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Revisión de los Factores Protectores y Predisponentes en la Traumatización 
Vicaria de los Psicoterapeutas

El impacto en la salud mental de los psicoterapeutas que abordan traumas representa un campo de estudio 
escasamente investigado. Esta revisión se centra en los factores protectores y predisponentes del trauma vicario en 
psicoterapeutas. De 202 artículos indexados en las bases de datos Proquest, Web of Science, Scopus y Pubmed, 22 
cumplieron los criterios de inclusión. Se identificaron factores predisponentes tales como menor experiencia, tratar 
un elevado número de casos de trauma, traumas previos del psicoterapeuta, juventud, género femenino, limitado 
sentido de sí mismo y de la vida, tener creencias religiosas y ejercicio profesional en el sector privado. En contraste, 
surgieron como protectores el apoyo social percibido, diversas estrategias de afrontamiento, disponer de supervisión 
clínica y factores ligados a la personalidad. Adicionalmente, se evidencia y discute la posible interrelación entre el 
trauma vicario y el estrés postraumático secundario. Los hallazgos resaltan el impacto de la exposición indirecta al 
trauma en la salud mental de los psicoterapeutas, subrayando la necesidad de implementar programas de prevención 
e intervención para quienes se dedican profesionalmente a sanar las heridas traumáticas de otros.

The impact on psychotherapists’ mental health when addressing traumas is an area of research that has scarcely been 
investigated. This review focuses on the protective and predisposing factors of vicarious trauma in psychotherapists. 
Out of 202 indexed articles in Proquest, Web of Science, Scopus, and Pubmed databases, 22 met the inclusion 
criteria. Predisposing factors were identified such as limited experience, treating a high number of trauma cases, 
psychotherapists’ prior traumas, young age, female gender, limited sense of self and meaning of life, having 
religious beliefs, and professional practice in the private sector. Protective factors that emerged were perceived 
social support, coping strategies, having clinical supervision, and some personality-linked factors. Additionally, the 
potential interrelation between vicarious trauma and secondary post-traumatic stress is demonstrated and discussed. 
The findings underscore the impact of indirect trauma exposure on psychotherapists’ mental health, emphasizing the 
need to implement prevention and intervention programs for those professionally dedicated to healing the traumatic 
wounds of others.
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In the field of clinical and health psychology there are situations 
in which the suffering experienced by patients can have an impact 
on the mental health of psychotherapists. A line of research 
dedicated to this field of knowledge focuses on the study of the 
therapeutic process of trauma cases and the resonant symptomatology 
in the professionals who attend to these cases (Merriman & Joseph, 
2018). Trauma is defined according to the "APA Dictionary of 
Psychology" as:

Any disturbing experience that results in significant fear, 
helplessness, dissociation, confusion, or other disruptive 
feelings intense enough to have a long-lasting negative 
effect on a person’s attitudes, behavior, and other aspects 
of functioning. Traumatic events include those caused by 
human behavior (e.g., rape, war, industrial accidents) as 
well as by nature (e.g., earthquakes) and often challenge 
an individual’s view of the world as a just, safe, and 
predictable place (American Psychological Association, 
2018).
In this regard, the scientific literature identifies vicarious 

trauma (VT) and secondary traumatic stress (STS) as two of the 
most important processes that can affect psychotherapists 
intervening in trauma (Crivatu et al., 2023; Leung et al., 2022). 
However, because of their similarity, these terms are often 
confused with each other and are often used interchangeably (Bell 
et al., 2003; Merriman & Joseph, 2018; Molnar et al., 2017; Leung 
et al., 2022; Sutton et al., 2022), despite there being important 
differences between them. VT comprises those negative 
cumulative changes arising from the therapist-patient interaction, 
especially when the therapist experiences intense empathy 
(Branson, 2019; McCann & Pearlman, 1990). Likewise, it has 
been found that this phenomenon is more frequent in cases where 
the patient relates traumatic experiences in a detailed and graphic 
way, producing psychopathological changes in the therapist that 
can affect their self-perception, their perception of others, their 
relationships with the environment, and their way of perceiving 
the world (Branson, 2019). STS, on the other hand, manifests 
itself through symptoms similar to those of the patient who has 
suffered the trauma, characterized by intrusive imagery, arousal, 
avoidance behaviors, and negative changes in cognitions (Figley, 
1995; Michalchuk & Martin, 2019). According to a study by 
Bercier and Maynard (2015), between 5 and 15% of 
psychotherapists working in this setting suffer from clinical 
severity levels of VT and STS. Moreover, a high coexistence of 
and comorbidity between VT and STS has been found in most 
cases (Bercier & Maynard, 2015; MacKay, 2017; Sutton et al., 
2022). Also related to VT is burnout syndrome, characterized by 
a combination of exhaustion, depersonalization, and feelings of 
ineffectiveness at work, due to an unfavorable work environment 
and high occupational stress (Freudenberger, 1974; Maslach, 
1976; Roberts et al, 2022). The difference with VT is that burnout 
does not require indirect exposure to trauma, whereas it is an 
essential condition for the development of VT (Quitangon, 2019; 
Roberts et al., 2022). It is important to note that burnout, despite 
being more related to work stress, is posited as a possible 
predecessor of STS (MacKay, 2017).

