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Abstract

Trauma-informed training is essential for child protection professionals as their support and help to children, young people, and
families is a significant factor in overcoming many problems and challenges, including various traumas, from early childhood to
adulthood. This article aims to overview the current situation in the implementation of trauma-informed training, analyze studies
regarding the effects of the implementation of this training in child protection, and provide evidence-based recommendations that
indicate the need to further improve the competencies of child protection professionals for work with children, youth and families
with trauma experience. The purpose of this article is to indicate the importance of implementing a trauma-informed approach in
working with children and young people who have experienced some trauma, as well as significant challenges, limitations, and
possible directions for improving the implementation of trauma-informed training in this area in order to provide them with more
adequate and better quality support. The article is based on the analysis of existing scientific literature, and the method of work
used is content analysis. The article begins by conceptualizing the trauma-informed approach, advantages, and limitations in
implementing this approach in the child protection system. After that, a presentation and analysis of data on trauma-informed
training and previous studies findings on the effects of this training on child protection professionals is given. This review
showed a lack of more detailed and comprehensive studies on the effects of trauma-informed training in child protection, a lack
of studies that deal in more detail with factors, gaps, and challenges in the implementation of this training, and a lack of data of
training methods and techniques used for trauma-informed approach transferring to professionals, as well as monitoring. The
implications for trauma-informed training for child protection professionals and the gaps to be covered in future studies are
discussed.
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1. Introduction

Child protection professionals support and help children, involved in the child protection system have experienced
young people, and their families to overcome a wide range of  trauma as well as their parents and that unresolved trauma can
problems and challenges from early childhood and throughout ~ have serious consequences on overall health and progress [1-4].
adulthood. Numerous studies indicate that children who are Trauma is defined as "an event, series of events, or set of cir-
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cumstances that is experienced by an individual as physically or
emotionally harmful or life-threatening and that has lasting
adverse effects on the individual's functioning and mental,
physical, social, emotional, or spiritual well-being" [5]. On-
going exposure to traumatic events during childhood can ad-
versely affect physical, cognitive, emotional, and social de-
velopment, and long-term well-being and success of a person
[6]. In the last ten or more years, there have been studies that
deal with the implementation and evaluation of trau-
ma-informed training in child protection professions [1], be-
cause of the importance of possessing knowledge, skills, and
competencies for working with people who survived some kind
of trauma and the existence of a trauma-informed approach in
child protection systems is increasingly being pointed out [5, 7,
8]. From the creation of the first edition Child Welfare Trauma
Training Toolkit in 2008 [9] to the present, the focus has shifted
from theoretical concepts to concrete practices that can be
identified, measured, evaluated, and sustained over time [10].
However, up to date, there is little available and detailed data on
the effects of trauma-informed training on the competencies of
professionals to work with children and families with trauma
experience, as well as the outcomes and quality of support
provided after participating in these training. Child protection
professionals who apply a trauma-informed approach should
contribute to improving the capacity of children and families to
recover from trauma and prevent the negative consequences of
trauma, by establishing a relationship of trust and cooperation
with children and their significant others and efforts to mitigate
the consequences of trauma [4]. On the other hand, the negative
effects of the child protection professional’s lack of education
for working with children with trauma experience are recog-
nized, among which the following are often highlighted: diffi-
culties in establishing a relationship with the child, misunder-
standing of the child's experience and misunderstanding of the
child's symptoms by professionals and the negative effect of
interventions on child [4, 8]. Bearing in mind the high degree of
representation of various types of traumatic experiences among
children and young people (such as physical or sexual abuse,
neglect, violence in the family and/or community, human traf-
ficking, labor and sexual exploitation, mistreatment or loss of
loved ones, etc.) and serious consequences of trauma on the
development and growth of children, it is very important for the
child protection system to acquire knowledge and apply a
trauma-informed approach [7]. By starting from the trau-
ma-informed approach, child protection would include an un-
derstanding of the causes and effects of traumatic experiences,
along with practices intended to support recovery rather than
exacerbate vulnerabilities, education of all stakeholders en-
gaged with children and families, systematically screening
children entering care, and dedicating resources to the provi-
sion of trauma-specific interventions [7]. In this way, it is pos-
sible to improve the approach, interventions, and effects in
treating child traumatic stress and recovery from trauma.
However, numerous studies indicate barriers to implementing a
trauma-informed approach in different settings (mental health,
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social protection, justice, systems psychiatric and residential
treatment settings) such as workforce development, relatively
limited focus on child and family outcomes; the preponderance
of research designs using small samples and lacking a control
group; short follow-up periods; high attrition rates; and the
inability to disentangle the effects of individual implementation
components from broader project outcomes [11-15].

