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ABSTRACT: The objective is to examine the intersection of advocacy for social change,
the individual’s emotional costs of advocacy, and the use of trauma informed care in
supervisory practice to encourage and support advocates and their work. Supervision
models exist, but none address the needs of advocates who might become targets for
scorn and persecution. The literature on trauma informed care provides a direction to
improve the support and supervision of advocates, especially those who use their personal experiences as examples in their work. We reviewed data bases and relevant literature regarding supervision and the principles of trauma informed care. Periodical
literature was reviewed for examples of those affected personally and professionally
by their advocacy efforts. Review of the literature revealed little new knowledge on
social work supervision but provided a base to apply the principles of trauma informed
care to support and encourage advocacy for social change. This paper suggests the use
of trauma informed care in supervisory relationships and advocacy work. This is an
original approach to encourage and uphold advocates in difficult times.
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INTRODUCTION AND OVERVIEW OF SUPERVISION

O

ne way to begin our topic is to clarify what we mean when we use the term “supervision”. Bernard and Goodyear described supervision as an intervention provided
by a more senior member of a profession to a more junior one of that same profession
(2004). As in intervention, supervision becomes a tool with an established beginning,
middle, and end; it can continue over time and can be focused on a set of specific
outcomes and indicators. Used as an intervention, supervisory relationships are intentional and can be evaluated using various indicators and outcomes. Supervision
takes place at various levels in the United States and involves students in training,
young professionals seeking licensure, mid-career professionals, and mature experienced professionals. Supervisors who are entrusted with students and interns are
responsible for socializing these trainees into the values and skills of the profession.
These supervisors often find themselves serving as gatekeepers for the profession by
differentiating between those students who perform well and those who need remedial work prior to graduation. Student supervision can provide professional fulfillment
and an outlet for creativity and interests, as well as a feeling of adding to the growth
of the profession. Supervisory intervention helps to enhance the skills of emerging
practitioners, to ensure provision of high quality service to clients, and to prepare
the emerging practitioners for successful licensure. Licensed professionals can then
move into a supervisory role as well as participate in peer supervision with senior
colleagues. Among licensed professionals, supervision is often more collegial as opposed to having any authority or responsibility for performance. Client outcomes and
service quality remain the goals of supervisory practices at any level.
Supervisors play a number of roles within their organizations, among their staff,
and within their professions (Bernard & Goodyear 2004). Supervisors are engaged in
furthering the goals of the agency as well as improving programs and services. They
may be active in advocacy and governance roles in addition to the supervisory tasks
with students and interns. There is a tension between the pleasurable aspects of educating and guiding students and junior colleagues and the demands of other supervisory roles. Budgets, resources, deadlines and other demands on a supervisor’s time
and energy can seriously impinge upon the relationship between the supervisor and
the supervisee. There can be less time and fewer resources to spend on supervisory tasks, as inviting as they may be, when additional time and attention are needed
to address the needs of emerging professionals. Many of these supervisory demands
are associated with the dictates of agencies and bureaucracies, so diverse forms of
social work supervision were developed across different countries and social welfare
systems (Wonnacott 2011; Grewiński & Skrzypczak 2014). The conflict between conservative (managerial) and critical social work approach is discussed by many authors
(see Timor-Shlevin & Benjamin 2021). In addition to an increased role of critical social work and awareness of the role of oppression in today’s society, it is clear that
traumatic experiences are prevalent among those served (Anda et al. 2006). As a result, special trauma informed care was developed in the past twenty years to meet the
needs of those who struggle (SAMHSA 2014). This care is needed by both the clients
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who come to us in need and the social workers who serve them.
One of the realities of student and intern supervision is that many full time students
from small, homogeneous communities enter the field with little real life experience
and limited exposure to cultural diversity. Before introducing these students/interns
to the scope of practice, supervisors often must address the need to clarify personal
versus professional values and to explain and model the basic principles of professional boundaries and the therapeutic relationship. For those students/interns who
have had experience, supervisory tasks include addressing the need to move beyond a
model of practice used in a prior agency position and to improve and diversify skills.
