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University. The opinions, findings and conclusions expressed in this publication are those of the
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EXECUTIVE SUMMARY
Background and scope
The negative effects of direct exposure to trauma in frontline workers, such as police and other first
responders, are well established. However, indirect exposure to potentially traumatic events (i.e.,
vicarious trauma) in the course of one’s work may also be a risk factor for poor mental health outcomes.
Whether vicarious exposure to trauma increases workers’ risk of mental injury or illness is unclear. In
addition, the types of vicarious exposure that could lead to mental trauma are unknown, thereby making
it difficult to identify the industry or work groups at greatest risk.
Recently, WorkSafe identified that very little is known about the prevalence and impact of repeated
vicarious exposure to potentially traumatic events and/or material. In addition, little evidence was
identified regarding potential prevention activities or protective factors that could be put in place to
support workers exposed to this kind of cumulative trauma.
With the increase in mental illness and injury-related workers compensation claims, WorkSafe are
seeking evidence to further their understanding of vicarious exposure to trauma risk to identify potential
initiatives to be trialled to prevent injury and manage the risks among workers who may be vicariously
exposed to traumatic incidents/material in the course of their work.

Method
In the first phase of this project, a synthesis of evidence from systematic reviews and primary studies
pertaining to the prevalence and impact of vicarious trauma in the workplace was undertaken in MayJune 2018. The synthesis was based on seven relevant systematic reviews, which were supplemented by
seven primary studies published since the identified reviews and/or conducted in population groups not
included in the reviews.

Key findings
Based on evidence from seven systematic reviews and seven primary studies, four broad groups of
workers were identified that are potentially at risk of mental injury related to indirect exposure to
traumatic material in the course of their work:

 Trauma and mental health professionals experienced average-moderate levels of compassion
fatigue, with up to 50% of trauma or mental health professionals and approximately 25% of
sexual assault nurses reporting symptoms of post-traumatic stress disorder (PTSD).
 Family violence and social workers: Over 60% of reported low levels of compassion fatigue;
whereas high/very high levels varied from zero to 50% of workers across studies.
Approximately 42% of social workers working with traumatised individuals reported secondary
traumatic stress, with up to 9% experiencing high/severe levels.
 Justice personnel: Approximately 50% of justice personnel working with traumatised juvenile
offenders reported frequent secondary traumatic stress; and 39% met all criteria for PTSD.
Criminal law solicitors reported significantly higher levels of vicarious trauma as well as
depression and stress compared with their peers working in non-criminal law.
 Other workers indirectly exposed to trauma: PTSD symptoms were reported in 6% to 42%
humanitarian aid workers, depending on the region (Kosovar or Pakistan, respectively); and
insurance claims workers in South Africa reported high levels of secondary traumatic stress.
 Risk factors: Personal history of trauma, high workload and female gender were key factors
associated with higher levels of vicarious trauma.
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INTRODUCTION
Vicarious exposure to traumatic events in the course of one’s work includes reviewing or hearing
traumatic or distressing information.1 While substantial evidence shows the negative effects of
direct exposure to trauma among frontline workers, the extent to which indirect or vicarious
exposure to trauma increases workers’ risk of poor mental health outcomes is currently unclear.
Cumulative vicarious exposure to trauma may have significant negative impacts for workers and
their clients. Workers in the caring professions who provide support to people who have directly
experienced trauma are particularly at risk of developing secondary traumatic stress, with symptoms
similar to post-traumatic stress disorder (PTSD).2
A range of terms has been used in the literature to describe the negative effects of indirect exposure
to other people’s traumatic events. These include: compassion fatigue, secondary traumatic stress,
vicarious trauma and burnout. Some terms are used interchangeably in the literature as there is
overlap, but there are also distinctions between them and the definitions often vary. A discussion of
the different concepts and measures is beyond the scope of this review; and for the purposes of this
report, the terms are used as measured or reported in the studies reviewed and ‘vicarious trauma’ is
used as a general term to encompass the array of terms used in the literature.
WorkSafe Victoria commissioned this evidence review to examine the nature of cumulative exposure
to vicarious trauma in workers. This report is part of a larger project to identify evidence-based
interventions to prevent and manage the impact of cumulative exposure to vicarious trauma. The
literature base pertaining to vicarious trauma is extensive and a rapid review approach was
undertaken.

