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WHAT IS THE PERSPECTIVE OF CLINICIANS IN SCHOOLS AND SECONDARY
HEALTH CARE REGARDING TRAUMA-INFORMED APPROACHES AND THEIR
IMPLEMENTATION IN THEIR WORK ENVIRONMENT?
Guevara, A.M.M., Johnson, S.L., Elam, K. et al. (2021). What does it mean to be trauma-informed?
A multi-system perspective from practitioners serving the community. Journal of Child and
Family Studies, 30, 2860-2876. https://doi.org/10.1007/s10826-021-02094-z

BACKGROUND AND OBJECTIVES
Given the large proportion of children exposed to Adverse Childhood
Experiences (ACEs) in the United States, this study was conducted to
understand how school-based and secondary health care practitioners
view trauma-informed approaches and the barriers encountered during
their implementation.

Research Questions
1. How are trauma-informed approaches implemented in school settings
or in 2nd line health services?
2. What are the barriers to implementation?

METHODS

LIMITATIONS

24 professionals from the greater Phoenix, Arizona area who work in schoolbased or secondary health care settings responded to a questionnaire, and 20
of them participated in semi-structured interviews.
Participants were included if they had sufficient experience implementing
trauma-informed approaches in their practice and were affiliated with a
service that implemented trauma-informed care.
Analysis of the semi-structured interviews was based on the conceptual
framework of trauma-sensitive care developed by Hanson and Lang (2014).

Findings are best understood in
school and 2nd line health service
settings and may not be applicable in
other child and family services.
Participants often confused evidencebased practices with simply
recommended practices. Thus, results
should be interpreted with caution.

RESULTS
62.5% of practitioners were from school settings and 37% were from
2nd line health services. In both settings, practitioners reported a
high prevalence of trauma exposure among their clients as well as a
high prevalence of adverse childhood experiences.

Themes addressed:
o Organizational Development

Practitioners in both settings described barriers to accessing
training in trauma-informed approaches: school-based practitioners
spoke of the lack of time and resources in schools; those in
secondary health care noted the need to seek out appropriate
training individually, and the high cost of such training.
In terms of evidence-based trauma-informed practices, schoolbased practitioners spoke primarily of behavioral interventions
already implemented in their curriculum.
o Provision of trauma-informed services

In schools, practitioners reported being able to gather information about
their clients' backgrounds and traumas through informal methods.
In health services, practitioners shared concerns about trauma
assessment, such as the lack of clinicians who can conduct
assessments and the lack of adequate services following the
assessment.
o Organizational Environment

In both settings, practitioners discussed the importance of
reducing the risk of re-traumatization, as well as providing a safe
and strength-based environment for their clients. Bureaucracy
seemed to complicate the implementation of trauma-sensitive
approaches in schools and health services.
CANADIAN CONSORTIUM on CHILD & YOUTH TRAUMA

CANADIAN CONSORTIUM on CHILD & YOUTH TRAUMA

KEY MESSAGES
This study raises several important
points regarding the
implementation of trauma-sensitive
approaches in different settings:
Trauma-sensitive approaches are not
widely used, not well known, and remain
exclusive to certain settings.
There is a need for a consistent conceptual
framework across systems, yet one that
takes into account the unique
characteristics of each setting to facilitate
implementation of practices and
appropriate organizational changes.

ADDITIONAL QUESTIONS
RAISED IN THE JOURNAL
WATCH DISCUSSION
Do the results of this study match
your experience?
How do you motivate a collective
effort in implementing traumainformed services that includes both
managers and clinicians?
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HOW CAN THE ORGANIZATIONAL CULTURE OF CHILD WELFARE
SERVICES UNDERMINE THE MISSION OF THE INSTITUTION?
Valenzuela R. (2021). Audit culture, accountability, and care: A phenomenological anthropology of child welfare. Qualitative Social Work, 20(6), 1477-1495.
https://doi:10.1177/14733250211039512
BREND, D. M. (2020). RESIDENTIAL CHILDCARE WORKERS IN CHILD WELFARE AND MORAL DISTRESS. CHILDREN AND YOUTH SERVICES REVIEW, 119.
SCOPUS. HTTPS://DOI.ORG/10.1016/J.CHILDYOUTH.2020.105621

BACKGROUND AND OBJECTIVES
Child welfare services have evolved into a bureaucratic and technocratic culture in recent decades. The performance culture valued in the
institution is notably characterized by coercion and devaluation of the professionalism of child welfare workers. However, new attempts at
resistance and negotiation are emerging among employees.
Research Questions

If the focus of child welfare services on parents
were turned back to the services themselves,
what kind of parent figure would emerge?
What is the nature and extent of child welfare
care for children?

