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Abstract 
Crisis in the field of child welfare is ubiquitous. A qualitative inquiry into the work of child 
protective services (CPS) workers was conducted to explore their perceptions and experiences of 
crisis and crisis intervention, along with the emotional effects their work has on them. The results 
of that inquiry were extensive and have been reported by us in other publications. This paper focuses 
on the study’s finding that workers in the field perceived crisis as deeply interwoven into the fabric 
of their everyday CPS work. Yet, in spite of this ever-present nature of crisis, none of the workers 
reported an awareness of crisis intervention theory and purposeful use of crisis intervention skills. 
This paper reviews our findings on CPS’s experience of crisis and then presents a model of crisis 
intervention that can be useful in child protective services work. The model is illustrated through a 
case application. This crisis intervention framework should have applicability across various 
international contexts since the nature of assisting abused children and the psychological sequelae 
of abuse are universal. The use of an application that addresses the issues CPS workers experience 
may help to mitigate much of the well-documented stress of the work and improve outcomes for the 
children served. 
 
Introduction 
 
The abuse of children is a global problem (Van Soest, 1997) which is addressed by many countries’ 
child welfare and protection systems. Systems for the protection of children are international 
phenomena with commonalities and differences (Lewis, et al., 2004; Guidi, 2014; Benbenishty, et 
al., 2015). Workers in all these systems deal with the traumatic circumstance of child maltreatment 
while often facing critical public controversy and scrutiny (Ayre, 2001).  Workers in the field of 
child welfare and child protection should fully understand and respond skillfully to the crises and 
tremendous trauma endured by the children and families they serve and seek to protect. Crisis and 
trauma are omnipresent in the field of child welfare, but research is scant. This paper will briefly 
describe results of the first author’s research on the experience of child protective services (CPS) 
workers regarding their perceptions of crisis and crisis intervention, and then propose a crisis 
intervention model that may be helpful to international workers in child welfare practice. A case 
example will illustrate the use of the model in practice.  
 
Crisis in the Child Welfare Field 
 
The nature of crisis in child welfare work was described in 1994 by the United States Department 
of Health and Human Services (USDHHS) in a publication that was updated in 2003. The earlier 
publication notes the two types of crises that workers in the field encounter: acute and chronic 
(USDHHS, 1994). Acute crisis refers to sudden events that affect generally well-functioning 
families, while chronic crisis refers to a pattern of persistent problems endured by families with 
overall poor psychosocial functioning.  Zell (2006) found that 34% of child welfare caseworkers 
studied reported dealing with crises on a daily basis. In addition to having to confront emergent 
situations, the work of child welfare and protective service workers is well documented to be 
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traumatic. CPS workers endure burnout and vicarious traumatization (Horwitz, 1996; Pryce, 2007). 
They are first responders, similar to emergency room staff, fire and rescue workers. The effects of 
trauma on first responders are well-documented (Figley, 2002; Urasano et al, 2006; Van der Kolk, 
2006; Graef & Hill, 2000). However, there is sparse literature focused on CPS workers’ perception 
of crisis, their particular experience of what constitutes crisis and how they respond professionally. 
Therefore, Tavormina (2009) undertook a qualitative study of CPS workers’ perception of crisis and 
their understanding of how they intervened in the face of it.  
 
Overview of Research Method and Results 
 
Since little is known about coping with crisis from the experience of CPS workers themselves, a 
qualitative methodology was chosen. Tavormina and Clossey (2015) reviewed the research process. 
Two public child welfare agencies in a rural region of the United States were approached and 
permission to interview CPS workers was granted. The agencies were important for the research 
because they were the primary public agencies in the region responsible to receive and investigate 
allegations of abuse. CPS workers who agreed to be part of the study were interviewed in a private 
and confidential location. A total of 12 respondents were recruited.  Respondents were interviewed 
about their perception of crisis, how they dealt with it professionally, and its personal impact. The 
interviews were taped and transcribed. Each transcript was analyzed for meaning and categorized 
according to developing patterns that appeared to emerge.  
 
