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ABSTRACT 

Many professionals, especially social workers, work with individuals who have a history 

of or are experiencing trauma. If students understand the trauma their clients have 

experienced, they are better suited to meet the individual where they are and help them work 

towards their goals. Social work professors must prepare their students by instructing them 

about different types of traumatic experiences, the impacts, assessment tools, and various 

intervention strategies. I used a qualitative research approach and document analysis to 

understand how social work programs incorporate education related to trauma and trauma-

informed practice into their curricula. This method allowed me to gain a deep and nuanced 

understanding of how social work programs educate their students about trauma. This 

dissertation discusses the need for trauma education in social work curricula based on the 

research findings. The practical application of the research lends itself to developing a course to 

be offered to students at the University of North Dakota (UND). This course, Understanding 

Trauma in Social Work Practice, will be offered as an elective in the Master of Social Work 

(MSW) program and will provide basic, foundational knowledge and awareness of trauma. 

Exploration of factors known to promote resilience and self-care are examined and emphasized 

throughout the course. 

 Keywords: social work, trauma, trauma-informed care, social work curriculum  
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TRAUMA EDUCATION IN SOCIAL WORK CURRICULA:  
AN INNOVATIVE APPROACH TO THE TEACHING OF TRAUMA-INFORMED CARE 

Introduction 

 Trauma does not discriminate. People of all ages, color, race, religion, ability, gender, 

geographic location, economic status, and/or sexual orientation experience the impacts of 

trauma. Trauma can range from one incident to ongoing exposure. The National Council for 

Mental Wellbeing estimates that at least 70% of the adult population in the United States has 

experienced at least one traumatic event in their lifetime (2022).  

 In this dissertation, I identified the lack of trauma education in social work curricula as a 

significant problem of practice for social work academic programs. The literature review 

included scholarly works that somewhat address models used in undergraduate and graduate 

social work education. These models include person-centered practice, intersectionality, and 

the life course perspective. Also, I reviewed the common approaches and links to possible 

solutions to address the problem. In the second artifact I explained the purpose of the study to 

include research questions, research approach, and the findings of my study. In the third artifact 

I presented an implementation of a solution to the problem of practice. My solution is a fully 

developed master’s level course on trauma education. The components of the course consist of 

a fully developed syllabus, including the course description and objectives, course outline, 

textbook, topics covered, and assignments. In a final section, I reviewed how all the artifacts 

address the problem of practice and offer suggestions for future inquiry and research.  
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Artifact I: Problem of Practice 

The problem of practice is related to the lack of trauma-informed education in the Social 

Work Department at the University of North Dakota (UND), a midwestern research university. 

Social work students are not offered specific education surrounding trauma or how to work with 

clients who have experienced trauma. The study aimed to understand how social work 

programs incorporate education related to trauma and trauma-informed practice into their 

curricula. I identified best practices to integrate trauma-informed practice in the social work 

curriculum and discussed how this will benefit future social workers. If students understand the 

trauma their clients have experienced, they are better suited to meet the individual where they 

are and help them work towards their goals.  

Many professionals, especially social workers, work with individuals who have a history 

of or are experiencing trauma. American Psychological Association (APA) defines trauma as “an 

emotional response to a terrible event” (American Psychological Association, 2022, para. 1) and 

according to the Centers for Disease Control and Prevention (CDC), a traumatic event is an 

event, or series of events, that causes moderate to severe stress reactions and can have “a 

physical, cognitive, and emotional response” (Centers for Disease Control and Prevention, 2022, 

para. 3). Adverse Childhood Experiences (ACEs) can include traumatic events such as domestic 

or community violence, sexual exploitation, family-related stressors, etc. According to Substance 

Abuse and Mental Health Services Administration (SAMHSA), over “two-thirds of children 

reported at least one traumatic event by age 16” (SAMHSA, 2022c, para. 2).  
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The traumatic event is just one of the three Es when understanding the concept of 

trauma. In addition to understanding what kinds of events may be described as traumatic, 

SAMHSA also addresses experience and effects (SAMHSA, 2014). The perception of a traumatic 

event varies among individuals because “a particular event may be experienced as traumatic for 

one individual and not for another” (SAMHSA, 2014, p. 12). Finally, the effects that the event 

has on a person are critical and “may occur immediately or may have a delayed onset” 

(SAMHSA, 2014, p. 12). 

Post-traumatic stress disorder (PTSD) is the result of experiencing something traumatic. 

The National Center for PTSD states that six percent of the population will develop PTSD at 

some point (Veteran Affairs, 2018). The National Institute of Mental Health divided the level of 

impairment adults experience because of PTSD. Kessler et al. reported that 36.6% of adults in 

the United States had experienced serious impairments in the previous year due to PTSD 

(2005). 

Social workers work with people of all ages and from diverse backgrounds. They are the 

“largest mental health profession treating trauma survivors” (Case Western Reserve University, 

2022, para. 3). Yet, there is great variation in how social work students access information and 

specific educational resources surrounding trauma and how to work with clients who have 

experienced trauma. The study aimed to understand how social work programs incorporate 

education related to trauma and trauma-informed practice into their curricula.  
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In this artifact, I provided an overview of the problem of practice related to the lack of 

trauma-informed education for social work students, and why it is important to address this 

problem. I used evidence-based literature to cite and support the need for addressing the 

problem of practice, along with current trends and best practices in how we currently address 

the problem. Finally, I discussed possible solutions and barriers to theoretical foundations.  

Overview of the Problem 

Historically, education around trauma was very specific. For example, students may have 

learned how to specifically serve survivors of intimate partner violence or victims of child abuse 

or neglect. This trauma education “failed to take into account the broader context of the trauma 

or the fact that there are many overarching themes that exist no matter what type of trauma 

occurred” (Getz, 2013, p. 18). It is important to examine how any type of trauma impacts a 

person so social workers are prepared to meet their needs. For instance, if a person is exposed 

to prolonged trauma, it can lead to maladaptive behaviors and responses throughout their life 

(Perry & Winfrey, 2021).  

Getz (2013) further notes that, “over the years, social work programs have infused some 

elements of trauma education, but the need for greater emphasis on trauma training has 

become evident” (p. 18). Many social work programs teach from a generalist perspective, and 

students are prepared to work in a variety of settings with diverse populations. Since trauma 

can impact any person at any stage in their life, it is likely that social workers will “encounter 

clients who have experienced trauma.” (Getz, 2013, p. 18). Recently, “trauma education has 
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vastly evolved, and frequent mass violence, natural disasters, and other tragic events amplify its 

importance in social work curriculum.” (Getz, 2013, p. 18).  

 Social work programs across the nation experience external pressure to incorporate 

changes and enhancements due to the nature of the profession. According to the National 

Association of Social Workers (NASW), an ethical principle is for social workers to “develop and 

enhance their professional expertise” (NASW, 2023, para. 30). As the field of social work 

changes to meet the demands of its constituents, social work programs need to stay abreast of 

the needs and be proactive in adequately preparing students to work with clients who have 

experienced trauma. A key issue that has gained much attention in the field of social work is the 

effects of trauma on a person’s physical and mental health. In 2015, the Council on Social Work 

Education (CSWE) released resources to help implement the Educational Policy and 

Accreditation Standards (EPAS). CSWE provided a guide specifically related to trauma-informed 

social work practice to address the implementation of trauma in social work education. By 

expanding their knowledge on the topic of trauma, “social workers continually strive to increase 

their professional knowledge and skills and apply them in practice” (NASW, 2023, para. 31). 

Newly educated and seasoned social workers alike need to have the most up-to-date 

information and training available to them so they may meet the needs of individuals and 

society. 

 Social workers work with various populations across the lifespan. When working with 

clients, it is important to understand a person’s history to include culture, beliefs, practices, 
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traditions, family structure, etc. In a person-centered approach, social workers focus on the 

individual as the center of care or service and understanding the whole person. Providing 

person-centered care “puts individuals in control of decisions about their care” (Lines, et. al, 

2015, p. 561). This holistic approach emphasizes a person’s “social, mental, emotional, and 

spiritual needs, as well as an individual’s strengths, weaknesses, preferences, and values” (Lines, 

et al., 2015, p. 561). The person-centered holistic approach considers where a person has come 

from, where they are now, and where do they want to go. When looking at a person’s history, if 

they have experienced trauma in their life, it is important to recognize and understand trauma 

and its impact on the individual.  

Social Work Curriculum 

 The University of North Dakota Social Work’s mission statement states their education 

“advances social, economic and environmental justice, and enhances human well-being and 

quality of life” (University of North Dakota, n.d., para. 6). The curriculum for a social work 

program is designed to prepare students for a career to address various issues that impact 

individuals, families, groups, communities, and organizations. 

Baccalaureate and Master's level students in social work undertake a curriculum 

designed to establish a solid grasp of the profession's history, values, and ethical principles. 

Their coursework includes subjects like Human Behavior and the Social Environment, Social 

Policy, and Social Work Research Methods. Additionally, students engage in practical courses 

such as Social Work Practice with Individuals and Families, Social Work Practice with Task and 
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Treatment Groups, and Social Work Practice with Communities and Organizations. To tailor their 

education, students have the option to choose from a range of elective courses pertinent to the 

field of practice. Towards the conclusion of their program, social work students complete an 

internship or field instruction in their final semester. 

Review of Relevant Research and Practitioner-Based Literature 

 Assessing and treating victims of trauma is complex and requires knowledge and 

practice to effectively do so. According to Masiriri (2008), most behavioral health treatment is 

provided by social workers with a master’s degree. To best meet the individual needs of their 

clients, clinicians will develop a person-centered intervention plan. Social work students are 

taught various skills and educated on several intervention models, such as person-centered 

practice, intersectionality theory, and the life course perspective.  

Baccalaureate and some graduate social work programs teach a generalist curriculum, 

which is “grounded in the liberal arts and the person-in-environment framework” (CSWE, 2022, 

p. 17). Generalist social workers “use a range of prevention and intervention methods in their 

practice with diverse individuals, families, groups, organizations, and communities based on 

scientific inquiry and best practices” (CSWE, 2022, p. 17). While social work students learn a 

variety of prevention and intervention models, students also learn from the variety of theories 

and perspectives on which these models are based. The literature review provided an overview 

of these models as well as how they have been studied by researchers and applied by 

practitioners.  
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Person-Centered Practice 

Person-centered practice is a focus of social work education as it places the person in 

the middle and enables them to make their own decisions. It is also known as patient-centered 

care, which stems from a medical model. The process of person-centered decision-making aims 

to have the individual “have control over their services, including the amount, duration, and 

scope of services, as well as choice of providers” (SAMHSA, 2022a, para. 1). This strength-based 

approach is critical in many disciplines in addition to social work. Medical providers, educators, 

therapists, etc. turn to person-centered practices to empower individuals to set their own goals. 

Working with individuals does not only include their medical needs. Therefore, there has been a 

shift to the person-centered approach to “encompass the entirety of a person’s needs and 

preferences, beyond just the clinical or medical” (American Geriatrics Society Expert Panel, 

2016, p.15).  

