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Understanding Children’s Responses to Trauma
The 2009 Trainer Conference: Aftershocks: The Impact of
Childhood Trauma, kicked off with Dr. Benjamin Saunders’
Keynote address, Doing Fine or Devastated: Understanding
Children’s Many Responses to Trauma. Dr. Saunders is the
Director of the Family and Child Program of the National
Crime Victims Research and Treatment Center at the
Medical University of South CArolina.
Dr. Saunders dispelled the commonly held belief that all
abuse results in bad outcomes. He stated that child welfare
practitioners arrived at this conclusion by looking at the
correlations between childhood abuse and victimization
and mental health diagnoses, substance abuse, violent and
delinquent behavior, and other problems. Rather than
correctly labeling abuse and other traumas as risk factors,
they were labeled as causes. This faulty reasoning results in
a self-fulfilling prophecy when children accommodate adults
who act as though the child should have a problem.
Dr. Saunders urged trainers to help child welfare
practitioners understand trauma as a risk factor; a
characteristic that increases the likelihood of a specific
outcome. However, he noted, not everyone with the
characteristic will have the outcome and not everyone with
the outcome will have the characteristic. For example, child
rape (a trauma) is a risk factor for PTSD (a bad outcome).
Children with a history of child rape are three times more
likely to develop PTSD at some time in their life. However,
even at three times the average rate, the rate of PTSD for
those with a history of child rape is 30% (more likely), not
100% (cause).
Additional risk factors include:
Age: the older the child, the more likely she is to have
experienced more than one type of victimization
Gender: girls are more likely to have complex
victimization histories than boys
Co-morbidity: there is more likely to be a number of
related outcomes rather than a single outcome
Number: those who have experienced more than one
type of victimization are more likely to have a greater
number of negative outcomes

Rather than always having negative reactions to trauma, there
are actually three ways children respond:
They are resilient: child experiences trauma and does
reasonably well
They recover: child experiences trauma and develops a
problem as a result of the trauma, but the problem resolves
itself naturally
They require intervention: child experiences trauma,
develops a problem as a result of the trauma, the problem
does not resolve naturally and the child needs intervention
Dr. Saunders suggested changes to the child welfare system
were needed to better reflect children’s varied responses to
trauma. He recommended a comprehensive assessment
at intake, including gathering a full trauma history. When
we know the kinds and number of traumas a child has
experienced, we are better able to determine how the
child will respond to the current trauma. Therefore, we are
better able to meet the child’s needs. In addition, if we only
look at the current trauma (the abuse or neglect report that
precipitated children’s services involvement), we may miss
historical trauma for which intervention is required.
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Dr. Saunders believes research will allow us to focus
our resources on children with the greatest need and to
intervene more effectively to decrease their risk. This topic
was discussed with trainers in his afternoon workshop,
Evidence-Based Treatment Planning: Incorporating Child
Trauma Knowledge into Your Workshops, where he described
child welfare workers as brokers of mental health services
responsible for:
- Being reasonably familiar with evidence-based mental 		
health interventions
- Obtaining appropriate evidence-based treatment for the
