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CHAPTER 12

TRAUMA-INFORMED
JOURNALISM

Kevin J. Becker and Lori Shontz

Covering stories of tragedy and trauma is commonplace t_‘orjgumal;.sts.
To date, no organized or consisteqt apprt?aches for [ethlllg _]cl:urna 1lsts
about the impacts of trauma on their own lives, and the lives of those ;v 10
are impacted by tragedy, have been developed._]ournflhsgs are left Oc? their
own to recognize, understand, and report on both mdmdu:}l an dcpm-
munity trauma, Despite the fact that the field o.f trauma sludges is driven
by scientific research on psychology apd neuroscience, journalism training
programs do not integrate current scientific knowledge ab.oul the mllpat;.ts
of trauma. The field of journalism can benefit fmm helping those in the
field become more trauma-informed in t]l:eir repolr_tmg and better under-
impact of vicarious trauma in their own lives. .
Stagidllleolvl::rlrjlber 5, 2017, a man walked into the First Bapuist Church
in Sutherland Springs, Texas with a gun. He shot and klll(?d 26 pelople,
including 23 who died in the sanctuary. The Eragedy was just the latest
in a series of mass shootings, and with such a high dgalh count, and su‘?h
a dramatic locale, the national news media arrivc':d in droves. They did
their work as they always did: tracking down witnesses and survivors,
asking questions, telling the story of what happened that d.ay. In some
ways, the event and the ensuing coverage were unremarkable; the process
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and narrative lollowed a pattern that has become entrenched s
Columbine shooting in 1999,

There was one major difference. This time, two members of the News
media wrote apologics to the Sutherland Springs community. The tjp
town, with a population of 600, magnified the overwhelming effects that
the news media can have in covering a traumatic event. New York Times
reporter Simon Romero wrote about interviewing one of the survivors,
Rosanne Solis, who had been shot in the shoulder: ;

nee the

As [ got up and thanked Ms. Solis for her graciousness at such a strenuons
time, the door to her trailer home swung open and a swarm of other jour-
nalists rushed inside. Without asking permission, a photographer began
taking pictures a few inchies from Ms. Solis’ face. A television crew insisted
on an interview as she tended her wound. (Romero, 2017, para. 3)

Dallas Morning News reporter Lauren McGaughy wrote a similar piece,
focusing less on the questionable reporting techniques than on the sheer
number of reporters. “You couldn't park at the post office,” she wrote:

Tt was jammed with news vans and satellite trucks, its lawn trampied by a
hall-dozen tents the big networks set up. You couldn’t get a quiet meal at
the local calé, where waitresses trying 1o get through their shifts were asked
again and again to talk about the friends and family they had Jjust lost.
{McGaughy, 2017, para. 33)

In both pieces, which were widely circulated within the industry, the
Journalists highlighted the size of the small town, saying that the news
media should have adjusted its practices to accommodate such a commu-
nity. As the United States copes with traumatic events ranging from mass
shootings, to systemic racism, to the coronavirus pandemic, and its effects
on the country, journalists must directly address the impact of trauma,
both on the people they are covering and on themselves. Without a solid
understanding of the impact of traumatic events, journalists are at risk of
reporting incomplete—and thereby inaccurate—retellings of these tragic
events.

