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Letter from the Chair
Social workers pursue social change, particularly on behalf of vulnerable and
oppressed individuals and groups. Social workers’ social change efforts focus
primarily on issues of poverty, unemployment, discrimination, and other forms of
social injustice. These activities also seek to promote sensitivity to and knowledge
about oppression and cultural and ethnic diversity (NASW Code of Ethics, 2015).

Today, social workers are faced with increasingly complex issues as we seek to fulfill our mandate to
promote sensitivity to the oppressed and cultural and ethnic diversity. The Pew Research Center projects
that the population of the United States will increase to 441 million people in the next 50 years. 

Cultural competence will become essential to expanding the perceptions and worldview of social
workers. The cultural diversity of our clients must be considered an important factor to effective treatment.
We must be aware of how these factors motivate and assist clients in treatment as well as how they can
be barriers to engagement, treatment, and recovery.

With shifts in education policy, rising mental health needs, and demographic changes in this country,
there has been a call for a multilevel reliance on evidence-based practice. Statistics show an alarming
spike in firearms-related fatalities among both police and young black males. The rise in violence is an
ongoing issue that affects the level of trust between us and our clients. 

We are also called upon to remain sensitive to the individual needs of both clients and staff. We must
learn to let our increasingly diverse staff and clientele tell us what they need and how we can help. The
social work profession will continue to be asked to remain responsive to the great variety of communities
that constitute the racial, social, cultural, economic, and political fabric of America. 

Janice Hawkins, PhD, LMSW
Chair, NASW Administration/Supervision Section Committee



In today’s society, the terms
“sexual abuse”, “assault” and
“exploitation” are words that
are heard too often. Sexual
assault is a crime of power and
control. The term sexual assault
refers to sexual contact or
behavior that occurs without
explicit consent. Sexual assault
and abuse have been defined
as including “any type of
sexual activity that a person
does not agree to engage in…”
(Office on Women’s Health,
2015). According to the
National Crime Victims
Research & Treatment Center,
“The vast majority of all types

of sexual abuse, assaults and
rapes still go unreported,
confirming the need for policies
that address barriers to
reporting” (Kilpatrick, Resnic,
Ruggiero, Conoscenti,
McCauley 2007).” 

STEREOTYPES AND
DIVERSITY
It is important as practitioners
that we fight the stereotypical
ways of thinking when it comes
to sexual abuse, assault, rape
and sexual exploitation. It is
also important to know such
demonstrative events happen to
not only adult women, but to

men, children and people of all
races and ethnicities with
devastating outcomes for all.
For example, the National
Crime Victimization Survey in
2014 asked 40,000
households about rape and
sexual violence and the survey
uncovered that 38 percent of
incidents were against men.
(Rosin, 2014)

Here are some harrowing
statistics of sexual assault:
• Bureau of Justice Statistics,

(BJS) data analysis shows
that of the male sexual
assaults, “46 percent of male

victims reported a female
perpetrator” (Rosin, 2014).
More than a quarter of male
victims of completed rape
(28%) were first raped when
they were 10 years old or
younger (Black et. al 2011,
NISVS, 2014)  

• Approximately 1 in 5 
Black women in the U.S.
experienced rape at some
point in their lives. (Black et.
al, 2011)

• 1 in 7 Hispanic women have
experienced rape at some
point in their lifetime; over
half of Hispanic women have
experienced sexual violence

IT’S A FACT:
Despite federal and state civil rights legislation,                 
these differences in the past several decades,              

Janice Helena Hawkins, PhD, LMSW, Chair
Ellen Grant, PhD, LCSW-R
Andra D. Johnson, MSSA, LISW-S, LCSW, LCAC
Seth Jared Meyer, LMSW
LaTania Thomas, MPA, MSW, LISW-S, ACHE

Administration/
Supervision
Committee
Members

NASW PRESIDENT
Darrell Wheeler, PhD, MPH, ACSW

CHIEF EXECUTIVE OFFICER
Angelo McClain, PhD, LICSW

NASW STAFF
Director, Professional and
Workforce Development
Raffaele Vitelli, CAE

