Science Discovery Psychology
2026, Vol. 1, No. 1, pp. 1-12
https://doi.org/10.11648/j.sdps.20260101.11

SciencePG

Science Publishing Group

Research Article

The Impact of Pre-existing Trauma on Professionals in the
Field of Social Work

Kimberly Nicole Mudd-Fegett”

Carver School of Social Work, Campbellsville University, Campbellsville, United States

Abstract

Most social work students enter the profession with the noble ambition of changing the world. This ambition is often driven by
the desire to help others, right injustices or perhaps due experiencing personal trauma. This article highlights an exploratory
mixed-methods research project conducted with undergraduate and graduate alumni from a faith-based university, utilizing both
a quantitative survey and qualitative narrative interviews. The purpose of this research was to gain an understanding of the
underlying motivation of why research participants entered social work practice. Specifically exploring the existence of the
impact of personal trauma on professional practice, to understand self-care, healing and the impact it holds on those served.
Additionally, this exploratory study focused on self-care practices that assisted participants sustain their emotional, mental, and
overall well-being in practice addressing existing and secondary trauma relating to professional practice. The testimonies
provided within this study attest to the experiences, trauma and passion social work professionals hold as they enter the
profession. It is imperative these individuals are met with compassion, care, support and trauma-informed supervision to sustain
within practice that will meet them secondary-trauma. The conclusion of this study highlights the need for additional education
within the social work curriculum to ensure that students develop a deep-rooted understanding of specific self-care practices
before entering direct practice.
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1. Introduction

Social work students enter the profession with the ambition
of changing the world. They come with a vision of healing,
justice, and transformation—motivated by a calling to serve,
to advocate, and to be agents of change. Yet, as they step into
the field, they are quickly confronted with the sobering reality
that the needs are immense, the systems are complex, and the
emotional weight of the work can be overwhelming. The well-
known "Starfish Story" —about throwing stranded starfish

back into the ocean one at a time—captures both the hope and
the heartbreak of social work. While each act of care matters,
no one practitioner can meet every need alone. To make a real
impact on our world, social workers must combine their skills
as practitioners, blending their unique talents and abilities to
work together in the best interest of those they serve. As we
ponder those who enter the practice of social work, it is im-
portant to understand the personal histories of the practitioners
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themselves. Their decision to pursue social work may be in-
fluenced by their journeys of pain, survival, or healing. This
raised important questions. Did trauma impact their calling to
social work? Does trauma impact the services they profession-
ally provide? This mixed-method study partnered with 99
alumni from a faith-based university to explore these ques-
tions and take a deeper examination of the impact trauma has
on social work practice.

We reside in a world where trauma, pain, and suffering are
at unparalleled levels. As a result, there is a pressing need for
individuals who can support and empower others to overcome
their hardships. Social workers are everyday heroes, playing a
pivot role in society to work tirelessly to address and alleviate
the challenges faced by many. Social work is currently one of
the fastest-growing careers in the United States, with over
708,000 jobs reported in 2021 [6]. In a chaotic world, social
workers respond to their calling with pride. They work long
hours with minimal pay and receive little recognition while
adhering to ethical standards. They face high burnout rates to
protect society’s most vulnerable populations. In an ever
changing, demanding world it is imperative that social work
graduates are prepared to enter the profession trauma-in-
formed, highly supported and with the proper skills to inter-
vene against the prolonged stressful, traumatic environment
they will enter [10, 12].

Given that trauma is a common experience for many social
workers, it is crucial to examine not only its occurrence but
also its effects on their well-being, professional identity, and
the quality of care they provide to clients. This leads us to the
central focus of this study:

2. Research Question

What is the impact of underlying trauma on social work
practitioners?

3. Literature Review

3.1. Trauma Amongst Social Workers

The existence of trauma among social workers is estimated
to be approximately 40% among practicing social workers,
even higher among child protective workers at 46.6% [1]. The
aftermath of trauma can impact one’s core beliefs and signifi-
cantly affect one’s physical, emotional, and spiritual well-be-
ing leading to psychological destress [3, 11]. Prolonged expo-
sure to trauma can lead to post-traumatic stress disorder
(PTSD), which may alter brain function and reduce resting
states. Individuals with a history of childhood abuse often ex-
perience decreased functional connectivity and poorer re-
sponses to social stress. This can result in feelings of hyper-
vigilance, hyperarousal, anxiety, depression, threat-related re-
sponses, and defensive responses to perceived stimuli [3]. Be-
ing aware of one’s emotions and being able to delay feelings

of sadness, happiness, fear, or even anger is important to one’s
well-being. Individuals who have endured trauma may be
drawn to reckless behaviors to “feel alive.” Therefore, it is im-
portant for those who have suffered trauma to seek past and
present-centered therapies to understand and address their
trauma-related disorders effectively.