The results illustrate four themes: perception of what constitutes crisis; perception of responding to 
crisis; emotional effects of compassion fatigue; and effects on workers’ energy and resources.  The 
first theme describes how CPS workers define crisis in their work. Workers noted that crisis 
encompassed family turmoil and parental instability, lack of basic needs being met, substance abuse, 
domestic violence, caretaker impairment, risks to children, the impact of child abuse and neglect, 
the process of removing a child, troubled teens, and suicide threats by parents and/or children. These 
events were labeled “biopsychosocial breakdown” to describe the broad nature of crises workers 
encountered.  
 
The second theme described workers’ responses. Workers described trying to protect and assess 
often simultaneously, trying to de-escalate situations, investigate allegations, minimize the 
disruption of child placement, build a cooperative and respectful working relationship, and stay 
positive. Importantly, none of the workers identified using a specific crisis intervention model, nor 
did any demonstrate a clear knowledge of crisis intervention theory or skills. Instead, they described 
using intuition and experiential knowledge. The remaining two themes described the emotional 
effects on workers, including compassion fatigue and secondary trauma, and changes in workers’ 
energy levels. 
 
These results explicated the experiences of CPS workers and noted that formal crisis intervention 
knowledge is a needed skill set. Crisis laden work takes an emotional toll and affects worker 
retention. Research demonstrates how important training and professional development is to the 
retention of workers in the field of child welfare (Scannapieco & Connell-Carrick, 2007; Child 
Welfare League of America, 2002). In this paper, the authors describe a crisis intervention model 
that can be applied to child protective services work. 
  
Crisis Intervention in Child Protective Services Work 
 
Understanding the Effects of Abuse on Children  
 
Lisa, age 6, was sexually abused by her mother. Lisa’s brother was also sexually abused. When 
asked to talk about her feelings, she stated, “We didn’t have anything to do. It was boring. There 
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was nothing to do at night. We just went to bed and my mom went with us because she had nothing 
better to do.” (Sexual Molestation) 
 

Amanda, age 13, was sexually abused by her step-father. A sexually explicit note to her step-
father was discovered by her mother who reported the abuse to child protective services. Amanda 
testified against her step-father in criminal court which resulted in him going to jail. Subsequently 
she reports feeling forced to admit to the sexual abuse and states that she still feels loyalty to her 
abuser. She angrily recounts, “He was better to me than my mom.  He took me places, bought me 
stuff, and cared about me.  I didn’t mind what he did.  I felt like a grown-up. He didn’t treat me 
like I was a dumb kid to be bossed around.  He even bought me cigarettes and let me drink beer.” 
(Sexual Molestation and Vaginal Penetration) 
 
Rob, age 9, lives with his maternal aunt after his mother abandoned him and his younger sister. 
He was physically abused by his aunt who slammed his fingers between desk drawers for lying 
about finishing his homework. He stated, “Please don’t take me away. I gotta help take care of 
my little sister. It was my fault. I am bad. I’m always lying and making trouble for Aunt Mimi. ” 
(Physical Abuse with Three Broken Fingers) 

The preceding vignettes illustrate the perspective of child abuse victims. These children struggle to 
make sense out of what occurred and often will minimize the abuse and maintain a positive 
internalization of their abuser(s). It is common that an abused child’s typical emotional needs are 
not met.  Children will often retain the belief in their caretakers’ love and blame themselves, which 
helps them deny the abuse. The absence of appropriate nurturance and the trauma of abuse can 
hinder a child from internalizing a firm sense of positive self-worth and contribute to self-blame for 
their maltreatment (Beebe & Lachman, 1988; Winnicott, 1953, 1958).  
 