Specialty Practice Section Manager
Yvette Mulkey, MS

Senior Practice Associate
Bekki Ow-Arhus, LICSW, ACSW,
DCSW

Project Coordinator
Rochelle Wilder

SEXUAL ABUSE & Assault
LATANIA THOMAS, MPA, MSW, LISW-S, ACHE



             affirmative action programs, and other legislative and policy efforts to reduce
               workplace discrimination has not disappeared. 

other than rape in their
lifetime. (Black et. al, 2011)

• One in three multiracial non-
Hispanic women will be the
target of rape in her lifetime.
(Black et. al, 2011)

• The Washington Post reports
that “married women are the
least likely to be victimized
by an intimate partner. They
are also less likely to be the
victims of violent crime in
general. Overall, another
U.S. Department of Justice
study found that never-
married women are nearly
four times more likely to
experience violent crimes,
compared to married
women. Married women are
less likely to be raped,
assaulted, or robbed than
their unmarried peers”
(Wilcox, Wilson, 2014).

• 26.9 percent of American
Indian or Alaska Native
women have experienced
sexual violence at some 
point in their lives. Nearly 
1 in 2 American Indian or
Alaska Native women have
experienced sexual violence
other than rape. (Black et. al,
2011)

• In a survey of college women,
13.3 percent indicated that
they have been forced to
have sex in a dating
situation. (Black et. al, 2011)

WORKFORCE IMPLICATIONS
It has been reported that sexual
assaults do not have to occur
where a person is employed to
affect the survivor’s employment.
The National Violence Against
Women Survey identified 19
percent of females and 9
percent of male rape survivors
who said being assaulted
caused them to take time off
from work (Tjaden & Thoennes,
2006).There are also health
consequences that influence job

performance such as: frequent
headaches, chronic pain,
difficulty with sleeping, activity
limitations and poor mental
health (Black et. al 2011,
NISVS, 2014). More than 1 in
4 women and more than 1 in
10 men have experienced
contact sexual violence,
physical violence, or stalking
by an intimate partner and
reported significant short- or
long-term impacts, such as post-
traumatic stress disorder
symptoms and injury (Breiding,
et. al., 2014). One study found
that 38 percent of employed
women had experienced some
form of sexual harassment in
the workplace (Potter &
Banyard, 2011). 

As social work administrators
and supervisor we need to be
aware of how this issue may
intersect with the work
environment. We need to assure
that the work environment is
safe for all employees and that
we create an environment
where employees feel supported
if they need to report sexual
assault. We should be aware of
the resources available to help
employees; both online
resources and local resources.
And we need to make it clear
that we advocate for a zero-
tolerance policy for any form of
workplace violence, including
sexual assault.

So where do we go from here
would be a fair question to ask.
We must as social workers use
our sexual abuse, rape and
sexual exploitation knowledge
as power to help our clients
and others. We need to listen to
those who have been sexually
assaulted, believe them, let
them talk and let them tell us
what they need so that we can
help. Of course, we have to

adhere to legislative mandates
and our professional code of
ethics, but it all starts with paying
attention, being available,
listening and remembering to
never blame or have an attitude
of disbelief or indifference. 

LaTania Thomas, MPA, MSW, LISW-S,
ACHE, is a licensed independent social
worker with supervision designation
(LISW-S), a State of Ohio, certified
adoption assessor, administrator and
instructor, Director of Adoption
Connection and President and Clinical
Director of Services and Operations at
Integrated Interdisciplinary Clinical
Services, LLC, both in Ohio. She serves
on the National Association of Social
Workers (NASW) National
Administration and Supervision
Practice Section Committee, NASW
National Cadre of Consultants, NASW
Ohio Chapter Ethics Committee and
the University of Cincinnati and School
of Social Work Alumni Board. LaTania
brings over 15 years of management
expertise and has experience working
in the fields of family services, crisis
intervention, emergency psychiatric
services, direct individual and group
counseling, alcohol and substance
abuse addiction, case management,
outreach and discharge planning. 
She can be contacted at
LaTania.Thomas@iiclinicalservices.com.