While supervisory tasks can always create challenges of time and resource management, the impact of the COVID19 pandemic on service systems increased these challenges. Supervisors must constantly balance between their duties to the organization,
to their staff and clients, to their profession, and to their students/interns.
In most states in the United States, once a social worker has achieved the master’s
level license, the law requires annual continuing education. Continuing education
classes can help a licensed professional to earn the supervisory designation to their
license, which then will require courses in supervisory theory and skills for license
renewal. Social work agencies may also offer courses and training in supervisory practices to ensure a high quality of supervision for the agency staff. It is still the norm,
however, for supervisors to be “eased” into the role without much formal training or
education, other than the model of supervision experienced early in their own training. In contrast, there is specific training in Poland for the role of supervisor, and the
function of supervision appears to be more consistent with a specific role designation
than it is in the United States (Ministerstwo Rodziny i Polityki Społecznej 2021).
Research on supervision has been growing, but there are limitations given the nature of the topic. For example, research on supervision is conducted in a wide range
of settings: business, health care, education, social work, and psychology. While there
may be similarities among these supervisory situations, surely there are also differences. Much of the literature is self-report and therefore open to social desirability
bias. Correlational designs are common even though the nature of supervision would
be amenable to longitudinal designs. Measures tend to be perception/satisfaction ratings instead of objective measures and performance outcomes. In spite of these limitations, research has shown what characteristics are most highly rated among those
deemed effective or competent supervisors (Marino 2011). In general, those deemed
as effective or competent supervisors actively balance the competing roles: efficient
administration; supportive responses to staff; up to date, relevant training and education; and involvement in advocacy and professional goals. Students/trainees highlighted the role modeling they saw in their supervisors, noting their availability and
flexibility, openness to new ideas, and ability to demonstrate as well as discuss specific
skills. Supervisors were seen as more competent when they offered constructive criticism in the context of a supportive relationship. Worthen and McNeil (1996) found
that non-judgmental, validating behaviors enhance a supervisee’s experiences. Barnett (2007) discussed the role of a safe environment which provides supervisees the
opportunity to openly share ideas, concerns, and fears as well as to take some risks
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and try a new skill. In the words of Lawrence Shulman, competent supervisors are
experts in encouraging work while reducing resistance (Sewell 2018).
Of the three basic functions of supervision—administration, education, and support, administration is usually the least favorite and support the most needed (Berger
& Quiros 2014, O’Donoghue et al. 2018). These two mentioned functions are often
in conflict as it is challenging to support someone who at the same time may need
administrative coercion. Very often administrative supervision helps an institution to
maintain professional structure and compliance. However, there is an inherent conflict between respecting institutional rules and responding to a changing environment. If the role of a social worker is to be a leader and a change agent, then social
workers should study the ever changing needs of their clients and routinely suggest
appropriate policy and program modifications. Often, change meets with institutional resistance and requires special leadership skills to make the necessary reforms. The
challenges confronting social workers in the twenty-first century make plain the need
for changes in how we supervise and support those most critical to providing care
(Vito & Schmidt Hanbidge 2021).
Most of the literature concerning social work supervision in advocacy work involves issues that can be discussed during a regular supervisory meeting. During such
meetings, a supervisee discusses how the well-being of their clients can be improved
by advocacy action at the organizational level or on a more macro level such as city,
state, or federal (Glosoff & Durham 2010; Asakura & Maurer 2018). In her work, McLaughlin (2009) mentioned three types of advocacy: instrumental, educational, and
practical. In instrumental advocacy the social worker’s action is at the level of systems
responsible for the policies discussed. Educational advocacy informs others about the
social problems that need to be addressed and suggests how these problems can be
resolved. Educational advocacy is perhaps the kind that is most visible to the public.
In practical advocacy the social worker is personally involved in activities on behalf of
their clients.