When analyzing the factors related to VT and STS in 
psychotherapists, the study by Kilpatrick et al. (2013) reveals, 
in terms of sex/gender, that the prevalence of STS is higher in 

women than in men and that it increases with a higher level of 
exposure to traumatic details. Corroborating this finding, the 
review by Sutton et al. (2022), which does not distinguish 
between VT and STS, found that symptoms of both disorders 
occur more frequently in young, single women with limited 
training and experience. This study also demonstrates that 
vulnerability factors involving the absence of effective coping 
strategies and the presence of high levels of stress and personal 
distress increase the probability of experiencing symptoms 
associated with these disorders. With regard to the effective 
protective factors, Yuma et al. (2019) identify as individual 
predictors of vicarious resilience, the acceptance of suffering, 
continuous training in stress management, not blaming oneself, 
and the assumption of manageable workloads. From a group 
perspective, the protective factors identified include social, 
family, and work support, as well as actively seeking supervision 
in the work environment.

The multifactorial structure underlying VT and STS, and their 
interrelation, constitutes a complex area of research, since most 
investigations do not explicitly differentiate between the two 
phenomena. Sabin-Farrell and Turpin (2003) even concluded in 
their review that VT and STS describe the same phenomenon. The 
scientific literature consists of reviews focused on the study of 
protective factors against VT in the case of healthcare workers, 
firefighters, and other professionals who provide assistance to 
accident victims (Molnar et al., 2017). However, to the best of the 
authors' knowledge, there have been no reviews focused exclusively 
on studying the protective and predisposing factors influencing 
these processes in psychotherapists in the last decade. While there 
is evidence of the impact of certain specific factors on VT and STS 
(Sutton et al., 2022; Yuma et al., 2019), there is a need for more 
comprehensive research that addresses the holistic set of factors 
impacting psychotherapists (Branson, 2019; Leung et al., 2022). In 
this regard, the primary objective of the present review is to 
determine what are the predisposing factors and the protective 
factors in relation to VT in the last decade, taking into account its 
marked comorbidity with STS, specifically in the population of 
psychotherapists.

Method

An exhaustive exploration was carried out in the Proquest, Web 
of Science, Scopus, and Pubmed databases, using a search 
equation integrated by the descriptors "vicarious trauma," 
"therapist," and "factors" in March 2023. In order to guarantee the 
suitability of the studies considered, the following inclusion 
criteria were established: 1. The document had to correspond to a 
peer-reviewed empirical article. 2. The publication of the paper 
had to have taken place during the last decade (2013-2023). The 
language of the article had to be English or Spanish. 4. VT had to 
be the main variable of the study. 5. STS was considered a subtopic 
of interest, both because of its high comorbidity with VT and 
because of the usual indistinguishability between the two in 
previous literature.

Of the 202 papers identified in the databases consulted, 98 were 
eliminated due to being duplicates. After a preliminary assessment 
based on the titles of the papers, 47 papers were discarded due to 
not adhering to the inclusion criteria. The remaining 57 abstracts 
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were then examined in depth, leading to the exclusion of 27 
additional articles. The screening process described above resulted 
in a total of 30 papers for further review, which culminated in the 
selection of the 22 papers that make up the present review (see 
Figure 1).

Results

The total sample of the 22 studies analyzed included 4,064 
psychotherapists in the area of clinical and health psychology, 
with sample sizes ranging from a minimum of 6 (Sui & 
Padmanabhanunni, 2016) to a maximum of 931 participants 
(Wozencroft et al., 2019). The mean age of the population, 
obtained from the sample means specified in 12 of the studies 
analyzed, was 41.39 years (Aafjes-van Doorn et al., 2022; 
Barrington & Shakespeare, 2014; Cieslak et al., 2013; Cummings 
et al., 2021; Diehm et al., 2019; Foreman, 2018; Halevi & Idisis, 
2018; Lakioti et al., 2020; Litam et al., 2021; Makadia et al., 2017; 
Martin-Cuellar et al., 2019; Padmanabhanunni & Gqomfa, 2022). 
The age ranged from 20 to 79 years, both extremes being found 
in the Wozencroft et al. (2019) study. The minimum number of 
years of experience for psychotherapists was 1 year (Cummings 
et al., 2021; Skar et al., 2022), and the maximum number of years 
of experience was 30 (Hernandez-Wolfe et al., 2015). All selected 

articles included mixed samples of men and women, except in two 
of them where the sample consisted only of women 
(Padmanabhanunni & Gqomfa, 2022; Wang & Park-Taylor, 2021). 
A single study did not differentiate by sex (Skar et al., 2022). 
Seventy percent of the total sample consisted of females and 30% 
of males. Furthermore, only the study by Melaki and Stavrou 
(2023) differentiated between public and private psychotherapists, 
while the others did not differentiate with respect to work setting. 
Regarding study design, 21 of the 22 studies included in the 
review adopted a cross-sectional design. The exception was a 
longitudinal study that performed measurements at different time 
points throughout the Covid-19 pandemic (Aafjes-van Doorn 
et al., 2022). The main characteristics of the set of studies reviewed 
are summarized in Table 1, and the specific details of each 
included study can be found at the following link: https://zenodo.
org/record/8311529.

