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Abstract  

Working with child victims of abuse is both challenging and rewarding. On the 

one hand, professionals deal with complex cases, and vicariously experience 

society’s most depraved and heinous behaviours directed towards children they work 

with. On the other hand, they experience a sense of joy from witnessing victims 

rebuilding their lives after the abuse. Additionally, the intensity of the work and those 

repeated vicarious interactions may leave professionals feeling emotionally 

exhausted. Indeed, the literature acknowledges that working in the child abuse arena 

is challenging, and inherently can impact on professionals’ work performance and 

personal well-being. The latter has received a lot of attention, resulting in many 

conceptualisations behind the idea of work-related stress and trauma. Much of this 

research has taken place internationally, predominantly in the US.   

Whilst it is widely accepted in the literature that Secondary Trauma (ST) is a 

risk factor toward professionals’ well-being, little is known about what mechanisms of 

support are available to remediate the impact of the work, what is effective in 

reducing the negative emotional impact of the work, and how professionals feel they 

need in terms of adequate support. The purpose of the present thesis was, therefore, 

to provide a more in-depth understanding of the effectiveness of existing 

organisational support from an international perspective but also gauging the 

workers themselves, with a focus on Child Sexual Exploitation’s (CSE) workers. This 

programme of research comprised of a systematic review (Study 1) and a qualitative 

study (Study 2). The idea behind conducting a systematic review was to get an idea 

of current practice and tested interventions on an international basis, whereas the 

qualitative study was designed to give a voice to CSE’s professionals and get an in-

depth assessment of the support mechanisms used in practice.  
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The first study, using a literature-based approach, systematically reviewed the 

international literature around the interventions offered to professionals working with 

child victims of abuse. Out of the 52 papers included full text screening, only eight 

were deemed relevant and suitable to address the aims of study. The results 

indicated that organisations either take an insight-oriented or action-oriented 

approach to interventions. Whilst change that are insight-oriented, such as offering 

supervision or training to deal with ST, is easier and cheaper to implement, it is not 

sufficient on its own. To better respond to the issue of work-related stress and ST, it 

is important to develop more action focused intervention strategies that have the 

potential to shift the current organisational culture towards a shared ownership of 

accountability.   

The second study was designed to respond to the current lack of evidence 

concerning what professionals are currently being offered in UK child sexual 

exploitation teams and what they feel would be most effective in supporting their 

needs. Eight semi-structured interviews were conducted and later analysed using 

Braun and Clarke (2019) reflexive thematic analysis approach. The findings revealed 

that the organisation sampled do offer effective support (i.e., supervision, training, 

systemic practices, and reflective space). However, it does not seem to be sufficient, 

since participants also reported putting in place additional support, outside the 

organisation, to have the necessary space to unload.  

Overall, this thesis has unveiled that previous research has over-emphasised 

on discussing the similarities and differences of many strain constructs around ST 

and its prevalence, to the detriment of exploring more specifically what can be done 

to reduce its prevalence. By reviewing the existing evidence and gauging the 

professionals’ voices, this programme of research has identified that organisational 
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support and self-help are both necessary to act as buffers against ST. However, 

effective organisational intervention requires a shift from a culture of blame to a 

culture where employees at all levels of the organisation are receptive to change so 

that the relevant support mechanisms can be put in place to achieve those changes.  
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Chapter 1: Introduction to Work-related Stress and Trauma 

 
At present, the literature related to work-related stress includes multiple terms 

that are closely linked, and in some instances, they even overlap. Therefore, this 

chapter aims to review the literature around work-related stress and associated 

constructs to gain an understanding of how those constructs have developed 

overtime. The present chapter also aims to recommend a direction for future 

engagement with work-related stress and its related conceptualisations.  

Towards a broader understanding of Work-related Stress and Trauma 

The literature from the 1970’s to the present day has outlined how concepts 

linked to work-related stress and trauma has developed. It has recently received a lot 

more attention due to the impact of the COVID-19 global pandemic on STS (Orrù et 

al, 2021). The literature has also revealed that the terms surrounding indirect work-

related stress are closely related. However, collaboration between scholars is not 

evident when exploring each respective concept. This makes the literature difficult to 

untangle from a conceptualisation angle. Indeed, it seems that the literature has, at 

best, scratched the surface by providing an outline of the phenomenon and looking at 

the prevalence of indirect work-related trauma in various professional groups. Beyond 

looking at the symptomology, little is known whether these disorders exist on a 

continuum and where they overlap. There is also a limited understanding of how the 

definitions has changed overtime and to what extent the original definitions are 

applicable to the current context. Developing an understanding of the development of 

those constructs overtime is vital to get an accurate understanding of the literature and 

contribute effectively to the production of knowledge in the area. The following sub-

sections are tentatively trying to provide clarity amongst the different concepts that 

have emerged from the 1970’s to present day. Figure 1 provide a chronological 
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summary of the emergence of the different constructs linked to work-related stress 

and trauma.  

 

Figure 1 

Work-related stress and trauma: conceptual development  

Burnout 
(Freudenberger, 1974; Maslach, 
1976) 

1974 

Burnout develops as a response to prolonged 
exposure to chronic stressor. It can impact on 
physical, emotional, mental, and psychological well-
being. BO is characterized by depersonalization, 
emotional exhaustion, depleted sense of personal 
accomplishment.  

Psychological Trauma Stress 
Disorder (PTSD) 1980 PTSD appears in the DSM Manual. 

Secondary victimization  
(Figley, 1982) 

1982 
It was the first conceptualization following the 
introduction of PTSD to look at trauma from a 
secondary perspective. 

Vicarious Trauma 
(McCann & Pearlman, 1990; Perlman 
& Saakvitne, 1995) 

1990 
It refers to the permanent change in cognitive 
schemas arising from being repeatedly exposed to 
trauma. 

Compassion Fatigue  
(Joinson, 1992; Figley, 1995)  

1992 

Similar to ST (can be used interchangeably), it refers 
to the ‘cost of caring’ whilst removing the derogatory 
label associated with STSD and introducing the 
concept of compassion.  It develops in professionals 
who are exposed to human suffering. Over time the 
sufferer becomes fatigued and less able to display 
empathy in their interactions with victims.  

Secondary Traumatic Stress 
(Figley, 1995; Stamm, 1999) 

1995 
This concept was developed as an attempt to cater for 
the category of people presenting symptoms PTSD 
but who have not experienced trauma directly. 

Traumatic 
countertransference 
(Freud, 1959; Stamm, 1997) 

1997 
It refers to the direct trauma being transferred to the 
professionals and possibly echoing with their own 
trauma and resulting in the appearance of indirect 
traumas.  

Moral Injury  
(Shay, 1994; Reamer, 2021) 

2021 

This concept was developed to explain the emotional 
injury experienced by military veterans. In the context 
of healthcare services, it can relate to the moral pain 
from being exposed to someone’s else trauma but 
also the organisational decisions that go against the 
professional’s moral beliefs. 
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Burnout. 

Burnout (BO) is the most frequently term used to describe the distress 

experienced by professionals. BO is the first work-related stress construct to have 

appeared in the literature. Indeed, it emerged in 1970s (Schaufeli et al., 2008) and it 

was first mentioned in the literature by Freudenberger (1974). However, Maslach and 

Schaufeli (2017) argued that the early literature on BO suffered from a lack of 

homogenous definition of what constitutes BO, due to the exploratory nature of 

empirical research at the time (Cordes & Dougherty, 1983). Interestingly, a more 

recent systematic review by Canu et al., (2021) still argued for the establishment of a 

more harmonised definition of the construct.  Indeed, Canu et al. (2021) systematic 

review identified 88 different definitions of BO present in the literature published 

between 1990 and 2018.  

Despite this apparent lack of homogenous definition, it seems that the 

literature is consistent regarding the three core elements at heart of BO (Maslach & 

Leiter, 2016). It concerns a reduced sense of personal accomplishment (Piko, 2006), 

emotional exhaustion experienced by professionals when facing overwhelming 

demands (Maslach et al, 2001), and feelings of depersonalisation (Maslach et al., 

1996). More specifically, for professionals working in challenging and hostile 

environments or those who have experienced trauma in the literature, BO could be 

characterised by developing a lack of empathy that can result in cognitive or 

emotional disconnection from their engagement with their clients (Halbesleben & 

Buckley, 2004). This phenomenon is also known as cognitive dissonance. This 

phenomenon occurs when one’s belief and one’s behaviour do not align (Festinger, 

1972; Harmon-Jones, 2019), causing a tension for the sufferer as they attempt to 

alleviate their feelings (Cooper & Carlsmith, 2015). More recently, the literature on 
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work-related stress has also linked this process to the explanations of Compassion 

Fatigue (CF), which will be further explored as a part of the CF discussion.   

Whilst the definition of BO has evolved into a wider concept that overlaps with 

other related terms over the years (See Table 2), this construct is quite distinctive 

from other stress or trauma related concepts. First, unlike other trauma constructs 

such as Secondary Trauma (ST), Vicarious Trauma (VT) and Compassion Fatigue 

(CF), BO could be present in most occupational contexts. However, it is important to 

note the literature around BO has found higher rates of BO in professionals who 

work with traumatised service users (Daley, 1979; Harrison, 1980; Tyler, 2012). 

Second, it can be found outside of the occupational context, such in the families and 

carers of those who have intellectual disabilities and epilepsy (Thompson et al., 

2014), carers for people with Alzheimer’s disease (Avargues-Navarro, 2018), 

families or carers of cancer patients (Jun et al, 2021), high school students 

(Whalburg, 2014). Third, BO is not described as a permanent condition and the 

current literature outlines various methods to prevent the development of the 

condition, such as an organisational focus on promoting compassion satisfaction 

(CS) (Wagaman et al., 2015), social connectedness (Southwick & Southwick., 2020), 

and emotional awareness training (Southwick & Southwick., 2020).  

Secondary trauma/victimisation and related concepts. 

The term secondary victimisation (SV) was developed in the 1982 following 

the introduction of PTSD in the DSM manual in 1980 (Figley, 1995). However, it was 

just the beginning of many constructs being put forward to address the 

consequences of ‘the cost of caring’ (Figley, 1995). In the 1990’s, scholars realised 

that there was a need to distinguish between stress (disorder) resulting from being in 

harm’s way and those resulting from indirect exposure to trauma. The construct of 



 
 

19 

SV was, therefore, ‘rebranded’ as secondary traumatic stress (STS) and secondary 

traumatic stress disorder (STSD) (Figley, 1995). Indeed, STS is characterised by a 

stress reaction experienced by caregivers following exposure to a client’s or 

significant other’s traumatic experiences or material detailing their trauma. According 

to Figley (1995) sufferers of STS tend to mirror the traumatised behaviours of their 

client. As a result, and as Stamm (1999, p.11) noted, STS symptoms are “nearly 

identical” to the symptoms of PTSD.  

Vicarious trauma. 
 

Vicarious trauma (VT) is another construct found in the literature to refer to 

the gradual and permanent change in emotional state and belief’s systems from 

being exposed to someone else trauma (McCann & Pearlman, 1990). Like other 

concepts related to the ‘cost of caring’, it was introduced in the 1990’s. It is based on 

the constructivist self-development theory, which explores the transformation of the 

professionals’ inner experience from empathetic engagement with the client’s trauma 

or traumatic materials (Pearlman & Saakvitne, 1995). Amongst the diverse indirect 

work-related stress concepts, VT is also closely aligned with the definition of PTSD. 

The term refers to the cognitive changes and psychological adjustments experienced 

by the sufferers’ inner beliefs, cognitions, and basic assumptions about themselves 

and others, due to engaging closely with victims of trauma. These changes are 

thought to be more persistent and longer lasting than the impact experienced by 

sufferers of STS and CF (McCann & Pearlman, 1990; Saakvitne, 2002). The longer 

lasting impact of VT is due to the gradual, but complete change of the sufferers’ 

cognitive schemas impacting on their thoughts about others, inner beliefs, and their 

worldview (Forest et al., 2020). Given the overlap between STS and VT, making the 

distinction between the two can be difficult. However, more recently Forest et al. 
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(2020) has put forward the idea that a subtle distinction between the two terms 

concerns the likelihood of a clinical disorder outcome, with VT not compulsorily 

leading to a clinical disorder. Despite this, the two terms continue to be used 

interchangeably. 

Compassion fatigue and compassion satisfaction. 
 

Compassion Fatigue (CF) was also a concept related to ‘the cost of caring’ 

and it was first noted in the literature by Joinson (1992) in relation to exploring 

burnout in nurses. At the time, there were two differing understandings of CF. The 

first conceptualisation referred to an acute stress disorder, acquired through a 

particular indirect trauma or exposure to a distressing event. The second 

conceptualisation referred to a progressive fatigue experienced through repeated 

contact with a traumatised client group. According to Singh et al. (2020), 

professionals, suffering from CF, are at higher risk of performing poorly at work (i.e., 

poor decision making), leading to inappropriate treatment planning and adopting a 

negative attitude or feelings towards their clients. The notion of professionals 

directing negative feelings towards their client group is similar to the phenomenon of 

cognitive dissonance, previously discussed. In the context of CF, cognitive 

dissonance can result in victim blaming (Ryan, 1971; Hollis, 2004) and/or negative 

countertransference (i.e., attributing negative emotions to clients, based on previous 

experience) (Freud, 1910: Gelsco & Hayes, 2007: Cartwright, 2011; Tishbay, 2021).   

Figley (1995) provides a more in-depth conceptualisation of CF, looking at the 

similarities and contrasts between CF and other constructs such as STS, VT. This is 

helpful to understand how those constructs differ and where they overlap. Like BO 

and VT, CF focused on the cumulative and recurrent exposure to stress or trauma 

(Forest et al., 2020). Additionally, CF is thought to arise when both STS and BO 
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cannot be mediated by positive attitudes towards working with individuals who have 

experienced trauma, such as Compassion Satisfaction (CS) (Cocker & Joss, 2016; 

Franza et al., 2015).  

More specifically, CS was developed by Stamm (2005) to capture 

compassionate responses towards victims by professionals. CS generates positive 

emotions from helping others, which can support professionals and lead to personal 

growth, as well as, maintaining or generating a positive sense of well-being (Stamm, 

2005). Studies have identified interpersonal connectedness and job satisfaction 

(Yeung et al., 2015), professional connectedness (Simmons et al, 2021), social 

community (Geisler, 2019), and identity (Forenza & Eckert, 2018), as factors that 

maintain professionals’ occupational well-being. It encourages professionals to 

persevere and continue to practice despite, the practical challenges and the 

emotional impact (Burns et al., 2020; Béres, 2019; Harr et al., 2014; Conrad & 

Kellar-Guenther, 2006). However, it is also acknowledged that lack of appropriate 

support to maintain the capacity to respond empathetically to clients CS, can lead to 

a depletion in energy and eventual exhaustion (i.e., CF). Interestingly, Stamm (2002) 

suggests that professionals may experience CF and CS simultaneously, and as such 

there is a need to balance the two different emotions to maintain professional 

competency.  

Traumatic countertransference. 
 
 Countertransference is associated with psychodynamic approach (Freud, 

1959). It is described an emotional reaction to service users by professionals. Whilst 

Countertransference is usually seen in the psychotherapy context, it has been 

recently broadened to explain the process of seeing oneself and identifying with 

service-users (Corey, 1991). In the context of traumatic experiences, scholars 
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introduced the concept of Traumatic Countertransference (TC). It includes past or 

present life stressors, as well as the trauma being absorbed by professionals that 

can result in secondary trauma (Johansen, 1993; Kapur, 1999). However, TC is 

perceived not as a consequence but as a by-product of working with traumatized 

individuals (Stamm, 1997). Moreover, it seems that TA can arise without being 

exposed to one’s trauma, whereas STS always is the result of exposure to service- 

users’ traumatic experiences (Stamm, 1997). Also, it seems evident that 

professionals who are not trained to reflect on their practice will have less ability to 

identify the potential for TC and ways to reduce it.  

Moral injury. 

 Moral Injury (MI) is a relatively new concept being borrowed from clinical work 

on military veterans (Shay, 1994). It was first coined by Shay (2004) to refer to the 

emotional, moral pain and distress experienced from Vietnam veterans. Like the 

concepts reviewed above, it overlaps with trauma disorders. Interestingly, moral 

injury both encompasses the aspect of perpetration of harm as well as being as 

harm’s hand (Litz & Kerig, 2019). By extension, it can include being exposed to other 

people’s moral injury that is in violation with one’s personal moral beliefs. It can also 

arise from following order from superiors that are believed to harm service users. 

Lastly, it could be triggered by complying with organisational policies and/or 

practices that are believed to be immoral (Reamer, 2021). Interestingly, MI does not 

only include the emotional pain emerging from being exposed to someone else 

emotional pain/trauma but it also encompasses both the hierarchical and 

administrative challenges (Reamer, 2021). Whilst this concept is fairly recent and 

rarely considered in the social work context, it seemed important to consider it as 

part of this review.  
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How to Operationalise those Constructs? 

Many psychometric measures have been developed to gauge the extent to 

which professionals/caregivers are experiencing those constructs, such as 

Secondary Trauma Stress Scale (Bride et al 2004), Compassion Fatigue Self-Test 

(Figley 1995), Compassion Satisfaction and Fatigue Test (Figley & Stamm 1996), 

Compassion Fatigue Scale (Gentry et al., 2002), Compassion Fatigue-Short Scale 

(Adam et al., 2006), and Professional quality of life scale (Stamm, 2005). The 

development of those different scales demonstrates a keen interest to explore 

indirect trauma and understand the prevalence of indirect trauma. However, the 

presence of so many different scales further illustrate to the idea that there is still a 

clear lack of understanding regarding how those concepts linked together and how 

they are distinct from each other.  

Towards a simplified Taxonomy of Indirect Trauma? 

There have been two attempts to offer some form of synthesis of the literature 

on indirect trauma-related constructs collection. First, Sage et al. (2016) put forward 

the concept of ‘Type II’ traumas. Whilst this offers an umbrella under which all 

repeated trauma disorders can fit, it does not account for occupational stress that 

does not compulsorily result in a clinical disorder such as BO.  Second, Rauvola et 

al. (2019) offered the empathy-based stress process model. It attempts to explore 

each of the concepts and the underlying similarities and differences between them 

(See Appendix A). Indeed, Rauvola et al. (2019) attempt at grouping trauma-related 

terms is useful to clarify the need for distinct concepts. It also outlines the 

development of secondary trauma related disorders. However, it does not offer any 

further clarification within the same strain of constructs. From the literature reviewed 

above, it is evident that more work is needed in the area to clarify how all those 
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constructs link together or where they part ways. Additionally, it seems that the 

overlap results from an overlap in symptomatology between constructs. Therefore, 

the next section of this chapter will tentatively offer a integration of symptomology of 

work-related stress and indirect trauma constructs.  

Integration of Symptomology 

From looking at the already available literature, it seems that even though the 

symptoms linked to indirect work-related stress are easy to identify, individual 

symptoms are linked to multiple disorders. As already alluded above, this creates 

some overlap in the understanding of the symptomology, much like the 

understanding of the specific disorders. In practice, the understanding of the 

symptoms linked to the work-related stress is crucial for identifying professionals in 

distress, responding adequately, and preventing long-term suffering. Whilst there is 

more clarity regarding the symptoms attached to disorders as well as an 

understanding of how the symptoms may present in the sufferer, they are just not 

attributable to a single disorder. This understanding is also incredibly useful in 

identifying sufferers who lack the awareness of work-related stress or have a 

reduced capacity to identify their suffering.  

It is suggested that symptoms exist on a continuum, or at least there are more 

or less severe symptoms that may be experienced by the sufferer. However, the 

stages of development of the symptoms and the order those symptoms are 

experienced is yet to be researched. It would be interesting to explore further the 

stages of work-related stress in an attempt to get a greater understanding of the 

onset of symptoms and to get an outline of the collective symptoms related to all of 

the disorders linked to work related stress.  However, it is likely that the symptoms 

are uniquely experienced by the sufferer and how they present are dependent upon 
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extraneous circumstances such as, environmental factors, organisational context, 

and the sufferers previous traumatic experiences.   

The drawing together of symptoms associated with indirect work-related 

stress as a single, but broader understanding of a set of characteristics discourages 

the splitting of similar and closely related concepts. Indeed, viewing the symptoms 

identified as being linked to CF, VT, STS and as a collective promotes an awareness 

of what the sufferer may be experiencing in the broader context of indirect work-

related indirect stress. Figure 2 defines the collection of relevant symptoms. Indeed, 

it outlines what the sufferer may experience from a mild stress to extreme distress. 

Due to individual circumstances, sufferers, may experience several or only a few of 

the symptoms outlined in Figure 2. Where there may be uncertainty about what the 

sufferer is experiencing, the framework of the collective understanding of the 

phenomena could be used as a tool to identify the sufferers’ experience as an 

indirect work-related stress condition.    

 

 

Figure 2: Work related stress and trauma Intervention model. 
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Exposure to Stressor

Interventions to reduce impact of exposure  

Physical  

• Exhaustion  

•  Heart palpitations 

• Headaches  

• Poor self care  

• Loss of Energy  

• High Cortisol Levels 

•  Frequent Illness 

• Long periods of time 

off work 

•  Isolation 

• Musoskeletal issues  

• Gastrointestinal 

problems  

• Fatigue  

• Muscle tension 

 

Emotional  

• Anger  

• Apathy  

• Hypervigilance  

• Reduce Empathy  

• Emotional numbing  

• Changes in mood 

• Anxiety 

•  Reduced commitment 

to work 

•  Resentment  

• Irritability 

•  Cynicism 

• Low Mood 

•  Shame/guilt 

• Victim blaming  

• Relational difficulties 

 

Psychological  

• Depersonalisation 

•  Cognitive Dissonance  

• Change to Cognitive 

• Schemas  

• Concentration 

Difficulties 

• Poor Memory 

• Felling inadequate  

• Lowered self esteem  

• Experiencing a loss of 

control  

• Intrusive imagery  

• Somatic complaints 

•  
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Conclusion  
 

The discussion in this chapter has highlighted that the constructs are used 

interchangeably and often overlap. Furthermore, within each of the constructs 

reviewed, it seems that the collection of symptoms that characterises the construct 

do differ over the years. This has led to ambiguity and confusion around the working 

definitions of each of the concepts. From a research perspective, this is problematic, 

as it is unclear how and what elements of the phenomenon are being measured or 

observed. This issue has previously been noted and as such there have been some 

attempts to respond to the difficulties that arise from poorly defined constructs.   

 To move this area of exploration further, clarity around the constructs is vital. 

It is also key to be define what are the phenomena at heart. The development of 

additional terms to define an already overly researched phenomena are unlikely to 

contribute towards reaching a point of greater understanding. However, the efforts 

for Sage et al., (2016) and Rauvola et al., (2019) to integrate the current 

understanding of many constructs within an overarching term characterises by a 

collection of symptoms is, at this point, more likely to be most effective. An 

integration of the current knowledge provides an opportunity to review the 

development of indirect work-related stress research and to include the most recent 

developments such as moral injury.   

 
 



Chapter 2: Children’s Services Work in Context  

Dual Responsibility of the Organisation 

Child protection agencies and children’s social care services struggle to cope 

with responding to the needs of service-users and managing staff regarding the impact 

of working with a traumatised population (Curry et al., 2005; Strand & Dore, 2006; 

Baginsky, 2013; Stearle & Patient, 2013; Russ et al., 2019; Burns & O’Sulivan., 2020; 

Radney & Wilkes., 2021;). Staff retention is a major issue that child protection social 

work services need to address (Boyas et al., 2015). Consequently, the frequent 

change in staffing contributes towards the discontinuity in care provision for service-

users and their families, resulting in the quality of service received to be compromised. 