Advocacy activities may take the form of political engagement including running
for office. United States Senator Barbara Mikulski exemplifies this approach (Romaniuk 2013). Another form of political engagement is participation in demonstrations
in front of the public and/or government offices or getting involved in different street
protests and marches. Interestingly, most of the research papers concerning political
engagement are published by specialists in the study of economics, public health, or
anthropology. There are not many mentions of the supervisors of social workers engaged in political advocacy or setting an advocacy example for supervisees through
political engagement.
THE IMPORTANCE OF SELF-CARE IN SOCIAL WORK PRACTICE
The COVID-19 pandemic ushered in a renewed focus on self-care for social workers.
In response to the pandemic stressors, the National Association of Social Workers
revised the professional code of ethics to include explicit language on the role of selfcare in ethical practice. The purpose of the code of ethics was amended in 2021 to read
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as follows:
Professional self-care is paramount for competent and ethical social work practice. Professional demands, challenging workplace climates, and exposure to
trauma warrant that social workers maintain personal and professional health,
safety, and integrity. Social work organizations, agencies, and educational institutions are encouraged to promote organizational policies, practices, and materials to support social workers’ self-care. (NASW 2021)
The presence of self-care in the professional code of ethics elevates the concept to
a value and principle of social work practice, much more than a recommendation or
suggestion for practice. All social workers should now employ self-care strategies in
both their professional practice as well as in the personal lives in all practice settings
and all scopes of practice. The elevation of self-care logically is extended into the arena of supervision and foreshadows the use of reflective approaches for the supervisor
to value and to model as well as to teach self-care to students and staff members.
Many authors concerned with the well-being of professionals who deal with social
justice issues stress the importance of empathy in mental health services. It is important to be able to use compassion while advocating for vulnerable and marginalized populations. An especially interesting method of building emotional resiliency
and empathy for clients is the method of Schwartz Rounds (Farr & Barker 2017). This
method refers to a special meeting of professionals who meet to discuss emotional,
social and personal issues associated with client care. This intentional inclusion of
emotional and personal issues can increase the amount of support offered to all involved in difficult care situations. Trauma-informed care is a logical next step in the
discussion of the significance of self-care in social work practice (Knight 2013).
TRAUMA INFORMED PRACTICE (TIC)
Anda and coworkers (2006) found that among people who struggle with physical and
mental health problems, there is a significant number who experienced traumatic
events as children. Often, they first report health problems many years after the trauma experience, so the link between trauma and health impacts was overlooked. The
studies that followed on the neurobiology of trauma and chronic stress in childhood
confirmed a causal relationship between traumatic events and health problems later
in life. The prevalence of adverse childhood experiences (ACE) created a new approach
to health care in general. The subsequent studies showed that the number (score) of
ACEs in someone’s life can be a risk factor in developing different physical and mental health disorders. These results prompted a new approach in health care to create
medical services that are informed by our knowledge of trauma. One of the primary
attributes of this approach is to avoid re-traumatization while seeking help. Another
central attribute of a trauma-informed approach is that all medical personnel must
be trained in the effects of trauma on well-being. The physical structure, as well, has
to be safe and accommodating of patients who may struggle from different forms of
trauma (SAMHSA 2014).
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According to SAMHSA (2014), there are six guiding principles of trauma informed
care (TIC): safety; trustworthiness and transparency; peer support and mutual selfhelp; collaboration and mutuality; empowerment voice and choice; and cultural, historical, and gender issues. Although the goal of creating a trauma informed approach
to health care is well documented, it is still more an idea than established practice in
many service settings (Sweeney & Taggart 2018).
REFLECTIVE AND TRAUMA INFORMED PRACTICE
In general, during traumatic events people lose control over their choices or bodies.