Regarding the assessment instruments used in the studies under 
review, it is worth highlighting that six of these used semi-
structured interviews to explore experiences related to trauma 
cases, specifically, VT and/or STS (Barrington & Shakespeare, 
2014; Hernandez-Wolfe et al., 2015; Melaki & Stavrou, 2023; 
Padmanabhanunni & Gqomfa, 2022; Sui & Padmanabhanunni, 
2016; Wang & Park-Taylor, 2021). Regarding the assessment of 
VT and STS, the Vicarious Trauma Scale (Bride et al., 2004; 

Figure 1
Flowchart of the Search Process

https://zenodo.org/record/8311529
https://zenodo.org/record/8311529
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Aguiar-Fernandez et al., 2022) was applied in four studies (Aafjes-
van Doorn et al., 2022; Cummings et al., 2021; Kounenou et al., 
2023; Strosky et al., 2018) and the Secondary Traumatic Stress 
Scale (Jacobs et al., 2019) was implemented in four other 
investigations (Cieslak et al., 2013; Cummings et al., 2021; Diehm 
et al., 2019; Makadia et al., 2017). Professional quality of life was 
a variable included in eight of the articles analyzed (Cummings 
et al., 2021; Hou & Skovholt, 2020; Lakioti et al., 2020; Litam et 
al., 2021; Martin-Cuellar et al., 2019; Skar et al., 2022; Sodeke-
Gregson et al., 2013; Wozencroft et al., 2019), assessed using the 
Professional Quality of Life Scale, Version 5 (ProQOL-5). The 
study by Strosky et al. (2018) analyzed the impact of religious and 
spiritual beliefs evaluated through the Religious Commitment 
Inventory (RCI-10) and the Religious and Spiritual Struggles 
Scale (RSS), and their relationship with mood was assessed 
through the Brief Measure of Positive and Negative Affect Scale 
(PANAS).

In the set of studies reviewed, no quantitative data was provided 
on the prevalence of VT. However, with respect to STS, Cieslak 
et al. (2013) reported a prevalence of 19.2% in their study with 
224 psychotherapists. For their part, Sodeke-Gregson et al. (2013) 
found that of the total of 253 psychotherapists working with 
trauma and other issues, 70% were at risk for STS. In five of the 
selected studies, it is indicated that all or the vast majority of 
psychotherapists suffered from VT and STS symptoms (Barrington 
& Shakespeare, 2014; Hernandez-Wolfe et al., 2015; 
Padmanabhanunni & Gqomfa, 2022; Sui & Padmanabhanunni, 
2016; Wang & Park-Taylor, 2021). Furthermore, as noted by 
Cummings et al. (2021) and Kounenou et al. (2023), burnout was 
predictive of VT and STS, and both ended up coexisting whenever 
one appeared (Cummings et al., 2021).

Regarding the analysis of predisposing factors affecting 
psychotherapists (See Table 2a), three studies found that 
psychotherapists who have experienced personal trauma show a 
significantly higher propensity to suffer VT and STS (Cieslak et 
al., 2013; Diehm et al., 2019; Sodeke-Gregson et al., 2013), while 
Martin-Cuellar et al. (2019) found no such evidence. On the other 
hand, four studies found that attending a high number of trauma 
cases, and increased exposure to these, constitutes a predisposing 
factor for the occurrence of VT and STS (Cieslak et al., 2013; 
Diehm et al., 2019; Makadia et al., 2017; Sodeke-Gregson et al., 
2013). Likewise, another prominent finding in four of the 
reviewed studies was that professionals with fewer years of 

experience have a higher risk of experiencing VT and STS 
(Foreman, 2018; Sodeke-Gregson et al., 2013; Wang & Park-
Taylor, 2021; Wozencroft et al., 2019). Specifically, Wang and 
Park-Taylor (2021) identified a U-shaped impact curve in relation 
to professional experience and the presence of VT. This implies 
that novice psychotherapists presented fewer VT symptoms as 
they were less stressed due to their inexperience, whereas those 
with a medium level of experience had difficulty managing 
trauma cases and presented more VT symptoms. In contrast, 
veteran therapists have consolidated effective coping strategies, 
thus mitigating the incidence of VT. However, one of the studies 
indicated that years of experience was not a significant predictor 
of these phenomena (Kounenou et al., 2023). In the same vein, 
being younger in age was related to an increased risk of VT and/
or STS in two studies (Halevi & Idisis, 2018; Sodeke-Gregson 
et al., 2013). Notably, the study by Melaki and Stavrou (2023), 
differentiating between private and public psychotherapy 
practice, revealed that only therapists in the private setting had 
VT symptoms. Furthermore, Halevi and Idisis (2018) and Lakioti 
et al. (2020) found that therapists with both a poorly elaborated 
sense of self and life meaning have an increased likelihood of 
VT, STS, and burnout. Strosky et al. (2018) indicated that 
psychotherapists experienced more negative affect and internal 
religious and spiritual crises than the rest of the population 
because of their clinical work. Finally, the study by Wozencroft 
et al. (2019) reported that both men and women exhibit the same 
level of burnout, but that men did not suffer from STS symptoms 
to the same extent as women.

In relation to protective factors (See Table 2b), several 
investigations have identified that adaptive coping strategies (e.g. 
self-care, physical activity) are associated with a lower probability 
of suffering VT and STS (Barrington & Shakespeare, 2014; Litam 
et al., 2021; Melaki & Stavrou, 2023). However, in contrast to these 
findings, the study by Sodeke-Gregson et al. (2013) observed a 
positive correlation between self-care, clinical supervision, and 
STS. Within this framework of protective factors, five investigations 
indicate that perceived social support, companionship behaviors-
such as talking to and maintaining good relationships with 
professional colleagues-and a good work environment, especially 
in public-sector psychotherapists, are associated with a lower 
likelihood of developing burnout and STS (Diehm et al., 2019; 
Hernandez-Wolfe et al., 2015; Lakioti et al., 2020; Melaki & 
Stavrou, 2023; Sodekeke-Gregson et al., 2013). On the other hand, 

Table 1 
Characteristics of the Studies Included in the Review

Characteristics of the studies Findings

Sample Total: 4,064 psychotherapists.
Mean age: 41.39 years.
Age range: between 20 and 79 years old.
Sex/gender composition: 70% women and 30% men.
One study did not differentiate by sex/gender (Skar et al., 2022).
Minimum sample size: six psychotherapists (Sui & Padmanabhanunni, 2016).
Maximum sample size: 931 psychotherapists (Wozencroft et al., 2019).

