
Submit Manuscript | http://medcraveonline.com

Introduction
“Hazardous” is not an adjective that comes to mind when 

describing children’s advocacy centers. The reality, however, is 
that those who work within these organizations, such as forensic 
interviewing professionals (FIs), often experience symptomology 
similar to those who receive services.1,2 FIs are tasked with talking 
to children who are victims or witnesses to a criminal act at the front 
end of an investigation involving a child who has been a victim 
or witness to a crime. The literature is imprecise in its articulation 
of terminology when describing the experiences of professionals 
who work with survivors of trauma (e.g. cancer patients, survivors 
of domestic violence, sexual violence, child abuse, etc.).4 Terms 
such as: vicarious trauma,1,5–7 secondary trauma,1,2,8,9 compassion 
fatigue,8 disengagement,2 and burnout2 are all used to describe how 
professionals embody the traumatic experiences of their clients. 
This is explained as a process of the professional being vicariously 
exposed to the traumatic experiences of their clients, which results 
in the manifestations of their own trauma symptomology.10 Vicarious 
trauma and secondary trauma are the predominant areas of focus for 
scholars interested in the well-being of trauma professionals. Vicarious 
trauma is defined as profound changes in an individual’s perception 
of self which results in disruptions of cognitive schemas related to 
identity, memory and belief systems.11 This construct is different than 
secondary trauma which seeks to identify stressors related to helping 
or wanting to help a traumatized person.7 Very broadly, there has 
been minimal research conducted with FIs regarding their trauma 
experiences (vicarious trauma or secondary trauma) associated with 
their work. What is available is exclusively focused on disengagement 
and secondary trauma. Findings from these preliminary studies, 
indicate that while tenure and interviewing load are related to higher 
levels of disengagement2 among interviewers,1 external social support 
(e.g., support from family and friends) and internal job support 
(e.g., support from supervisors, administrators, and colleagues) are 
important predictors of interviewer’s levels of secondary traumatic 

stress.1 By the same token, research suggests that vicarious trauma 
has a direct effect on turnover among professionals who work in fields 
closely related to forensic interviewing.12 Due to the dearth of research 
available, and the implications high annual turnover rates have for 
the organizations that employ FIs (e.g., fiscal implications, impact on 
quality of interviews, client outcomes), this research study sought to 
identify what factors of organizational culture and/or climate impact 
FIs experiences of vicarious trauma. 

Literature review
Vicarious trauma and the subsequent intent to leave is a recognized 

workforce problem within organizations that provide services to 
traumatized clients. With agencies experiencing annual turnover 
rates between 20-60%, employers have a compelling need to address 
these difficulties.13 The complexity of employee retention is further 
exacerbated because 50% of the clinicians with advanced professional 
degrees are leaving the field within two years13 yet it takes a minimum 
of two years for a clinician to develop the skills to become effective 
and autonomous.14 To address this workforce issue, researchers and 
organizations are exploring factors which influence retention. One 
important occupational construct associated with job stress and 
turnover is vicarious trauma.6,15 Theorists differentiate vicarious trauma 
from other processes related to professional’s experiences of their 
client’s trauma (e.g., compassion fatigue, secondary traumatic stress) 
in that vicarious trauma is characterized by a shift in intrapersonal 
processes (i.e., changes in trust, feelings of control, issues of intimacy, 
esteem needs, safety concerns, and intrusive imagery) as a result of 
working with traumatized clients.11 Unlike compassion fatigue (a 
reduced capacity or interest in being empathic or bearing the suffering 
of clients which is a consequence of knowing about a traumatizing 
event experienced by a person;16 or secondary traumatic stress (an 
acute stress reaction to a secondary traumatic event which mimics 
post-traumatic stress disorder; PTSD)8,9,17 vicarious trauma results 
in a cognitive shift which involves “profound changes in the core 
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aspects of the professional’s self and… may involve disruptions in 
the cognitive schemas” of helping professionals’ “identity, memory 
system, and belief system”.11 As we have become familiar with the 
various constructs associated with organizational and workforce 
well-being, researchers are now focusing on the nature of these 
occupational stress phenomena. 