Indeed, Horwath and Tilbury (2009) found that the high turnover of professionals in 

child protection agencies led to resorting to less experienced professionals being 

placed in complex cases, which, as a result, put them in damaging high pressure and 

high stress situations due to their inexperience. Ultimately, it is compromising their 

professional development, and increasing the likelihood of burnout.  

Demographic Picture of UK Children’s Service Work 

The Department of Education report published in February 2020, outlined that 

there are 5,900 people qualified as a children and family social workers employed in 

UK Local Authority jobs in the year ending 30th September 2019, which represents a 

13.4% increase compared to the previous year. On the other hand, the number of staff 

who had chosen to leave the profession was as high as 5,300, which is a 2.6% 

increase in people resigning compared to the previous year. However, it was further 

outlined that the turnover rate of children’s social worker has been relatively stable at 

16.1% over the past three years. In the same year, the positions with vacancies in 

children and family social work teams across the UK Local Authority teams were as 
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high as 6,000 vacancies. More specifically, the highest rates of vacancies were found 

in the London area (24%), mainly in the most densely populated and deprived areas.  

Due to staff shortage, 73% of vacancies in children and family social work are 

usually covered by short-term agency workers. Unfortunately, there is currently no 

data to reflect the recruitment, retention, and turnover rates of children’s social workers 

in the private and charity sectors. The overall impact of employing inexperienced social 

workers may result in higher stress levels across the organisation, a high turnover of 

staff, poor retention, and a lack of continuity of care. All the above issues ultimately 

may filter down to impact on the service- users’ care. At its extreme, it can result in 

failure to protect appropriately service-users or providing poor support, with service-

users not feeling heard or directed to the appropriate services to protect them from 

harm. 

British Organisational responses to professional distress.  

Statutory sector. 

At present, the way in which UK child protection organisations respond to 

professional distress is somewhat unknown. Given the critical nature of child 

protection work, responding to the needs of vulnerable children takes precedence over 

staff well-being (Evans et al., 2006). In many UK statutory organisations, staff support 

come in the form of line management supervision. However, it is well documented that 

this is often a procedural process that does not allow for professionals to have the 

necessary space to reflect on their work, to explore how they respond to clients, or 

explore alternative ways to respond to clients’ need in a safe and protected space 

(Anderson, 2000; Tyler, 2012). Indeed, Lord Laming (2003) stated in the report into 

the death of Victoria Climbé “…in practice it was woefully inadequate for many front-

line staff” (p.12). Even though staff supervision is the most widely used and cost-
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effective way to support staff, the literature suggests that, in its current form, it is largely 

ineffective, inconsistent, and it focuses too heavily on role’s case management 

(Munro, 2012). 

Voluntary sector.  

In voluntary organisations, several approaches are taken to mitigate the risks 

associated with indirect trauma. For instance, the National Society for the Prevention 

of Child Cruelty (NSPCC) has first attempted to understand the problem by doing 

research into the prevalence of vicarious trauma amongst staff members (NSPCC, 

2013). In response to the findings, the NSPCC have implemented staff support by 

developing peer support mechanisms, such as group reflective practice, one to one 

clinical supervision, case management conferences, in which the critical decision 

making is shared amongst professionals. Internationally, the responses to (work-

related) indirect trauma are varied. Indeed, much of the development in this area has 

taken place in the USA, Australia, and Europe. These responses are direct 

interventions to reduce the impact of (work-related) indirect trauma, training changes, 

education and professional development, as well as promoting positive recovery for 

professionals who develop symptoms related to stress disorder. Therefore, it is 

anticipated that international responses to professional distress would be useful in 

highlighting novel ideas used to support professionals with the aim of informing current 

practice in the UK.   

Professional’s Coping and Resilience 

The wider literature related to professional coping strategies in mental health, 

nursing, policing, and sexual assault support workers extensively explores protective 

factors and individual differences (e.g., Koinis et al., 2015; Burns et al., 2008; Choi, 

2011). Indeed, it is important to look at how coping and resilience are used to explain 
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how indirect trauma can be reduced. However, it is not very clear within the current 

literature whether coping and resilience are overlapping or inherently different. As 

Compas et al. (1998) explained, coping is seen as effortful attempts to reduce 

indirect trauma regardless of its effectiveness. In contrast, resilience is seen as a 

positive process and outcome to adapt to stressful situations (Wald, et al., 2007; 

McCleary & Figley, 2017).  

Coping. 

An exploration of how professionals working with victims of trauma cope with 

the rigour of their work is somewhat under studied (Cumming et al., 2019). However, 

there have been some exploration of adaptive and maladaptive coping strategies 

and indirect trauma. Cummings et al. (2019) defined maladaptive coping 

mechanisms as ineffective emotional regulation of intense feelings in response to 

stressful events. Maladaptive coping often encourages avoidant responses such as 

substance misuse, denial of the impact of work or of the victim’s suffering. 

Maladaptive coping has been found to result in an increase of the severity of indirect 

trauma symptoms experienced by professionals (Braun & Clark, 2014) and possibly 

Burnout (Sanso et al., 2015). 

On the other hand, adaptive coping has been defined as strategies that 

effectively regulate one’s emotional experience in a positive way (e.g., humour, 

exercise) (Earnshaw et al., 2015). The COPE scale (Carver et al., 1989) classifies 

adaptive coping strategies into two categories, namely self-sufficient and socially 

supported. Self-sufficient coping styles include acceptance, planning, active coping, 

and religion. Socially supported coping styles include emotional social support, and 

instrumental social support from colleagues and/or the organisation. Cummings et al. 

(2019) found that socially supported coping styles to be the only method that reduce 
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likelihood of developing BO for professionals working with child victims of trauma. 

Therefore, it suggests that socially supported methods of support would be 

successful in improving professional coping. Moreover, adaptive coping strategies 

have been linked to professionals experiencing lower rates of indirect trauma 

(Manning- Jones et al., 2016) and BO (Sansó et al., 2015). However, an overuse of 

adaptive coping mechanism such as exercise may also be counterproductive (Brown 

et al, 2005). The reason for that stems from the idea that it acts as an avoidance 

behaviour where the source of the work-related stressor is not directly addressed. 

Consequently, the failure to take steps to directly address those difficulties will lead 

to the stress/trauma to progress and may lead to the development of more 

catastrophic effects.  

Resilience. 

Resilience refers to the ability to positively adapt by maintaining or regaining 

mental health following adversity (Wald, et al., 2006). Resilience is closely related to 

an individual’s personal characteristics (Herrman, et al, 2014). Personality traits 

(e.g., openness, extraversion, neuroticism, conscientiousness, and agreeableness) 

are said to moderate one’s ability to recover from adversity as well as maintaining 

internal control, a sense of mastery, positive self-appraisal of events, and the ability 

to understand one’s personal narrative (Herrman, et al, 2014). Whilst there is no 

demonstrated causal link between personality traits and resilience, some personality 

traits, such as neuroticism (Van der wal et al., 2018), conscientiousness (Armon et 

al., 2012), high agreeableness (Le Vigouroux, 2017) are believed to be predisposing 

characteristics to the onset of (work-related) indirect stress disorder.  

However, this view has been disputed as it is deemed to be too deterministic. 

Horwitz, (1998) and Rutter (1987) suggest resilience can be developed using self-
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development techniques such as developing emotional intelligence, empathy skills, 

stress management techniques, self-reflection, and social awareness. Rutter (1987) 

offers practical suggestions on how to increase the resilience of child protection 

professionals, by offering advice on how organisations should intervene early to 

avoid a “negative chain reaction” following exposure to trauma. Rutter (1987) also 

posits that early intervention, and the provision of short-term coping strategies, 

reduces the likelihood of developing long-term maladaptive behaviours. However, 

the reliance on maladaptive behaviours can be damaging in the long-term as it 

unlikely to resolve the underlying work-related difficulties. Earlier views regarding the 

development of resilience have contributed towards an understanding of resilience 

being located within the self. That belief has overlooked the idea that resilience can 

exist and be garnered at a group or organisational level. However, in more recent 

years, the literature has considered more explicitly the development of resilience in 

the context of social connections (Russ et al., 2009; Ungar, 2018; Russ et al., 2019; 

Perry et al., 2020). 

How does resilience and coping link to indirect trauma? 

Resilience and coping are closely linked with indirect trauma due to positive coping 

being viewed as way of maintaining resilience, and conversely negative coping 

eroding away at one’s ability to ‘bounce back’ from adversity (Smith et al., 2010). 

However, it could also be argued that whilst the concepts are inherently different, 

they are also similar and related, and they can easily be confused due to the similar 

way in which they interact with indirect trauma. Indeed, both concepts exist on a 

spectrum from positive and negative at each end. At one end, it will support the 

maintenance of progressive career trajectory (Grant & Kinman, 2014), positive 

psychological health, job satisfaction, and positive job performance (Luthan et al., 
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2007; Youseff & Luthan 2007). At the other end, it will increase the potential for a 

deleterious impact on one’s career, personal life, general wellbeing, and likelihood of 

BO if no appropriate intervention has been put in place. The balance between 

prompting resilience, positive coping strategies and improving the climatic conditions 

and the organisational culture context appears to be key to mitigating the likelihood 

of developing indirect trauma (Hald et al, 2021; Oates. 2019; Stanley & Lincoln, 

2016; McFadden & Campbell, 2015; Shim., 2014).  

In summary, effective response to indirect trauma will involve either or both 

aspects of resilience (garnered through social connectedness and at an individual 

level) and positive coping strategies, which can be developed at an individual and 

organisational level. It is the nurturing of these techniques that will maintain the 

longevity of careers of professionals working with child victims and other human 

services workers. The present programme of research will focus more particularly on 

the organisational support as previous research has mostly focused on the individual 

responses to indirect trauma (Ashley-Binge & Cousins, 2020). Furthermore, the most 

recent explorations of the development of resilience and coping suggests there is 

greater value in developing organisational and group resilience than individual 

resilience (Barton et al., 2019; McFadden et al., 2019; McFadden., 2020; Russ et al., 

2020; Molakeng, 2021). Additionally, the factors relating to organisational climate 

and culture may encourage or inhibit the development of positive coping and 

resilience. Therefore, future exploration of indirect work-related trauma in children’s’ 

service work needs to consider the impact of these crucial factors.  
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Chapter 3: Social workers' ‘secondary’ traumas: What can UK Child Protection 

Services learn from other child welfare organisations? A systematic review 

Abstract 

In the last twenty years, social work practice in the UK has faced greater 

scrutiny following several high-profile child death or serious harm being caused to 

children by abusive perpetrators. These incidents have been perceived as practice 

failures. Investigations into these perceived failures have uncovered evidence of 

secondary trauma in Child protection social work. Despite the prevalence of ST in 

Child protection social work being highlighted, research into effective interventions to 

tackle its negative impact have been limited. The aim of the present study is to 

review the evidence regarding organisational interventions available at an 

international level. Ultimately, it is hoped that it will provide some guidance as to how 

UK child welfare work’s (CWW) conditions could be improved to reduce occupational 

stress. A mixed methods systematic review was carried out, searching across 

several electronic databases, for studies including organisational interventions 

published between 1995 – 2020. Eight studies were reviewed and assessed using 

the Mixed Method Appraisal Tool (MMAT). The results identified a combination of 

interventions used internationally in CPSW agencies. Overall, it was found that 

training and supervision with a focus on reflective practice are forms of support that 

can be easily implemented by child protection welfare services, with quick and 

effective results. Additionally, interventions attempting to combine several elements 

of support are more promising but more cumbersome to implement. However, 

bearing in mind the scarce evidence currently available on the topic, it is a bit hasty 

to make valid conclusions. Instead, further investigation into organisational culture 
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and climate seems necessary to fully understand the impact of organisational 

support. 

Keywords: child welfare, social work, traumas, burnout, stress 

Introduction 

In the UK, children’s social workers operate across multiple social care 

domains, such as fostering and adoption, children with disabilities, leaving care 

teams, looked after children and referral and assessment teams. Like all social 

workers, children’s social workers have a statutory responsibility to investigate 

allegations of abuse and to provide protection to individuals vulnerable to threat of 

harm from themselves or harm from others. Generally speaking, social workers are 

in close contact with victims of abuse; this is particularly relevant for social workers in 

referral and assessment teams where the initial assessment and investigations take 

place. These social workers are referred to as ‘child protection social workers’ ‘case 

workers’, ‘child welfare workers’ and many other terms that can be found in the 

literature (Truter et al., 2017). The present study will specifically focus on social 

workers dealing with child abuse. They will be, thereafter, referred as child protection 

social workers (CPSWs) and child protection social work (CPSW). 

Nature of child protection social work. 

It is well established that nature of the job place undue pressure on CPSWs, 

who generally operate in highly demanding environments. Indeed, often children are 

found in risky situations that require quick interventions from the CPSW. As a result, 

CPSWs tend to work over their contracted hours due to the short timescales they are 

given to present their investigations to family court (e.g., Munro, 1996), and to 

respond effectively to the safeguarding element of their roles. CPSWs’ main role is to 

plan, intervene, and risk assess with a view of providing an action plan to follow in 
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response to the identified threat (Banks, 2012). Those structured risk assessments 

are created in partnership with families, the police, and the professional judgement of 

social workers (Working Together to Safeguard Children, 2018). Even though child 

protection is a shared responsibility between the agencies and organisations 

involved, CPSWs have “specific roles and responsibilities to lead the statutory 

assessment of children in need (section 17, Children Act 1989) and to lead child 

protection enquiries (section 47, Children Act 1989)” (Working Together to 

Safeguard Children, 2018, p.11). Accordingly, failure to safeguard children effectively 

almost inevitably fall back on individual social workers (Munro, 2011).  

It is, therefore, not surprising to say that the statutory nature of social work 

(i.e., child removal, hostile interaction with unwilling families, consequential 

responsibility regarding the safety of the children under care, considerable caseloads 

demand) makes it a very stressful occupation (Anderson, 2000; McFadden et al., 

2015). Even though occupational stress can be experienced in many sectors, 

individuals working in sectors providing care to traumatised individuals are at a 

greater risk of developing some forms of work-related stress (Cocker & Joss, 2016). 

As discussed in Chapter 1, work-related stress is a broad concept and encompasses 

many different constructs such as burnout (BO), indirect trauma (IT), secondary 

trauma (ST), secondary trauma stress (STS), compassion fatigue (CF), vicarious 

trauma (VT), secondary posttraumatic stress disorder (SPTSD). 

Conceptualising work-related stress in CPSW. 

Burnout (BO) is the earliest concept used to refer to work-related stress. It 

appeared in the 70’s as an attempt to describe the broad idea that when demands 

made on strength and resources become too overwhelming in the workplace, stress 

levels will intensify and workers will feel physically and/or psychologically exhausted 
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and they will become ‘inoperative’ (Freudenberger, 1975; Maslach et al., 2001). The 

literature established higher rates of BO in professionals who work with traumatised 

children (Daley, 1979; Harrison, 1980; Tyler, 2012). As a way of coping, 

professionals experiencing BO develop a lack of empathy for their client and may 

develop cognitive or emotional dissonance towards their work (Halbesleben & 

Buckley, 2004). However, as a construct, BO does not specifically address the state 

of sudden stress reactions and more specific empathy-based stressors also known 

as compassion stress that CPSW can experience (Figley, 1995; Adams et al., 2006). 

Therefore, the concept of indirect trauma and secondary trauma (ST) was introduced 

to address the psychological effects of indirect/secondary exposure to traumatic 

stress that can either be gradual or sudden in its formation. Figley (1995) provided a 

subtle distinction between IT and ST and argued that it is more appropriate to refer 

to ST rather than IT in the context of professional careers to represent more 

accurately the reactions of those working with primary victims of trauma.  

Other constructs such as compassion fatigue (CF), vicarious traumatisation 

(VT), traumatic countertransference (C) (i.e., traumas being transferred and echoing 

with oneself past traumas) can be seen in the literature and are understood as being 

specific manifestations of STS (Stamm, 2007). However, conceptual clarification of 

the above terms is beyond the scope of the present paper. Nevertheless, it is 

important to include ST and associated concepts when systematically reviewing the 

literature to get a comprehensive account of the current knowledge in the area. For 

the purpose of the present study, the term ST will be used to refer to secondary 

traumas and associated constructs (e.g., CF, C, VT). 
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Pathologisation of ST. 

It is widely agreed that there is a personal cost to working with victims of 

trauma (Tehrani, 2007; Figley,1993; Maslach, 2003), which Figley (1995) refers as 

‘the cost of caring’ (p.1). The manifestations of ST are similar to PTSD, in which 

sufferers may be depressed or withdrawn, they may be hypervigilant, emotionally 

numb or avoidant of perceived threats or stressors. These symptoms can be 

maintained over an extended period of time, and they are likely to have a negative 

impact upon the physical and/or psychological health of the individual affected 

(Chang & Taormina, 2011; Ahola & Hakanen, 2014). Whilst ST presents many 

similarities in symptomology with PTSD, the idea of presenting ST as a disorder is 

pathologising and it does not take into consideration the reactive aspect of the 

condition (Figley, 1995). Instead, it seems more adequate to look at ST as a reaction 

to encompass the idea that the presenting symptoms can worsen, but they can also 

improve with time, or they can change depending on the individual or the 

organisational factors.   

Moreover, according to Zimmering et al. (2003), only a small proportion of 

workers who work with traumatised people present a clinical picture with significant 

negative consequences that would prevent them from doing their job. Dutton and 

Rubenstein’s model of STS reactions (1995) offers a way to understand the complex 

nature setting, under which STS can emerge, but also the factors that can mitigate 

the process. Both personal/individual and organisational factors could be 

distinguished within the triggers and the mitigating factors of ST. However, the 

present study is only going to focus on the organisational factors, which are going to 

be reviewed below. The main reason for focusing on organisational factors rather 
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than individual factors is that earlier explanations have place the onus of the problem 

onto the individual instead of looking at the problem from an organisational angle.  

Organisational risk/mitigating factors. 

Child protection agencies struggle to cope with responding to the needs of 

service users, as well as managing the impact of working with a traumatised 

population (Oates, 2019). A significant issue facing CPSW organisations is 

managing staff retention (Boyas et al., 2015). For instance, the latest Department of 

Education report (2020) claimed that despite a higher number of qualified staff 

(13.4% increase in a year), there are still a shortage of staff, with 73% of social 

work’s vacancies being covered by short-term agency workers. Currently, more and 

more social workers chose to leave the profession when data is compared to 

previous years. As a direct consequence of staff turnover, more and more 

inexperienced members of staff are being put in high pressure and high stress 

situations, stunting their professional development, and increasing their likelihood of 

work-related stress (Horwath & Tidbury, 2009) and the development of ST and 

eventual BO.  

Rutter (1987) offers practical suggestions to reduce ST with a focus on the 

organisation. He claimed that organisations should aim to reduce the professionals’ 

exposure to traumatic events by intervening early to avoid a “negative chain 

reaction” following exposure to trauma. Indeed, early intervention with the provision 

of short-term coping strategies is likely to reduce the likelihood of the development of 

long-term maladaptive behaviours (Rutter, 1987). However, this seems difficult to 

achieve as, by virtue of the role and responsibilities of a CPSW. Indeed, it is 

untenable to seek to eliminate CPSW exposure to traumatic events. Instead, raising 
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awareness regarding the possibility of developing ST and providing staff with 

appropriate organisational support seems like a more realistic and viable option. 

International responses to ST. 

Currently there are few identifiable interventions in the international literature such 

For instance, the Restoring Resiliency Response (RRR) a post incident debriefing 

technique developed in 2006 by Dr Mary Pulido for the New York Society for the 

prevention of Cruelty to Children (NYPSCC, n.d).  Research was carried out to get 

an understanding of how to better support CPW after critical incidents. The RRR’s 

approach was designed to alleviate stress and anxiety associated with ST post 

critical incident (e.g., child death, witnessing violence, indirectly being harmed by the 

reading/viewing of distressing materials). The intervention has been designed to be 

carried out by a trained clinician within 72 hours of the incident.   

The RRR model differs from other debrief techniques in that it does not seek 

to investigate the incident or retell the story of what happened or even to consider 

what could have been done better. Instead, it aims at consolidating the 

professionals’ current skills and knowledge base. It also seeks to normalise and 

monitor stress reactions, increase confidence, and encourage the use of effective 

coping strategies and support systems. Practically speaking the model includes a 

series of sessions offering a mix of intervention such as coaching on the effects of 

trauma, cognitive behavioural therapy (CBT) exercises to manage symptoms, 

relaxation technique, and enhanced coping strategies. Due its effectiveness, the 

RRR model has now been adapted for use nationally (Pulido, 2021). However, the 

assessment of its effectiveness is based on limited empirical data and more 

evidence is needed to fully appraise the effectiveness of the RRR model. 
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Current UK organisational responses to ST. 

At present, the way in which UK child protection organisations respond to 

organisational stress and ST is somewhat unknown or not sufficiently understood. 

Previous research suggests that because of the very nature of child protection work, 

responding to the needs of vulnerable child takes precedence over staff well-being 

(Evans et al., 2006). However, this view is overlooking the fact that performance is at 

its best when staff well-being is high (McConville et al., 2017). 

In many UK statutory organisations, staff support comes in the form of 

supervision. Clinical supervision is generally offered to professionals working with 

traumatised populations, due to the feelings that may arise from being in contact with 

trauma (O'Donoghue & Tsui, 2015). Supervision is the most widely used and cost-

effective way to support staff (Sewell, 2018). However, the literature suggests that, in 

its current form, it is largely ineffective, inconsistent, and it focuses too heavily on the 

case management of the role (Munro, 2011). Besides, it is well documented that 

supervision is often a procedural process (Tyler, 2012) that does not allow for 

professionals to have the necessary space to (i) reflect on their work, (ii) explore how 

they respond to service-users, or (iii) think about alternative ways to respond that are 

safe and protective for service users (Anderson, 2000; Tyler, 2012). Therefore, this 

highlights the needs for current practice to improve its efficacy.  

By exploring the UK voluntary sector organisations responses to ST, it 

became clear organisations such as NSPCC seem to have a greater awareness of 

ST and an understanding of its impact on professionals. In fact, they provide multiple 

forms of support to professionals (e.g., peer support, group reflective practice, one-

to-one/group clinical supervision, case management conferences) to reduce the 

likelihood of ST emerging (NSPCC, 2013). However, it is important to note that 
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organisational support such as systemic practice, peer supervision, incident 

debriefing, and self-reflection can be expensive and take a great deal of time to train 

members in all the required techniques. Therefore, the context of intervention is 

important to take into consideration as it would be largely disingenuous to compare 

the functioning of the two sectors. Indeed, the voluntary sector has more scope to 

deliver bespoke interventions to service users. They also have fewer financial 

restraints and greater autonomy over their work. For that reason, it seemed more 

beneficial to explore the support already available from other international statutory 

agencies who work in a similar context to CPSW in the UK. As a result of the 

international scope of interventions the review was broadened to include approaches 

to supporting professionals from around the world. With the expectation the scope 

international interventions may inform the development UK practice. 

A literature search was carried out to find existing systematic reviews focusing 

on interventions to reduce the impact of ST (Bober & Regehr, 2006; Dane, 2000), 

the prevalence of secondary trauma stress in social workers (Bride, 2007; 

Diaconescu, 2015; Lee et al., 2018), as well as scoping the grey literature to 

understand UK organisations responses to ST for professionals working with child 

victims of abuse. Several papers were found in relation to ‘indirect’ trauma, but the 

findings were limited regarding intervention practices in the UK. In response to this, 

the present study aimed to explore the quality of the organisational support available 

at international level, with a focus on how current social work practice could be 

improved in the UK to reduce work-related stress. However, the present study does 

not seek to provide prescriptive answers to the issue of ST and organisational 

intervention, but instead it aims to raise questions for future research in the field. 
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Therefore, the reader should approach the review as a problem-centred rather than 

solution-focused research.  

