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Practice Note

Introduction

Current guidance emphasizes the critical 
importance of trauma-informed service deliv-
ery for organizations that provide services to 
intimate partner violence (IPV)-exposed chil-
dren and families (Holmes et  al., 2022) and 
highlights the need to support protective fac-
tors among children, families, and communi-
ties (Tonsing, 2025). J. M. Wilson and 
colleagues (2015) have identified six trauma-
informed (TI) key principles within domestic 
violence (DV) programs by synthesizing 
themes from TI documents specific to DV pro-
grams: (1) establishing emotional safety, (2) 
restoring choice and control, (3) facilitating 
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connection, (4) supporting coping, (5) respond-
ing to identity and context, and (6) building 
strengths. There is an evident need for TI train-
ing and support for DV service providers, 
including social workers in these roles, given 
that they are working directly with trauma-
exposed adults and children (Stover & Lent, 
2014). Research has shown that many DV ser-
vice providers have histories of interpersonal 
violence themselves, upwards of half of pro-
viders in some samples (Voth Schrag et  al., 
2022). Furthermore, DV service providers are 
at high risk for stress and burnout due to the 
unique and emotionally challenging complexi-
ties of the job (Lundy & Crawford, 2024); 
thus, TI approaches may also help reduce the 
risk of developing their own stress and trauma-
tization.

One factor that is often discussed in the 
context of TI supports for DV service provid-
ers is responding to client identity and con-
text, notably ensuring that staff are considerate 
of and attentive to client intersecting identities 
and how those may influence their work with 
clients (J. M. Wilson et al., 2015). However, 
characteristics of a provider’s own personal 
identity are often overlooked, although these 
factors may influence uptake and integration 
of TI training. This is concerning, given that 
factors related to identity, notably experience 
of race-related workplace microaggressions, 
have been linked to compassion fatigue 
among DV service providers (Voth Schrag 
et  al., 2022). Exploration of how providers 
understand their own characteristics and iden-
tity, and how these factors influence their 
receipt of TI training, may shed important 
light on training recommendations that target 
aspects of identity and experiences, as well as 
promote the well-being of the DV workforce.

Current Study

This practice note draws on reflections from a 
broader study focused on perceptions of and 
experiences with TI training among DV ser-
vice providers. In the initial study, DV service 
providers were asked how they integrate TI 
training into their setting, as well as barriers 
and opportunities for implementing TI care 

with individuals affected by IPV. During 
interviews, practitioners spontaneously 
reflected on how their own identity and lived 
experiences shaped how they digested TI 
training and delivered TI care as DV service 
providers. Although not a formal topic in the 
interview guide, this practice insight surfaced 
organically and consistently. This practice 
note summarizes practitioner reflections on 
how personal characteristics and experiences 
contribute as both strengths and barriers to 
their integration of TI training and provision 
of TI services within their respective roles. 
These reflections offer implications for how 
TI training development can target the unique 
needs and positionalities of DV service pro-
viders.

Method

Procedures

Participants were recruited from IPV-serving 
organizations whose staff participated in a TI 
training with a local early childhood mental 
health organization in 2023. Participants were 
given a link to an online consent document, 
and those who consented were asked to pro-
vide their contact information and availability 
for scheduling the focus group session. Three 
focus groups were conducted virtually to 
accommodate the varied schedules/shifts and 
geographic locations of the participating pro-
viders. Focus groups were composed of three 
to six participants, were 1 hour long, and took 
place virtually over Zoom. A total of 13 pro-
viders participated (see Table 1 for participant 
demographics). Focus groups were recorded 
and transcribed, with participant initials 
replaced by a pseudonym.

The focus groups were conducted by the 
second author and guided by semi-structured 
interview questions that included questions 
about the participants’ use of TI concepts, suc-
cesses and challenges of implementation, and 
the impact of TI training on their collabora-
tion with other IPV service providers. The 
interview guide was developed in collabora-
tion with the organization conducting the TI 
training and a local DV coalition, informed by 
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their respective expertise. Questions included 
“Are there specific aspects of the trauma-
informed care (TIC) trainings that you have 
incorporated into your engagement with chil-
dren in your setting?” and “What barriers 
have you experienced in your setting to imple-
menting trauma-informed care with individu-
als affected by IPV?” The study was reviewed 
and deemed exempt by the University of Utah 
Institutional Review Board.

