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Voices from the Field
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• Work-related exposure to trauma

• Inevitable occupational challenge 

• Single and cumulative events 

What is Vicarious Trauma?

Presenter
Presentation Notes
Let’s first begin with looking at the term, Vicarious Trauma.  This may be a newer term for some of you that are used to calling on-the-job traumatic experiences something else, like critical incidents.  For the purpose of todays workshop, we are defining VT as the work-related exposure to traumatic events that are an inevitable part of your job. This term encompasses both the major single events like a shooting, mass casualty or other critical incident, AND the daily exposure to the chronic stressors and traumas, that you deal with every day.

As OVC described in its solicitation: to large-scale incidents of criminal mass violence or a series of exposures to an accumulation of traumatizing incidents.
exposure 
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Molnar, Sprang, Killian, Gottfried, Emery, Bride, Traumatology 2017

Presenter
Presentation Notes
Vicarious Trauma is the exposure to the work-related trauma stories of the children you serve. With this work comes a change in worldview – it’s hard to do this work and not have some change in how you see the world. (Ask for examples-doing a background check on parents before a play date; being grateful.)

Beyond the shift in worldview, there is a spectrum of possible responses: negative, neutral, or positive. We can move along this spectrum in either direction, from case-to-case, or through prolonged exposure. Our response can be dependent on many other factors in our life and work. The field has focused on the more negative end of the spectrum. The VTT Project takes the approach that the organization can and should take steps to help mitigate the negative responses. This is a brand new way to conceptualize how we are impacted by our exposure to victims’ trauma & how organizations can impact that.

Vicarious traumatization is the negative change considered to be the result of the cumulative exposure to victim trauma stories and information (McCann, IL & Pearlman, LA, 1990.) This includes a decline in job performance and morale, behavioral changes, anxiety, relationship problems, grief reactions, depression and/or suicidal ideation. In fact, these reactions may even result in a diagnosis of PTSD.   

The neutral response may reflect ways that staff resilience, experience, support and coping strategies manage the traumatic material they hear. 
 
The positive responses, (compassion satisfaction, vicarious resilience or transformation) include the pleasure you get from a job well-done; about the meaning of your contributions; or to the greater good of society. It might also be the deepening sense of gratitude that you have for life, a greater sense of hope and meaning. 
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Sample Research on 
Prevalence: Victim Services

• 50% Colorado child protection workers 
had traumatic stress symptoms in severe 
range

Conrad & Kellar-Guenther, 2006

• 34% licensed clinical social workers met 
PTSD diagnostic criteria from secondary 
exposure to trauma

Bride, 2007

Presenter
Presentation Notes
These are some early studies on the negative effects of the trauma exposure victim service providers experience.  Later studies continue to support these findings that working in victim services can result in high levels of stress, symptoms that tend to mirror PTSD and high levels of emotional distress.



Institute on Urban Health Research and PracticeNortheastern University

Descriptions of Critical Incidents
(N=745 urban police officers)

Most Common Exposures
Incident % 
Body of someone 
recently dead 98.4

Badly beaten adult 95.0

Decaying corpse 91.2
Sexually assaulted 
adult 88.6

Seeing someone dying 87.6

Officers’ Ranking by Severity
Incident Rank

Mistake that injures/kills 
colleague 1
Colleague killed 
intentionally 2
Mistake that injures/kills 
bystander 3
Colleague killed 
accidentally 4
Being taken hostage 5

(Weiss et al, 2010)
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• Administrative staff
• Receptionists and dispatchers
• Child sexual exploitation investigators
• Researchers
• Judges 
• Jurors
• Many others

Who Else is At Risk
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Examples of Vicarious Traumatization: 
Personal 

• Physical

• Emotional

• Behavioral

• Spiritual

• Cognitive

• Relational

Rapid pulse/breathing, headaches, impaired immune system, fatigue, aches

Feelings of powerlessness, numbness, anxiety, guilt, fear, anger, depletion, hypersensitivity, 
sadness, helplessness, severe emotional distress or physical reactions to reminders

Irritability, sleep and appetite changes, isolate from friends and family, self destructive behavior, 
impatience, nightmares, hypervigilance, moody, easily startled or frightened

Loss of purpose, loss of meaning, questioning goodness versus evil, disillusionment, questioning 
prior religious beliefs, pervasive hopelessness

Diminished concentration, cynicism, pessimism, preoccupation with clients, traumatic imagery, 
inattention, self doubt, racing thoughts, recurrent and unwanted distressing thoughts

