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Presentation Goals

Understand the impact of ACES:

Personally

Professionally

Organizationally

Learn the components of Theory of 

Change development



My former ride to work….



Focus for this morning….

ACEs are common – that means we have 

them, our staff have them.. they influence 

all the environments we are in

Secondary trauma

ACEs invite BIG action – theory of change, 

ways to think about action inside and 

outside our orgs – transformation happens 

one person at a time –



Elements of ACES

Personal

Professional

Organizational



Personal Elements of ACES



3 stages of coping with STS

Stage 1: Knowledge – Acquisition of 
information and skills 
(Accomplished by participating in this training.)

Stage 2: Recognition – Identifying risk and 
exposures 
Accomplished with peer support, supervision and 

reflection)

Stage 3: Responding – Application of skills
(Accomplished with self-care, supervision, peer 

support and action)

(from ACS training academy)



Responsibility of Self-Care

Saakvitne and Pearlman (1996) assert, 

“Self-care is an ethical imperative. We 

have an obligation to our clients-as well as 

to ourselves, our colleagues, and our 

loved ones-not to be damaged by the work 

we do.”



How are we impacted?



Burnout

Maslach & Leiter define burnout as:

"the index of the dislocation between what 
people are and what they have to do. It 
represents an erosion in values, dignity, 
spirit and will--an erosion of the human 
soul. It is a malady that spreads gradually 
and continuously over time, putting people 
into a downward spiral ..."

http://www.friedsocialworker.com/truthaboutburnout.htm


Vicarious Trauma

“Negative transformation in the helper that 

results from empathic engagement with 

trauma survivors and their trauma material, 

combined with a commitment or 

responsibility to help them.”

Disrupted spirituality

Loss of meaning and hope



Secondary Traumatic Stress Defined:

Figley defines secondary traumatic stress 

as “the natural and consequent behaviors 

and emotions resulting from knowing 

about a traumatizing event experienced by 

a significant other, the stress resulting 

from helping or wanting to help a 

traumatized or suffering person”, (Figley, 

1995a)



A reminder……

Secondary traumatic stress is a NORMAL 

reaction to ABNORMAL 

circumstances……

Secondary traumatic stress is a NORMAL 

reaction to ABNORMAL 

circumstances……

Secondary traumatic stress is a NORMAL 

reaction to ABNORMAL 

circumstances……

……………………………..



Approaches to helping…..



Naming the trauma

Categories:

Violent v. Non-violent

Acute v. Chronic

Man-made v. Natural

Violence v. Life Circumstance

Physical v. Emotional

Intimate v. Community



The “ABC’s”

Awareness
Be attuned to ones needs limits, emotions, 

resources

Heed all sources of information, cognitive, 
somatic, intuitive.

Practice mindfulness and acceptance

Balance
Among work, play, and rest

Connection
To oneself, to others, and to something larger

(from TSI)



“Radical Self-care”

“Intentionally and frequently creating 

opportunities for respite and replenishment 

(i.e. to engage in activities that offer 

distraction and or personal growth; to 

exercise, have fun, rest, relax, and 

connect with ones body; and to develop 

and maintain sustaining, intimate, family, 

and other interpersonal relationships).



Radical Self-Care includes:

Social Support

Consultation

Spiritual Renewal

Working Protectively



ORGANIZATIONAL 

FACTORS WITH STS



Catherall (1995)

 Catherall (1995) examined the secondary traumatic 
stress literature and proposed an explanation for why 
some organizations appear to better attend to secondary 
traumatic stress in their workers while others do not.  
 Issues related to the “hierarchical nature of the organization, 

impersonal nature of the bureaucracy, the mission statement of 
the institution, and groups dynamics” were all identified as 
impacting the level of secondary traumatic stress experienced in 
the workers of the organization (p. 238). 



Catherall (1995)

He also offered recommendations on how to 

better work with this issue at the systemic level 

including

educating staff members

projecting and predicting secondary traumatic stress 

exposure in workers

initiating a preparedness structure, and

evaluating the effectiveness of the program 

(Catherall, 1995 p. 242).



Bell, et. al. (2003)

Bell, et. al., (2003) examined agency 

culture, workload, work environment, 

education, group support, and supervision 

and recognized that as more is learned 

about secondary traumatic stress the more 

evidence there is that -- agency culture 

can play a role in reducing the incidence of 

secondary trauma and must play a role in 

the treatment and prevention of it in 

workers.