Analysis

Focus groups were transcribed verbatim by 
the third author and uploaded into Dedoose 
software for analysis. Two coders (Author 1 
and 3) then coded the transcripts using the-
matic coding to identify individual and 
group levels of thematic analysis (Hesse-
Biber & Leavy, 2010). This approach to cod-
ing aligned with the intention of the focus 
group methodology, which aimed to under-
stand shared reflections among providers. 
For the broader study, two coders indepen-
dently coded one transcript and aligned to 
identify a list of broad themes and prelimi-
nary codes. A second transcript was then 
coded using the proposed codebook. Each 
transcript was double-coded, and the coding 
team met with Author 2 to reconcile any dis-
crepancies. 

Coders used memos during analysis to 
generate insights during coding; these memos 
helped the research team recognize that iden-
tity-related reflections surfaced across inter-
views and might hold practical implications, 
ultimately informing the focus of this practice 
note. Because identity was not a central focus 
of the interview guide, related reflections var-
ied in depth. We include them here not as a 
full analytic theme but because of their rele-
vance for understanding TI practice in DV 
settings.

Provider Insights and 
Implications for Practice

Participants highlighted several practice 
insights related to their personal characteris-
tics and experiences, their understanding of TI 
care, and the implementation of TI skills, 
including lived experience with trauma, cul-
tural/linguistic identity, identity as a parent, 
and physical characteristics. Quotes from the 
qualitative study are shared, and related prac-
tice implications follow below.

Lived Experience With Trauma

Several DV service providers shared how 
their own experiences of trauma, whether spe-
cific to IPV or other trauma, influenced how 
they approach or value TIC. One provider 
shared about the value of TI training around 
signs and red flags of IPV for community 
members, contextualized with their own 
trauma experience, sharing,

“Hopefully, we teach people in our 
community. . .the signs and stuff like that so 
they don’t continue these things or they 
prevent having these relationships. Cause I 
know that there were so many signs when I 
fell with my first husband. . .if they’d trained 
us on a lot of the stuff I would have seen 
those red flags and I’d have been running for 
the hills. (Participant 1)

Another participant discussed their experi-
ence with cultural trauma/discrimination, 
describing how their cultural trauma shapes 

Table 1.  Focus Group Participants (n = 13).

Participant Characteristics N (%)

TI training
  CARE 7 (54%)
  Other TI training 6 (46%)
Workplace Role
  Direct service 7 (54%)
  Supervisor/manager 4 (31%)
  Missing 2 (15%)
Race/ethnicity
  Caucasian 6 (46%)
  NA/AI 1 (8%)
  Hispanic 1 (8%)
  Missing 6 (46%)
Gender
  Female 13 (100%)
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their work and interpersonal interactions with 
children in IPV settings, sharing:

Knowing how I felt in a white community and 
not seeing other kids who look like me a lot 
everywhere. . . and then going back and forth to 
a different community, where all you see is you, 
the other Native Americans, but still feeling like 
an outsider in that world. . . . And so I guess like 
I always make sure my body language is there. 
My eye contact is there. Everything that they 
can see is showing them that I’m there. 
(Participant 2D)

Providers framed personal and profes-
sional trauma exposure primarily as a strength, 
which allowed them to have an informed 
response to clients. Indeed, shared experi-
ences of trauma may support client disclosure 
and rapport (Kirkner et al., 2021). However, 
providers also discussed their lack of personal 
trauma exposure, or exposure to specific types 
of trauma, as a barrier to feeling effective in 
understanding, connecting with, or supporting 
some clients. For example, the same partici-
pant who discussed cultural trauma also high-
lighted how not having a personal history of 
sexual assault may make it difficult for them 
to relate to a client, sharing,

“The other day I had a client kind of disclose 
her sexual assault when she was a child, and 
like that, felt like a barrier because I didn’t 
experience that. And I don’t know what that 
could, like, what she could need from me 
besides telling her, like, “I’m sorry that 
happened to you.” I’m like, “I’m here,” and just 
listening, listening to her. (Participant 2D)