For people who were traumatized, any inequality of power may create conditions that
could be re-traumatizing. This is why social workers need to know the characteristics
of their client populations and why their supervisors have to be knowledgeable about
the possibility of a history of trauma among both clients and supervisees. In a hierarchical institution, where a supervisor has control over the career of a supervisee, the
inequality of power is inherent to the system. In trauma informed practice the goal
is the collaboration with each staff member having equal power. In supervision, with
the administrative role of a supervisor, such equality is difficult to achieve (Hair 2015;
Berger et al. 2018). However, there are ways to accomplish a greater degree of equality.
For example, a supervisor may suggest completing a certain assignment by supervisees and discussing with them how they approach and carry on the project. They can
use their roles as educators and supporters, encourage critical thinking, and facilitate
an introspective approach through asking questions instead of offering solutions to
problems. This method is well known as reflective practice and is especially recommended when there is a need to learn about the problem that practitioner encounters
(Cameron 2009, Grewiński & Skrzypczak 2014). In reflective supervision, usually both
the supervisor and supervisee can reflect on their part of the relationship. Instead of
giving a lecture, the supervisor may ask questions and discuss the supervisee’s ideas,
while underscoring observed strengths and skills of supervisee (Kinman & Grant 2017;
Varghese et al. 2018).
There are significant similarities between the model of reflective supervision and
trauma informed supervision. Years of practice in the fields of child welfare, children’s
mental health, and education led to the development of reflective supervision meant
to educate practitioners on how to develop an effective relationship with parents and
children (Perkowska-Klejman 2012). Instead of a hierarchical, one-way affiliation between supervisor and supervisee, it was established that a more egalitarian, two-way
relationship better served those who work with families and children. The goal of this
relationship was to model an open and trusting relationship between a practitioner
and a client. A core function of their supervisory alliance was a reflective inquiry of
practitioner performance. Using questions concerning both objective case presentation (what happened) and subjective practitioner feelings and believes (reactions vs.
educated responses), the supervisor and supervisee can create safe space to learn and
discuss the best intervention in a client’s life. Years of this application of reflective
supervision allowed for the development of evidence based practices that can be used
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in a much more recent model of trauma informed care. There are many resources to
learn how to apply the best practice guidance for the reflective supervision. For example, the program Multiplying Connections created by the Health Federation of Philadelphia (2018) is often cited as a resource for building reflective and trauma informed
supervision.
Trauma informed care seemingly adopted reflective supervision as the method of
communication between supervisor and supervisee (Varghese et al. 2018; Romaniuk
2021). In 2017, Rankine from the University of Auckland presented a theoretical model
for reflective supervision pointing out four different layers of practice: individual, organizational, relational and socio-political, and socio-cultural. Since asking questions
is the most important part of this approach, we present examples of inquiry of each
of the forth levels based on Rankine’s work. At level one representing practitioners,
the supervisor can ask how their cultural background may affect how they present the
case report. How does the information they have learned correspond with their professional role? Can they see the situation differently, and how might this affect their
actions? At level two, the organizational level, the supervisor may ask how the goals
of their organization may affect practitioners’ decisions concerning their intervention
and with whom from the organization they can collaborate. Through these questions
supervisees may recognize what assumptions concerning their employment are taken-for-granted and how to challenge them if necessary. On the third relational level,
practitioners analyze their relationship with a supervisor as it serves as a base for any
other relationships within their profession. They analyze their value system and their
abilities to be open, honest, and empathetic. The practitioner is guided to recognize
the system of power and control to be able to acknowledge that some people use their
privileges at work whereas others are silenced because of their group vulnerability.
The understanding of the role of power in organizational hierarchy may help in a
search for equity and justice for both employees and the people that are served. Developing sensitivity in recognizing the role of power and privilege in social organizations
is especially useful at the fourth level of practice, socio-political and socio-cultural context. Working with different populations of people with diverse socio-cultural
backgrounds requires professional humility and an openness to experience different
conditions of human existence. A supervisor may ask questions concerning the dominant culture and the messages that people receive from those in power. Practitioners
may have to critically question their own beliefs and values concerning other people’s
needs and problems.