Trauma is a persuasive and complex phenomenon that can
impact every psychosocial and neurosensory function within
an individual’s dimension to impact their overall functioning
[2]. It affects how one interacts with others, forming attach-
ments, expressing emotions, and processing psychological
manifestations. Individuals with exposure to long-term trauma
are far more likely to engage in risk-taking behaviors, impul-
sive behaviors, and reckless spending, while being less in-
clined to engage in effective self-care. Therefore, effective in-
tervention must focus on emotional regulation, serotonin bal-
ance, and reduction of irritability [2]. Individuals who have
experienced one or more forms of trauma may be drawn to
enter the profession to assist others who have faced similar
situations and, therefore, must be diligent in caring for them-
selves. Social workers play a vital role in teaching self-care,
empowerment, and the value of overcoming trauma to achieve
the best version of oneself. Social workers with histories of
trauma can use their experiences to empower resilience in oth-
ers.

The need for additional skills in self-care tools is well sup-
ported in the literature that outlines the ability of practitioners
to engage in effective self-care, fosters motivation, satisfac-
tion, and engagement, and protects them against burnout and
stress [4]. Therefore, periods of relaxation, or reduced arousal,
can improve positive emotion by engaging in diverse activities
such as meditation, music, or physical activity. The need to
solidify these skills in the first Social Work course and reiter-
ate them throughout the curriculum grants students a strong
foundation of fundamental skills to safeguard against second-
ary trauma, burnout, and vicarious trauma.

Finding the ability to sustain social work professionals in
practice through effective, supportive and ethical supervision
is imperative to protecting and advocating for vulnerable in-
dividuals throughout society. It is important well-trained, ex-
perienced professional social workers are sustained over the
long-term maintaining their own well-being. This however,
can only be achieved when importance is placed on organiza-
tional support, resilience, quality education, self-care and re-
tention [15]. The first of these steps beginning in the under-
graduate classroom when students begin their educational
journey.

3.2. Need for Self-care in the Classroom

Social workers carry the complex burden of providing eth-
ical services to those under their professional care with empa-
thy and compassion. Failing to engage in quality self-care can
have significant consequences for the practitioner, their loved
ones, and the individuals they serve [8]. With higher demands
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in social work, practitioners find themselves overwhelmed,
overworked, and emotionally fatigued. In recent years, it has
become increasingly evident in both undergraduate and grad-
uate classrooms that students need self-care tools, as evi-
denced by their reflections:
“Self-care was placed last on the list of the many things I
need to do. I treated it as a reward to myself, and that would
happen whenever I had the time. I realized that I never re-
ally took the time to make time for myself. Treating it as an
award was not enough, especially not for my mental health.
I realized that when I did not take time out to care for myself
and my overall well-being, I began not giving my best at
anything [ was trying to accomplish. It had started affecting
my role as a wife, a mom, and a student. I became frustrated
and struggled to focus on simple tasks. I knew that placing
myself on the back burner would no longer work.”
“Looking back at the beginning of the semester, I started
with a positive attitude and mindset and believed every-
thing would go well. I soon found out, however, that this
would be one of the semesters I was challenged emotionally,
physically, and spiritually. At first, I thought it was just a
phase and would soon get over it, but I did not know that I
was falling and did not know how to get out. I felt suffo-
cated and did not think I deserved to be in school. During
this time, I wanted to drop out of school, but I knew I could
not. I endured it all and never thought of going to a counse-
lor’s office because I have never been to it, or these feelings
never lasted this long. One thing they helped me throughout
this period was when I would do self-check-ins for my
Child Abuse and Neglect online class. I learned how im-
portant it was to take care of our mental, physical, and emo-
tional health to prevent burnout, especially as a social
worker. During this time, I started writing about my feel-
ings and what I could do to not drown in self-criticism. 1
learned to accept myself and decided to set up challenges
for myself to do. I tried writing journals, but those did not
work out well. So, I opted to take walks around campus
with one of my friends and talk about life; I tried to forget
about schoolwork for some time and just think about how I
could improve my self-esteem. This went down when the
incident took place on campus. It shook me so much, but
not as much as my friend who knew the victim. It was hard
trying to process what was happening, so we decided to
continue our walks on campus and talk about the good
things we appreciated about the victim, and it helped a lot.”
While the importance of self-care is emphasized in the so-
cial work curriculum, practical applications are rarely taught.
To empower and prepare students for long-term practice, the
author began integrating self-care instructional videos into
both online and in-person classrooms. This initiative encour-
aged students to engage with self-care tools actively. The in-
structional videos highlighted and demonstrated self-care in
five key areas: emotional, spiritual, mental, physical, and pro-
fessional. Once students reviewed the instructional tools (such
as breathing tools, exercise videos, etc.), they were asked to

provide a short reflection and application to professional prac-
tice.