Traumatic events have always been a central focus for Jjournalists, who
report the details and stories of dangerous, and life-threatening events
to ensure that community members are well-informed, which can assist
them in making decisions for how to protect themselves and their loved
ones. The coverage can help leaders make decisions about how to allocate
limited public resources. It can also help us as human beings recognize,
acknowledge, and understand the impact of tragedies that befall others. In
order for such reporting to fully accomplish these objectives, the journalist
must go far beyond simply reporting facts and details of the tragic event(s)-
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For a number of reasons, journalists are not alw;'lys able to do more tlhzm
ort the breaking news—or to report the news in a way that reflects d](?w
::search and practice have expanded knowledge about trauma and 1its
afte(r)r:]l: [sl::ientiﬁc understanding of the impact of trauma h_as grown expo-
entially in the last 30 years. We now know that traumatic events .rcsult
: life changing biological impacts that alter one’s ablllly.to function as
iﬁey did prior to the event (van der Kolk, 2014). The news llnolustr)(rl 'neeisr
a system to educate journalists, so they have a greater understanding o
{rauma, trauma impacts, and trauma-informed practices. Doing sg cc;]u
help to prevent incidents like those poted by the tvo repor}ter§ in ulc::;
jand Springs, thereby reducing the impact of the news-ga(t1 hering pro
on the victims and survivors of traumatic events. In addition, u;auma-
informed training programs would help journalists them:selves. WIIO can
experience vicarious trauma by being expc.bsed. to the .de[alls of ;uc 1 trag-
edies, and the greater community, by enabling journalists to produce more
complete and accurate information.

THE IMPACTS OF TRAUMA

The scientific database in the field of psycholf;)gical trauma has burgeoned
in the past 30 years. The term post-traumatic stress disorder (PTSD) ]135
become ubiquitous in our society; houiever, often z}n accm‘lra'te un('l'erslzi;}l S
ing of the history behind this diagnosis and what it ent.a.lls is lacking. 1e
Civil War and the expansion of railways led o a recognition tha't traumatic
incidents could have lasting effects on our physical and emotional func-
tioning (Scrignar, 1984; Trimble, 1985). Later trauma w:?s thought to be
confined to war veterans and survivors of rape. In some cm:le's, the symp-
toms of trauma were referred to as “rape trauma SYI'ldl‘Oll'l(‘.' (Burgess &
Holmstrom, 1974, p. 981). Psychologists now recognize that anyone who
experiences a life-threatening event is at risk for deve{op}llg PTSD or 5{21'16
of its related symptoms. The growing awareness of tl].lS ]ll.lk has ushe}'e in
the broad attention to traumatic impact we now see in science, and in our
day-to-day culture. . -
Prior to 2013, the diagnosis of PTSD could be given only to u?chwdu-
als who directly experienced a life-threatening event. However, in 2013
the American Psychiatric Association updated its understanding an.d
definition of PTSD. Research and clinical experience had 5119\vn that this
narrow grouping excluded many people who, by nature of their work, were
not direct victims of life-threatening events but were regularly exposed
to victims/survivors of such experiences. Several studies have reported
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PTSD in a significant number of journalists around the world (Drevo, 99 16
Feinstein et al., 2002; Weidmann et al., 2008). :

The diagnosis of PTSD requires the presence of a broad range of debj;
tating symptoms, experienced over an extended period of time, Wilhol:-
the full clinical spectrum of these symptoms, the diagnosis is inappropriay, ;
Subclinical levels of trauma-related symptoms, however, can neverthelee-
cause significant declines in functioning for those workers who are regulm.:s
exposed to traumatic material. This subclinical level of impact is commop
referred to by several names, such as vicarious trauma, secondary traumay
or compassion fatigue. While no universal definition exists for these termg
they all reflect the understanding that exposure to traumatic material via;
your professional duties, can have notable biopsychosocial impacts. ’

Kessler and colleagues (2008) determined that approximately 7% of

the U.S. population will develop PTSD at some point in their lives, Tray.
matic events can have other, broad biopsychosocial impacts on those who
experience them, short of developing into full PTSD. On a biological leve]
studies have shown changes in immune system (Pennebaker et al., 1988)'
neurochemistry (van der Kolk, 1987, 2014}, neuroanatomy (Smith, 2005)'
and gastrointestinal systems (Saito-Loftus et al., 2011). The study of P’TS]:;
and other traumatic impacts have brought into stark view the recognition
that our mind, brain, and body are intricately interwoven.
. The psychological impact of traumatic stress can appear as alterations
in mood, concentration, memory, behavioral changes, and emotion man-
agement. While the psychological effects of trauma are what most people
readily understand, they are far from the only impact. Socially, changes in
our relations with others and our view of the world are also frequent con-
sequences in response (o life-threatening experiences. Withdrawal from
friends and family, being quick to anger, and workplace effects, including
absenteeism and reduced productivity, can all result in declines in our
social networks and support systems, further exacerbating the effects of
the traumatic event(s).