A person-centered approach is important for students to understand when they are 

entering any helping profession. By incorporating multiple models such as psychological, social, 

biological, etc., it “encourages prevention, resilience, and self-care” (Serlin et al., 2019, p. 14). 

Especially when people experience trauma, it is important to understand all aspects of how the 

trauma impacts a person, including the biological impacts to the brain. Some reactions may 

include “headaches, physical pain, numbness, withdrawal, hyperarousal, digestive problems, 

and fatigue” (Serlin et al., 2019, p. 15). Using a whole-person approach to working with a person 



9 

who has experienced trauma provides an opportunity to understand what a person might be 

experiencing ranging from short- to long-term effects.  

 Social workers frequently utilize the person-centered approach in various settings 

including hospitals, long-term care facilities, group homes, schools, and community mental 

health programs. A recent study examined the variation in “person-centered care across 

programs within community mental health clinics” (Choy-Brown et al., 2020, p. 907). Since this 

model is so popular among many disciplines to promote client self-determination its 

implementation varies based on “purposes, structure, and intensity” (Choy-Brown et al., 2020, 

p. 909). The study found many practitioners fell short in setting goals “beyond service 

participation and integrating natural supports” (Choy-Brown et al., 2020, p. 912). It was noted 

some areas in which they showed lower competence was when they were serving people with 

severe mental illness (SMI). The study concluded that the programs that “operationalized some 

person-centered practices” (Choy-Brown et al., 2020, p. 913) had the best outcomes in terms of 

the overall person-centered care planning and points to a “need for tailored training and 

support” (Choy-Brown et al., 2020, p. 913). 

 Overall, the literature suggests that person-centered practice is an essential approach for 

social workers and other professionals to build trusting relationships, promote self-

determination, and enhance positive client outcomes. This approach is useful for practitioners 

to address a wide range of client needs, including those who have experienced trauma.  
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Intersectionality Theory 

Practitioners look at various aspects of the people they serve using both person-

centered and holistic approaches. It is important to understand intersectionality theory as that 

“recognizes that all of us are jointly and simultaneously members of a number of socially 

constructed identity groups, such as gender, race, ethnicity, social class, sexual orientation, age, 

religion, geographical location, and disability/ability groups” (Hutchinson, 2019, p. 26). This 

theory is important as we consider all the various aspects and key components that make up an 

individual.  

Crenshaw (1991) wrote one of the earliest works on intersectionality where she 

discusses how black women may experience both racism and sexism. In particular, Crenshaw 

(1991) examines violence against women and how “women of color are frequently the product 

of the intersecting patterns of racism and sexism” (p. 1243). The article notes the importance of 

understanding intersectionality and taking social action to address the unique forms of violence 

that women of color face. In practice, this understanding means acknowledging that 

experiences of women of color, for example, are not adequately captured by solely addressing 

racism or sexism in isolation. It necessitates inclusive and comprehensive approaches that 

recognize the complex interplay of intersecting systems.  

Intersectionality is used to “inform social action” (Collins, 2019, p. 2) and is not only 

used by social workers. Cole discusses questions research psychologists may ask including “what 

role does inequality play” (Cole, 2009, p. 1). Questions such as this may illuminate “privilege 
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and power” (Cole, 2009, p. 1) that may exist and lead to social and policy change. When 

analyzing social policy, intersectionality may be used to identify “how individuals are positioned 

within social hierarchies” (Cole & Duncan, 2023, p. 63) and develop or change policies to meet 

the needs of the target populations.   

The literature on intersectionality has grown significantly over the years and scholars 

such as Matsuzaka, et al. (2021) and Simon et al. (2020) and activists have applied 

intersectionality to various fields and have used it to better understand the complexity of 

individuals and the societies in which they live. Intersectionality adds depth to understanding 

trauma by recognizing the complexity of individuals’ experiences shaped by multiple, 

intersecting identities.  

Life Course Perspective 

The life course perspective examines how “biological, psychological, and social factors 

act independently, cumulatively, and interactively to shape people’s lives from conception to 

death, and across generations” (Hutchinson, 2019, p. 5). Generally speaking, when students 

take the course, Human Behavior in the Social Environment, this perspective is leaned on 

heavily. Throughout this course, students also learn about protective and risk factors. 

Developmental risk and protection are experiences that have an impact on subsequent 

transitions and life events. These may either protect the life course trajectory or put it at risk 

(Hutchinson, 2019). A risk factor, such as trauma, is a “factor at one stage of development that 

increases the probability of developing and maintaining problem conditions at later stages” 
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(Hutchinson, 2019, p. 28). As students learn about various risk and protective factors, they learn 

that “negative experiences in childhood and the teenage years may put children at risk for 

chronic health problems, mental illness, and substance use in adulthood” (Centers for Disease 

Control and Prevention, 2021b, para. 1). While students touch on the subject of trauma and its 

impact on their life course trajectory, educational programs should offer additional learning 

opportunities about different types of trauma, various responses to trauma, and beneficial 

intervention strategies.   

Glen Elder Jr. was the sociologist who first wrote about the life course perspective. He 

discussed how a person’s life course trajectory is impacted based on the “influence of historical 

events” (Walker, 2022, p. 907). He further discussed how the experiences along a person’s life 

course have an impact on a person’s overall physical and mental health (Walker, 2022). One of 

the key concepts of Elder’s life course perspective is that of timing, or the “age at which an 

experience occurs and how it is experienced” (de Wind, et al., 2016, p. 2). The theme of timing 

is a common thread through literature that discusses the life course perspective.  

Walker (2022) offered examples of significant moments for individuals diagnosed with 

schizophrenia, including “deinstitutionalization and the discovery that antipsychotic medications 

could decrease symptoms” (p. 907). Another study conducted by de Wind et al. (2016) 

researched the timing of retirement and whether it was on or off time. The study examined 

various “factors influence working beyond retirement from a life course perspective” (p. 2). One 

conclusion from the study found that a person’s financial situation “predicted working beyond 



13 

retirement” (de Wind, et al., 2016, p. 9). The life course perspective teaches us to look at what 

has occurred across a person’s life that has led to their financial situation that could be the 

driving force behind the timing of their retirement. 

The timing of negative events in a person’s life, such as trauma, results in different 

outcomes. Gerritsen, et al. (2015) found that when negative events impact the brain, the 

intensity of the effects “depends on the time when the events occurred, the strongest effects 

observed during the critical time periods of early and late life” (p. 1219). Dr. Bruce Perry, a child 

psychiatrist and neuroscientist, discusses at length the brain development that occurs during 

early childhood. He states, “early life experiences do have a very powerful impact on how we 

develop” (Perry & Winfrey, 2021, p. 78). Trauma can occur at any stage in a person’s life. 

Herrenkohl et al. (2020) address several forms of violence including “child maltreatment, 

violence in adolescence, and intimate partner violence and elder mistreatment” (p. 314). 

Depending on the timing and severity of the trauma that has occurred, it may place an 

individual at “high risk for a range of cognitive, health, and social impairments” (Herrenkohl et 

al., 2020, p. 319). 

Overall, the life course perspective offered a useful framework for understanding how 

social and environmental factors shape individual lives over time. By examining how and when 

these experiences occur over the life course, social workers are able to identify appropriate 

interventions and offer support to improve their overall well-being across the lifespan. This 

theoretical framework considers the influence of individuals’ experiences and how those 
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experiences shape a person across all life stages. Since this theory focuses on factors across 

different life stages, patterns or relationships to the life course perspective are anticipated in the 

document analysis. 

Literature Review Summary 

Social work students are taught various theories, models, and approaches when working 

with clients. Students in a generalist social work program are presented with a multitude of 

tools to work with diverse clients in a variety of settings. Research and the application of a few 

of these models have been discussed here. While each has distinctive characteristics and have 

their use within the social work profession, many of the themes may overlap and have similar 

traits. It is critical to use a person’s “history, lifestyle, unique experiences, values, preferences, 

and culture” (Walker, 2022, p. 908) when working with individuals, families, and groups. Social 

workers will be able to have a better understanding of their clients if they take a person-

centered approach that will empower their clients to take charge of their goals based on their 

individual needs. Part of a person-centered approach is to realize individuals are simultaneously 

members of multiple groups that intersect over their entire life course. An individual’s life is 

comprised of countless experiences that are interconnected and shaped by historical, social, 

cultural, and environmental factors over time. Abrams and Shapiro (2014) discuss the 

importance of integrating case examples into teaching methods. In particular, they note this 

teaching method is useful when “teaching trauma theory and practice” (Abrams & Shapiro, 

2014, p. 409). They surmise that incorporating multiple case studies throughout the course “is 
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an effective metho of preparing students for what they will encounter in the field” (Abrams & 

Shapiro, 2014, p. 409). Just like no two individuals are alike, no two cases or clients will be alike. 

Therefore, social work students need to be educated on various theories and models so they 

have the ability to apply them in practice with their unique clients.  

Common Approaches to Addressing the Problem 

There are a variety of training opportunities and continuing education programs for 

professionals working with people that have experienced trauma. The GAINS Center provides 

resources for criminal justice professionals and has recently offered a trauma-informed 

response training (SAMHSA, 2022b). (GAINS stands for gather, assess, integrate, network, and 

simulate.) Relias is a company that provides services, including continuing education, to 

healthcare providers. Their training focuses on the philosophy of trauma-informed care and 

boasts to not only help the patients and staff alike (Relias, 2022). The National Center on Safe 

Supportive Learning Environments offers technical assistance and resources that are “focused 

on improve school climate and conditions for learning” (NCSSLE, 2022, para. 1). One program 

they offer is trauma-sensitive training for educators in K-12 schools. Addressing the needs of 

people who have experienced trauma reaches across multiple disciplines.  

 Many disciplines, including social work, take a reactive approach to addressing the need 

of additional education relating to trauma and its impacts. These responses come in the form of 

continuing education, professional development, or other on-the-job resources. Some higher 

education programs have taken more of a proactive approach and offering courses or certificate 
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programs within their institution so students may learn this important information prior to 

entering the field. For example, Michigan State University’s School of Social Work (Michigan 

State University [MSU], n.d.) offers a trauma-informed care certificate program that allows 

students and human service professionals learn about this important topic. The program 

discusses trauma across the life span, has an interdisciplinary emphasis, and shares various 

“techniques to improve their work with children, adolescents, adults, and families who have 

experienced trauma” (MSU, n.d., para. 1). The University at Buffalo’s School of Social Work also 

offers a certificate program to help “work more effectively with trauma survivors” (University at 

Buffalo, n.d., para. 1) and offers information on the effects of trauma and various approach to 

address these effects.  

 In addition to specific disciplines and higher education institutions offering continuing 

education and training, other professional groups and organizations also offer trauma training. 

The Trauma Institute International (n.d.) offers various online certification programs, such as 

working with individuals and families. They also offer specific training relating to addiction and 

sex-trafficking and exploitation. The Trauma-Informed Care Training Center (n.d.) offers a 

certification to understand how adverse childhood experiences (ACEs) affect individuals, how to 

identify and heal from trauma, and learn how to reduce the risk of secondary trauma.  

