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What is Vicarious Trauma?
• Vicarious trauma can have a profound effect on
therapists’ world and self-view, sense of meaning and
identity, professional functioning, and personal
relationships (Pearlman & Saakvitne, 1995).
• While secondary traumatic stress is very similar to
vicarious trauma, disrupted cognitions about self, or the
beliefs that clinicians have about themselves are an
important distinction of vicarious trauma (Way,
VanDeusen, & Cottrell, 2007)

Vicarious Resilience
Engstrom, Hernandez, & Gangsei (2008)
3 components of Vicarious Resilience that contribute to the
empowerment of a counsellor:
1. cognition of the human capacity to thrive
2. altering of perspectives of one’s life through behaviours,
emotions and cognitions
3. reaffirming the value of therapy
In order for these processes to occur and for vicarious resilience
to be realized:
1. the counsellor must engage empathically with the client
2. must engage in conscious exploration of the phenomenon
of vicarious resilience

Vicarious Resilience
Jenkins, Mitchell, Baird, Whitfield &Meyer (2011)
• majority of participants discussed positive
changes in themselves as a result of trauma
work (while still indicating experiencing
symptoms of vicarious trauma)
This concept of vicarious resilience and positive
changes from trauma work is virtually absent from
the literature!

Incidence of Trauma in VAW
Workers
(Choi, 2011)
• Survey of service providers working with
survivors of family and sexual violence
• over 80% of the workers identified as having
experienced at least one traumatic event
• over 70% of workers identified as having
experienced traumatic events related to family
violence or sexual assault.

Addressing Structural Issues
Bober & Regher (2005)
• Efforts to address vicarious and secondary trauma
with staff needs to shift from worker education to
employer advocacy for improved and safer working
conditions.
• Importance of ensuring that the strategies set up
within an organization to address vicarious trauma,
are free from the barriers that may limit safety
• One of the primary predictors for vicarious trauma is
the number of hours per week spent working with
traumatized people

Structural Issues
• More diverse caseload with a greater variety of
client problems, as well as participating in
research, education, and outreach appear to
mitigate the effects of traumatic exposure (Bell
et al. 2003; Brady et al. 1999)
• Staff spending time in work activities other than
working with trauma clients

Validation of Personal
Accomplishment
Baird & Jenkins(2003)
• validation of personal accomplishment is a
protective factor for vicarious trauma
Ben- Porat & Itzhaky (2011)
• When a worker is able to increase their
perceived role competence the prevalence of
vicarious trauma is decreased

Specific Issues Related to
Trauma Supervision
Bober and Regher (2005)
• supervisors were more likely to believe in the
value of supervision than frontline workers
Bell et al. (2003)
• If at all possible, supervision and evaluation
should be separate functions in an organization
• Practice of contracting out for supervision to
avoid dual roles of supervision/evaluation

Gaps in Supervision Research
• How do differences of race, culture, faith and
ethnicity affect the quality of the relationship
between supervisor and advocate, as well as the
overall emotional well-being of the advocate?
• How do unionized environments affect
supervision and vicarious trauma in VAW work?

Self-Care and Acute Distress
Bober and Regher (2005)
• No association found between the belief that
leisure and self-care were useful and the time
allotted to engage in these activities.
• No association between time devoted to leisure,
self-care, research and development, or
supervision and traumatic stress scores.

Spirituality: Chicken or the Egg
Brady, Guy, Poelstra & Brokaw (1999)
• Therapists’ shared central tenants of life:
• meaning, hope, connection, and idealism
• Consequently, this research found a strong link
between a high case load of trauma clients and
increased spiritual well-being.
• Had the high number of trauma cases resulted in
the need to increase spiritual well-being or are
those with established spiritual well-being better
suited to and more apt to engage in trauma
work?

Caring & Caring Too Much
Maltzman (2011)
• Found the need for both self-directed and formal
education for workers, in defining and
maintaining boundaries with their clients, in
order to prevent over identification with their
clients.
• It is also significant to consider the relief
expressed by the participants of this study in
regards to hearing that emotional boundaries
between self and client are professionally
necessary.

VT: Knowledge is not Enough
Campbell (2008)
• “As participants’ level of knowledge (of vicarious
trauma) increased, so did their symptoms of
vicarious trauma. That would suggest that
although one is aware of vicarious trauma and
can report an increased knowledge base
regarding vicarious trauma, that same
knowledge base does not translate into skills for
minimizing vicarious trauma”.

Self-Care Strategies: Barriers
Maltzman, 2011

• Themes that emerged included workers’ beliefs that:
1. there were organizational expectations about
which reactions to traumatic material were
considered “normal”
2. the organization also expected staff to be
nonreactive to traumatic events and that any
reaction of anxiety or sadness was perceived as
weakness
3. self-deprecating behaviour or the sacrificing of
one’s well-being for the greater good of the
clients and the organization were considered
normal and expected practice.

Peer/Group Support
Bell, Kulkarni, Dalton (2003)
Peer support groups, team debrief groups, and
reading groups (reading books and articles related
to vicarious trauma) were invaluable venues for
workers to
1. express their fears and vulnerability
2. normalize their reactions to clients
3. gain an understanding of the normal and
acceptable reactions and behaviours for clients
dealing with trauma.

Moving Forward…
• Vicarious trauma is a very real and complicated issue for VAW
workers and requires focussed and dedicated attention in the
areas of:
1. self-care
2. peer and group supports
3. training and education
4. supervision/innovations in supervision
5. organizational practice

• No one intervention or strategy was seen as capable of or
pivotal to prevention or treatment
• Research!

Thank You
Questions?
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