Journalists can use this increased insight to more fully understand and
report the stories they tell and to change the ways they cover traumatic
events. Journalists report facts, but they rarely include the facts about how
trauma impacts people, on all levels, or use this knowledge to determine
which stories to tell and how they tell them. This is, in part, because
there is no system in journalism schools or in the journalism industry to
provide training on trauma (Amend et al., 2010; Hill et al., 2019; Massé,
2011; Seely, 2019; Simpson & Coté, 2006). The Society of Professional
Journalists' Code of Ethics, which is widely accepted within the industry,
states that journalists must balance the need to seek truth with the need
to minimize harm, but it does not specifically address trauma (Society
of Professional Journalists, n.d.). Without fully understanding trauma'’s
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jmpacts, journalists are not minimizing harm. They are also not seelfing
the full ruth. There isa need for journalists to understand the biological,

chological, and social impacts of events in order to accurately report
what happened.

A biopsychosocial, trauma-informed lens for understanding the effects of
chronic or acute trauma allows for a more comprehensive understanding of
the many ripple effects victims/survivors experience. Increased understand-
ing can be harnessed to consider a broader range of resources, supports,
and interventions to the situation at hand. Journalists regularly engage
with victims/survivors, sometimes over the course of numerous months
and multiple interactions. This deeper knowledge would enable them to
provide information about a greater variety of resources and support in
their coverage. It would also help them to develop more research-informed
interview guidelines and long-term coverage plans. There has been a slowly

wing awareness regarding the impact of trauma across journalism, yet
the field lags far behind other professions in becoming trauma-informed.
Ambulance, police, and firefighter units routinely institute preparedness
and response protocols to help staff address the psychological impacts of
tragedies they have been involved with (Substance Abuse Mental Health
Services Administration, 2018). Police departments across the country are
increasingly receiving training on trauma-informed topics such as the neu-
robiology of trauma and its implications for memory and behavior related
to criminal investigations. In journalism, integrating training about trauma
has come in fits and starts, generally occurring after a national ragedy that
results in extensive news media coverage. Scholars have published research
about journalism conducted after the mass shootings at Columbine and
Virginia Tech. Journalists themselves have writien about their experiences
after shootings at Columbine, Sutherland Springs, and the Pulse night-
club in Orlando (Cullen, 2009; Walsh-Childers et al., 2011). None of this
research, or personal experience, has resulted in systemic changes in train-
ing, neither in journalism schools nor in the industry (Hill et al., 2019).
One study of 400 journalists found that one-third considered themselves
“not well prepared” or “entirely unprepared” to cover a traumatic event
(Beam & Spratt, 2009). Another study found that reporters received “little
guidance” within newsrooms (Duncan & Newion, 2010). Roger Simpson
and William Coté, journalists turned professors, explained in the introduc-
tion to their 2006 book Covering Violence how they used their own newsroom

experiences as inspiration:

We had been newspaper reporters and had covered a wide range of news
cvents, but we matured as journalists without knowing much about what
the victims in our stories truly experienced. Our ignorance wasn't all that
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remarkable, though. Few ol the reporters, editors and photographers
around us understood trauma, either. (p. ix)

Journalists conduct interviews with victims/survivors, otherwise interacy
with them, and also document the details of traumas, using both words and
visuals. They construct stories that explain to the public what happeneq
and why, and their lack of education on trauma-informed practices meang
that readers, viewers, and listeners may receive an incomplete or incon-ect
understanding of what happened in a trauma and what the afiereffects of
trauma are (Amend et al., 2011; Kay et al., 2010). A survey of journalism
programs accredited by the Accrediting Council on Education in Journa].
ism and Mass Communication found that although 75% of responden;s
said more attention should be paid to trauma, only one of those respon-
dents taught at a school that had a class specifically dedicated to traumg
and the impact it can have on journalists (Dworznik & Garvey, 2019).
Barriers to more training included a lack of time and a lack of knowledge
among the faculty and accreditation issues.