In the constantly changing environment of social work practice, it is difficult to apply well-established techniques and methods to serve people in need. Sometimes, the
needs presented are separate from the real source of the problem. This is especially
true in helping people with generational poverty, trauma, and oppression. For example, they may reveal problems with parenting or a marriage while the source of the
problem may extend to the specifics of the underserved community that they came
from. Reflective practice, as designed in 1983 by Donald A. Schön (see Cameron 2009),
is a technique of learning about the needs of people that can be poorly recognized by
social science professionals. There might be different reasons for insufficient knowl-
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edge: the social problems may be new or they may be the result of recent political and
economic changes. What practitioners are subjected to might be related to unknown
historical, cultural, and social conditions to which their clients have been exposed.
Through the method of “reflecting in and on practice”, a professional may gain new
information. The technique of critical inquiry is helpful with the new approach of
trauma informed care especially when the presenting problem is often separated from
its real cause.
TRAUMA INFORMED SUPERVISION
Trauma informed care is not trauma therapy. It is an approach that is sensitive to
the history of trauma in peoples’ lives. Very often people who are looking for help do
not want to address their history of trauma; rather, they want to talk about recent
events in their lives. Only trained professionals may connect present difficulties with
past history. This is why it is advised to ask for any possible events in the client’s life
that happened before the present difficulties to evaluate the possible triggers of current emotions and behaviors. There are different mental health problems that can be
evoked by trauma. They are often related to low self-esteem and can lead to self-harming behaviors such as cutting and alcohol and drug abuse. People who experienced
traumatic events in their childhood may develop eating disorders, different forms of
somatization, and dissociative identity disorder. Mood and stress-related disorders
are common (Knight 2018).
Social workers who work with people who have experienced trauma are exposed
to hearing stories that affect their emotional well-being and may lead to experiencing vicarious trauma, secondary traumatic stress, or compassion fatigue, all of which
can lead to burnout. These three different phenomena may have detrimental effects
on a social worker’s ability to thrive. The role of the supervisor is to observe any risk
factors that may lead to those effects of trauma and recognize when a social worker
may already be manifesting symptoms. Both forms of indirect trauma such as vicarious trauma and secondary traumatic stress have similar symptoms to post-traumatic
stress disorder (PTSD). In the case of compassion fatigue, the clinician develops difficulties empathizing with the client, especially if there are problems with communication during therapy. To be better prepared to work with trauma survivors, social workers and other professionals need to practice self-care and build their own resiliency
(Knight 2013; Butler et al. 2017; Kinman & Grant 2017).
It has been recognized that when an institution follows the guidance of TIC, it reduces the manifestation of indirect trauma among professionals. One of the methods
to introduce a TIC approach to the present system is to extend the TIC principles to
the supervision of social workers and other professionals (Romaniuk & Farkas 2021).
Supervisors play a significant role in the implementation of TIC principles in their
work with supervisees. As educators, they are able to explain the impact of trauma
in a client’s life and connect today’s problems (such as addiction or homelessness)
with the history of trauma. Supervisors may, in some instances, recognize the impact
of previous trauma among staff. A supervisor may notice a pattern of avoidance on
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certain topics and then bring awareness to such issues through reflective discussion
(Knight 2018). Reflective practice recognizes that a history of traumatic experience
may affect the willingness of “using of self” in supervision (Ferguson 2018). A trusting
and egalitarian supervisor-supervisee relationship in TIC may lead to less avoidance
of reflection on difficult experiences.