 Some of the continuing education programs are certificate programs while others are 

certifications. It is important to note that a certificate program is a common format in university 

continuing education programs and “is a series of training hours on a topic area or treatment 
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method” (University at Buffalo, n.d., para. 2). The purpose of such a certificate program is to 

advance skills and knowledge. A certification is a program that is offered and assesses “both 

knowledge acquired, and competent implementation of the skills and knowledge taught” 

(University at Buffalo, n.d., para. 3).  

Linking Possible Solutions and Barriers to Theoretical Foundations 

 The field of social work is an ever-changing profession. There is significant evidence that 

points to the importance of trauma-informed practices. Social work professors need to 

incorporate the teaching of these interventions to students so they are prepared to meet the 

needs of their clients who have experienced trauma (Vasquez & Boel-Studt, 2017). Due to the 

external environment having such a substantial impact on social work education, the University 

of North Dakota (UND) Social Work Department may incorporate several theoretical models to 

effectively change in response to external pressures.   

Institutional theory is “an approach to understanding organizations and management 

practices” (Suddaby, 2013, p. 380) and recognizes the role of institutions in shaping and 

influencing the behavior of individuals and organizations. Institutional theory may be important 

when considering making changes within the Department because of external factors. Social 

workers are to abide by the National Association of Social Workers (NASW) Code of Ethics 

(2023). One of the ethical principles based on social work’s core values is to “strive to increase 

professional knowledge and skills and apply to practice” (NASW, 2023, para. 31). UND’s Social 

Work Department is accredited by the Council on Social Work Education (CSWE). While there is 
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not a mandate to incorporate trauma-informed education into the curriculum, there is a 

possibility CSWE may require this curriculum addition in the future.  Institutional theory is an 

appropriate theory when considering the external influences from NASW, CSWE, and other 

stakeholders, but one of the weaknesses of is that it “overstates the power of institutional 

influences and understates the power of human innovation” (Manning, 2018, p. 122). The 

current faculty have incredible and diverse practice experience and the professional innovation 

of the curriculum additions may primarily stem from the expertise within the department and 

not solely external forces.  

With the consideration of external influences such as the NASW and its Code of Ethics 

(2023), institutional theory discusses the ways in which these larger entities have an impact on 

higher education (Manning, 2018). Social work and its higher education teachings must 

“continuously change in response to a variety of forces” (Lunenburg, 2010, p. 2) and to do this, 

UND’s Social Work Department must address the increasing need to enhance social work 

education to appropriately address and understand individuals who have experienced trauma.   

According to Lunenburg, organizational change is defined as moving “from its present 

state and toward some desired future state to increase its effectiveness” (2010, p. 1). This 

statement is critical when making changes to current curricula to prepare effective educators, 

and to increase the knowledge and preparedness of students. This model is extremely 

applicable in this case because it addresses both internal and external environments as well as 

factors that both support and may be resistant to change. When referring to this model, it will 
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be important to look at the proposed change and gain an understanding of both forces for the 

change and any resistive factors. Lunenburg (2010) provides an excellent overview of several 

factors and ways in which to overcome potential barriers. These approaches include: “education 

and communication, participation and involvement, facilitation and support, negotiation and 

agreement, manipulation and co-optation, and explicit and implicit coercion” (Lunenburg, 2010, 

p. 7). 

To move forward or towards a desired change, Lewin’s Change Theory (Hussain et al., 

2018) suggests a three-stage process: unfreeze, change, and re-freeze. When considering 

institutional or departmental change, this model utilizes broad steps to implement the change 

and involve necessary stakeholders. A strength of this theory is the simplicity of the three steps. 

These are broad and tangible stages in which to progress through change. A potential limitation 

of this theory is some may find the stages too broad with not enough specific guidance or 

incremental steps to move towards change.  

Under Lewin’s Change Theory (Hussain et al., 2018), the attention turns to department 

leadership. A leader may turn to Lewin’s first stage of unfreezing by identifying the problem and 

discovering ways in which the problem may be addressed. This is where the faculty may be 

made aware of the benefits of enhancing the curriculum and producing examples of best 

practices.  

Hussain et al. (2018) note once the group is ready to move into the next stage, the 

implementation of the change may occur. This is where the faculty offer ideas and suggestions 
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for curriculum, textbooks, methods of assessment, etc. Faculty should see quite a bit of free-

flowing communication during this stage. This communication may be top-down and bottom-

up. There should also be communication with stakeholders. 

In Lewin’s (Hussain et al., 2018) final stage, refreezing ensures sustainability for both the 

short- and long-term. This is significant because it is important for the implemented changes to 

remain in place, even if the leader or another key stakeholder is no longer involved in the 

project.  

An improvement in social work education has widespread benefits and external 

pressures are in place to implement such additions to the curriculum, but there are several 

factors that must also be addressed when it comes to resistance to change. Lunenburg (2010) 

addresses several of these forces and notes the importance of “understand why people resist 

change” (p. 4). As I considered the faculty, staff, and administration of UND’s Social Work 

Department, the most significant barrier to change is group resistance due to uncertainty. 

Lunenburg (2010) notes that faculty may resist change “because they are worried about how 

their work and lives will be affected by the proposed change” (p. 4). This may be a feeling of 

most of the faculty; therefore, the change may be met with group resistance.  

 In addition to identifying several ways in which resistance to change may be portrayed, 

Lunenburg (2010) also discusses ways in which to overcome resistance. As I imagined how the 

faculty and leadership from the Social Work Department may resist changes to the curriculum, I 

am confident that with effective communication, clear evidence and education, as well as strong 
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support and involvement, the Department may successfully move from Lewin’s unfreezing stage 

to the change stage.  

Summary 

The problem of practice is related to the lack of trauma-informed education at the 

University of North Dakota (UND) in the Social Work Department. The purpose of the study is to 

understand how social work programs incorporate education related to trauma and trauma-

informed practice into their curricula. Social workers work with various populations across the 

lifespan and if their clients have experienced trauma, it is important to understand the trauma 

so they may meet the individual where they are and help them work towards their goals.  

To best meet the individual needs of their clients, clinicians will develop a person-

centered intervention plan. Social work students are taught various skills and educated on 

several intervention models, such as person-centered practice, intersectionality theory, and the 

life course perspective. The literature in this artifact describes these methods and the 

application of them used in practice.  

Education is a common approach to addressing the needs of clients who have 

experienced trauma. Some professionals learn how to work with victims of trauma by offering 

continuing education or professional development. Some social work programs also offer 

specific instruction on trauma. This approach is beneficial to social workers so they may learn 

this critical information prior to entering the field of practice.  
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Artifact II: Research Approach Narrative 

 In Artifact II, I reviewed the purpose and research questions that guided this study in an 

effort to respond to the problem of practice of social work students not receiving adequate 

education related to trauma and trauma-informed practice. Artifact II also contained my 

description and explanation of the selected research approach and design, the limitations, and 

the setting in which the research took place. In addition, I presented the findings of my study.  

Purpose of the Study 

The purpose of the study was to understand how social work programs incorporate 

education related to trauma and trauma-informed practice into their curricula. Offering training 

and education on trauma-informed approaches benefits future social workers. The training may 

be in the form of coursework, a minor, or certificate programs. If students understand the 

trauma their clients have experienced, they are better suited to meet the individual where they 

are and help them work towards their goals.  

Description of the Research Questions 

To understand how social work programs incorporate education related to trauma and 

trauma-informed practice into their curricula, I explored the following research questions:  

1. How do social work programs teach and deliver education about trauma and trauma-

informed practices?  

2. What key concepts are addressed in trauma-related curricula?  
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3. How do social work programs integrate education on trauma and trauma-informed 

practice into their curricula? 

Research Approach 

 Existing literature from the National Council for Mental Wellbeing (2022), Centers for 

Disease Control and Prevention (2022), and Substance Abuse and Mental Health Administration 

(2022), provide substantial information about trauma and the short- and long-term impacts on 

individuals but does not sufficiently discuss how social work programs are educating students, 

what key concepts are addressed in social work education, and how social work programs are 

integrating trauma and trauma-informed practice into their curricula. Qualitative research is 

best used when the researcher does “not know the variables” (Creswell & Guetterman, 2019, p. 

16) of the problem of practice. This allows exploration of the problem by collecting data “based 

on words” (Creswell & Gutterman, 2019, p. 16). Another characteristic of qualitative research 

that benefits this study is “analyzing the data for description and themes using text analysis and 

interpreting the larger meaning of the findings” (Creswell & Gutterman, 2019, p. 16). I selected 

a qualitative research approach to understand how social work programs incorporate education 

related to trauma and trauma-informed practice into their curricula. I selected this method 

because it allows me to gain a deep and nuanced understanding of how social work programs 

are educating their students about trauma.  
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Research Methods 

Rapley (2007) discussed many ways in which to approach qualitative research, one of 

which is document analysis. Rapley described the purpose and value of document analysis and 

addressed the practical applications of such analysis as do Creswell and Gutterman (2019), 

stating that, “A valuable source of information in qualitative research can be documents” (p. 

223). Researchers may opt for document analysis to construct a meaningful and insightful 

understanding of their community, and in this case the community comprises of social work 

programs. Overall, the choice of the qualitative method of document analysis is based on the 

alignment of the purpose of the study, the nature of the research questions, and the specific 

context of the study.  

Document analysis was best suited for this study because social work syllabi is the most 

beneficial source of information and data in order to study how trauma education is being 

delivered to social work students across the nation. This method was most appropriate to 

analyze and explore emerging themes or categories, which provided in-depth insights into the 

problem of practice. The following areas provided details of the specific steps I engaged in to 

complete this qualitative study via document analysis. The areas described below include site 

and material selection, data collection, data analysis, and trustworthiness. 

Site and Material Selection 

 The Council on Social Work Education (CSWE) is the programmatic accreditor for social 

work programs. In total, there are 929 baccalaureate- and graduate-level social work academic 
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programs accredited by CSWE (Council on Social Work Education, 2023). There is at least one 

program in every state that offers a Bachelor of Social Work (BSW), a Master of Social Work 

(MSW), and/or a Doctor of Social Work (DSW) degree (Council on Social Work Education, 2023).  

The Council on Social Work Education maintains a directory of all social work programs 

that are “currently accredited or in candidacy or pre-candidacy status” (Council on Social Work 

Education, 2023, para. 1). The directory includes contact information for each program, 

including email addresses. Some social work departments include both BSW and MSW 

programs. I identified each social work department with either an accredited BSW and/or 

accredited MSW program(s) within its department and added the name of the 

college/university and contact information on a spreadsheet.  