3.3. Trauma Amongst Social Work Students

Trauma amongst undergraduate and graduate students has
become more prevalent in this author’s classroom in recent
years. For this article, trauma will be defined as the actual or
threatened risk to life, severe injury (physical, emotional, or
mental), or the experience of sexual violence [5]. As students’
complete assignments and exercises in undergraduate and
graduate courses, they are often prompted to reflect on per-
sonal experiences, family dynamics, and past trauma. The
statements below mirror self-reflective comments that this
professor sees in critical reflective assignments:

“I was always super close with my papaw. My brother and
I did everything with him. My family always hunted behind
our house at the time. Moreover, on one very cold Novem-
ber morning, the worst day of my life happened. My dad
and brother got up that morning to go hunting with my pa-
paw and cousin. Every morning that my brother would go
hunting and I didn’t, I would get up and go sleep with my
mom for the rest of the morning. While my papaw was
walking to the stand that morning, he was shot. I wasn’t
back to sleep yet so I heard it and I stupidly said, “dang they
already got one, that was fast.” I really struggled with that
part for so long. I hated myself for saying that, but I had no
clue what had just happened. I remember my mom getting
a phone call, and she got out of bed. I didn’t hear what was
said on the phone, but she left the house immediately. I
ended up falling asleep. I didn’t think anything other than
her going to see the deer that I thought they had just shot.
But later on, my mom woke up and I could tell that she was
crying. She started by telling me there had been an accident.
Then she told me that my papaw got shot.......”
‘There have honestly been many traumatic things that oc-
curred in my life, yet there is one that started it all for me.
Growing up, I had a brother who suffered from bipolar dis-
order and used drugs and alcohol. For some reason, I
wanted to be like my brother, probably because of the neg-
ative attention he got, and it seemed intriguing. Almost as
if he were doing things that others weren’t doing, and that
was interesting to me. So, I followed my big brother and
started doing drugs like he did. Within weeks of my using,
in June, 2010, my brother shot and killed himself in his
backyard. I still remember the day so vividly and the effect
it had on my body.”

3.4. Called to Serve

Universities, particularly faith-based universities, often
guide students in “Finding Their Calling.” Many students se-
lect the major of social work with altruistic motives. When
questioned on why they selected social work, they report a de-
sire “to help others” or “to make a genuine difference.” Fifty
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to sixty percent of students entering social work report that
their childhood trauma, which included emotional problems,
sickness, death/loss within their family, child maltreatment, or
substance abuse issues, directly impacted their decision to en-
ter social work. Although rare, some students report selecting
the profession due to feeling they have the skill set necessary,
such as being a good listener or being very tolerant [7].

Through a well-designed curriculum at a faith-based insti-
tution, students are encouraged, supported, and empowered to
find their calling and make a lasting impact on the world
around them. In faith-based schools of social work schools,
professors serve alongside their students in many ways, in-
cluding experiential learning trips, service-learning, and dis-
aster relief opportunities. Through these experiences, students
have the opportunity to take classroom knowledge and apply
it to firsthand service in a plethora of ways.

In addition to faith-based practices, service experiences and
innovate learning techniques student attending this faith-based
university participating in this study are taught from a trans-
formational approach. The fundamental of this teaching phi-
losophy places importance on understanding one’s emotions
on how they directly impact their learning experience. Addi-
tionally, this learning approach places an emphasis on the ne-
cessity for a safe space within the learning environment that
allows learners to navigate their learning experience with cu-
riosity, exploration, support and empowerment to transform to
a better version of themselves. Transformational teaching
places value on learning is a lifelong process, commitment in-
volving informal and formal learning including engagement,
analysis and research [13, 14].

4. Methodology

4.1. Introduction to Research

Preparing students to deliver services to clients facing com-
plex personal and environmental challenges, often involving
significant experiences of trauma, is a challenging task for so-
cial work educators. However, a less recognized issue within
social work education is preparing students to manage their
trauma. Trauma can profoundly affect the student’s well-be-
ing, learning processes, and future professional practice.

This exploratory mixed-methods research project, utilizing
a convenience sample, examined the existence, impact, and
long-term effects of personal trauma among recent graduates
of a School of Social Work. By illuminating the prevalence
and impact of individual trauma among social work students
and alumni, this research seeks to inform the development of
more effective educational strategies and support systems, ul-
timately enhancing the resilience and effectiveness of future
social work professionals.

4.2. Research Design

This study employed a mixed-methods research design to

examine the existence, impact, and long-term effects of
trauma among social work graduates from a faith-based uni-
versity. A convenience sample of alumni from the years 2019-
2024 was identified using an internal database, resulting in
1207 potential participants. The quantitative component in-
volved a thirteen-question survey distributed via Survey-
Monkey, while the qualitative component consisted of eleven
open-ended questions administered through narrative-style in-
terviews. Participants were initially contacted by email, with
follow-up reminders sent over four weeks. The survey al-
lowed participants to respond anonymously or as self-identi-
fied, with the final question inviting them to engage in a fol-
low-up interview for deeper insights into their professional ex-
periences.

4.3. Participants/Sample Description

Potential participants were identified as graduating from the
Faith-Based Social Work program between the years 2019-
2024. The names and emails of 1207 Master of Social Work
(MSW) research participants were obtained from the internal
database of the School of Social Work. The ages of the alumni
at the time they entered the social work program ranged from
20 to 63, with 51.7% of the students being 21 to 29 years of
age. Fifty-five percent of the alumni identified their area of
focus as advanced generalist, while nearly 33% identified as
clinical. The names and emails of 248 Bachelor of Social
Work (BSW) research participants were also obtained from
the internal database of the School of Social Work. The ages
of the alumni at the time they entered the BSW social work
program ranged from 18 to 59, with 36% of the students being
between 20 to 23 years of age.