Abused children suffer damage neurodevelopmentally and endure delays in speech, academic 
abilities, and motor skills (Crosson-Tower, 2010). They have trouble with affect, often suffer 
symptoms of hypervigilance, have problems trusting, struggle to play appropriately and evidence 
destructive behaviors (Crosson-Tower, 2010). Abused and neglected children have difficulty 
recognizing facial emotional expression and as a result are impaired in their capacity to respond to 
social cues appropriately (Pollak, Cicchetti, Hornung & Reed, 2000).  The effects of single and 
multiple types of maltreatment result in difficulties over the life span that are cumulative and that 
differ by type of abuse (Arata, Langhinrichsen-Rohling, Bowers, & O’Farrill-Swails, 2005).  The 
experience of physical abuse results in problems with anger and sense of worthlessness. Sexual 
abuse leads to problems in life with suicidal thoughts and/or attempts, along with promiscuity, while 
emotional abuse results in problems with depression and low self-esteem (Arata, et al, 2005). 
 
Maltreated children may display a variety of dissociative disorders that can be conceptualized as a 
developmental interruption in their capacity to integrate their identity and manage their emotions 
(Weber, 2008). The DSM V describes dissociative disorders as “characterized by a disruption of 
and/or discontinuity in the normal integration of consciousness, memory, identity, emotion, 
perception, body representation, motor control and behavior. Dissociative symptoms can potentially 
disrupt every area of psychological functioning.” (p. 291).  Weber (2008) describes the types of 
dissociative symptoms that children and adolescents may display: inconsistent consciousness, 
autobiographical forgetfulness, fluctuating moods, belief in imaginary friend, and a sense of 
disconnection from body sensations and sense of self (depersonalization and derealization). 
  
The above effects most likely develop as a result of the impact of failed and/or inconsistent 
attachment on the child’s neurobiological development. The damage occurs through altering the 
neurobiology and the body’s stress response, thereby affecting overall neurodevelopment (Yates, 
2007; Applegate, 2000 & 2005). Yates (2007) explains that the stress response involves the limbic-
hypothalamic-pituitary-adrenal (L-HPA) and the norepinephrine-sympathetic-adrenal-medullary 
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(NE-SAM) system. These systems release chemicals (cortisol, norepinephrine and epinephrine) 
associated with stress into the body. The release of norepinephrine and epinephrine into the 
bloodstream elevates heart rate and blood pressure to get the body ready for fight or flight (Yates, 
2007).  These chemical processes are activated in response to maltreatment with resultant effects on 
neurodevelopmental processes that manifest as some of the behaviors described above.   
  
The children depicted in the vignettes above show signs of such problems. Most apparent are the 
cognitive distortions the children experience in attempts to preserve their image of their primary 
attachment object. Anything a CPS worker can do at the time of initial contact to begin to mitigate 
these effects is crucial. Times of crisis present moments when clients are often most amenable to 
change. Understanding the crisis-laden nature of child protective services work and how to handle 
crises can go a long way towards placing a child on a path of recovery.  
  
A Model of Crisis Intervention  
  
In 2005, Collins and Collins published their model of crisis intervention, which attempts to correct 
for the limits they found in existing crisis intervention theories and models. Limits identified 
include: lack of a model that could provide guidance for both single session and ongoing crisis 
counseling, lack of holistic attention to both individual and environment, and a framework suitable 
for a variety of different crisis situations.  
 
Collins and Collins (2005) articulate a developmental-ecological approach to crisis. This framework 
is well suited to social work, which is the discipline best equipped to work in child welfare protective 
positions. This approach is holistic in attention to both individual and environment and provides a 
framework for short and long-term work that can guide intervention for various types of crises. 
Collins and Collins (2005) recommend that appropriate attention to the individual affected by crisis 
includes complete understanding of developmental theory. “Crisis interventionists must be attuned 
to the unique developmental meanings and impact of crisis events” (Collins & Collins, 2005, p. 21). 
Workers must also be trained to comprehend the social environment, or ecology, in which the crisis 
client is embedded.  Ecological theory uses the metaphor of ecology to conceptualize the dynamic 
interplay between living organisms and their environment, thereby alerting social work practitioners 
to be aware of the individuals in the context of their social and cultural situations (Collins & Collins, 
2005). It is imperative to realize that the individual and social environment are intertwined in a 
complex manner and that individual clients cannot be fully understood separate from that social 
“ecology.”  
 
