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Risking Connection© Curriculum Assessment   
           

Date: __________   
 
Id # _______________________ (Full initials including middle initial - year you were born: “SMB -1980”)  
 
Please read the questions below and choose one of the answers provided.  If you do not 
know the answer to a question, you should choose the “Don’t know” response. 
 
1.  What are the three self capacities (feelings skills) stressed in the Risking Connection 
approach?  (Check all that apply) 
 

a. Ability to recall memories of trauma 
b. Ability to maintain a sense of inner connection to others 
c. Ability to set boundaries in relationships 
d. Ability to manage feelings 
e. Ability to maintain a feeling of control in the face of stress 
f. Ability to feel worthy of life 
g.   Don’t know 
 
 

2.  What does the acronym RICH stand for? 
 
a. Responsibility, Intimacy, Clarity, and Helpfulness 
b. Regulation, Information, Crisis, and Honesty 
c. Respect, Information, Connection and Hope 
d. Religiosity, Integration, Caring, Healing 
e.   Don’t know 
 
 

3.  Which of the below is the best definition of vicarious traumatization? 
 
a. The negative effect on helpers of working with trauma survivors. 
b. The impact on family members of helpers resulting from the helper working with 

trauma survivors. 
c. The way in which helpers of trauma survivors can retraumatize clients during 

treatment. 
d. The way in which helpers can over-identify with clients if they have had a family 

member who experienced trauma.  
e. Don’t know 
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4.  What does the concept “symptoms are adaptations” mean? 
 

a. Symptoms are the way in which we determine a diagnosis for survivors. 
b. Symptoms make sense for the client – they solve a problem for the client in the 

moment. 
c. Symptoms are the ways in which clients attempt to manipulate helpers. 
d. Helper’s way of adapting to the symptoms that clients are displaying.  
e.   Don’t know 
 

5.  Which of the following ideas are NOT central to the Risking Connection treatment 
approach? 
 

a. Empowerment and collaboration.  
b. Uncovering trauma memories.  
c. Working with survivor clients affects the person of the helper. 
d. Symptoms are clients' way of adapting to life demands. 
e. Strengthening self-capacities (feelings skills) is the key to reducing crises. 
f. Don’t know 

 
6.  A client repeatedly engages in self-cutting behavior.  Which would be the most 
effective response? 
 

a. Inform the client that, unless s/he stops cutting, you will be unable to work with 
her/him. 

b. Discuss with the client how the cutting helps her/him in the moment.  Talk about 
alternative ways to solve that same problem. 

c. Insist that the client go into the hospital. 
d. Suggest that the client call you at work or at home whenever she feels the urge to 

cut. 
e. Don’t know 
 

7.  It is important for helpers of trauma survivors: 
 

a. To be as self aware as possible. 
b. To not work with survivors if they are survivors themselves. 
c. To obtain clinical supervision.  
d. All of the above 
e. A and C above 
f. Don’t know 
 

 

 



To be used for Risking Connection® trainings only. Adapted from: Saakvitne, Gamble, Pearlman, & Lev. Risking Connection: A 
Training Curriculum for Working with Survivors of Childhood Abuse (2000). Baltimore, MD: Sidran Institute Press.  
 
Handout © 2006 Sidran Institute. All rights reserved. 
Risking Connection® is a registered trademark of Sidran Institute.  
  
For training information contact: Trauma Research, Education, and Training Institute, Inc. (TREATI), New Britain, CT.  860-243-
4416, Ext. 237. 
 

 
8.  A survivor client goes into crisis every time her clinician goes on vacation.  With what 
self-capacity does this client probably have difficulty? 
 

a. Ability to set boundaries in relationships 
b. Ability to maintain a feeling of control in the face of stress 
c. Ability to manage feelings 
d. Ability to maintain a sense of inner connection to others 
e. Don’t know 

 
9.  A mental health worker finds herself feeling strong parental and protective feelings 
toward a 20 year-old female client with a childhood history of neglect.  On several 
occasions, she’s brought in a home cooked meal for this client to eat.  She has not felt 
moved to do this for other clients. 
What should this worker do related to her reaction to this client? 
 

a. Nothing because the client clearly needs and wants the parenting she never 
received as a child. 

b. Make sure her co-workers and supervisor don’t find out about the meals. 
c. Talk with a supervisor about her reaction in order to understand it better. 
d. Talk with her client about her parental feelings and let the client know she 

sometimes has fantasies about having the client live with her.  
e. Don’t know 

 
10.  While driving to a court hearing with a mental health worker, a client suddenly stops 
talking, stares into space, and then starts saying, “no, no stop doing that” to himself.  After 
pulling over the car, what should the worker do to help the client with the flashback? 
 

a. Talk in a firm loud voice to pull the client out of the trance. 
b. Reach over and tap him on the shoulder to help ground him in his body. 
c. Ask him to describe to you what he is seeing and feeling in the flashback in 

order to get more information about his trauma history. 
d. Attempt to ground him by calling his name and asking him if he knows who 

you are, where he is, when it is, what they are doing.      
e.   Don’t know 

 
11.  Which of the following would NOT be considered part of the frame of the therapeutic 
relationship? 
 

a. The helper's and client's role in the relationship. 
b. The impact of the relationship on the helper. 
c. The rules about the relationship. 
d. The boundaries of the relationship.   