REFERENCES
Black, M.C., Basile, K.C.,

Breiding, M.J., Smith, S.G.,
Walters, M.L., Merrick, M.T.,
… Stevens, M.R. (2011). The
National Intimate Partner
and Sexual Violence Survey:
2010 summary report.
Retrieved from the Centers for
Disease Control and
Prevention, National Center
for Injury Prevention and
Control: www.cdc.gov/
ViolencePrevention/pdf/
NISVS_Report2010-a.pdf

Breiding, M.J., Chen J., &
Black, M.C. (2014). Intimate
Partner Violence in the
United States — 2010.
Retrieved from the Centers for
Disease Control and
Prevention, National Center
for Injury Prevention and
Control: www.cdc.gov/
violenceprevention/pdf/cdc_
nisvs_ipv_report_2013_v17_
single_a.pdf. 

Tjaden, P., & Thoennes, N.
(2006). Extent, nature, and
consequence of rape
victimization: Findings from
the National Violence
Against Women Survey (NCJ
210346). Retrieved from
www.ncjrs.gov/pdffiles1/
nij/210346.pdf.

Kilpatrick, Resnick, Ruggiero,
Conoscenti, and McCauley.
Drug-facilitated, Incapacitated,
and Forcible Rape: A
National Study. Final report
submitted to the National
Institute of Justice, May
2007, NCJ 219181.

Office on Women’s Health,
U.S. Department of Health
and Human Services (2015).
Womenshealth.gov Retrieved
on August 17, 2016 from:
www.womenshealth.gov/
violence-against-women/
types-of-violence/sexual-
assault-and-abuse.html.
Content last updated:
September 30, 2015.

National Intimate Partner and
Sexual Violence Survey
(NISVS) (2014). National
Data on Intimate Partner
Violence, Sexual Violence,
and Stalking. Retrieved on
August 17, 2016 from:
www.cdc.gov/violence
prevention/pdf/nisvs-fact-
sheet-2014.pdf.



Potter, S.J., & Banyard, V.L.
(2011). The victimization
experiences of women in the
workforce: Moving beyond
single categories of work or
violence. Violence and
Victims, 26, 513-532.
doi:10.1891/0886-
6708.26.4.513

Rosin, H. (2014). When Men
Are Raped, A new study
reveals that men are often the
victims of sexual assault, and
women are often the
perpetrators. Retrieved on
August 17, 2016 from:
www.slate.com/articles/
double_x/doublex/2014/
04/male_rape_in_america_
a_new_study_reveals_that_
men_are_sexually_assaulted.
html.

Wilcox, W.B. and  Wilson. T.F.
(2014). The data show that
#yesallwomen would be
safer with fewer boyfriends
around their kids. Retrieved
on August 17, 2016
fromRetrieved from:
www.washingtonpost.com/
posteverything/wp/2014/
06/10/the-best-way-to-end-
violence-against-women-stop-
taking-lovers-and-get-
married/?utm_term=.89f227
c9725c.

RESOURCES
American Bar Association (ABA),

Commission on Domestic and
Sexual Violence. Domestic
Violence Statistics. Survey of
Recent Statistics. Retrieved on
August 17, 2016 from:
www.americanbar.org/
groups/domestic_violence/
resources/statistics.html#
sexual_assault.

Atlanta, GA: National Center
for Injury Prevention and
Control, Centers for Disease
Control and Prevention;
2011. Retrieved on August
17, 2016 from:
www.cdc.gov/violence
prevention/pdf/nisvs-fact-
sheet-2014.pdf.

Black, M.C., Basile, K.C.,
Breiding, M.J., Smith, S.G.,
Walters, M.L., Merrick, M.T.,
… Stevens, M.R. (2011). The
National Intimate Partner and
Sexual Violence Survey: 2010
summary report. Retrieved
from the Centers for Disease
Control and Prevention,
National Center for Injury
Prevention and Control:
www.cdc.gov/Violence
Prevention/pdf/NISVS_
Report2010-a.pdf.

Department of Justice, Office of
Justice Programs, Bureau of
Justice Statistics, National
Crime Victimization Survey,
2010-2014 (2015).

Dolezal, T., McCollum, D., &
Callahan, M. (2009).
Hidden costs in health care:
The economic impact of
violence and abuse. Eden
Prairie, MN: Academy on
Violence & Abuse. Retrieved
on August 17, 2016 from:
http://avahealth.org/vertical/
Sites/%7B75FA0828-D713-
4580-A29D-257F315BB94F
%7D/uploads/%7B316BEE7
E-F7BB-418E-A246-
AF9BB8175CF8%7D.pdf.

