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“Trauma is contagious...When a 

(support person) experiences, to a 

lesser degree, similar terror, rage and 

despair as the victim, the phenomenon 

of traumatic counter transference or 

vicarious traumatization occurs.”

Herman, Trauma and Recovery, 1992



Secondary Traumatic Stress 

(Figley)





Secondary Traumatic Stress





Burnout

(Freidenberger, 1976, Berzoff and Kita, 2010)



(Berzoff and Kita, 2010)



Work related 
symptoms

Poor work 
performance

Absenteeism

Presenteeism

Tardiness    
Misuse of 

breaks

Interpersonal 
symptoms

Perfectionism

Communication 
problems

Inability to 
concentrate 

and focus

Withdrawal 
from others

Dehumanize or 
intellectualize 

clients
(Kahall, 1988; Berzoff and Kita, 2010)



COMPASSION FATIGUE

(Freidenberger, 1976)
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Symptoms of Compassion Fatigue
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Common 
factors

Effects=

cumulative

Effects=

permanent

Change core 
beliefs

Effects= 
emotionally 
intense and 

painful

Effects=

modifiable

(Rosenbloom, Pratt, Pearlman)



Vicarious 
Traumatization 

Inner 
experience 
negatively 

transformed

Occurs through 
empathic engagement 
with traumatic material

Witness to 
trauma

Description of 
events, reports of 

cruelty, sadistic 
abuse

Experience of 
terror, grief and 

grieving

(McCann & Pearlman,  1990)



Prevalence of Symptoms



While one’s personal conflicts 
and vulnerabilities do contribute 
to vicarious traumatization, 
anyone who facilitates this type of 
trauma work will be changed. 

Pearlman & Saakitne
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Belief • Personal 
invulnerability

Perception 
of world

• Meaningful, 
orderly

View of 
self

• Positive

(Janoff-Bulman, 1992)



(VanWagoner, Gelso,  Hayes, & Diemer,  1991; Harrison & Westwood, 2009)



Vulnerability

Empathy 
key factor

Experienced 
personal 
trauma

Activation 
of 
unresolved 
trauma

Children’s 
trauma 
especially 
provocative



“As therapists, empathy is our 
major, greatest, and most 
reliable tool. Often it is our 
capacity for empathy that 
brings us to the helping 
professions in the first 
place…”

Babette Rothchild, MSW



Upside Downfalls

Care too much

Confuse empathy 
with sympathy

Yoke to emotional 
needs

Lose objectivity

Sense of feeling

Relate

Perspective and 
understanding

Insight and accurate 
hunches



Constant re-
exposure 
(sudden, 

random and 
arbitrary events)

Exposure and 
re-exposure to 
the impossible

Lack of positive 
countervailing 

exposure 
(human good 

and world 
order)

Lack of 
nurturing 
resources



“The difference for crisis responders 
(people helpers) is that with 

repeated interventions, these 
alterations can become solidified 

because the interventions confirm 
the validity of the changes in their 

beliefs. i.e. inherent to the 
hierarchy of human needs”

Community Crisis Response Team Training Manual: 
Marlene A. Young/DOJ



Transference

Recent or similar event

Similarities between 
victim and caregiver

Physical or emotional 
fatigue
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Traumatic events are 
really and part of 
society

Become aware of 
personal trauma

Client-presented 
trauma evokes 
therapists own past

Clients present 
powerful emotional 
needs and mistrust

Therapist often 
perceived as 
perpetrator or assailant



Difficulty Maintaining Therapeutic Stance

Results in 
Boundary violations Failed therapeutic relationships Increased shame

Evocation of past trauma

Assault on caregiver identity

Transference issues

Intensity of issues
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Each team member will be affected

No team member is assumed to have 
special immunity or status

Responses are nature and valuable 
process

Responses are considered valuable 
clinical information

(Pearlman, & Saakvitne,1995)



John  Wayne

• Above CF and VC

• Immune

• Turn up testosterone meter

GOD
• Possible to save everyone

(Hartsough, 1985)

(Mitchell)



RELATIONAL IMPACT

(Pearlman, and Saakvitne, 1995)



Organizational Indicators



Address 
the 

stress

Self care

Nurturing 
activities

Escape



Transform 
the 

despair

Creating 
meaning

Examining 
negative 

beliefs and 
assumptions Participation 

in community 
building 
activities



Time 
management

• Overtime

• Taking breaks

• Vacation/time 
away

Caseload

• Diverse

• Balancing 
direct care 
with other 
activities

• Link to 
community 
resources





Seek 
education

Traumatic 
impact

Secondary 
traumatization

Stress 
management

Effective 
methods



Institute for Health and Recovery

Emotional 
self-

awareness
Grounding

Self-
soothing

Making 
safe 

choices



“A ‘no’ uttered from the 
deepest conviction is 
better than a ‘yes’ merely 
to please or, what is 
worse, to avoid trouble.”

Mahatma Gandhi





(Monroe, J.F. from Stamm 1995; Jankoski, 2010, Maltzman, 2011, Slattery & Goodman, 2009, Craig & Sprang, 2009)



Healthy Work 
Group 

Environment

Stressors=real 
and 
legitimate

Acknowledge and 
normalize impact 
of trauma

Perceived 
as a group 
problem

Promotes 
and supports 
self care

Seek 
solution, not 
assign blame

Tolerance for 
individual 
differences



• likely to occur in the course of working 
with consumers

PRIOR 
EXAMPLE

• include trauma survivors

• use ineffective coping skills developed 
over time

Consumers 
are likely to

• consumer trauma and ineffective coping 
skills impacts service providers

REPEATED 
EXPOSURE to 



EXAMPLE You are meeting with a 
consumer.  The consumer 

experiences a flashback and 
proceeds to disclose in detail a 
traumatic event from their life.

Have you 
ever 
experienced 
this with a 
consumer?

How have 
you 
responded 
in the 
moment of 
the 
disclosure?

Following 
the event, 
how did you 
practice 
self-care?



Nurture 
your 

sense of 
humor

Pace 
your self

Engage in 
individual 
therapy

Develop 
self-

soothing 
activities 

and 
coping 
skills

Frame 
problems 

and 
solutions  
as group, 

not 
individual 
concerns