Type of study 21 studies used cross-sectional design and one study used longitudinal design (Aafjes-van Doorn et al., 2022).

Years of experience Minimum: one year (Cummings et al., 2021; Skar et al., 2022).
Maximum: 30 years (Hernandez-Wolfe et al., 2015).

Prevalence STS 19.2% out of 224 psychotherapists (Cieslak et al., 2013).
70% at risk for STS out of 253 psychotherapists (Sodeke-Gregson et al., 2013).
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certain attributes of psychotherapists, such as high resilience, a 
strong value framework, and an extensive social network, have been 
found to be related to a lower prevalence of VT (Hou & Skovholt, 
2020; Litam et al., 2021). Additionally, variables such as empathy, 
self-efficacy, and adaptability to online therapies were associated 
with a lower risk of VT (Aafjes-van Doorn et al., 2022; Kounenou 
et al., 2023; Lakioti et al., 2020). Subjective perception of vitality 
and energy is inversely related to the likelihood of VT and burnout, 
according to the study by Martin-Cuellar et al. (2019). In relation 
to case supervision and psychotherapist-directed therapy, three 
studies analyzed indicated a reduction in the probability of 
presenting VT (Hernandez-Wolfe et al., 2015; Kounenou et al., 
2023; Skar et al., 2022).

Discussion

The present review aims to analyze the emerging evidence in 
the last decade on predisposing and protective factors of VT and 
STS in psychotherapists in the field of clinical and health 
psychology. It is important to highlight the absence of an informed 
estimate of the prevalence of VT in the studies reviewed. On the 
other hand, it is noted that there are significant discrepancies in 
the prevalence reported for STS, while Cieslak et al. (2013) 
identify a prevalence of 19.2%, Sodeke-Gregson et al. (2013) raise 
this risk to 70%, which contrasts with previous evidence reported 
by Bercier and Maynard (2015), who offer a more conservative 
prevalence estimate, placing it between 5% and 15% even 
considering STS and VT together. It is more significant to attest 
that five studies established that the majority of psychotherapists 
manifested combined symptoms of VT and STS (Barrington & 
Shakespeare, 2014; Hernandez-Wolfe et al., 2015; 

Padmanabhanunni & Gqomfa, 2022; Sui & Padmanabhanunni, 
2016; Wang & Park-Taylor, 2021).

The results suggest that burnout could be a precursor of VT 
and STS, consistent with what was previously posited by MacKay 
(2017). Moreover, a high comorbidity between VT and STS was 
identified, congruent with previous research highlighting the 
complexity and interconnectedness of these phenomena in trauma 
psychotherapy (Bercier & Maynard, 2015; MacKay, 2017; Sutton 
et al., 2022). The coexistence of these disorders allows us to put 
forward three hypotheses: firstly, the correlation between 
independent disorders; secondly, that indeed, as pointed out by 
Sabin-Farrell and Turpin (2003) and Melaki and Stavrou (2023), 
the two disorders constitute the same problem, and; thirdly, that 
their high comorbidity can be explained on a continuum of 
psychopathological severity following indirect exposure to 
trauma. If this approach is correct, it would be relevant to 
determine which disorder precedes the other. In this sense, it is 
possible that therapists first experience the patient's trauma 
symptoms, and subsequently, a more profound change occurs 
progressively in their own perception of themselves and their 
surrounding world. While these hypotheses are relevant, it is 
crucial to note that the precise relationship between VT and STS 
remains undetermined, which highlights the need for further 
rigorous research to establish more robust conclusions. To the 
above must be added the frequent indistinctness and 
interchangeability of terms shown in the previous literature, an 
issue that is also corroborated in this review. In fact, by including 
STS as a subtopic of interest in VT, the present review ensures 
greater precision by including the relevant studies. Based on the 
above, to assess these constructs it is proposed to use the Vicarious 
Trauma Scale (Bride et al., 2004; Aguiar-Fernández et al., 2022) 

Table 2a 
Predisposing Factors for Vicarious Trauma Identified in the Review

Predisposing factors No. of articles Studies

Fewer years of experience 4 (Foreman, 2018; Sodeke-Gregson et al., 2013; Wang & Park-Taylor, 2021; Wozencroft et al., 2019).

Greater workload 4 (Cieslak et al., 2013; Diehm et al., 2019; Makadia et al., 2017; Sodeke-Gregson et al., 2013).

Personal history of trauma 3 (Cieslak et al., 2013; Diehm et al., 2019; Sodeke-Gregson et al., 2013).

Younger age 2 (Halevi & Idisis, 2018; Sodeke-Gregson et al., 2013).

Female sex/gender 1 (Wozencroft et al., 2019).

Reduced self differentiation 1 (Halevi & Idisis, 2018).