THE IMPACT OF TRAUMA ON JOURNALISTS

Journalists themselves are not inmune to the impacts of the stories they
cover. A critical development in the scientific understanding of trauma
has been the recognition that the impact of such events is not restricted
to direct survivors/victims. The ongoing effects of traumatic events among
those involved in providing immediate assistance such as police or firefight-
ers are well-documented. There is a growing body of research (Drevo, 2016;
Dworznik, 2011; Siith et al., 2015) indicating similar negative impacts for
journalists who report on, or otherwise document, traumatic events.

Journalists, although not considered first responders, do frequently
arrive on the scene just as police, fire, and emergency medical technicians
do. As such they need the awareness, training, and resources to interact in
a trauma-informed way with victims/survivors while successfully addressing
the personal, and lasting impacts of their traumatic exposures. The jour-
nalism industry and journalism schools must take greater responsibility in
preparing the future, and current journalists for the full spectrum of these
inherent job-related hazards—both for the good of the journalists them-
selves and for the good of the communities they cover.

In addition to job-related traumatic exposure, journalists may have
experienced potentially traumatizing events in their personal lives that
can influence their choices, decision-making, and behavior, in positive and
negative ways. Felitti et al. (1998) found that approximately two-thirds of
U.S. adults have experienced at least one event that could be considered
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amatic prior to their 18th birthday. The same study also noted that
pearly 13% have experienced four or more such events by adulthood.
Psychological responses to traurnatic events can be negative, neu[ra!, or
ositive. The exact impact is determined by biological, psychological,
and social influences. No two people or situations are exactly the same.
while there is no predetermined impact a journalist may experience in
response (o trauma, for journalists \vho.sgek to report in an unbiased,
accurate, and comprehensive manner, it is critical to be aware of the
po[entiﬂl impact any personal traumas may bring to their w.ork.. Frequently
the role of journalists in emergency situations is to help individuals z.md
communities understand the immediate dangers and any 'cmgoing r.mks
associated with the event(s). Their reports help prevent addluopgl physnc.al.
and psychological trauma to their viewers and readers. In addition, upllke
firefighters or police, journalists are regularly exposed to the details of
rraumatic events by engaging with victims/survivors long beyond the actgal
event. This prolonged and in-depth exposure further heightens their risk
for developing vicarious trauma and/or PTSD. Unfortunately, also _un}ike
firefighters and police, history and industry culture haye rtj:sulted in limited
support for journalists in newsrooms and news organizations.

