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Check-In: Where Are You Landing Today?

Take a moment before we begin. Let me know in the chat which feels closest to true.

Running on Hard to say right

T Getting by Doing okay Feeling good how




Learning Objectives

Define secondary traumatic stress and distinguish it from burnout and compassion fatigue.
Identify common emotional, cognitive, physical, and behavioral signs of secondary trauma.

Understand how lived experience increases vulnerability to secondary trauma in harm reduction.

Describe evidence-informed strategies for reducing secondary trauma impact — individually and
organizationally.

Develop practical approaches to sustaining well-being while continuing to support others.



Naming What We
Know

Section 1 of 5: Defining Secondary
Traumatic Stress, Compassion Fatigue &

Burnout




Four Related — But Distinct — Experiences

Secondary Traumatic Stress

Vicarious Trauma

Compassion Fatigue

Burnout

PTSD-like symptoms that develop through
others' stories, can appear suddenly

Cumulative worldview shift from sustained
empathic engagement

The empathy that brought you here starts to
deplete

Systemic exhaustion — the job conditions, not
just due to helping



Recognizing Secondary Traumatic Stress (STS)

What sets STS apart

* Intrusive thoughts, images, or dreams

* Feeling jumpy, on-edge, or easily startled

* Emotional numbness or shutting down after a difficult session
* Avoiding certain clients, topics, or situations that feel too close

* Tied to specific client stories or
events

e Can come on suddenly — even after
one exposure

It may also look like...
e Symptoms mirror PTSD (intrusion,

* Difficulty leaving work at work avoidance, hyperarousal)
* Physical reactions (racing heart, nausea) when hearing certain stories
* Feeling like you absorbed something from a client that you can't shake

e May ease with distance from the
specific content




Recognizing Vicarious Trauma (VT)

You might notice...

What sets VT apart

* A gradual shift in how you see people

* Loss of a sense of safety in the world, even outside of work

* More suspicion, less trust

* Questioning your sense of meaning, purpose, or spiritual beliefs

e Builds slowly over time

e Shifts your worldview, identity, and
sense of meaning

It may also look like...
o Affects life outside work as much as

» Difficulty feeling hopeful — for clients, or in general inside it
* Relationships outside of work starting to feel different or strained

* Who you were before this work feels hard to access .
¢ Harder to notice in yourself — others

may see it first




Recognizing Compassion Fatigue

You might notice...

What sets CF apart

* Feeling emotionally flat or numb toward clients who used to move you
* Going through the motions

* Asense of being 'full' — unable to take in any more of others' pain

* Loss of satisfaction in moments that used to feel meaningful

It may also look like...
e May improve with genuine rest,

* Detachment that feels protective but also uncomfortable support, and distance from the work
* Resentment or impatience toward clients — and guilt about feeling it
* Wondering whether you're still cut out for this work

e Empathy itself is what's depleted —
not just energy

¢ Often develops after STS/VT goes
unaddressed




Recognizing Burnout

You might notice...

What sets Burnout apart

* Chronic exhaustion that rest doesn't fix

* Cynicism or resentment that feels broader than any one client or situation
* Feeling ineffective despite effort — like nothing you do makes a dent

* Dreading work in a way that has become the baseline

It may also look like...
e Time off helps temporarily but

* Detachment from the mission or purpose that once motivated you doesn't fix it if conditions don't change
* Frequent absences, tardiness, or fantasies about leaving the field
* Anger at the organization, system, or leadership

» Tied to workload, lack of support,
moral injury — not trauma content

e Exhaustion is general, not tied to
specific clients

e Often the most visible to others —
and most normalized




Peer Specialists: Unique Vulnerabilities

e Shared lived experience means your own history can be
activated by clients' stories

e The line between 'their story' and 'your story' is thinner — Your lived experience is an

that is your greatest strength and a real risk factor asset. Itis also a cost. Both

e Repeated exposure to overdose events and deaths — often can be true.
without adequate debriefing

e Frequently under-resourced with high relational demands
and limited supervision

e May face stigma from colleagues about your own emotional Neither should go unnamed.
needs




CHAT PROMPT

Without overthinking it —

Type one word in the chat that describes
how this work has affected you.