Appropriate assessment is critical to effective crisis intervention. Collins and Collins (2005) specify 
that workers must assess client affect, behavior, cognition, development and ecosystem. Once 
thorough understanding of the client in crisis is established, the worker may choose a single session 
approach or long term approach. CPS workers often have a very short time frame in which to 
respond. The goals of a single session intervention are: to make sure the client is safe, establish 
psychological stability and short term mastery of the crisis, as well as to connect the client with 
suitable resources (Collins & Collins, 2005). The worker will engage in the following six steps: 
  

1. Supportively and empathetically join with the client. 
2. Intervene to create safety, stabilize, de-escalate, and handle immediate needs. 
3. Explore and assess dimensions of crisis event and crisis reactions, encouraging 

ventilation. 
4. Examine alternatives and develop options. 

5. Assist the client to mobilize personal and social resources and connect with 
community resources as needed. 

6. Anticipate the future and arrange follow-up.  (Collins & Collins, 2005, p. 48 – p. 56.) 
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Application: Case Example 
 
Tavormina (2005) illustrated the application of the above framework to child welfare in a chapter 
of Collins and Collins’ book, Crisis Intervention: A Developmental Ecological Approach.  The 
approach articulated a model that can help CPS workers respond to the crises they cope with as an 
ongoing part of their work. A case will be presented and the steps of a single session crisis 
intervention will be demonstrated. As noted in the research, CPS workers find almost everything in 
their daily investigative work to be crisis-laden. The Collins and Collins (2005) model could be 
illustrated using any of the biopsychosocial breakdowns that constitute the kinds of crises workers 
reported in the research Tavormina (2009) conducted. The crises reported by CPS workers 
(Tavormina, 2009; Tavormina and Clossey, 2015) included: substance abusing parents, domestic 
violence, impaired caretakers, suicide threats, family turmoil, the abuse and/or neglect of children, 
the impact and aftermath of the abuse and/or neglect, and the removal of a child from a home. The 
case described below will focus on the crisis of abuse disclosure and subsequent removal of the 
child from the home. The Collins and Collins (2005) model is applied to the case to illustrate the 
use of this crisis intervention model.   
 
The Case 
 
A child protective service agency received a referral from a local elementary school guidance 
counselor who reported suspected childhood sexual abuse of one of her students, Casey, age 9.  That 
morning, Casey confided to the guidance counselor that her father “does bad things to me and I’m 
not supposed to tell what he does.” A caseworker from child protective services was immediately 
sent to the school to investigate the referral. Casey was initially shy when talking with the 
caseworker. She became more verbal and cooperative as the interview progressed and then she 
finally disclosed to the CPS worker the details of being severely sexually abused by the father “for 
as long as I can remember.” She stated that her mother “didn’t believe” or “didn’t care” that it was 
happening. The caseworker decided to take emergency protective custody of the child and arranged 
to coordinate these efforts with the police. 
 
When the worker and Casey arrived at the agency, Casey refused to get out of the car, became 
agitated, began kicking the back of the seat, and started screaming that she wanted to go home. The 
worker arranged for a crisis counselor, with a specialty in working with children who have been 
sexually traumatized and could be involved in foster care, to talk to Casey. 
 
The crisis counselor arrived in the parking lot of child protective services and requested to speak 
with Casey alone in order not to further overwhelm or agitate her.  The crisis counselor walked 
slowly up to the side of the car and stood about six feet from the passenger rear window and bent 
down to see Casey sitting in the back seat staring straight ahead appearing not to notice anyone. Her 
eyes looked red from crying and her hair was disheveled. Her affect was blunt and she appeared to 
be dazed. 
 
The goals for crisis counseling following the disclosure of child sexual abuse included the following; 
1) seek to help Casey increase her capacity for self-soothing and regaining appropriate behavioral 
controls; 2) strive to be a safe person that Casey could trust with her feeling of loss, sadness, and 
anger etc.; and 3) be truthful and honest with Casey regarding the necessity for her to be removed 
from her home. Ongoing assessment would seek to gauge her risk to self or others. It would be 
important to help Casey feel a sense of control and choice whenever possible to increase appropriate 
self-power and choice. 
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Process Recording of Intervention 
 
CW:  (speaking slowly and loudly because Casey is in the car) Hi, Casey.  My name is Michele.  