Method 

A systematic review of the literature was carried out to explore the 

organisational responses to ST in practitioners working in child welfare teams. The 

author explored current systematic reviews listed by the Cochrane Collaboration 

(2017) and the Campbell Collaboration (2012) and did not identify any registered 

reviews looking at organisational responses to secondary trauma in the social work 

context. An inclusion and exclusion criteria were developed as part of the protocol to 

define the research context of the review. It included qualitative and quantitative 

studies conducted from 1995 to June 2020, written in English language. The protocol 

(See Appendix B) has not been registered with either Cochrane or Campbell due to 

time constraints.  

Literature Search Method. 

Scoping. 

Arkdey and O’Malley (2005), Levac et al., (2010) presented scoping searches 

as an effective technique to map out the evidence base for conducting the research. 

Therefore, scoping searches across several databases, namely, PsycINFO, CINHAL, 

MEDLINE, Web of Science and Google Scholar were conducted. The aim of the wide 

search strategy was to establish which of the databases would be most relevant to the 

research topic and databases, in terms of identifying the most appropriate papers to 

be included in the systematic review. The searches were conducted over a 3-month 

period to define the research question and to establish accessibility and the volume of 

available literature.   
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First, and as already alluded in the introduction, the initial searches confirmed 

that there were very little evidence exploring how UK child protection services respond 

to social workers’ ST. Instead, most of the research into ST and organisational 

interventions were developed outside of the UK. Therefore, the focus of the systematic 

review evolved from a narrow focus on UK interventions to a more global approach, 

in which the aims of the study was to find out what strategies are used by international 

child protection agencies to reduce STS, and how effective they are in reducing ST. 

Settings and Timeframe. 

Due to ST being a relatively new concept, there was limited amount of 

evidence published over 30 years ago. In response to this, the search was limited to 

articles published between January 1995 – June 2020. 

Electronic sources. 

Scoping searches were conducted to gauge the prevalence of research in the 

area and to explore if the proposed research question could be answered by the 

current literature.  The scoping searches consisted of key word’s searches using 

Google for grey literature and Google Scholar for academic journals. The information 

from the scoping searches was used to formulate the search strategy for the 

systematic review.  The following databases were used for identifying relevant 

literature and the searches were conducted in July 2020:  

- PsycINFO,  

- MEDLINE  

- CINAHL,  

- Social care online 

- SocIndex 
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Search Strategy. 

The three categories of search’s terms were identified through scoping 

searches, and they were used as part of the systematic search. The first category 

related to ST and its related concepts, thereafter, referred as ‘type of work-related 

stress’. The second category related to interventions for reducing, and ways to 

respond to ST, thereafter, referred as ‘type of intervention’. The third category was 

related to the professional groups who work with child victims of trauma, thereafter, 

referred as ‘population of interest’. The search terms are outlined below (See Table 

2). Each of the categories were separated by “AND” to combined terms and the 

terms were separated by “OR” in order to broaden the scope to of the search results. 

Table 2 

Search terms 

Type of 

occupational 

stress  

(Compassion fatigue OR Emotional exhaustion OR Secondary 

trauma/s* stress OR Vicarious trauma OR Burnout))  

AND 

Type of  

intervention 

(Interventions OR best practices OR Treatment or Outcome)  

AND 

Population of 

interest  

(Social worker OR Child protection worker OR Child welfare 

officer)  

 

 

Selection of evidence. 

The researcher screened the paper’s citations, yielded from the database 

searches, to identify additional relevant papers that could be included in the review. 

This process identified seven additional sources not included in the original searches. 
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The researcher also contacted several academics who had recently conducted 

relevant research in the area. None were further identified from that process. All the 

papers from all the databases and citation’s searches were screened individually 

against the search times. Subsequently, the relevant studies were imported into 

Mendeley desktop referencing software. The software highlighted and removed 

duplicate papers. The titles and abstracts of the remaining papers were, then, 

screened by the researcher for relevance in line with the search terms (See Table 2). 

The papers were considered relevant if they met all the inclusion criteria. The full 

papers were then obtained. 

Quality appraisal.  

 The quality appraisal was performed using the Mixed Methods Appraisal Tool 

(MMAT) (Pluye et al., 2009a). The MMAT is a comprehensive quality assessment tool 

(See Appendix C). It was selected as a quality appraisal tool for the present review 

due its ability to evaluate and incorporate both quantitative, qualitative, and mixed 

methods research. For the purpose of this review, the updated version of the MMAT 

was used (Hong et al., 2018). As per the MMAT guidance, all the papers included in 

the final systematic review were subject to a two-stages rating process (See Appendix 

C). The first stage included an assessment of the papers in terms of presenting clear 

research question(s), as well as the findings needed to answer the research 

question(s). Once those two criteria were met, it was possible to proceed to the second 

stage of the quality assessment. Stage two of the quality assessment was more 

thorough and study quality criteria varied depending on the methodology use. For 

instance, quantitative studies were assessed on randomisation, outcome measures, 

confounding factors, response bias, statistical analysis, whereas qualitative studies 

were assessed on suitability of the approach chosen, suitability of method, analysis, 
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and coherence. For the purpose of the present review, any papers scoring below 25% 

(No quality) were removed from the selection process.  

Results 

The systematic review of the literature was carried out in line with the PRISMA 

checklist (Moher et al., 2009; 2015). A total of 715 citations were identified across the 

six databases. A further 7 papers were identified through a citation search. The 

duplicates (n=128) were removed. When the papers were subjected to a title and 

abstract, a total of 594 papers were identified as relevant. However, 542 papers were 

excluded due to not meeting the PICOS criteria. Out of the 52 papers included full text 

screening, 38 were deemed not suitable and were excluded. A further five papers were 

excluded due to being either literature based (n=1), not relevant to CPSW population 

(n=3) or being a service evaluation of an organisational programme (n=1). Nine papers 

remained to be quality assessed (See Table 3). One additional paper was further 

removed due to be identified as low quality based on the MMAT criteria. As result, a 

total of eight papers remained in the final review. The flow of papers from identification 

to inclusion is highlighted in Figure 1.  
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Figure 1 

Prisma Flowchart of papers selected for quality appraisal 
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Characteristics of the papers included in the review. 

Out of the eight papers included in the review; six studies were conducted in 

the United States. This supports the notion that the United States is one of the 

largest contributors to research in this field. The remaining studies included in the 

review were from South Africa and Norway, providing two additional perspectives. 

Out of the eight papers included in the review, the majority used a quantitative (n=7) 

approach and only one followed a qualitative methodology. The studies used a 

varied number of quantitative scales to measure the effectiveness of organisational 

intervention to reduce (i) the impact of work-related stress in child abuse teams, and 

to measure (ii) the prevalence of work-related stress disorders in the host 

organisation. The only qualitative study used in the present review, was using 

thematic analysis to explore staff narratives to evaluate the success of organisational 

intervention. Table 3 reports a description of each of the studies included in the 

review.
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Table 3 
Characteristics of the papers included in the final review 

Author, Year, Country., Title Study 
design  

Intervention type Sample 
Characteristics 

Outcome Inclusion/MMAT 
score   

Hazen et al. (2020) USA  
Evaluating the Facilitating Attuned Interactions (FAN) 
approach: Vicarious Trauma, professional Burnout, and 
reflective practice 

Quantitativ
e 

Facilitating Attuned 
interactions  

Child welfare & 
early childhood 
professional (N= 
63). 

VT was associated with high levels of professional burnout among CWW & 
EYs professionals. Research suggested receiving high levels quality 
reflective practice with the FAN approach is beneficial.   

Yes/High quality  

Glisson et al. (2006) USA  
The effects of the ARC organizational intervention on 
caseworker turnover, climate, and culture in children's 
service systems 

Quantitativ
e 

Availability, Responsiveness 
and Continuity.  

Child welfare 
workers. (N=26). 

Organisational strategies can be used to reduce staff turnover and improve 
organisational climates 

Yes/ High 
quality  

Salloum et al. (2019) USA  
Exploratory study on the role of trauma-informed self-care 
on child welfare workers' mental health.  

Quantitativ
e 

TISC measure  Child welfare 
workers (N=177). 

Personal self-care practices mediate the relationship between burnout, 
STS and mental health functions.  Organisational resources mediated the 
relationship between STS and MH, but not burnout. Specific activities 
focused upon self-care practice and attention on work/life balance are 
critical for workers MH. More research is needed. 

Yes/Medium 
quality  

Truter et al. (2018) South Africa  
No strangers to adversity: Resilience-promoting practices 
among South African women child protection social 
workers 

Qualitative Semi structured interviews.  Female South 
African child 
protection social 
workers (N=15).   

Resilience was improved by four resilience enhancing practices: purpose 
informing creed, support systems, constructive transactions and 
accentuating the positives.   

Yes/ High 
quality  

Tullberg et al. (2019) USA  
Taking an organisational approach to addressing 
secondary trauma in child welfare setting. 

Quantitativ
e 

Multiple interventions: Forum 
with supervisors & 
administrators, Data 
collection across CW 
programs, Staff exit 
interviews & team meetings   

Child welfare 
workers, 
supervisors, 
administrators 
(N=137)  

Highlighting the extent to with professionals in various role feel that STS is 
recognised and responded to. Using exit interviews of departing staff to 
inform future practice.   

Yes/ High 
quality  

Baugerud et al. (2018) Norway  
Secondary traumatic stress, burnout and compassion 
satisfaction among Norwegian child protection workers: 
protective and risk factors 

Quantitativ
e 

Nordic questionnaire for 
psychological and social 
factors at work (QPS Nordic) 
STAMI 2001 

CPS workers 
(N=506).  

Positive challenge at work, a sense of the challenge and commitments to 
their organisation were associated with improved level CS in workers.   

Yes/ high 
quality 

Anderson (2000) USA  
Coping strategies and burnout among veteran child 
protection workers 

Quantitativ
e 

One of nine stress 
management workshops. 

151 frontline CPS 
workers with at 
least 2 years’ 
experience.  

Emotion focused coping to prevent and remediate burnout. Yes/Medium 
quality 

Bourke & Craun (2014) USA  
Secondary traumatic stress among internet task force 
personnel: impact, risk factors and coping strategies 

Quantitativ
e 

COPE scale 600 internet child 
abuse 
investigation 
officers.  

Highlights which coping mechanisms were inversely related to STS scores Yes/High quality 
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Data synthesis. 

The review found that organisations had different ways of responding to the 

needs of the professionals in their service. Indeed, half the studies presented 

interventions that were looking at improving the existing organisational provision to 

help staff cope with work-related stress (i.e., Anderson, 2000; Bourke & Craun, 2014; 

Baugerud et al., 2018; Truter et al., 2018). Since it did not require any 

external/additional training to implement the changes, those interventions were 

categorised as insight-oriented. Conversely, the other studies implemented and/or 

assessed more complex systems of interventions, which required implementation of 

a new framework for practice and categorised as action-oriented. The synthesis is, 

therefore, looking at insight-oriented intervention strategies first, and then will review 

action-oriented interventions (See Table 4).  

Table 4 

Type of interventions 

Approach Areas of 
intervention  

Details and Study  

Insight-
oriented 

Education/Training 
interventions 
 

Stress management workshops - Anderson 
(2000) 
Qualification training – Baugerud et al. 
(2018), Truter et al. (2018) 
 

Supervision  A culture of supervision support. – 
Baugerud et al. (2018); Bourke & Craun 
(2014); Truter et al. (2018) 

Post incident 
intervention 

Ad hoc debrief – Truter et al. (2018) 

Action-oriented Multi-level Facilitating Attuned Interactions - Hazen et 
al. (2020)  
Trauma Informed Care- Tullberg & Boothe 
(2019) 
Availability, Responsiveness & Continuity – 
Glisson et al. (2006) 
Trauma Informed self-care - Salloum et al., 
(2019) 
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 Insight-oriented interventions. 

Anderson (2000) sought to explore how veteran child protection workers 

(professionals with over 2 years of experience) cope with job stress. The study also 

explored the relationship between coping strategies and emotional exhaustion, 

depersonalisation, and a reduced sense of accomplishment (all the symptomology 

was attributed to BO in the current literature). The study found that neither active nor 

avoidant coping strategies prevented emotional exhaustion. Further, they found that 

reliance on solution focused interventions neglected the emotional difficulties 

experienced by professionals. The study concluded that emotion-focused coping 

strategies is potentially useful to prevent and remediate the effect of BO. In a broader 

context, these findings contribute towards the understanding of what is effective in 

reducing the harmful impact of indirect work-related stress, as it highlights the idea 

that case management supervision alone, as an intervention, is inadequate. 

Baugerud et al. (2018) evaluated multiple organisational interventions ranging 

from education and training, supervision, and general professional support. This 

study also outlined the impact of positive coping mechanisms in place in Norwegian 

child protection services. The main findings highlighted how positive challenges in 

the workplace and maintaining a sense of commitment to the organisation, were 

associated to improved levels of CS. The study also highlighted that it was the 

organisational responsibility to support professionals and to create an inclusive 

environment. Crucially, the study outlined that the organisation needed to take the 

lead in reducing factors that contribute towards negative organisational culture and 

climate. Furthermore, it is also down to the organisation to provide the necessary 

space for professionals to engage in interventions to prevent/ reduce the impact of 

their work. Out of all the studies included in the review, Baugerud et al. (2018) is the 

only study that views the organisation as being responsible towards professionals on 
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multiple levels, and from a positive standpoint. The wider learning from this study is 

that organisational changes are most successful when they are considered at 

multiple levels.  

The final study categorised as an insight- oriented intervention is Truter et al. 

(2018). It is also the only qualitative study in the review. This study explored the 

resilience building process in child protection social workers, through structured 

interviews. Truter et al. (2018) found that resilience was improved by four ‘resilience 

enhancing practices’, namely purpose informing creed, support systems, constructive 

transactions, and accentuating the positives. Whilst the study is not generalisable, it 

did offer some insight into what factors promote resilience in services with 

environmental, social, and economic challenges.  

Synthesis of the different insight-oriented intervention’s studies highlighted 

three distinct areas of interventions, namely education/training, supervision, and 

post-incident interventions, and these are going to be reviewed in more details below.  

Education/Training. 

In the review, education and training-based interventions were delivered in 

several areas such as stress management training (Anderson, 2000), qualification 

training programme (Baugerud et al., 2018), and continuous staff development 

(Truter et al., 2018). These types of training are inherently different and will be 

considered in turn. First, Anderson’s (2000) emphasised on the benefits of receiving 

stress management training and the idea that organisations should provide CPSW’s 

training opportunities in stress management. However, the article did not develop any 

further explanation with regards to this. 

Baugerud et al. (2018), also outlined the importance of training prospective 

CPSWs but added that the training should focus specifically on child welfare issues 

as a stand-alone qualification before being qualified. Individuals who complete the 
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qualification are given the professional title of CWW and are subject to specific 

licencing requirements and work for Barnevernet (i.e., Norwegian Child Welfare 

Services) (Bufdir, n.d). Interestingly, Baugerud et al. (2018) found that child welfare 

specialisation in child protection does protect CPWs more effectively against BO and 

STS. However, the Norway qualification pathway explained in Baugerud et al. (2018) 

differs from the UK qualification route in that UK Social workers are trained as 

generic (adult and children’s’ social work) social workers in the first two years of their 

training. It is only in their final placement that they should choose a specialism. 

Therefore, much of the skills needed to work in child welfare are learnt on the job, 

which itself is dependent on the pliability of the organisational culture. Unlike their 

Norwegian counterpart, UK Social workers have more flexibility to move from one 

specialism to another throughout their careers, as the core skills needed to practice 

are viewed are transferable across different domains. Whilst the opportunity to 

change areas of practice could potentially reduce BO and ST, the Norwegian model 

suggests a specialisation on child welfare to better prepare CPW’s to tackle ST due 

to getting a better understanding of the rigours of working in child protection and the 

development of more specialised professional competence, including mechanisms to 

cope with ST.  

Using a qualitative method, Truter et al. (2018) also supported the notion that 

training, and education can be used to lessen the negative impact of work-related 

stress. Unlike Baugerud et al. (2018), Truter et al.’s study (2018) emphasised on the 

benefits of continuous professional development throughout CPSWs’ career. Indeed, 

one of the themes extracted referred to the idea that engaging in continuous training 

for child protection workers promotes a sense of mastery, self-efficacy, and agency 

over their work. Participants in Truter et al.’s (2018) study also noted that having 

opportunities to attend continuous training was providing social learning 
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opportunities, where professionals can learn knowledge from their colleagues, as 

well as helping to build supportive professional relationships. Interestingly, Truter et 

al.’s study (2018) tentatively suggested that a multi-faceted organisational change is 

needed to promote resilience, though they did not provide further explanation. 

Supervision. 

Supervision has been identified as an effective way to reduce work-related 

stress (Baugerud et al., 2018; Bourke & Craun, 2014; Truter et al., 2018). Indeed, 

Bourke and Craun (2014) identified that reliable system of support lowered STS 

score. More specifically, they identified that positive supervisory support promoted a 

positive sense of professional identity. However, they did not expand further about 

the characteristics of supportive supervision. This was considered in more details in 

both Baugerud et al. (2018) and Truter et al. (2018). 

The reviewed papers identified that the quality of supervision is a more reliable 

indicator than just the mere presence of a supervisory process (Truter et al., 2018). 

For instance, constructive feedback provided by supervisors is seen as being more 

useful than solely providing case management supervision (Baugerud et al., 2018; 

Truter et al., 2018). Additionally, the supervisory space should be supportive and the 

ethos behind supervision should promote autonomy and flexibility within the 

organisation (Baugerud et al., 2018). Indeed, constructive feedback should not only 

focus on areas for improvement but also identify areas of good practice.  

“They give you positive feedback about your work and that helps a lot”  

(Truter et al., 2018, p.725).  

Baugerud et al. (2018) also put forward the idea that the supervisory process, if 

implemented by external clinically trained supervisors who understand CWW and the 

complexities of working with child victims of abuse, can be an effective in protecting 
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against work-related stress. Besides, the most important point raised in Truter et al. 

(2018) is that supervision is a two-way relationship where not only supervisors need 

to be empathetic of the needs and emotion of their supervisees but also it relies on 

supervisees’ own ability in actively looking for supervisory support and being attuned 

to it.  

Overall, it transpired that the most effective supervisory interventions were 

found in organisations that promote a ‘supervision culture’ where managerial support 

is widely available and used as a strategy to repair the harm done to professionals. 

Indeed, Baugerud et al. (2018) found that supervision played a key role in supporting 

professionals to increase work satisfaction and achieve high levels of CS. More 

specifically, CPSWs with less years of experience were receiving closer supervision 

from more experienced colleagues. Additionally, the Norwegian model allow CPSWs 

to receive supplementary supervision from external supervisors. The findings also 

suggest that Norwegian CPSWs have a sense of mastery over their work and are given 

the autonomy to make critical decision about their work in the context of a supportive 

supervisory relationship. 

Post-incident interventions. 

None of the reviewed studies identified post-incident debriefings as a formal 

organisational practice. However, Truter et al. (2018) explored individual post 

incident debriefing strategies, independent of organisation’s provision. They showed 

that participants used religion or family as an outlet to debrief  

“The biggest thing that calms me is the fact that I am a child of God”  

“I don’t have a lot of debriefing sessions here with our supervisors, 

especially with sensitive cases…I talk to my mom, I call her, I debrief to 

her”  

(Truter et al., 2018, p.721) 
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Action-oriented interventions. 

The studies taking a more transformative perspective (i.e., (new) framework of 

practice being implemented and evaluated) were considered under the ‘action-

oriented’ interventions. Amongst the papers reviewed, two types of interventions 

were identified. The first type concerns the interventions that required a training 

process to implement a specific approach being assessed such as Availability, 

Response, and Continuity (ARC) (Glisson et al., 2006), and Facilitating Attuned 

Interactions (FAN) (Hazen et al., 2020). The second type concerns the interventions 

that assess the effectiveness of an existing framework by measuring the extent the 

studied organisations are following the reviewed framework such as trauma-informed 

care (TIC) (Tullberg & Boothe, 2019) and trauma-informed self-care (TISC) (Salloum 

et al., 2019).  

Trauma-informed care and self-care (TIC and TISC). 

The trauma informed care model (TIC) has emerged from the literature in the 

last 5 years (Ko et al., 2008). Primarily, the TIC model encourages organisations to 

develop an understanding of how service-users’ personal trauma histories have a 

pervasive impact on their day-to-day functioning. Secondly, the model seeks to 

promote the environment and the therapeutic relationship, which encourages healing 

and recovery. The approach was originally aimed at addressing the service users 

traumatic and adverse experience (Brown, et al., 2012) through a relational approach 

that considers personal trauma history. However, initially little consideration was 

given to the impact of the professionals’ personal trauma histories delivering the TIC 

intervention. Therefore, trauma-informed care beyond the client work is a relatively 

new phenomenon. Bloom (2010) posits that change to organisational culture is 

needed, where the emphasis is placed on understanding, respecting, and 

appropriately responding to trauma at all levels. To that end, the TISC approach 
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takes into consideration the effect of working with vulnerable people and its negative 

impact on professionals. The TISC approach encourages professionals to pay 

attention to the emotional responses that arise from their work and to implement 

preventative self-care strategies to reduce negative outcomes. It is known that TISC 

acts as a buffer against BO and ST (Steinlin et al., 2017). Similarly, actions such as 

accessing social support networks or engaging in coping techniques lead to the 

development of higer CS and lower ST (Brady, 2017).   

Two of the studies included in the review (i.e., Tullberg & Boothe, 2018; 

Salloum, 2019) investigated the impact of trauma informed care or self-care on 

secondary trauma for professionals working in child welfare teams. Salloum et al. 

(2019) trauma-informed measures assessed professionals’ burn out and mental 

health outcomes regarding (i) organisational resources available (i.e., trauma 

informed trainings such as training on stress management, trauma including 

secondary trauma on professionals), (ii) organisational practices (i.e., supervision 

and support such as feedback about work performance, supervision, and 

consultation) and (iii) personal self-care (e.g., stress management and work-life 

balance plan). Tullberg and Boothe (2018)’s TIC measures, on the other hand, used 

the Child Welfare Traumameter. However, the areas tested using this tool are not 

clearly explained in the article.  

More specifically, through the use of exit interviews, Tullberg and Boothe 

(2019) explored the views of professionals regarding the extent to which ST is 

acknowledged and responded to in a New York based child protection agency. The 

findings were used to improve the organisational strategy toward ST for current 

employees. The findings highlighted the importance of responding to ST 

organisationally, as the responses identified poor staff retention, staff burnout and 

absenteeism as the main contributing factors to ST. The respondents largely 
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identified that the organisation need to destigmatise ST and work-related difficulties. 

It was further highlighted that the organisation would benefit from a reorganisation of 

their priorities to place professionals more at the centre of their practice, where 

responses to ST need to deliver simultaneously to be most effective. Data collection 

as a part of an exit interview provides an alternative perspective from current 

employees’ data. However, it seems that a move towards engagement in staff 

support and developing a more inclusive development strategy came too late for 

those participants. The suggestion to develop a multifaceted approach to combat ST 

supports previous findings.  

Salloum (2019) examined the relationship between TISC and BO, STS and 

mental health functioning in child welfare workers. The study found personal self-care 

practices mediated the relationship between BO, STS, and mental health function. 

