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BACKGROUND

People who work in “helping professions” are called to respond to individual, community, national, and even international crises. Health care professionals, social service workers, teachers, attorneys, police officers, firefighters, clergy, airline and other transportation staff, disaster site clean-up crews, and others who offer assistance at the time of the event or later, may be negatively affected by their contact with these events. Helpers are exposed to both primary (i.e. direct) and vicarious sources of traumatic stress. Helpers may feel a positive effect associated with their ability to help. They may also feel negative, secondary effects, called vicarious trauma (VT). Vicarious trauma can be caused by repeatedly hearing horrible stories about extremely stressful events.

WHAT DO WE KNOW?
We do not know how common it is for helpers to suffer negative effects from their helping roles. However, we do know that reports of VT are widespread.

According to national scientific studies, about 50% of women and 60% of men in the United States are exposed to a potentially traumatizing event. Beyond those responders on the front-lines, many helpers provide assistance long after the event. For example, about one fifth of them will seek professional mental health assistance.
Over the past fifteen years research has shown that while many helpers are pleased they can help people who experience extremely stressful events, secondary exposure to traumatic stress can have a negative impact on helpers. These effects can be similar to those suffered by the primary victim of the event, and may include intrusive images, nightmares, emotional numbing, dissociative experiences, and exaggerated startle response. They also may include changes in how the individual experiences him/herself and others, such as changes in feelings of safety, increased cynicism, and disconnection from loved once. There is research evidence that secondary exposure can lead to depression in some helpers. VT may lead to increased use of alcohol or drugs. In the workplace, VT has been associated with higher rates of physical illness, greater use of sick leave, higher turnover, lower morale, and lower productivity that may lead to patient care errors.

VT may be exacerbated by feelings of professional isolation, large caseloads, and frequent contact with traumatized people and visits to trauma environments or locations (e.g., ground zero for an event). It may be aggravated by the severity of the traumatic material to which the helper is exposed, such as direct contact with victims, or exposure to graphic accounts, stories, photos, and things associated with extremely stressful events.

Some workplace models exist that may be used as a basis for developing prevention and interventions programs for helpers at risk for VT.

WHAT CAN WE DO?

Experience has shown that a systemic prevention program can maintain helpers’ well-being and decrease individual and organizational losses like turnover and burnout. A top priority is educating emergency responders and those who assist with the long-term responses about VT and other trauma issues. It is important to destigmatize secondary trauma through organizational recognition and acknowledgement. Organizations can establish policies that are consistent with current knowledge of risk and prevention of secondary/vicarious traumatization. Support resources, including peer consultation and support, are useful for those involved in helping. Professional consultation, training, and counseling for VT and other secondary effects are vital for those helpers in need.
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Factors that increase our vulnerability
	Personal history/ Therapy
	Personality/ Defensive style
	Coping Style
	Current life context
	Training & career history
	Supervision
	Nature of clientele
	Nature of work & workplace

	Personal history of trauma

Unresolved issues from own history of trauma signal areas of increased vulnerability

Inability to discuss the impact of trauma history with supervisor
Therapy not financially supported of positively encouraged in workplace
Fear of being judged if disclose history
	Personal value stoicism over expressiveness
Belief that it is unprofessional to talk about the impact of this work

Belief, especially by experienced workers, that their work should no longer have an impact on them

Apprehension of newer workers to discuss their reactions to this work, especially when they do not see veteran staff talking about it
	Individuals whose natural coping style does not include expression of feelings
Individuals who do not normally practice positive self-care strategies when experience stress

Individuals who do not take time out for themselves

Individuals who tend to isolate, numb their feelings or have addictions
	Negative events or stressful circumstances in life outside of work
Major life changes (such as moving, getting married, having a child, etc.)

Additional professional sources of stress (such as a second job or taking graduate coursework)

Individuals who are new to their position, place of employment or the field in general
	Individuals who feel unprepared to be doing their current job
Ongoing training and education not financially supported or positively encouraged in the workplace

Educational level attained is not higher than a Bachelor’s degree

Individuals with minimal previous experience working with traumatized individuals
	Poor, absent, inconsistent or unsupportive supervision
Assumption by supervisors or supervisees that veteran staff no longer need guidance or support

The absence of supervision for new staff who require supervision to help them gain skills and feel more competent
	Multiple problems and limited resources
Horrendous details of violence