A supportive relationship with a supervisor is also a form of self-care (Glassburn at
al. 2019). A practitioner may experience stress from several sources, and the cumulating effect in everyday life can be overlooked. Professionals may blame themselves for
coping poorly with challenges and push themselves to overcome the obstacles. Reflective supervision may help them recognize the stress they experience and analyze the
best interventions to resolve their problems. Knowledge about the role of traumatic
experiences in people’s lives may help a supervisee to make the connection between
present emotions and past stressors. This deep self-analysis will benefit their future
work with others as it helps them to develop a better understanding of other people’s
struggles. Such supervision can lead to acquiring routines of self-reflection and to the
recognition of warning signs for stress-related problems. Supervisors are in a role to
suggest that a practitioner might include mindfulness techniques and other forms of
body-oriented practices as part of self-care (Richards et al. 2010). A supervisor’s modeling of self-care and supportive engagement may help a supervisee to avoid negative
effects of trauma and, similar to clients’ posttraumatic growth; a supervisee may experience “vicarious posttraumatic growth” that manifests in a better appreciation of
their professional skills and abilities (Knight 2018).
The six principles of TIC may serve as guidance to any discussion between supervisor and supervisee. For example, the principle of safety underlines the importance
of a safe place for open and honest discussion of all aspects of the supervisee’s issues
related to their work. Supervisees need to feel accepted and understood. The boundaries of the relationship and expectations concerning the relationship should be clear
yet flexible (Knight 2018). The principle of trustworthiness and transparency encourages curiosity about the possibility of a supervisee’s underlying history of trauma in
responding to a client’s present problems. The supervisor may bring the context of
trauma to their conversations. Cultural, historical, and gender issues cannot be ignored. Social workers may deal with a diverse population of clients, and so they need
to learn about the specificity of each group as a part of their cultural education. By
the same token, the impact of culture, history and gender issues in the supervisee’s
and supervisor’s lives are important. Some topics, due to the history of racism, sexism, homophobia and other forms of oppression, might be more difficult to bring into
open discussion (Berger et al. 2018). However, to be honest and open, transparent, and
trustworthy, a supervisor may address how diverse experiences affect the therapeutic
relationship. Similarly, if there is a cultural difference between supervisor and supervisee, the differences in identity and cultural background should be discussed and how
those differences could affect their relationship. Varghese, Quiros and Berger (2018)
suggested using specific tools for culturally competent trauma-informed supervisors.
These tools include locating oneself; engaging in dialogue; suspending judgments;
identifying biases, and assumptions; and reflection and inquiry. Locating oneself, a
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self-assessment of one’s own social identity, is a process of finding out how one social identity interacts with another person’s identity, understanding their historical
meaning and biases. Engaging in dialogue means maintaining an open discussion and
sharing feelings and opinions; deep listening means listening to others and to your
own reactions, your own belief system and gut feelings. Suspension of judgements
refers to noticing your own judgement and try to see reality that is not changed by
your judgement. Finally, after recognizing biases and assumptions, both people in supervision reflect on the process and what they learned from it to develop more questions relevant to the findings (Varghese et al. 2018). Throughout the entire process,
the power imbalance is addressed and minimalized according to principles 3-5 of TIC
(Berger et al. 2018).
A good example of the relevance of trauma informed supervision is in addiction
treatment. There is a reciprocal cause-effect relationship between trauma and substance abuse: people who experience trauma often develop addiction and people who
are under the influence of mind- altering substances exhibit behavior that is prone to
traumatic occurrences (Jones & Branco 2020). Due to the complex nature of problems
in addiction treatment, the social worker’s role is very demanding (Litwa-Janowska
2017). Clients often do not recognize their own progression of disorder; they resist
change and do not trust the therapeutic process. Due to challenging work conditions,
addiction social workers and counselors obtain the highest number of ethical violations compared to other professionals (Jones & Branco 2020). With the higher stress
at work, there is a greater demand for supervision in addiction treatment. While addressing clients’ trauma, counselors may develop indirect trauma that should be elaborated on during supervisory sessions. Jones and Branco (2020) gave an example of a
case study that can be discussed using the six principles of TIC as guidance. This kind
of supervision helps the whole institution to apply TIC rules.