Although rates of trauma are high among 
mental health providers broadly, trauma histo-
ries among DV service providers may more 
closely mirror the experiences of the survi-
vors they support (Voth Schrag et al., 2022). 
This advocate–survivorship role can lead to a 
sense of resonance with TI training, and, when 
working with clients whose experiences feel 
similar, that can be magnified when there is 
also a shared intersectional trauma experience 
(Sutton et al., 2021). It may be that providers 
drawn to this specific field (compared to more 

general human service providers) have a sense 
that a shared identity as a survivor is linked to 
their effectiveness at providing TI supports. 
However, DV service providers may rely on 
this resonance in trauma history more so than 
other mental health providers, which can cre-
ate a barrier when there are no shared trauma 
experiences.

Future TI training for DV service providers 
may build off the strengths, or hidden capaci-
ties (Ellis et  al., 2020), that providers may 
associate with a shared trauma history, while 
also exploring the myths or assumptions pro-
viders may make based on their own life 
experiences (e.g., our experience is the same; 
I can’t help if I don’t share the experience). TI 
trainings for DV service providers may focus 
on highlighting the constellation of traumatic 
experiences related to IPV and helping build 
capacity in recognizing and supporting clients 
with non-IPV-related trauma as well. In doing 
so, TI trainings can support DV service pro-
viders who have a personal trauma history 
expand their knowledge and understanding of 
trauma impacts across an array of trauma 
experiences, supporting the extension of their 
lived experience knowledge to the individuals 
they serve who may have different trauma 
exposures. In addition, while attention to sec-
ondary traumatic stress is often a part of TI 
trainings, it may be especially important for 
DV service providers given the strong links 
between personal histories of trauma and sec-
ondary traumatic stress and vicarious trauma 
(Leung et al., 2023). 

Cultural/Linguistic Identity

When asked to discuss their TI practices in 
their role, providers reflected how their own 
cultural or linguistic identity influenced their 
approach to TIC, such as the quote from the 
provider above (Participant 2D) who described 
how their lived experience navigating insider/
outsider status as a Native American influ-
enced their communication with children in 
IPV settings. Another provider described their 
awareness of how people from another culture 
may respond to their style of verbal and non-
verbal communication, sharing,
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I’m Puerto Rican. It’s just understanding that 
that sometimes doesn’t resonate or I’m a very 
direct and to the point person. So just kind of 
like dialing it back a bit and recognizing, like 
my reactions, my facial awareness. If I’m doing 
this [gestures crossing arms] to a client, like 
certain things that are normal to me. I talk with 
my hands and things like that, like, just kind of 
like being very much aware of that, as [to] how 
that may be received or perceived by a client 
based on their culture. (Participant 6A)

Providers also discussed their unfamiliar-
ity or lack of connection to a culture as a 
potential barrier to providing TIC, noting the 
importance of cultural humility and under-
standing the cultural context of families they 
serve. When discussing working with an 
immigrant mother who encountered language 
barriers along with a fear of deportation, one 
provider noted:

There were things that I didn’t understand 
culturally. . .fears that I don’t have. . . .And I 
thought, wow, you know, that’s not my culture. 
That’s not my experience. . . . those aren’t my 
fears. I have a lot of other fears, those aren’t my 
fears, and it really helped me to see where 
maybe we need to be a little bit better when we 
are helping those families with those cultural 
challenges. (Participant 2B)

In the study, providers were aware of 
what cultural values/identity they brought 
to their work and how this may support or 
hinder their support of survivors. Indeed, 
understanding the cultural context of survi-
vors is important for serving culturally 
diverse communities (Taylor et  al., 2024), 
even if it does not arise through a shared 
cultural identity. Interestingly, while pro-
viders framed the lack of shared culture as a 
barrier to services, they did not highlight 
strategies to overcome these barriers in their 
discussion of TI supports, nor ways in 
which their TI trainings were attentive to 
culture. This may reflect a common critique 
of TI trainings as under-emphasizing or 
ignoring the intersections of culture and 
trauma and reinforcing the need for cultur-
ally responsive TI supports (Kulkarni, 2019; 
Palma et al., 2024).