Less elaboration of the meaning of life 1 (Lakioti et al., 2020).

Greater religiosity 1 (Strosky et al., 2018).

Private sphere 1 (Melaki & Stavrou, 2023).

Table 2b 
Protective Factors for Vicarious Trauma Identified in the Review

Protective factors No. of articles Studies

Greater perceived social support 5 (Diehm et al., 2019; Hernandez-Wolfe et al., 2015; Lakioti et al., 2020; Melaki & Stavrou, 2023; 
Sodeke-Gregson et al., 2013).

Coping strategies 4 (Barrington & Shakespeare, 2014; Litam et al., 2021; Melaki & Stavrou 2023; Sodeke-Gregson et al., 2013).

Clinical supervision 3 (Hernandez-Wolfe et al., 2015; Kounenou et al., 2023; Skar et al., 2022).

Greater resilience 2 (Aafjes-van Doorn et al., 2022; Kounenou et al., 2023).

Greater empathy 2 (Aafjes-van Doorn et al., 2022; Lakioti et al., 2020).

Greater self-efficacy 2 (Martin-Cuellar et al., 2019).

Greater subjective vitality 1 (Martin-Cuellar et al., 2019).
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and the Secondary Posttraumatic Stress Scale (Jacobs et al., 2019), 
and also to create and validate instruments that allow us to assess 
the comorbidity and temporal evolution of these phenomena 
accurately.

Regarding the vulnerability or predisposing factors to the 
development of VT, the following evidence has been identified, in 
decreasing order of priority. Stress originated by the overload of 
trauma cases is one of the factors with the highest degree of 
evidence found in this review (see Table 2a). At the same level of 
importance are years of psychotherapy experience, which seems to 
act according to a U-shaped impact model proposed by Wang and 
Park-Taylor (2021). This is followed by the psychotherapists' 
personal history of trauma. The inference is that the psychotherapists' 
own suffering makes them more sensitive to the traumatic events 
described by their patients, or that these accounts act as a catalyst 
for the psychotherapists' own trauma, although the interaction of 
the two factors is also possible. On another note, age may come 
with more life experience, enhancing coping skills and maturity, 
with youth being a factor of vulnerability. Next, with the same level 
of relevance, are low differentiation of self, which makes it difficult 
to discern between one's own and other people's processes; a less 
defined meaning of life, which may mean the psychotherapist has 
difficulty in appreciating what is their personal mission in their 
private life; as well as religious beliefs that seem to act as an 
emotional amplifier of dissonances between the trauma and the 
spiritual-religious dimension. At the same level of importance as 
the preceding factors is the sex/gender variable. According to 
previous research, being female, having a personal history of 
trauma, and being exposed to a high number of traumatic cases 
increases the risk of STS. This pattern could be related to the high 
frequency of sexual abuse cases in trauma therapy, and the fact that 
the majority of victims are female. Moreover, it is plausible that 
female psychotherapists' identification with feminism as a core 
value and their solidarity with the victim exacerbate this 
predisposition (Crivatu et al., 2023; Kilpatrick et al., 2013). In this 
sense, a relevant line of research would be to analyze whether the 
characteristics of the patient, or the type of trauma the patient 
presents, influence the development of VT or STS in the 
psychotherapist. Finally, working in the private sector has been 
identified as a predisposing factor for developing VT and STS. This 
could be attributed to the fact that psychotherapists in the public 
sector tend to interact more with colleagues and have the opportunity 
to vent between sessions. In contrast, psychotherapists in the private 
sector often work alone, which may make it more difficult to 
manage the stress of vicarious exposure to trauma. This area 
requires further research, as has already been highlighted by Sutton 
et al. (2022).

The studies reviewed not only show the psychological cost of 
caregiving, but also highlight the existence of protective or 
resilience factors capable of producing secondary post-traumatic 
growth. Among them, perceived social support occupies a 
primordial place. This finding highlights the human dimension of 
psychotherapists, emphasizing that, like any other person, they are 
social by nature and need to feel support from significant others in 
the face of the arduous and sometimes overwhelming professional 
work. Secondly, coping strategies also stand out. At the individual 
level, the benefits of self-care through physical activity, mindfulness, 
and attending therapy are identified, as well as the establishing of 

clear boundaries between work and personal life, among other 
aspects. At the organizational level, support from peers and 
professional associations, a healthy work environment, and 
opportunities for professional development constitute preventive 
strategies. Clinical supervision has also been identified as a relevant 
factor. Aspects such as learning, subjective detachment from the 
cases treated, validation by another professional, the formulation of 
realistic goals, and emotional ventilation may be mediating 
variables that explain its efficacy. The protective factors identified 
in this review constitute possible practical applications that the 
therapist can implement to prevent or alleviate the negative effects 
of trauma exposure. Importantly, some egosyntonic factors linked 
to the psychotherapist's personality, such as resilience, empathy, 
self-efficacy, and subjective vitality, may buffer and even promote 
secondary posttraumatic growth.

This review has the following limitations: the term 
"psychotherapist" encompasses different official training for the 
same profession, varying according to the countries considered in 
this review and, therefore, it may involve differences in the 
psychotherapists’ levels of training. The number of studies included 
is moderate and the conclusions should be considered preliminary. 
More noteworthy is the limitation of the construct analyzed, since 
although it is clear that trauma affects psychotherapists, we cannot 
state with precision that the pathological manifestation corresponds 
to VT, STS, or both. Among the strengths, it should be noted that 
this review is a pioneer in the specific field of psychotherapy, and 
that it contributes to the development of a relevant line of research 
in the mental health of trauma psychotherapy professionals.