Withdrawn, decreased interest in intimacy or sex, isolation from friends or family, minimization of 
others’ concerns, projection of anger or blame, intolerance, mistrust

(Adapted from J. Yassen in Figley, 1995)

Presenter
Presentation Notes
Here are some examples of the many ways that vicarious traumatization can affect our personal life and sense of well-being. Do you see yourself here?
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Examples of Vicarious Traumatization: 
Professional

• Performance

• Morale

• Relational

• Behavioral

Decrease in quality/quantity of work, low motivation, task 
avoidance or obsession with detail, working too hard, setting 
perfectionist standards, difficulty with inattention, forgetfulness

Decrease in confidence, decrease in interest, negative attitude, 
apathy, dissatisfaction, demoralization, feeling undervalued and 
unappreciated, disconnected, reduced compassion

Detached/withdrawn from co-workers, poor communication, 
conflict, impatience, intolerance of others, sense of being the 
“only one who can do the job”

Calling out, arriving late, overwork, exhaustion, irresponsibility, 
poor follow-through

(Adapted from J. Yassen in Figley, 1995)

Presenter
Presentation Notes
At work, too, you see the effects of vicarious traumatization in performance, morale, behavior, and relationships. Take a look here, too, and see if you are identify any of these responses in yourself.
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Risk Factors for 
Negative Impacts

Personal
• Trauma history
• Pre-existing 

psychological disorder
• Young age
• Isolation, inadequate 

support system
• Loss in last 12 months

Professional
• Lack of quality supervision
• High percentage of trauma 

survivors in caseload
• Little experience
• Worker/organization mismatch
• Lack of professional support 

system
• Inadequate orientation and 

training for role

(Bonach and Heckert, 2012; Slattery and Goodman, 2009; Bell, Kulkarni, et al, 2003; Cornille and Meyers, 1999) 

Presenter
Presentation Notes
Risk factors for vicarious traumatization are not limited to our personal strengths or weaknesses; organizations play a large role in reducing our risk. 

Exercise
Look at this list of risk factors and raise your hand if you or your organization have one risk factor. Keep your hand raised if there are two. Keep your hand raised if there are three, four, five… 

We are all at risk and that is why this information is so critical.  
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What can happen when 
organizations don’t address 

Vicarious Trauma?

Research suggests…

Presenter
Presentation Notes
Beth begins again here.
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Lost Productivity
Decreased morale, 

cohesion, 
communication, 

collaboration and 
quality of 
services

Poor 
Organizational 

Health
Erosion of 

concentration, focus, 
decision making, 
motivation and 
performance

Staff Turnover
Time, resources 

needed to hire train 
drains remaining 

staff
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A RESOURCE FOR EMS, FIRE, LAW ENFORCEMENT 
AND VICTIM SERVICES AGENCIES TO BECOME 

VICARIOUS TRAUMA-INFORMED

https://vtt.ovc.ojp.gov

Presenter
Presentation Notes
April 9, 2017– the Office for Victims of Crime released the Vicarious Trauma Toolkit – a web-based repository for first responder and victim services agencies to use to become vicarious trauma informed.

Funded by Office for Victims of Crime and built by a team led by Northeastern University Institute on Urban Health Research & Practice



https://vtt.ovc.ojp.gov/
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Built by the Field for the Field
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Victim Services, EMS, 
Fire, Law Enforcement

– National Survey: 
8,140 participants

– Summits with 
stakeholders

– IACP Fellowship
– Pilot Test 

Built by the Field for the Field

Presenter
Presentation Notes
The VTT team is a collaboration of researchers and practitioners whose goal was to create a tool for organizations to take an evidence-informed approach!! 

ACTIVE PARTICIPATION OF LEADERS OF INTENDED USERS – EMS, FIRE, LAW ENFORCEMENT AND BROAD RANGE OF VICTIM SERVICES
REVIEWED CONTENT, STRUCTURE AND PILOTED DRAFT!

A who’s who of first responder and victim service leaders – drew on their experiences, research and practice –surveys of the field etc. And piloted by 8 member teams made up of representatives of each discipline!