This article aims to overview the current situation in the
implementation of trauma-informed training and analyze
studies that deal with the effects of implementing this training
in child protection, giving evidence-based recommendations
that indicate the need for further improvement of knowledge,
skills, and competence of child protection professionals for
working with children, young people and families with
trauma experience. The purpose of this article is to indicate
the importance of applying a trauma-informed approach in
working with children and young people who have experi-
enced some trauma as well as significant challenges, limita-
tions, and possible directions for improving trauma-informed
training in this area in order to provide them with more ade-
quate and better quality support. The article analyzed various
definitions and understandings of the trauma-informed ap-
proach, including the basic elements and principles of this
approach, advantages, and limitations in implementation in
the child protection system. After that, an overview and
analysis of data on trauma-informed training and available
research findings on the implementation of this training, fo-
cusing on the advantages, limitations, and challenges in im-
plementation at child protection professionals, as well as
recommendations for further research are given. The impli-
cations for trauma-informed training for child protection
professionals and the gaps to be covered in future studies are
discussed.

2. Conceptualizing of Trauma-Informed
Approach

The trauma-informed approach incorporates knowledge
implementation regarding trauma into the provision of child
and family care and support for recovery [5]. This approach
includes providing services that are sensitive to the possibility
that children and families have experienced past, or ongoing
traumatic situations with implications for their current func-
tioning and response to interventions ([16], page 1). Sub-
stance Abuse and Mental Health Services Administration (in
further text: SAMHSA) defines a trauma-informed approach
to service: “A program, organization, or system that is trau-
ma-informed realizes 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 prac-
tices and seeks to resist retraumatization actively” ([5], page
9), and that are primary assumptions that assist systems in
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building a trauma-informed approach.

Applying a trauma-informed approach provides holistic
treatment to children with the experience of various trauma,
increasing the capacity for effective service provision, where
the inclusion of all stakeholders in the process of development
and implementation of this approach in the child protection
system is significant [7]. This approach can help child pro-
tection professionals to understand trauma better, its impact
on functioning, and ways to intervene to reduce the potential
for future harm promoting resilience in children facing dif-
ferent adversity and trauma [17]. National Child Traumatic
Stress Network (in further text: NCTSN) ([18], page 1) de-
fines a trauma-informed system as one in which programs and
agencies "infuse and sustain trauma awareness, knowledge,
and skills into their organizational cultures, practices, and
policies "and use the best available science to "maximize
physical and psychological safety, facilitate the recovery of
the child and family, and support their ability to thrive."

There are six significant principles of a trauma-informed
approach: safety (that the staff and the people they serve feel
physically and psychologically safe); trustworthiness and
transparency (that organizational operations and decisions are
transparent and trust is built); peer support; collaboration and
mutuality (is about leveling power differentials between staff
and clients and among organizational staff to ensure a col-
laborative approach to healing); empowerment, voice, and
choice (emphasizes the strengths-based nature of trau-
ma-informed care, and fosters recovery and healing); and
cultural, historical, and gender issues (incorporate processes
that move past cultural stereotypes and biases and incorporate
policies, protocols, and processes that are responsive to the
cultural needs of clients) [5, 19]. By respecting these princi-
ples, one can contribute to a more effective transformation of
the child protection system into a trauma-informed system.