METHOD
Archival and ethnographic research as part of a project
involving the reunification of Mexican and Illinois families.

The author was an intern at the Department of
Child and Family Services (DCFS) for 7 months,
which also allowed her to have direct access to
the perspectives of the families involved with the
institution and her colleagues.
Methods used consisted of participant observation,
structured and semi-structured interviews, and
reflectivity.

RESULTS
There is an idealization of the "good worker" or "good worker" in the
DCFS organizational culture. However, there are different perceptions of
what a good worker is among DCFS employees. Some emphasize
organization, productivity, the ability to be skeptical, and a "shell" that protects
against the emotional trauma that comes with the job. They prefer to follow
DCFS protocols to the letter for fear of losing credibility. Others argue that a
"good worker" must consider the socio-economic, political, historical and
cultural contexts that influence a family's situation and its position in relation to
the state itself. This sometimes involves positioning oneself against the "system"
in support of the parents.
The work environment at DCFS can be toxic and hostile. Workers are often
seen as replaceable, burnouts are common, and staff turnover is high. Because
of the institution's unrealistic expectations of its workers, even workers who are
considered "good workers" sometimes fail and leave.
The methods used by the institution to manage families' needs can
contribute to their alienation. Because of the need for workers to remain in a
highly bureaucratic role to maintain credibility, families may not have the
means or resources to understand what is happening to them (e.g., during
legal proceedings) and find themselves further excluded and alienated. Thus,
an environment that is supposed to promote family reunification instead
creates a loss of power among families.
The culture of control implies a climate of suspicion and surveillance that
forces practitioners to be constantly accountable to their superiors for
their productivity. The effects of this culture of control include: the
internalization of discipline and expected behaviours in employees, which
leads them to monitor themselves as well as their peers; high staff turnover;
and the deterioration of employee mental health. These effects can impact
practitioners' relationships with families and hinder family reunification and
healing, which is the "official" goal of DCFS.

KEY MESSAGES
This study raises several important points about the organizational
culture in government institutions such as DCFS:

As workers' productivity is always monitored, they experience anxiety
over the fear of not meeting requirements that contributes to a climate
of suspicion and insecurity. Because of this pressure, idealized "good
workers" may exist, but they will not necessarily last.
The author raises the question: how can the state really position itself as
an adequate guardian when it makes its workers vulnerable because of
the toxic organizational culture that has been put in place?
Taking these factors into consideration, one can conclude that in order
to combat the anxiety experienced by workers, one must target the
pervasive surveillance culture in the institution, not the workers
themselves.

ADDITIONAL ISSUES RAISED IN THE JOURNAL WATCH DISCUSSION
If the institution that provides services to children and their families
was developed with productivity and profit in mind, how can we
assume that it can help us achieve the goal of protecting children and
supporting families in their healing process?
In terms of training for practitioners and policies in the workplace,
where do the results of this study point us?
Officially, the goal of child welfare services is "care" and family
reunification. What is assumed here?
CANADIAN CONSORTIUM on CHILD & YOUTH TRAUMA
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WHAT ARE THE CHARACTERISTICS OF CHILDREN REFERRED TO CANADIAN
CHILD SUPPORT CENTERS FOLLOWING EXPOSURE TO MALTREATMENT,
AND WHAT ARE THE IMPLICATIONS FOR PRACTICE?
Racine, N., Dimitropoulos, G., Hartwick, C., Eirich, R., van Roessel, L., & Madigan, S. (2021). Characteristics and service needs of maltreated children referred
for mental health services at a child advocacy centre in Canada. Journal of the Canadian Academy of Child and Adolescent Psychiatry, 30(2), 92-103.