Review questions and scope
This rapid review was conducted to identify the prevalence and impact of vicarious exposure to
traumatic events or material across worker groups.
The key research questions for this review were identified in consultation with WorkSafe Victoria,
and are:
 What is the prevalence of vicarious exposure to trauma in the workplace, including industry
and occupation groups at greatest risk?
 What is the impact of exposure to vicarious trauma on workers’ mental health, work and other
outcomes?
This report was prepared by the ISCRR Worldwide Evidence Scanning Team and presents a rapid
review of scientific evidence.
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METHOD
A synthesis of evidence from systematic reviews and primary studies pertaining to the prevalence
and impact of vicarious trauma in the workplace was undertaken in May-June 2018. The synthesis
was based on relevant systematic reviews, which were supplemented by primary studies published
since the identified reviews and/or conducted in at-risk population groups not included in the
reviews.

Literature search
Four databases were searched (EMBASE, CINAHL, PsychInfo, Cochrane library) to identify relevant
systematic literature reviews that were published in English, in the peer-reviewed academic
literature since 2000.
To ensure relevant literature was captured, a secondary targeted search was conducted to identify
primary quantitative studies published since the most recent systematic review. In addition, specific
searches were undertaken to identify studies on vicarious trauma undertaken in occupations or
industries not adequately represented in the identified articles (e.g. justice, education). Case studies
and qualitative studies were excluded.
Search terms
Combinations of the following terms were used in searches: Secondary traumatic stress; vicarious
trauma/traumatisation; compassion fatigue; anxiety; PTSD; wellbeing; satisfaction; sick leave.
Population
Systematic review and primary studies were included for review if they focused on workers who
provided professional services to, or were exposed to, individuals who have experienced trauma.
This included mental health professionals, counsellors, health care workers, social workers, justice
personnel, teachers and child protection workers. Systematic reviews that focused on front-line
workers directly exposed to trauma, vicarious exposure to trauma experienced by children or by
those not in the work context were excluded.
Outcomes
Primary outcomes of interest were mental health outcomes, including vicarious trauma, secondary
traumatic stress, compassion fatigue, burnout, PTSD, psychological distress, depression or anxiety.
Additional work-related outcomes of interest were sick leave, engagement, staff turnover and job
satisfaction.

Search process
The search process is summarised in Figure 1.
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Identification

510 records identified from
database searches

4 additional records identified through
reference lists in relevant articles

Screening

22 duplicate records removed

Included

Eligibility

492 titles and abstracts screened

37 full text articles assessed for
eligibility

7 systematic reviews and 7
primary studies included in rapid
review

455 records excluded

15 full text systematic
reviews excluded: did not
meet inclusion criteria
8 primary studies excluded:
did not meet inclusion
criteria

Figure 1. PRISMA diagram showing search process

Data synthesis
Citations identified from academic sources were screened and data extracted from relevant articles.
The prevalence and impact of vicarious trauma were synthesised according to four broad categories
of worker groups. These are:
 Trauma, mental health professionals and counsellors: Health care professionals and who
specialise in treating and counselling individuals who have experienced trauma
 Family violence and social workers: Professionals working primarily with children and families
who have experienced trauma
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 Justice personnel: Professional staff who are exposed to, or review, distressing information
about the traumatic experiences of others
 Others: Other workers who are indirectly exposed to traumatic material or events.
The scientific quality of included systematic reviews was assessed using the critical appraisal tool, A
Measurement Tool to Assess Systematic Reviews (AMSTAR).3 Primary studies were assessed using
the Effective Public Health Practice Project (EPHPP) Quality Assessment Tool for quantitative
studies.4

