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Common Signs of Secondary Trauma

Experiencing lingering feelings of anger, rage, and sadness about a
client’s victimization.

Becoming overly involved emotionally with client.

Experiencing bystander guilt, shame, or feeling of self-doubt.

Being preoccupied with thoughts of clients outside of the work
situation.

Over identification with the patient (having horror or rescue fantasies.

Loss of hope, pessimism, cynicism

Distancing, numbing, detachment, cutting clients off, staying busy to
avoid your own feelings. Avoiding listening to a client’s story of their
traumatic experiences.

Difficulty in maintaining professional boundaries with the client, such a
as overextending self (trying to do more than is your role to help the
individual.

Feelings of re-experiencing of the event, nightmares, and avoidance.
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,Primary Trauma- some event(s) which precipitate such

am over-whelming affective state that the individual is not
capable of assimilating the entirety of the emotional
experience at the time of the event. This may cause a
subsequent breakdown the relationship between the survivor
and his social environment.

EX. Hypervigilance as a trauma symptom-is a state of being
subconsciously always anticipating danger, on guard,
exceptionally aware of our environment. This is stressful,
anxiety-provoking and exhausting. It can impact your ability
to interact with your environment and people in it.

EX. The persistence of shame responses even after years of
treatment poses a barrier to final resolution of the trauma.
Full participation in life, pleasure and spontaneity, healthy
self-esteem is counteracted by recurrent shame states and
intrusive thoughts. Shame is an intense overwhelming affect
associated with autonomic nervous system activation,
inability to think clearly, and desire to hide oneself. Shame is
driven by the body and reinforced by meaning making (“You
should be ashamed”) that reactivates the body responses and
intensify the shame eWhile fear focuses on the source of
threat, shame feels personal: it’s about “me”

Trauma clearly leads to suffering.
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EX. Hypervigilance as a trauma symptom– is a state of being subconsciously always anticipating danger, on guard, exceptionally aware of our environment. This is stressful, anxiety-provoking and exhausting. It can impact your ability to interact with your environment and people in it.
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Trauma clearly leads to suffering.



Maladaptive vs Adaptive Memory

Maladaptive memories (flashback and trauma nightmares) take you back. When you are in this memory you are back in the Trauma. You remember what you thought, felt like and the body sensations that were present when the trauma occurred. 

The change from a Maladaptive Trauma Memory to Adaptive Memory with EMDR allows the memory to be detoxified and use as a resource.
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Trauma Continuum

Small t traumas Big T Traumas

Resilience

ASD PTSD

Acute Stress Disorder -Symptom lasting few
days to 1 month

Post-Traumatic Stress Disorder — Symptoms
lasting longer than 1 month.
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Self-Care tips to Prevent Secondary Traumatization
Nurturing Self Care (prevent in burnout)

a.Eat sensibly and regularly everyday
b. Get adequate sleep each night

c. Exercise regularly

d. Take regular breaks during the day (to
reduce the fatigue that may leave you
more vulnerable), take time off when you
need to. Note: with the influx of
traumatized clients this may difficult but
it’s still important.

e. Maintain a heathy balance with work
and have outside interests. Also, where
you can balance you case load with of mix
of more and less traumatized clients,
victims, and non-victims.

f. Seek social support from colleagues and
family.

g.Use a buddy system particularly when
you are less experienced.
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Nurturing Self Care (prevent in burnout)

a. Eat sensibly and regularly everyday

b.  Get adequate sleep each night

c. Exercise regularly

d. Take regular breaks during the day (to reduce the fatigue that may leave you more vulnerable), take time off when you need to. Note: with the influx of traumatized clients this may difficult but it’s still important.

e. Maintain a heathy balance with work and have outside interests. Also, where you can balance you case load with of mix of more and less traumatized clients, victims, and non-victims.

f. Seek social support from colleagues and family.

g. Use a buddy system particularly when you are less experienced. 

h.  Use peer support and opportunities to debrief.

i. Get further training with treating trauma where you can.

                               Awareness



1) Increase your self-observation when working with Trauma Victims. Recognize and chart your signs of stress, vicarious trauma, and burnout.



2) Be realistic about what you can accomplish, avoiding wishful thinking.



3) Don’t take on responsibility for your client’s well-being but supply them with tools to use to look after themselves. Remember just listening and holding space for our traumatized clients is still a gift to them.
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Therapist Superpowers
Big Caring Heart
Large Capacity for Empathy
Good Communicators

Strong Commitment to help others, particularly
using your skills. (My internal mantra — Stand by
the Survivors)

These superpowers are, however, a double edge
sword. They can leave us vulnerable to Secondary
Traumatization.

Zoom videos: https://satirglobal.org/zoom-presentations-for-
the-virginia-satir-global-network/
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Secondary Traumatization

Secondary Traumatization can occur when an individual is
exposed to people who have been exposed themselves,
disturbing and hearing the descriptions of traumatic events by
a survivor. It is the result of our empathic engagement with
trauma survivors.

Secondary traumatization is the emotional duress that can
occur through indirect exposure to trauma when hearing
firsthand trauma experiences of another.

Secondary trauma symptoms are similar to PTSD. The
symptoms capture the elements of symptoms of PTSD but are
not considered interchangeable with it.

Exposure to the distressing details of others, such as sexual
assault, physical assault, or a terrorist attack,

Vulnerability can arise from:

1) listening to multiple traumatic events. Listening to
multiple individuals sharing their Trauma experiences.
Such as a therapist working with multiple trauma victims.

2) Having a unprocessed trauma of the therapist listening to
the trauma description.

3) Being physical tired or vulnerable due to medical issues
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Compassion Fatigue refers to profound emotional and physical erosion that takes place when care takers are unable to refuel and regenerate.

Vicarious trauma (Perlman & Saakvitne, 1995) describes the profound shift in world view that occurs that can occur with helping professionals working with victims of trauma. Helpers notice that their fundamental beliefs about the world are altered and possibly damaged by repeatedly exposure to traumatic material.

Note.  Helping Professional can experience both Compassion Fatigue and Vicarious Trauma simultaneously. Secondary traumatization doesn’t only happen to Mental Health Professionals, it can happen to anyone.