In short, the results of the present study show that the mental 
health of professionals responsible for providing wellness to others, 
especially psychotherapists working in trauma, is not immune to the 
suffering of others. Therapeutic work, while rewarding, is not without 
costs. The findings reflect the paradox of caring for the caregiver, 
underscoring the need for specific support networks for these 
professionals and the importance of mental health associations and 
organizations implementing prevention, training, and intervention 
programs. It is also necessary to carry out more research on this topic 
and to translate the evidence into clinical practice. The quality and 
efficacy of psychotherapy depends, to a large extent, on the well-
being of psychotherapists, so it is imperative to pay special attention 
and focus resources on the psychotherapists who dedicate their lives 
to healing the traumatic wounds of others.

Financing

This work did not receive specific funding from public sector 
agencies, or commercial or non-governmental organizations.

Conflict of Interest

The authors declare that they have no conflicts of interest.

References

Aafjes-van Doorn, K., Békés, V., Luo, X., Prout, T. A., & Hoffman, L. 
(2022). Therapists’ resilience and posttraumatic growth during the 
COVID-19 pandemic. Psychological Trauma: Theory, Research, 
Practice, and Policy, 14, S165-S173. https://doi.org/10.1037/tra0001097

https://doi.org/10.1037/tra0001097


Review of Protective and Predisposing Factors in the Vicarious Traumatization of Psychotherapists

71

Aguiar-Fernández, F. J., Méndez-Fernández, A. B., Lombardero-Posada, X. 
M., Murcia-Álvarez, E., & González-Fernández, A. (2022). Vicarious 
Trauma Scale: Psychometric Properties in a Sample of Social Workers 
from Spain. Health and Social Work, 47(4), 244-252. https://doi.
org/10.1093/hsw/hlac026

American Psychological Association. (2018). Trauma. APA Dictionary of 
Psychology. https://dictionary.apa.org/trauma

Barrington, A. J., & Shakespeare-Finch, J. (2014). Giving voice to service 
providers who work with survivors of torture and trauma. Qualitative Health 
Research, 24(12), 1686-1699. https://doi.org/10.1177/1049732314549023

Bell, H., Kulkarni, S., & Dalton, L. (2003). Organizational prevention of 
vicarious trauma. Families in society, 84(4), 463-470. https://doi.
org/10.1606/1044-3894.131

Bercier, M. L., & Maynard, B. R. (2015). Interventions for secondary traumatic 
stress with mental health workers: A systematic review. Research on Social 
Work Practice, 25(1), 81-89. https://doi.org/10.1177/1049731513517142

Branson, D. C. (2019). Vicarious trauma, themes in research, and 
terminology: A review of literature. Traumatology, 25(1), 2-10. https://
doi.org/10.1037/trm0000161

Bride, B. E., Robinson, M. M., Yegidis, B., & Figley, C. R. (2004). 
Development and validation of the secondary traumatic stress scale. 
Research on social work practice, 14(1), 27-35. https://doi.
org/10.1177/1049731503254106

Cieslak, R., Anderson, V., Bock, J., Moore, B. A., Peterson, A. L., & 
Benight, C. C. (2013). Secondary traumatic stress among mental 
health providers working with the military: Prevalence and its 
work-and exposure-related correlates. The Journal of Nervous and 
Mental Disease, 201(11), 917-925. https://doi.org/10.1097/
NMD.0000000000000034

Cummings, C., Singer, J., Hisaka, R., & Benuto, L. T. (2021). Compassion 
satisfaction to combat work-related burnout, vicarious trauma, and 
secondary traumatic stress. Journal of interpersonal violence, 36(9-10), 
NP5304-NP5319. https://doi.org/10.1177/0886260518799502

Crivatu, I. M., Horvath, M. A., & Massey, K. (2023). The impacts of working 
with victims of sexual violence: a rapid evidence assessment. Trauma, 
Violence, & Abuse, 24(1), 56-71. https://doi.org/10.1177/15248380211016024

Diehm, R. M., Mankowitz, N. N., & King, R. M. (2019). Secondary 
traumatic stress in Australian psychologists: Individual risk and 
protective factors. Traumatology: An International Journal, 25(3), 
196-202. https://doi.org/10.1037/trm0000181

Figley, C. R. (1995). Compassion fatigue: Coping with secondary traumatic 
stress disorder in those who treat the traumatized. New York: Brunner/Mazel.

Foreman, T. (2018). Wellness, exposure to trauma, and vicarious 
traumatization: A pilot study. Journal of Mental Health Counseling, 
40(2), 142-155. https://doi.org/10.17744/mehc.40.2.04

Freudenberger, H. J. (1974). Staff burn-out. Journal of Social Issues, 30(1), 
159-165. https://doi.org/10.1111/j.1540-4560.1974.tb00706.x

Halevi, E., & Idisis, Y. (2018). Who helps the helper? Differentiation of 
Self as an indicator for resisting vicarious traumatization. Psychological 
Trauma: Theory, Research, Practice, and Policy, 10(6), 698-705. 
https://doi.org/10.1037/tra0000318

Hernandez-Wolfe, P., Killian, K., Engstrom, D., & Gangsei, D. (2015). 
Vicarious resilience, vicarious trauma, and awareness of equity in trauma 
work. Journal of humanistic psychology, 55(2), 153-172. https://doi.
org/10.1177/0022167814534322