ADVOCACY FOR SOCIETAL CHANGES
One of the core values of social work practice in the United States is social justice;
social workers challenge social injustice (McLaughlin 2009). Issues of equity and fairness are salient in today’s society. People, in general, and students, in particular, are
concerned about social justice and wish to take an anti-oppressive approach to history (Hair 2015; Knight & Borders 2018) and, more importantly, to change how society
works. There are social workers who see themselves as peaceful participants in the incremental transformation of a long-established system and others who demand more
immediate change through political protests and demonstrations. There is a power
struggle between a new and an old social order and a spectrum of views reflecting
today’s political and social conflicts. A change agent may experience different levels
of institutional resistance, from relatively smooth policy debates to violent street confrontations with the police. The requirements of social justice often conflict with the
realities of political power. Those who challenge and resist political power may pay a
significant price for their beliefs.
Social workers, by nature of their professional values, must understand the effects
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of collective injustice in shaping today’s society. The history of oppression and transgenerational trauma are topics that social workers cannot avoid (Knight & Borders
2018). If the professional obligation to pursue social justice puts social workers in
conflict with the law or otherwise endangers them, then there must be avenues to offer professional support for such situations. By design, the most appropriate support
should be offered by social work supervision. However, not many social workers have
ever been trained for such a role (Hair 2015). In fact, many organizations would rather train their employees how to follow their policies than motivate them to question
their traditions. Social workers who seek to change society and to publicly address
inequalities and inequities may suffer traumatic abuse and derision as a result of their
advocacy. A greater understanding of the application of trauma-informed principles
will help us to develop further guidelines for supervisory skills that will encourage
advocacy and increase support to those who take overt, public steps towards social
change.
SUPERVISION AND EDUCATION OF SOCIAL WORK STUDENTS
In addition to education, students of social work also need supervision for their practice. They can be exposed to the effects of trauma on peoples’ lives during their field
placements (Tarshis & Baird 2019) and during classwork at a time when global events
create political trauma (Sondel et al. 2018). Tarshis and Baird (2019) presented a good
example of field placement supervision in Intimate Partner Violence (IPV) practice.
There is a need to teach students how to develop resilience to the experience of indirect trauma while working with clients in an IPV setting and to recognize that trauma
my affect them at different environmental levels. To do that, the authors (Tarshis &
Baird 2019) used both a TIC approach and ecological framework. In the ecological
framework, students learn about the effects of trauma at personal, relational, community, and system levels. On the personal level, students consider their psychological
vulnerability to indirect trauma. Depending on the students’ past history of trauma,
they may have different emotional skills in dealing with clients’ history of abuse and
suffering. Because of their predispositions, students are advised to self-assess their
reactions to the stories they hear of clients’ lives. In terms of relationships, students
are encouraged to openly discuss their practical experiences with supervisors and to
observe how their relationships improve when they are building mutual trust (Knight
2013). The supervisor may address cases of countertransference, when students describe their emotional responses to clients’ stories. At the community level, students
are trained to work in the environment where people are affected by traumatic events.
Supervisors have weekly or bi-weekly meetings with students to assure that students
have the necessary support in their practice. They empower students to exercise their
own voice and choice concerning working with clients. At the systematic level, students participate in a learning process concerning the destigmatizing of trauma survivors individually and organizationally. They are educated about the role of racism,
sexism, and different kinds of oppression on people from different social groups and
about the transgenerational transmission of trauma. Supervisors may empower stu-
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dents to be engaged in global events that affect their population of clients or their
own community (Mapp et al. 2019; Tarshis & Baird 2019).
Sondel, Baggett and Dunn (2018) discussed how certain global political events may
traumatize large populations of people. Students of social work, due to their mission
to help those who cannot help themselves, are vulnerable to many forms of political
trauma. Taking as an example recent political events in the United States, the authors
voiced the opinion that educators cannot minimize or dismiss obvious demonstrations of systemic oppression while teaching young people. Students need to be empowered to question authorities and get involved in civic action to defend their values
and their sense of justice and equality. A similar conclusion can be found in the work
of Swanson and Szymanski (2020) concerning the #MeToo Movement. They concluded that activism may help survivors of sexual assaults to heal from their traumatic
experiences. However, they also emphasized that many activists experience emotionally challenging incidents for which they need support from other people. Successful
advocates, who are honest and open about their personal experiences, may find some
discomfort when they come up against professional boundaries in supervision. An
example from Poland, of an activist and a healer further illustrates the ways in which
advocacy can create a stressors and how the principles of trauma informed supervision can be used to support advocates for change.
