
Resilience and Coping Skills and Practices for Child Protection Workers

Child protection professionals are under a tremendous amount of stress trying to
provide services to their clients and patients during the COVID-19 pandemic. Just as
they give so much of their time and energy to their critical work, it is equally as
important that they have the tools to care for themselves and know how to offset the
stressors of their jobs. Developing and maintaining a regular self-care practice is
important in supporting overall wellness and managing the stress in their lives. Both
their work and personal lives can be negatively impacted if they don’t practice
self-care, including their physical and mental health. The session will cover recognizing
stress symptoms, how the brain responds to stress, positive reframing techniques, how
to recognize adaptive versus maladaptive coping strategies, creating a self-care plan
and the importance of maintaining it during the pandemic.

Here are the learning objectives:

1. Recognizing the impact of primary and secondary stress on your physical and psychological

functioning and decision-making capabilities

2. How to use cognitive reframing to change unhelpful patterns in cognitions (e.g.,

thoughts, beliefs, and attitudes), behaviors, and emotional regulation, to reduce stress

3. Determining if your coping process is adaptive or maladaptive

4. Understand the key components of self-care (physical, psychological, emotional, spiritual

and workplace/professional)

Here are a few references for materials that I reference in this presentation:

Child Welfare Trauma Training Toolkit (2020). Self-Care Inventory, The National Child
Traumatic Stress Network, www.NCTSN.org

Holahan, C.J., Moos, R.H., & Schaefer, J.A. (1996). Coping, stress resistance and growth:
Conceptualizing adaptive functioning, Chapter 2, p.24-43. In Zeidner, M., & Endler, N.S.
Handbook for Coping; John Wiley & Sons, Inc.: New York.

Schafer, W.  “Stress Management for Wellness” Rinehart & Winston publishers, New
York, NY, 4th edition.
Wicks, R. (2008). The Resilient Clinician, Oxford University Press, New York, NY.
Pulido, M. L., & Lacina, J. M. (2010). Supporting child protective services (CPS) staff
following a child fatality and other
critical incidents. American Professional Society on the Abuse of Children (APSAC)
Advisor, 22 (4), 16-22.
Craun, S., Bourke, M., (2014). The Use of Humor to Cope with Secondary Traumatic
Stress, Journal of Child Sexual Abuse, 23: 840-852.

http://www.nctsn.org/
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Behavioral: 
□ Change in activity level
□ Decreased efficiency and effectiveness
□ Difficulty communicating
□ Increased sense of humor/gallows humor
□ Irritability, outburst of anger, frequent

arguments
□ Inability to rest, relax or let down
□ Change in eating habits
□ Change in sleep patterns
□ Change job performance
□ Periods of Crying
□ Increased use of tobacco, alcohol, sugar, or

caffeine
□ Hyper-vigilance about safety or the

surrounding environment
□ Avoidance of activities or places that trigger

memories
□ Accident prone

Physical: 
□ Increased heart rate and respirations
□ Increased blood pressure
□ Upset stomach, nausea, diarrhea
□ Increased or decreased appetite which may

be accompanied by weight loss or gain
□ Sweating or chills
□ Tremor or muscle twitching
□ Muffled hearing
□ Tunnel Vision
□ Feeling Uncoordinated
□ Headaches
□ Sore or aching muscles
□ Light sensitive vision
□ Lower back pain
□ Feeling a “lump in the throat”
□ Easily startled
□ Fatigue that does not improve with sleep
□ Menstrual cycle changes
□ Change in sexual desire or response
□ Decreased resistance to cold, flu, infections
□ Flare up of allergies, asthma, or arthritis

 
 

 
 

Psychological/ Emotional: 
□ Feeling heroic, euphoric, or invulnerable
□ Denial
□ Anxiety or fear
□ Worry about safety of self or others
□ Irritability or anger
□ Restlessness
□ Sadness, moodiness, grief or depression
□ Vivid or distressing dreams
□ Guilt or “survivor guilt”
□ Feeling overwhelmed, helpless or hopeless
□ Feeling isolated, lost, lonely, or abandoned
□ Apathy
□ Over identification with survivors
□ Feeling Misunderstood or unappreciated