The United States Census Bureau divides the country into four regions and nine 

geographic divisions (United States Census Bureau, 2022). I set a goal to obtain a syllabus or 

course description from social work programs at institutions in at least 50% of the states, and at 

least one from each of the nine national divisions. Obtaining a representative sample 

nationwide is important to capture more diversity from all geographic regions. This diversity 

allowed for a more comprehensive understanding of the social work programs and helped avoid 

bias that may have arisen from a more limited or localized dataset. Furthermore, when 

analyzing syllabi from across the nation, it is more likely to represent all programs, which made 

it easier to generalize the findings and make informed decisions.  
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Data Collection 

For this study, I emailed each social work department with either BSW, MSW, or 

accredited programs. I emailed 575 points of contact inquiring if their program offered trauma 

education in their social work curricula and if they would be willing to email the course syllabi to 

me for analysis. I received 133 responses from accredited social work programs; 71% or 94 

programs indicated they offer a course on trauma and 29% or 39 do not. Using the spreadsheet 

that was developed to track the emails I sent requesting syllabi, I documented the responses on 

the spreadsheet indicating if they offer a trauma course. I documented a receipt date if they 

emailed a copy of their syllabi to me. Of the 94 programs that offer a course on trauma, I 

obtained 62 syllabi from accredited social work programs via email in response to my inquiry. 

Figure 1 illustrates the syllabi originated from 29 different states and covered each of the nine 

divisions.  
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Figure 1 

Syllabi Analyzed from 29 States 

 

 

In addition to the name of the college/university, contact information, date of initial 

email and date if a syllabus was received, other details are included on the spreadsheet. The 

spreadsheet is first organized alphabetically by state and the geographic region is also 

populated. Under each state, the specific college or university is listed in alphabetical order. The 

point of contact name and email address is populated after the name of each social work 

program. I recorded the date of the initial email inquiry after the point of contact. If a response 

was received, I documented the date of the response and whether it was via phone or email. 

The response recorded indicated whether their program offered a course on trauma. The 
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spreadsheet also included if the course was offered to BSW, MSW, DSW or any combination of 

social work students. The spreadsheet also indicated whether the course was offered as a stand-

alone course or if the material was infused in other social work courses.  

 All syllabi were obtained via email. When I received a syllabus, I saved the document in a 

folder and the beginning of the file name was the state’s abbreviation, followed by the name of 

the college/university, and then followed by the course title. Upon review of each syllabus, I 

continued to populate the spreadsheet with other details including the title of the course, the 

semester the course is/was offered, the education level of the professor, number of credits (see 

Figure 4), and if any of the courses are offered online. Furthermore, I highlighted other typical 

sections of the syllabi such as the number and title(s) of textbook(s), social work competencies 

or learning objectives, evaluation components and assignments, and topics covered in the 

course.  

Data analysis 

 Data analysis is a crucial and intricate component of this research study that unveils the 

information drawn from various data sets. I received 62 syllabi from social work programs across 

the nation. When I received the syllabi via email, I populated a spreadsheet indicating the date 

the document was received and whether or not it is a stand-alone trauma course. The 

spreadsheet was organized in alphabetical order by state and then in alphabetical order by 

social work program. I also documented other key information such as the number of credits, if 

it is considered an elective or required course, if it is offered online or on campus, if it is offered 
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to BSW, MSW, or DSW students, the semester it is offered, the professor’s level of education, 

and the textbook(s) required.  

Once the spreadsheet was updated, I saved the document file to my computer. The 

document was saved with a name that started with the state abbreviation, followed by the 

name of the college/university, and then the title of the course. The next step in organizing the 

documents was to upload the document into MAXQDA, which is a qualitative data analysis 

software program that I used to analyze each syllabus and assign codes to document content. 

The documents were sorted under the document system in MAXQDA by courses offered to BSW 

students and courses offered to MSW students. The document name was the same as I saved it 

to my computer file (state abbreviation, college/university, course title).  

Coding is an essential step in qualitative research that involves assigning codes to the 

data to identify themes or categories. Once the documents were uploaded into MAXQDA, I used 

codes developed a priori. A priori coding strategy requires the codes to be established and 

defined before the data collection process (Saldaña, 2013). I drew on my knowledge of concepts 

and on the theoretical frameworks to guide my coding process. Saldaña discusses the 

categorization of codes and indicates that pre-existing “theories can inform, if not drive, the 

initial coding process itself” (2013, p. 13). The codes themselves are not predetermined, they 

are derived from the literature review and examination of theories for this study. Using this 

coding strategy allowed for flexibility in the coding process. Flexibility in the coding process was 

important in qualitative data analysis as it allowed me to adapt to the dynamic and emergent 
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nature of the data. I was able to recognize and incorporate developing elements and insights 

into the coding process so the analysis adequately reflected the depth of the data.  

I referred to Rapley’s (2007) work in the area of document analysis. Based on his work, 

the next step in data analysis was to code the documents. I started to look for frequency and co-

occurrences of key words and phrases in course titles and descriptions. The next step was to 

identify patterns and determine codes. The codes that emerged from this step were then 

applied to the course objectives, assignments, and topics. I identified frequency of key words 

and co-occurrences. Finally, I reviewed the course outlines to determine a general sequence of 

the material and topics being taught.   

Funneling is a process in qualitative data analysis where the data is funneled to identify 

patterns and categories. I began this process by referring to the codes developed a priori based 

on the review of the literature and theories as well as my working knowledge as a social worker. 

After the individual documents were reviewed and patterns emerged, the codes are refined and 

condensed into more narrow categories. Averill and de Chesnay discuss the “outcome of this 

process is a new set of distinct codes created by a synthesis and integration of previous coding 

across all available data” (2015, p. 5). Funneling also involves identifying the “recurrent patterns 

and linkages between and among codes, emergent across all of the data” (Averill & de Chesnay, 

2015, p. 6) where categories are created to address the research questions. For example, as I 

addressed the research question relating to identifying key concepts that are addressed in 

trauma-related social work curricula, I started with a pre-determined code using the word 
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trauma when analyzing course descriptions. After funneling the information derived from this 

initial analysis, several other codes and patterns emerged which were used to code the other 

parts of the syllabi such as course topics and assignments.  

Researcher Reflection  

 Research reflection is a vital component of the research process as it allows researchers 

to critically examine the methods, choices, and experiences encountered during the research 

endeavor. Since I am a current faculty member in the Social Work Department at UND, it is of 

utmost importance to examine the data for validity and credibility. It is important to “be self-

reflective” (Creswell & Guetterman, 2021, p. 261) about my role in the data collection and 

interpretation. 

 I have been a licensed social worker and practiced in the field for over 20 years. I have 

worked in various settings including a hospital, hospice, National Guard, and state government. I 

have worked with countless individuals across the lifespan who have survived trauma in their 

life so I am acutely aware of the need to understand how these experiences can impact a 

person. In the last two years alone, I have attended several trainings and webinars relating to 

this important topic. These trainings have been a combination of in-person or online and ranged 

from two hours to two days. The topics covered included the impacts of trauma, secondary 

trauma, compassion fatigue, substance use, and behavioral health. 

 Since I have prior knowledge of the social work curriculum as well as practice experience 

relating to trauma, using a flexible coding method was important. It allowed me to critically 
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examine my own assumptions throughout the coding process and reflected and refined the 

codes on an ongoing basis. Beyond recognizing my own positionality and knowledge in relation 

coding strategies, reflexivity is an important and ongoing process to address potential bias that 

may influence the research. Reflexivity is defined by Olmos-Vega et al. as continuous “practices 

through which researchers self-consciously critique, appraise, and evaluate” (2023, p. 241) their 

influence or bias on their research. A practice I implemented from the infancy stage of this 

study was discussing my reflections, insights, and emotions with peers. Seeking peer input 

allowed for additional insight into the study. I also acknowledged my personal feelings related to 

the research and reflected on aspects that induced strong emotions and considered how that 

might influence my data analysis. Finally, “engaging in a personal reflexive exercise can be a 

powerful learning experience; it can reshape a researcher’s practices” (Olmos-Vega et al., 2023, 

p. 244). As a result of this study, I uncovered new information and found myself eager to 

implement some of the course topics into the current courses I teach to social work students.  

 As a social work professor for 14 years, I have infused my practice experiences into my 

courses, particularly when I teach Human Behavior and the Social Environment, Social Work 

Practice with Task and Treatment Groups, and Field Education Seminars. While I incorporate the 

topic of trauma in these courses, a stand-alone trauma course is necessary to address my 

research problem of the lack of trauma education in social work curricula. 
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Trustworthiness 

Trustworthiness in data collection and analysis is paramount to ensure the credibility of 

my study. Since I have been teaching social work students for over a decade and a practicing 

social worker for over 20 years, I know I must control my bias and one way in which I practiced 

this is by bracketing. I did so by critically reflecting on my work and recognizing I have a working 

knowledge of this field. As I analyzed the documents, I acknowledged I knew most of the 

terminology and language used in the syllabi. There is a column on the data collection 

spreadsheet where I noted if something is unfamiliar to me or something that stood out to me 

as unique or novel. To ensure I did not miss important information or skip over something 

because it seemed familiar, I analyzed each document at least twice. This second look forced me 

to take my time in my review and analysis and not take any information for granted.  

Peer debriefing involves discussing methods, findings, and interpretations with peers 

who are not involved in the study. This is another way in which I worked to control my bias. I 

met with the administrative team from the Department of Social Work at UND and reviewed my 

research with them to enhance trustworthiness. After sharing my research findings, I discussed 

my final product of a newly developed trauma course to be offered to MSW students at UND. 

Based on my research findings, each member of the administrative team is in support of the 

proposed course addition.  
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Narrative Explaining Results of Inquiry/Findings 

 The findings section serves as the cornerstone of the study’s narrative, offering a 

structured account of the results obtained through the research process. In this section, I 

presented a comprehensive analysis of the data collected, unveiling patterns and insights that 

emerged. These findings are the culmination of the data analysis and provided answers to the 

research questions. 

Research Question 1: How do Social Work Programs Teach and Deliver Education About 

Trauma and Trauma-Informed Practices?  

The courses were offered to BSW, MSW, and DSW students (see Figure 2) and were 

primarily taught by professors with MSW or doctoral degrees (84%).  

Figure 2 

Trauma Course Offered to BSW, MSW, and DSW Students 
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A majority of the courses (71%) were offered in an online synchronous format with 63% offered 

online and 37% in person or on campus. Most of the courses (79%) were three credits, however 

the course credits range from one to four credits (see Figure 3). 

Figure 3 

Number of Credits 

 

 

While some courses did not have any required textbooks, others required three or more 

(see Table 1).  

Table 1 

Number of Textbooks Required 

Number of 
Textbooks 

BSW MSW DSW Total 

0 3 2 0 5 
1 6 11 1 18 
2 6 18 1 25 

3 or more 4 10 0 14 

5%

14%

79%

2%

1 credit

2 credits

3 credits

4 credits
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There were 50 different required textbooks across the 62 courses. Of those textbooks, five titles 

were used in five or more courses (see Figure 4). 

