colleagues.  After the traumatizing conditions have passed it may be difficult for the worker to return to independent functioning.  Active supervisory efforts may be necessary to ensure that this diminished capacity to work independently is a temporary condition.

The psychological trauma lens provides an effective means of considering the types of mechanisms that can lead to workplace trauma effects and of identifying the likely effects of these traumatizing situations.  Trauma theory also provides a means of designing interventions when social workers experience psychological trauma effects as a result of workplace events.

INTERVENTION

Psychological trauma theory supports the notion that no healing can occur until the person is safe from future harm. (Herman, 1992)  Once safety has been achieved healing is facilitated by opportunities to talk about the traumatic event.  If an initial response to trauma is to ‘push away’ painful thoughts and feelings, recovery involves reclaiming the thoughts and feelings associated with the event.  After thoughts and feelings have been explored trauma victims develop strategies for dealing with any remaining negative effects of the traumatic experience and return to their previous level of workplace functioning.  These stages are parallel to Herman’s (1992)stages of safety, remembrance/mourning and reconnection in psychotherapy.

Safety is a prime concern in child protective social work.  Safety from direct traumas can mean making efforts to protect against client assault and vandalism.  Less experienced staff need assistance in determining when verbal abuse from clients must be tolerated and when the contacts are no longer productive and can be terminated.  Protective workers are taught to tolerate substantial danger in home visits and community contacts, often entering situations where they feel less than safe.  While workers must  tolerate a certain amount of danger to complete their tasks, they must also be assisted in identifying when situations are too dangerous to pursue, to identify when a tolerable threshold of danger has been surpassed.  Many of the dangers posed by direct traumas occur after initial traumatizing events have occurred, and healing from these events starts with becoming safe from repeated exposure to them.

When workers become safe the expectation may be that their functioning will improve, that the trauma effects will subside.  Often, however, safety allows a person the opportunity to experience and reflect on a traumatizing event that previously had been pushed aside.  Thus safety can initially result in an increase in psychological turmoil and pain, leaving many feeling temporarily worse after safety has first been established.  Thus a period of talking about thoughts, memories and feelings, a period of being upset, follows safety in the healing process.  The need for supports may be greater after safety has been established than before.  Supervisors, colleagues, family members and friends can provide the support and validation that comes with talking about trauma events and effects.  This support might not occur because others believe the safe social worker is settled with the experience, or because the content of the traumatizing events, often involving brutality perpetrated against children, may be beyond the capacity of a worker’s supportive environment to discuss. This period of being upset, however, is essential to integration of the trauma experience.  A supportive environment must acknowledge the need to experience these feelings and be capable of listening to the brutality that is a part of the social worker’s experience. 

Psychological trauma effects are persistent (Flannery, 1992). Some trauma effects may remain even after safety has been achieved and the person has had the opportunity to receive some support and validation. Intrusive thoughts, phobias, and a tendency to shut down in certain situations are some of the symptoms that may be found long after the traumatic event occurred.  Social workers experiencing these effects need to learn to anticipate and manage them if they are to ensure that these effects not overly impede personal and professional functioning.

Crisis debriefing interventions can be implemented after a workplace trauma event has taken place to provide support and validation (Dyregov, 1989; Mitchell, 1983). Debriefing establishes a temporary culture where events are reviewed and experiences are validated, and is commonly initiated following an extreme occurrence such as a major accident, fire or natural disaster.  Yet some child protection social workers have noted that while extreme events, such as the death of a child or an assault on a social worker, can be overwhelming, the daily landscape of a child protection caseload doesn’t lag far behind in the capacity to overwhelm and debilitate a social worker.  While one death can be overwhelming, chronic weekly exposure to incidents of physical abuse and child rape may have an equal or greater impact on social workers.  This raises the notion that child protection systems might benefit not just from crisis debriefing interventions subsequent to dramatic caseload events but also, and perhaps even more so, from the creation of workplace cultures where the methods and values inherent in crisis debriefing become a part of the normal working life of the organization.  The goal of creating such a workplace culture would be the same as the goal of more narrowly focused crisis debriefing efforts, to provide support for workers exposed to overwhelming events while facilitating their optimal return to effective workplace performance.

BUILDING RESILIENCE 
For child protection clients and social workers alike safety cannot always be assured.  Resilience research considers how, in the face of similar negative events, some people fare better than others.  While we cannot prevent all damaging events from occurring, we can develop strategies for fostering the development of resilience characteristics in vulnerable populations. The childhood resilience literature contains findings regarding characteristics of resilient children that have useful implications for helping child protection clients, and principles extrapolated from these findings also can guide efforts to build resilience in child protection social workers (Garmezy, 1987; Rutter, 1987; Garmezy and Rutter, 1983).