FINDINGS
Summary of key findings
From seven systematic reviews and seven primary studies, four groups of workers were identified:
 Trauma and mental health professionals: Based on evidence from six systematic reviews5-10
and one primary study,11, trauma and mental health professionals experienced averagemoderate levels of compassion fatigue, with up to 50% of trauma or mental health
professionals in inpatient settings and approximately 25% of sexual assault nurses reporting
PTSD symptoms.
 Family violence and social workers: Based on evidence from three systematic reviews6, 8, 9 and
three primary studies,12-14 over 60% of family violence and social workers reported low levels
of compassion fatigue; whereas high/very high levels varied from 0% to 50% of workers across
studies. Approximately 42% of social workers working with traumatised individuals reported
secondary traumatic stress, with up to 9% experiencing high/severe levels.
 Justice personnel: Based on evidence from two primary studies,15, 16 approximately 50% of
justice personnel working with traumatised juvenile offenders reported frequent secondary
traumatic stress; and 39% met all criteria for PTSD. Criminal law solicitors reported
significantly higher levels of vicarious trauma as well as depression and stress compared with
their peers working in non-criminal law.
 Other workers indirectly exposed to trauma: Based on evidence from one systematic review17
and one primary study,18 PTSD symptoms were reported in 6% to 42% humanitarian aid
workers, depending on the region (Kosovar or Pakistan, respectively); and insurance claims
workers in South Africa reported high levels of secondary traumatic stress.
Risk factors identified in the literature included:
 Females were at higher risk of secondary traumatic stress compared with males
 High workload and personal history of trauma were associated with higher levels of vicarious
trauma.
No studies of vicarious trauma in the education industry were identified as eligible for review.

Detailed findings
Study characteristics
Overall, the systematic reviews and primary studies included for review were poor to average in
quality.
Table 1 shows a summary of the study characteristics in the seven systematic reviews included for
review. Five reviews reported on mixed populations at risk of vicarious trauma, including workers in
child protection, sexual assault, emergency department, mental health trauma, social work, and
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telephone counselling.5, 6, 8-10 Two reviews focused on secondary traumatic stress and PTSD in
specific populations: telephone crisis workers,7 and humanitarian aid workers.17
Table 2 shows the study characteristics of the seven primary studies included for review. Three
studies were undertaken in the US,11, 13, 15 and one each in the UK,14 Australia,16 Norway12 and South
Africa.18 The studies involved child protection workers,12 child abuse internet investigators,14 juvenile
justice personnel,15 sexual assault nurse examiners,11 social workers dealing with traumatised
individuals,13 solicitors in criminal cases involving traumatic material,16 and insurance claims workers
reviewing traumatic events.18
Table 1. Summary of systematic review characteristics
Reference

N databases
searched; N
primary studies

Worker groups (n studies)

Primary (P) and Secondary
(S) outcomes

Quality ratinga

Baum 20166

4; 10

Trauma and mental health
professionals (4)

P: PTSD; STS

Low

Family violence and social
workers (6)
Beck 2011 5

3, 7

Trauma and mental health
professionals (1)

P: PTSD

Low

Kitchingman 20187

4; 7

Trauma and mental health
professionals (7)

P: STS; psychological distress

Moderate

Trauma and mental health
professionals (6)

P: CF; burnout

Sorenson 20168

2; 43

S: sick leave; incidence of
emotional problems; suicidal
thoughts
Low

S: compassion satisfaction

Family violence and social
workers (1)
Strohmeier 201517

Turgoose 20179

3, 14

4, 32

Other workers exposed to
trauma (14)

P: PTSD

Moderate

Trauma and mental health
professionals (20)

P: CF; PTSD; burnout (risk
factors)

Moderate

P: CF

Moderate

S: substance use disorder

Family violence and social
workers (4)
Yang 201210

5, 36

Trauma and mental health
professionals (18)

CF = compassion fatigue; ED = emergency department; PTSD = post-traumatic stress disorder; STS = secondary traumatic stress; VT =
vicarious trauma. aBased on AMSTAR 2 rating overall confidence in the results of the review: where high quality reviews achieved when
there is no or one non-critical weakness; moderate when there are more than one non-critical weakness; low when there is one critical
flaw with or without non-critical weaknesses; and critically low when there are more than one critical flaw with or without non-critical
weaknesses.
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Table 2. Summary of primary study characteristics
Reference,
country

Study design

N; % male

Worker group

Primary (P) and
secondary (S)
outcomes

Quality rating

Baugerud 201812

Cross-sectional
survey

506, 10.3%

Child protection
workers

P: STS; burnout

Moderate

Cross-sectional
survey

256, 23%

Social workers
working with
traumatised
populations (not
specified)