(waving hello) I want you to know that I am not going to come any closer to the car unless 
you tell me I can.  I was hoping we could talk about why you do not want to get out of the 
car. 

 
Casey: I want to go home and they won’t take me! (There is the sound of Casey kicking the seat.  

She still has not looked at the counselor but she now appeared angry.) 
 

CW:  It sounds like not being able to go home is really making you mad.  I bet if the back of the 
seat could talk it would say “ She’s really, --really, --really, mad – I should know –I’ve 
been getting kicked by her for over an hour!”(said in a painful voice, in a kind tone, with 
a slight smile).  What do you think the seat would say? 

 
Casey: (pause) It would say “take her home and everything will be okay.” It would say  (pause) 

“ You should have shut up and not told!”  (Casey looks at the seat and talks to it.) 
 
CW: Why would the seat not want you to tell? (sounding very curious and perplexed) 
 
Casey: Because telling –telling is going to put me in foster care – I don’t want to go there!  (She 

gives the seat a slight kick and looks briefly at the counselor.) 
 
CW: I am really confused now.  Could you roll down the window a bit so I could hear you 

better?  (Casey rolls the window down half-way.)  Thank you.  You know, I thought I 
heard you say that you thought telling about what happened is making you think you 
might have to stay with another family for now? (sounding genuinely confused) 

 
Casey: Yeah. (sounding sarcastic)  He said if I told I’d get in trouble and have to go to foster care.  

I thought I was going to talk to the police and he’d get in trouble.  (pause) They just lied 
to me to get me in the car and take me away! (Eye contact with counselor is improving.) 

 
CW: (looking very surprised) Oh, now I think I get it. (pause) Let me know if I got this right, 

okay?  You think you’re being punished for telling and that if you go into foster care it 
means you are in trouble.  I can see why you would be mad about that.  I would be mad 
too if they put children in foster care to punish them! Is that you think?  

 
Casey: I told what happened and now they said I might be going into foster care.   
 
CW: But you didn’t do anything wrong by telling. Telling was a brave thing to do and it was 

the right thing to do.  I am really proud of you and very glad that you told. Going to stay 
with another family even if it is foster care is meant to keep you safe to make sure no one 
hurts you like that anymore. Does that make sense? 

 
Casey: No! (starts to cry) I want him to get in trouble. (pause) HE NEVER GETS IN TROUBLE. 

I ALWAYS GET IN TROUBLE! 
 
CW:  What he did was something grown-ups should get in trouble for doing to a child.  It’s 

against the law and that’s why the caseworker wants the police to know.  She was not 
lying to you about the police knowing about what happened to you.  You are not in trouble 
for telling but things will change now in order to keep you safe from harm. (pause) Do 
you understand you are not in trouble?  
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Casey: Yes (a “yes” that sounds tentative and not confident).  But, I don’t want to go to foster 
care.  I wish I did not tell – then I could go home. (appearing sad) He should get in trouble 
too.  (This contradicts her understanding that she is not in trouble.) 

 
CW:  This is a very confusing time – you’re going to feel a lot of different feelings about telling. 

(pause) Even if it feels like you’re in trouble, I want you to know that if you must go to a 
different home for now it is not meant to punish you.   

 
Casey: Why can’t I just go home. (Casey begins sobbing and holding her head in her hands.) 
 
CW:  I hear that you very much want to go home – but I have to tell you the truth even if you 

don’t want it to be true.  The truth is that even if you stay in the car the caseworker will 
not take you home right now. 

 
Casey: (Softly sobbing and hiding her face, Casey says nothing but the counselor allows a long 

pause to give Casey time to emote her feelings.)  
CW: This may be the hardest thing you have ever had to do. (pause) That’s what makes you so 

brave for telling this secret – so other people can help make it stop.  Children should not 
have to make abuse stop all by themselves.  Do you know that none of this is your fault? 