In crisis from a recent trauma

Children and adolescents

Clients with difficult interpersonal styles

Clients with idealized or intense negative expectations of helpers

Clients who feel self-hatred, have chronic suicidal wishes, and/or engage in self-destructive behaviors
Current safety dangers
	Strict hierarchy
Direct staff without influence in decision-making

Absence of clear guidelines

Inflexibility with individual cases

Current policies interfere with ability to do what is best for clients

Insufficient vacation time

Denial of clients’ trauma or the impact on staff

Potential for physical injury from clients

Insufficient resources


Adapted from: Pearlman, L.A. & Saakvitne, K.W. (1996). Transforming the pain: A workbook on vicarious traumatization. New York: W.W. Norton & Company.
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Examples of Compassion Fatigue/Burnout Syndrome

Figley, C. (1995; 97)

Areas of Personal and Professional Function

	Cognitive
	Emotional
	Behavioral
	Spiritual
	Personal Relationships
	Physical Somatic
	Work Performance

	Lowered concentration
	Powerless
	Impatient
	Question the meaning of life
	Withdrawal
	Shock
	Low morale

	Less self-esteem
	Guilt
	Withdrawn
	Loss of purpose
	Decreased interest in intimacy & sex
	Sweating
	Low motivation

	Apathy
	Anger/rage
	Moody
	Decreased self-appraisal
	Mistrust
	Rapid breathing
	Task avoidance

	Rigidity
	Survivor guilt
	Regression
	Pervasive hopelessness
	Isolation from others
	Increased heart rate
	Obsession about details

	Disorientation
	Shutdown Numbness
	Sleep disturbance
	Anger at God
	Overprotective as parent/spouse
	Breathing difficulty
	Dichotomous thinking

	Perfectionism
	Fear
	Nightmares
	Question religious beliefs
	Projective anger or blame
	Joint and muscle aches
	Apathy

	Preoccupation with trauma
	Helplessness
	Appetite changes
	Loss of faith in higher power
	Intolerance
	Dizziness and disorientation
	Negativity

	Thoughts of self-harm or harm to others
	Sadness
	Hyper-vigilance
	Greater degree of skepticism
	Loneliness
	Increase in # and severity of medical concerns
	Lack of appreciation

	
	Depression
	Elevated startle response
	
	Increase in interpersonal conflicts
	Impaired immune system
	Detachment

	
	Mood swings
	Accident prone
	
	
	Other somatic complaints
	Poor work quality and communication

	
	Depleted energy
	Easily loses things
	
	
	
	Staff conflicts

	
	Increased sensitivity
	
	
	
	
	Absenteeism

	
	
	
	
	
	
	Exhaustion and Irritability

	
	
	
	
	
	
	Withdrawal from colleagues


Chart 2: Examples of Compassion Fatigue Burnout Symptoms

	Cognitive
	Emotional
	Behavioral
	Spiritual
	Personal Relationships
	Physical/somatic
	Work Performance

	Lowered concentration

Decreased self-esteem

Apathy

Rigidity

Disorientation

Perfectionism

Minimization

Preoccupation with trauma

Thoughts of self-harm or harm to others
	Powerlessness

Anxiety

Guilt

Anger/rage

Survivor guilt

Shutdown

Numbness

Fear

Helplessness

Sadness 


Depression

Emotional roller coaster

Depleted

Overly sensitive
	Impatient

Irritable

Withdrawn

Moody

Regression

Sleep disturbance

Nightmares

Appetite changes

Hypervigilance

Elevated startle response

Accident proneness

Losing things
	Questioning the meaning of life

Loss of purpose

Lack of self-satisfaction

Pervasive hopelessness

Anger at God

Questioning of prior religious beliefs

Loss of faith in a higher power

Greater skepticism about religion
	Withdrawal

Decreased interest in intimacy or sex

Mistrust

Isolation from others

Over protection as a parent

Projection of anger or blame

Intolerance

Loneliness

Increased interpersonal conflicts
	Shock

Sweating

Rapid heartbeat

Breathing difficulties

Aches and pains

Dizziness

Increased number and intensity of medical maladies

Other somatic complaints

Impaired immune system
	Low morale

Low motivation

Avoiding tasks

Obsessions about details

Apathy

Negativity

Lack of appreciation

Detachment

Poor work communication

Staff conflicts

Absenteeism

Exhaustion

Irritability

Withdrawal from colleagues


Source: Charles R. Figley, Ph.D., Florida State University Traumatology Institute, Tallahassee, Florida