National Sexual Violence
Resource Center, Info & 
Stats for Journalists 2012,
2013, 2015. Retrieved on
August 17, 2016
from:www.nsvrc.org/sites/
default/files/publications_
nsvrc_factsheet_media-
packet_statistics-about-sexual-
violence_0.pdf. 

President Barack Obama states
that at least 20% of women
have been raped or faced
attempted rape, by Lewis
Jacobson on Monday,
February, 16, 2015 at
12:06 pm. Retrieved on
August 17, 2016 from:
www.politifact.com/truth-o-
meter/statements/2015/
feb/16/barack-obama/
barack-obama-says-nearly-1-
5-women-us-has-been-rap. 

RAINN (2016). Sexual Assault,
Retrieved on August 17, 2016
from: www.rainn.org/articles/
sexual-assault.

Reporting of Sexual Violence
Incidents. Date Modified:
October 26, 2010. NIJ
Home Page > Topics >
Crimes and Prevention >
Rape and Sexual Violence.
Retrieved on August 17,
2016 from: www.nij.gov/
topics/crime/rape-sexual-
violence/Pages/rape-
notification.aspx. 

The White House Council on
Women and Girls January
2014. Rape And Sexual
Assault: A Renewed Call 
To Action, Retrieved on
August 17, 2016 from:
www.whitehouse.gov/sites/
default/files/docs/sexual_
assault_report_1-21-14.pdf.

Walters, M.L., Chen J., &
Breiding, M.J. (2013). The
National Intimate Partner and
Sexual Violence Survey
(NISVS): 2010 Findings on
Victimization by Sexual
Orientation. Retrieved from
the Centers for Disease
Control and Prevention,
National Center for Injury
Prevention and Control on
August 17, 2016:
www.cdc.gov/Violence
Prevention/pdf/NISVS_
SOfindings.pdf.

Wiseman, Jane (2015).
Incidence and Prevalence of
Sexual Offending (Part I).
Somapi Research Brief. U.S.
Department of Justice Of fice
of Justice Programs Offi ce of
Sex Offender Sentencing,
Monitoring, Apprehending,
Registering, and Tracking,
Sex Offender Management
Assessment and Planning
Initiative Luis C. deBaca,
Director • July 2015.
Retrieved on August 17,
2016, from: www.smart.gov/
pdfs/IncidenceandPrevalence
ofSexualOffending.pdf.



SETH J. MEYER, LMSW

While most organizations
worry about staff burnout, one
thing that is commonly
overlooked by nonprofit
professionals is secondary
traumatic stress disorder (STSD),
more commonly known as
compassion fatigue. STSD occurs
among those working with
people who have experienced
trauma. Though, we as social
workers spend a lot of time
worrying about how to care for
other people in times of trauma,
we often forget about the
psychological toll of taking on
other people’s problems. As
supervisors and social work
managers, we must watch out
for STSD within our ranks and
learn how to mitigate its effects.
STSD is an occupational
hazard for those who work in
trauma, and it is something that
should not be ignored. 

I first became aware of STSD as
an intern working in mental
health. One of my clients was
suffering from severe psychosis
and was also in the middle of a
court case. Her lawyer sent me
the information concerning the
case, which I thought would
provide me with some basic
information around her
psychiatric history. Instead, he
sent a book with over 200 pages
of notes, legal information, and
discussion of past trauma. As a

new social worker, I felt confused
about the information, and I
started to react negatively, even
having feelings of panic and
confusion. Later, while
discussing things with my
supervisor, she talked to me
about secondary traumatic
stress, and we explored how I
felt when received the court-
related information. By providing
an early intervention, she was
able to make sure I was not
going to experience STSD, and
she helped me deal with the
extreme feelings that the court-
related information conjured. 

Paying attention to symptoms of
STSD is important for any
organization that provides
services to traumatized clients.
Not only can STSD lead to
turnover, it can also result in a
lower level of service for the
clients. Through this article, we
will explore (1) what STSD is,
(2) what to look out for, and (3)
how to help a staff member who
may be suffering from STSD.

