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The Mountain Plains Mental Health Technology Transfer 
Center
The Mountain Plains Mental Health Technology 
Transfer Center (Mountain Plains MHTTC) provides 
training and technical assistance to individuals who 
serve persons with mental health concerns throughout 
Region 8 (Colorado, Montana, North Dakota, South 
Dakota, Utah and Wyoming).

We belong to the Technology Transfer Center (TTC) 
Network, a national network of training and technical 
assistance centers serving the needs of mental health, 
substance use and prevention providers. The work of 
the TTC Network is under a cooperative agreement by 
the Substance Abuse and Mental Health Service 
Administration (SAMHSA). 



Land Acknowledgement 
Statement

Today, the University of North Dakota rests on the 
ancestral lands of the Pembina and Red Lake Bands of 

Ojibwe and the Dakota Oyate - presently existing as 
composite parts of the Red Lake, Turtle Mountain, 

White Earth Bands, and the Dakota Tribes of 
Minnesota and North Dakota. We acknowledge the 

people who resided here for generations and 
recognize that the spirit of the Ojibwe and Oyate 

people permeates this land. As a university 
community, we will continue to build upon our 

relations with the First Nations of the State of North 
Dakota - the Mandan, Hidatsa, and Arikara Nation, 

Sisseton-Wahpeton Oyate Nation, Spirit Lake Nation, 
Standing Rock Sioux Tribe, and Turtle Mountain Band 

of Chippewa Indians.



The MHTTC Network uses 
a!rming, respectful and 

recovery-oriented language in 
all activities. That language is:

Adapted from:  https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf

Non-judgmental and 
avoiding assumptions

Strengths-based 
and hopeful

Person-first and  
free of labels

Inviting to individuals 
participating in their 
own journeys

Inclusive and 
accepting of 

diverse cultures, 
genders, 

perspectives, 
and experiences

Healing-centered and
trauma-responsive

Respectful, clear 
and understandable

Consistent with 
our actions, 
policies, and products
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Trauma Informed Supervision



Today’s 
Webinar

In recent years there has been increased attention 
to the pervasiveness of trauma in the lives of 
individuals seeking behavioral health services. 
A key dimension of providing effective trauma-
informed care is providing supervision that 
incorporates this approach and recognizes the 
potential impact of trauma on those who provide 
services.
This webinar will focus on how the principles of 
trauma-informed care can be used to guide the 
supervisory process and relationship and how 
supervisors can be sensitive to those supervisees 
who may have experienced trauma.



Learning Objectives 
At the conclusion of this webinar participants will be able to:

• · Identify the principles associated with trauma-informed care

• · Understand the practice of trauma-informed supervision as a component of trauma-informed care

• · Recognize the signs that may suggest that supervisee have experienced trauma and/or are experiencing 
secondary trauma

• · Identify supervisory strategies to address the issue of trauma in supervisees who have their own trauma 
experiences 



Trauma 



Definitions

• Trauma
An event, series of events or set of circumstances 
experienced by an individual that are physically or 
emotionally harmful or life-threatening that have lasting 
adverse effects on their functioning and mental, physical, 
social, emotional or spiritual well-being.
SAMHSA. (2014). Trauma-Informed Care In Behavioral Health Services. Treatment Improvement Protocol (TIP) No. 57. Retrieved from 
https://www.ncbi.nlm.nih.gov/books/NBK207192/

• Trauma-Informed Care
A program, organization or system that recognizes the 
widespread impact of trauma and understands potential 
paths for recovery; recognizes the signs and symptoms of 
trauma in clients, families, staff and others involved with the 
system; and responds by fully integrating knowledge about 
trauma into policies, procedures and practices and seeks to 
actively resist re-traumatization.
SAMHSA. (2018, October). Trauma and Violence. Retrieved from https://www.samhsa.gov/trauma-violence