 
Casey: (pause) I did not want it to happen – I tried to make it stop because it was bad. (pause) 

What he did was a bad thing.  
 
CW: What he did was very, very wrong for a grown up to do to a child.  Children just can’t 

make it stop all by themselves.  They need the help of some adults to make it stop and 
keep them safe.  Right now, part of being safe is that you have a safe place to live right 
now.  What do you think that means? 

 
Casey: (hesitates and looks at CW) I might not be able to go home right now.  I don’t want to 

stay away long. I want to go to my same school. I want to go and stay with my 
Grandmamma. I want to see my brothers and sisters tonight.  

 
CW: Wow, you have great questions! I like that you have some ideas about what you want 

right now. I cannot answer all of those questions but I would like to help you tell more 
people what you want and see if we can make a plan to find you the safest and most 
comfortable place to be right now.  Oh, I brought some juice for us to drink.  I thought 
you might be thirsty so I brought an apple juice and an orange juice.  Would you like one? 

 
Casey: I’ll take the apple juice. 
 
CW: Ummm.  I need your help here.  I told you when we first met that I wouldn’t come any 

closer to the car without your permission.  My arms aren’t long enough to hand you the 
drink.  Do you think it would be okay if I sat in the car with you so we can talk more.  We 
could keep talking and have some juice together. 

 
Casey: Okay 
 
CW: Where would you like me to sit? 
 
Casey: Over here (pointing to the other side of the back seat) 
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CW: (gets in car and smiles pleasantly at Casey) Boy, I’m glad you let me come in and sit 
down.  I really appreciate that because my legs were getting tired and numb.  Are you 
feeling tired? (handing the apple juice to Casey) 

 
Casey: Yes (pauses to sip her juice). Today looked like it was going to be good. (pause) I got a B 

on a math quiz – that’s good for me cause I mostly get D’s in everything. (pause) Today 
turned out to be the worst day of my life. 

 
CW: Really? (said in a surprised tone)  I can see why today may be like no other day you ever 

had.  It does seem like it will be a really, really hard day but in the end it could turn out to 
be a really, really good day for you.  (pause) I don’t know if that will make sense to you 
now. 

 
Casey: You mean –cause I told – don’t you? 
 
CW: (smiling proudly at Casey) Exactly!  A lot of times it’s really hard to tell when something 

wrong is happening … the bigger the right thing….the harder it can be.  (pause) I want 
you to know that telling what happened was the rightest (pausing for effect), bestest 
(pause), goodest (pause), bravest (pause), wonderfulest (pause) thing you could do! 
(smile) 

 
Casey: (smiling proudly) Think so? 
 
CW: Oh, yes – What do you think? 
 
Casey: I think – what he did was bad.  He is not supposed to do  --that.  (starting to look sad) He 

just wouldn’t stop.  (looks away outside the window) 
 
CW: Casey, (pause) people who do that to children are wrong and almost never “just stop” – 

even if they know it is wrong.  It may not be fair that you were the one who had to tell – 
but somebody had to tell to make it stop.  That’s what makes you so brave.   That is 
something that is usually hard to tell? What was it like for you? 

 
Casey: I did not know I was going to tell but it slipped out.  I didn’t even know – know – I was 

going to tell.  I don’t think I could have – if I thought about it.   
   
CW:  So how did you end up telling? 
 
Casey: It just kinda came out – when I was in guidance. (referring to the guidance office)  Ms. 

Smith is so nice.  It’s easy to talk to her.  It just came out. (pause) I can’t believe I really 
told. 

 
CW: You did the right thing in telling.  (said with emphasis) Are you surprised you really told 

the secret?  
 
Casey: Yeah.  I guess things will be different now. 
 
CW: Yes, they will.  How do you think things will change? 
 
Casey: I –I’m not sure. 
 