SECONDARY TRAUMATIC
STRESS DISORDER: WHAT IS IT?
Secondary Traumatic Stress
Disorder, also known as
compassion fatigue, is a
disorder that affects many
social workers. For example,
one study found that 55 percent
of social workers experienced

some symptom of STSD (Bride,
2007). In another study, Bride,
Robinson, Yegidis, and Figley
(2004) identified three clusters
of symptoms around STSD:
intrusion, avoidance, and
arousal. These symptoms are
related to the DSM-6 definition
of PTSD.

A similar, though unique, issue
that social workers sometimes
face is vicarious trauma. This
“refers to harmful changes that
occur in professionals’ views of
themselves, others, and the
world as a result of exposure to
graphic and/or traumatic
material” (Baird & Kracen,
2006, 182). While a personal
level of trauma is associated
with a social worker who
experiences vicarious trauma,
the proof around STSD has
been mixed. Furthermore,
although there is evidence that
the amount of exposure to
traumatic clients increases the

likelihood of STSD, the
amount of exposure has
not been shown to
increase the possibility
of vicarious trauma 
(Baird & Kracen, 2006).

HOW DO I IDENTIFY STSD?
According to the American
Counseling Association (2011),
there are many signs and
symptoms of STSD, such as
anger and irritation, sleep
disturbances, and dreams
about others’ trauma.
Furthermore, STSD and vicarious
trauma can also lead to worry
that one is not doing enough
for clients, difficulty talking
about feelings, diminished joy
from the work, and a feeling of
hopelessness about the work
that is being done. Indeed,
apathy and a decline in work
productivity and satisfaction
can be clear signs that
something is going on. It might
be difficult to tell, based on

SECONDARY TRAUMATIC STRESS
DISORDER: How to Identify It & How
to Manage It



symptoms alone, if an employee
is suffering from STSD,
vicarious trauma, or burnout. If
you are concerned that one (or
more) of your staff members
may be experiencing STSD, it
might be time to intervene at
either an individual level or an
organizational level, or both.

MY STAFF MEMBER/
COLLEAGUE HAS STSD:
WHAT DO I DO?
Seeing a colleague or a staff
member with STSD can be
distressing. There are ways that
you can help, though. First,
provide support to your
colleagues, including through
supervision. Helping your
colleague through this situation
can get them to explore how
they are reacting to the situations
and work out their feelings.

Managing STSD and vicarious
trauma does not just mean
responding when individuals
exhibit symptoms; instead, an
organization can be proactive,
by providing education and

literature for staff on the
psychological effects of caring
for traumatized clients. These
talks can include discussions on
how to relax outside of work.
Indeed, one way to prevent
STSD or vicarious trauma is to
make sure that you have some
hobbies and friends outside of
work. Self-care is an important
aspect of making sure your staff
is healthy and happy in their
day jobs.

As an organization, you want
to provide an environment that
both acknowledges STSD and
allows staff to feel comfortable
talking about these feelings.
This includes providing
adequate time off and
respecting staff’s time away
from work. By having staff work
even when they are away from
the office, you are heightening
the risk of STSD. Supervisory
staff should be educated on
how to detect STSD within their
ranks and on how to talk to
staff about the symptoms they
are experiencing. 

Secondary traumatic stress
among social workers is a
concern that cannot and should
not be ignored. Caring for your
staff is just as important as
caring for your clients. By
helping keep staff members
aware of the psychological toll
that working with the trauma-
affected population may take,
we can help foster awareness
of STSD, prevention through
education, and early
intervention. Through this effort,
not only can an agency avoid
losing good staff but the overall
profession can avoid losing
good social workers.

Seth J. Meyer, LMSW, is a PhD
student at Rutgers University,
Newark School of Public Affairs and
Administration. His research interests
include the use of social services by
males, organizational management,
and multisite nonprofit organizations.
He is also a member of the NASW
Administration/Supervision
Committee. He can be reached at
seth.meyer@rutgers.edu or followed
on Twitter @sethjmeyer. 
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Did You Know?

Discriminatory workplace policies
and practices, such as those affecting
advancement, training, and the
working environment, limit
opportunities for advancement and 
for participation in organizational
decision making.  
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