P: STS; PTSD

Weak

Cross-sectional
survey

44, 71%

Insurance claims
workers

P: STS; burnout

Moderate

Cohort study

200, 1%

Sexual assault nurse
examiners (SANE)
vs women’s health
nurses

P: VT

Moderate

Cross-sectional
survey

89, 24.7%

Juvenile justice staff

P: STS; PTSD

Moderate

Cross-sectional
survey

126, 60.3%

Internet child abuse
investigators

P: CF: PTSD; burnout

Moderate

Cohort study

100, 36%

Solicitors in criminal
law vs non-criminal
law

P: VT; depression;
anxiety; stress

Norway
Caringi 201713
United States

Ludick 200718
South Africa

Raunick 201511
United States

Smith Hatcher
201115

S: compassion
satisfaction

S: compassion
satisfaction; selfesteem; optimism/
pessimism

United States
Tehrani 201614
UK
Vrklevski 200816
Australia

S: anxiety; depression
Moderate

S: attachment; work
satisfaction

CF = compassion fatigue; ED = emergency department; PTSD = post-traumatic stress disorder; STS = secondary traumatic stress; VT =
vicarious trauma

Evidence of prevalence, impact and occupations at risk
Table 3 provides a summary of the prevalence and impact of vicarious trauma in the four different
worker groups identified.
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Table 3. Summary of prevalence and impact of vicarious trauma
Category

Referencea

Prevalence /impact of exposure

Factors associated with outcomes

aBaum

STS: ↑ females vs males, data not provided

NR

Beck 20115

PTSD: 25%

NR

Kitchingman
20187

Psychological distress: Disruptions in beliefs in average range

Risk factors:

STS: Hyperarousal, avoidance, intrusion in low range

Higher workload, personal trauma associated with increased STS symptoms
(hyperarousal, avoidance, intrusion)

20166

Burnout: 54% (1 study)
Crisis vs non-crisis telephone support workers:

Weaker working alliances associated with increased disruptions in beliefs

Currently on sick leave: 22% vs 4%, p<0.05
Lifetime incidence of emotional problems: 54% vs 32%, p<0.05
Suicidal thoughts: 35% vs 2%, p<0.05
aSorenson

Frequent symptoms of CF and burnout reported; no data provided

NR

Compassion satisfaction: NR

Risk factors:

Trauma & mental health professionals

20168
Turgoose
20179

Personal trauma history; high caseload; negative coping style; strong empathy
Protective factors:
Mindfulness
Mixed results for: gender, religion

Yang 201210

CF risk scores:

Risk factors:

ED: average, moderate, high (28%)

Personal: life demands, single, family disruption

Trauma unit: high (50%)

Work: workload, job insecurity
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Category

Referencea

Prevalence /impact of exposure

Factors associated with outcomes

Psychiatric unit: moderate (89%); high (50-60%)

Psychological: stress

Sexual assault unit: moderate-high

Coping factors: escape, isolation
Protective factors:
Personal: older, married, self-care strategies
Work: wage satisfaction, knowledge of CF
Psychological: wellbeing, compassion satisfaction
Support factors: social, peer, personal
Coping factors: adequate resources
Mixed results for: experience, level of education, organisational support,
empathy

Raunick
201511

VT: ↑ mean 178 Sexual assault nurses vs 168 control nurses, p < .05

aBaum

STS and PTSD: ↑females vs males, data not provided

NR

CF: 50% high or very high

NR

Risk factors:
Personal history of trauma

20166
aSorenson

Family violence & social workers

20168
Baugerud
201812

Compassion satisfaction: 70% high
STS: low 63%; moderate 37%; high 0%

Risk factors:

Burnout: low 31%; moderate 69%; high 0%

Low compassion satisfaction and high work overload were strongest predictors
of high burnout

Compassion satisfaction: low 1%; moderate 84%; high 14%

Work/family conflict, workload, high attachment anxiety were strongest
predictors of STS
Caringi
201713

STS: 42% overall; 25% mild, 13% moderate, 4% high, 5% severe

NR

PTSD: 36% overall
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Category

Referencea

Prevalence /impact of exposure

Factors associated with outcomes

Burnout: 5% high level
Compassion satisfaction: 6% high level
Tehrani
201614

PTSD: 19% mild; 2% high/severe level

Risk factors

Burnout:30% mild; 1% high/severe level

Females scored higher on all measures vs males

CF: 19% mild; 5% high/severe level
Anxiety: 23% mild; 6% high/severe level
Depression: 18% mild; 7% high/severe level
Smith
Hatcher
201115