Organisational resources also mediated the relationship between STS and mental 

health, but not BO. Specific activities that focus on self-care practices and work/life 

balance were identified as being critical in maintaining positive mental health. 

Overall, the study found organisational resources were key in protecting 

professionals’ well-being. The study further identified that organisations need to be 

more proactive in promoting a positive work life balance and self-care practises to 

protect mental health. TISC is a relativity new concept and much more exploration of 

the implementation TISC practices is needed. This study has several limitations, for 

instance the cross-sectional design does not allow to establish any causal effect. 

Additionally, factors such as caseload, roles designation (supervisor or case 

manager), hours worked, and personal trauma history were not accounted for in the 

data.  

Overall, the studies suggested TIC/TISC tools to be effective ways of 

monitoring TIC/TISC. Even though those studies were only looking at the 



SOCIAL WORKERS’ SECONDARY TRAUMA 

  

61 

relationships between secondary trauma/burnout and the degree of TIC/TISC being 

implemented in the organisations sampled, the findings are calling for a more 

thorough implementation of TIC/TISC framework.  

FAN Approach. 

The FAN approach was developed to provide a reflective framework that 

would help to counteract the negative impact of working with traumatised children 

and to reduce professionals’ BO (Hazen et al., 2020). The study sought to evaluate 

the usefulness of the FAN approach as a reflective practice. The study used two 

professional groups, namely child welfare worker in (CWW) and early childhood 

professionals (ECP) working in Children and Families’ teams in the USA.  The study 

aimed to test; (i) the role of VT in predicting eventual professional BO; (ii) the effect of 

quality reflective practice on decreasing BO; (iii) the extent to which quality reflective 

practice can be used to lessen the relationship between VT and professional BO. 

The reflective practice was implemented as an attempt to create its capacity within 

the supervisory process, to reflect on work related issues, and to develop 

mindfulness skills. The FAN approach was integrated into organisations through staff 

training, referred to as consultants. More specifically, the FAN training was delivered 

in two parts in Hazen et al. (2020). The first stage involved consultants received 

training on ‘theory of change’ to engage in reflective practices. The second stage 

involved consultants applying the FAN approach in their practices by offering twice 

monthly reflective practices sessions to child welfare workers for a period of nine 

months, whilst receiving mentoring from the creator of the FAN approach to review 

the application of reflective practices following the FAN approach. The findings 

indicated that VT was associated with high levels of professional BO in CWW and 

ECP. Whilst reflective practice did not directly or significantly reduce professional 

BO’s post interventions), the findings suggested it was beneficial (Hazen et al., 
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2020). A summary of staff attitudes towards reflective practice positively increased, 

demonstrating its benefit. Even though reflective practice alone is unlikely to reduce 

ST and prevent BO, its benefit is likely to be widened to other professional groups 

within the organisation.   

ARC Approach. 

Glisson et al. (2006) broadly aimed to test the effectiveness of the ARC 

intervention strategy. The ARC is an organisational intervention strategy delivered by 

experienced external ‘change agents’ to improve the organisational culture and 

climate (Glisson et al., 2006). The study assigned participants (child welfare workers) 

into randomly assigned control groups. The intervention’s aimed to improve strategic 

processes and day to day functioning by exploring the present social context and 

looking at how it affects the attitudes and behaviour of the professionals. This 

intervention was underpinned by multiple climate and culture theoretical approaches 

and was guided by five principles.  

Firstly, it aimed to be a mission-driven, focusing on improving outcomes and 

promoting positive well-being for children. Second, it aimed to be results-oriented, 

measuring individual, team, and organisational progress. Third, it aimed to be 

improvement-directed, focussing on continual development. Fourth, it aimed to be 

relationships-centred, building positive and sustainable relationships with children, 

their networks, and stakeholders. Lastly, it aimed to be participation-based including 

professionals, stakeholders, and service users in the development of policy, 

strategies. Overall, the five principles were all centred on improving outcomes for the 

children. The intervention was implemented in three phases, namely collaboration, 

participation, and innovation. It also sought to include all the relevant parties, namely 

child victims, their families, professionals, and community stakeholders. This 
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inclusive approach supported a shared vision for improvement and encouraged all 

parties involved to be committed to improve the organisation under study. 

The findings indicated that participants who stayed for the duration of the 

study has lower levels of role conflict, role overload, emotional exhaustion, and 

depersonalisation. However, the intervention did not change the organisational 

culture but did change the organisational climate by reducing the likelihood of staff 

turnover compared to a control group. The finding further evidenced the idea that 

culture affect professionals differently, which itself would have a different impact on 

their well-being (Glisson et al., 2006). The study also found that the organisational 

climate needed to be supported by a positive work environment and encouragement 

to utilise support mechanisms. Organisational interventions at multiple levels of the 

service could be used to reduce staff turnover and improve organisational climate. 

Organisational climate is a key factor in improving organisational culture.  

Discussion 

As part of the present systematic review, 594 articles were screened but only 

eight articles, which contained information and assessment of organisational 

interventions in the CPSW context, were selected. Indeed, all the papers included in 

the review had an intervention/ best practice or outcome as an approach to 

understanding the needs of the organisation or the professionals to reduce the 

impact of ST. The review highlighted a limited number of interventions currently being 

used in practice in response to ST in CPSW. Overall, organisational strategies can 

positively contribute to improve attitudes towards reflective practice. Additionally, the 

process of embedding positive organisational culture seems effective in retaining 

child protection professionals and supporting professionals through their work-related 

difficulties. More specifically, the review distinguished two types of interventions, 

namely insight-oriented and action-oriented. Regardless of the types of intervention, 
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there seemed to be a consensus regarding the importance of trauma-informed 

practice where the organisation is providing trauma-informed resources and practice. 

Organisational resources. 

The present review identified that organisational resources such as training 

opportunities is instrumental in enabling staff to develop the necessary understanding 

regarding how to manage stress (Anderson, 2000; Salloum et al., 2019), how to work 

in the specialised area of child welfare (Baugerud et al., 2018), or simply providing 

continuing professional development (Truter et al., 2018). Even though the benefit of 

providing training opportunities is discussed in several of the papers reviewed, it is 

usually assessed separately from other forms of interventions. Therefore, not 

showing the added value of supervision in combination with other organisational 

provisions. Also, the diversity of training investigated in the reviewed papers (and 

claimed to be essential to engage staff to effectively respond to service-users, 

colleagues, and their own trauma) is making it difficult to draw valid conclusions 

regarding their individual effectiveness. Indeed, it is possible that it is just the process 

of attending training that is sufficient, regardless of the content, to make 

professionals feel value by their organisation.  

Organisational practice. 

Supervision. 

Organisational practice such as supervision is another area that has been 

identified as being protective against ST, especially when staff are also given some 

autonomy in their role (Alacon, 2011). It can take several forms, but the most useful 

type is for the organisation to allow supervision time (Bourke & Craun, 2014), with 

Baugerud et al. (2018) referring to it as a culture of supervision, offering more 

autonomy to staff. However, other studies have identified that the mere presence of 

supervision is not sufficient to be useful (Truter et al., 2018; Salloum et al., 2018). 
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Instead, effective supervisory relationships, where supervisors provide constructive 

feedback without omitting to emphasise on the positive elements of practice is a 

better indicator of this type of intervention (Truter et al., 2018; Salloum et al., 2018). 

This is in line with Lee et al., (2011) who found a negative relationship between 

quality of supervision and emotional exhaustion. However, other studies such as 

Dagan et al. (2016) have not found that supervision was effective in mitigating ST.  

Interestingly, Truter et al. (2018) also emphasised on the idea that it is a two-

way relationship and lack of receptivity is also a barrier for this type of organisational 

practice to be useful in reducing work-related stress. What also transpired from 

Truter et al. (2018) was the importance of creating space for workers to meet up with 

colleagues and to discuss their feeling. This will allow staff to support each other and 

debrief at times of difficulty. However, this finding could be specific to the cultural 

context in which Truter et al (2018) conducted their study.  

Post incident debriefings. 

The current review only identified one source that looked at post-incident 

debriefing and this was not offered by the organisation. Indeed, Truter et al. (2018) 

explored individual post incident debriefing strategies at family or religious levels and 

found that it can promote recovery from organisation stressors. Even though this was 

offered outside the organisation, it was important to include in the review to offer a 

discussion point with the wider existing literature outside the context under review. 

Indeed, a meta-analysis conducted by Rose et al. (2002) found no solid evidence to 

support single individual psychological debriefing sessions being effective in reducing 

psychological distress, anxiety depression, or the onset of PTSD, in professionals 

exposed to traumatic incidents. On the other hand, Rose et al. (2002) found that 

group debriefing interventions, as a single event, using a semi structured 

script/framework, initiated shortly after the distress incident, is the most effective 
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method of debriefing professionals after exposure to distress. However, this finding is 

supported by other studies in the wider context of emergency services (Malcom et 

al., 2005; Mitchell et al., 1993). Nevertheless, it seems that current evidence has not 

explored in-depth the effectiveness of post-incident debriefing sessions offered by 

the organisation in an attempt to reduce work-related stress in the context of CPSW.  

The lack of debrief mechanisms offered by the organisation in the present 

review is somewhat concerning, as it suggests that organisations may not debrief 

professionals post critical incidents. However, other organisations regularly provide 

professionals with a debrief process after critical incidents, such as the Critical 

Incident Stress Debrief (CISD), which is frequently used with emergency responders 

and human service workers (Malcolm et al, 2005; Tuckey & Scott, 2014). Therefore, 

intervention studies looking specifically at the effectiveness of post-incident debrief 

sessions are needed. 

Promoting reflective practice. 

The present review has identified that reflective practice as part of the 

supervisory process is beneficial. As Tullberg and Boothe (2019) argued, reflective 

supervision needs to be implemented to be more attuned to the needs of both 

service-users and service staff. Hazen et al. (2020), who took a wider approach to 

reflective practice and developed an intervention programme with extensive training 

in reflective practice, found that engaging in reflective practice reduce the effect of ST 

and BO. They also identified that reflective practice is more beneficial if it is provided 

by someone external to the supervisor-supervisee relationship. However, the authors 

did not look specifically whether reflective practice would impact on organisational 

culture, therefore suggesting an area for future research. Besides, practical issues 

might not make it possible for organisations to take on a full reflective approach due 

to financial and practical reasons. However, improvements can be made, within the 
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organisational context, to encourage professionals to develop supportive professional 

relationships with colleagues, to develop the confidence to speak about their practice 

in safe and supportive spaces such as group reflective practice, debriefing and staff 

support groups. 

Action-focused interventions.  

Overall, the present review has identified that interventions, which are 

transformative in essence, have positively impacted the host organisations, and it 

seemed that they are more informative than research looking at single factors. 

Indeed, in the word of Aristotle, “the whole is greater than the sum of its parts”. 

However, the commitment and the amount of time taken to implement changes within 

an organisation is likely to be unsustainable due to the potential disruption it 

generates. Indeed, the FAN approach offered a promising attempt at tackling BO in 

the workplace. However, as Hazen et al. (2020) explained, it is not widely used. This 

could be due to the extensive commitment required by professionals to apply the 

method. Furthermore, in the context of the high priority work carried out by child 

welfare professionals, time pressure and limited financial resources means that it is 

unrealistic to dedicate so much time to training and development with the current 

limited workforce. These interventions are not financially viable for services that may 

be struggling to operate with reduced budgets.  

TIC/TISC model also addresses traumatisation on multiple levels, namely at 

the service users’ level, the professional level, and the organisational level. Even 

though the approach also seemed promising, it does require systemic change at 

each level and a commitment from all involved. Indeed, trauma-informed practice 

does not focus on a singular intervention, but it is about creating an environment in 

which service users feel safe enough to develop trusting relationships with 
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professionals, feel empowered to contribute towards their care and work 

collaboratively with professionals using several methods (Elliott et al., 2005; Harris & 

Fallot, 2001; Levenson, 2017). Additionally, the organisational change is likely to go 

through several stages of development and requires significant time commitment.  

Of all the direct organisational interventions being reviewed, the ARC is the 

most complex and requires a huge organisational commitment (Glisson et al., 2020). 

The intervention requires the organisation to commit to an open-ended process that 

evolves at a pace that is dictated by the readiness of the organisation for professional 

change. Potentially, the financial implications of the process could be beyond what 

the organisation is able to commit due to the widespread austerity measures 

affecting public services. Moreover, the productivity of the day-to-day statutory duties 

are likely to be impacted whilst the process is undertaken, and the changes 

implemented to the organisation. Regrettably, the seriousness of the safeguarding 

responsibilities to vulnerable children means child welfare cannot be halted for any 

period without a catastrophic impact upon vulnerable service users and the wider 

community. 

The scarcity of British and international interventions makes it difficult to make 

valid conclusions about the success of the interventions and how they could be 

effectively used outside of their host environment. This is acknowledged as a 

limitation of the evidence presented as a part of the current systematic review. 

Furthermore, exploratory work might be needed to identify the types of support 

professionals would like to see being implemented before designing an intervention 

and assess its benefits. Like Tullberg and Boothe (2019) posits, a useful approach to 

interventions should be systematic where all staff at all levels should be involved.  
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Organisational climate and culture. 

Even though climate and culture were not identified as a direct organisational 

intervention, a few papers have alluded to the importance of organisational climate 

and culture, and it was more explicitly covered in two studies included in the review 

(Glisson et al., 2006; Baugerud et al., 2018). On the one hand, Baugerud et al. 

(2018) established positive relationships between organisational culture and burnout, 

compassion satisfaction, workload, team support, organisational commitment, and 

group work. However, the authors did not provide any further explanation or 

discussion of the findings. On the other hand, Glisson et al. (2006) explored the issue 

of culture more in-depth, and they highlighted the importance of exploring the current 

organisational culture and climate with the aim of identifying whether the assessed 

organisational intervention could shift organisational culture from being defensive to 

being constructive. Interestingly, their findings indicated that ARC intervention did not 

change the organisational culture but was able to shift the organisational climate. 

Glisson et al. (2006) explained that it is possibly because culture is more deeply 

ingrained than climate into organisations. Therefore, organisational changes need to 

be assessed over a longer period of time. Surprisingly, this does not support Oates 

(2019), whose findings highlighted that an organisational culture based on fear is 

contributing to ST. However, it is important to note that culture and climate are 

difficult to distinguished and these are nebulous concepts. Indeed, it seems more 

sensible for future research to look at organisations as either enabling or disabling 

environments to gauge professional perspective on the issue of climate and culture. 

Limitations. 
 

From a methodological standpoint, many of the studies investigating the 

specific issue of organisational support for ST in the CPSW’s context were 

quantitative in nature. To that end, those studies are not able to capture the voices of 
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the professionals regarding this specific issue. Therefore, it seems imperative to 

generate more knowledge including the professionals’ narratives. The review of the 

studies also highlighted that there is value in investigating multiple avenues of 

intervention such as professional training, continuous education, and clinical 

debriefing using both quantitative and qualitative methods to develop a robust and 

coherent research strategy to reduce the presence of ST in CPSW. At organisational 

level, commitment to continual professional development and organisational change 

is needed to unlearn harmful cultural and climatic influences that contribute towards 

the development of ST in CPSW.  

Conclusion 

The systematic review has analysed the literature on organizational 

interventions in child protection social work with a focus on international perspective. 

This wider context was used as the topic is under-researched. Indeed, whilst the 

prevalence of secondary trauma in professionals who work with children victim of 

abuse has been explored extensively within the literature for several decades (Daley, 

1979; Harrison,1980; Horwitz, 1998; Anderson, 2000; Bride, 2007; Pack, 2014), the 

focus is not directed toward the organisational, educational, and the development of 

resources that may reduce work-related stress. The review identified several 

interventions being tested. However, this was limited to a handful of innovative, more 

action-oriented interventions, therefore, highlighting the need for further exploration in 

this area.  

Despite the lack of available evidence, there is a clear attempt from a few 

international organisations to respond to that gap in practice. Whilst those 

international interventions seem promising in broadly promoting professional’s well-

being, it would be difficult to implement in their current form in the context of UK Child 

Protection teams, due to austerity measures. Indeed, the implementation of 
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interventions such has systemic practice, clinical supervision, post incident debriefing 

requires significant financial investment and commitment. Largely, the climate and 

culture in child abuse teams needs to evolve to a point where ST is understood as a 

concept and the gap between organisational aspiration and reality is considerably 

reduced.  

In conclusion, the review of the studies has shown that organisational 

interventions are still an emerging strategy but as in the words of Ashley-Binge and 

Cousins (2020), ‘all the exercise, yoga and red wine in the world…’ (p.204) will not be 

enough on their own to tackle CPSWs secondary trauma. The reality of the situation 

means that organisations need to address professionals’ need without sacrificing 

service users, whilst also bearing in mind practical and financial factors. Like in Truter 

et al. (2018)’s study, it might be pertinent to look at the problem of organisational 

intervention from the lived experiences of the CPSWs, gauging their needs and 

aspirations for support from their host organisation before making any 

implementations. However, like Ashley-Binge and Cousins (2020) put forward, this 

will only possible if organisations are, first, taking responsibility for it. According to the 

findings from the present review, the required development in this area is likely to be 

multi-faceted, as change at a singular level, such as providing training or raising staff 

awareness with regards to ST, will not be sufficient on its own. To better respond to 

the issue of work-related stress and ST, it is important not to put the blame on 

organisations but to work together to increase professionals’ well-being so that 

CPSWs, as a whole, deliver a service of higher quality. 
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Chapter 4: Being heard: A qualitative exploration of child welfare workers’ 

views on current support mechanisms utilised inside and outside of their 

organisation and the scope for future organisational development. 

Abstract 

In recent years, research on CSE work has increased following the high-profile 

convictions of several men involved in grooming gangs across towns and cities in the 

UK. The Jay inquiry (2014) was set up in response to the concerns that statutory 

organisations had failed to protect children and were continuing to do so through 

poor practice. The inquiry highlighted that the professional responses to disclosures 

of abuse were inadequate and perpetuated a narrative around victims not being 

believed and not being protected from further harm. Even though the inquiry has led 

to positive developments in practice and has improved outcomes for vulnerable 

children, it did not focus specifically on the challenging nature of CPSW and what 

mechanisms CPSWs use to cope with witnessing the suffering of young service-

users. Eight CSE professionals working in a small CSE team within a Local Authority 

setting were recruited through convenience sampling methods and were asked to 

take part in semi structured interviews, following a qualitative methodology. The 

narratives gathered were subjected to a reflexive thematic analysis to find out about 

their experiences of working as CPSW in CSE context. The analysis identified five 

themes within the data, namely the need to draw on embedded support, collective 

denial, systemic understanding and support, embedded work-life balance, and 

moving forward. All the themes offered an insight into how professionals cope with 

their work and it offered suggestions for meaningful organisational support 

mechanisms. 
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Introduction 
 

The focus on Child Sexual Exploitation (CSE) has increased following the 

uncovering of several high-profile child sexual exploitation rings in UK towns and 

cities, namely Rotherham, Oxford, Derby and Rochdale in the 2010’s. The inquiries 

into these offences received high levels of media attention. As a result, it has 

prompted political debate and a resurgence of research into the multiple forms of 

CSE (Bryce, 2013; Colley, 2019; Cyders et al., 2021), as well as a robust 

professional response to children who have been victims of CSE (Smith & 

Woodiwiss, 2016; Wilhoite, 2020).  

The Jay inquiry (2014) was one of the first to highlight, amongst other things, 

the failings of professionals involved in safeguarding children. The report emphasised 

that the high case-load, due to staff shortages, was instrumental to the delivery of 

poor social care for victims or children at risk of CSE. It further explained that the 

complexity of the cases and practitioners lack of experience contributed to the weak 

quality of practice, with professionals being ‘overwhelmed and disempowered’ (The 

Jay Inquiry, 2014, p.108). However, the inquiry did not consider more widely the 

impact of working with traumatised children such as occupational stress and 

associated constructs. Indeed, the contextual factors that contribute towards 

professional performance, such as adequate supervision, workload, mechanisms of 

support and professional development are inextricably linked to the professional work 

output (Hernandez et al., 2007). 

Since the Jay inquiry, there has been a surge of research concentrating on 

secondary trauma in the workplace, especially for human services work (Tehrani, 

2016; Ludick & Figley, 2017; Rienks, 2020). Whilst the current literature offers some 

insight regarding secondary trauma in the social work field (e.g., Fogel, 2015; Quinn 

et al., 2019), it is limited to specialised areas of social work, such as clinical social work 
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in the US (e.g., Armes et al., 2020) or trauma counselling (Long, 2020). However, 

limited evidence is available regarding specialist teams such as child protection (i.e., 

Richardson, 2010), specifically involving social workers dealing with CSE cases.  

In the UK context, over the past decade there has been several studies 

exploring CSE and its multiple facets (e.g., Ahern et al., 2017). A review of the literature 

by Taylor et al (2015), highlighted 467 studies were conducted during 2010-2014. Of 

these studies, 243 were featured in the grey literature. Whilst a few studies have 

focused on system/practice responses, very few have focused specifically on 

professionals and the impact of working in CSE cases. Despite the limited amount of 

UK research, Taylor et al.’s (2015) review does suggest that international 

collaborations are taking place in the UK context to further explore the area. 

Surprisingly, the review also revealed that child protection research is mostly 

quantitative, which is in line with Cohen and Collens (2013). However, Taylor et al. 

(2015) also identified that research is not varied enough and does not answer the 

questions regarding the ‘what’, ‘how’, and ‘why’ when it comes to explore CPSW 

scientifically. 

Interestingly, research looking more specifically at how professionals cope with 

work- related stress in human services work, have been largely quantitative in nature, 

therefore neglecting to encapsulate professional narratives (Antonopoulou et al 2017; 

Salloum, et al., 2019. However, in the context of professionals working with child 

victims, the evidence is scarcer. Consequently, research in this area is often 

extrapolated from related areas of practice such as sexual assault referral agencies, 

wider social work teams and mental health nursing (Raunick, 2015: Fox, 2019: 

Breckenridge et al., 2016). To date, Ahern et al. (2017) is the only study looking 

specifically at the cost of working in CSE cases for professionals’ well-being. Their 

findings identified that professionals are affected by the distressing nature of the case, 
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that they often resort to their personal networks for support, and that organisations 

need to better manage their staff well-being. However, it does not offer a detailed 

investigation of the organisational mechanisms of support available and what strategic 

implementation CSE workers would like to see within their organisation to support them 

and increase their overall well-being. The current study, therefore, aims to address the 

‘what’ and ‘how’ regarding the issue of mechanisms of support available for 

professionals in the context of CSE work. 

Traditionally, CSE workers have been social workers and youth workers based 

in generic social work teams or child protection services. This meant they would have 

a generic caseload of children and young people exposed to varying degrees of risks 

and vulnerabilities. It is somewhat understandable for professionals to make difficult 

decisions where they must prioritise cases based on those most at risk. The pressure 

of managing an entire caseload of children at risk, therefore, lead professionals to view 

their work less objectively and feel overwhelmed by the amount of distress they witness 

in their clients (Ahern et al., 2017).  

Professionals working in intense and pressured environments often employ 

strategic ways of coping with the challenges of their work, that can be both helpful and 

unhelpful (Kabunga et al., 2019). Therefore, it is important to understand how 

professionals view and manage their work and its impact on overall productivity. At the 

same time, it is equally important to support them to develop viable coping methods 

that will promote longevity in their work. The most effective way of doing this is to 

capture people’s experiences in context without introducing constructs that would 

apportion blame. Furthermore, as discussed in Chapter 1, working with victims can be 

emotionally costly for CWW due to high level of commitment and compassion towards 

the children they are dealing with. However, it can also bring a great sense of personal 

and professional satisfaction.  
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In addition, the current data collected around the impact on professionals 

working in child welfare is largely quantitative in nature, trying to address the 

prevalence of occupational stress and associated constructs instead of capturing 

professionals’ own narratives. As a result, the evidence available is not fully 

understanding the interplay between the individual and organisational factors that may 

contribute to positive and/or negative work experiences.  