Domains of trauma-informed implementation in child
protection systems [4, 20] involve workforce development
(training and awareness raising), trauma-focused services
(standardized screening measures and evidence-based prac-
tices), and organizational practices (collaboration, service
coordination, and clear policies). In order to inform about
trauma, child protection systems also require the application
of a broader systemic approach that recognizes the important
role of foster parents, adoptive parents, professional caregiv-
ers, and other important institutions/organizations in facili-
tating recovery after trauma [4]. Implementation of a systems
approach to trauma-informed refers to that implementation
goes beyond individual professionals and service organization
change to extend to whole systems that people who have
experienced trauma are likely to interact with [7, 21]. In the
scientific literature, there are 4 stages in the adoption and
application of the trauma-informed approach in the child
protection system:

1. development of trauma awareness in which information

is sought out about trauma;

2. being trauma-sensitive, which refers to operationalizing
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concepts of trauma within the organization's work

practice;

. being trauma responsive in which one learns to respond
differently, making changes in behavior; and

. being trauma-informed, which implies that the entire
culture has shifted to reflect a trauma approach in all

work practices and settings [21].

In addition to the stated principles, domains and phases in
the adoption and application of an approach based on trauma
knowledge, safety, connection and the development of
mechanisms for managing emotions and impulses are espe-
cially important [22]. A Connecticut state-wide, evaluated
initiative on strategies to create a trauma-informed child
welfare system included child welfare staff who completed a
comprehensive assessment before (N = 223) and 2 years after
the implementation of the trauma-informed approach (N =
231). This evaluation demonstrated changes in system readi-
ness and capacity to provide trauma-informed care, as well as
significant improvements in trauma-informed knowledge,
practice, and collaboration in nearly all domains of child
well-being assessed, suggesting system-wide improvements
in readiness and capacity for providing trauma-informed care
[23]. The process of working on traumatic experiences expe-
rienced by children, young people, and their families is
long-term and requires knowledge and application of the
trauma-informed approach, but also the specific competence
of professionals, bearing in mind the complexity of the trauma
itself.

In the continuation of the article, the importance of trau-
ma-informed training for child protection professionals will
be analyzed to develop competencies for working with chil-
dren who are facing adversity and trauma, and the availability
and adaptability of these training to professionals in the con-
text of child protection.

3. The Importance of Trauma-Informed
Training: A Brief Retrospective

Trauma-informed training that contributes to the devel-
opment of a trauma-informed professional in child protection
should be the first step a system takes when it commits to
becoming trauma-informed [15]. Training for all staff mem-
bers is essential in creating a trauma-informed system [5]. It is
one important intervention for systems that want to implement
a trauma-informed approach [24]. Trauma-informed training
should include the signs and impact of trauma, the signifi-
cance of adverse childhood experiences, the importance of
avoiding retraumatization, and the possibility of secondary
trauma [19]. Significantly, this training includes different
topics such as knowledge regarding trauma, its impacts, in-
cluding how it affects children, how to recognize trauma and
children's needs who have experienced trauma, when, how,
and where to refer children and their families on trau-
ma-informed treatment, how to work with parents and care-
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givers, also, who have experienced trauma [25]. This training
should focus on the following essential elements: 1) maximize
the child's sense of safety; 2) assist children in reducing
overwhelming emotions; 3) help children make new meaning
of their trauma history; 4) address the impact of trauma and
subsequent changes in the child's behaviors, development and
relationships; 5) coordinate services with other agencies; 6)
utilize comprehensive assessment of a child's trauma experi-
ence and the impact on the child's development and behavior
to guide services; 7) support and promote positive and stable
relationships in the life of the child; 8) provide support and
guidance to the child's family and caregivers; and 9) manage
professional and personal stress [1]. The content analysis of
accredited training programs available to professionals in the
social protection system Republic of Serbia shows that the
least represented programs are focused on the development of
competencies related to work with trauma and losses along
with knowledge and skills for the implementation of basic
standards in the protection of children, young people and
family, as well as for the development of cooperation and
partnerships in the community [26] and in addition to the
recognition of their importance for work in the social protec-
tion system [1, 25]. The absence of training that deals with the
development of trauma-informed competencies can limit the
ability of professionals to provide adequate and necessary
support to people with trauma experience [1, 4].