child
- Knowing what types of treatment the child is getting and
monitoring progress
According to Dr. Saunders, child welfare workers have a
responsibility to do evidence-based treatment planning
by using the best-available evidence to construct a
comprehensive, goal-driven intervention plan with
measurable treatment goals. The achievement of these goals
should be regularly assessed and the plan should be altered,
changed, or ended accordingly.
Steps for Evidence-Based Treatment Planning:
1. Assess the child by gathering multiple sources of
information in multiple ways from multiple people.
Information should include trauma history, mental health
issues, academic performance, social functioning and
support, family functioning and support.
2. Integrate the information by having all stakeholders share
information; work together to resolve discrepancies; and
develop an agreed-upon analysis of the case. Stakeholders
should be cautioned to not focus on the emergent report as
the only organizing theme and be reminded that it can be
normal for the child to have a history of multiple traumas.
Abuse is not necessarily the etiological agent for all problems.
3. Identify the strengths, needs, and problems of the child
and all relevant family members.
4. Formulate goals that are specific and measurable, so that it
will be clear when the goal is achieved.
5. Select the best evidence-based intervention for the
child’s specific problem. Give consideration to factors such
as developmental age and cultural issues. Also identify and
anticipate barriers and integrate solutions into the planning
process.
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6. Monitor progress by regularly examining the child’s
progress and assessing metrics (i.e., planned periodic
multidiscipline case reviews.) Changes should be made
according to the responses of the child and family.
Evidence Supported Treatments (EST)
Perhaps one of the most difficult steps in addressing
children’s responses to trauma is matching the treatment
to the problems. Dr. Saunders identified several common
errors practitioners make when selecting a treatment option.
Reliance solely on individual anecdotes, confusing client
satisfaction with clinical improvement, “guru effect” in
training and treatment options, and failure to appreciate the
child’s resilience and natural recovery are common mistakes
of which trainers should be aware.
Rather than select treatment based on faulty “evidence,” he
suggests practitioners look for treatment options that:
• Are goal directed
• Use protocol that has at least some empirical evidence 		
for its efficacy with its intended target problems and 		
populations
• Are focused and less distracted by the crisis of the week
• Have treatment procedures that are matched to specific
presenting problems
• See the therapist’s role as active and directive
• Involves both child and parent or caregiver
• Theoretically tend to be behavioral or cognitive-		
behavioral
• Focus on skill building
• Use practice and feedback methods such as role-play
Current evidence supported treatments include ParentChild Interaction Therapy (PCIT), Abuse-Focused Cognitive
Behavioral Therapy (A-F CBT), Cognitive Processing Therapy
(CPT), Child Parent Psychotherapy (CPP), and TraumaFocused Cognitive Behavioral Therapy (T-F CBT). (Free
online training for Trauma-Focused Cognitive Behavioral
Therapy can be accessed at: http://tfcbt.musc.edu/)
Dr. Saunders believes it is important to educate both child
welfare workers and child therapists about trauma-focused,
evidence-based treatment. His goal is to create both
demand (workers who write the treatments into the case
plans) and supply (therapists who can provide the treatment).
Bringing the child welfare field and the mental health field
together can only benefit the children they serve.