STS:

NR




Intrusive thoughts: 61% (18% often/very often)
Avoidance behaviour: 51% (10% often/very often)
Hyperarousal symptoms: 42% (16% often/very often)

PTSD symptoms:
81% met 1 criterion
55% met 2 criteria
39% met 3 criteria
Vrklevski
200816

VT scores: 41.5±6.4 criminal law solicitors vs 26.3±11.2 in non-criminal law
solicitors, p<0.0001

Risk factors:
Personal trauma history related to higher stress levels in both groups

Depression: 7.2±7.7 vs 3.5±4.8, p=0.005

Justice personnel

Anxiety: ns
Stress: 12.0±7.9 vs 7.1±4.9, p<0.0001
Trauma and attachment belief scale
Self-safety: 50.5±12.9 vs 43.7±14.7, p=0.014
Other safety: 49.4±10.5 vs 43.2±14.4, p=0.021
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Category

Referencea

Prevalence /impact of exposure

Factors associated with outcomes

Other intimacy: 55.5±13.3 vs 47.2±12.2, p=0.022
Trust, self-esteem, self-control: ns
Work satisfaction: ns
Strohmeier
201517

PTSD: ranged from 6% (Kosovar) to 42% (Pakistan)
Higher % of PTSD amongst local staff vs trained national staff in some
areas

Females up to 4.3 times more likely to experience anxiety at clinically significant
levels
Note some confounding of direct exposure to trauma amongst aid workers

High rates of substance use disorder correlated with PTSD
Ludick
200718

STS: mean 16.5 – high range

NR

Burnout: mean 19.6 – low range

Other

Compassion satisfaction: mean 36.6 – moderate range

a

Self-esteem: mean 6.0±8.2 – moderate
Optimism/ pessimism: mean 9.6±8.5 moderate (neutral)

Systematic reviews reported on studies representing more than one category of workers; CF = compassion fatigue; ED = emergency department; NR = not reported; PTSD = post-traumatic stress disorder; STS =