Why Self-Care Alone
Isn't Enough

Section 2 of 5: Reframing Burnout as a
Systemic Problem




The System Problem

What the advice gets wrong

e  Puts the burden of organizational structure on
the individual worker

e Implies you are not 'resilient enough'

e Has limited effectiveness when working
conditions remain unchanged

What we know from research

e  Burnout is primarily driven by systemic
conditions: caseload, supervision, autonomy,
pay

e Individual practices work best when the
organization is also doing its part

This is not just about your self-care.

It's about whether your system is giving you what you need to thrive.




DISCUSSION

Has anyone received burnout advice that felt
like it missed the point?

What was it — and what would have been more helpful?




What Trauma-Informed
Supervision/Consultation Looks Like

Section 3 of 5: Organizational Structure & the SAMHSA Framework



Safety
Promote physical and
emotional safety

Peer Support
Value lived
experienced and peers

Empowerment
& Choice
Empower people and
respect their choices

Diversity
Acknowledge, respect
and embrace diversity

Collaboration

Share power and
decision-making

Trustworthiness
Build trust and
be transparent

Based on SAMHSA's Trauma-Informed Approach (2014); https://sustainingcommunity.wordpress.com/2024/01/11/what-is-trauma-
informed-practice-6-principles/




Si
Safety

Trustworthiness & Transparency decisions are made

X Principles of Trauma-Informed Supervision
1
3

Peer Support
PP support one another

Collaboration & Mutuality

0

Empowerment & Choice

Space to bring hard things without fear of judgment or consequences —
assess for perceived physical and psychological safety

Clear expectations, consistent follow-through, no surprises, share how

Peers are a recognized and protected resource, time and space to

Supervision is a two-way relationship — not just top-down evaluation,
collaborative goal setting

Builds on your strengths; recognizes the expertise of lived experience;
seek feedback from supervisees

Supervisors actively examine their own assumptions; race, identity, and lived context
06 Cultural Humility shape how stress and support are experienced; recognize how historical trauma,
racism, discrimination, and culture impact supervisees experiences of work.

Based on SAMHSA's Trauma-Informed Approach (2014) and widely adopted TIC frameworks



What Trauma-Informed Supervision Looks Like in Practice

e Regular, protected supervision time — not cancelled, not replaced with administrative check-ins
e Expected and regular check-in on emotional impact of the work

e Structured debriefs after critical incidents, overdose deaths, and client losses — scheduled, not
improvised

e Explicit acknowledgment that peer specialists carry their own history into this work
e C(Clear role descriptions and manageable caseloads
e  Cultural humility from supervisors, including around lived experience

e Peer consultation time recognized as a core support structure, not a luxury



CHAT

In your current or most recent role:

What is one thing supervision
(or consultation) does well in your
setting?

What is one thing that's missing or
could be better?




Tools That Work Within Systems

Section 4 of 5: Individual, Relational & Structural Strategies



Support at Three Levels

Transition rituals between work and
home

* Know your window of tolerance.
Recognize activation early

¢ Set and hold limits on after-hours
contact

* Schedule recovery time as non-
negotiable

* Training in addressing trauma in your
work

e Seeking supervision with others who
have competency in addressing
trauma

Peer consultation and buddy systems
— structured, not just venting

Ask explicitly for what you need

Normalize talking about the
emotional reality of the work

Build connections outside your
immediate team

Team check-ins with space for
emotional content

Structured debriefs after losses — on
the calendar

Case consultation with clinical staff

Clear secondary trauma leave policy



Coping vs. Sustainability

Coping Sustainability

Managing to get through today.

A system, internal and organizational,
where you can do this work for years

N . Valid. Not h it . :
ecessary. Valid. Not enough on its own and remain healthy.

Works best when the system is also doing its .
part. This is the goal.




Your Sustainability Map

Section 5 of 5: Leaving With Something Concrete



Three Tools You Can Use — or Advocate For

These tools come from PCAR's Trauma-Informed Supervision Guide. You can use them yourself, share them with a
supervisor, or bring them to your organization as a starting point.