• Trauma-Informed Practice
The approach provided to individuals seeking counseling or 
direct services 

https://www.ncbi.nlm.nih.gov/books/NBK207192/
https://www.samhsa.gov/trauma-violence


Definitions

• Secondary/Vicarious Trauma
Experiencing trauma-related symptoms in response to 
helping or empathizing with others who have 
experienced traumatic events
https://www.relias.com/resource/creating-a-trauma-informed-system-of-care

• Historical Trauma
Refers to traumatic events that are experienced by a 
specific cultural, racial or ethnic group.
https://www.relias.com/resource/creating-a-trauma-informed-system-of-care

• Trauma-Informed Supervision
Using a trauma lens to inform the supervisory process, 
providing the structure, support, debriefing, skills and 
knowledge to respond to and mitigate the impact of 
vicarious trauma
Walsh, 2017

https://www.relias.com/resource/creating-a-trauma-informed-system-of-care
https://www.relias.com/resource/creating-a-trauma-informed-system-of-care


Trauma Can Be 
Experienced… 

• Individual
• Group
• Community
• Masses



Trauma 

61% of adults had at least one ACE 
and 16% had 4 or more types of 
ACEs.
Females and several racial/ethnic 
minority groups were at greater risk 
for experiencing 4 or more ACEs.
https://www.cdc.gov/vitalsigns/aces/index.html

https://www.cdc.gov/vitalsigns/aces/index.html


Philadelphia 
Urban Ace 
Study

• 33.2 percent of Philadelphia adults 
experienced emotional abuse and 35 percent 
experienced physical abuse during their 
childhood.

• Approximately 35 percent of adults grew up 
in a household with a substance-abusing 
member; 24.1 percent lived in a household 
with someone who was mentally ill; and

• 12.9 percent lived in a household with 
someone who served time or was sentenced 
to serve time in prison.

https://www.rwjf.org/en/library/research/2013/09/findings-from-the-philadelphia-
urban-ace-survey.html

https://www.rwjf.org/en/library/research/2013/09/findings-from-the-philadelphia-urban-ace-survey.html


Children in 
Rural 
Communities

• Divorce or separation of parent or guardian 
(27.8% small rural, 26.9% large rural, 22.9% 
urban)

• Living with someone with an alcohol or 
substance use disorder (11.5% small rural, 
10.8% large rural, 7.6% urban)

• Parent or guardian served time in jail or 
prison (10.9% small rural, 11.7% large rural, 
6.9% urban)

• Living with someone with a mental illness 
(9.3% small rural, 10.0% large rural, 6.9% 
urban)

• Saw or heard domestic violence (8.5% small 
rural, 7.6% large rural, 5.0% urban)

https://mchb.hrsa.gov/sites/default/files/mchb/data-research/rural-urban-differences.pdf

https://www.ruralhealthinfo.org/toolkits/child-health/1/external-influences/aces

https://mchb.hrsa.gov/sites/default/files/mchb/data-research/rural-urban-differences.pdf
https://www.ruralhealthinfo.org/toolkits/child-health/1/external-influences/aces


Trauma…Impacts…

The way we:

• Think 
• Feel
• Behave
• Appear 
https://www.mentalhealthfirstaid.org/external/2020/
11/how-trauma-can-affect-a-persons-daily-life/

https://www.mentalhealthfirstaid.org/external/2020/11/how-trauma-can-affect-a-persons-daily-life/


The Response
Trauma-Informed Care



Trauma Informed Care

A program, organization or system that recognizes the widespread 
impact of trauma and understands potential paths for recovery; 
recognizes the signs and symptoms of trauma in clients, families, staff 
and others involved with the system; and responds by fully integrating 
knowledge about trauma into policies, procedures and practices and 
seeks to actively resist re-traumatization.