Aims of study. 

The current study, therefore, sought to address the above limitations by 

capturing the narratives of CSE workers and developing an understanding around 

the efficacy of the current support mechanisms provided and utilised both within and 

outside the organisation. Ultimately, it aimed to provide evidence to inform 

organisational policy and raise awareness regarding the implications of social work in 

CSE teams. The current study intends to respond to the gaps in the literature through 

the development of a qualitative understanding around the support mechanisms used 

by CSE professionals to maintain their practice. More specifically, the present study 

seeks to develop an understanding of the efficacy of the current support mechanisms 

provided and utilised within and outside of child sexual exploitation organisations. To 

sum up, the present study aims to answer the following research questions:  

1. How professionals make sense of their professional narratives? 

2.How CSE professionals respond to their work? 

3.How effective are current mechanisms of support? 

4. What scope is there for future development of organisational support 

mechanisms?  
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Method  

Design.  

To capture the personal narratives of child exploitation’s workers, a qualitative 

approach was chosen, based on semi structured interviews with child exploitation 

workers. Reflexive thematic analysis (Braun & Clarke, 2006; 2019) was used. Braun 

and Clarke (2020) posit that Reflexive Thematic Analysis explores experiences and 

gains an in-depth contextualised account of the environment and personal 

experiences. It does this without concentrating on the unique characteristics of each 

account as is central in Interpretative Phenomenological Analysis (IPA). The research 

was less interested in the individual lived experiences but sought to understand the 

experiences of CSE professionals at a group level and the knowledge that can be 

gleaned from the group experience.  

Participants. 

Recruitment Strategy. 

The study recruitment proceeded in multiple phases. First, the principal 

investigator wrote to 11 voluntary and statutory organisations who support victims of 

CSE. The initial contact with the organisation provided an opportunity to introduce the 

study and sought to gauge if the organisation’s interest in contributing to the present 

study. Out of the 11 organisations initially contacted, three asked for more information 

about the study and provisionally agreed for the researcher to visit the site, to present 

the proposed study to gatekeepers, and to discuss the practicalities of conducting 

research. Following these discussions, one organisation felt they were unable to 

engage with the study due to changes in the team structure. Indeed, it was mutually 

agreed that being involved in the study would unnecessarily increase workers’ anxiety 

levels. Out of the two remaining organisations, one had research funding extended for 

an existing project and as such was unable to commit to the present study. The 
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remaining organisation agreed to take part. Following the agreement, the researcher 

visited the organisation and delivered an oral presentation to the staff and invited those 

interested in taking part in the research to make contact. A supplementary recruitment 

strategy was used to invite participants to engage with the study. Whereby a gate 

keeper at the organisation put posters on the staff notice boards and provided an 

information sheet to those who expressed an interest.   

Inclusion/Exclusion Criteria for Recruitment 

Professionals included were required to have a minimum of one year’s 

experience working with victims of CSE and have current or recent experience working 

within a CSE team. Professionals who disclosed on the consent form they (i) were 

currently experiencing psychological difficulties or emotional vulnerabilities and/or (ii), 

had no direct contact with victims of CSE were excluded from participating.  

Furthermore, participants currently taking medication for a mood or mental health 

issue, such as depression were excluded., as was those who has recently experienced 

a recent bereavement, or who self-reported experiencing personal or professional 

issues. Additionally, workers under the age of 18, (i.e., peer mentors.), professionals 

subject to disciplinary procedures, or who have had a serious case review being 

carried out on a case/investigation they have managed, were also not eligible to take 

part in the study, as were professionals who are working in the organisation in the 

capacity of a psychologist or counsellor.   

Setting for Participants’ Recruitment. 

The data collection was conducted within a newly formed small inner-city 

children’s services team specialising in safeguarding children and young people who 

are at risk of sexual exploitation. Due to the local demand, the borough, in which the 

team operates, cares for looked-after children at a rate lower than the national 

average. An Ofsted (2018) reinspection report, outlined, at the time of the visit over 
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300,000 children and young people were classed as children in need of care and 

protection. The number of children in this group represented an increase of 5% in the 

last two years. The services supporting children are struggling with this sudden 

increase. The most recent Ofsted update document published in 2019 reported the 

service provided to these children as ‘requires improvement’. Three years prior to this 

Ofsted rated Children’s services as ‘inadequate’. Since then, the service has made 

improvements to staff support, organisational structure, and their assessment 

processes.   

The CSE team, utilised in the present study, has six case work professionals 

who work directly with victims of CSE: two administrators, a service manager, and 

two deputy managers. The team primarily works with children and young people 

aged 10 to 18 years old who have been referred to them by the police and other 

social care teams. Part of the role of those professionals is to attend child protection 

visits/meetings alongside their colleagues in the wider social work team. They are 

also required to perform short to medium term interventions with victims of CSE, as 

well as supporting service users through to Criminal proceeding against perpetrators 

of child sexual abuse. The team work closely with policing teams, court services, 

wider children’s services teams and the families of the children who have been 

abused. 

Recruited Sample. 

Ten professionals agreed to take part in the research. One participant was 

excluded from the study at the pre-screening stage, as they disclosed that they had 

recently experienced a close bereavement and they had been prescribed medication 

to help them manage their anxiety. Another participant was also excluded from the 

study, but this was after the interview stage. Indeed, that participant did not meet the 

inclusion criteria concerning professional title (i.e., psychodynamic therapist in training) 



SOCIAL WORKERS’ SECONDARY TRAUMA 

  

80 

and as a result, they were receiving regular clinical supervision. All the participants 

were fluent in English and gave their consent to participate. A total of eight participants, 

therefore, took part in the interviewing stage of the study (7 females and 1 male). All 

were over 18 years old, with a minimum of one year’s experience working with 

vulnerable children at risk of CSE, as per the inclusion criteria. The participants’ age 

ranged between 25 to 56 years old, with an average age of 36 years old. The 

participants combined years of experience working in children services was 117 years, 

with an average of 14.5 years. Six of the participants were identified as qualified social 

workers, two of whom were in a managerial position, leading other social workers. One 

participant identified as a service manager with a youth work qualification, and the 

remaining one identified as an early intervention worker with a relevant post graduate 

certificate. Six of the participants identified as Black British and two as White British.  

Ethical Considerations. 

The present study underwent full review by the University of Portsmouth, 

Science Faculty Ethics Committee (SFEC), and a favourable decision was received on 

7th August 2019 (document reference: SFEC 2019-077, See Appendix D). The ethics 

application was further reviewed (See Appendix E) and approved on 14th April 2020, 

in response to the COVID-19 pandemic. At this time, the data collection was amended 

from face to face to telephone and/or online interviews, as an attempt to observe the 

national social distancing protocols in place at the time. More specifically, four of the 

interviewers were carried out face to face before the national lockdown measures were 

implemented. The remainder of the interviews were carried out via telephone or by 

telephone.  

Throughout the implementation of the research the researcher complied with 

the British Psychological Society (BPS) Code of Human Research ethics (2014). The 

BPS Code of Ethics (2018) and Health Care Professions Council (HCPC) Code of 



SOCIAL WORKERS’ SECONDARY TRAUMA 

  

81 

Conduct (2016). The researcher observed all the local health and safety and ethics 

policies of the host organisation.  

 

Procedure for Data Collection and Analysis. 
 

Prior to data collection, the researcher met with the senior managers from the 

organisation to discuss the requirement of the research, regarding (i) the time needed 

to complete the interviews, (ii) the possibility of the research bringing up emotional 

responses, (iii) the research aims, and (iv) the support mechanisms the organisation 

currently provides to support staff as they needed to be fully disclosed to participants 

to obtain informed consent.  

To schedule the interviews with participant, an online calendar was shared 

between the principal investigator and the participants. Participants were instructed to 

book a time in the principal investigator’s calendar using a pseudonym to protect their 

identity. The principal investigator, then, emailed the participant an information sheet 

(See Appendix F) using their organisational email address, three to five days before 

the scheduled interview.  The principal investigator visited the organisation on the 

agreed days to conduct the face-to-face interviews.  Prior to starting the interview, the 

principal investigator went over the information sheet (See Appendix F) to go over the 

aims and implications of the study and the inclusion criteria.  Due to COVID-19 

restrictions, some of the interviews were conducted via telephone. In these cases, 

before the telephone interviews, the principal investigator emailed a copy of the 

information sheet and consent form (See Appendix G) to be signed and returned prior 

to the interview. At the start of the telephone interviews, the information sheet was read 

out and participants were asked verbally whether they were still happy to take part in 

the study.   
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The researcher conducted semi structured interviews centred around six 

questions (see Appendix H). Questions were generated from the current literature 

around professional’s experiences of working with victims of trauma (e.g., Follette et 

al., 1994; Curtis, 2001, Hesse, 2002; Dekel, 2017). Participants were asked to 

discuss their experience of working with victims of CSE, excluding personal 

information of victims, perpetrators, colleagues, and organisations.  The interviews 

lasted between 60 and 90 minutes and they were audio recorded.  

Once the interviews were obtained, the audio files were uploaded and stored 

on a password protected drive only accessible by the principal investigator. The audio 

files were transcribed verbatim, with any identifiable information removed and stored 

under a participant number. The interview transcripts were analysed using Braun and 

Clarke’s (2006) framework for thematic analysis. The principal researcher first 

familiarised themselves with the data by reading and re-reading the interview 

transcripts. The familiarisation of the data allowed the principal investigator to develop 

an understanding of the participant’s semantic meanings and familiarise themselves 

with the individual narratives. Following this stage, the principal investigator began to 

organise the data in a systemic way, grouping initial codes and meanings.  From this 

groups the themes began to emerge (See Appendix I). That stage prompted the 

principal investigator to review and define the themes ready to be reported.  

Results  

The thematic analysis identified five main themes to represent the interplay 

between individual and organisational factors that may contribute to positive and/or 

negative work experiences for CSE professionals. These were (i) Need to draw on 

embedded support, (ii) Collective denial, (iii) Vicarious Costs and Benefits, (iv) 

Embedded work-life balance and (v) Moving forward.  
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Figure 1  

Need to draw on Embedded Support  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Research Question 3: Effectiveness of Current Mechanisms of Support.  

  Theme 1: Need to draw on embedded support. 

This theme explores the efficacy of coping mechanisms implemented by the 

organisation, utilised by professionals to manage work-related stress (Research 

Question 3). These include connectedness with work colleagues, supervision and 

hierarchical support, countertransference, training, and reflective practice. 

Sub-theme 1a: Connectedness with Work Colleagues. 

Participants have identified that the support they receive from their colleagues 

is key in relieving the negative feelings associated with the nature of the work. 

Secondary to this, case discussions with colleagues are used to seek assurance and 

support in relation to critical decision making.  Practitioners described the engagement 

in this type of support with colleagues as informal and as ad hoc.  
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“The team is supportive. We have each other. I feel that I do have a trusting 

relationship and one or two of my colleagues that I can just really talk about 

stuff, and I know it's not gonna go anywhere”- (Participant 5) 

A key component of these relationships seemed to be centred around the trust 

and sense of connectedness they receive from sharing similar experiences with 

colleagues. Interestingly, the participants disclosed a mistrust for the wider 

organisation and a disconnection with the wider culture and values, whilst praising 

the quality of support they receive from colleagues in their immediate team. 

“Local authority is funny because you have your group who you connect with 

and your friends with and you're cool and you will support each other. But 

culturally, across the local authority, I just find it usually a very toxic, [sic]” 

(Participant 5)  

Participants spoke about their difficult interactions with the wider local 

authority/organisation they are employed by, such as the assessment and long-term 

care teams. One such issue was the perception that the wider team has the propensity 

to minimise the impact of working with traumatised populations and the value of 

adequate emotional and psychological support. Therefore, the lack of connectedness 

with the wider organisation may drive closer professional and social bonds within their 

immediate team.  

Sub-theme 1b: Supervision and Hierarchical Support. 

Participants vocalised the need for consistent and adequate supervision to 

manage the emotional difficulties that arise as a result of their work.  

“Supervision and support is really important. It takes such a toll on your mental 

health, working with this much trauma every day” (Participant 4) 

The participants spoke about their relationship with their immediate line 

manager. Participants explained that the level of support they had received 
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throughout their career was dependent upon how much her immediate manager 

valued emotional and psychological support. 

“It's about the managers you've got. So, I suppose for me, I've been quite 

blessed in that I’ve got, I've got a good manager” (Participant 7) 

Participants 6, 3 and 2 also disclosed that poor line management supervision 

had historically sped up their eventual burnout. Good supervision was described as 

having a shared understanding of the task or previous experience of being a case 

manager in a CSE team. Furthermore, participants valued honesty and openness in 

their supervisory relationship and the space to express themselves without the fear of 

being judged or reprimanded. Interestingly, participants also voiced a need for clinical 

supervision within a therapeutic context. 

“I was very obsessional about doing everything. Every day before I left the office, 

and this particular day, I wasn't able to finish the notes and have my preparation for 

my meeting with my practice tutor said to me, you need to maybe sit with the feeling 

of, not completing it” (participant 4). 

Sub-theme 1c: Systematically Informed Practice. 

Participants referred to ‘Systemic Practice’ as a framework commonly used to 

build a picture of circumstances and understanding of victims as embedded in their 

social context. Participants 2 and 4 also discussed how systemic practice can be 

used to understand team functioning.   

“Sometimes it not about you or the work you have done. It’s about the team 

and how it works or doesn’t work with other teams” (Participant 2).  

The ability to reflect upon wider team systemic issues may ameliorate feelings 

of disappointment or despondency when a positive outcome is not reached as the 

responsibility for this can be appropriately placed within the organisational failings as 

opposed to personal failings. Participants 6 and 8 noted that the framework was 
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useful because it provided a context for them to work effectively with victims. 

Participant 7 also spoke of using the framework to empower victims to make choices 

about their care. 

 “I just said, what do you want to do [redacted]. I felt less responsible. I can’t 

control everything and when I do I worry about what I have done. It’s a vicious 

cycle. Systemic teaches you not to do that” (Participant 7). 

Participant 2, 6, and 7 discussed the use of systemic- informed practice to 

help the team to develop a shared language and uniformity in their assessments. 

Prior to the use of Systemic practice, Participant 2 noted they struggled to find the 

language to appraise an interaction or situation.  

“You know what you want to say, but you haven't got the language. It 

[Systemic Practice] gives you a frame of reference” (Participant 7)  

Sub-theme 1d: Reflective Space. 

Participants spoke of the positive impact of having a reflective practice space in 

their organisation. They described having access to several reflective forums and 

activities that help to understand their day-to-day practice. Participants felt the use of 

these reflective spaces had improved their self-awareness and had provided a safe 

space to explore their thoughts and feelings about their work. This theme highlights 

the need for trust and transparency amongst staff. As one participant explained, both 

trust and transparency are drivers that aid engagement in both the individual and group 

reflective practice activities.  

“I can speak openly about how I feel about my work, because I know the 

boundaries and I trust that they’ll be upheld by the group” (Participant 2) 

The narratives seem to indicate that reflective practice has a positive impact 

on the participants’ work by improving skills, also referred to as emotional intelligence 

by Participant 7, to interact with colleagues and service users. The regular use of 
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reflective practice in the current environment is encouraging. The participants 

positive view of the reflective practice supports the view that it is a much needed and 

utilised part of social work practice. 

“The availability of reflective supervision as a group and individually is really 

important” (Participant 7)  

However, some of the participants in the current study highlighted an 

alternative narrative. Indeed, Participants 2 and 6 spoke about their experiences of 

reflective practice when they were in previous teams. Participant 2 said:  

“it’s difficult to find the time, you’ve just got so much happening, At the end of 

the day you just want to get out of there, get in your car and get as far away as 

possible. You don’t want to talk about how much it hurts when you know it 

won’t change. At least with here (host organisation) you see change” 

(Participant 2) 

The current study highlighted difficulties with finding protected time to attend 

reflective practice session, highlighting the importance of putting thought into how 

and when the sessions will be offered to professionals and how what they express 

will be used to encourage change in the organisation. Participant 6 mirrored a similar 

point regarding skills for reflection decline when work pressure increases.   

“When you’ve had a crisis situation or you are not on top of your work, it the first skill 

to go. You just enter in to panic. It’s survival” (Participant 6). 
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Figure 2 

Collective Denial 

 

 

 

 

 

 

 

Research Question 1: How professionals make sense of their professional 

narratives? 

Theme 2: Collective Denial. 

This theme explores the consequences of negative organisational responses 

that influence the behaviour of individuals and the overall organisational culture. 

These include a culture of silence, and organisational avoidance. The emergence of 

the collective denial arises from the distress generated from the therapeutic 

engagement with the client group. The distress is felt at a micro (i.e., individual) and 

at a macro (i.e., organisational) level. This theme captures how CSE professionals 

attempt to make sense of their experiences and the consequence of inadequate 
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In this subtheme, CSE professionals reflected upon the difficulties around help 

seeking and promoting change. Participant 1 explained she had previously felt 

unsure about speaking about her work-related emotional difficulties, due the lack of 
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about work related difficulties in team where there was not an outlet provided.  They 

explained this was due to fears around being viewed as incompetent or less 

experienced due to their age and limited experience in comparison to the rest of the 

team.   

“Everyone else was getting on with it… I thought it was imposter syndrome. It 

never occurred to me the seniors were struggling too” (Participant 1) 

Participants highlighted that the organisational expectation is to self ‘manage’ 

their work-related emotional difficulties. As a result, it creates a harmful culture, in 

which professionals feel exposing any work-related difficulties will be viewed as a 

weakness.     

“So, you say, actually I'm not sleeping, I'm really not coping very well. It is very 

exposing, isn't it? Because then you're essentially saying, I'm not up to the job. 

When actually it's the job puts you in that space” (Participant 6). 

 

Sub-theme 2b: Organisational Avoidance. 

Participants reported one to one clinical support was missing in their previous 

roles. The only clinical support offered was when working on a high-profile incident or 

after a child death. However, it was clinical support from a generic practitioner who 

did not have a specialist understanding of CSE. Participants felt continuous clinical 

supervision is what was needed to manage the day-to-day issues that arise.   

“I remember just before I left, they organised for me to have this kind of 

random clinical support, but it wasn't enough. I couldn't. I just had to kind of 

get out” (Participant 7). 

The participants’ narratives emphasised the idea that the organisational 

structure and response plays a key role in how professionals respond and manage 

work-related stress.  The most experienced professionals recalled resigning from 
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their role after a relatively short period of time due to the organisational culture being 

incompatible with their own work values and ethics.  

 “There were some tears, I would find ways to not go into the office. I didn't 

even stay there for a year. It was the worst job I think I've ever done” 

(Participant 5).  

The participants in supervisory roles talked of the unspoken difficulties of 

working with CSE victims, explaining it impacted on the quality of their work, number 

of days absent from work, and emotional responses.   

“She was very emotional. She was always off sick with stress, anxiety” 

(Participant 4)  

This theme explored how the organisation interacts with human distress and 

behavioural response from professionals that arise as a result. The culture of silence 

is perpetuated at all levels of the organisation, such as professionals not voicing 

distress, those in supervisory roles not advocating for colleague when they witness 

their distress, and on a strategic level by not providing adequate and consistent 

clinical supervision for professionals.  
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Figure 3  

Vicarious Costs and Benefits. 

 
 
 
 
 
 
 

 
 
 
 

 
 
 
 

 
 

 

Research Question 2: How CSE professionals respond to their work? 

 Theme 3: Vicarious costs and Benefits. 

This theme explores the various strategies that participants have put in place 

for coping with the nature of the work. These include drawing satisfaction from 

helping others, emotional numbness, empathic engagement, and burnout diffusion.  

Sub-theme 3a: Satisfaction from Helping Others. 

The participants spoke at length about what they felt were the perceived 

rewards of the role. Many of the benefits mentioned by the participants centered 

around the development of positive relationships with their clients and the sense of 

fulfilment it offers them.  

“Well, I've done a good job, I've done what I can. A lot of it is about my own 

sort of satisfaction that I've done as much as I can for that young person, and 

I've kept them in mind” (Participant 6).  
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The participants described positive feelings from their work which arose from 

helping their client, resulting in job satisfaction. Participants in the current study 

showed an awareness of the costs and benefits of working with victims.  

Sub-theme 3b: Emotional Numbness  

 This sub-theme explores participants needing to disengage from their affective 

state to avoid experiencing negative feelings that may arise from contact with CSE 

victims.  Participants described strategies to help with the emotional disengagement 

from work such as being focused on the eventual outcome and avoiding developing 

emotions. As a short-term solution, this allows professionals to continue with their 

duties. However, it does not offer any long-term solution to directly address the 

emotional difficulties being experienced.  

Consequently, long-term emotional numbing could be that it becomes an 

unconscious response to all distressing materials. Moreover, it may be difficult for 

professionals to reconnect with their emotions, and this may lead to professionals 

becoming desensitised towards their work. Participant 1 explained that being more 

factual has resulted in becoming less emotionally engaged with her work and less 

optimistic about the potential for reaching a favourable outcome for victims. 

“What I find that I do is I become very factual about things, because if I think 

about it all, I’ll get too emotionally involved.” (Participant 8). 

Participants taking a solution-focused approach to their work stop their 

emotional responses from influencing their decision making. Participants 1 and 8 

further disclosed a concern about their emotional responses negatively impacting 

their work and becoming emotionally overwhelming.  

Sub-theme 3c: Burnout’s Diffusion  

The construct of burnout was clearly and openly discussed as an unavoidable 

consequence of working in this arena. Interestingly, the narratives were angled at how 
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it has manifested in their careers but also the strategies needed to be developed to 

diffuse the feelings associated with burnout, as well as the causes of its emergence. 

The participants were fully aware that burnout represents a significant 

occupational risk factor in their work. Participant 2 identified burnout being a 

combination of occupational and personal stressors:  

“I have definitely burnt out, not in this role, but I believe I burned out due to 

personal and professional reasons. But then I kind of kick started it again 

actually started in this job. The new team, the new environment, new 

organisation kind of gave me the uplift to sort of continue” (Participant 2).  

Participant 2 and 4 also noted that their resilience and capacity to cope with 

stressors in their personal life has been compromised. Indeed, Participant 2 felt the 

breakdown of their marriage was due to an inability to diffuse work-related tensions. It 

was also the trigger to start a new role and change team as an attempt to reduce 

burnout. This strategy was perceived as being a quick short-term solution for boosting 

mood and giving new focus and hope.  

Sub-theme 3d: Empathetic engagement.  

Although participants were not fully aware of empathetic engagement (i.e., 

countertransference) as a construct, they spoke of the intensity of empathetic 

responses they experienced with service users when receiving the victims’ stories. 

The professionals’ desire to rewrite their own narrative, to rescue, and to provide 

solace for the victims they provide support for, was a prominent feature in the data. 

Participants disclosed they had similar young life experiences as the young people 

they work with.  

 “…you go through similar things that some young people do” (Participant 2) 
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The perceived similarities between the professionals and service users’ 

experiences is seen as a strength by the participants, explaining how it allows them 

to identify with the feelings if the victim. 

“I think for me, that's been one of my core things, just kind of holding on to 

actually what was my experiences as a young person? What did I need to 

come through in order to get to where I am?”  (Participant 8) 

Empathetic engagement is necessary for the professional to access the world of the 

client. However, Participant 8 also observed that it is not unusual for the boundaries 

between personal and professional life to become blurred. Whilst many participants 

felt that the empathetic engagement improved the quality of their work and their 

engagement with the CSE victims, there was a limited understanding of how 

emotionally taxing it may become and the negative emotional impact it may have.  