secondary traumatic stress; VT = vicarious trauma
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Trauma and mental health professionals
Five systematic reviews reported moderate levels of vicarious trauma in trauma and mental health
professionals.
One systematic review of six relevant studies consistently reported frequent symptoms of
compassion fatigue and burnout amongst those exposed to traumatic information in mental health
clinics and emergency departments.8 One systematic review that included six studies undertaken in
the emergency department and trauma units reported rates of compassion fatigue in the averagemoderate range; with 28% of emergency department workers and 50% of trauma unit workers
reporting high levels.10 From five studies that were conducted in the psychiatric unit, up to 89% of
workers demonstrated moderate compassion fatigue and 50-60% showed high levels.10
The risk of compassion fatigue in sexual assault workers was rated moderate to high in two studies
from one systematic review.10 PTSD symptoms were also reported in 25% of sexual assault workers
in one study included in a systematic review.5
Compared with women’s health nurses, sexual assault nurse examiners in one primary study
reported significantly higher mean scores for measures of vicarious trauma (178.5±42.6 vs
168.1±41.4, p=0.025).11
One systematic review of seven studies pertaining to telephone crisis workers reported that
secondary traumatic stress was in the low range overall;7 however, burnout was reported in up to
54% of respondents in one study included in the review. Compared with telephone workers in a noncrisis setting, crisis workers in one study included in the review had significantly higher rates of
illness (22% vs 4% were currently ill, p<0.05); significantly higher lifetime incidence of emotional
problems (54% vs 32%, p<0.05) and significantly more had suicidal thoughts (35% vs 2%, p<0.05).
Family violence and social workers
Two systematic reviews,6, 8 and two primary studies12, 14 assessed the impact of exposure to
traumatic material or events involving children.
The risk of compassion fatigue was rated high/very high in 50% of child protection workers in one
study in a systematic review.8 Amongst internet child abuse investigators in one primary study, 19%
reported early signs of compassion fatigue, with 5% showing clinical signs of distress.14 In a
Norwegian study, 63% of child protection workers reported low and 37% reported high levels of
secondary traumatic stress.12 Burnout was high in less than 1%,12, 14 moderate-high in 40-69%,12 and
low in approximately 30% of child protection workers.
Other outcomes included clinically significant signs of anxiety (6%) and depression (7%) in child
protection workers; and PTSD symptoms in 19% of internet child abuse investigators.14
Two studies8, 12 also reported moderate to high levels of compassion satisfaction (70-84%) in child
protection workers, which may, to some extent, balance the risks of adverse mental health
outcomes.
Female child protection workers were reported as being at higher risk of PTSD symptoms in 2 out of
3 studies in one systematic review;6 and scored higher than their male counterparts across all
measures in another primary study.14
Secondary traumatic stress was reported in 42% of social workers in one primary study.13
Approximately 25% were in the mild range, 13% moderate, 4% high and almost 5% severe. The main
symptoms of stress were intrusive thoughts (over 50%), avoidance behaviour (43%) and
hyperarousal (38%). Burnout was predominantly in the low-average range, with 5% of social workers
experiencing high levels of burnout.
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Justice personnel
Two primary studies examined the impact of indirect exposure to trauma amongst staff working in
the justice system.15, 16 In a cross-sectional study of juvenile justice staff, approximately 50% of
respondents reported symptoms of secondary traumatic stress related to working with clients.15
Intrusive thoughts were most common (61%), with 18% experiencing them often or very often; and
avoidance behaviours were reported in over 50% of respondents. Similarly, respondents reported
hyperarousal symptoms, such as having difficulty concentrating (48%) or sleep disturbances (42%).
PTSD symptoms were also reported in a large proportion of juvenile justice workers: 81% met one
criterion for PTSD, 55% met two criteria and 39% met all three criteria.
Solicitors working in criminal law demonstrated significantly higher levels of vicarious trauma
compared with their peers working in non-criminal law (mean score 41.5±6.4 vs 26.3±11.2,
p<0.0001).16 Criminal lawyers also experienced significantly higher scores on depression (7.2±7.7 vs
3.5±4.8, p=0.005) and stress (12±8 vs 7±5, p<0.0001). Other adverse outcomes included significantly
different beliefs about safety and intimacy, whereas trust, self-esteem and self-control were not
significantly different between the groups.
Others
One systematic review of 14 studies examined PTSD symptoms in humanitarian aid workers across
various settings.17 PTSD ranged from 6% in workers providing aid in Kosovar to 42% in those working
in Pakistan. Female staff were up to four times more likely to experience anxiety at clinically
significant levels than male aid workers. PTSD symptoms were also higher amongst local staff
compared with trained national staff members. The authors reported that potential confounding
factors in the studies may have contributed to the variability in data. Some studies included aid
workers who had direct exposure to trauma; and there was a strong correlation between substance
abuse disorder and PTSD amongst staff.
One primary study assessed secondary traumatic stress and burnout amongst insurance claims
workers in South Africa.18 Insurance workers demonstrated secondary traumatic stress levels in the
high range, whereas burnout was rated in the low range. Moderate levels of compassion satisfaction
and self-esteem may counterbalance stress levels in this population to some extent.
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IMPLICATIONS
This rapid review examined the evidence on the prevalence and impact of work-related indirect
exposure to traumatic material and events. Overall, the key findings were that vicarious exposure to
trauma resulted in substantial risk of mental injury, particularly for those working in the caring
professions, but also for others who routinely review distressing material.
 Trauma and mental health professionals: Up to 50% reported moderate levels of compassion
fatigue; and 25% of sexual assault unit nurses reported PTSD symptoms
 Family violence and social workers: Approximately 60% reported low levels of compassion
fatigue; and 42% of social workers reported moderate levels of secondary traumatic stress
 Justice personnel: 50% reported secondary traumatic stress; and 39% reported PTSD
symptoms
 Other workers: Up to 42% reported PTSD symptoms
 Risk factors: female gender, personal history of trauma and high workload were associated
with higher levels of psychological distress.
Although the rates of high/severe levels of poor mental health were generally reported in the low
range (<10% of respondents), workers who were severely impacted by vicarious exposure to trauma
may be under-represented in the data if they had resigned or were on sick leave due to
psychological stress.

CONCLUSION
Based on the evidence reviewed, approximately half of workers who were indirectly exposed to
traumatic material in the course of their work were at risk of mental injury, such as PTSD symptoms.
Given the overall higher risk in exposed workers compared with control groups not exposed,
initiatives to protect and support workers may help to counterbalance the negative impact of
vicarious exposure to trauma.
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