Bell, et. al. (2003)

Recommendations (key aspects of agency 

culture that could mitigate secondary 

traumatic stress) :

Normalizing secondary traumatic stress,

providing support,

encouraging vacations and self care



Supervision

 Supervision has been shown to be an important factor in 
child welfare agencies.  In examining related literature on 
worker stress and turnover the stressful impact of 
inadequate supervision is well documented.
 (Child Welfare Training Institute, 1997; Collins, 1994; Conway, Shaver, Bennett, & Aldrich, 

2002; Cyphers, 2001; Dickinson & Perry, 2002; Fleischer, 1985; Fox, Miller, & Barbee, 2003; 
Gansle & Ellett, 2002; Mor Barak, Nissly, & Levin, 2001; Rauktis & Koeske, 1994).  

 Could this be true in other settings?



Supervision

Further studies on child welfare turnover 

have demonstrated that adequate 

supervision was found to decrease worker 

stress and burnout, concepts different 

from but related to secondary traumatic 

stress, again in studies on worker turnover  

(Wayne, Shore, & Liden, 1997).



Positive Institutional Factors:

1) Stressors are seen as real and legitimate.

2) The problem is seen as an institutional 
problem and not limited to the individual.

3) The general approach to the problem is to 
seek solutions, not to assign blame.

4) There is a high level of tolerance for 
individual disturbance.

5) Support is expressed clearly, directly, and 
abundantly in the form of praise, 
commitment, and affection.



More…..
6) Communication is open and effective; there are few 

sanctions against what can be said.  The quality of 
communication is good; messages are clear and 
direct.

7) There is a high degree of cohesion.

8) There is considerable flexibility of roles; individuals are 
not rigidly restricted to particular roles.

9) Resources-material, social, and institutional – are 
utilized efficiently.

10) There is no subculture of violence (emotional outbursts 
are not a form of violence).

11) There is no substance abuse.



Self-Care



Personal

Making personal life a priority

Personal psychotherapy

Leisure activities: physical, creative, 

spontaneous, relaxation

Spiritual well-being

Nurture all aspects of yourself: emotional, 

physical, spiritual, interpersonal, creative, 

artistic

Attention to health



Professional

Supervision / consultation

Scheduling: student load and distribution

Balance a variety of tasks

Education: giving and receiving

Work space



Organizational

Collegial support

Forums to address VT

Supervision availability

Respect for workers and students

Resources: mental health benefits, space, 

time



In All Realms

Mindfulness and self-awareness

Self-nurturance

Balance: work, play, rest

Meaning and connection



Self-Care Planning

Daily Weekly Monthly

Personal

Professional

Organizational



NCTSN Resource

http://www.nctsn.org/resources/topics/sec

ondary-traumatic-stress

http://www.nctsn.org/resources/topics/secondary-traumatic-stress


Theories of Change

What is your “map” that will determine 

your route to achieving your program 

goals?

How will you know you have gotten there?



 To start, a good theory of change should answer six big 

questions:

1. Who are you seeking to influence or benefit (target 

population)?

2. What benefits are you seeking to achieve (results)?

3. When will you achieve them (time period)?

4. How will you and others make this happen (activities, 

strategies, resources, etc.)?

5. Where and under what circumstances will you do your 

work (context)?

6. Why do you believe your theory will bear out 

(assumptions)? (Forti, 2012)



TOC consists of six steps:

 Identifying long-term goals 

Backwards mapping and connecting 

outcomes

Completing the outcomes framework

 Identifying Assumptions 

Developing Indicators

 Identifying Interventions (Aspen Institute)

http://centerfortheoryofchange.org/how-does-theory-of-change-work/toc-process/example/outcomes/
http://centerfortheoryofchange.org/how-does-theory-of-change-work/toc-process/example/backwards-mapping/
http://centerfortheoryofchange.org/how-does-theory-of-change-work/toc-process/example/completing-the-framework/
http://centerfortheoryofchange.org/how-does-theory-of-change-work/toc-process/example/developing-indicators/
http://centerfortheoryofchange.org/how-does-theory-of-change-work/toc-process/example/identifying-interventions/
http://centerfortheoryofchange.org/how-does-theory-of-change-work/toc-process/example/writing-the-narrative/


Questions, comments, thoughts…

NEXT STEPS….



Contact

James Caringi, Ph.D, MSW, LCSW
 Associate Professor / MSW Program Director

 University of Montana School of Social Work

 Coordinator of Qualitative Research

 National Native Children's Trauma Center

 Institute for Educational Research and Service

 University of Montana School of Education & Human Sciences

 Voice: 406-243-5548

 Fax: 406-243-5340

 webpage: http://socialwork.health.umt.edu/