Dr. Callahan gave
the following
recommendations
for school personnel:

THE MALTREATED CHILD IN SCHOOL
According to Dr. Tim Callahan, Director of Mental Health Programming
at Greene County Educational Service Center, childhood trauma
can have a big impact on a child’s ability to function in a classroom
setting. Speaking to trainers at the OCWTP’s 2009 Trainer Conference,
Dr. Callahan stressed that a child’s ability to attach, regulate emotion,
tolerate distress, focus attention, organize, and display empathy are all
impacted by trauma. As a result, the child may experience life as chaotic,
unpredictable, and dangerous. This can translate in the classroom to
children who have experienced abuse or neglect being disruptive,
having difficulty following directions or tolerating frustration, being
hyper-vigilant, and having difficulty with reward and punishment (cause
and effect thinking). The maltreated child may also lack remorse and
have social impairments such as bullying behaviors.  

• Avoid yelling
• Be in control with-			
out over controlling
• Use natural conse-			
quences for mis-			
behavior whenever 		
feasible
• Communicate
frequently with
parents or caregivers
• Teach distress 			
tolerance before 			
attempting to
address cognitive
skills

When training foster caregivers or adoptive parents, Dr. Callahan
encouraged trainers to stress the importance of using the child’s
relationship with his or her teacher or other adults in the educational
system to build trust in authority figures. Such trust can help reduce stress
and resulting attention-seeking behaviors. Trainers, particularly those
working with foster caregivers and adoptive parents, should encourage
their trainees to be active “attachment coaches” and help school
personnel learn to deal more productively with traumatized children. Dr.
Callahan reminded trainers that as children struggle to learn new things,
the school experience can be filled with uncertainty. This uncertainty may
create intense anxiety for children who have experienced maltreatment.
He emphasized zero tolerance for violence and stressed the need for
“interactive repair” by making sure there is positive interaction to reduce
the child’s sense of shame whenever there has been an incident where
the child has misbehaved and had to be disciplined.
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VICARIOUS
TRAUMA:
A Guide to
the Ethics,
Benefits,
and Strategies
of Self-Care for
Human Service
Professionals
At this year’s Trainer Conference, Kristine Buffington, MSW, LISW, provided information
and tools for trainers to recognize and respond to vicarious trauma, and discussed the
ethical considerations that compel child welfare professionals to address vicarious trauma.
In her presentation, Ms. Buffington helped trainers increase their awareness and
understanding of characteristics and warning signs of vicarious trauma and compassion
fatigue. According to Ms. Buffington, vicarious trauma, also referred to as secondary
traumatic stress, is “the stress from helping or wanting to help a traumatized, suffering
person.” It may include symptoms related to Post-Traumatic Stress Disorder, becoming
negative about clients, feeling defensive, dreading going to work, disconnecting from
friends and loved ones, taking work home or cutting out personal interests to make room
for more work. She defined compassion fatigue as the “physical, emotional, and mental
exhaustion caused by long term involvement in emotionally demanding situations,” and
urged trainers to be observant of comments and behaviors that could indicate participants
are suffering from vicarious trauma or compassion fatigue. Ms. Buffington told her audience
that, “Training programs can support staff by giving opportunities for processing upsetting
clinical material and developing a supportive team environment.”
Ms. Buffington stated that social workers cannot allow personal problems or distress to
jeopardize their professional judgment or performance. She encouraged trainers to direct
practitioners to seek immediate consultation if any of these symptoms are troubling them.
Otherwise, the best interests of the client could be jeopardized.
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New Initiatives to Be Responsive
To Counties During Tough
Economic Times
With the recent downturn in the economy causing
layoffs, hiring freezes, restrictions on travel and
fewer community resources for families, the role of
training becomes even more important as agencies
are challenged to do more with less. To address
this challenge, the OCWTP has been exploring
creative strategies to be responsive to counties’
needs and develop innovative training methods.
Below are some examples:
Deliver Training Closer to Home:
To share the burden of travel more equitably, RTCs
are scheduling workshops at local children services
agencies. Some trainings are county-specific while
others are open to neighboring counties. In addition
to new training, the OCWTP has also dispatched
trainers to counties for post-training follow-up
sessions.
Onsite Coaching:
The OCWTP is working with trainers to provide oneon-one and small group coaching to staff, supervisors,
and managers. Coaching is a valuable adjunct to
workshop training; it is essential for transfer of learning
and mastery of complex skills. Ultimately, specially
trained OCWTP trainers will be available to help
agencies implement individual development plans
for their staff, promote post-training skill mastery,
and guide new supervisors and administrators in
mastering essential job skills.
Technology Enhanced Training:
The OCWTP is exploring ways to use technology
and distance learning strategies for the maximum
benefit to the worker, the agency and the training
system. Several on-line courses have been
successfully piloted. In 2008, 328 child welfare
professionals completed OCWTP sponsored
online courses. The OCWTP intends to integrate
technologies that are easy to use, are the best
choice for the intended purpose, and deliver the
best results at the lowest cost.
.
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National Adoption
Conference
COLUMBUS
August 12 - 15, 2009
The North American Council for
Adoptable Children (NACAC) is an
international non-profit organization
that advocates for adopted children and
their families. Every August, they offer
a major conference attended by over
500 adoption professionals and adoptive
parents.
This year, for the first time, the
conference will be offered in Columbus
at the Hyatt Regency, 350 North High
Street. 614/463-1234.
The NACAC conference—the most
comprehensive adoption conference in
North America—will feature close to 100
workshops by expert professionals and
parents addressing a wide variety of
topics. For more information go to:
http://www.nacac.org/conference/
conference.html.