Figure 4 

Textbook Titles Required Five or More Times  

 

 

Social work programs teach and deliver education about trauma in a variety of ways. The 

courses were offered to BSW, MSW, and DSW students and were typically three credits. There 

was great diversity in the number and titles of textbooks used in these courses, however there 

were five titles that were used most frequently.  
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Research Question 2: What Key Concepts are Addressed in Trauma-Related Curricula?  

The first step in identifying key concepts that were addressed in trauma-related social 

work curricula was to look for categories in course descriptions. The results of this data guided 

the data analysis of the rest of the major components of the documents including course titles, 

learning objectives, assignments, and topics.  

The word “trauma” appeared 280 times in course descriptions and was included in 52 of 

the course titles. The term trauma was used on average of 62.2 times per syllabus. There were 

several co-occurrences of the word trauma in course descriptions as outlined in Figure 5.  

Figure 5 

Co-Occurrences with the Word Trauma in Course Descriptions 
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 In addition to the co-occurrences with the word trauma, I identified other categories 

within course titles and descriptions that I used to code major components of the syllabi (see 

Figure 6) including learning objectives, assignments, and topics.   

Figure 6 

Major Categories Found in Course Titles and Course Descriptions 

 

 

The categories were applied as codes to the 62 documents under the learning objectives, 

assignments, and topics (see Table 2).  
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Table 2 

Frequency of Categories Found in Course Learning Objectives, Assignments, and Topics 

Categories Learning 

Objectives 

Assignments Topics Total 

Adverse Childhood Experiences 12 13 41 66 

Compassion Fatigue 37 0 7 44 

Complex Trauma 6 12 15 33 

Crisis Intervention 0 3 5 8 

Ethics 43 4 4 51 

Mindfulness 5 8 11 24 

Resilience 24 0 17 41 

Self-Care 18 12 30 60 

Trauma Aware 1 1 1 3 

Trauma-Informed Care 60 28 38 126 

Trauma Response 1 0 1 2 

Trauma Specific 1 0 0 1 

Traumatic Stress 20 11 26 57 

Trauma Survivor 10 0 10 20 

Trauma Victim 10 0 8 18 

Vicarious Trauma 23 6 25 54 

 

After analyzing the categories, the course topics that were most prevalent were adverse 

childhood experiences, trauma-informed care, traumatic stress, and self-care. I found that the 

key concepts in learning objectives included trauma-informed care, ethics, compassion fatigue, 
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resilience, and vicarious trauma. The major assignments focused on trauma-informed care, 

adverse childhood experiences, complex trauma, and self-care.  

After identifying and coding categories, I analyzed the data for sequencing as related to 

assignments. This analysis helped me understand how the course topics were logically organized 

and delivered. The trauma-specific courses offered an overview or definitions of trauma early in 

the course outlines, followed by trauma assessment and interventions. The topic of self-care 

was discussed in 48% of the classes but there was not a clear pattern to when it is offered over 

the course of the semester.   

Research Question 3: How Do Social Work Programs Integrate Education on Trauma and 

Trauma-Informed Practice Into Their Curricula? 

Most of the programs (81%) offered a stand-alone course about the topic of trauma (see 

Figure 7) as opposed to the topic of trauma integrated in other courses. The courses were 

offered to BSW students (31%), MSW students (66%), and DSW students (3%).  
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Figure 7 

Stand-Alone Trauma Course 

 

 

Many courses (45%) explicitly stated it was an elective course offered to students. It was 

interesting to see the analysis of the documents revealed an even distribution of the course 

offered in the fall and spring semesters (see Figure 8) while only 8% of the courses were offered 

during the summer semester.  
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Figure 8 

Semester the Course is Offered 

 

 

If the topic of trauma was not taught in a stand-alone course, my analysis found that the 

topic was integrated in other courses. Of the 12 syllabi I analyzed, I found the word trauma 

appeared in two of the course titles. Trauma appeared in 50% of the course descriptions. The 

courses not specifically addressing trauma were primarily offered to MSW students (75%).  

Upon reviewing all 62 syllabi, I learned there are 50 different required textbooks across 

the courses. Of those textbooks, five titles were required more than others (see Figure 4). When 

I analyzed the course syllabi that are not stand-alone trauma courses, six of them required at 

least one of these five textbooks.  

After analyzing the 12 courses that integrate the topic of trauma in a non-trauma social 

work class, I identified several categories regarding the specific topics that were delivered in 
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these courses (see Table 3). The most common topics discussed included trauma, self-care, crisis 

intervention, and trauma-informed care. 

Table 3 

Categories from 12 Non-Trauma Social Work Courses 

Course Topics % of Courses in Which Topic Appeared 

Compassion Fatigue 50 

Crisis Intervention 58 

Mindfulness 33 

Self-Care 92 

Trauma 100 

Trauma-Informed Care 58 

 

Social work programs across the nation integrate education on trauma in their curricula 

either explicitly or implicitly. Explicit integration of trauma education is where the topic is clearly 

defined and most (81%) of the documents I reviewed were those of stand-alone trauma courses 

offered to MSW students. Implicit integration is more indirect, and the topic of trauma was 

embedded in other social work courses. In the documents I analyzed where the topic of trauma 

was implicit, the word trauma appeared in half of the course descriptions. Some (33%) of the 

courses utilized some of the same textbooks as the stand-alone trauma courses and were 

teaching some of the same topics.   
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Summary of Findings 

The results of this study obtained through document analysis were very useful in 

providing insight to how social work programs teach and deliver education about trauma, what 

key concepts were addressed, and how it was integrated into their curricula. Most of the 

courses were stand-alone, elective courses offered to MSW students in an online, synchronous 

format. There were 50 different textbooks required in these 62 courses, with five titles used 

most frequently. The key concepts in learning objectives, major assignments, and topics 

included trauma-informed care, ethics, adverse childhood experiences, complex trauma, and 

self-care. 

Complex trauma refers to multiple or chronic traumatic events that have enduring and 

cumulative effects on an individual. Complex trauma and intersectionality theory both recognize 

the importance of considering various factors when working with individuals. Complex trauma, 

along with the other major course topics, such as adverse childhood experiences, may be 

present and have an impact at any time during an individual’s lifespan. The life course 

perspective is a theoretic framework acknowledging that individuals are influenced by historical 

events occurring throughout their lifetime and notes that traumatic events can have short- and 

long-term effects on an individual.  

Getz noted that, “over the years, social work programs have infused some elements of 

trauma education, but the need for greater emphasis on trauma training has become evident” 

(2013, p. 18). According to Masiriri (2008) most behavioral health treatment is provided by 
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social workers with a master’s degree. Therefore, upon reviewing 62 syllabi from social work 

programs across the country and after careful consideration, it is my proposal to implement a 

stand-alone trauma course in the Social Work Department at UND offered to MSW students. 

The course draws upon the results of the document analysis to develop a 16-week course as 

described in Artifact III. 
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Artifact III: Implementation of Solution 

 After thoroughly analyzing 62 syllabi from social work programs across the country, it 

was my proposal to implement a stand-alone trauma course in the Social Work Department at 

the University of North Dakota (UND) to be offered to MSW students. This artifact contained an 

overview of the proposed course as the final product of this dissertation. In addition, I included 

a narrative about how this course addressed the problem of practice.  

Final Product 

 After the document analysis was complete, I discussed my findings with members of the 

Social Work Department at UND. All five members of the administrative team were in support 

of the addition of a trauma course. The BSW Program Director, Barb Kitko stated, “Trauma-

informed care is foundational knowledge our students need to have. It considers the person in 

front of you and starting where they are at. The goal is not to re-traumatize” (personal 

communication, October 20, 2023). The Online Social Work Program Director, Stephanie 

Homstad stated, “We need to be trauma-informed just like agencies are. Many students come 

into the program with ACEs scores and we need to prepare the students for the fact they will be 

faced with trauma in the field and exposed to vicarious trauma” (personal communication, 

October 20, 2023). Dr. Isaac Karikari, MSW Program Director pointed out the importance of the 

“level of awareness and having it infused in the curriculum can help faculty support students” 

(personal communication, October 20, 2023). He continued, “We find students who are 

experiencing multiple stressors across multiple systems (school, family, employment) and need 
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support” (Karikari, I., personal communication, October 20, 2023). Bruce Reeves, Field Director 

talked about the importance of students being trauma-informed before entering their field 

placements. He said, “entering field with a trauma-informed lens is of critical importance as 

students are working with people who are and who have experienced trauma” (personal 

communication, October 20, 2023). Finally, the Social Work Department Chair, Dr. Bret Weber 

expressed his support for the additional course and noted, “our students need to have an 

understanding of this important topic so they are set up for success as they enter the field and 

work with clients who have experienced some sort of trauma in their lives” (personal 

communication, October 20, 2023).  

The resounding support from the administrative team in the Social Work Department 

revealed they are moving from the unfreezing stage and entering the change stage according to 

Lewin’s (Hussain et al., 2018) Change Theory. In the unfreezing stage, I shared with the team 

about the need for trauma education in our social work curriculum. This strategy of bringing 

attention to the issue and communicating potential solutions are traits of this first stage. The 

actual change or implementation of a new course occurs during the second or change stage. 

Continued communication, support and leadership are crucial during this stage to manage any 

potential resistance and facilitate a smooth transition. In Lewin’s (Hussain et al., 2018) final 

stage, refreezing ensures short- and long-term sustainability. To move into this stage, the next 

step will be to forward the course proposal to UND’s College of Nursing and Professional 

Disciplines (CNPD) Curriculum Committee. The proposal will include the course title and 
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number, number of credit hours, BSW or MSW, course description, the rationale for the 

proposal, course objectives and outcomes, course topics, a copy of the syllabus, and the 

resources allocated to teach the course. Once the CNPD Curriculum Committee approves the 

proposal, it will be routed to CNPD’s Dean and then onto the University Curriculum Committee. 

Once approved by that committee, it will be forwarded to the University Senate, the Vice 

President of Academic Affairs and finally to the Registrar’s office.  

The MSW elective course, Understanding Trauma in Social Work Practice, will be a three-

credit course taught by a professor with at least an MSW degree. It will be offered online in a 

synchronous format. This is determined based on discussions with the Social Work Department 

administrative team and the data collected from the document analysis where 73% of trauma 

courses were three credits (see Figure 3) and 66% were offered to MSW students (see Figure 2).  

Course Description and Objectives 

Following the document analysis and in response to the problem of the lack of trauma-

informed education in the Social Work Department, the course description and objectives (see 

Appendix A) provided an overview of the course, the intended outcomes, and reflected the 

implementation of social work competencies. The CSWE uses Educational Policy and 

Accreditation Standards (EPAS) when reviewing programs for accreditation and these standards 

consists of nine social work competencies. Accredited social work programs incorporate these 

competencies in their curricula when determining their specific course learning objectives. This 

course highlights four of the most applicable competencies to reflect the learning objectives. 
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Embedded within the course syllabus (see Appendix A) there are the four social work 

competencies that are implemented in this course, along with the assignments aligned with 

each competency.  