It is important to note that emails within the database may
not have been updated by students; therefore, this could im-
pact the sample size. Alumni are asked to provide their email
upon graduation; however, if they do not, it can hinder our
ability to communicate with all alumni.

4.4. Data Collection

A survey was sent to all social work graduates within the
identified five-year timeframe from the faith-based school of
social work. An invitation to participate in the survey was sent
to alumni using the email addresses on file. Each participant
received a link through SurveyMonkey and was asked to com-
plete a thirteen-question survey, with the final question invit-
ing them to engage in an online interview. In total, 1207 invi-
tations were sent to both undergraduate and graduate alumni
on September 5, 2024. The link was sent to all potential par-
ticipants on three separate occasions over a four-week time
period. Participants were given the option to complete the sur-
vey anonymously or self-identify if desired.

To identify participants for the qualitative portion of this
research project, participants were asked on the written survey
to provide their email addresses if they would be willing to
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engage in a narrative interview with the interviewer regarding
the impact of trauma. Eleven participants agreed to participate
in online interviews. Participant responses were documented
using numerical coding rather than their names to protect their
identity. Research participants were asked eight open-ended,
narrative-style interview questions. Participants were pro-
vided the opportunity to provide in-depth responses. All inter-
views were completed over the phone, allowing participants
to select the date and time for the interview.

4.5. Research Instruments

Below are the survey instruments that were used during

data collection.

Quantitative Survey questions are outlined below:

1) What is the highest level of school you completed or the

highest degree you have received?

2) How long have you been employed as a professional so-

cial worker?

3) What area of social work do you currently practice

within?

4) What do you find most fulfilling about your current po-

sition?

5) What do you find most overwhelming about your current

position?

6) What self-care techniques do you currently practice?

7) What led you to the field of social work?

8) Have you personally been impacted by some form of

trauma?

9) What would you say this trauma falls under?

10) How do you feel this trauma impacts your practice?

11) If you experienced this trauma, how do you feel this
personally impacted your life?

12) What steps have you taken to address this trauma?

13) Are you willing to engage in a narrative interview re-
garding your trauma? If so, please provide your email
address.

Qualitative Survey questions are outlined below:

The survey questions are outlined below:

1) Tell me more about yourself....

2) What social work practice are you currently employed in?

3) How long have you been employed in the social work

profession?

4) Tell me, what do you find most fulfilling about your cur-

rent position?

5) Tell me what you find most overwhelming about your

current position.

6) Tell me what self-care techniques you currently practice.

7) Tell me what led you to the field of social work.

8) Tell me about how you feel trauma impacts your practice.

9) Tell me how personal trauma has impacted your practice.

10) Tell me how personal has impacted your life.

11) Tell me the steps you have taken to address your per-
sonal trauma.

4.6. Data Analysis Procedures

This study utilized a mixed-methods approach to explore
the impact of the underlying trauma among social work
alumni from a faith-based university. Data was collected using
an online survey and follow-up qualitative interviews. The
survey was distributed via SurveyMonkey to alumni of a faith-
based university, and responses were exported into SPSS (Sta-
tistical Package for the Social Sciences) for quantitative anal-
ysis.

Before analysis, raw survey responses were cleaned and re-
coded to group variables meaningfully for interpretation. De-
mographic information (current field of social work, length of
employment, and what type of self-care is currently used) and
trauma-related responses were categorized to facilitate com-
parisons across participant characteristics. Descriptive statis-
tics were computed, including frequencies, means, and stand-
ard deviations, to provide an overview of participant back-
grounds and to identify patterns in responses related to per-
sonal trauma history, perceived impact on professional func-
tioning, and motivations for entering the field of social work.

To gain deeper insight into participants' lived experiences,
a purposive sample of eleven participants volunteered for fol-
low-up qualitative interviews. These interviews were con-
ducted by telephone and followed a semi-structured format,
allowing for flexibility in exploring emergent topics while en-
suring consistency across interviews. Each interview was au-
dio-recorded with participant consent and transcribed for anal-
ysis.

Qualitative data were analyzed using thematic analysis.
Transcripts were read multiple times to ensure familiarity with
the content, and initial codes were developed based on re-
peated ideas or significant statements. These codes were then
grouped into broader categories, leading to the identification
of key themes. Themes were reviewed and refined through an
iterative process, with attention given to how participants de-
scribed the intersection of their personal trauma history and
their professional identity as social workers.

The integration of both quantitative and qualitative findings
allowed for a comprehensive understanding of the extent to
which underlying trauma may influence the motivations, ex-
periences, and perceived effectiveness of practitioners in the
social work profession.