 Cognitive: 
□ Memory problems/ Forgetfulness
□ Disorientation
□ Confusion
□ Slowness of thinking, analyzing or

comprehending
□ Difficulty calculating, setting priorities or

making decisions
□ Difficulty concentrating
□ Limited attention span
□ Loss of objectivity
□ Inability to stop thinking about the stressor

Social: 
□ Withdrawing or isolating from people
□ Difficulty listening
□ Difficulty sharing ideas
□ Blaming
□ Criticizing
□ Intolerance of group process
□ Difficulty in giving or accepting support or

help
□ Impatient with or disrespectful to others
□ Difficulty engaging in mutual problem

solving/ working with others

□ Hair loss

Common Stress Reactions: A Self-Assesment 

Think about how you know you are experiencing stress by marking the reactions you commonly have. 
This is for your personal use and will not be shared. (This chart was adapted from CMHS. Rev. Ed., 2002). 
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Nine Factors Inherent in Child Protection that Contribute to STS Risk 1

1. Empathy is a valuable tool for staff working with traumatized children and families. They recover in
therapy or following solid casework, because we are there emotionally for them.  However, when
we empathize with a child or adult or “feel their pain” the worker becomes vulnerable to
internalizing the client’s trauma-related pain.

2. Children’s trauma is especially difficult and provocative for professionals. Empathy with a child that
has been abused, neglected, is ill or has lost a loved one produces stress for those involved in this
field.

3. There can be a disparity between a worker’s expectations and the realities of the work.  This can be
true especially for newer clinicians/caseworkers, who were not anticipating the intensity of the job.
It can be difficult to take on the “role” of bearing witness to a client’s pain and discomfort.  Training
alone cannot prepare a new clinician for the job reality.  Unexpected events can also occur, even
with more experienced workers that contribute to stress.

4. There is often a “divide” with how clinicians/caseworkers in child welfare arenas view their jobs as
“helper” “supporter” and “champion” of children’s needs and the way that they are perceived by
some family members that they encounter.  While they are doing a good and effective job, the
family may see them as intrusive or even disruptive to the family.  This mismatch can also create
tension and stress for the clinician.

5. Disbelief and Dismissal Trauma. Staff may encounter not being believed by judges, police officers,
attorneys and other community professionals regarding the occurrence of abuse. Their credibility
may be questioned or attacked. For child protective staff or domestic violence advocates,
sometimes the abuse is so horrific that it is almost beyond human comprehension.

6. Following a child fatality incident or other trauma to a child or adult, staff may feel vulnerable,
powerless and ineffective in their work.  Often workers may be embarrassed to admit that they are
having a difficult time emotionally for fear of being perceived as “weak” or incompetent.   Workers
may deny or try to conceal feelings.   Some clinicians may try to make light of a case or joke rather
than admit the types of feelings that they are personally experiencing.

7. Unresolved personal trauma.  Many professionals have experienced prior personal losses or trauma
of their own.  The pain of this past experience can resurface during work with children and families
that have endured similar traumatic experiences, exacerbating the STS impact.

8. Staff may experience “information overload”, due to insufficient recovery time.  This happens when
one takes in a lot of information quickly over a short period of time about a client’s horrific situation.
Workers may be secondarily traumatized by listening to similar stories over and over without
adequate time to recover and process their cases.

9. There is a high level of accountability in all areas of child welfare and social service work.
Clinicians/caseworkers may feel a lack of control over their work. Clients, supervisors and the
program/agency demands and public responsibility all contribute to the stress and unavoidable
imbalance often experienced by workers.