SAMHSA. (2018, October). Trauma and Violence. Retrieved from https://www.samhsa.gov/trauma-violence

https://www.samhsa.gov/trauma-violence


SAMHSA’s TIC Approach
Assumptions 

A trauma-informed program, organization, or system:
• Realizes the pervasive impact of trauma and understands the path 

to recovery
• Recognizes the signs and symptoms of trauma 
• Responds by integrating knowledge about trauma throughout the 

system, organization, services, and programs
• Resists re-traumatizing those seeking and those we provide 

services 
https://ncsacw.acf.hhs.gov/userfiles/files/SAMHSA_Trauma.pdf

https://ncsacw.acf.hhs.gov/userfiles/files/SAMHSA_Trauma.pdf


SAMHSA’S TIC Approach
Principles

1. Safety
2. Trustworthiness and Transparency
3. Peer Support
4. Collaboration and Mutuality
5. Empowerment, Voice and Choice
6. Cultural, Historical, and Gender Issues

https://ncsacw.acf.hhs.gov/userfiles/files/SAMHSA_Trauma.pdf

https://ncsacw.acf.hhs.gov/userfiles/files/SAMHSA_Trauma.pdf


Moving 
Towards a 
TIC 
Organization

• Building awareness and generating 
buy-in for a trauma-informed 
approach;

• Supporting a culture of staff wellness;
• Hiring a workforce that embodies the 

values of trauma-informed care; and
• Creating a safe physical, social, and 

emotional environment. 
https://www.traumainformedcare.chcs.org/wp-content/uploads/Brief-
Laying-the-Groundwork-for-TIC_11.10.20.pdf

https://www.traumainformedcare.chcs.org/wp-content/uploads/Brief-Laying-the-Groundwork-for-TIC_11.10.20.pdf


Impact of Trauma



Effects on Clinicians…

• Burnout
• Secondary Trauma
• Compassion Fatigue
• Moral Injury
• Triggering of their own trauma history

https://www.relias.com/resource/creating-a-trauma-informed-system-of-care

https://www.relias.com/resource/creating-a-trauma-informed-system-of-care


Impact

50% of mental health professionals report 
moderate to high burnout
Morse, G., Salyers, M. P., Rollins, A. L., Monroe-DeVita, M., & Pfahler, C. (2012)

15.2% of MSW meet the criteria for PTSD
Bride, B. E. (2007)

20.8% of providers treating family or sexual violence 
symptoms of secondary traumatic stress
Choi, G.Y. (2011)

34% of CPS workers experience PTSD symptoms due to 
indirect exposure 
Bride, B.E., Jones, J.L., & MacMaster, S.A. (2007)



Symptoms 

• Difficulty in daily functioning
• Emotional expression
• Avoidant behaviors
• Reports of insomnia
• Social isolation
• Depressed mood
• Feeling numb
• Heightened arousal

https://www.relias.com/resource/creating-a-trauma-informed-system-of-care

https://www.relias.com/resource/creating-a-trauma-informed-system-of-care


Signs of Vicarious/Secondary Trauma

• Intrusive reactions

• Avoidant reactions

• Hyperarousal reactions 

https://pcar.org/sites/default/files/resource-
pdfs/trauma_informed_supervision_guide_508.pdf

https://pcar.org/sites/default/files/resource-pdfs/trauma_informed_supervision_guide_508.pdf


Burnout 
• Excessive stress
• Fatigue
• Insomnia
• Sadness, anger or irritability
• Alcohol or substance misuse
• Heart disease
• High blood pressure
• Type 2 diabetes
• Vulnerability to illnesses
https://www.mayoclinic.org/healthy-lifestyle/adult-health/in-depth/burnout/art-20046642

https://www.mayoclinic.org/healthy-lifestyle/adult-health/in-depth/burnout/art-20046642


Compassion 
Fatigue

• Feeling exhausted physically and psychologically

• Feeling helpless, hopeless or powerless

• Feeling irritable, angry, sad or numb

• A sense of being detached or having decreased pleasure in 
activities

• Ruminating about the suffering of others and feeling anger 
towards the events or people causing the suffering