Trauma-informed professionals are required to make para-
digm shifts in areas such as perspective, goals, importance of
collaboration, approach to families, awareness of intergener-
ational trauma, and their role. It is significant that child pro-
tection professionals timely recognize trauma and provide
early and appropriate interventions for children and families
who have experienced different trauma [25]. Findings of a
mixed-methods study with education and community partners
(N = 82) from 2017 to 2018, about understanding what it
means to become trauma-informed found that participants
regarded being "trauma-informed" as reframing one's per-
spective, being more self-reflective, and acquiring skills to
respond more effectively to others who have experienced
trauma and have a sense of hope for the future [6]. This study
indicates the perceived benefits of trauma training and the
challenges associated with getting others to buy into trau-
ma-informed practice [6]. A study conducted with 418 child
welfare workers from 11 agencies in Canada suggests the
importance of workers' attitudes, and characteristics of both
workers, and clients to the implementation of a trau-
ma-informed approach, but also the need for further research
to illuminate the factors that influence child welfare workers'
positive attitudes towards and integration of this approach
[27].

Trauma-informed training generally has for aims to ad-
vance awareness among child protection professionals of the
effects of trauma on children's emotional, behavioral, aca-
demic, and social development; promote evidence-based
screening, assessment, and treatment for children exposed to
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trauma; and coordinate care with other service agencies to
minimize the adverse effects of trauma [1].

In the scientific literature, the importance of the supervision
of professionals through trauma-informed training is indi-
cated, considering their daily witnessing of life's adversities
and traumas of children and young people, as a result of which
many face high rates of secondary traumatic stress [4, 28]. In
trauma-informed practice supervision, in addition to trau-
ma-informed principles, safety, reliability, choice, collabora-
tion, and empowerment of professionals should be applied
[28]. In addition to the supervision of professionals, signifi-
cant follow-up activities are shown after the trauma-informed
training, regular meetings, coaching, and mentoring, and
periodic additional training [25]. Through training, follow-up
activity, and ongoing access to educational resources, child
protection professionals can learn to understand better the
impact of trauma, how to address the needs of children af-
fected by trauma, how to manage interactions more effec-
tively to reduce the risk of retraumatization [17].

4. Review and Analysis of Previous
Studies Regarding the Effects of
Trauma-Informed Training

A review of previous studies regarding the effects of
trauma-informed training indicates that one of the first
studies was conducted between March 2008 and July 2009 in
order to evaluate the impact of risking connection trauma
training of 261 staff trainees in 12 trainee groups at five
childcare agencies [24]. Results of this study showed an
increased knowledge about the core concepts of training in
both groups, an increase in beliefs favorable to trau-
ma-informed practice over time, and improving in
self-reported staff behavior favorable to trauma-informed
practice [23]. However, in this study, there were no other
ways of monitoring the application of knowledge acquired
during training in working with clients except for
self-reported staff, which is one of the limitations of this
study. In Arkansas, a study conducted with 102 child welfare
directors and supervisors on the evaluation of the effects of
trauma-informed training (NCTSN’s training program)
showed that the use of trauma-informed practices increased
significantly and that knowledge about trauma was im-
proved 3 months after the training was completed [1]. The
findings show that most attendees agreed that the infor-
mation presented was useful, reported the quality of the
materials and handouts presented was above average or
excellent, and felt the presenters were knowledgeable and
responsive to questions. The advantage of this study is that it
included measuring pre-/post training, unlike the previous
one. On the other hand, the following limitations in training
implementation were identified, such as time constraints,
large number of subjects, lack of staff, and limited resources
[1]. A study with 147 employees showed similar limitations
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in the implementation of the trauma-informed approach, but
in healthcare, including employee concerns about the re-
traumatization of patients and insufficiently clear infor-
mation about this approach [29].