AN ACTIVIST AND A HEALER
Elżbieta Podleśna (2020) wrote about her experiences of psychological abuse in an article concerning her work in the Center for Theatre Practices “Gardzienice” in Poland.
This is a very explicit and heartbreaking description of emotional exploitation that
she experienced at a young age for a period of five years. She also described a process
of breaking a cycle of abuse and learning how to heal her trauma. She became a wellknown public figure through her activism for human rights. Recently, her advocacy
work has been directed against the oppressive politics of the Catholic Church and
Polish government toward women and LGBTQ communities in Poland (Holland 2021).
Her most recent engagement was in helping refugees on the Polish-Belarussian border, the easternmost border of the European Union (Redakcja 2021). Professionally,
she is an addiction and mental health therapist who uses a trauma-informed approach
to her work. As an activist, she uses social media to bring public awareness of abuses
by the police and right-wing politicians against marginalized groups of citizens.
With her activism, Podleśna exemplifies the power of the six principles of Trauma
Informed Care. Since her presence in social media is open to everybody, her adherence
to the guidance of TIC is clear. As a therapist she shares with others how she prepares
herself and her office for a client’s visit. She is concerned about the safety of people
who join her in her public activities and talks with them about the possible outcomes
of their advocacy actions. On her social media platform she publishes helpline phone
numbers, available political supporters, and legal advocates. She informs everybody
about her motives and plans of action. She transparently presents her opinions and
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her worries and discusses her boundaries. She works collaboratively with other activists, appreciating the help and support of others. She is able to ask for and offer
help. She acknowledges and validates other people’s efforts in working toward common goals. Podleśna uses social media, radio, press, and television, street demonstrations, and any possible form of communication to verbalize her social and political
messages. It seems like there is no power that could limit her freedom of speech. She
uses international resources if local resources seem insufficient. Podleśna calls herself a feminist but she also has an awareness that this term means different things for
different people. She calls herself leftist, although she criticizes left party leaders for
their questionable motives. She criticizes authorities of the Catholic Church, but she
has empathy for Catholics; she defends members of all marginalized groups, including
the LGBTQ community.
What is especially interesting about the choices of Elżbieta Podleśna is that since
she is fully aware that a significant amount of the power of Polish political leaders
comes from secrets and lies, she is truthful and transparent in all of her actions. She
shares in social media not only her political engagement but also small things that
she does as a private person to heal from the abuse she receives from her enemies.
And, judging from the last two elections, she still has more political opponents than
supporters.
CONCLUSION
Those who choose a career in social work are dedicated to building a better, more equitable society. However, the road to social change is increasingly confrontational and
fraught with consequences in the workforce, among family members, and in the general society. Supervisory practices have long supported advocacy efforts but have not
been as explicit in listing the possible costs and consequences of taking an advocacy
position – especially if this position is about a controversial societal issue. For example, in the United States, individuals who have provided leadership and advocacy for
COVID-19 precautions have been threatened and harassed. While advocates, especially political protestors, often faced police action and detainment, few had their families
threatened or their homes surrounded by angry mobs as did the head of the public health department in Ohio (Spector 2020). Supervisors, who are invested in social
change and advocacy strategies, will do well to use the principles of trauma informed
care and trauma informed supervisory practices to work with younger professionals
who are eager to be a part of social change strategies. Trauma informed care practices
are no longer only for therapeutic practice with clients. They should be introduced
as part of supervisory education for those who will train and guide newly emerging
professionals who have the enthusiasm, energy, and courage to push for social change.
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