Hou, J., & Skovholt, T. M. (2020). Characteristics of highly resilient 
therapists. Journal of Counseling Psychology, 67(3), 386-400. https://
doi.org/10.1037/cou0000401

Jacobs, I., Charmillot, M., Martin Soelch, C., & Horsch, A. (2019). Validity, 
reliability, and factor structure of the secondary traumatic stress scale-
French version. Frontiers in psychiatry, 10, 191. https://doi.org/10.3389/
fpsyt.2019.00191

Kilpatrick, D. G., Resnick, H. S., Milanak, M. E., Miller, M. W., Keyes, K. 
M., & Friedman, M. J. (2013). National estimates of exposure to 
traumatic events and PTSD prevalence using DSM-IV and DSM´-5 
criteria. Journal of Traumatic Stress, 26(5), 537-547. https://doi.
org/10.1002/jts.21848

Kounenou, K., Kalamatianos, A., Nikoltsiou, P., & Kourmousi, N. (2023). The 
interplay among empathy, vicarious trauma, and burnout in Greek mental 
health practitioners. International Journal of Environmental Research and 
Public Health, 20(4), 3503. https://doi.org/10.3390/ijerph20043503

Lakioti, A., Stalikas, A., & Pezirkianidis, C. (2020). The role of personal, 
professional, and psychological factors in therapists’ resilience. 
Professional Psychology: Research and Practice, 51(6), 560-570. 
https://doi.org/10.1037/pro0000306

Leung, T., Schmidt, F., & Mushquash, C. (2023). A personal history of 
trauma and experience of secondary traumatic stress, vicarious trauma, 
and burnout in mental health workers: A systematic literature review. 
Psychological trauma: theory, research, practice, and policy, 15(Suppl 
2), S213-S221. https://doi.org/10.1037/tra0001277

Litam, S. D. A., Ausloos, C. D., & Harrichand, J. J. S. (2021). Stress and 
resilience among professional counselors during the COVID-19 
pandemic. Journal of Counseling & Development, 99(4), 384-395. 
https://doi.org/10.1002/jcad.12391

MacKay, L. M. (2017). Differentiation of self: Enhancing therapist resilience 
when working with relational trauma. Australian and New Zealand Journal 
of Family Therapy, 38(4), 637-656. https://doi.org/10.1002/anzf.1276

Makadia, R., Sabin-Farrell, R., & Turpin, G. (2017). Indirect exposure to 
client trauma and the impact on trainee clinical psychologists: Secondary 
traumatic stress or vicarious traumatization? Clinical Psychology & 
Psychotherapy, 24(5), 1059-1068. https://doi.org/10.1002/cpp.2068

Martin-Cuellar, A., Lardier, D. T., Atencio, D. J., Kelly, R. J., & Montañez, 
M. (2019). Vitality as a moderator of clinician history of trauma and 
compassion fatigue. Contemporary Family Therapy, 41, 408-419. 
https://doi.org/10.1007/s10591-019-09508-7

Maslach, C. (1976). Burn-out. Human behavior, 5(9), 16-22.
McCann, L., & Pearlman, L. A. (1990). Vicarious traumatization: a 

framework for understanding the psychological effects of working with 
victims. Journal of Traumatic Stress, 3, 131-149. https://doi.org/10.1007/
BF00975140

Melaki, E., & Stavrou, P. D. (2023). Re-exploring the vicarious posttraumatic 
growth and trauma: A comparison study between private therapists and 
therapists in nonprofit organizations treating trauma survivors. 
Traumatology, 29(1), 27-35. https://doi.org/10.1037/trm0000378

Merriman, O., & Joseph, S. (2018). Therapeutic implications of counselling 
psychologists’ responses to client trauma: An interpretative 
phenomenological analysis. Counselling Psychology Quarterly, 31(1), 
117-136. https://doi.org/10.1080/09515070.2016.1266601

Michalchuk, S., & Martin, S. L. (2019). Vicarious resilience and growth in 
psychologists who work with trauma survivors: An interpretive 
phenomenological analysis. Professional Psychology: Research and 
Practice, 50(3), 145-154. https://doi.org/10.1037/pro0000212

Molnar, B. E., Sprang, G., Killian, K. D., Gottfried, R., Emery, V., & Bride, 
B. E. (2017). Advancing science and practice for vicarious traumatization/
secondary traumatic stress: A research agenda. Traumatology, 23(2), 
129-142. https://doi.org/10.1037/trm0000122