4.7. Ethical Considerations

This study was designed to prioritize the protection, dignity,
and autonomy of all participants throughout both the quanti-
tative and qualitative phases. Ethical considerations included
informed consent, voluntary participation with the right to
withdraw, confidentiality and anonymity; data security and
storage, minimization of harm and emotional risks, and Insti-
tutional Review Board (IRB) Approval. Details on ethical
considerations included:
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4.7.1. Informed Consent

All participants were provided with information about the
purpose, procedures, potential risks, and benefits of the study.
For the survey portion, informed consent was embedded at the
beginning of the online questionnaire, and participants indi-
cated consent by proceeding with the survey. For the qualita-
tive interviews, participants were provided with a detailed
consent form outlining their rights and the voluntary nature of
participation. Participants were informed that they could with-
draw at any time without penalty.

4.7.2. Voluntary Participation and Right to
Withdraw

Participation in both the survey and interview was entirely
voluntary. Survey respondents had the option to complete the
survey anonymously or to self-identify if they wished to par-
ticipate in the interview portion. Those who chose to partici-
pate in interviews were reminded that they could decline to
answer any questions or stop the interview at any point.

4.7.3. Confidentiality and Anonymity

To maintain confidentiality, all survey responses were stored
in a secure, password-protected online platform. Identifying in-
formation was only collected from participants who volun-
teered for the follow-up interview. During the interviews, any
personal or professional identifiers were either excluded or later
redacted during transcription to protect participants' privacy.

4.7.4. Data Security and Storage

All electronic data, including survey responses and interview
transcripts, were stored on encrypted, password-protected serv-
ers accessible only to the research team. Data will be retained
for a specified period (as approved by the Institutional Review
Board), after which it will be permanently deleted.

4.7.5. Minimization of Harm and Emotional Risk

Given the focus on trauma, special attention was given to

minimizing potential psychological distress. Survey and inter-
view questions were carefully worded to avoid triggering con-
tent, and participants were encouraged to skip any questions
they found uncomfortable. Interviewers were trained to con-
duct trauma-informed conversations and to respond sensi-
tively if a participant became emotionally distressed.

4.7.6. Institutional Review Board (IRB) Approval

This study was reviewed and approved by the Institutional
Review Board (IRB) of the affiliated faith-based university,
ensuring that all procedures adhered to ethical research stand-
ards and guidelines for research involving human subjects.

4.8. Results

4.8.1. Quantitative Results

The survey was sent to 1207 graduates, with 99 participants
completing the quantitative survey. The overall response rate
was 12.19% for the project. Of the research participants who
participated in this study, 89.9% reported their highest level
of education was Master of Social Work, 9.1% reported a
Bachelor of Social Work, and 1.0% reported a Doctorate of
Social Work. When looking at the area of practice for partici-
pants, 54.54% responded that they were practitioners in the
area of “therapy/private practice/mental health/clinical prac-
tice,” 5.05% of participants identified themselves as “medical
social workers,” and 10% of participants identified as practic-
ing in the area of “addiction.” Additionally, 9.09% of partici-
pants identified working in family-focused practice areas.
This allows one to see the broad spectrum of practice areas for
research participants.

A significant finding was that approximately 80% of partic-
ipants responded that they had been practicing between more
than one year. This would indicate the vast majority of partic-
ipants of this study obtained employment upon graduating
from this faith-based university and have maintained employ-
ment. This speaks highly of their education within this pro-
gram and their satisfaction within the profession of social
work.

Length of time employed as a social worker?

More than Fifteen Years -

Ten to Fifteen Years

Six to Ten Years [N

Oneto Five Years |

Less than one year

0 10

20

30 40 50 60 70

Figure 1. Length of Employment.
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(i). Key Patterns Found in Quantitative Research

What area would you say this trauma falls under?

Other (please specify) | NEENEN——

Substantial Attachment Disruption .

Exposure to Mental Health Illness [N

Intimate Partner Violence [N

Child Maltreatment || NG

Exposure to Substance Abuse

0 10

20 30 40 50 60

Figure 2. Area Trauma Falls Under.

Perhaps the most significant finding of the research is that
85.86% of research study participants reported that they had
been impacted by some form of trauma. Below is a graph that
visually outlines “areas” for this trauma:

The coding below assists in identifying specific traumatic
events/pattern of events that participants within this study
have experienced. Participants have consistently indicated
throughout this study the impact of their underlying trauma
has had both of them personally as well as their professional
practice. This particular finding outlines specific areas/events
in which this trauma falls for deeper understanding.

Additional coding on the above question resulted in the fol-
lowing results in the “other” category:

Area Trauma Falls Under:

Grief/ Loss (2)

Learning to Drive (1)

Viewing/ Witnessing Death (3)

Parental Substance Abuse (1)

Sexual Abuse/ Trauma (8)

Substance Abuse (10)

IPV (10)

Exposure to Mental Illness (8)

Religious Trauma (4)

Divorce/ Custody Issues (3)

Natural Disaster (1)

Fifty percent of the research participants responded that
they feel trauma “moderately impacts™ their practice. Thirty-
three percent of research participants reported that they feel
that trauma “significantly impacts” their practice.

How do you feel trauma impacts your practice ?