Local Partners - Beth Israel Deaconess Medical Center, Center for Violence Prevention & Recovery, Boston; Boston Area Rape Crisis Center 
National Partners
International Association of Chiefs of Police 
International Association of Fire Chiefs
International Society for Traumatic Stress Studies 
National Association of State EMS Officials 
National Center for Victims of Crime
National Children’s Advocacy Center
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The VTT Compendium of Resources
State of the Field, Evidence-Informed

1. Resources from the Field (114)
Policies, procedures, practices, 
program info

2. Research literature (281)
3. Websites, podcasts and videos (102)
4. New Tools to fill gaps (16)

Presenter
Presentation Notes
The Toolkit’s contents represent the State of the Field in research and practice

Resources From the Field – items now being used by first responders and victim services providers. 16 new tools designed to fill gaps.

Research – All reviewed using CFC scale of efficacy – none met gold standard, most  emerging or promising practices.

Dynamic search capacity sorts by discipline, by topic. 

Promote network of vicarious trauma-informed organizations collaboratively working to address VT, share info. Partners continue to work in their own area, across disciplines, creating communities and connections in sessions like this
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1. Recognizes potential negative 
consequences of the work being performed

2. Proactively addresses impact through 
policies, procedures, practices and 
programs

The Vicarious Trauma Informed 
Organization …

Presenter
Presentation Notes
The VTT Project Team says Yes, there is something organizations can do – they can become vicarious trauma-informed. 

Our newly coined term, vicarious trauma-informed organization, contributes to the field by expanding the understanding of trauma-informed service and organizations.  
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1. Leadership and Mission
2. Management and 

Supervision
3. Employee Empowerment 

and Work Environment
4. Training and Professional 

Development
5. Staff Health and Wellness

Vicarious Trauma-Organizational Readiness Guide (VT-ORG),
Created by the Vicarious Trauma Toolkit Project, 2016
Based on Organizational and Relational Psychology Theories 

Five Pillars of Healthy, Vicarious Trauma-
Informed Organizations

Presenter
Presentation Notes
Review slide.  These are the strengths of a healthy organization outlined in the organizational and relational psychology and other literature. The project has developed an assessment to guide first responder and victim services organizational efforts to become healthy and vicarious-trauma informed. Called the Vicarious Trauma Organizational Readiness Guide,( VT-ORG, for short), it identifies strengths and gaps in each of these five areas. The toolkit can then guide the user to actual policies and programming to assist efforts to become a healthier environment.

Describe …

Leadership & Mission must lead the way with clarity of communication to staff overall and specifically in regards to the mission; they must openly acknowledge and address vicarious trauma. For example: having an executive director keeping staff updated on new funds or funding cuts so that staff are not isolated and left to wonder about rumors they might hear on the street about victim (or other disciplines) funds being cut back. 
Managers & Supervisors maintaining availability and respect for staff, providing quality supervision and support goes a long way in strengthening staff morale and productivity. 
Employee Empowerment & Work Environment explore the importance of one’s environment (for example, respect for difference, sense of teamwork; direction in managing conflict) as well as how employees contribute to a positive work environment (such as offering opportunities to provide input on program development and evaluation)
Training and Professional Development represent everything from thorough onboarding (or orientation) to ongoing in-service trainings to encouragement and funding for external conferences. Building skills and competence promotes confidence in employees
Staff Health & Wellness: Promoting and providing access to wellness activities strengthens staff health and resilience. Having clear policies supporting physical and mental health and wellness; encouraging time off, and offering services such as employee assistance, chaplaincy, etc. are examples.
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The VT-ORG can: 
– Assess agency’s current capacity: strengths & 

gaps
– Prioritize needs
– Identify resources
– Help navigate the VTT

New Tool: Vicarious Trauma Organizational 
Readiness Guide (VT-ORG)

Presenter
Presentation Notes
Introduce VT-ORG and start activity; break into 5 small groups and each works on one area of VT-ORG. report back discussions on areas of strength, current practices.

The Vicarious Trauma Organizational Readiness Guide (VT-ORG) is a tool specifically designed for the VTT by the project team, to help assess an agency’s current capacity in its VT response; helps to prioritize needs; and identifying resources and literature from the field on organizational health and vicarious trauma response. can then guide the user to actual policies and programming to assist efforts to become a healthier environment.