In the period 2013 to 2014, the second evaluation of
NCTSN’s trauma-informed training was conducted in
Florida among 203 child advocacy center workers before the
training, immediately after, and after 12 months [8]. The
results show that knowledge about trauma and trau-
ma-informed care increased significantly after the training
that it was maintained after 12 months of follow-up, and that
the majority were satisfied with the training and evaluated it
as useful. Similar findings were found in a study of 277 child
welfare workforces over 2 years after implementation of
trauma-informed training regardless of their level of educa-
tion or years of experience in child welfare [17]. Subsequent
studies mostly included follow-up after training, so the re-
sults of a study conducted with Arkansas' child welfare
workforce regarding the impact of the training on knowledge
and use of trauma-informed care suggest that this training
was highly successful in advancing knowledge of trau-
ma-informed care, especially among staff with the least
formal education and training, that there was a significant
increase in staff use of trauma-informed care at the
three-month follow-up with little difference observed across
staff groups [2]. This study identified specific barriers in the
implementation of a trauma-informed approach such as the
worker's stress, hostile environment, physical fatigue from
the work, time of day fatigue, and stress associated with
meeting all of the policy requirements involved with the
removal and residence of the child [2]. These barriers may
refer to the consequences resulting from the daily witnessing
of life's adversities and traumas of children and youth with
trauma experience [4, 28].

A few systematic reviews indicate the findings regarding
the method of implementation and effects of trau-
ma-informed training. A systematic review conducted in
2017 showed that of 23 analyzed articles duration of trau-
ma-informed training ranged from 1 hour to multiple days,
that staff knowledge, attitudes, and behaviors related to
trauma-informed practice improved significantly pre-/post
training in 12 studies and 7 studies found that these im-
provements were retained at 1-month follow-up [15]. Eight
studies assessed the effects of a trauma-informed organiza-
tional intervention on client outcomes, five of which found
statistically significant improvements [15].

Second, a systematic review conducted in 2018 indicates
that out of 75 relevant papers identified by searching the
academic literature regarding trauma-informed, 21 papers
talk about training evaluations, and all papers were created
in the USA [4]. However, regardless of follow-up time or
assessment measures, all studies indicated increased
knowledge and awareness of trauma among professionals,
the existence of a strong intention to consistently engage in
trauma-informed practice, they felt that their capacity to
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provide significantly increased trauma-informed care as a
result of the training and that their practice became signifi-
cantly more trauma-informed over time [4]. In all the studies
analyzed in this systematic review, there was no independent
observation of practice as a post-training measure, which is
one of the limitations of these findings.

One of the few studies on the effects on clients supported
by professionals with trauma-informed training was con-
ducted in Louisiana for 335 clinicians to treat traumatized
youths involved with child protection and who attended a
1-day training in youth post-traumatic stress disorder (in
further text: PTSD) treatment. A total of 117 clinicians
completed the one-day training, and pre-and post-treatment
measures were available for 17 of the 64 clients who com-
pleted the full PTSD treatment. All 17 clients showed re-
ductions in youth- or caregiver-reported PTSD symptoms,
with 12 showing reductions in symptoms by at least half of
pre-treatment scores [30]. The importance of this study is
reflected in the effects of realized training on the treatment
of young people with PTSD, which is a consequence of
experiencing adversity and intense stress.

A review of previous studies regarding child protection
professionals refers mainly to the effects of trauma-informed
training, such as/which lead to the improvement of the
knowledge and capacity of attendees training to use trau-
ma-informed knowledge, and satisfaction with the training.
In the analyzed studies, it was observed the existence of
follow-up activity after training in the space of 2 years after
training, which proved to be particularly useful for more
valid measurement of training effects because the
knowledge of the participants was measured pre-/post
training. This analysis indicated that some of the studies
identified barriers in the application of trauma-informed
training such as time constraints, heavy caseloads, lack of
staff, limited resources, worker's stress, hostile environment,
and physical fatigue from the work. However, more detailed
research of these barriers on the effects of the implementa-
tion of trauma-informed training at child protection profes-
sionals is lacking. The main limitations of the analysis-early
studies are the existence of only the self-assessment of
professionals about the acquired knowledge with the ab-
sence of the perspective of supervisors, trainers and, in most
cases, clients with trauma experience, as well as lacking a
control group.