CONTINUING PROFESSIONAL EDUCATION

According to the Association for Talent Development, the average work-
place organization spent $1,299 per employee on education and training,
and each employee spent an average of 34 hours of work time learning
(ATD, 2019). Employees in a wide variety of fields—teaching, engineering,
hairstyling—are required to update their skills and knowledge periodically
with training. The news industry has never required continuing profes-
sional education of its employees. A 1993 report found that only 10& of
U.S. newsrooms received regular training, and it summed up the industry's
attitude toward professional development in three sentences: “Many editors
train with the Sink-or Swim method. They say: Reporters are supposed to
report, so why coddle them? To see if they have what it takes, just throw
them in” (Freedom Forum, 1993, p. 5). A 2002 report found an improved
situation with 30% of respondents having attended a training session in
the previous year. Yet it was also noted that the number one source of job
dissatisfaction was a lack of training. “So those who claim today’s journal-
ists are the best-educated and trained in history are absolutely right,” the
report said. “Still ill equipped to cover the complexity of modern life, but
better equipped than ever before” (Knight Foundation, 2002, p. 15).
Those reports, which are among the only studies of professional devel-
opment in journalism over the past 25 years, reflect the industry at a time
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w!nen it was flourishing financially. Even then, there was no systemic
nism for training or continuing education. Now, with the news ind:]
c!eep financial trouble, there are both fewer working journalists and :
likelihood that journalists receive any formal training after joura lo?v
school. In addition, a journalism degree, unlike a law or medical de gl
not a mandatory requirement for entering the industry. 2
The First Amendment's guarantee of Freedom of the Press is a by}
of U.S. democracy, and it also means that journalists are not licensed-Wark
cannot be, or that would be government control. Unlike lawyers or do:;:h
for instance, journalists do not need to pass a test such as the bar or med(‘)rs,
boards to prove they are fit for duty. Unlike teachers or health care m;_cal
sionals, for irfstance, journalists do not need to maintain their knm]«)fledes-
base by acquiring continuing education credits. The combination me &
that when the industry must react to changing norms, it cannot do Soar.ls
a system.a[ic way. Some of the changes to journalistic practice required [l)n
traun.la-mformed techniques bump up against deep-seated values, sy ])1’
as objectivity, that are so core to journalistic practice and identity th’at [fl
industry ljarely questions them. Organizational psychologist Edgar Scheie
(2010) s;ud that most industries and professions have such values whicﬂ
he cpnsnders more properly named “beliefs” and has shown that tiley are
particularly difficult to change
For journalists to maintain best practices, it is incumbent upon them to
stay up (o c'late with the advances in the research and field of trauma stud-
ies. By staying up to date with best practices—and adapting their research
interview, and reporting styles in a more trauma-informed fashion——jour:
nalists will improve their skills, be able to gather more information, and telt
more accurate and complete stories. This is where collaboration between
Journa11§n1 educators an.d trauma experts is crucial; they can work together
1o explain how trauma-informed practices will improve journalists’ work.

echg.
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MEDIA REPORTING AND STORYTELLING

Failing to fully understand the impacts of personal and/or job-related
trauma threaten journalists’ personal health and well-being as well as their
ability to fully and accurately report the news. As with any news story, if
the storyteller does not fully understand the context and the relationsl;ip
betwee:n current events, historical links, and future ramifications, their
reporting will fall short. Traumatic events often leave invisible wounds
on individuals and communities. Reporters who only look for the most
obvious displays of psychological impact will miss the more insidious and
long-term effects of trauma on individuals and communities. This type
of oversight is nowhere more clearly displayed than in the typical media
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verage of significant community-wide tragedies. Natural disasters, mass
cgooli“gs’ large-scale losses, and death are frequently covered by local and
:a[ional news outl?ls across the globe. The current 24!:7 news cycle repeat-
edly tells such_ stories over and over ... until the next l)lg tragec!y lli.lppel}s.
In part, this cycle happens because of [hg ways that Jourpallst§ identify
newswol‘lh)’ events and stories. All Journahs_m textbooks identify “news
values,” broad categories that newsrooms consider, even though newsrooms
qarely, if ever, use lhe. actual .words. Mos-tly. these lE).{['bOOkS categorize the
thought process that journalists use. While the terminology can vary, th(.:se
values are standard; timeliness, proximity, prominence, impact, conflict,
exceplional- and human interest (Scanlan & Craig, 2014). These news
values have worth. They also have downsides that are particularly evident
in coverage ol traumatic events,