Secondary Traumatic Stress Scale

A 17-item self-assessment that helps you measure your current level of secondary traumatic stress — and track
it over time.

Vicarious Trauma Prevention Plan

A quarterly check-in tool covering your self-care strategies, strengths, goals, and what you need from your
supervisor and organization.

Supervision Agreement

A written contract between you and your supervisor that sets the terms — frequency, format, confidentiality,
and mutual responsibilities.

Source: PCAR Trauma-Informed Supervision Guide (2020) | pcar.org



Tool 1: Secondary Traumatic Stress Scale

Rate each item for the past 7 days: 1 =Never | 2 =Rarely | 3 =0Occasionally | 4 =0Often | 5= Very Often

1. | felt emotionally numb. 10. | thought about my work with clients when | didn't intend to.

2. My heart started pounding when | thought about my work with 11. 1 had trouble concentrating.

clients.

3. It seemed as if | was reliving the trauma experienced by my 12. | avoided people, places, or things that reminded me of my
clients. work.

4.1 had trouble sleeping. 13. | had disturbing dreams about my work with clients.

5. | felt discouraged about the future. 14. | wanted to avoid working with some clients.

6. Reminders of my work with clients upset me. 15. | was easily annoyed.

7.1 had little interest in being around others. 16. | expected something bad to happen.

8. | felt jumpy. 17. | noticed gaps in my memory about client sessions.

9. | was less active than usual.

Little/No STS Moderate Severe
<27 38-43 49+

Scoring:




Tool 2: Vicarious Trauma Prevention Plan

Complete at least quarterly with your supervisor. Tracks where you are and what you need — before you hit a wall.

STS Scale Score Current Self-Care Methods Strengths & Supporters

Record your score each quarter. Track Cognitive | Physical | Spiritual | Three strengths you have. Three people
whether it's increasing, stable, or Social/Recreational | Verbal who support you. Named and written
decreasing over time. down.

Professional & Personal Goals What | Need From... Organizational Support Inventory
Two goals in each area with target Supervisor | Coworkers | Rates whether you receive consistent
dates. Reviewed with your supervisor. Organization | Friends & Family — supervision, feel trained, can manage

each named separately. your caseload, and have time to take
breaks.

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



Tool 3: Supervision Agreement

A written contract between you and your supervisor — reviewed annually. Makes the terms of supervision explicit and

mutual.
What the agreement covers: Why it matters for peer specialists:
. Frequency, day, time, and location of supervision e  Supervision is less likely to get cancelled or

o Confidentiality terms — what stays in the room replaced with task check-ins

e  Supervisor responsibilities (protected time, no *  Both parties are clear on what supervision is

interruptions, supportive) actually for

e  Supervisee responsibilities (prepared, active, ¢ :/)ou Pllavde a document to point to if the agreement
accountable for own development) reaks down

. How and when the agreement will be reviewed and . It s!gnals that the or.ganlzatlon takes supervision
updated seriously — not optional



Take 2—-3 Minutes to Reflect

Something | can do for myself this week.

One small, realistic action

Something | want to ask my supervisor for.

Even if the conversation feels hard

Something | want to advocate for in my organization.

Even if | can't get it tomorrow

You don't need a complete answer. Even a direction is enough.



You deserve systems
that see the cost,
and share it with you.

Thank you for everything you do — and for being here today.

Christal L. Badour, PhD., HSP



Resources & Further Reading

e SAMHSA — Secondary Traumatic Stress: A Fact Sheet for Child-Serving Professionals (applicable broadly)

. PCAR — Trauma-informed toolkit: https://pcar.org/resource/guide-trauma-informed-supervision

e Headington Institute — Understanding and Addressing Secondary Traumatic Stress

e  KIPRC Help the Helper — Self-Care, Boundaries, and Empowerment for Peer Support Specialists

e Secondary Traumatic Stress Innovations and Solutions Center - https://ctac.uky.edu/projects-and-
programs/sts-isc

e  Trauma-informed Approaches for Peer Support Specialists — email training@voicesofhopelex.org

Questions? Reach out: christal.badour@uky.edu| Department of Psychology, University of Kentucky
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