Using the VT-ORG online during the presentation, or having a screenshot of 1-2 pages will be helpful to illustrate the VT-ORG:

Exercise #1: Divide audience into 5 different groups (by organizational strength, distributing that specific section to designated group); have them fill out that a specific section of the VT-ORG; and report back with strengths. Select 1 strength per group to explore in the VTT together. Facilitators will have list of resources to pull up on the toolkit or via internet to respond to the areas raised. (These selected resources for areas of VT-ORG should also have back-up screenshots in case internet is unavailable);

Exercise #2: Review VT-ORG online &/or  show screen shots of selected resources

Exercise #3:	Review the five areas of VT-ORG. Facilitators ask participants to identify an agency strategy that addresses each area.
Pull 1-2 resources from each area: VTT developed tool, article, website, other resource.
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To address the impact of vicarious trauma, leaders in vicarious trauma-informed organizations proactively 
integrate strategies into workplace values, operations, and practices; maintain a clear vision that supports and 
articulates the agency’s mission; and regularly model and promote open and respectful communication.

This product was produced by Northeastern University’s Institute on Urban Health Research and Practice and supported by grant number 2013-VF-GX-K011,
awarded by the Office for Victims of Crime, Office of Justice Programs, U.S. Department of Justice. The opinions, findings, and conclusions or
recommendations expressed in this product are those of the contributors and do not necessarily represent the official position or policies of the U.S. Department
of Justice. For more information about vicarious trauma, visit https://vtt.ovc.ojp.gov/.

Leadership and Mission

In answering the following questions, consider the last 6 months in your organization.

1 = Never | 2 = Rarely | 3 = Sometimes | 4 = Often | 5 = Always | N/A

1. Leadership demonstrates a clear and decisive vision that supports and articulates the mission of the organization.

2. Leadership models, values, and promotes open and respectful communication among staff. 

3. Leadership communicates clear and specific information on decision-making throughout the organization (e.g., 
resource allocation, scheduling, deadlines, implementation of policies and procedures).

4. Leadership proactively addresses vicarious trauma in the organization’s long-term vision and strategy.

5. Leadership recognizes and values my role within the organization. 

6. Leaders model a healthy work/life balance.

7. Leadership communicates and enforces a no-tolerance policy concerning—

a. sexual harassment;

b. workplace violence, including bullying/hazing; 

c. intimate partner violence within or outside of the workplace;

d. discrimination based on age, gender, gender identity, sexual orientation, race, religion, ability, etc.

Presenter
Presentation Notes
Point to this to explain activity.

http://https/vtt.ovc.ojp.gov/
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Additional tools created by the VTT team

• EAP
• Family Support
• Human Resources
• Leadership Communications
• Peer Support
• Supervision
• Making the Business Case
• Training presentations (in PPT)

Presenter
Presentation Notes
Point out that we created New Tools to fill gaps we identified in the field. One of them is the VT-ORG that you just used. We also created guidelines on how to build capacity as a vicarious trauma-informed organization in key areas EAP, family support, human resources, peer support and supervision. The process starts with getting leadership on board – “Making the Business” and talking points for leaders help you get the process started.

We have samples of the New Tools here - and you are welcome to take some with you!
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How does an organization do this?
1. Get leaders on board
2. Form a work group
3. Administer the VT-ORG
4. Share Findings
5. Develop Action Plan
6. Identify Resources/Tools
7. Take Actions
8. Evaluate
9. Re-assess

”Blueprint” coming on NEU 
website:
www.northeastern.edu/IUHRP/
VTT )

http://www.northeastern.edu/IUHRP/VTT
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Setting a Research Agenda
(Molnar, Sprang, Killian, Gottfried, Emery, Bride – Traumatology, 2017)

1. Better Assessment Tools

2. More scientific rigor, e.g. representative samples

3. More studies of risk and protective factors

4. Additional intervention research, especially focused on indirect 

trauma

5. Longitudinal studies needed both for long term impact and to show 

efficacy of interventions
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“The expectation that 
we can be immersed in 
suffering and loss daily 
and not be touched by it 

is as unrealistic as 
expecting to be able to 

walk through water 
without getting wet.”

(Remen, 2006)

Presenter
Presentation Notes
VTT represents an important shift – yes, the exposure to the trauma experiences of others is inevitable, it comes with the badge as some say. But are the negative consequences? Can the organization mitigate the impact so its people might get wet, but they will not drown.
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• Beth Molnar, ScD, Principal Investigator

b.molnar@northeastern.edu

• Karen Kalergis, MA, Product Coordinator

KarenKalergis@northeastern.edu

• Email the project: VTToolkit@northeastern.edu

Explore the Vicarious Trauma Toolkit!  
https://vtt.ovc.ojp.gov/

Reaching the VTT Project

mailto:VTToolkit@northeastern.edu
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THANK YOU FOR YOUR 
ATTENTION AND 
PARTICIPATION!
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