Have Not Experienced Truma

No Impact

I
.
Moderately Impacts |

Significantly Impacts

0 10

20 30 40 50 60

Figure 3. Trauma Impacts Your Practice.
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When participants were asked to share their frustrations
about their current social work positions, 14.14% of respond-
ents identified the lack of finances or funds as the leading
source of dissatisfaction. This was closely followed by issues
related to clients at 13.13%, work-related challenges at
11.11%, and time-related concerns (including the need for
time off work) at 9.09%. Additionally, trauma-related issues
(including secondary trauma) accounted for 9.09% of frustra-
tion. Personal family matters were cited by 14.14%, frustra-
tions concerning paperwork at 11.11%, and a lack of appro-
priate resources at 6.06%. To explore potential ways to ad-
dress these frustrations, participants were asked about the self-
care techniques they regularly employ. The most notable re-
sponse was spending time with loved ones and family, chosen
by 24.24% of participants, followed by taking time off or go-
ing on vacation at 17.17%. Other noteworthy self-care prac-
tices included reading and exercise at 13.13%, with therapy
being mentioned by 10.10% of respondents.

(ii). What Led You to the Field of Social Work

Participants were asked to identify what led them to the field
of social work. For this particular question, participants were

given the opportunity to write in their response. Participant re-
sponses varied from feeling a divine calling (8.08%) to the larg-
est area of participants responding they felt the desire to help
others (34.34%). Additionally, responses include past trauma
including past addiction (14.14%), seeing loved one’s struggle
with addiction (3.03%), experiencing personal trauma (12.12%)),
learning of social work in another course/occupation (7.07%)
and lastly wanting to be an advocate (11.11%). Each of the iden-
tified reasons that have led participants to the field of social
work is identifiable, personal and within the profession most of-
ten referred to as our “calling”.

When speaking of trauma, all participants reported that they
deal with traumatized individuals in their professional practice.
In this study, 54% of participants reported that at least 90% of
their clients had endured at least one form of significant
trauma. Participants spoke of various forms of trauma in prac-
tice, including child maltreatment, substance abuse, and loss
of loved ones. Participants spoke of the significance this
trauma plays in long-term treatment and success of treatment,
as well as exposure to secondary trauma in practice for them
personally as practitioners due to their own trauma. Below are
the identified themes in this research.

What led you to the field of Social Work ?

Other

‘Wanting to Be an Advocate

Experience With Foster/Adoption Children
My Past Experiences, Including Addiction

Seeing Others Struggle With Addiction

Became Interesting in Social Work
While Working In Another Field

Trauma in My Life or Family's Life
Called to Social Work

Desire to Help Others

o

5

10 15 20 25 30 35 40

Figure 4. Led You to Field of Social Work.

(iii). What Self-care Techniques Do You Currently
Practice

Participants were asked to identify what self-care techniques
they currently practice. Again, participants were asked to
write in their response and therefore were given the freedom
to discuss techniques in which they find most helpful. One

particular area of interest is 24% of participants reported they
“reward” themselves as their form of self-care, however did
not clarify what these acts include. Additional results indi-
cated the largest number of participants (31%) identified their
preferred self-care technique as time with loved ones/pets.
When exploring physical or mindful activities these would in-
clude the following; exercise (27%), meditation (16%), ther-
apy (12%) and nature (14%).
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What self-care techniques do you currently practice?

Other
Rewarding Self-Care (Pedicures, Starbucks,..
Hobbies/Creative Activities/Journaling
Nature
Bible/Prayer/Gospel Music/Church
Sleep/Rest

Gaming/Movies/Phone/TV/Shoppingl2
Therapy

Establish Good Work Boundaries
Exercise/Physical Activities
Meditation/Mindful Activity

Spend Time With Friends or Family

(=]

]
I
I

Reading s
I
]
I

Figure 5. Self-Care Techniques.

4.8.2. Qualitative Research Findings

Narrative interviews were conducted with eleven alumni
who expressed a desire to discuss their trauma in more detail.
These participants provided their email addresses in the final
question of a quantitative survey and consented to be con-
tacted by the researcher to arrange interviews focused on the
impact of their personal experiences with trauma. All partici-
pants expressed a desire to speak via a scheduled telephone
call. Participant responses were documented using numerical
coding rather than their names to protect their identity. Re-
search participants were asked eight open-ended, narrative-
style interview questions. Participants were provided the op-
portunity to provide in-depth responses. Nine of the eleven in-
dividuals indicated that over 90% of their clients are directly
impacted by trauma. The reported trauma included child mal-
treatment, substance abuse, loss of a loved one, domestic vio-
lence, and/or natural disaster.

All interviews were completed over the phone, allowing
participants to select the date and time for the interview. All
participants for this research portion identified their highest
level of education as having a Master of Social Work. Of these
participants, eight identified themselves as a therapist or
working in clinical practice; one individual worked in policy
(macro level of practice), one in substance abuse, and one in
post-adoption services. Participants had varying years of prac-
tice that are outlined in the following: one year (two partici-
pants), two years (three participants), three years (one partici-
pant), four years (four participants), and five years (one par-
ticipant).