Course Textbooks 

There are 50 different textbooks that were required across the 62 courses and of the 

textbooks, five titles were used in five or more courses (see Figure 4). After identifying the five 

most frequently used texts, I reviewed each of them to determine if the scope of the textbooks 

was in alignment with the overall course structure of the MSW elective course, Understanding 

Trauma in Social Work Practice. I determined there was not one singular text that supports all 

course objectives so more than one textbook was needed. After a review of the learning 

objectives and course outcomes, I selected three titles from the list of the five most frequently 

used textbooks. One text addressed practical approaches of self-care, while another addressed 

how the mind and body are connected and impacted by trauma. In a final selection, the 

emphasis extended beyond the effects of trauma and encompassed post-traumatic healing and 

resilience.  

Based on the frequency and content of these books, this course will require the 

following three textbooks: “Trauma stewardship: an everyday guide to caring for self while 

caring for others” (Lipsky & Burk, 2017); “What happened to you: Conversations on trauma, 

resilience, and healing” (Perry & Winfrey, 2021); and “The body keeps the score: Brain, mind, 

and body in the healing of trauma” (Van der Kolk, 2015). 
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Course Topics 

 Trauma impacts people across the lifespan and from all backgrounds and social workers 

may encounter people who have experienced trauma in any practice setting. The life course 

perspective theory suggests that life experiences can have a lasting effect on a person and their 

trajectories. Individuals may experience trauma differently based on their social identities. 

Intersectionality theory underscores how these intersecting identities can compound the impact 

of traumatic events. There were so many pertinent topics relating to trauma that were taught in 

the 62 course syllabi I analyzed. Some of the most frequent topics are found in the 16-week 

course outline (see Appendices A and B). These topics include defining and an introduction to 

trauma, instruction on adverse childhood experiences (ACEs), interventions such as mindfulness 

and regulation, and self-care. As anticipated, the analysis of the documents revealed a number 

of topics that educated students about what individuals may experience across different stages 

of life. The life course perspective is a dynamic framework that may be used when assessing the 

complexity of individual lives across the life course.  

Introduction to Trauma 

 It is important to examine how any type of trauma impacts a person so social workers 

are prepared to meet their needs. Social work students are taught to work in a variety of 

settings with diverse populations and trauma can impact any person across their life course. The 

theoretical framework of the life course perspective points out the importance of understanding 

how life events can shape a person’s life course trajectory and how interventions are to be 
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developed to support positive individual needs in the service delivery. “The need to address 

trauma is increasingly viewed as an important component of effective behavioral health service 

delivery” (SAMHSA’s Trauma and Justice Strategic Initiative, 2014, p. 2). Therefore, it is essential 

for social work students to have a foundational knowledge of trauma and its effects. This course 

topic will discuss the definition and key principles of trauma and address various types of 

traumatic experiences. Appendix C offers a sample of a slide that may be shared with students 

during this topic discussion.  

Adverse Childhood Experiences (ACEs) 

 When a child experiences a traumatic event, it could “have lasting, negative effects on 

health, wellbeing in childhood and life opportunities, such as education and job potential, well 

into adulthood” (Center for Disease Control and Prevention, 2023a, para. 11). Learning about 

ACEs and its impacts will prepare social work students to work with children who are 

experiencing adversity as well as adults who have one or more ACEs score. The life course 

perspective is a theorical framework that recognizes individuals are shaped by historical events 

occurring during their lifetime. If social workers are properly educated about ACEs, their clients 

“can successfully process adverse events and go on to thrive” (Crisis Prevention Institute, 2021a, 

para. 7). Furthermore, “ACEs and their associated harms are preventable” (Centers for Disease 

Control and Prevention, 2023b, para. 1). Gaining awareness and understanding of ACEs will help 

social workers prevent adverse experiences in their communities. See Appendix D for sample 

slides regarding ACEs.  
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Interventions 

 When social workers assist clients to meet their goals following traumatic experience(s), 

there are a number of interventions and strategies that may be used. Mindfulness is “a 

psychological state of awareness” (Davis, 2012, para. 6) and participating in mindfulness 

activities may reduce stress, increase focus, and “contribute to effective emotion-regulation 

strategies” (Davis, 2012, para. 8). Educating students about various mindfulness activities help 

them work with clients who are experiencing trauma so they may implement these practices in 

their lives. Moreover, mindfulness is a practice that may also benefit social workers as a self-

care practice. See Appendix C for a sample slide on the topic of mindfulness that may be used to 

educate students.  

Self-Care 

According to the NASW Code of Ethics (2023), “Professional self-care is paramount for 

competent and ethical social work practice” (National Association of Social Workers, 2023, para. 

16). Self-care practices will “improve both your physical health and mental health” (National 

Institute of Mental Health, n.d., para. 2). Educating students about the benefits and various 

practices help them achieve balance with their personal lives, school, and work. Implementing 

self-care practices as a student help them develop healthy habits as they enter the profession. 

See Appendix F for sample slides covering the topic of self-care.  
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Course Assignments and Evaluation of Course Objectives 

In addition to the number of topics covered in these 62 courses, there were also 

purposeful assignments for students to complete that closely align with the course topics and 

objectives. I identified the assignments to be included in the course and they are described in 

this section. The course outline in Appendix A suggests the timeline for when each assignment 

should be submitted based on the topics covered. The assignments also serve as an evaluation 

of the course objectives and the alignment may be found in Appendix B. The grading rubrics for 

each assignment may be found in Appendices G - K. 

Self-Care Plan and Journal 

Students will develop a self-care plan that addresses physical, emotional, social, and 

spiritual care. Students will address their self-care plan throughout the semester and submit a 

written journal that addresses how their self-care plan has been implemented. See grading 

rubric in Appendix G. 

Crisis Intervention Assessment Assignment 

Students will conduct a crisis intervention assessment and create a treatment plan in the 

form of a progress note based on a case study listed in Blackboard. Students will provide a brief 

summary of the case study and identify risk and protective factors. Intersectionality helps 

identify specific risk factors for trauma as well as factors that contribute to resilience. Using a 

person-centered approach, students will critically evaluate and indicate appropriate 

assessments tools. Utilizing the person-centered theoretical framework emphasizes the 
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importance of understanding individuals and their unique experiences. Students will develop a 

treatment plan that notes potential actions steps that supports the client goals. Through the 

person-centered approach, social workers empathically understand their clients’ perspectives 

and strive to foster a positive therapeutic outcome toward the clients’ expressed goals. Finally, 

students will be assigned a partner and share their intervention assessment and will offer 

feedback to their partner. See grading rubric in Appendix H. 

Mindfulness Group Activity 

Students will be divided into groups and will select a mindfulness exercise to share with 

the class. Students will provide a few minutes of education to the class on what they will be 

teaching the class and then lead class participation in the mindfulness activity. See grading 

rubric in Appendix I. 

Current Event Reaction Paper 

Students will review a current or recent (within the last 30 days) traumatic event within 

their community, state, or beyond and provide a reaction. The introduction will include a short 

summary of the current event. Students will develop a central idea or thesis statement and 

support it with specific evidence. The reaction paper will include students’ reaction(s) and a 

conclusion that ties the traumatic event to the concepts learned in class and why it is important 

to the social work profession. Students will address intersectionality by recognizing the 

interconnected nature of social issues. Intersectionality highlights how systemic inequalities 
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contribute to the prevalence and impact of traumatic experiences within certain communities. 

This paper must be written in APA format. See grading rubric in Appendix J. 

Research Presentation 

Students will select a topic related to trauma such as child abuse, sexual abuse, intimate 

partner violence, elder abuse, military-related trauma, natural disaster, gun violence, historical 

trauma, sudden death, medical trauma, bullying, community violence, etc. Adopting an 

intersectional lens is crucial for capturing the diversity of experiences within different 

populations. Students will research the trauma-related topic, support with data, and why it is 

important for social workers to understand the issues surrounding the topic. A minimum of five 

professional resources are required and are to be listed in APA format on the last slide of the 

presentation. See grading rubric in Appendix K. 

Summary 

After analyzing 62 syllabi from social work programs across the country, my final product 

includes a proposed stand-alone trauma course, Understanding Trauma in Social Work Practice. 

The course will be offered to MSW students in the Social Work Department at UND and will be a 

three-credit elective course. The course description and objectives (see Appendix A) serve as 

the foundation for the course. This artifact also included the course textbooks I recommend 

using for the course as well as the topics to be covered. In a final section, the course 

assignments and evaluation of the course objectives are described, and the grading rubrics may 

be found in Appendices G - K.  
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Conclusion 

 The problem of practice of the lack of trauma education in social work curricula has 

been addressed by providing an overview of the problem, supported by data. The literature 

review touched on some of the models used in undergraduate and graduate social work 

education. Furthermore, some of the common approaches and links to possible solutions to 

address the problem were provided. Additionally, the overall purpose of the study was 

explained and included the research questions, approach, and results. The final section 

proposed a solution to address the problem of practice. This final product details a new MSW 

course and syllabus that includes the course description and objectives, course outline, 

textbook, topics, and assignments.  

Through the data collection process, syllabi were received from 29 different states and 

across all nine geographic divisions of the United States, which allowed for generalizability of 

the study findings. Moreover, obtaining a representative sample from all geographic regions 

helped me avoid bias as opposed to collecting syllabi only from surrounding states or a smaller 

sample size. The data collection process also allowed me to make several connections across the 

nations’ social work programs. These networking opportunities were valuable in the exchange 

of knowledge. A consideration for future research is to allow more time to discuss information 

and ideas. I responded to each of the 133 emails I received, regardless of whether they shared a 

syllabus with me. Many requested to set up a follow-up meeting to have further discussion 
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about educating social work students about trauma. This was an unintended positive 

consequence of emailing 575 social work programs.  

 The research successfully allowed me to analyze how and what other social work 

programs teach and deliver education about trauma. The key concepts were highlighted and 

how they integrated this education into their curricula. The results supported my effort to 

address the problem of lack of trauma education in the social work curriculum at UND and 

develop an elective course for MSW students.   

Limitations 

 Data collection was not without challenges and this reflection served as a tool for 

personal and professional growth for future research endeavors. The first challenge I faced was 

to initially populate the names of the programs and contact information. In the future, I would 

reach out to find out if there is an existing listserv to make the initial process not as laborious. 

While I was content with the number of syllabi I received to analyze, a way to increase this 

number would be to send follow-up emails from the programs in which I did not receive 

responses.  

Suggestions for Future Inquiry/Next Steps in Research 

This has been an exciting topic to research and since the data shows how trauma 

impacts individuals, families, groups, communities, and organizations, there is more research to 

be done. Social work students need to be prepared to serve their clients who have experienced 

trauma and educators need to set students up for success by teaching them about trauma and 
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how to intervene. Since there is still more to learn about trauma and its effects, a future 

consideration would be to develop curriculum material to embed in social work research 

courses. One aspect of trauma-informed practice is to “avoid re-traumatization and minimize 

the potential for further harm to individuals” (Goodwin & Tiderington, 2022, p. 144). This same 

principle should be applied to research involving human subjects and would be beneficial to 

social work curricula. Goodwin and Tiderington offer excellent topics that could be added to 

social work courses including safety; trustworthiness; peer support, empowerment; and 

cultural, historical, and gender issues (2022).  