Figure 4 
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Sub-theme 4a: Love and Support from Family Community. 

Family support featured frequently in the narratives as a primary coping 

strategy. It came in the form of mental unload or immersing in family activities as a 

way of counteracting the negative impact of their work. Unloading with family 

members about their day at work not only acts as a form of catharsis, but also to 

debrief. Participant 1 explained that speaking about her work gave her a sense of 

pride, especially as the responses from her family were often of admiration for what 

she does. Furthermore, Participant 3 explained how the comfort and safety of her 

family allows her to sustain the stress of her job.  

“I've got a really supportive family; I can talk to any of them, and they are very 

supportive and helped me out. We help out each other” (Participant 3) 

Sub-theme 4b. Colleagues as Close Friends. 

This sub-theme explores the narratives around the need to socialise with work 

colleagues outside work for general emotional support and emotional debriefing, 

especially when important issues have arisen at work. The important characteristic 

sought-after in the relationship is one’s ability to fully understand the nature of the work 

and its impact. Participants reported making deliberate choices around socialising with 

colleagues outside of work and how they have a network of friends in related areas 

who they can contact regularly for support.    

“But then I think one thing actually that does help is having friends in a similar 

industry. I say that because they understand, sometimes you need someone 

who's gonna kind of just be like, yeah, I get it.” (Participant 8)  

Like in theme one, participants seek a sense of connectedness outside of the 

work environment. They seek to be understood without having to explain the 

complexities of their work and the impact it may have upon their personal lives.  
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Research Question 4: What scope is there for future development of organisational 

support mechanisms?  

Figure 5 

Moving Forward  

 

 

 

 

 

 

 

 

Theme 5: Moving Forward. 

The current research highlighted the various ways in which improvements can 

be made at an organisational level to improve day to day practice and reduce the 

negative impact felt by professionals. Improvements are needed in multiple areas, 

such as training, staff support, responding to crisis and supervision. Most importantly, 

the continued training of all participants on systemic practice, including new recruits 

and students’ social workers, would create a fully integrated service response to 

supporting vulnerable children and the reduce the potential impact of work-related 

difficulties experienced by participants.  

“I think they're supportive in making sure that you, can do well-

being counselling, [and also] having a systemic team there as well, that's 

really valuable. I think it's sometimes it's about the managers you've got. …. 

I’ve been quite blessed in that I’ve got a good manager” (Participant 7) 

Participants largely felt supported by their immediate team. Many highlighted 

that their difficulties arise from the restrictions placed on their organisation from the 
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wider context of CSE work, such as austerity measures, which impacts the access to 

external support, career progression, and the number of professionals that can be 

employed by the team at any one time. However, professionals seem to find creative 

ways to address the organisational short comings. 

Sub-theme 5a: Supervision. 

From the participant’s narratives, it is suggested that the organisation should 

provide professionals with access to clinical supervision from someone with clinical 

expertise and an understanding of the rigours of working in CSE, distressed victims 

and their families. A monthly supervision space would be adequate, with the flexibility 

of increasing the frequency of clinical supervision when CSE teams are working 

intensely with a family or are a part of ongoing Court proceedings.   

“[with a] psychologist and the availability of reflective supervision as a group 

and individually is going be really important [moving forward]” Participant 4. 

Sub-theme 5b: Career Progression. 

The current findings highlighted the need for a greater focus on staff’s career 

progression as it may help to reduce feelings of being “stuck” or “trapped” in CSE 

teams’ current role.  

“[they need to] offer us some development. Like we want to progress as well 

instead of feeling stuck” (Participant 3) 

Also, greater use of secondment opportunities in the wider social care teams, 

such foster and adopting teams, looked after Children’s teams, or Children with 

Disabilities teams seems essential to provide a wider perspective and to act as a 

protection against burnout.  

“This job and the last job were quite similar, the new team, the new 

environment, new organization kind of gave me the uplift to sort of continue” 

(Participant 2). 
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Sub-theme 5c: Personal and Professional Development. 

The current findings highlighted the need for the organisation to provide staff with 

the space and skills to self-care. Indeed, training that helps staff to understand the 

nature of work they do and the consequences it can have on their mental health 

would be useful to reduce work-related stress. Aside from yearly appraisals, it would 

be useful to incorporate personal development planning into staff’s supervision. 

Moreover, it would be appropriate to conduct this activity with an external body, with 

the adequate skills and experience to nurture staff self-care.  

“I think systemic teaches you more. It teaches you the language of what you 

want to say” (Participant 7).  

Alternatively, self-awareness training is likely to help professionals to correctly 

identify changes in their own emotional state from working with victims (secondary 

trauma stress), engagement with the clients (transference and countertransference), 

and the rewards from their work (compassion satisfaction).  

“Bring it back to us, what we bring to the job is a good reminder, but you feel 

valued, helps you to think about your own career goals” (Participant 7).   

 The above quote from participant 7 highlights the importance of integrating 

the professional into the overall organisational response, as their needs being met 

are a crucial part of improving CSE practice.   

 

Discussion  

The participants outlined two separate narratives, namely their current 

experiences in their role in the host organisation and their previous experiences of 

working in CSE in other teams. The differences between the two narratives highlights 

the disparities in organisational resources, the variability in the experiences of CSE 

professionals, and the inconsistency in support experienced by CSE professionals. It 
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seems that it is the level of support received by professionals that is dependent on the 

extent to which the organisation prioritises professional’s support. This notion and the 

themes extrapolated from the data will be discussed further.  

The findings from the current study support the existing literature on the 

impact of working with mental health patients (Ivicic & Motta, 2017), working in 

correctional setting (Norman & Ricciardelli, 2021), and survivors of sexual assault 

(Baird & Jenkins, 2003). There is a consensus that there is a personal cost to 

professionals for providing care to these groups. Unlike previous studies, the current 

study took a qualitative approach to look at this phenomenon. More specifically, it 

provided multiple narratives centred around working in a CSE team. Encouragingly, 

some current findings highlighted some positive mechanisms of support being 

offered within the host organisation, as well as professionals emotionally supporting 

each other. This demonstrates that professional’s well-being is high on the agenda of 

the current organisation and professionals in the team. Professionals highlighted 

mental well-being as a protective factor to career’s longevity. However, the current 

findings also identified contrasting experiences with regards to negative 

organisational cultures that can inhibit recovery from work-related stress and burnout. 

Making sense of Professional Narratives. 

The current study identified that participants engaged in several collaborative 

activities, namely speaking informally to colleagues, engaging in formal supervision, 

and reflective practice, as an attempt to process and make sense of their work-

related experiences. Those activities appear to serve as a critical debrief function 

following difficult interactions with clients, materials detailing abuse, and experiencing 

inter-agency conflict. From the participants’ narratives, it was highlighted that both 

the organisation and professionals within the organisation, need to work together to 

curtail professional distress (Bell et al., 2003; Munroe et al., 1995). Otherwise, such 
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distress may result in the development of secondary traumas and related work-

related stress (Salloum, 2015). Indeed, Cockshaw and Shochet (2007) suggest that 

organisational connectedness is a protective factor against work stressors, burnout, 

and ultimately, it reduces staff turnover (Metzer, 2003; Schaufeli & Bakker, 2004; 

McFadden et al., 2018). 

The present study demonstrated that participants appeared to be resourceful 

and purposeful in finding ad hoc support arrangements within their organisations. In 

many instances, participants formed small support groups to unload, provide 

practical support, and develop strategies to improve their well-being at work. These 

group processes seem to be particularly effective since all group members work in 

the same context and have developed a shared understanding. This is also 

evidenced in Hirschberger (2018) and Hopper (2018) research. Indeed, ‘Theme 1; 

Need to draw on embedded support.’ highlighted the importance of being understood 

by others. Participants also disclosed negative experiences of receiving support from 

professionals who do not understand CSE work and its challenges. This finding is 

similar to Bell (2003) in the context of family violence work. Many other examples of 

the positive impact of having specialist professionals to respond to professional 

trauma can be seen in the work of Sodeke-Gregson (2013), Pinto (2002), Dane 

(2000) and Bell (2003). Interestingly, findings in the present study highlighted the 

inconsistent support received by professionals, possibly due to the organisations 

struggling to identify and to respond to work-related stress of this nature. However, it 

is important to emphasise that the lack of or limited support offered by the 

organisation is often not the result of wilful neglect, but it is more indicative that the 

wider organisation is struggling to cope with a complex set of circumstances, or they 

are unaware of the complex nature of working with victims (Wall et al., 2016; Bailey, 

2019; Munro, 2014; Kampen & Henken, 2020). 
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Furthermore, theme four discusses the importance of accessing adequate support 

outside of their immediate environment.     

 

Theme 4: Embedded Work Life Support. 

The literature around coping strategies highlights the importance of professionals 

having access to adequate support outside of the immediate work environment. 

Participants in the current study spoke of support from their family, community, and 

colleagues. In relation to CSE work, this is yet to be fully explored. The finding of the 

current study contributes towards developing an understanding an area that requires 

further exploration.   

 

How do CSE Professional Experience their Work?  

The participants responses suggested they experienced a range of positive 

and negative emotions at work. Interestingly, the positive emotions seemed to 

heavily outweigh the negative feelings. Further, it is those positive experiences that 

fuel their continued dedication to helping victims of CSE. Participants described their 

work as a ‘vocation’ or a personal calling. In some cases, the professional’s identities 

seemed to be closely linked to the personal and social ones. This also means that 

that it is difficult to separate professional duties from their personal feelings. 

Participants explained they felt ‘good’ about themselves because of their work and 

allowing them to develop a positive sense of self and boosting their self-esteem.  

Theme three outlines the emotional impact of the child welfare work and the 

necessity to reduces one emotional feelings and responses to respond to the need of 

the circumstances of the vulnerable child.  
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Theme 3: Vicarious Costs and Benefits. 

Richardson (2011) argues that disengaging from one’s emotional state when working 

in child protection work is key to completing work-related tasks, such as speaking to 

victims about the harm done to them, reviewing distressing material, or writing 

reports detailing what has been done to children. The current research supports this 

notion and demonstrates how professionals disengage from their emotions to 

continue with their work. Dijkstra and Homon (2016) suggest that confronting the 

stressor is productive in relation to increase long-term well-being. Engagement in 

active coping strategies gives professionals more control over their emotions and 

promotes empowerment (Latack, 1986; Dijkrstra et al., 2009). 

The current literature also notes that emotional disengagement and changes 

in attitudes towards work are described as features of both vicarious trauma and 

burnout (Adams & Riggs, 2008; Newell & MacNeil, 2010). Richardson (2011) 

describes it as a form of dissociation which allows the professional to psychologically 

disengage from their emotions to protect their sense of self, world view and feeling 

towards their work.  According to Racker (1988), empathic interaction is necessary to 

allow professionals to access the world of their clients. Disengagement over a long 

period of time may have long-term negative consequences for the professional’s 

emotional regulation.  

Responses offered in theme two outline the organisations collective response 

to the impact of the work and the impact it has on individual worker, as outlined 

below. 

Theme 2: Collective Denial.  

The second theme identified (i.e., Collective Denial) outlines the consequences of 

negative organisational responses to professional distress. Indeed, participants 

discussed of their experience prior to working at the host organisation. This concept 
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also features heavily in Policing literature (Chan, 1996; Loftus, 2009; Porter& 

Prenzler, 2016), where silence extends broadly across the policing experience. In the 

context of the current CSE research, silence also features as a response to the 

distressed professionals. Similar to the findings in prison research (Liebling, 1999; 

2001; Beyens et al, 2015), professionals are encouraged to be stoic in the face of 

adversity and seeking help is perceived as sign of weakness. At present, the culture 

that exists in CSE work is yet to be explored. Therefore, the narrative collected in the 

current research is adding to the early understanding of the impact of culture in CSE 

work. 

Effectiveness of Current Mechanisms of Support.  

The narratives unveiled high levels of compassion satisfaction, suggesting that 

the host organisation has an adequate response to staff, despite reporting some 

difficulties when dealing with high volumes of cases or working with clients with 

particularly complex circumstances. The current organisational efforts to develop and 

maintain work satisfaction have been observed by providing regular training, 

commending professionals for their work, encouraging regular breaks, and promoting 

awareness of systemic practice. 

Indeed, systemic practice gave the participants a framework to work with and 

a shared understanding. It also offers a perspective that includes the wider 

organisation as well as focusing on the role of the external dynamics in case 

management and interactions with their clients, as already suggested in Biggle and 

Middleton (2019). However, the current study also found that the systemic-informed 

framework could be further extended to all professionals, in line with the Centre for 

Systemic Social Work (CfSSW), which offers accredited programmes for managers 

and practitioners. In the host organisation, only professionals in senior roles and 

supervisors are fully trained in systemic practice. However, a full implementation of 
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the framework is yet to be achieved and is likely to reduce work-related stress and 

increase confidence in decision making, assessment, and intervention.   

Reflective space was also perceived by participants as an effective 

mechanism of support to develop a shared understanding of their difficulties and to 

offer emotional and practical support within the organisation. Participants spoke 

positively of their experiences of group activities/interventions. The group processes 

such as case management forums, group reflective space, and group supervision 

reduced feelings of isolation and feelings of self-doubt. Participants noted they found 

it helpful to know that they were not alone in the difficulties they experience. The lack 

of reflective practice is seen as having ‘no space to pause’. Participants said they 

valued having an outlet to think about their interactions with their clients and to 

receive support and give support to their colleagues. The reflective practice 

embedded in the organisation encouraged professionals to speak openly about their 

work experiences with others beyond the designated reflective space. 

Participants further identified a need for ad hoc support after a critical incident or 

when they need additional support. Currently, the participants only have access to ad 

hoc support informally, through their colleagues. It is suggested that this support 

should be formalised by following an incident debrief protocol and complemented by 

psychological support from suitability trained clinicians. Indeed, Bingle and Middleton 

(2019) explained that systemically informed practice is a critical part of a working 

children’s services teams. However, it should not be done to the detriment of 

reflexivity, which, interestingly, has been identified as a sub-theme in the current 

study (see sub-themes 1d and 1e).  

Theme 1: Need to draw on embedded. 

In fact, Theme 1: Need to draw on embedded support (sub-themes 1a,1b,1d and 1e) 

support the notion that organisational support for professionals should take the form 
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of multiple intervention.  McNeish et al. (2017) argues that current systemic practice 

principles are too often applied to the service-user’s family networks and their 

interaction with the wider community, social systems, and the organisational context. 

Indeed, Forrester et al. (2013) supports this notion and suggests that there is good 

evidence of systemic practice work as well as a framework to understand families. 

The intervention can also be successfully used to understand professional systems 

and organisational contexts. 

Knott and Scragg (2016) posit that whilst reflective practice is not a new 

concept to social work practice, it is central to develop competency and confidence in 

their work. In the current study, reflection is highlighted in sub-theme1e. Indeed, the 

participants discussed of the positive impact of having a space to openly reflect. 

Participants spoke of reflection in the context of a group process. The literature notes 

reflective practice as being a critical part of social work training and it forms part of 

their student’s assessment (Yip, 2006).  The participants in the current study suggest 

that, in the context of high caseloads and other climatic pressures, it is difficult to find 

the time to reflect.   

Theme five, highlights the need for organisational improvements to improve practice 

and reduce professional distress, to create a more effective and emotionally 

protected work force.  

Theme 5: Moving Forward. 

This theme focuses on the participants views on how organisational improvements 

can be made to encourage positive developments in organisational practice. Like 

James (2020), Lambert et al. (2017), and Crowe (2016), organisational responses to 

professional distress need to be multifaceted in order to be truly effective. 
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Limitations and the Need for Future Research.  
 

The study was limited to qualitative data collected in a single child sexual exploitation 

team, which is subject to a localised and specific work culture, climates, and 

interpretations of practice. This can differ greatly depending on access to resources 

and demographic makeup of the local population. Indeed, transferability of findings 

would be greatly increased if the inclusion of data from multiple research sites was 

included in the study. The variability in the views from several sites is likely to have 

contributed towards a more general understanding of the experience of working in 

CSE beyond the geographical location of the host organisation. Further exploration of 

CSE teams nationally in the voluntary would also offer further insight into the arena.  

An exploration of data pertaining to professional experiences in the context of 

gender, career longevity, and a personal history of trauma would have also offered a 

greater insight into the most effective ways to respond to the needs of all 

professionals.  Given that these considerations were not explored in the current 

study, transferability of findings is limited.  

To increase the confirmability of the findings, the researcher discussed the 

findings with another researcher and took an inductive approach to developing the 

research question and interview schedule.  The researcher sought to promote 

dependability in the data by conducting follow up call to three of the participants to 

clarify their response and to ensure their understanding was correct.  The interviews 

were audio recorded and listened to repeatedly for clarity and accurate transcription. 

The researcher closely followed the six-stage thematic analysis procedure to 

promote credibility in the data analysis procedure.  

Besides, the qualitative interviews were not accompanied by a psychometric 

measure of compassion satisfaction or secondary trauma stress. The inclusion of a 

quantitative measure is likely to have enriched the quality of data collected from the 
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organisation and given an indication of the prevalence of the compassion satisfaction 

and secondary trauma stress and provide a context to the professional narratives. 

Indeed, further exploration is needed to evaluate the efficacy of the systemic practice 

specifically in CSE work environments and the implications of the model on service 

delivery. The model has successfully been integrated into generic social work 

environments and indeed, into the host organisation. However, it has not be critically 

evaluated as an organisational strategy for CSE teams. The initial findings from the 

current study are promising. However, to increase the validity of the intervention, an 

evaluation would be favourable. The longevity of the use of systemic practice 

principles in the context of high caseloads and issues with staff retention should be 

an area of focus for future research to prevent systemic breakdowns. The 

organisational culture is critical part of creating and sustaining climatic change. An 

organisation that is not pliable to change is unlikely to be able sustain change in the 

longer term. As such, much more needs to be understood about the impact of 

culture, on an individual and organisational level.  

Conclusion 

The current study unveiled five themes central to CSE professionals’ 

experiences regarding how they feel about their work, the mechanisms of support 

available to them and the areas for further improvements. Whilst the organisational 

support in place (i.e., supervision, training, systemic practices, and reflective space) 

was identified as effective organisational practice, the participants’ narratives also 

emphasised areas of organisational failings such as lack of clinical support and 

disregard for potential work-related difficulties, therefore not providing the space for 

staff to unload. As a result, extra-organisational support mechanisms are put in place 

informally by staff such as developing individual coping mechanisms (e.g., 

compassion satisfaction), offloading to colleagues, friends, and family outside of 
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work. Since the Jay Enquiry in 2014, children protection teams and the wider 

organisation have taken the necessary steps to address the organisational failings. It 

is believed that the move towards systemically informed practice and reflective space 

is a step in the right direction. However, increased clinical supervision and specific 

focus on individual needs, especially around work-related difficulties are needed to 

tackle feelings of shame associated. 
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Chapter 5: General Discussion  

 This chapter aims to discuss how the findings from Study 1 and Study 2 tie in 

together to inform practice. This is illustrated by proposing a systemic model of 

professional practice in child abuse work.  

What have we learnt? 

First, both studies uncovered significant issues related to how we 

conceptualise the distress of those who work with victims of traumas and its 

response at individual and organisational levels. Indeed, Study 1 highlighted the 

confusion and the overlap of constructs used to describe work-related stress and 

more specifically secondary trauma. Despite the difficulties found with 

conceptualising the terms used for ST and related concepts, the current findings 

added to the current understanding of ST. Broadly speaking, the first study revealed 

a limited response to ST both in the UK and at international level, whereas the 

second study, by offering an insight into CSE professionals’ views and experiences, 

pointed out the importance of organisational investment in the development of 

changes and promoting that change. Both studies emphasised the interplay between 

organisational and relational components to protect the CSE professional’s well-

being.  

More specifically, Study 1 demonstrated that there is a lack of multimodal 

approach to interventions available to address ST for professionals who work with 

victims, and more specifically victims of CSE. Even though isolated interventions are 

offered more frequently, those are generally not sufficient to generate a change in 

work culture. However, Study 2’s findings highlighted that the organisation sampled 

has a good understanding of the impact of working with victims and that they can 

take action to reduce the impact of work-related stress. Indeed, wider review of the 

literature such as the grey literature (Ahern et al., 2017), conference presentations 
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(Hirshman, 2020), dissertations (Beer, 2016; Cao, 2019), and studies carried out in 

the private sector, also demonstrated a change in culture, with professional welfare 

being prioritised as an organisational goal. Study 2 also identified the importance of 

engaging practitioners in the process of addressing work-related stress in the 

workplace. Whilst it is encouraging to see evidence of best practice, there appears to 

be some barriers to the dissemination of knowledge in wider areas of practice. Taken 

together, the findings from this programme of research highlighted that the 

organisational practice is useful in reducing the impact of working with child victims of 

abuse. Several protective factors were identified as to buffer distress at both 

individual and organisational levels. The next section will attempt to put together a 

systemic model that can be used in real-life practice to guide individual and 

organisational changes.  

Systemic model of professional practice in child abuse work  

The present model (See Figure 1) seeks to highlight the multiple layers of the 

organisation that are impacted by the actions of working with victims of trauma, as 

well as the elements of best practice that can be implemented within the organisation 

to reduce its impact. It aims to provide children’s services agencies with an evidence-

based model to help understand and respond to professional distress.  
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Figure 1  

Systemic model of professional practice in child abuse work 

 

The objective behind this model is to show how trauma can be fluid within the 

organisation, impacting the organisation at multiple levels, as well as showing the 

practical mechanisms of support that can be implemented within the organisation. 

The model is loosely based on the Bronfenbrenner’s Ecological system model 

(1977). It is placing CPSWs and service users at the centre of the model to account 

for the complex system of relationships between individuals in the environment as 

well as the different layers of the environment itself such as reflective, space, 

practice, organisation, and culture. Each will be reviewed in turn starting from the 

macrosystem, moving to the microsystem and, finally, the individual network at the 

centre of the system.  
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Culture. 

The culture surrounding an organisation plays a key role in how professionals’ 

distress is viewed and responded to by the organisation and individuals. 

Organisational culture has been described by Shein (1999) as a set of characteristics 

that define the unique features of an organisation. Like personality is to an individual, 

culture is so deeply embedded into an organisation that it cannot be changed easily 

and is highly influential. Therefore, it is shared between those who belong to the 

organisation (Whelan, 2016). In the context of CPSW, a basic assumption that can 

be made is that social workers are altruistic and compassionate individuals (Radey & 

Figley, 2007). However, a dominant culture can create enough stigma for 

professionals to find it difficult to be true to their individual’s values. For instance, in 

Study 2, participants described their organisational culture as a ‘culture of silence’, 

where expressing difficulties and seeking help was perceived as shameful. As a 

result, professionals found it difficult to access support and express their emotion as 

they feared they would be labelled as incompetent. This finding is not isolated to the 

sampled organisation in Study 2. Indeed, Oates (2019) made very similar conclusion 

when examining social workers in Queensland, Australia. Therefore, it seems 

imperative that tackling ST in CPSW would first require to implement organisational 

changes that would shift this culture of silence and fear. 

Organisation. 