A scoping review of IPV interventions 
developed specifically for immigrant commu-
nities highlighted the need to integrate cul-
tural nuances, values, and systemic stressors 
unique to immigrant families who have expe-
rienced IPV (Rai et al., 2023). These recom-
mendations should also be considered when 
developing culturally responsive TI trainings 
for DV service providers, given the limita-
tions of TI trainings highlighted by these pro-
viders. In addition, TI training should promote 
self-reflective practice that equips DV service 
providers to consider their own cultural val-
ues, as well as increased exploration of how 
culture, cultural values, and culturally related 
experiences (e.g., fears of safety associated 
with immigration status) may influence help-
seeking among DV survivors. Simulation-
based training, for example where a provider 
has a chance to interact with an IPV survivor 
in a work-based scenario, has recently been 
positioned as a training approach that can sup-
port service providers in recognizing inter-
secting identities within TIC, in addition to 
supporting reflection on the influence of their 
own personal identities (Tarshis et al., 2024), 
and is a promising area of future training/
practice.

Identity as Parent

Providers also spontaneously discussed par-
enthood as an identity characteristic that 
informs their integration and delivery of TI 
supports to clients within their organizations, 
primarily around key interpersonal skills 
delivered in TI trainings (e.g., active listen-
ing). For example, one provider referenced 
their familiarity with content from a specific 
TI training, noting, 

But I do work with youth, and I am a mom. And 
so. . .I’ve like heard some of this stuff in 
different contexts, so like the praise and pointing 
out, I’ve heard called sportscasting in the past. 
And so it’s kind of something I’d already done 
with my kids. (Participant 2A) 

Providers discussed their training, or lack of 
training, as a parent and how that intersects 
with key skills being amplified in TI trainings 
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and, in some cases, even discussed how they 
used TI skills with their own children.

Providers also spoke to a potential bias that 
providers and clients may hold toward other 
providers who are not parents themselves, 
which may result in undermining skills or 
potential contributions among providers. 
Another provider shared a similar perception 
about parenting as enhancing the delivery of 
TI supports, noting the value of “[the pro-
vider] having their own children. They’ve 
actually worked, used some of these kind of 
skills, which I think has helped.” The provider 
goes on to share that 

[providers] that don’t have kids, they’re kind of 
clueless [about how to respond to children 
when] they’ve been in shelter. They’re just like 
[gesturing confused face, shoulders shrugging, 
and palms up] and they’ll call. . .and get 
information from staff, who actually have some 
kind of knowledge [about children]. So they’re 
learning. (Participant 1A)

This quote highlights a perspective that 
basic parenting information is a key part of TI 
supports among DV service providers; it reit-
erates prior perspectives that shared experi-
ences—whether it be trauma histories, cultural 
experiences, or parenting status—are as 
important to the competencies of DV service 
providers. Another provider shared how this 
bias may also be perceived by clients or chil-
dren in a DV shelter, noting, 

I’m like certainly a younger person that works 
with them. I’m not a parent. Kids definitely 
know that. And I see the kind of. . . .It’s not that 
there’s a lack of respect, but maybe like a lack 
of listening, because, like, yeah, [they think] 
we’re here to have fun. (Participant 2C)

Parenting experiences (or lack of experi-
ences) may be an unspoken lens through 
which DV service providers are interpreting 
TI training, implementing TI skills, or evalu-
ating the TI supports of their colleagues. 
While unexamined in the broader TI training 
literature, this insight may be readily inte-
grated when developing TI training for DV 
service providers. For parents, this may 

include an examination of how existing par-
enting skills, and/or skills related to co-regu-
lation, relationship building, and modeling, 
can be built upon for the development of TI 
skills and how existing parenting knowledge 
and experiences may get in the way of inte-
grating new TI skills. Organizational biases 
regarding the parenting status of providers 
may also need to be examined and addressed 
to promote supportive workplace dynamics.