Pulido 2007 



         161 William Street, 9th Floor New York, NY 10038-2607 | Tel: 212.233.5500 | Fax: 212.791.5227|ww.nyspcc.org 

Relaxation and Grounding through Breathing 

Deep Breathing Exercise: 

This is a quick way of slowing down your heart rate by forcing oxygen through your system.  It 
has a calming effect when you’re anxious or upset.  Controlling the way you breathe can help 
calm you down and feel better. It’s something that you can do anytime, anywhere, on the 
subway, in the office and at home. 

Get into a comfortable position. 

Put one hand on your chest and one on your abdomen.  Put your feet firmly on the floor, this 
grounding helps focus your thoughts on your body, not the outside world.   

First of all, when you breathe in, you should feel your abdomen expand with air. When you 
breathe out you should feel it go down. Breathe in through your nose hold it for a count of 
three and then exhale through your mouth.

Try to breathe out more slowly than your inhale.  While you are exhaling, say the word “calm” 
upon the release of the breath.  Try to concentrate on the word “calm.”  If other thoughts 
pop into your mind besides “calm” try to picture them floating away with each exhale.  

Practice this way of breathing as a way to control your emotions and body sensation when 
stressed.  

Mary L. Pulido, Ph.D. June 2006 
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Prideful Moment 

In the space below, write down a work experience that made you feel really good about your 
work in the child protection/trauma field.  Try to remember the people involved, the actions 
that you took to help them and the feelings that you experienced due to your hard work and 
efforts.  

Mary L. Pulido, Ph.D. 12/2006 
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Module 6, Activity 6D

Self-Care Inventory

Rate the following areas in frequency:

5 = Frequently
4 = Occasionally
3 = Rarely
2 = Never
1 = It never occurred to me

Physical Self-Care

Eat regularly (e.g. breakfast, lunch and dinner)

Eat healthy

Exercise consistently

Get regular medical care for prevention

Get medical care when necessary

Take time off when sick

Dance, swim, walk, run, play sports, sing or do some other physical activity that is 
enjoyable to self

Take time to be sexual

Get enough sleep

Take vacations

Wear clothes you like

Take day trips or mini-vacations

Make time away from telephones

Other 

Psychological Self-Care

Make time for self-reflection

Engage in personal psychotherapy

Write in a journal

Read literature that is unrelated to work

Do something in which you are not an expert or in charge
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Cope with stress in personal and/or work life

Notice inner experience (e.g., listen to and recognize thoughts, judgments, 
beliefs, attitudes and feelings)

Provide others with different aspects of self (e.g., communicate needs and wants)

Try new things

Practice receiving from others

Improve ability to say “no” to extra responsibilities

Other 

Emotional Self-Care

Allow for quality time with others whose company you enjoy

Maintain contact with valued others

Give self affirmations and praise

Love self

Reread favorite book or review favorite movies

Identify and engage in comforting activities, objects, people, relationships and places

Allow for feeling expression (laugh, cry, etc…)

Other 

Spiritual Self-Care

Allow time for reflection

Spend time with nature

Participate in a spiritual community

Open to inspiration

Cherish own optimism and hope

Be aware of nonmaterial aspects of life

Cultivate ability to identify what is meaningful and its place in personal life

Meditate/pray

Contribute to causes in which you believe

Read inspirational literature (lectures, music etc…)
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Workplace or Professional Self-Care

Allow for breaks during the workday

Engage with co-workers

Provide self quiet time/space to complete tasks

Participate in projects or tasks that are exciting and rewarding

Set limits/boundaries with clients and colleagues

Balance workload/cases

Arrange work space for comfort

Maintain regular supervision or consultation

Negotiate needs (benefits, bonuses, raise, etc…)

Participate in peer support group

Other 

*  Review assigned numbers. Appreciate areas of strengths while making positive changes in
areas with significantly low scores to improve balance in life.

Adapted by Mental Health Services for Homeless Persons, Inc. (MHS), Cleveland, OH. Used with 
permission. Original source: Unknown.
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