Michael Rutter (1987) has proposed four variables which mediate the development of resilience in childhood, and these mediating mechanisms may have corollaries in the development of professional resilience.  First is risk reduction.  Resilience is enhanced when workers and managers can develop ways to minimize social worker exposure to traumatizing events.  Second is the notion of avoiding negative chain reactions.  The discussion of negative chain reactions concerns the observation that often it is not the initial traumatizing event but subsequent events, set into motion by the initial event, that cause negative effects when overwhelming events occur.  While some amount of exposure to these events may be inevitable, early intervention after the occurrence of such events can ensure that short-term coping mechanisms to an overwhelming event do not become long-term, maladaptive patterns of managing ordinary events.

The third resilience mediating mechanism proposed by Rutter is the development of self-esteem.  Persons with greater self-esteem do better when overwhelming events occur in their lives.  Self- esteem is developed, in part, by task accomplishment in the context of loving interpersonal relationships.  Young children develop self-esteem by mastering new tasks in the appreciative gaze of their parents.  Outward bound programs help adolescents develop self-esteem by providing them with opportunities for task accomplishment in the context of an encouraging, supportive peer group.  Self-esteem is enhanced in child protection social workers when they have the opportunity to accomplish work tasks in a validating and supportive environment.  The numerous, broad  goals in most child protection cases can make it difficult for social workers to experience a sense of task accomplishment, and systemic tensions can inhibit the provision of support and validation.  Each of these factors erodes professional self-esteem, which in turn can lower resilience in the face of challenging workplace events.

The final resilience mechanism Rutter discusses is openness to life opportunities.  In childhood development the concern is that some children, in the face of a series of overwhelming events, become shut off to the possibility of encountering positive experiences in life.  Such a child will then miss the chance to capitalize on a future opportunity if one presents itself, thus increasing the likelihood of a less optimal outcome for the child.  In a similar vein, resilient social workers may continue to be open to opportunities, either to help children and families or for their own professional development, despite numerous events which might persuade that the future is fundamentally bleak.  Openness to opportunities is related to maintaining a positive sense of the future, which in turn allows one to be open to positive experiences if and when they present themselves. 

A variety of factors may serve as protective buffers against the negative effects of workplace events.  Child protection workers may become “case hardened” or develop a “thick skin”, displaying an indifference to client tragedies which actually allows them to function in an empathic and effective manner when exposed to multiple tragic events.  And when child protection workers choose not to disclose their vocation at social gatherings they are buffering themselves by protecting against expected negative reactions were they to disclose.  Job security, income and social status are also factors which can buffer against the effects of traumatic events when present.  The lack of each can lessen resilience and thus heighten vulnerability to negative effects when traumatizing workplace events occur.

CASE EXAMPLE
Karen is twenty-nine years old, married and the mother of a two year old daughter.  She has been a child protection social worker for four years.  Her 22 cases include physical abuse, sexual abuse and neglect scenarios, and she remains involved with each case for anywhere from six to eighteen months.  Karen is regularly exposed to moderate direct and indirect trauma events in the course of her work.  She has not experienced direct assaults, vandalism or stalking though some colleagues have and she knows she is vulnerable to these acts.  She does feel directly overwhelmed both by the size of her caseload and by the disrespect for child protective workers generally expressed by other human service agencies, the press in her community and, on occasion, her clients.  She has experienced the indirect traumas involved in listening to disclosures of painful abuse histories and being involved in decision-making where alternatives are limited and outcomes at times tragic.  Her work brings her in constant close proximity to inadequate, drug abusing parents, abused and neglected children and family poverty.  While she manages her feelings and functions at work she is always aware of the pain around her.  She experiences occasional intrusive thoughts, thoughts of children she has worked with and their injuries or abandonment.  Karen wonders if she is hypervigilant in protecting her own child, though she appears not to be, and generally she is able to separate her work and family lives.

Recently Karen attempted to visit a family and was refused admission to the home.  While there was no indication that the children were at imminent risk of abuse Karen decided to attempt to visit the family the next day accompanied by her supervisor and a police officer.  Before this visit could be attempted a violent incident in the home resulted in one of the children being injured and entering a coma.  Karen’s organization initiated an investigation of the incident and the child’s injuries came to the attention of the local media.

Karen began to feel guarded and depressed.  She reviewed the decisions she and her supervisor had made in the matter and felt confident they had acted prudently given available indicators abuse risk and the level of resources available to them. There was no indication that had she gained access the first day she would have been able to prevent the subsequent violent event.  Still, she knew the injured boy well, was upset that he had been hurt and began to question the soundness of her decisions.  Karen remained clear that the child’s parent, not she, had injured the boy, but she worried that the media and others were losing sight of this. While she recognized the need for an investigation Karen began to fear that the fact finding would become finger pointing and that she would be singled out for blame for this child’s injuries. She questioned her decisions, first in this case and then in others, and began to grow risk-aversive in her case planning.  Work concerns began to intrude more frequently into Karen’s family time and she thought frequently about leaving her job. 