Physical Characteristics

Finally, providers shared how they attend to 
their physical characteristics, including man-
nerisms, physicality, and size, when consider-
ing providing TI care to clients. Providers 
noted being aware of how their size, physical-
ity when talking, and body language impacted 
their provision of TI services, such as the pro-
vider above who was aware of how a client’s 
cultural background may influence how they 
interpret the provider’s physical mannerisms, 
including facial expressions and tendency to 
talk with their hands. Another provider dis-
cussed their physicality in the context of their 
TI work as a domestic violence service pro-
vider (DVSP), saying: 

I’m quite tall, like I’m 5’10. . .I don’t wear 
heels; like cowboy boots are about the most I 
can do. I’m not a petite person at all, so like I 
have to be aware of, like my, just my body 
position to people, because a lot of my clients 
are literally half my size and so I don’t want just 
my build to be scary. I mean, it’s kind of 
happened before, just because they couldn’t 
help it, and I can’t change how big I am. So it’s 
just something I became very aware of pretty 
early in my advocacy years. (Participant 6B)

These practitioner insights align with a 
study of how DV service providers build trust 
with clients, where providers similarly dis-
cussed using physical mannerisms (e.g., talk-
ing with their hands) and shared language to 
build trust with a Spanish-speaking client 
(Taylor et  al., 2024). Programs seeking to 
develop TI trainings for DV service providers 
could integrate insights from this practice 
note in addressing physicality in TI trainings, 
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providing learning materials that prompt pro-
viders to reflect on how their size, physicality, 
tone of voice, eye contact, and other physical 
factors may influence their rapport building 
with survivors and subsequent provision of TI 
care.

Discussion

While some studies focus on how personal 
characteristics, such as self-efficacy and 
burnout, influence providers’ provision of 
TI services (Najmabadi et  al., 2024), very 
few examine how DV service providers con-
ceptualize the influence of dimensions of 
identity on their provision of TI care. This 
practice note fills this gap by sharing quali-
tative practice insights from DV service pro-
viders on their identity in the context of TI 
trainings and service provision. Providers 
discussed aspects of identity, namely lived 
experience with trauma, cultural/racial iden-
tity, parenthood status, and physical charac-
teristics, in the context of how they shape 
their connection to TI training and care, 
sharing both strengths and limitations that 
they attribute to their identity.

Social workers make up a large propor-
tion of professionals involved in DV service 
provision (Mersky et al., 2019), and provid-
ing effective, culturally responsive TI sup-
ports is a key part of social work competencies 
(M. H. Wilson & Webb, 2018). Social work-
ers are thus uniquely positioned to ensure 
that the intersectional identities of DV ser-
vice providers and the ways in which they 
integrate those identities into their training 
and work are intentionally integrated into TI 
trainings within DV-focused organizations. 
Furthermore, social work training can be 
informed by the findings of this practice note 
regarding identity characteristics that may 
influence the receipt and integration of TI 
training. In one sample, almost three fourths 
of social work graduate students had per-
sonal exposure to or experience with IPV, 
and 43% had personally experienced IPV in 
their relationships, rates substantially higher 
than nursing or medical students (Connor 
et  al., 2012). Furthermore, social work  

students are often taught to consider their 
positionality in terms of identity and lived 
experience as related to their social work 
practice, including biases and case conceptu-
alizations. Linking this critical self-reflec-
tion to coursework related to TI practices 
may also be of value, both for students who 
do and do not go into DV-specific practice.

Despite the novel and practice-relevant 
findings outlined in this practice note, there 
are some notable limitations that should be 
considered. The discussion of identity charac-
teristics arose spontaneously across the focus 
groups and was not specifically asked about in 
the semi-structured interview guide. This 
means that providers were not specifically 
probed about identity characteristics, and 
some characteristics (e.g., gender) were not 
discussed. Future research could specifically 
ask providers about how their personal iden-
tity may promote or hinder their receipt of TI 
training or provision of TI services, examine a 
wider array of identity dimensions, or use 
stratified quota sampling to recruit providers 
across a wide array of identity characteristics.

Conclusion

This practice note identifies aspects of iden-
tity that DV service providers discussed in the 
context of their receipt of TI training and pro-
vision of TI services, notably lived experience 
with trauma, cultural/racial identity, parent-
hood status, and physical characteristics. Pro-
viders’ own identity is rarely integrated into 
TI trainings or considerations of TI service 
delivery; future TI trainings may take into 
account the extent to which DV service pro-
viders are considering their identity as rele-
vant, and either a support or a hindrance, to 
the TI supports they provide.
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