• Blaming yourself and having thoughts of not having done enough 
to help the people who are suffering

• A decreased sense of personal and professional accomplishment

• A change in your worldview or spirituality

• Physical symptoms, including sleep and appetite disturbances, 
nausea and dizziness

https://www.bannerhealth.com/healthcareblog/teach-me/watch-
for-these-key-warning-signs-of-compassion-fatigue

https://www.bannerhealth.com/healthcareblog/teach-me/watch-for-these-key-warning-signs-of-compassion-fatigue


Moral 
Injury

traumatic or unusually stressful circumstances, 
people may perpetrate, fail to prevent, or witness 
events that contradict deeply held moral beliefs and 
expectations 

https://www.ptsd.va.gov/professional/treat/cooccurr
ing/moral_injury.asp

• Morally injurious experiences can cause complex 
feelings of guilt, remorse, shame, and anger. It can 
lead to persistent self-criticism, feelings of 
unworthiness, thoughts of being unforgivable, and 
feeling like you are permanently damaged.

• The symptoms of moral injury, described above, 
can manifest in changes in sleep patterns, 
significant or persistent changes in behavior or 
habits, mistakes, isolation, compulsive behavior, 
and a weakened sense of empathy or 
compassion.

https://theawarenesscentre.com/moral-injury/

https://www.ptsd.va.gov/professional/treat/cooccurring/moral_injury.asp
https://theawarenesscentre.com/moral-injury/


Trauma-Informed 
Supervision



TI 
Supervision 

ü Promotes staff retention and reduces turnover (Barak, Nissly, & 
Levin, 2001; Knudsen, Roman, & Abraham, 2013)

ü Reduces levels of vicarious trauma experienced by staff (WCSAP, 
2004)

ü Influences supervisee ability to more effectively cope with their 
work (Sommer & Cox, 2005) and is associated with greater 
resilience among workers (Turner, 2009)

ü Enhances worker well-being by strengthening ties to the 
organization and increasing affiliation with the larger field 
(Knudsen, Roman, & Abraham, 2013)

ü Facilitates and supports effective dissemination and 
sustainability of best practices (Schwalbe, Oh, & Zweben, 2014)



Trauma-Informed Care 
Principle Meaning

How It Applies to the Supervisory 
Relationship

Safety
Ensure physical and psychological safety in the 
environment and relationships. Persons served 
(not the organization) determine whether safety 
is achieved.

Focus on a sense of safety for staff. Defer to 
supervisees to define it.

Trustworthiness and 
Transparency

Make decisions transparently to ensure 
survivors feel included in the process.

Share transparently with staff about why and how 
decisions are made. Communicate regularly, 
openly, and honestly.

Peer Support
Other individuals with lived experiences of 
trauma are valuable resources for support and 
hope. Create opportunities for peer support and 
connection.

Make time and space for staff members 
experiencing traumatic stress to support each 
other.

https://www.relias.com/blog/trauma-informed-
supervision

https://www.relias.com/blog/trauma-informed-supervision


Collaboration and Mutuality

Level power differences 
between staff and clients AND 
among different staff 
members.

Rather than tell supervisees 
what to do, collaborate with 
them to determine and meet 
goals.

Empowerment, Voice, and 
Choice

Acknowledge trauma survivors’ 
strengths by ensuring they 
have a voice within the 
organization and treatment 
plan.

Listen to feedback from 
supervisees. Offer positive 
support, encouragement, and 
tools. Facilitate rather than 
dictate.

Cultural, Historic, and Gender 
Issues

Recognize and address biases. 
Ensure policies and practices 
respond to the unique cultural, 
racial, and ethnic needs of the 
community you serve.