RECOGNITION

David Zidar and John Ward Receive 2009 OCWTP Trainer Awards
The annual trainer awards are are a time of special recognition at the OCWTP Trainer Conference, and this year was
no exception.
The Linda Pope Award is presented as an annual tribute to trainers who embody the characteristics of Ms. Pope, who
trained for the OCWTP until her untimely death in 1999. Ms. Pope was a conscientious trainer with strong social
work ethics. This award is presented yearly to a trainer who exemplifies expertise, competence, and professionalism
in the training environment.
David Zidar is a well-known and highly-respected trainer in demand throughout Ohio. He embodies those qualities
that the OCWTP promotes in training excellence. His untainted ethical standards, principles of best practice,
expertise, and enthusiastic diligence are characteristically associated with his trainings. Since 1995, he has freely
imparted his wealth of knowledge about child welfare practice to hundreds of classroom participants.
As David was unable to attend this year’s conference, Brian Wear (ECORTC Coordinator) innovatively presented and
accepted the 10th annual Linda Pope Award on David’s behalf by describing David in these terms, “He’s about 6’2”
when he enters the training room and only 5’5” when he leaves, because he leaves it all in the training room... ”
Giving it all and working hard to leave trainees with new knowledge and skills they can use on the job, made David
the obvious choice for this year’s Linda Pope Award.
The Rising Star Award is given to acknowledge a new trainer’s hard work and dedication, and to recognize his or her
promise for the future. It is presented to a trainer whose workshop delivery demonstrates exemplary skills, content
expertise, and a working knowledge of child welfare.
John Ward began training for the OCWTP in 2005. He has a passion for this work, and that passion is constantly
displayed during his workshops offered to staff and resource families. His ability to effectively engage his audience,
coupled with his distinctive presentation skills and content expertise has earned him an average trainer score of 4.7
on a 5-point scale.
Mark McMillian (NCORTC Coordinator) presented John with the 10th annual Rising Star Award, stating that although
narrowing the field down to one recipient for this award is always difficult, John’s passion and dedication stood out.
He routinely addresses the strong commitment needed by those who have undertaken the task of aiding vulnerable,
abused and neglected children. His knack for bringing out the best in people has distinguished him in this work.

ANNOUNCEMENTS
DEADLINES FOR SPECIALIZED AND RELATED WORKSHOPS
After much deliberation and conversation, The OCWTP has determined that the deadline for receiving information on
all specialized and related workshops is October 31, 2009.
This deadline will ensure we have ample time to input necessary information into E-Track.   Your IHS or RTC staff
“liaison” will collaborate with you to develop a schedule for your submission of outlines. Development of a schedule
will be especially important for those of you who have numerous workshops.
Please let us know if you have any questions or concerns. Again, we thank you for the work you do. Beth Ann
Rodriguez, brodriquez@ihs-trainet.com; and Kelley Gruber, kgruber@ihs-trainet.com
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TRAINER TIPS

MANAGING TRAUMA IN THE LEARNING ENVIRONMENT
Beneficence and nonmaleficence are listed
as the first values in
the National Staff
Development and
Training Association’s
(NSDTA) Code of
Ethics for Trainers.
Trainers must promote the
well-being of others and
avoid activities that may
cause harm. Since certain
aspects of child welfare
practice involve risk of harm
or discomfort to practitioners
(e.g., working with children
who have been exposed to
violence), simulated training
and development activities
may also present a risk to
participants. NSDTA’s Code
of Ethics states that the
potential risk of harm or
discomfort to participants
must be considered relative
to the potential learning and
development opportunity,
and that all reasonable efforts
should be taken to promote
participants’ physical and
emotional safety.
Trainers should have a plan
on how to handle reactions
when training content areas
that have a high likelihood of
causing emotional reactions.
The plan should support the
participant experiencing the
reaction without distracting
other participants from their
learning process. Below are
some tips for facilitating the

7

emotional well-being of
participants:

Preparation:
When lecture, media
presentations, or exercises
could potentially cause
discomfort, vicarious trauma,
or flashbacks for survivors
of child maltreatment,
trainers are responsible
for preparing participants
ahead of time. Participants
should be cautioned about
the potential for emotional
distress and given the option
of alternative learning
activities whenever possible.

Trainers should
have a plan to
handle reactions
when training
content areas
that have a high
likelihood of
causing emotional
reactions.

Acknowledgement:
When training topics related
to victimization, it is helpful
for trainers to acknowledge
the likelihood that the
audience includes survivors.
Acknowledge the insight
they bring to the topic and
the strength they brought
forth as survivors. Also
encourage them to take care
of themselves throughout the
training.

Timing:
When discussing content
that could cause emotional
discomfort, trainers should
make sure they allot enough
time to thoroughly process
the material. It is important
to allow time for participants
to discuss the content
and find closure before
proceeding.

Awareness:
Trainers are responsible for
monitoring the well-being
of their audience. Look
for obvious indicators of
emotional distress – crying,
agitation, leaving the room,
as well less obvious indicators
such as silence, appearing
to not pay attention, or
falling asleep during a media
presentation that captures the
attention of everyone else.
Trainers should approach the
participant as soon as a break
can be called to monitor his
or her well-being and offer
assistance.

Availability:
When training difficult
content, trainers should
inform participants that

they are available before,
after, and during breaks to
help participants process
and discuss any troubling
material.