CW: I’m not sure either but I think we need to talk about it more with the people who work to 

keep children safe.  The woman who met you at the school – the lady that you told about 
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being hurt after you told the guidance counselor- she is a child helper – and she is waiting 
to talk more with you. She works inside the building right here. I think it would be good 
idea to go inside and speak with her about what can or what could happen now.  It would 
be great too if you would tell her about what you would like right now. I don’t think 
anyone knows all the answers to all the questions but asking them all is fine. It is the 
perfect time to ask lots of questions and tell people how you feel now. You may not get 
everything you want but at least you will know the answers and you can ask all the 
questions you want.  

   
Casey: Okay, I can do that. (small smile) I like to ask questions. (small laugh) 
 
CW: Sounds like a good plan. Also, if you are hungry you can ask for something to eat to go 

with the drink I brought. 
 
Casey: Humm… I want to wait until I get some answers so I can celebrate the good answers with 

pizza! (laughter from both)  
 

Crisis Worker’s Assessment of Single Session Crisis Intervention Case Synopsis: Affect, 
Behavior, Cognition, Development, Ecosystem. 
 
The initial assessment of Casey’s affect indicted that she was experiencing shock and confusion, a 
common byproduct of a traumatic disclosure. The enormity of her disclosure of sexual abuse and 
the realization that the caseworker would not let her go home until safety could be assessed felt 
punitive to Casey. When the crisis worker initially met Casey her affect could be referred to as blunt, 
stunted, or bland, but during the course of the crisis intervention it became evident that Casey was 
attempting to numb expectable overwhelming feelings of anger, sadness, confusion, and self-blame.      
 
Casey’s behavior clearly communicated that she: 1) was displeased about not immediately going 
home; 2) felt angry and was seeking a way to express her disagreement about what was happening 
to her; 3) was desirous of regaining a feeling of control and choice; and 4) had the strength and 
fortitude to “make a stand” against another perceived violation. Her refusal to get out of the car 
needed to be respected. This indicated that she wanted her desires to be noticed and had empowered 
herself to express her feelings even if she rejected what was expected of her and rebelled against 
authority. These same personal qualities enabled her to survive sexual trauma and led to her eventual 
disclosure of the abuse.  
  
Casey’s cognitive perception of why she could be placed in foster care was distorted and false. She 
thought she was being lied to and deceived about why she was going to the protective services 
office. Since childhood sexual abuse violates a child physically, emotionally, and cognitively, it is 
important not to assume that the child perceives reality in the same manner as it is being presented 
by others. Casey had distorted facts about foster care presented to her by her father and based her 
actions on these perceptions.  
 
Developmentally, Casey needed to have information presented to her in a clear manner that she 
could easily understand. An empathetic adult was more likely to be heard because the adult was not 
monopolizing the conversation or discounting her perspective. The adult must earn the right to be 
heard by the child through active listening and compassion. Children typically have fairly 
predictable and constant daily routines and function within the context of their familiar 
environments. Even abuse can become familiar and routine for children. Casey was struggling to 
find a way to comfort and soothe herself in a situation that was foreign to her developmental 
experience. Obviously Casey recognized that foster care would entail drastic changes in her 
environment, including the loss of many people, places, and things that were important and valuable 
to her, even if only temporarily. The crisis counselor needed to be respectful of the loss and change 
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of ecosystem that foster care would entail and seek to find ways to ease this transition, like helping 
Casey to get favorite objects to take with her. 
 
Discussion and Conclusions 
 
Tavormina’s (2009) in-depth qualitative study of the experience of child welfare workers 
demonstrates workers’ subjective sense of continually dealing with crisis on the job and responding 
in ways that are experientially and intuitively rooted. Yet, the experience of crisis does affect these 
workers emotionally (Tavormina, 2009; Tavormina & Clossey, 2015), which in turn impacts the 
risk of worker turnover. One recommendation commonly made to retain workers is to increase their 
sense of competency. To do this, the authors propose a crisis intervention model that can be used by 
child welfare protective services workers. The model described was applied to the crisis of child 
disclosure of abuse and removal, but it can be used for the many crises child protective services 
workers face routinely. This model can be taught to CPS workers to increase competency. It is 
important to address the development of training modules using the model and studying the efficacy 
of the training and practice outcomes.  
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