The second layer of the CPSWs’ environment is the organisational layer. As 

highlighted above, organisational responses to addressing ST is necessary to 

develop an organisational culture where CPSWs feel supported. However, it is not as 

simple as it appears. Indeed, according to Glisson et al. (2006), culture change is not 

an immediate reaction to organisational change. It takes more time, and it is more 
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difficult. However, it does not mean that organisational change put in place is not 

effective. Interestingly, findings from Study 2 supported the idea of negative 

narratives relating to organisational culture but positive narratives at organisational 

level, such as introducing organisational activities promoting a professional 

awareness around work-related stress and ST. Indeed, the organisational effort is 

often the first step needed to destigmatise work-related difficulties. Secondary to the 

organisational effort to destigmatise work related difficulties, the organisation needs 

to promote of self-awareness and professional development activities and create 

supportive interventions beyond just training and supervision to support lasting 

change within the staff group and organisation. Changes and development in the 

organisation need to occur simultaneously and at multiple levels for it to be effective 

and long lasting.  

Even though the model is presenting the organisation and culture as two 

separate layers, the relationship between culture and organisational responses are 

closely linked and often difficult to separate. Besides, participants in Study 2 

highlighted how organisational values was incompatible with some of their personal 

values. This is particularly true for those in supervisory positions, as those workers 

felt unable to respond adequately to their supervisees’ distress due to the lack of 

organisational openness towards speaking about distress. Interestingly, as 

highlighted in Study One, Glisson et al. (2006) discusses how interventions that are 

relationship-centred and that emphasise on a relational approach might be the way 

forward. Organisational intervention should, therefore, target attitudes and 

behaviours with the goal to align the organisational and professional values as an 

attempt to reduce the feelings of depersonalisation and role conflict.  

Practice. 
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The third layer of the model emphasises on the importance of practice. 

Indeed, changes in day-to-day practice seem to be highly influential in maintaining 

cultural and organisational changes, whilst also embedding development at the 

individual level. More specifically Study 2 outlined the benefits of systemic practice 

being implemented in the organisation to inform professional practice. Systemic 

practice is also important to understand the impact of working with abused children, 

and to develop personal and professional self-awareness. The use of systemic 

practice as a framework provide the organisation with a shared language and 

understanding of the system as a whole entity.  

Clinical supervision was also an element of practice that was highlighted in 

both studies as a critical part of professional support. The clinical supervisory space 

enabled professionals to develop skills needed to critique their practice, reflect upon 

their interactions with service users and share their feelings about work whilst having 

access to appropriate support. As explained in Study 1, Baugerud et al.’s (2018) 

study demonstrated successful methods used to support professionals in Norwegian 

child protection teams, with clinical supervision and reflective practice at the heart of 

their practice model. More specifically, the clinical supervision model used in the 

Norwegian teams do provide professionals with multiple levels of clinical support 

such as direct clinical supervision with their supervisor, peer support from more 

experienced colleagues, and clinical supervision from external supervisors with 

experience of working in child protection. The multiple layers of supervision aim to 

act as a buffer against the rigours of working in such a challenging environment and 

to encourage professionals to develop reflexivity when reflecting on their practice.  

Reflective space. 

The fourth layer of the CPSWs’ environment concerns reflective practice. 

Indeed, reflective practice was considered in both Study 1 and Study 2, therefore, 
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demonstrating the importance of allowing professionals to build the skills to reflect on 

their work both retrospectively and amid their work, as identified in Study 1. The 

systematic review, in this programme of research, also identified that building 

reflective skills is needed to encourage longevity in professional practice and to 

sustain long term careers. Hazen et al. (2020)’s study introduced the FAN approach 

with the aims to increase self-efficacy by using mindfulness techniques to overcome 

the stressful nature of their work engaging with child victims. This approach ultimately 

supports the process of sense-making and the attunement between professionals 

and organisational aims. 

Individual network (professionals, colleagues, service users, and 

external support). 

Individuals in the environment are put at the centre of the environment 

because trauma is often located at the individual level. Under this assumption, the 

organisation is seen as an inactive entity. However, such a view neglects the process 

of how the organisation adapts to the difficulties and manages the relationship 

between service users, professionals, and the organisation. Indeed, service users 

and professionals depend on the organisation for support and protection from further 

harm. As such, if the organisation does not recognise ST as a threat to staff well-

being, it is likely to generate stigmas around speaking out about distress and seeking 

help.  

The overlapping between service users, professionals, colleagues, and 

external support was included to illustrate the findings from Study 1 where 

professionals were reporting using each other as resources for support to respond to 

service users’ needs. Whilst ad hoc arrangements may have some viability because 

it enhances work’s cohesion amongst professionals, as well as reducing staff distress 

in the short-term, those arrangements are informal. Moreover, these are fragile 
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support’s network that can easily collapse under pressures such as increased 

workload. The organisation will also need to offer professionals dedicated time to 

attend developmental activities such as clinical supervision. The time allocated to 

professionals to attend such activities must be regular and protected where possible 

from last minute change due to other organisational duties taking precedence.  
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Chapter 6: Reflective epilogue 

 
Within this reflective epilogue, I will explore how my academic and 

professional experience have shaped this programme of research. The second part 

of this epilogue will focus on some of the challenges I have encountered during the 

research process and its implication for future research. Lastly, this chapter will 

provide reflections on my personal learning and development.  

 This programme of research was undertaken as partial fulfilment of the 

Professional Doctorate in Forensic Psychology at the University of Portsmouth. Part 

of the qualification requires candidates to engage and demonstrate research 

competencies (core role two), in line with the British Psychological Society (BPS).  

The initial research idea emerged well before I started developing my 

programme of research in February 2018. It stemmed from witnessing many of my 

colleagues being physically, psychologically, and emotionally distressed whilst 

working in Child Protection teams. It led me to question the mechanisms available to 

maintain professionals’ well-being at work. In my work before the doctoral training, I 

had observed a two-tier system of support in organisations. I often found those from 

a therapeutic background, for example counsellors, therapists, and psychologists, 

had access to regular clinical supervision. Within these groups, it was considered an 

integral part of practicing one’s role safely. However, professionals, such as social 

workers or nurses, rarely received adequate clinical supervision, whereas the focus 

of their supervision was on case management. As a result, I became particularly 

interested in social workers, whose support is minimal, with the aim of identifying the 

best way to effectively support them.  

At the start of my Professional Doctorate, I had to reflect on my assumptions, 

reasons, and interest in the research topic. Therefore, I had to position myself as a 

researcher. My learning journey in research methods taught me that there are 
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multiple realities and these need to be studied in their respective context in order not 

to lose its values and meanings, but that also it was important for the research 

programme to be problem-centred and practice oriented.  

Originally, I was interested in a programme of research that would look more 

specifically at compassion fatigue. However, the early literature searches revealed 

that CF was intertwined with other constructs such as ST and BO and focusing 

exclusively on CF would overlook the broader issue of work-related stress. 

Exploration of the relevant literature on the topic of interest also revealed a greater 

need to gauge professional’s experience and giving them a voice. At the same time, 

it also became clear, whilst trying to contact various children protection teams and 

organisations, that very little effort was dedicated at improving the current system 

support system available to social workers exposed to indirect trauma. 

Based on the issues highlighted above, it was decided to take a broad 

conceptual approach to the topic. Indeed, it seems necessary to take a systematic 

literature-based approach to get a better understanding of stress and trauma-related 

constructs, whilst reviewing the organisational interventions already implemented. It 

was also necessary to fill the gap in the literature and gather professional’s narratives 

as experienced by professionals working in CSE teams. Overall, the idea was to 

generate a body of evidence that would inform social work practice regarding how 

individual, and organisations respond to work-related stress and trauma.  

The Challenges faced to complete the present programme of research 

As already alluded above, one challenge that I faced during the selection of 

evidence for the systematic review (Study 1) concerned the various of terms 

available in the literature to represent secondary trauma and associated constructs. 

At times, gathering sources for the SR felt overwhelming, due to the multiple terms 

available to described ST, but also due to the discrepancies in interpretating 
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professionals’ distress. Very early, on, it became imperative to include all the related 

constructs in the searches in order to highlight the overlap of terms and a lack of 

clarity around how each of the terms relate to each other (Jenkins & Baird, 2002). 

This was combined with the need to establish whether the symptomology was 

correctly described or if participant’s symptoms could be better described by another 

related disorder, such as depression or anxiety. The model of empathy-based stress 

process developed by Rauvola et al. (2019) (See Appendix A) provided me with a 

useful organisation of where those constructs overlap and where they part ways, and 

it considered ancillary factors such as coping styles, traumatic experiences, and 

sociodemographic. The above model was initially utilised to help with the search 

terms. 

A second challenge identified during the earlier stage of data gathering for 

Study 1, concerned the scarcity of scientific evidence available on secondary 

trauma’s interventions. Indeed, early review of the literature identified a plethora of 

studies on the prevalence of work-related stress and secondary trauma. However, 

very little intervention was documented and evaluated in the UK literature. Therefore, 

the question arises whether real-life interventions exist, even if they are not 

scientifically assessed, or whether the UK is a step behind with addressing the 

problem of work-related stress and ST in child protection teams. This challenge 

prompted to adapt the original research question from a UK perspective to an 

international perspective with the aim of gauging what can be learned from existing 

interventions outside the UK.  

The limited international interventions available was yet another challenge to 

overcome to provide meaningful findings. Exploration of the literature highlighted the 

various approaches and interventions to reduce ST, as well as showing that 

responding to ST was a long-standing issue. Despite this, no specific intervention 
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had been found to effectively reduce ST. Several approaches had been tried in a 

variety of teams and settings; however, few had been scientifically evaluated or 

validated. The limited interventions available indicates more empirical research is 

needed to assess the effective of ST interventions.  

Some of the challenges pertaining to research concerns my own experiences 

of witnessing professional distress whilst working in a social care team, which made 

me acutely aware of the potential of my own biases and how it could skew the data. 

Whilst pure objectivity is difficult to achieve when following a qualitative methodology, 

a few strategies were put in place to reduce bias to a minimum. The first strategy I 

put in place was to keep the research question as broadly as possible to allow the 

narrative to build organically. As a consequence, it was difficult to define the aims 

and objectives of the research. The second strategy that I put in place was to 

generate the questions for the interview schedule from the most recently published 

literature (including the grey literature). Finally, I opted for the interviews to be semi-

structured to allow for the development of individual’s narratives. The participants 

spoke freely about their experiences and expanded upon the interview questions. 

The data yielded from Study 2 also offered an insight into how race, gender, and 

geographical location may influence one’s experience of CSE work and engagement 

with vulnerable children. Regrettably, Study 2 did not originally take this into 

consideration. Indeed, it would have been useful to collect participant demographic 

data, which may have given an insight into how socio-cultural factors impact upon 

professional experiences in the context of CSE work.  

Another challenge, identified as part of the process of completing Study 2, 

concerned issues around recruitment and making sure suitable participants were 

targeted. CSE work is often conducted in bespoke teams. Unlike other child abuse 

teams, CSE work is often conducted in small policing, social work teams, or voluntary 
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sector organisations, who typically operate in the context of competing priorities and 

austerity measures. On this basis, it is likely that engaging with research may feel 

onerous and an additional strain on their already depleted resources. With all the 

difficulties I experienced with identifying host organisations and recruiting 

participants, I wondered if my desire was driven by my own needs rather than the 

participant group’s needs. I also reflected on whether the environment and population 

targeted were ready to discuss the potentially harmful nature of their work, and if 

such discussions were likely to cause further harm to professionals and indirectly to 

the vulnerable client group.   

An additional challenge to this study concerned the recruitment of host 

organisations itself. Within the specific context of CSE work, there are very few 

organisations that exclusively work with CSE victims. The dominant model nationally 

is for statutory organisations to have a few cases identified at risk of sexual 

exploitation amongst other at-risk cases. These few cases are known to voluntary 

organisations such as Barnardos, NSPCC, or other similar teams that specifically 

work with child victims of exploitation. I struggled to recruit a host organisation. As a 

result, I started to doubt myself and thought of changing the research topic or 

adapting the question to suit another working environment or group of professionals. 

However, just before I did that, a host organisation granted me access. It was a great 

opportunity as some of the senior managers in the host organisation were coming 

from a counselling background and therefore, they presented a great awareness of 

ST, transference, and countertransference. 

A further challenge concerned the procedure for data collection. Indeed, data 

collection started off with face-to-face interviews, then in March 2020, the UK was put 

in lockdown due to COVID-19 pandemic, which resulted in stopping face to face data 

collection and switching to telephone and video conferencing software such as Zoom 
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and MS teams (the ethical protocol was revised, and the amendments were 

approved by the Ethical committee before being able to resume data collection). The 

pandemic expectedly created uncertainty in the recruitment process and 

understandably participants were less willing to take part due to the implications 

Covid 19 had on day-to-day work-related duties. Consequently, the recruited sample 

was smaller than I had hoped, but still within the recommended sample size to 

perform thematic analysis.   

What I would do differently? 

On reflection, it may have been useful for the systematic review to focus on 

the appraising existing tools that measure the prevalence of ST. The findings could 

have, then, been used to select the most reliable tool to measure prevalence of ST to 

administer to participants in Study 2. This would have allowed each narrative 

gathered from the interviews to be understood in combination to an objective 

measure of work-related stress and ST. A mixed method study would have also been 

useful to inform more specifically the ecology of the organisation under scrutiny, and 

it would have offered clearer avenues regarding the working conditions of the 

professionals in the specific host organisation sampled. However, generalisation of 

the findings would not have been possible across different working contexts but the 

methodological and procedure could have been replicated.  

The reflection process also considered the approach taken to perform the 

analysis in Study 2. As the study developed, I realised that I was witnessing a 

relatively unexplored area of practice. Therefore, I questioned the suitability of the 

methods chosen to analyse the data. Both earlier in the development of the study 

and as an afterthought, I did consider Grounded Theory (GT), Narrative Analysis 

(NA) and Interpretive Phenomenological Analysis (IPA) as alternative methods. 

However, on both occasions I rejected GT as a suitable method because, like Braun 
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and Clarke (2020) suggests, I felt I did not have enough experience doing GT. 

Moreover, the pandemic situation and other practical considerations limited access to 

participants and, therefore, it was not possible to sample theoretically. Finally, the 

aim of study was to inform practice rather than build a theoretical model. On both 

occasions, I also dismissed NA, as I felt the method would not offer a detailed picture 

of the meaning that is made from CSE professionals because of their ideology. I felt 

IPA was the only reasonable option to reconsider the choice originally made. Indeed, 

IPA would encapsulate the meaning making process developed through engaging 

with the data. However, because the main objectives of study were to understand the 

difficulties faced by CSE teams from their perspective, rather than grasping the 

unique experiences of each account (Braun & Clarke, 2019), I felt that IPA would not 

have allowed me to produce findings that could be transferable and (reflexive) 

Thematic Analysis (TA), as developed by Braun and Clarke was the most suitable 

method for data analysis. 

Personal Learning and Development 

Completing this programme of research has been a constructive experience. 

Through my own practice, I have witnessed both the joy of working with people 

recovering from traumatic events, as well as the damaging impact it can have. 

Through my career, I have always tried to be an advocate for my clients and to my 

colleagues who do not have access to adequate support. My professional experience 

of witnessing the impact of secondary trauma have led me to constantly be inquisitive 

about the impact of our work and how we can improve people’s well-being. By using 

rigorous and scientific methods such as systematic review and thematic analysing of 

CSE professional’s narratives, I was hoping to uncover evidence about day-to-day 

professional’s experiences and the ways to effectively reduce their distress to enable 

them to provide a more effective service to vulnerable service users. 
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My own experience of working with vulnerable children at risk of harm for 12 

years in multiple local authority teams has undoubtedly influenced my interested in 

this area of research. I felt it was important for me to use an inductive approach to 

manage the potential bias emerging from my own experiences with vulnerable 

children. Whilst accounting for any bias that may occur, I began to view my previous 

experience of working in a similar, but related field, as a strength and a quality that 

would allow me to empathise with the experiences of professionals involved in the 

empirical study for this programme of research. Further to this, gathering the 

interview data may have been a part of my own healing. Whilst my previous 

experience in social work practice, exposed me to the distress of others and the 

eventual overwhelming feelings that would lead to colleagues taking long periods of 

time off sick, leaving the profession, or leading to a complete change in attitude 

towards their work, client group, and the wider world. Since I left the profession, my 

hope has always been to give something back to them. In hindsight, I think it was 

more to ease my own inner conflict of guilt for not being able to do more for my 

colleagues at the time and the shame associated with leaving the profession 

relatively unscathed. In training to be a psychologist, who now has access to 

appropriate clinical support. I have come to the realisation that I have ‘jumped ship’ 

and I have left my colleagues behind. Throughout my training as forensic 

psychologist, I have been able to develop a healthier attitude towards this, where I 

believe the priority is to promote adequate support for people suffering with indirect 

trauma.    

This programme of research has taught me that my research interest was 

driven by an ongoing passion for providing adequate support to professionals in 

contact with secondary traumas. My clinical practice is oriented towards providing a 

support network for my existing colleagues and mentoring adequately new 
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colleagues. This reflective epilogue has enabled me to look back on the process of 

doing research and more generally on my professional doctorate journey. I feel I 

have been able to identify my strengths and areas for improvement. I still have 

confidence issues when it comes to put my ideas on paper, but I feel very confident 

in my ability to conduct research.  
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Appendix A: Model of empathy-based stress process  
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Title of the review 

An exploration to understand the narratives around the impact of working in the 

arena of child sexual exploitation for professionals: A protocol for a systematic 

review.   

Background 

In recent years child abuse of all types has received media attention for a 

multitude of reasons. Following the death of several high-profile deaths of vulnerable 

children, the detection and conviction of Child Sexual Exploitation rings (CSE), the 

increased awareness of Child Criminal Exploitation (CCE) gangs and Child Sexual 

Abuse (CSA) across the UK, a focus of attention has been placed upon the 

professional services and agencies that work to protect children. 

Following a serious case review, the Jay report (2014) noted, several 

professionals who engaged with the victims were reported to be disbelieving of the 

abuse they experienced, blamed the victims for their circumstance and minimised the 

abuse suffered by the children and young people. The current literature described this 

phenomenon as victim blaming, (Pollard, 1992; Campbell et al., 1999; Halter, 2010). 

The concept of attributing blame towards victims of sexual crime has been widely 

explored in the literature around rape. Victim characteristics such as sexuality, 

(Wakelin & Long (1993) and gender (Whatley & Riggo, 1993; Gubb & Harrower 2008). 

The circumstances in which the rape occurred also impacted upon the amount of 

blame attributed towards the victims, such as if the rape was committed by a stranger 

or on a date (Bell & Kuriloff, 1994). However, a scoping exercise of the current 

literature highlighted a scarcity of evidence for this being completed in the arena of 

CSE/CSA and the practitioners who work with them.  
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It is acknowledged that working in this arena exposes practitioners to 

distressing narratives through reading or hearing secondary accounts of abuse and 

the viewing of distressing materials, such as video, audio, or photographic evidence. 

The processes that underline attributing blame towards the victim of a sexual offence 

have been conceptualised within multiple psychological frameworks, namely 

Secondary Trauma stress (Bride et al., 2004), Burnout (Maslach & Jackson, 1997), 

Type II trauma, Compassion fatigue (Figley, 1995) and Vicarious trauma (Mccann & 

Pearlman, 1990).  

Early literature (Figley, 1983) observed these processes to be akin to the 

development of Post-Traumatic Stress disorder from an indirect or secondary source. 

The literature around this suggests practitioners can be impacted in a number of ways 

which are likely to have negative implications on the practitioners emotional and 

psychological well-being, as well as how they respond to their clients and the world 

around them. For clarity and in order to encapsulate all of the definitions traumas 

experienced by practitioners as a result of the following term and definition will be 

used:  

• Secondary Trauma Stress 

• Work-related,  

• secondary exposure to extremely or traumatically stressful events (Mathieu, 

2011).   

At present there is little evidence to suggest a robust and systematic evaluation of 

the available interventions that are implemented in response to the challenging nature 

of the work. The proposed systematic review seeks to explore the available 
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interventions used at an international level and evaluate the quality of the intervention 

with the intent to inform UK responses to STS.   

Policy relevance 

Policies stipulating the levels of support given to practitioners working to CSE 

is regulated by professional bodies, such as the BACP, BPS and HCPC. These 

stipulations will provide guidelines on how to adequately support practitioners. The 

practitioners who support victims working with CSE are not always a part of a 

professional body that will provide such guidelines. In such cases the guidelines for 

support are outlined locally by the employer, and as such creates inconsistencies in 

the support offered to practitioners. At this time there is no standardised intervention 

used to reduce the impact of secondary stress on the practitioners working with victim 

of child sexual exploitation. A systematic review of the intervention used by 

international organisation to support professionals who work with CSE victims.  

Research Question 

What are the current interventions used internationally in response to STS by 

professionals who work with child victims of abuse? 

Existing reviews 

At present the author is not aware of any existing systematic reviews in this 

area. The author has conducted several searches in the areas of secondary trauma 

stress and CSE/CSA, it was to no avail. However, there are several systematic 

reviews completed in related areas, such secondary trauma stress and police in child 

abuse teams, type II trauma in occupations working with traumatised children. The 

lack of integrated knowledge in the areas of secondary stress and providing 

professional support to victims of CSE/CSA highlights a need for the development of 

the literature in this area.    
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Intervention 

As previously noted, at present there are no known interventions used to 

reduce the prevalence of secondary trauma stress in practitioners working with 

victims of CSE/CSA. There is evidence of investigations in how to respond to 

secondary trauma stress in mental health nurses (Beck, 2011), social workers 

(Bride, 2007), sexual assault centre workers (Choi, 2011), and Police officers (Sollie 

et al., 2017). The studies into the impact of secondary trauma stress on these 

professional groups has highlighted a prevalence of the disorders, and the absence 

of an integrated response to reduce the impact of the work carried out by 

practitioners.  

The current literature denotes ‘good’ clinical supervision, clinical debriefing 

and the promotion of an open working environment (Inbar & Ganor 2003) as an 

intervention to reduce the presence of secondary trauma stress in practitioners. 

However, exploration in this area highlights a scarcity of interventions used to reduce 

the impact of secondary trauma on professional working with traumatised 

populations. Particularly in disciplines such as Policing, Social work, Nursing and 

emergency respondents. This systematic review intends to explore the positive 

transformative processes currently used to reduce the presence of Secondary 

Trauma stress in practitioners working with child sexual exploitation victims.  

Eligible interventions  

• Timely and regular supervision facilitated by line manager 

• Timely and regular clinical supervision facilitated by an external supervisor 

• Clinical debrief in a group or on a one-to-one basis.    

• Trauma informed practices/supervision  
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• Promotion of a social support network.  

• Professional development opportunities   

• Accelerated recovery programme (ARP) 

Population 

Included: 

Qualitative research conducted in English speaking countries with 

practitioners working with in child abuse teams from the following groups:  

• Practitioners 18 years old and above 

• Social workers  

• Support workers 

• Youth workers  

• Probation officers  

• and equivalents 

Excluded: 

• Research paper not written using English language.  

• Professionals’ delivery therapeutic and/or counselling services to victims of 

CSE. 

Outcomes 

The expected outcomes of the review are to:  

• Highlight the impact of working with victims of child abuse.  

• To create an understanding of the prevalence of secondary trauma stress in 

practitioners working the arena of child abuse.  

• To gain an understanding of the processes and interventions that may 

mitigate/protect professionals against secondary trauma.   
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Study designs 

Search Strategy  

The search will only include qualitative studies in the review process. Mixed 

methods studies can be included, however only the qualitative element of the 

research will be included. All types of qualitative studies will be included as a part of 

the search criteria. The search will include studies from community, custodial and 

impatient settings, and from statutory and voluntary organisations. The search will 

include published and unpublished papers.  