https://doi.org/10.1093/hsw/hlac026
https://doi.org/10.1093/hsw/hlac026
https://dictionary.apa.org/trauma
https://doi.org/10.1177/1049732314549023
https://doi.org/10.1606/1044-3894.131
https://doi.org/10.1606/1044-3894.131
https://doi.org/10.1177/1049731513517142
https://doi.org/10.1037/trm0000161
https://doi.org/10.1037/trm0000161
https://doi.org/10.1177/1049731503254106
https://doi.org/10.1177/1049731503254106
https://doi.org/10.1097/NMD.0000000000000034
https://doi.org/10.1097/NMD.0000000000000034
https://doi.org/10.1177/0886260518799502
https://doi.org/10.1177/15248380211016024
https://doi.org/10.1037/trm0000181
https://doi.org/10.17744/mehc.40.2.04
https://doi.org/10.1111/j.1540-4560.1974.tb00706.x
https://doi.org/10.1037/tra0000318
https://doi.org/10.1177/0022167814534322
https://doi.org/10.1177/0022167814534322
https://doi.org/10.1037/cou0000401
https://doi.org/10.1037/cou0000401
https://doi.org/10.3389/fpsyt.2019.00191
https://doi.org/10.3389/fpsyt.2019.00191
https://doi.org/10.1002/jts.21848
https://doi.org/10.1002/jts.21848
https://doi.org/10.3390/ijerph20043503
https://doi.org/10.1037/pro0000306
https://doi.org/10.1037/tra0001277
https://doi.org/10.1002/jcad.12391
https://doi.org/10.1002/anzf.1276
https://doi.org/10.1002/cpp.2068
https://doi.org/10.1007/s10591-019-09508-7
https://doi.org/10.1007/BF00975140
https://doi.org/10.1007/BF00975140
https://doi.org/10.1037/trm0000378
https://doi.org/10.1080/09515070.2016.1266601
https://doi.org/10.1037/pro0000212
https://doi.org/10.1037/trm0000122


Fernández et al. / Papeles del Psicólogo (2024) 45(2) 65-72

72

Padmanabhanunni, A., & Gqomfa, N. (2022). “The ugliness of it seeps into 
me”: Experiences of vicarious trauma among female psychologists 
treating survivors of sexual assault. International Journal of 
Environmental Research and Public Health, 19(7), 3925. https://doi.
org/10.3390/ijerph19073925

Quitangon, G. (2019). Vicarious trauma in clinicians: Fostering resilience 
and preventing burnout. Psychiatric Times, 36(7), 18-19.

Roberts, C., Darroch, F., Giles, A., & Bruggen, R. van (2022). You’re 
carrying so many people’s stories: vicarious trauma among fly-in fly-out 
mental health service providers in Canada. International Journal of 
Qualitative Studies on Health and Well-being, 17(1), 2040089. https://
doi.org/10.1080/17482631.2022.2040089

Sabin-Farrell, R., & Turpin, G. (2003). Vicarious traumatization: implications 
for the mental health of health workers? Clinical Psychology Review, 
23(3), 449-480. https://doi.org/10.1016/s0272-7358(03)00030-8

Skar, A. S., Shevlin, M., & Vang, M. L. (2022). Does personal therapy and 
supervision protect against burnout and secondary traumatization? A 
cross-sectional study among Danish child protection workers. 
Traumatology: An International Journal, 29(2), 93-101. https://doi.
org/10.1037/trm0000372

Sodeke-Gregson, E. A., Holttum, S., & Billings, J. (2013). Compassion 
satisfaction, burnout, and secondary traumatic stress in UK therapists 
who work with adult trauma clients. European Journal of 
Psychotraumatology, 4(1), 21869. doi: https://doi.org/10.3402/ejpt.
v4i0.21869

Strosky, D. G., Wang, D. C., Hill, P. C., Long, J. E., Davis, E. B., & Cuthbert, 
A. D. (2018). Students in faith-based doctoral psychology programs: 
Religious/Spiritual struggles moderate the effect of distress from clinical 
work on negative affect. Journal of Psychology and Theology, 46(1), 
52-66. https://doi.org/10.1177/0091647117750657

Sui, X. C., & Padmanabhanunni, A. (2016). Vicarious trauma: The 
psychological impact of working with survivors of trauma for South 
African psychologists. Journal of Psychology in Africa, 26(2), 127-133. 
http://dx.doi.org/10.1080/14330237.2016.1163894

Sutton, L., Rowe, S., Hammerton, G., & Billings, J. (2022). The 
contribution of organizational factors to vicarious trauma in mental 
health professionals: A systematic review and narrative synthesis. 
European Journal of Psychotraumatology, 13(1), 2022278. http://
dx.doi.org/10.1080/20008198.2021.2022278

Wang, X., & Park-Taylor, J. (2021). Therapists’ experiences of counseling 
foreign-national sex-trafficking survivors in the U.S. and the impact of 
COVID-19. Traumatology: An International Journal, 27(4), 419-431. 
https://doi.org/10.1037/trm0000349

Wozencroft, A. J., Scott, J. L., & Waller, S. N. (2019). Professional quality 
of life in recreational therapists. Therapeutic Recreation Journal, 53(1), 
22-36. https://doi.org/10.18666/TRJ-2019-V53-I1-9098

Yuma, P., Powell, T., Scott, J., & Vinton, M. (2019). Resilience and coping 
for the healthcare community: A post-disaster group work intervention 
for healthcare and social service providers. Journal of Family 
Strengths, 19(1).

https://doi.org/10.3390/ijerph19073925
https://doi.org/10.3390/ijerph19073925
https://doi.org/10.1080/17482631.2022.2040089
https://doi.org/10.1080/17482631.2022.2040089
https://doi.org/10.1016/s0272-7358(03)00030-8
https://doi.org/10.1037/trm0000372
https://doi.org/10.1037/trm0000372
https://doi.org/10.3402/ejpt.v4i0.21869
https://doi.org/10.3402/ejpt.v4i0.21869
https://doi.org/10.1177/0091647117750657
http://dx.doi.org/10.1080/14330237.2016.1163894
http://dx.doi.org/10.1080/20008198.2021.2022278
http://dx.doi.org/10.1080/20008198.2021.2022278
https://doi.org/10.1037/trm0000349
https://doi.org/10.18666/TRJ-2019-V53-I1-9098