BACKGROUND AND OBJECTIVES:

This study was conducted to address the lack of articles in the
Canadian literature on children referred for treatment following
exposure to maltreatment. The purpose of this research is to
describe the population of children and families referred to the
Child Advocacy Center (CAC) and their treatment needs. It also
seeks to better understand what factors influence the intensity of
traumatic symptoms in children at the end of treatment.
METHOD:

A retrospective chart review of 176 children and youth who were
referred for assessment and treatment at a CAC mental health
partner agency. This retrospective review was conducted from
January 2016 to June 2017 on closed files only. Items that were
retained in the chart review were: demographic information,
type and duration of maltreatment, other family adversity,
characteristics of the abuser and child issues, mental health
service use, and treatment outcomes.

OUTCOMES
o Demographic Information:

The majority (68%) of children were female.
15% of families had financial issues and 61% of mothers had a history of abuse themselves.
o Adversities and types of abuse most commonly encountered:

The most common types of adversities and maltreatment observed were: an experience of divorce or separation (71%),
sexual abuse (67%), exposure to domestic violence (53%), and a parent living with a mental health problem (52%).
62% of children experienced 4 or more adversities and girls were more likely to experience physical and sexual abuse than
boys.
o Problems identified at the time of admission to care:

The main problems reported by children aged 0 to 4 years were sleep problems (75%), physical aggression
(63%), anxiety (63%) and changes in eating habits (63%).
Among 5- to 12-year-old, the most documented problems were anxiety (76%) and sleep problems (58%) and
suicidal thoughts and self-harm (26%).
Finally, among youth aged 13 to 18, anxiety was the most reported problem (90%), along with sadness (73%)
and feelings of shame and/or guilt (63%). Sleep problems were still prominent (63%) and self-harm and/or
suicidal ideation increased to 57%.
o Characteristics of abuse:

The abuse experienced by the youth and children referred to the CAC varied in duration. 73% of the abuse
was perpetrated by men, and 31% was perpetrated by a biological parent.
o Service Use

Of the children referred to the CAC, one out of two was involved with child welfare, and one out of three was
followed by child trauma services.
The primary treatment provided to referred children was individual trauma-focused therapy (64%).
Consultation with a parent or guardian accounted for 28% of treatment.
The average length of assessment was 1.4 months (min-max: 0-8 months), and treatment was 1.67 months
(min-max: 0-17 months)
One-third of youth did not complete treatment. The most common reasons given were inability to complete
treatment or lack of desire to complete the recommended treatment.
LIMITATIONS
Data collection was based on medical records (not questionnaires administered to participants) so some relevant
information about abuse or family characteristics may be missing. Other characteristics were also underdocumented, such as information about the different ethnicities and backgrounds of the families encountered.
Finally, the participants included in the study were youth and children referred to ACC services. Thus, the sample is
not representative of issues that may be encountered in other services.
(continued on next page)
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KEY
MESSAGES
IMPORTANT IMPLICATIONS FOR
PRACTICE EMERGE FROM
THE RESULTS

Elements identified as important to implement at the CAC include increased parental involvement in the
treatment process and increased attention to the family environment and previous parental/guardian trauma.
Most of the children and families referred to the CAC had complex needs. Optimal treatment of the issues
encountered included specialized trauma treatment, ideally with the involvement of the parent or guardian.
However, one third of the children and youth they met had not completed the recommended treatment.
Future studies should therefore examine factors that act as barriers and facilitators to treatment completion.

ADDITIONAL QUESTIONS RAISED IN THE JOURNAL WATCH DISCUSSION
Do the results of this study match what you see in your clinical practice?
In systems that often treat children and parents independently, how can
we meet the needs of each following a traumatic event?

Journal Watch Group
an occasion to exchange
Once a month, we gather a group
of researchers, practitioners, policy-makers, and
students to read and discuss newly emerging
research publications on child and youth trauma,
and trauma-informed care.
Our students pull highlights from these
publications and discussions to create Research to
Practice & Policy Knowledge Bulletins. We share
these research-based knowledge bulletins with
practice and policy settings who are actively
working to improve the lives of children and youth
across Canada.
If you are interested in participating in our
Journal Watch, please contact us at
info@traumaconsortium.com