Timeliness, for example, means that critical information gets to citizens
and communities when they need it. Timeliness also means that journal-
ists move on (rom a story when it is no longer new. When journalists move
on too quickly from covering a trauma, the coverage reflects a lack ol
recognition of the life-altering nuances of such events on the communi-
Ges affected, a cycle identified by sociologists Zunin and Myers (as cited
in Dewoife, 2000), who charted a multiyear psychological recovery process
for communities impacted by large-scale crises (see Figure 12.1). While the
exact recovery timeline will depend on a variety of factors that are unique
to the tragedy, their characterizations ol an evolving psychological recovery
process is important for journalists to embrace. Most news organizations
and journalists focus on the earliest phases of a tragedy, what Zunin and
Myers (a cited in Dewolfe, 2000) call the Impact and Community Cohesion
phases. Ttis during this time period that stories of tragedy are often accom-
panied by images of destruction and death. These images and stories are
then frequently replaced by those of group rebuilding efforts, community
members supporting each other, and the outpouring of donations from
outside the affected area. The typical pattern of reporting leaves the viewer
with only the most superficial understanding of the biopsychosocial effects
experienced by the victims/survivors. The in-depth, long-term biological,
psychological, and social ripple effects of the trauma are rarely reported.

As the news cycle moves so quickly, journalists are often aggressive about
asking questions and securing interviews immediately after a trauma. Some
victims and survivors are not yet ready to speak; when they are ready,
the news media has largely disappeared. The time marker additionally
means that stories become news again—and therefore journalists reap-
pear again—near anniversaries, which are trigger events for survivors and
victims. This approach, depending on the journalists’ process, may not
serve the community. Effective journalism is an art that comes down to how
Journalists do their work.
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Figure 12.1
Psyehological Life Cycle of a Disaster
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The news values of prominence, conflict, and impact also can prevent
Jjournalists from using a trauma-informed approach. When people are pow-
erful or well-known, their words and actions are more likely to be covered,
This means that journalists can be more likely to focus on official sources
than on people whose lives are affected by the decisions of those official
sources. During a traumatic event, it means that people who are identified
early as “heroes” or “villains™ become the focus of coverage. These people
are framed as if their experience is representative, and it may not be. In a
similar way, the journalistic imperative to focus on conflict can mean that
Jjournalists can miss gradual changes and nuances that can have significant
impacts. The focus on conflict can result in coverage that does not live up
to the SP] Code of Ethics; the resulting stories are less accurate, if only
by omission, and can also further traumatize communities by not reflect-
ing their lived experiences. Repeated omissions and inaccuracies like this
may be feeding into the public's lack of trust in the news media, which has
implications for the health of democracy.

In addition, the news value that emphasizes the unusual can distort
coverage and the public’s understanding of trauma and the government's
response to it. This is one reason why mass shootings get so much more cov-
erage than day-to-day gun violence or suicides. The focus on the unusual
also explains why as problems continue, news coverage decreases—if there
isn’t anything new, or there is not anything changing, then journalists have
a harder time selling it to their editors. In educating journalists, the pros
and cons of news values must be better interrogated. That is useful for all
of journalism, but especially in covering traumatic events.
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MOVING TOWARD TRAUMA-INFORMED JOURNALISM

on October, 1, 2015, a student walked into his classroom at Umpqua Com-
munity College in Roseburg, Oregon, wi;h a gun. He s!wt and killed his
reacher and eight classmates, and he physically II'I_]I._ll'ec'i eight otl_wt:s. Local,
pational, and international news media began arriving in town within hour_s.
The project Reporting Roseburg (Dahmen & Shont, 2016), de\:eloped. in

art by one of the coauthors, interviewed 19 of the Oregon-area Journallsts
who covered the tragedy in an effort to understand how Jou?nahsts covera
traumatic event, especially in light of the community's reaction to the news
media. One Umpqua Community College student, interviewec_l two months
after the shooting during a town hall hosted by Oregon Pubhc' Broadcast-
ing, said: “There was honesily a lot of harassment from the media to tc?ll our
stories.... 1t was rude, honestly—it wasn't polite. Honestlx, the media was

robably the second trauma, almost, for us” (Oregon 'Pubhc Broadcasting,
9015). The Reporting Roseburg project has three main takeaways.