The search will be conducted using a number of data bases namely:  

- PsycINFO,  

- MEDLINE  

- CINAHL,  

- Social care online 

- SocIndex 

Search terms: 

• Child Abuse  

• Child sexual abuse or CSA  

• Child neglect or Child emotional abuse or Child physical abuse or child 

maltreatment  

and  

• Secondary trauma* or STS or Secondary Trauma stress  

and  

• Compassion fatigue* 

and 
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• Vicarious trauma* or Vicarious traumatisation* 

and  

• Burnout 
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Appendix C: Evidence of MMAT Quality Appraisal  

Title  Evaluating the facilitating attuned interactions (FAN) approach: 

Vicarious Trauma, Professional Burnout, and reflective practice.  

Author  Hazen, Carlson, Hatton-Bower, Fessinger, Cole-Mossman, Bahm, 

Hauptman, Brank & Gilkerson. 

Citation Hazen, K. P., Carlson, M. W., Hatton-Bowers, H., Fessinger, M. B., 

Cole-Mossman, J., Bahm, J., ... & Gilkerson, L. (2020). Evaluating the 

Facilitating Attuned Interactions (FAN) approach: Vicarious Trauma, 

professional Burnout, and reflective practice. Children and Youth 

Services Review, 104925. 

 
Year  2020 

Publication type  Journal article – Children & Youth Services Review  

Qual or Quant   Quantitative.  

Objective 1- Test the role of vicarious trauma in predicting burnout.  

2- The effect of reflective practice quality on decreasing 

professional burnout. 

3- The ability of reflective practice quality to lessen the 

relationship between vicarious trauma and professional 

burnout.  

Population Child welfare & early childhood professional (N= 63).  

Intervention type  FAN approach to reflective practice.  

Comparison Pre and post measures.   
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Outcome  Potential benefits from the use of FAN approach.  

Study Type Measures: Vicarious trauma scale,  

Maslach Burnout Inventory – Human Service job satisfaction 

questionaries (MSS-HSS).  

Comments 
 

Inclusion Yes  

Quality  High quality  

 

Design Methodological quality criteria Y N N/K 

Quant 

Non 

RTC 

1. Are the participants representative of the target 

population? 

X   

2. Are measurements appropriate regarding both the 

outcome and intervention (or exposure)? 

X   

3. Are there complete outcome data? X   

4. Are the confounders accounted for in the design and 

analysis? 

  x 

5. During the study period, is the intervention 

administered (or exposure occurred) as intended? 

x   
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Title  The effects of the ARC organizational intervention on caseworker 

turnover, climate, and culture in children's service systems 

Author  Glisson, Dukes, Green  

Citation Glisson, C., Dukes, D., & Green, P. (2006). The effects of the ARC 

organizational intervention on caseworker turnover, climate, and 

culture in children's service systems. Child abuse & neglect, 30(8), 

855-880. 

 

 
Year  2006 

Publication type  Child Abuse & Neglect  

Qual or Ouant  Quant  

Objective To examine the effects of the Availability, Responsiveness and 

Continuity (ARC) on staff turnover, climate and culture.  

Population Child welfare workers. (N=26).  

Intervention type  Pre and post measures  

Comparison Randomly assigned to ARC or control condition. 

Outcome ARC and other interventions can be used to reduce staff turnover and 

improve organisational climates.  

Study Type Randomised Control Trial, experimental design.  

Comments Notes in regard to the study quality for grading  
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Inclusion  Yes 

Quality  High quality  

 

 

Design Methodological quality criteria Y N N/K 

Quant  

RTC 

1. Is randomisation appropriately performed? X   

2. Are the groups comparable at baseline? X   

3. Are there complete outcome data? X   

4. Are outcome assessors blinded to the intervention 

provided? 

 X  

5. Did the participants adhere to the assigned 

intervention? 

X   
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Appendix D: Ethics Favourable Decision 
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Annexes 
 
A - Documents reviewed 
B - After ethical review - Guidance for researchers 
 
 
Information: 
 
Ynonne Shell - PhD Supervisor   
Holly Shawyer/Ruth Barrand - Faculty Administrator 
 
 
Statement of compliance 
 
SFEC is constituted in accordance with the Governance Arrangements set out by the 
University of Portsmouth   
 
 
After Ethical Review 
 
If unfamiliar, please consult the advice After Ethical Review (Annex B), which gives 
detailed guidance on reporting requirements for studies with a favourable opinion, 
including, notifying substantial amendments, notification of serious breaches of the 
protocol, progress reports and notifying SFEC of the end of the study. 
 
 
Feedback 
 
You are invited to give your view of the service that you have received from the Science 
Faculty Ethics Committee.  If you wish to make your views known please contact the 
administrator at ethics-sci@port.ac.uk 
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 A - 1 

ANNEX A Documents reviewed 
 
The documents ethically reviewed for this application 
  

Document    Version    Date    

A-2019-077 HENRY PI Submission email  15/07/2019 

B-2019-077 HENRY PI Submission email explanation from 
Supervisor 

 15/07/2019 

C-2019-077 HENRY IH Ethics 150719 V1 15/07/2019 
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 B - 1 

ANNEX B - After ethical review - Guidance for researchers 
 

1. This Annex sets out important guidance for researchers with a favourable opinion 
from a University of Portsmouth Ethics Committee. Please read the guidance carefully. A 
failure to follow the guidance could lead to the committee reviewing and possibly revoking 
its opinion on the research.  
 
2. It is assumed that the research will commence within 1 year of the date of the 
favourable ethical opinion or the start date stated in the application, whichever is the latest. 
 
3. The research must not commence until the researcher has obtained any necessary 
management permissions or approvals – this is particularly pertinent in cases of research 
hosted by external organisations. The appropriate head of department should be aware of 
a member of staff’s research plans.    
 
4. If it is proposed to extend the duration of the study beyond that stated in the 
application, the Ethics Committee must be informed. 
 
5. Any proposed substantial amendments must be submitted to the Ethics Committee 
for review. A substantial amendment is any amendment to the terms of the application for 
ethical review, or to the protocol or other supporting documentation approved by the 
Committee that is likely to affect to a significant degree:  

(a) the safety or physical or mental integrity of participants  
(b) the scientific value of the study 
(c) the conduct or management of the study. 

 
5.1 A substantial amendment should not be implemented until a favourable ethical 
opinion has been given by the Committee. 
 
6. Researchers are reminded of the University’s commitments as stated in the 
Concordat to Support Research Integrity  viz: 
 

• maintaining the highest standards of rigour and integrity in all aspects of research 

• ensuring that research is conducted according to appropriate ethical, legal and 
professional frameworks, obligations and standards 

• supporting a research environment that is underpinned by a culture of integrity and 
based on good governance, best practice and support for the development of 
researchers 

• using transparent, robust and fair processes to deal with allegations of research 
misconduct should they arise 

• working together to strengthen the integrity of research and to reviewing progress 
regularly and openly. 
 

7. In ensuring that it meets these commitments the University has adopted the UKRIO 
Code of Practice for Research.  Any breach of this code may be considered as misconduct 
and may be investigated following the University Procedure for the Investigation of 
Allegations of Misconduct in Research. Researchers are advised to use the UKRIO 
checklist as a simple guide to integrity. 
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Appendix E: Ethics application to reflect data collection restriction during 

COVID-19 

 

 
 
Ionnie Henry 
Department of Psychology 
University of Portsmouth 
 
email@port.ac.uk  
 

Science and Health Faculty Ethics 
Committee 
Science and Health Faculty Office 
University of Portsmouth 
St Michael’s Building 
White Swan Road 
PORTSMOUTH 
PO1 2DT 
 
023 9284 3379 
ethics-sci@port.ac.uk 
 
14 April 2020  

 
FAVOURABLE ETHICAL OPINION – NOTIFICATION OF SUBSTANTIAL AMENDMENT 
 
Study Title: An exploration seeking to understand the narratives around the impact of 
working in the arena of child sexual exploitation for professionals. 
 

Reference Number: SFEC 2019-077A 
 

Date Submitted: 07 April 2020 
 
Thank you for submitting your proposal amendment to the Science and Health Faculty 
Ethics Committee (SFEC) for ethical review in accordance with current procedures. 
 
I am pleased to inform you that SFEC was content to grant a favourable ethical opinion of 
this proposal amendment on the basis described in the submitted documents listed at 
Annex A, and subject to standard general conditions (See Annex B). 
 
Please note that the favourable opinion of SFEC does not grant permission or approval to 
undertake the research. Management permission or approval must be obtained from any 
host organisation, including the University of Portsmouth or supervisor, prior to the start of 
the study. 
 
Wishing you every success in your research 
 

 
Dr Paul Morris  
Chair, Science and Health Faculty Ethics Committee  
 
 
Annexes 
 
A - Documents reviewed 
B - After ethical review - Guidance for researchers 
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Information: 
 
Dr Yvonne Shell - Professional Doctorate   
Holly Shawyer / Ruth Wills - Faculty Administrator 
 
 
Statement of compliance 
 
SFEC is constituted in accordance with the Governance Arrangements set out by the 
University of Portsmouth   
 
 
After Ethical Review 
 
If unfamiliar, please consult the advice After Ethical Review (Annex B), which gives 
detailed guidance on reporting requirements for studies with a favourable opinion, 
including, notifying substantial amendments, notification of serious breaches of the 
protocol, progress reports and notifying SFEC of the end of the study. 
 
 
Feedback 
 
You are invited to give your view of the service that you have received from the Faculty 
Ethics Committee.  If you wish to make your views known please contact the administrator 
at ethics-sci@port.ac.uk 
 
 
Face to face data collection on hold 
 
Since Thursday 19 March 2020, face to face data collection has been put on hold for 
University of Portsmouth staff or students due to government guidance to reduce social 
contacts relating to Covid-19. When this restriction has been lifted PIs will be notified.
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ANNEX A Documents reviewed 
 
The documents ethically reviewed for this application 
  

Document    Version    Date    

A-2019-077A HENRY PI Submission email  7/4/2020 

B-2019-077A HENRY IH Amendment to data collection Apr 20 V1 7/4/2020 

C-2019-077A HENRY IH amended data collection ethics 
application  Apr 2020 

 7/4/2020 
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Appendix F: Participant information sheet  

 

 

 

Participant Information Sheet 

 

Study Title: An exploration seeking to understand the narratives around the impact of 

working in the arena of child sexual exploitation for professionals.  

 

You are invited to take part in the above research. Before you decide, it is important 

for you to read through to understand why the research is being carried out and what 

it will involve. 

The aim of the study 

This study aims to explore how professionals working in this arena feel about their 

work, and if they experience negative feelings as a result of their interaction with their 

clients. The study also intends to explore how professionals cope with their work, and 

if there are any improvements that can be made to reduce the impact of such work 

upon the individual. The questions you will be asked will be about your personal views 

and experiences, you will not be asked to disclose any personally identifiable 

information about yourself or anyone else. You can decline to answer questions if you 

wish.  

Why have I been chosen to take part? 

You have been selected to take part in the study because you are a professional, 

who works with victims of child sexual exploitation.    

Do I have to take part? 
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You do not have to take part in this study. Your taking part is entirely voluntary.  

 

What will happen if I take part? 

You will be meet privately with the researcher at an agreed time at your place of work. 

You will be given an information sheet and consent form and asked to read it with full 

understanding. You will then be asked to sign the consent form, if you wish to proceed. 

The face to face interview will last between 30-90 minutes, it depends upon how long 

you would like to talk for.   

 

Are there any possible risks of taking part? 

Given the personal nature of the discussion it maybe that you recall an event that is 

upsetting or causes distress for you to think about. Therefore, you may experience 

emotional upset. It is unlikely that you will come to any psychological harm. Should 

your involvement in the study cause you any upset or bring up any other emotions that 

are difficult to deal with, you will be given contact details of your organisations 

emotional support services and some external agencies to speak to assist in 

supporting you. You can also terminate the survey immediately if you would like. There 

is no risk of you coming to any physical harm as a result of this study.  

 

What are advantages in taking part in this study? 

You may gain an experience in engaging in research, as well as knowledge of the 

current work that is being completed to support professionals working in the arena of 

CSE. The information used from your engagement in study may influence future policy 

and provide improved support and supervision practises for those working in this field. 
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You may find it helpful discuss your feelings around working with victims of child sexual 

exploitation.  

 

How will my confidentiality be treated? 

All information obtained will be treated in the strictest confidence and kept securely. 

Only the researcher and project supervisor will have access to your data, which will 

be kept, in a secured location in a locked cabinet.  

 

What happens if something goes wrong? 

It is highly unlikely to happen if it does, please inform the researcher, using the details 

provided straight away. In the event of you not feeling able to speak to the researcher 

directly you can contact the project supervisor using the details provided on the 

consent form and information sheet.  

 

Can I change my mind about taking part after the data has been collected? 

Yes, you can. You have the right to withdraw up until the time the researcher begins to 

write up the research dissertation. The researcher plans to begin writing up the 

dissertation in August 2019. If you take part in the study you will be asked to choose a 

pseudonym, (a false name) to be referred to as during the research. If you wish to 

withdraw all of the data related to your pseudonym will be removed from the data.   

 

 

How do I make a complaint?  

In the event of you wishing to make a complaint about the researchers conduct or the 

way in which the research was carried out. You can contact the researcher to resolve 
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in the first instance. If the participant feels unable to do so they will be made aware 

they contact the project supervisor, Yvonne Shell, using the details below. If you wish 

to make a formal complaint to the University of Portsmouth, you can contact the 

complaints office using the following details complaintsadvice@port.ac.uk or on 023 

9284 3642.  

 

What will happen to analysis of results? 

The outcome of the interview will be analysed and written up for a doctoral thesis as a 

part of a professional qualification in Forensic Psychology. In the final document neither 

you or your organisation will be publicly identifiable. There is a possibility that the 

dissertation will be published.  Again, in the event of the research project being 

published neither you or your organisation will not be publicly identified. The researcher 

is required to securely store the anonymised research data for up to ten years post the 

completion of the study.    

 

If you agree to take part, please sign the attached consent form.  

Thank you for reading. 

 

Contact for further information 

The researcher: Ionnie Henry    

Email: up872812@myport.ac.uk 

The researcher supervisor: Yvonne Shell    

Email: Yvonne.shell@port.ac.uk 

 

 

 

mailto:complaintsadvice@port.ac.uk
mailto:Yvonne.shell@port.ac.uk


SOCIAL WORKERS’ SECONDARY TRAUMA 

  

181 

Appendix G: Participant consent form 

 
 
 

CONSENT FORM 

 

Title of project: An exploration seeking to understand the narratives around the 

impact of working in the arena of child sexual exploitation for professionals.  

Ethics Committee Reference Number: TBO   

 

Name and Contact Details of Researcher(s): Ionnie Henry   

up872812@myport.co.uk 

Name and Contact Details of Supervisor (if relevant): Yvonne Shell  

Yvonne.shell@port.co.uk 

University Data Protection Officer: Samantha Hill, 023 9284 3642 or data-

protection@port.ac.uk  

 

I have read the information sheet relating to the above research study and have 

been given a copy. The aims of study are clear to me, and the information sheet has 

provided me with adequate information. I understand what is being proposed and the 

procedures in which I will be involved have been explained to me. I understand that 

participation in the study is voluntary.  

I understand that all information obtained will be treated in the strictest confidence 

and kept securely. Only the researcher, and project supervisor will have access to 

my data. It has been explained to what will happen once the study has been 

completed. 

mailto:up872812@myport.co.uk
mailto:Yvonne.shell@port.co.uk
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Please initial the circle below to confirm your consent.  

o I understand the aim of the study and what I am being asked to do. 

o I confirm that I have read and understood the information sheet dated 

for the above study. I have had the opportunity to consider the 

information, ask questions and have 

had these answered satisfactorily. 

o  

o I understand that taking part in this study is voluntary.   

o I consent to the interview being audio recorded.  

o I have been informed of the limits of confidentially.  

o I understand that I can withdraw my consent to take part in the study 

any time until October 2019, without giving a reason.  

o I understand that my information will be treated confidentially and 

stored securely.  

o I understand that data collected during this study will be processed in 

accordance with data protection law as explained in the Participant 

Information Sheet. 

o I am not aware of any psychological or emotional vulnerabilities I have 

that be negatively affected by taking part in this research. 

o I am not currently taking part in a serious case review, or equivalent in 

relation to a case I manage/have managed.    

o I am not currently under investigation by my employer or professional 

body.  
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o I agree to take part in this study.  

 

Signed by the participant:  

 

…………………………………………………     

 …………………………………………… 

Pseudonym                Name of participant 

 

 

1. I agree to take part in the above study. 

 

Name of Participant:     Date:  Signature: 

 

Name of Person taking Consent:    Date: 

 Signature: 

 

Pseudonym                                 Date:                 Signature:  

 

Note: When completed, one copy to be given to the participant, one copy to be 

retained in the study file 
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Appendix H: Semi Structured interview schedule  

1 - What is working in CSE like for the professional? 

Please can you explain what it is like to work in the area of CSE?  

Please can you tell me how you feel about your work?  

Can you tell me about the parts of your job you find rewarding and areas you may 

not find rewarding?    

 

2- Is there an impact of this type of work on the professional?  

Are there any particular types of offences/cases that you feel affect you more 

emotionally or psychologically than others?  

Why do you think this type of offending/cases has/had more of an impact upon you?  

Can you recall a time in your career when you have experienced a lack of empathy 

towards this particular client group?  Can you tell me more about this?  

Do you think that you have experienced any emotional or psychological difficulties as 

a result of your work? If so, can you tell me more about this?  

Have you noticed any changes in your views/perspectives of yourself, the CSE client 

others and the world since working in this arena? If so, can you tell me more about 

this? 

 

3- How does the professional cope with the potential for 

emotional/psychological difficulties when working in this area?  

Please explain how you cope with any difficulties/challenges you experience working 

in this area?   

Have you experience any difficulties relating to your work that have impacted upon 

your personal life?  
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What personal support mechanisms or outlets do you have outside of your work?  

 

4- What organisational support do professionals currently experience?    

Can you tell me about the support mechanisms in place at your organisation to help 

you with any emotional/psychological difficulties you may experience?  

Which, if any support mechanisms currently in place do you find most helpful?  

 

5- What improvements can be made to support professionals working in this 

area more appropriately?  

Can you think of any policies/strategies that you put in place to reduce the impact of 

your role?  

What improvements can be made to provide you with more meaningful support 

emotional and or psychological support?  
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Appendix I: Evidence of Emerging Thematic Analysis Codes 

  

Theme 1: Assets in the organisation: The 

Need for embedded support  

 

a. Reflective practice  “I find rewarding that I might have 

actually supported and helped a 

young person and they actually even 

just still want to engage with me and 

have a conversation and I get to see 

where they are in life” 

 

 

“I mean all of it really that I love, I 

love the work. I love the area of work. 

I really love this specialism. I think it 

is greatly misunderstood. So, even 

though there's a lot huge amount 

research now, there's a lot of training 

to be done” 

 

 

“there's also got to be that 

counterbalance of things that we 

don't find so rewarding and then we 

can't change everything. So, it's a 
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very realistic and a psychologically 

safe way thinking about; we can't 

change everything, but actually what 

can we do? And that is doing training, 

creating that ripple effect, building 

allies in the community that can also 

speak the same language” 

 

[with a] psychologist and the 

availability of reflective supervision as 

a group and individually is going be 

really important [moving forward]”  

 

b. Supervision and hierarchical 

support  

“I'm pulled in so many different 

directions, should I say. Do I need 

another layer? Another meeting? 

Another something I need to attend?” 

 

“As a management team, we've all 

had to buy into that and we've had to 

make sure that has been shown in 

the way that we speak about it to 

staff and get staff to go along. But I 

do think that we are missing that key 

thing of actually giving staff that 
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space that one to one space to 

actually reflect on their practice but 

reflect on themselves as well”  

 

“Supervision and support is really 

important. It takes such a toll on your 

mental health, working with this much 

trauma every day. And also, not even 

just trauma, just mess up stuff. Like 

some of these lives that these kids 

are living, it's just messed up, like, 

and it's hard to just see that day in 

day out, like proper support, reflective 

supervision, clinical supervision, 

group supervision action learnism, a 

robust learning and development 

offer and giving people space to 

attend learning and development.” 

 

“you also got that safe uncertainty 

that you're trying to do from a 

management perspective. Trying to 

make sure that we're doing what we 

need to do in a safe and secure way 

for both the professional and 
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obviously for the young person that 

we're working with”  

 

c. Systemically informed practice  “I think systemic teaches you more. It 

teaches you the language of what 

you want to say”  

 

“I think they're supportive in making 

sure that you, can do well-

being counselling, [and also] having a 

systemic team there as well, that's 

really valuable. I think it's sometimes 

it's about the managers you've got. 

…. I’ve been quite blessed in that I’ve 

got a good manager” 

 

 “I do speak to our systemic therapist 

team just to kind of like think it out 

and think about what am I bringing 

into it? Why am I feeling a certain 

way. Because certain cases do hit 

you a little bit differently, and I think 

it's according to your own 

experiences” 
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d. Connectedness with work 

colleagues  

“ but speaking about a case, but 

maybe not obviously exposing the 

child's details or maybe just using a 

scenario with colleagues to maybe 

explain how it felt being in that 

position” -  

 

“We do look after each other. We 

have a little bit of therapeutic 

reflective input every three months. 

So not loads, but we do have a bit. 

So, we might be better than some 

places, but there's a massive lack of 

kind of clinical support in our area of 

work anyway”  

 

“the team is supportive. We have 

each other. I feel that I do have a 

trusting relationship and one or two of 

my colleagues that I can just really 

talk about stuff and I know it's not 

gonna go anywhere” 

 

“Local authority is funny because you 

have your group who you connect 
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with and you're friends with and 

you're cool and you will support each 

other. But culturally, across the local 

authority, I just find it usually a very 

toxic” 

 

“I think our particular team at the 

moment is a supportive and nurturing 

team and there are things that we set 

up in terms of our training and our 

sort of therapeutic kind of trauma 

aware approach that are better than 

some teams. But actually, if I think 

about my career overall, there's 

never been any sort of mechanism”  

 

“Communication is key in a lot of 

situations, but as also, like I said, 

bring that barrier down to, okay, I 

love myself. I love my job. I love what 

I do. But sometimes I need help, 

because your strategy might save 

me” 
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“But then I think one thing actually 

that does help is having friends in a 

similar industry. I say that because 

they understand, sometimes you 

need someone who's gonna kind of 

just be like, yeah, I get it.”  

e. Countertransference /Empathic 

Engagement.   

“I've not necessarily been a child 

that's been sexually abused or 

assaulted or anything like that. But 

you go through similar things that 

some young people do” 

 

“When I was growing up, I think I was 

always very much; on the surface, 

everything always seemed okay. I 

knew that there was a lot more going 

on for me underneath and I think as 

professionals, we grow up and we 

forget about what we were like young 

people,” 

 

“I think for me, that's been one of my 

core things, just kind of holding on to 

actually what was my experiences as 

a young person? What did I need to 
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come through in order to get to where 

I am?” 

 

“I find rewarding that I might have 

actually supported and helped a 

young person and they actually even 

just still want to engage with me and 

have a conversation and I get to see 

where they are in life” 

 

“I mean all of it really that I love, I 

love the work. I love the area of work. 

I really love this specialism. I think it 

is greatly misunderstood. So, even 

though there's a lot huge amount 

research now, there's a lot of training 

to be done”  

 

“there's also got to be that 

counterbalance of things that we 

don't find so rewarding and then we 

can't change everything. So, it's a 

very realistic and a psychologically 

safe way thinking about; we can't 
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change everything, but actually what 

can we do? And that is doing training, 

creating that ripple effect, building 

allies in the community that can also 

speak the same language” 
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