During these narrative interviews, the following forms of
self-care techniques were specifically noted to be used regu-
larly by these individuals:

1) individual therapy

2) quiet time

3) medication

4) journaling

5) use of supervision

Your own personal trauma that you feel directly impacts
your professional practice:
1) very public figure that is her “pain point” and her clients
have access to it
2) it impacts the amount of practice I do
3) clients are more willing to open up due to self-disclosure
4) leads to feelings of overwhelmed, burned out, unsuccess-
ful
5) greatly impacted, attempted suicide
6) makes me more humble
7) relate to them personally
8) it can be very taxing
Tell me how well prepared you felt to address the trauma of
others in practice:
1) did not feel prepared to help clients
2) felt “book smart” but did not have practical skills, I did
not have skills to address personal trauma
3) wish we had more “real-world” applications
4) did not prepare self through classes
5) did not realize all the trauma I was living with and there-
fore could not help others
6) felt unprepared
7) always more to learn
8) have more training on traumatic topics
Identified Themes from Qualitative Research
The following themes were identified through the above
qualitative research results. Each theme will be discussed and
applied directly to lead improvements across the undergradu-
ate and graduate curriculum.
(a). Existence of Personal Trauma
All participants reported the existence of personal trauma
that was at various stages of being addressed. Nine of the
eleven participants reported that they had actively engaged in
therapy. Participants spoke of their trauma in various stages of
healing. However, all echoed that their trauma is a lifelong
process that they manage by diligently engaging in healthy be-
haviors. Numerous participants reported that the existence of
their trauma led them to Social Work practice and allowed
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them to empathize with those whom they serve.

1) “Allows me to hear my clients and meet them where they
are...”

2) “Clients more receptive to services I after I engaged in
brief self-disclosure about my own trauma.”

3) “It definitely makes me humbler. If someone as a thera-
pist, has gone through something traumatic that is similar
to that of their client, there is a connection there.”

(b). Need for Self-Care

Participants overwhelmingly narrated that the self-care

practices they engaged in regularly were imperative to the ser-
vices they provided to their clients. These self-care practices
included attending personal therapy, reading, and spending
time with loved ones. Several participants also spoke of the
need to engage in spiritual practices to sustain their profes-
sional practices, including engaging in organized religion,
praying to a higher power, and meditation. Participants spoke
of the need to increase knowledge and skill-building in all
courses surrounding self-care across the curriculum. Although
self-care is discussed, proper techniques and practical skills
still need to be taught and are crucial to sustainability in prac-
tice. One participant specifically discussed the lack of
knowledge regarding unhealthy forms of self-care that release
short-term adrenaline boosts, such as cell phones, shopping,
or caffeine. These forms of self-care are inefficient in long-
term well-being and sustaining overall good mental health.

1) “Without sufficient self-care, I feel overwhelmed, burnt
out, unsuccessful, anxious, and like a failure.”

2) “So many ongoing self-care practices!”

3) “Having support individuals to debrief.”

4) “Aware of limitations, triggers, and learn to advocate for
myself.”

5) “Taking care of self is taking care of your clients.”

Specific statements provided during research by partici-

pants in response to the research questions of what they find
most rewarding about their career include;

1) “Seeing my patients before and after transplant and the
drastic positive changes in their lives.”

2) “Working with the whole family as a system.”

3) “Helping with the recovery of patients with mental ill-
ness.”

4) “Being part of the change process.”

5) “Helping clients successfully reintegrate back into their
communities.”

6) “Giving people hope and support when they do not have
anyone else.”

7) “Making a difference with others and helping them see
and work towards their potential.”

8) “Being in the journey with clients, especially when they
have their 'aha” moment.”

9) “I help those at the end of their lives.”

(c). How to Best Address Personal Trauma

Participants overwhelmingly expressed the existence of

trauma as outlined above. Participants denied having the skills
or knowledge to properly address their personal trauma before
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entering professional social work practice. Participants ex-
pressed the desire to have additional skills and knowledge in
trauma throughout the social work curriculum to address per-
sonal trauma to better prepare themselves against secondary
trauma and burnout in practice.

(d). Additional Knowledge on Impact of Trauma

Participants expressed the desire to understand the impact
of trauma on their direct practice, specifically urban trauma
such as gang, school violence, bullying, active shooter, and
any trauma that extends beyond child maltreatment or the loss
of a loved one. Participants expressed course curriculum had
a narrow focus, which ill-prepared them for practice. Partici-
pants expressed the desire for increased interactive learning
situations such as labs, simulations, and increased realistic
case scenarios.

(e). Additional Knowledge of on Direct Self-Care Skills

Participants expressed a lack of knowledge regarding direct
self-care techniques. Although participants acknowledged
that self-care is interwoven into the learning curriculum, there
is a lack of direct skills. Therefore, students lack understand-
ing of how to apply self-care techniques, leading to exhaustion,
burnout, and secondary trauma. Participants express the desire
for additional knowledge of how to specifically apply self-
care to practice to ensure physical, emotional, spiritual, and
mental well-being.

Compassion fatigue, or the outcome of work-related stress,
is widely experienced amongst social work professional and
is a significant threat to individuals’ overall mental, physical
and emotional wellbeing. Therefore, making mindfulness an
essential part of self-care within practice is imperative to one’s
health. These techniques can include therapy, journaling, yoga,
exercise and spiritual practices [9]. Safeguarding students
with the knowledge of compassion fatigue, secondary trauma
and essential self-care skills are imperative to their longevity
in practice.