Ongoing assessment is a critical component in higher education and conducting an 

assessment of the new course, Understanding Trauma in Social Work Practice is no exception. 

The School of Social Work at the University of Buffalo in New York offered “a greater learning 

opportunity for students to become proficient in using trauma-informed care approaches” 

(Wilson & Nochajski, 2016, p. 589) and conducted an evaluation of the efforts. I would 

recommend conducting a similar study to evaluate student learning and make necessary 

adjustments to the course.  

A quote commonly associated with Henry Ford states, “if you always do what you’ve 

always done, you’ll always get what you’ve always got” (Henry Ford, as cited in Drake, J. 2008). 

The textbook recommendation for the new course is based on the titles most frequently used in 

current trauma education. However, if the trauma-related education in social work curricula is 

insufficient, a suggestion for future consideration is that of the textbook choices. If social work 
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programs continue to use the same textbooks and content, the results will continue to remain 

the same. Therefore, it is important to identify and utilize the most up-to-date materials so 

students are exposed to the latest information, research, and advancements relating to trauma.  

A final recommendation is to broaden the audience that may receive trauma education. 

After the initial implementation of the MSW course, I suggest offering a course that may be 

opened up to students from other programs across campus such as early childhood, 

elementary, middle, secondary, and higher education; nutrition and dietetics; physical therapy; 

occupational therapy; athletic training; nursing; criminal justice; and counseling. A long-term 

goal may be to offer a certificate program to non-degree seeking students.  
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Appendix A: Understanding Trauma in Social Work Practice Course Syllabus 
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Appendix B: Course Schedule, Readings, Learning Objectives, and Assignments 

Week # Weekly Topic/Content/Activities Readings Learning Objectives/ 

Assessments/ 

Assignments 

Week 1  Introduction to Trauma 

 “What is Trauma?”: 

https://www.youtube.com/watch?v

=BJfmfkDQb14 

 Types of Traumatic Experiences  

 Understanding Trauma 

Stewardship 

 Self-Care 

 NASW Code of Ethics: 

https://www.socialworkers.org/Abo

ut/Ethics/Code-of-Ethics/Code-of-

Ethics-English  

“The Body 

Keeps the 

Score” Part 1 

 

“Trauma 

Stewardship” 

Part 1 

 Identify trauma and 

determine appropriate 

assessment tools 

Week 2  Brain-Body Connections of Trauma 

 Hierarchical Organization of the 

Brain 

 History of Self-Care: 
https://isfglobal.org/what-is-self-

care/a-brief-history-of-self-care/ 

 Developing Self-Care Plan: 
https://socialwork.buffalo.edu/resourc

es/self-care-starter-kit/developing-

your-self-care-plan.html 

“The Body 

Keeps the 

Score” Part 2 

 Develop a self-care plan 

and summarize a 

mindfulness activity 

Week 3  The Minds of Children 

 Adverse Childhood Experiences 

(ACEs) 

 Screening for ACEs: 
https://www.canp.uscourts.gov/forms/

ACEs Assessment.pdf 

“The Body 

Keeps the 

Score” Part 3 

 Identify trauma and 

determine appropriate 

assessment tools 

 Self-Care Plan 

    

https://www.youtube.com/watch?v=BJfmfkDQb14
https://www.youtube.com/watch?v=BJfmfkDQb14
https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English
https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English
https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English
https://isfglobal.org/what-is-self-care/a-brief-history-of-self-care/
https://isfglobal.org/what-is-self-care/a-brief-history-of-self-care/
https://isfglobal.org/what-is-self-care/a-brief-history-of-self-care/
https://socialwork.buffalo.edu/resources/self-care-starter-kit/developing-your-self-care-plan.html
https://socialwork.buffalo.edu/resources/self-care-starter-kit/developing-your-self-care-plan.html
https://socialwork.buffalo.edu/resources/self-care-starter-kit/developing-your-self-care-plan.html
https://socialwork.buffalo.edu/resources/self-care-starter-kit/developing-your-self-care-plan.html
https://www.canp.uscourts.gov/forms/ACEs%20Assessment.pdf
https://www.canp.uscourts.gov/forms/ACEs%20Assessment.pdf
https://www.canp.uscourts.gov/forms/ACEs%20Assessment.pdf
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Week # Weekly Topic/Content/Activities Readings Learning Objectives/ 

Assessments/ 

Assignments 

Week 4  The Imprint of Trauma 

 Crisis Intervention 

 Trauma Exposure Response  

“Drowning in Empathy: The Cost of 

Vicarious Trauma”: 
https://www.youtube.com/watch?v=Zs

aorjIo1Yc 

“The Body 

Keeps the 

Score” Part 4 

 

“Trauma 

Stewardship” 

Part 2 

 Identify trauma and 

determine appropriate 

assessment tools 

Week 5  Making Sense of the World 

 Regulatory Systems 

 Effective Responses to Trauma: 

https://wvpbis.org/wp-

content/uploads/Effective-

Responses-to-Trauma.pdf  

“What 

Happened to 

You” 

Chapter 1 

 Identify trauma and 

determine appropriate 

assessment tools 

Week 6  Seeking Balance 

 Mindfulness 

 Physical and Emotional Health 

 Regulation, Relationship, Reward 

 “How Childhood Trauma Affects 

Health Across a Lifetime”: 
https://www.youtube.com/watch?v=95

ovIJ3dsNk 

“What 

Happened to 

You” 

Chapter 2 

 Develop a self-care plan 

and summarize a 

mindfulness activity 

 Crisis Intervention 

Assessment Assignment 

Due 

 

Week 7  How We Were Loved 

 Neuroplasticity 

 Developmental Adversity 

 “Toxic Stress Derails Healthy 

Development”:  

https://developingchild.harvard.edu

/resources/toxic-stress-derails-

healthy-development/ 

 Fight, Flight, Flock, Freeze 

“What 

Happened to 

You” 

Chapter 3 

 Illustrate examples and 

synthesize literature relating 

to trauma 

    

https://www.youtube.com/watch?v=ZsaorjIo1Yc
https://www.youtube.com/watch?v=ZsaorjIo1Yc
https://www.youtube.com/watch?v=ZsaorjIo1Yc
https://wvpbis.org/wp-content/uploads/Effective-Responses-to-Trauma.pdf
https://wvpbis.org/wp-content/uploads/Effective-Responses-to-Trauma.pdf
https://wvpbis.org/wp-content/uploads/Effective-Responses-to-Trauma.pdf
https://www.youtube.com/watch?v=95ovIJ3dsNk
https://www.youtube.com/watch?v=95ovIJ3dsNk
https://www.youtube.com/watch?v=95ovIJ3dsNk
https://developingchild.harvard.edu/resources/toxic-stress-derails-healthy-development/
https://developingchild.harvard.edu/resources/toxic-stress-derails-healthy-development/
https://developingchild.harvard.edu/resources/toxic-stress-derails-healthy-development/
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Week # Weekly Topic/Content/Activities Readings Learning Objectives/ 

Assessments/ 

Assignments 

Week 8  The Spectrum of Trauma 

 Therapeutic Interactions 

 “Power of Brief Relational 

Interactions in Changing our Brains 

and Behavior”: 
https://www.youtube.com/watch?v=Tl

plIIOp1IA 

“What 

Happened to 

You” 

Chapter 4 

 Develop a self-care plan 

and summarize a 

mindfulness activity 

 Mindfulness Assignment 

Due 

Week 9  Connecting the Dots 

 Historical Trauma 

 “Beyond the Cliff”: 
https://www.youtube.com/watch?v=u

OzDGrcvmus 

 Patterns of Stress 

 Sensory Input Through the 

Brainstem 

 Regulate, Relate, Reason”: 
https://www.youtube.com/watch?v=LN

uxy7FxEVk 

“What 

Happened to 

You” 

Chapter 5 

 Illustrate examples and 

synthesize literature relating 

to trauma 

Week 

10 

 From Coping to Healing 

 Creating Change from the Inside 

Out 

 Stress-Response Capability of 

Dissociation 

 “Dissociation in Psychiatric 

Disorders: A Meta-Analysis of 

Studies Using the Dissociative 

Experiences Scale”: 

https://ajp.psychiatryonline.org/doi

/10.1176/appi.ajp.2017.17010025 

“What 

Happened to 

You” 

Chapter 6 

 

“Trauma 

Stewardship” 

Part 3 

 Identify trauma and 

determine appropriate 

assessment tools 

 

 

   

https://www.youtube.com/watch?v=TlplIIOp1IA
https://www.youtube.com/watch?v=TlplIIOp1IA
https://www.youtube.com/watch?v=TlplIIOp1IA
https://www.youtube.com/watch?v=uOzDGrcvmus
https://www.youtube.com/watch?v=uOzDGrcvmus
https://www.youtube.com/watch?v=uOzDGrcvmus
https://www.youtube.com/watch?v=LNuxy7FxEVk
https://www.youtube.com/watch?v=LNuxy7FxEVk
https://www.youtube.com/watch?v=LNuxy7FxEVk
https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2017.17010025
https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2017.17010025
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Week # Weekly Topic/Content/Activities Readings Learning Objectives/ 

Assessments/ 

Assignments 

Week 

11 

 Paths to Recovery 

 “Emotional and Psychological 

Trauma”: 

https://www.helpguide.org/articles/

ptsd-trauma/coping-with-

emotional-and-psychological-

trauma.htm 

 “Growth After Trauma”: 

https://hbr.org/2020/07/growth-

after-trauma 

 “Recovering from Trauma”: 

https://www.psychologytoday.com/

us/articles/200111/recovering-

trauma 

“The Body 

Keeps the 

Score” Part 5 

 Illustrate examples and 

synthesize literature relating 

to trauma 

 Current Event Reaction 

Paper Due 

Week 

12 

 Post-Traumatic Wisdom 

 Resilience 

 ACEs Prevention: 
https://youtu.be/8gm-lNpzU4g 

 ACEs Prevention CDC website: 
https://www.cdc.gov/violencepreventio

n/aces/index.html 

“What 

Happened to 

You” 

Chapter 7 

 Illustrate examples and 

synthesize literature relating 

to trauma 

Week 

13 

 Our Brains, Our Biases, Our 

Systems 

 Shaka Senghor’s Story: 
https://www.youtube.com/watch?v=Gt

XyGFMBWBs 

 Creating a Therapeutic Web 

 Implicit Bias: 
https://www.youtube.com/watch?v=BS

guud-t1kc 

“What 

Happened to 

You” 