Referrals:
Trainers should be prepared
to provide referrals to
participants who approach
them during training and
need additional help
processing vicarious trauma
or trauma-related issues
that surfaced as a result of
content discussed in training.
The NSDTA Code of Ethics for
Training and Development
Professionals in Human
Services (2004.) Retrieved
5/15/09: http://nsdta.aphsa.
org/PDF/Code_Ethics.pdf

REGIONAL NEWS
CORTC
The CORTC springs into the summer by greeting many new faces and saying farewell to some old ones. Marchelle Vaughn,
Staff Training Coordinator, retired in March 2009 after spending 32 years with Franklin County Children Services. During her
years with the agency, Marchelle successfully obtained her Bachelor of Art degree from Ohio Dominican University in 1983
and her Master of Social Work degree from The Ohio State University in 1985. She successfully maneuvered her way through
various departments and positions until 1998, when she transferred into the Professional Development department where she
played a leadership role in shaping the agency’s training program that has received national and statewide recognition. We
wish her luck and a relaxing retirement.
At the end of May, goodbye’s were said to Mary Kay Hawkins, CORTC Director and the Professional Development Director at
Franklin County Children Services, as she retires after spending 36 years with the agency. Mary Kay successfully obtained her
Master of Social Work degree from The Ohio State University. Her hard work and dedication had led her into the Professional
Development department in 1990. She assumed a leadership role at FCCS, as well as at the state level, in the development of
the OCWTP. We wish her great luck in her future endeavors.
As one chapter closes for some, a new one is opened for others. Julia Harrison was promoted as Mary Kay’s successor as the
new CORTC Director. She joined Franklin County Children Services in 1985. For the past decade she has successfully trained
each orientation class of new employees. Her last class, as she embarks into her new position, marked the 50th orientation class
since the program’s inception.
Shawney Johnson succeeded Vicky Rhoads as CORTC’s new Foster Parent Training Coordinator. She began working at Franklin
County Children Services in 1996 as an ongoing caseworker in a specialized sexual abuse unit. In 2000, she moved to the
Foster/Adoptive Preparation department and worked there until March 2009, when she joined the CORTC.
Joy Xaybandith succeeded Marchelle Vaughn as CORTC’s new Staff Training Coordinator. She began working at Franklin
County Children Services in 1999 and spent 10 years with the Intake & Investigations department, most recently as Intake’s
support staff supervisor.
Finally, the CORTC extends congratulations to Kathleen Dalton, Office Manager, who graduated with her Bachelor’s Degree in
Managerial Science from Ohio Dominican University on May 16, 2009.

ECORTC
ECORTC would like to welcome aboard Ms. Sandy Nicholoff, J.D., as a new Coaching Trainer. Sandy comes to ECORTC from
Belmont County JFS, where she is currently working as an Assistant Prosecutor for Belmont County’s Juvenile Court. Sandy
worked for three years as a Child Welfare Supervisor and helped Belmont County through the 2008 Federal Child and Family
Services Review. Recently, Sandy finished a six-week coaching session for ECORTC, helping a county transition through the
challenges of having a new supervisor, new staff, and increasing challenges of SACWIS and high-caseloads. With Sandy’s
coaching expertise, the county was able to make significant progress toward excellence and service to families.
This quarter Max Bucey from PCSAO was also present in the ECORTC region providing on-site consultation. His expertise and
willingness to help all counties--big and small-- was appreciated.
ECORTC reminds trainers that a special parking spot has been reserved for them at the spot closest to the RTC. Trainers should
look for red RESERVED sign. If trainers need additional accommodations, please let EORTC staff know in advance so that they
may help you.
Some of ECORTC’s training classes have had fewer than anticipated participants. Trainers should come prepared to train smaller
groups for the entire time period. Please do not attempt to end the training earlier. ECORTC will continue to make every effort
to bring in at least 10 trainees, but if there are less, the training will still occur for the entire advertised time.
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Need Training?
The OCWTP offers the following workshops for trainers:
So You Want to be an OCWTP Trainer?
Training of Trainers
Presentation Skills
Cultural and Diversity
Curriculum Development
PowerPoint
Classroom Performance System
Skill-Building Learning Lab for Trainers
The fall schedule is not yet established, but if you have questions
about upcoming trainings you can contact Debra Sparrow:
dsparrow@ihs-trainet.com

For descriptions of these workshops click here.
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