5. Discussion

Although many of the participants of the identified Social
Work program of the study gain employment with the Cabinet
for Health and Family Services, due to the rural status of the
school and the surrounding states. None of the research par-
ticipants in this study specifically identified themselves as
child welfare workers. However, these graduates could have
identified themselves as working with families, as this was
one of the identified areas of practice. It is not surprising that
the vast majority of graduates identify themselves as practi-
tioners working in micro practice, working directly with indi-
viduals and families. This is supported by the most significant
number of graduates from the identified school selecting a
General Practice Degree rather than selecting a particular
area of focus.

Participants overwhelmingly spoke of the lack of practical
skills in Social Work courses, specifically in the online format,
that prepared them for the trauma they would face in practice,
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both their own and the trauma of others. Participants ex-
pressed an increased need for skills, activities, and assign-
ments centered around case scenarios and “real-life” applica-
tions to better prepare them for practice. There is significant
discussion on “rural trauma,” such as child maltreatment or
divorce, but courses do little to address “urban trauma,” such
as gangs, prisons, and legal injustices. Additional resources,
tools, and teaching methods are desired to ensure students are
adequately prepared for the various forms of significant
trauma they will face in practice.

Participants identified that they lacked knowledge in how
to specifically how their trauma. This left them feeling ill-pre-
pared to adequately address the trauma of others and, therefore,
particularly vulnerable to increased levels of burnout, emo-
tional distress, and secondary trauma. Additionally, education,
preparation, and specific self-care techniques are needed
across the curriculum to ensure students are adequately pre-
pared for the trauma they will face in professional practice that
has the potential to be triggering for their personal trauma.

6. Limitations

Identified limitations of this study include limited partici-
pation. The survey was sent to over a thousand alumni within
a school of social work, yet only 12.9% of the participants
chose to complete the survey. A larger participation rate
would have added to the weight of the findings. There was a
missed opportunity to ask about the participant's race, ethnic-
ity, gender, and location. Each of these factors could have
played a significant role in shaping the impact of self-care
techniques and the experience of trauma. In future research,
these factors will be explored in greater detail.

Additional limitations include alumni emails are limited to
the email that was provided at the time of graduation. The abil-
ity to reach all alumni could have been outdated, inaccessible
or simple unavailable. This would directly impact the number
of alumni that were contacted for participation in this research
study.

7. Need for Future Research

Further research is necessary to examine the experiences of
Social Work graduates and the impact of trauma on their pro-
fessional development. It is essential to prepare, support, and
sustain practitioners as they confront the trauma, pain, and
suffering present in the world around us. An individual's ca-
pacity to overcome trauma and manage its psychological con-
sequences may be influenced by the communities to which
they belong. By fostering a sense of belonging in a supportive
community, individuals are encouraged to share their experi-
ences, ultimately promoting growth and empowerment [5]. As
a learning community, we strive to create an environment of
belonging, growth, and acceptance for our students, enabling
them to feel heard and empowered.
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Additional research opportunities should highlight self-care
training with students and practitioners, particularly highlight-
ing what self-care techniques are most effective in practice.
Additional research with alumni should inquire as to what
techniques are most effective amongst practitioners. This
study found that the vast majority of alumni are aware of self-
care and are, in fact implementing it within their practice.
Therefore, it is crucial to understand what is working and per-
haps what is not. Additionally, understanding the impact of
culture, race, specific practice, and location could be crucial
in these techniques as well.

8. Conclusion

The findings of this study support that social work practi-
tioners often enter practice with underlying trauma. Therefore,
it is imperative that these individuals are well supported and
encouraged to seek effective mental health practices, includ-
ing personal therapists if appropriate, and adequate self-care
practices that include proper tools and encouragement for suc-
cess. Additionally, practitioners must be well-supported in
their crucial work, particularly when this work invokes sec-
ondary trauma. Likewise, this study finds that students desire
“real-life” applications to increase knowledge of trauma be-
yond that gained from the textbook. This is also true for self-
care, in which students should be actively engaged and taught
practical skills such as meditation, breathing exercises, and
journaling.

This study highlights and supports the idea that all individ-
uals bring their unique experiences to practice, and there is a
place for everyone to practice. Despite how they arrive, the
willingness to serve and help others through underlying pas-
sion and desire can be channeled into a profession where one
can find their calling and truly impact the world around them.

Teaching is a privilege that allows individuals to influence
the minds and lives of others in a way that can have a lasting
impact on the world. This role comes with great responsibility,
requiring an understanding of its significance and a deep ap-
preciation for its potential. It is essential to never underesti-
mate the importance of being an educator. As an educator, it
is important to continuously grow and embrace learning to
empower and motivate those in your classroom. Conducting
research such as that completed in this article ensures that stu-
dents’ voices are heard, but most importantly, their educa-
tional needs are met to best prepare them for practice. As
Transformational teachers, we partner with our students in
achieving their educational goals and obtaining their ambi-
tions in practice.
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