Journalists Are Not Prepared to Cover Trauma

Sixteen of the 19 journalists showed up in Roseburg having never before
covered a mass trauma (Dahmen & Shontz, 2016). (The outliers: One
photographer had covered a 1998 shooting at Thurston High School. in
Springfield, Oregon; one radio reporter had been a stringer for a shooting
on CNN: one national newspaper reporter, based in Portland, had covered
the aftermath of many mass shootings across the country.) None of then},
not even the outliers, had any training on the effects of trauma. This is
not unusual. Journalists, especially those who cover breaking news, often
have to educate themselves. They are able to do that because they rely on
muscle memory. They use the same moves—noting details (oftep called
“color”), asking as many questions as they can, looking for.eyemmess?s,
and probing officials for information. None knew that survivors and wit-
nesses to a traumatic event experience a loss of agency, and that a more
trauma-informed approach would give control and agency to survivors and
witnesses. Journalists must be taught this approach in their context; many
have previously been taught that giving control o a source 15 a violation
of journalistic ethics.

Journalists Are Uncomfortable With Some of What They
Must Do

It is a truism that what journalists do in difficult situations is give people
a chance to tell their stories. Most young reporters have had the experience
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of needing to make a difficule call to a grieving family after a car
other sgch. event. They are told that giving the family an opportcra'

tell their side of the story is important and that many families do e
talk to the news media. They want to make sure that their loved OWam G
not forgotten or are better understood. In this case, however, m et
hall of the 19 journalists said they are not sure they would l;aveore e
to answer the questions they were posing (Dahmen & Shontz 201{‘; sa
reporter who attempted to interview students got yelled at ir'lslead-) -“On'e
thing is, I completely understand that,” he said. “I couldn’t imagine t. l’I'~he
to some person I'd never met before after my son, daughter, l)rithe ; l‘“n
was involved in a mass shooting™ (Dahmen & Shontz, 2016') "

sh or

Journalists Are Not Receiving Mental Health Support

None of the 19 journalists had been formally debriefed (Dahm
Shontz, 2016). It is not that the reporters had no support. In f'au:t'ar;hsc
younger and less experienced reporters, in particular, said veteran re’ ;
ers went_ out of their way to check in on them, and editors checked inp(l))rt-
superﬁc_la]ly. Helping their colleagues respond to trauma is not a el
responsibility. Everyone mentioned decompressing with friends ?;l? =
mates,.or families, often over beers or meals. No one tatked to a cm’ms:lm-
therapist, or psychologist. No newsroom made an expert available for sta?}l:,
ers. All support was sought out and received informally, which is in keepin :
with newsroom culture. Not having a system that prioritizes pmI‘essi[())m{:‘ir
dfzvelopmem or mental health support is part of what makes it extremel
difficult to make change in a newsroom, "

Thes'e- takeaways have implications for trauma-informed journalism

Recognition that journalists need to know more about the efects of lrauma;
and ways to implement trauma-informed practices is growing. A reporter
who covered the Pulse shooting in Orlando started a Faceboo'k pagpe asa
resource a‘nd support system for journalists, and the members reach out
10 Journahs.ls who have to cover a mass shooting in their communities. A
newspaper in Central Pennsylvania implemented a training program for'ils
stail (Stevens, .2018). The Dart Center for Journalism and Trauma, which
!ms beeq providing important training for decades, is providing lc;ols not
just for JoanaIists in war zones or covering sexual assault, but also for
'lhose covering coronavirus and systemic racism. More individual journal-
ists are opening up about what they have learned and what they need 10
better cope (Cobham, 2019; Concha, 2020; San Felice, 2018). Much of this
work, however, is happening informally. This is where stronger professional
f.le\'elopm'em.programs and journalisim schools can play an important role
in preparing journalists.
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Collaboration between journalists and trauma experts is vital for
¢ industry and for journalism schools. In 2014, the Substance Abuse