Chapter 8 

 Identify trauma and 

determine appropriate 

assessment tools 

    

https://www.helpguide.org/articles/ptsd-trauma/coping-with-emotional-and-psychological-trauma.htm
https://www.helpguide.org/articles/ptsd-trauma/coping-with-emotional-and-psychological-trauma.htm
https://www.helpguide.org/articles/ptsd-trauma/coping-with-emotional-and-psychological-trauma.htm
https://www.helpguide.org/articles/ptsd-trauma/coping-with-emotional-and-psychological-trauma.htm
https://hbr.org/2020/07/growth-after-trauma
https://hbr.org/2020/07/growth-after-trauma
https://www.psychologytoday.com/us/articles/200111/recovering-trauma
https://www.psychologytoday.com/us/articles/200111/recovering-trauma
https://www.psychologytoday.com/us/articles/200111/recovering-trauma
https://youtu.be/8gm-lNpzU4g
https://youtu.be/8gm-lNpzU4g
https://www.cdc.gov/violenceprevention/aces/index.html
https://www.cdc.gov/violenceprevention/aces/index.html
https://www.cdc.gov/violenceprevention/aces/index.html
https://www.youtube.com/watch?v=GtXyGFMBWBs
https://www.youtube.com/watch?v=GtXyGFMBWBs
https://www.youtube.com/watch?v=GtXyGFMBWBs
https://www.youtube.com/watch?v=BSguud-t1kc
https://www.youtube.com/watch?v=BSguud-t1kc
https://www.youtube.com/watch?v=BSguud-t1kc
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Week # Weekly Topic/Content/Activities Readings Learning Objectives/ 

Assessments/ 

Assignments 

Week 

14 

 Relational Hunger in the Modern 

World 

 Correlation Between Health and 

Connectedness 

 Social Media Connections: 
https://www.youtube.com/watch?v=sL

3Trlv2dNs 

 “Screens May Affect Your Child’s 

Brain Development”: 
https://www.youtube.com/watch?v=nd

OB-vXwXxM 

“What 

Happened to 

You” 

Chapter 9 

 Identify trauma and 

determine appropriate 

assessment tools 

 Research Presentation 

Due 

Week 

15 

 What We Need Now 

 Neurosequential Model 

 Regulate, Relate, Reason  

 “Dr. Bruce Perry’s Neurosequential 

Model: Regulate, Relate, Reason”: 

https://www.youtube.com/watch?v

=TpsK_fY2BpQ&t=44s 

“What 

Happened to 

You” 

Chapter 10 

 Illustrate examples and 

synthesize literature relating 

to trauma 

Week 

16 

 Finding Balance 

 System Approach to Self-Care: 
https://isfglobal.org/what-is-self-

care/self-care-the-systems-approach/ 

 Self-Care Review and Reflect 

“Trauma 

Stewardship” 

Part 4 

 Develop a self-care plan 

and summarize a 

mindfulness activity 

 Self-Care Final Journal Due 

 

 

  

https://www.youtube.com/watch?v=sL3Trlv2dNs
https://www.youtube.com/watch?v=sL3Trlv2dNs
https://www.youtube.com/watch?v=sL3Trlv2dNs
https://www.youtube.com/watch?v=ndOB-vXwXxM
https://www.youtube.com/watch?v=ndOB-vXwXxM
https://www.youtube.com/watch?v=ndOB-vXwXxM
https://www.youtube.com/watch?v=TpsK_fY2BpQ&t=44s
https://www.youtube.com/watch?v=TpsK_fY2BpQ&t=44s
https://isfglobal.org/what-is-self-care/self-care-the-systems-approach/
https://isfglobal.org/what-is-self-care/self-care-the-systems-approach/
https://isfglobal.org/what-is-self-care/self-care-the-systems-approach/
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Appendix C: Suggested Introduction to Trauma Slide 
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Appendix D: Suggested ACEs Slides 

 



76 
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Appendix E: Suggested Mindfulness Activity Slide 
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Appendix F: Suggested Self-Care Slides 
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80 
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Appendix G: Grading Rubric for Self-Care Plan and Journal 

Grading Rubric for Self-Care Plan and Journal 

Grading Criterion  Excellent Good Fair 

Physical Self-Care Thoroughly address 
and demonstrate an 
understanding of the 
physical aspects of 
self-care and share 
two or more examples 

Address one physical 
aspect of self-care and 
demonstrate 
moderate 
understanding of the 
physical aspects of 
self-care 

Do not address nor 
demonstrate an 
understanding of the 
physical aspects of 
self-care 

Emotional Self-Care Thoroughly address 
and demonstrate an 
understanding of the 
emotional aspects of 
self-care and share 
two or more examples 

Address one 
emotional aspect of 
self-care and 
demonstrate 
moderate 
understanding of the 
emotional aspects of 
self-care 

Do not address nor 
demonstrate an 
understanding of the 
emotional aspects of 
self-care 

Social Self-Care Thoroughly address 
and demonstrate an 
understanding of the 
social aspects of self-
care and share two or 
more examples 

Address one social 
aspect of self-care and 
demonstrate 
moderate 
understanding of the 
social aspects of self-
care 

Do not address nor 
demonstrate an 
understanding of the 
social aspects of self-
care 

Spiritual Self-Care Thoroughly address 
and demonstrate an 
understanding of the 
spiritual aspects of 
self-care and share 
two or more examples 

Address one spiritual 
aspect of self-care and 
demonstrate 
moderate 
understanding of the 
spiritual aspects of 
self-care 

Do not address nor 
demonstrate an 
understanding of the 
spiritual aspects of 
self-care 

Reflective Journal Thoroughly reflect and 
demonstrate an 
understanding of all 
aspects of self-care 

Minimally reflect and 
demonstrate an 
understanding of all 
aspects of self-care 

Lack of reflection 
and do not 
demonstrate an 
understanding of all 
aspects of self-care 
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Appendix H: Grading Rubric for Crisis Intervention Assessment Assignment 

Grading Rubric for Crisis Intervention Assessment Assignment 

Grading Criterion  Excellent Good Fair 

Summary of Case 
Example 

Thoroughly 
summarize case 
example and 
indicating main points 

Minimally summarize 
case example and 
indicate many of the 
main points 

Do not provide a 
summary nor note 
main points 

Use of Person-
Centered Approach  

Thoroughly 
demonstrate an 
understanding of the 
person-centered 
approach, ensuring 
goals and language 
are person-centered 

Minimally 
demonstrate an 
understanding of the 
person-centered 
approach by ensuring 
goals or language are 
person-centered 

Do not demonstrate 
an understanding of 
the person-centered 
approach 

Identify Assessment 
Tools 

Appropriately identify 
assessment tools and 
sharing at least two 
examples  

Minimally identify 
assessment tools by 
sharing one example 

Do not identify or 
identify 
inappropriate 
assessment tools 

Develop Treatment 
Plan 

Critically construct a 
person-centered, 
solution-focused 
treatment plan 

Moderately construct 
a treatment plan that 
is missing person-
centered or solution-
focused components 

Do not develop a 
treatment plan that 
is neither person-
centered nor 
solution-focused 

Feedback to Peer Offer respectful, 
thoughtful, and 
constructive feedback 
to peer 

Minimally offer 
respectful, thoughtful, 
and constructive 
feedback to peer 

Do not offer 
respectful, 
thoughtful, and 
constructive 
feedback to peer 
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Appendix I: Grading Rubric for Mindfulness Group Activity 

Grading Rubric for Mindfulness Group Activity 

Grading Criterion  Excellent Good Fair 

Selection of 
Mindfulness Activity 

Appropriately select 
mindfulness activity 
that makes clear 
connections to course 
topics and readings 

Mindfulness activity 
does not make clear 
connection to course 
topics or readings 

Do not select a 
mindfulness activity 

Explanation of 
Mindfulness Activity 

Provide clear, concise 
explanation of the 
mindfulness activity 
and the relation to 
course topic and 
readings 

Explanation of the 
mindfulness activity is 
not thorough and 
there is not a clear 
connection to the 
course topic or 
readings 

Not a clear 
explanation of the 
mindfulness activity 
nor relation to 
course topic 

Demonstrate 
Mindfulness Activity 

Thoroughly 
demonstrate an 
understanding of the 
mindfulness activity 

Minimally 
demonstrate an 
understanding of the 
mindfulness activity 

Do not demonstrate 
an understanding of 
the mindfulness 
activity 

 



84 

Appendix J: Grading Rubric for Current Event Reaction Paper 

Grading Rubric for Current Event Reaction Paper 

Grading Criterion  Excellent Good Fair 

Selection and 
Summary of Current 
Event 

Appropriately select 
and thoroughly 
summarize current 
event 

Appropriately select 
and minimally 
summarize current 
event 

Do not provide a 
summary of current 
event 

Identify Central Idea Appropriately identify 
central idea 

Central idea is not 
clearly identified or 
explained 

Do not identify 
central idea 

Reaction to Current 
Event 

Critically construct a 
reaction to the current 
event 

Reaction lacks critical 
thinking 

Do not construct a 
reaction to the 
current event 

Connection to Course 
Material 

Thoroughly connect 
the current event to 
relevant course 
materials 

Connection of the 
current event to 
relevant course 
materials is unclear 

Do not connect the 
current event to 
relevant course 
materials  

Grammar and APA 
Format 

The paper is free of 
writing issues and 
properly formatted 
according to APA 
formatting guidelines 

The paper has 
minimal writing issues 
(1-3) and mostly 
formatted according 
to APA formatting 
guidelines 

The paper has 
significant (4 or 
more) writing issues 
and is not formatted 
according to APA 
formatting 
guidelines 
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Appendix K: Grading Rubric for Research Presentation 

Grading Rubric for Research Presentation 

Grading Criterion  Excellent Good Fair 

Selection and 
Summary of Topic 

Appropriately select 
and thoroughly 
summarize topic 

Appropriately select 
and minimally 
summarize topic 

Do not provide a 
summary of topic 

Use of Evidence-
Based Research and 
Data to Support Topic  

Thoroughly provides 
appropriate evidence-
based research and 
data to support topic 
by citing five or more 
sources 

Cites fewer than five 
appropriate evidence-
based research and/or 
data to support topic 

Do not provide 
appropriate 
evidence-based 
research and data to 
support topic 

Connection to Course 
Material 

Thoroughly connect 
the research 
presentation to 
relevant course 
materials 

Connection to course 
materials or readings 
is not clear 

Do not connect the 
research 
presentation to 
relevant course 
materials  

Connection to Social 
Work Profession 

Thoroughly 
demonstrate an 
understanding of the 
connection of the 
topic to social work 

Connection to the 
social work profession 
is unclear 

Do not demonstrate 
an understanding of 
the connection of 
the topic to social 
work 

Professional 
Resources 

Appropriately cited 
minimum of five 
professional resources 

Cited minimum of four 
professional resources 

Cited three or fewer 
professional 
resources 

Grammar and APA 
Format 

The paper is free of 
writing issues and 
properly formatted 
according to APA 
formatting guidelines 

The paper has 
minimal (1-3) writing 
issues and mostly 
formatted according 
to APA formatting 
guidelines 

The paper has 
significant (4 or 
more) writing issues 
and is not formatted 
according to APA 
formatting 
guidelines 
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