5. Discussion

Although the literature recognizes the importance of
training for improving the competence of professionals and
greater efficiency in working with families [4, 7, 31-34] it
lacks detailed studies that deal with the effects of trau-
ma-informed training on work with families, including fami-
lies and children affected by trauma.

Numerous review studies indicate improvement in trau-
ma-informed knowledge among child protection profession-
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als after trauma training and satisfaction with the content and
manner of training. However, although most of the analyzed
studies show that the training has an impact on the trainees in
these domains, there is no monitoring of the effects of the
training on their behavior, so it cannot be asserted with greater
certainty that the training has effects on the personal and
professional level of the trainees [35]. Monitoring and meas-
uring the effects of the training program, in addition to
measuring attendees' knowledge, proves to be significant for
identifying differences among staff in the level of knowledge
and competence development [31], which was absent in the
analyzed studies. Also, there is a lack of studies dealing with
the effects of trauma-informed training in other domains
important for the trauma-informed approach, which were
discussed earlier in the article, as well as data on the effects of
trauma-informed training, direct and/or indirect, on all staff in
child protection.

This review showed that for the majority of the analyzed
studies, there is a lack of data on follow-up and the way su-
pervision is implemented for training attendees and other
follow-up activities, although it is recognized in the literature
that through supervisory support for learning and individual
readiness of professionals for learning, it is possible to
achieve positive effects of training and transfer of acquired
knowledge and skills to practice [32]. In addition, supervision
is shown to be a very important factor in preventing secondary
trauma and managing professional and personal stress among
child protection professionals [36] and should be included in
trauma-informed training [1, 19]. Also, supervision can help
in overcoming the consequences of witnessing the traumatic
experience of children on the quality of child protection pro-
fessionals' service provision, and their well-being [36] to-
gether with the training that helps them to develop effective
strategies for containing and coping with the traumatic expe-
riences that they are exposed to in everyday practice [34].
However, data on promoting ways to prevent secondary
trauma and manage professional and personal stress among
child protection professionals through trauma-informed
training are missing in the analyzed studies. Also, for the
majority of analyzed studies regarding trauma-informed
training lack data on methods that are used for knowledge and
skills transferring to professionals, training techniques, and
monitoring, which deficiencies were also identified in other
studies [26].

This review indicated some of the barriers to the imple-
mentation of the trauma-informed approach in child protec-
tion, which have also proven to be a barrier to the imple-
mentation of this approach in other settings [11-14]. However,
we can conclude that there are lack of studies that deal in more
detail with factors (characteristics and attitudes of profes-
sionals, supervision, etc.), gaps, and challenges in the adop-
tion and implementation of trauma-informed approach by
child protection professionals.

This review indicated the importance of educating and
training child protection professionals regarding trau-
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ma-informed approach for overcoming and mitigating the
harmful effects of trauma and related consequences for chil-
dren, families, and society as a whole, as well as the need for
further research on the effects of trauma-informed training.

6. Conclusions and Future Directions

This review of relevant studies indicated that a detailed
and comprehensive evaluation of the effects of trau-
ma-informed training in different settings, including child
protection, is missing. The importance of the trau-
ma-informed approach and its advantages in working with
children and families facing different adversity and trauma is
well known, the analyzed studies regarding the effects of
trauma-informed training suggest that there are a lot of gaps
in the monitoring and evaluation of different domains when
implementing this training at child protection professionals,
as well.

Future research directions refer to the need for more com-
prehensive research on the effects of trauma-informed train-
ing, which should investigate in more detail the effects of
training on workforce development, trauma-focused services,
organizational practices, collaboration, service coordination,
and clear policies in this area. It would be significant to in-
vestigate in more detail the factors, training methods, and
techniques, that contribute to the adoption and implementa-
tion of the trauma-informed approach by child protection
professionals, but gaps and challenges in the implementation
of this approach through training. Additionally, future re-
search should focus more on the effects of trauma-informed
training on promoting and nurturing strategies for the pre-
vention of secondary trauma and managing professional and
personal stress in training attendees. It would be significant
to further investigate the ways and interventions by which
child protection professionals promote resilience in children
and families facing adversity and trauma and the effects of
these interventions.
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