Recognize how factors such 
as historical trauma, racial trauma, 
discrimination, and culture impact 
supervisees’ experiences of their 
work.

https://www.relias.com/blog/trau
ma-informed-supervision

https://www.socialworker.com/feature-articles/practice/historical-trauma-and-social-work-what-you-need-to-know/
https://www.relias.com/blog/what-is-racial-trauma-interview-with-dr-jamila-holcomb
https://www.relias.com/blog/trauma-informed-supervision


TI 
Supervision

Supervisor strives to infuse TIC principles into all areas of supervision:

• Safety - Drives out fear and drives in trust

• Trust and Transparency - Interactions are honest without hidden 
agendas.  Supervisors follow through on commitments to staff

• Collaboration and mutuality - Relationship recognizes different 
levels of responsibility without exertion of dominance and power

• Empowerment - Mutual professional development process is 
designed to reinforce and enhance the skills and knowledge of both 
parties. Risk for emotional exhaustion, depersonalization and lack 
of accomplishment and meaning are explored and addressed.

• Voice and choice – Staff voice is embraced, and choices are 
offered in all aspects of work whenever possible

National Council for Mental Wellbeing 



Components 
ü Clear theoretical orientation

ü Education about symptom management and common responses to trauma

ü Focus on the therapeutic relationship

ü Safety and respect to respond to and manage our reactions to the work

ü Education about and attention to impact of trauma work/trauma exposure response

(Saakvitne, et al., 1996)



Supervision 
Strategies 



Assess 

Professional Quality of Life Scale
https://img1.wsimg.com/blobby/go/dfc1e1a0-a1db-4456-9391-
18746725179b/downloads/ProQOL_5_English.pdf?ver=1651509672671

Copenhagen Burnout Inventory

file:///C:/Users/kenneth.flanagan/Downloads/COPSOQ-scales.pdf

file:///C:/Users/kenneth.flanagan/Downloads/cbi-first-edition.pdf

https://img1.wsimg.com/blobby/go/dfc1e1a0-a1db-4456-9391-18746725179b/downloads/ProQOL_5_English.pdf?ver=1651509672671
file:///C:/Users/kenneth.flanagan/Downloads/COPSOQ-scales.pdf
file:///C:/Users/kenneth.flanagan/Downloads/cbi-first-edition.pdf


Intervene

ABC
Strategy

• Awareness: encouraging self-
awareness, exploration, and 
mindfulness

• Balance: self-care, encourage work-
social balance, scheduling, work 
practices, change management

• Connection, Containment, Self-
Compassion: encourage 
connectiveness, interpersonal 
enrichments

Saakvitne & Pearlman, 1996



Intervene

Reflective 
Supervision

Reflective supervision supports the supervisees growing 
understanding of self 
https://www.icmhp.org/wp-content/uploads/2020/03/Reflective-Practice-Guide.pdf 

It is differentiated from administrative supervision or 
clinical supervision in that the focus is on the supervisor 
and supervisee together forming a “safe, protected reliably 
occurring space created as context in which there is 
authenticity and genuine interest in exploring emotional 
experience in order to support a non-defensive willingness 
on the part of the supervisee to share strengths and allow 
vulnerabilities to be seen” (Shahmoon-Shanok,2009).
Reflective practice/supervision is collaborative, regular 
and reflective.

https://ceed.umn.edu/


Resources 

Univ. of MN
https://ceed.umn.edu/reflective-practice-center/
MI Assoc. for Infant Mental Health 
https://mi-aimh.org/wp-content/uploads/2019/01/Best-Practice-Guidelines-for-
Reflective-Supervision-and-Consultation.pdf
SAMHSA
https://ncsacw.acf.hhs.gov/userfiles/files/SAMHSA_Trauma.pdf
Univ. of Buffalo
https://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-trauma-
and-trauma-informed-care.html

https://ceed.umn.edu/reflective-practice-center/
https://mi-aimh.org/wp-content/uploads/2019/01/Best-Practice-Guidelines-for-Reflective-Supervision-and-Consultation.pdf
https://ncsacw.acf.hhs.gov/userfiles/files/SAMHSA_Trauma.pdf
https://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-trauma-and-trauma-informed-care.html
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