Karen weathered this storm.  She remains in her job and has been able to rebuild a healthy insulation between her work and family lives.  What helped?  Safety first.  Karen’s supervisor, with whom she has a good working relationship, remained supportive throughout the process of investigations and second-guessing and tried to protect Karen from undue criticism.  Her colleagues and peers also supported Karen.  No one questioned her initial guarded and defensive stance, recognizing this as an adaptive first response to both her pain related to the child’s injuries and her fear of the investigative process.  While she processed some feelings Karen shut out many others until the child’s condition improved and the investigation ended.  With the child out of the coma and her casework in the matter no longer being questioned Karen was able to move on.

The next step in her healing was to begin processing her thoughts and feelings related to these events.  While her supervisor was available to her Karen felt safer talking with peers and friends, and also met with a former therapist briefly.  It was during this period that her most serious questions about leaving her job arose.  She wondered whether the rewards of her job were worth being in such close proximity to children’s suffering and whether her responsibility for children’s safety was too great given her relative lack of authority to ensure their safety.  Addressing these questions allowed her to move beyond them and become reinvested in her work.

Once relative safety had been achieved and core thoughts and feelings had been processed Karen began to move on with her work and her life.  The investigated incident had caused her to be less independent in her decision-making and her supervisor helped Karen rebuild her autonomous functioning as a caseworker.  Karen still experiences an increased vigilance when a parent denies her access to a home.  Be it because this indicates a heightened risk to a child or because of the increased jeopardy it places Karen in as a caseworker, she is more likely now to force the issue and gain access to the home.

Karen has chosen to remain in her position and thus will continue to be vulnerable to similar events in the future.  How can she build her resilience should such events subsequently occur?  Safety can be partially achieved by engaging in processes that result in sound decisions and supporting workers when unknowable variables result in injuries to children.  The negative chain reaction can be avoided if Karen does not become risk aversive in her decision-making.  Karen needs access to her feelings at work, to assess situations and to make decisions, and hopefully she will resist the temptation to defensively lose access to them.  Her self-esteem as a social worker will be enhanced if she is treated with respect and helped to develop a sense of professional efficacy despite the uncontrollable and unpredictable nature of the family dynamics she intervenes in.  Finally, Karen’s resilience in the face of future workplace trauma events will be greater if she can maintain a positive sense of the future, a sense that opportunities exist both for the children and families she works with and for her professionally.

DISCUSSION
Psychological trauma theory can be utilized to develop a model for identifying and managing negative workplace effects amongst child protection social workers.  The social worker trauma model, relying on trauma and resilience theories, has utility for understanding and addressing these effects in the effort to enhance worker effectiveness and well-being.  The primary value of this model is that the principles resonate with the experiences of child protection social workers while the model itself develops an intervention strategy to pursue when social worker trauma occurs.   Psychological trauma theory can also be applied to develop an understanding of the challenges faced by child protection clients.  The application of a single theoretical perspective to both client and worker dilemmas enhances the likelihood that exposure to these ideas can help social workers master the theory and apply its principles in their work while building empathy and lessening the tendency to pathologize client suffering.

Social worker trauma can in part be understood by describing a continuum that defines the degree to which social workers are directly exposed to on-going client trauma events and the degree to which social workers have responsibility for the conditions of a client’s life.  On the mild end of the continuum are psychotherapists, working in a contained office environment for a set period of time, effected by the stories they hear, stories which are at times related to on-going events but which often describe events in the past, events from which the client is currently safe.  In the middle of the continuum are child protective social workers, exposed to on-going trauma events directed at children, working both in office and in clients’ homes and with a degree of responsibility for determining the conditions under which the trauma events may or may not recur.  On the severe end of the continuum are home-based providers, often spending many hours each week in a family’s home and often witnessing traumatizing conditions and events on a continual basis.  The trauma effects may be greatest with the home-based providers, those who are exposed to the most client trauma directly, while the child protection social workers have a level of exposure and responsibility which may create greater trauma effects than found in psychotherapists.  While income and social status may buffer the experience of workplace trauma effects, these buffers appear to be most available to psychotherapists who, in turn, are least exposed to traumatizing dynamics.

CONCLUSION
The purpose of this model is to utilize psychological trauma theory to identify causes and effects of social worker trauma.  Intervention provides child protection social workers with optimal access to their existing casework skills, access which can be inhibited by the effects of workplace psychological trauma.  While these issues are discussed in reference to child protection workers they may be similarly useful when applied to the experiences of home-based providers, residential staff and the broad range of social workers serving children and families.  The model enables social workers, supervisors and managers to identify the causes and effects of workplace trauma and to determine what helps in managing these effects, and relies on resilience research to develop ways to strengthen child protection social workers in the face of on-going workplace trauma events.
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