Menta! Health Services Administration (SAMHSA, 2014) outlined

amework for creating a trauma-informed culture, organization,

their ¥ AL ;
or system- The organization believes that in order to be truly trauma-
informed, organizations and individuals must realize the impacts of trauma;

recognize the signs and symptoms of traumatic impact; respond with trauma-
sensitive interventions, policies, procedures; and resis! retraumatization while
supportinga positive recovery environment. Incorporating these principles
into the work of individual journalists, the training programs that educate
them, and the news organizations that employ them is critical. In addition
1o understanding the effect of trauma on the subjects of their stories,
individua! journalists should be particularly aware of the impact of any

sonal traumas or vicarious trauma they are exposed to in their work.

er
comprehensive and accurate irauma-

guch awareness is critical for reporting
related stories. Journalism training programs can promote such awareness
and professionalism among journalists by incorporating trauma-informed
principles, and practices at every level of their design. Simply offering
one course on trauma is insufficient. Providing supervision, mentoring,
opportunities for peer support, and a culture of positive, trauma-informed
role modeling from faculty and stafl can create a more comprehensive
platform from which to launch trauma-informed journalists into the field.

Newsroom managers can implement the following strategies to begin
building this culture and the support it requires. They can:

+ Provide routine training on the biological and psychosocial im-
pacts of rauma and PTSD on victims/survivors for all employees.

« Provide routine training on the effects of trauma exposure on
journalists and news professionals for all employees.

s Develop organizational policies and practices that provide pre-
vention, response, and recovery mechanisins for media profes-
sionals exposed to traumatic events, including real-time support
for journalists in the field.

Journalism training programs, both within the indusiry and in journal-
ism schools, can contribute to building this culture in the following ways:

+ Include victim-centered role playing when teaching interviewing

techniques.
« Partner with victim services agencies to help journalists better
understand the needs of victims in addition to the potential posi-

tive and negative impacts of their reporting.
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. I.*articipate in state and local disaster preparedness eflorts thag
s!mulate tragedies as a means of preparation—meaning do nog
simply cover these efforts, but truly participate.

News organizations have an ethical and legal responsibility to take a])
the necessary precautions to provide a safe working environment. With 5

growing abundance of research indicating the occupational hazards relateq-

FD traumatic exposure, news organizations should treat traumatic exposure
just as a mining firm might treat exposure to coal dust. Vicarious traumg
and PTSD are inherent risks of the profession, and occupational safet:
§tandards and practices should be developed and implemented r:lccordy
ingly. The creation of policies and practices intended to enhance the safe J
of both frontline and backroom journalists is long overdue. Journalism
must take a science-driven, trauma-informed, 21st century approach to
gathering and reporting the news to both strengthen and protect its sto
tellers and solidify the faith and trust of its consumers. 3
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CHAPTER 13

TRAUMA-INFORMED
COUNSELOR EDUCATION FOR
ADULTS IN RECOVERY FROM

SUBSTANCE USE

Jennifer Pemberton Heffner and Ted McCadden

“You think I should be dead?” Kayleigh aske(.i her classmate Frances defen-
sively. These women—Kayleigh, a woman 1n her late 20s and a mother
of four children, and Frances, a near-50-year-old woman and mother of
six—were students in the Human Services Counse_lmg program at a large
community college. Alan, a mid-30s fat.her planning h.!S upcoming w;:;]li
ding to his son's mother, was leading an m-.class counseling group to ﬁ; i

the requirements of the capstone project in th.e course Group Counseling.
Alan had selected the topic of Medication-Assisted Treatment _and harm
reduction techniques for the psychoeducation group he was leading. Wlul'e
his classmates were largely unaware, he was passionate about this topic
because methadone, a prescription drug that helps opiate users stop the
abuse of drugs like heroin, was a key factor in his achieving sobriety several

€ars ago. _

4 Partgof Alan's presentation to his group members included informa-
tion about Naloxone, a medication that can reverse the effects of opiate
overdose. This drug, Alan explained, has saved many l'iw’:'s. “If someone is
stupid enough to overdose, they should just be left to die,” Frances argued,
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