Research has found that there are intrapersonal and organizational 
factors that increase clinicians’ risks for experiencing vicarious 
trauma in their work.5,15,18 One study of 188 self-identified trauma 
therapists found that newer and younger clinicians reported a greater 
level of distress in their work.7 New clinicians may have anxiety 
about their professional viability and this anxiety increases their risk 
for occupational distress. However, being a new clinician is not the 
only risk factor for work related stress. In a study of 152 clinicians, 
researchers found that there was a positive correlation between stress 
reactions and large caseloads, increased contact with clients and 
long working hours.19 Clinicians with a history of personal trauma 
have also been found to be at a greater risk for traumatization.5 
While future research is needed to fully understand the relationship 
between personal trauma and workplace traumatization, Pearlman et 
al.,5 proposed that the clinician’s beliefs about their own safety and 
beliefs about intimacy with others may contribute to their levels of 
distress. Other factors associated with increased risk are working with 
sexually traumatized clients, having experience in the field, and being 
female.20 In a recent study of 1,192 child welfare professionals who 
work directly with traumatized clients, Middleton et al.,12 found that 
there was a significant relationship between experiencing vicarious 
trauma and the professional’s intent to leave their jobs. While this 
study was not conducted with FIs, it does raise the issue of whether 
FIs who interview traumatized clients will manifest vicarious trauma 
similarly.

 Research on issues associated with retention among FIs has just 
started to occur over the past 10 years, and as mentioned previously, 
studies have not examined the construct of vicarious trauma 
specifically. The research has predominantly focused on secondary 
traumatic stress which, when measured empirically, only includes 
symptoms experienced in the past seven days.21 However, it is well 
documented that social workers (overall) who treat clients with trauma 
related issues, are reporting active and persistent symptomology 
related to a diagnosis of Post-Traumatic Stress Disorder.21 Further, 
professionals who specialize in violent clinical populations (i.e., those 
who work in the areas of child sexual abuse, child abuse, and torture) 
are scoring higher on the Traumatic Stress Institute (TSI) Belief 
scale5 than their peers in other specialties.22 These same specialized 
professionals are reporting more disruptions in their perceptions of 
self-safety and devaluing others at a rate higher than their clinical 
peers (Cunningham, 2004). This information signifies that trauma 
professionals, who closely parallel the role of FIs, are struggling with 
the material they are exposed to in their professional role far beyond 
the symptomology of secondary traumatic stress (e.g., intrusion, 
arousal, avoidance). In an effort to enhance knowledge about how 
occupational factors effect forensic interviewers, this qualitative study 
explored how organizational culture and climate factors impact FIs’ 
experiences of vicarious trauma. 

Theoretical framework
Constructivist Self-Development Theory (CDST) is the theoretical 

lens applied to the data in this study. The underlying premise of this 
theory is that human beings construct their own personal realities 
through the development of complex cognitive structures which 

are used to interpret events.11 More specifically, CSDT recognizes 
the influence of an individual’s history and/or personality on their 
perception of traumatic events. Through this account, the application 
of this theory provides a glimpse into the individual perceptions of 
FIs’ traumatic experience in their social (organizations) and cultural 
contexts.23 Attending to the uniqueness of FIs’ experiences of 
vicarious trauma from an organizational and cultural context provides 
an opportunity for organizational leadership teams within child 
advocacy centers to attract and respond to healthy and competent FIs. 

Methods
Study design 

This qualitative study involved in-depth interviews with a purposive 
sample of nine forensic interviewing professionals employed and 
practicing in a large, western state. Data collection took place as part 
of a larger phenomenological study examining the impact of vicarious 
trauma among forensic interviewing professionals. The objective of 
the current study was to understand how organizational culture and 
climate factors impact forensic interviewers’ experiences of vicarious 
trauma. The sampling frame for the study included all 12 experienced 
FIs who were working in the state during the year that this study was 
conducted. Nine out of the total 12 forensic interviewing professionals 
who were working in the state agreed to be interviewed (75% response 
rate). Inclusion criteria did not explicitly state that participants had to 
have experienced vicarious trauma to participate in the study. At the 
conclusion of interviews, participants received a five-dollar gift card 
to a retail store. All study policies and procedures were approved by 
the institutional review board of [blinded for review].

Most of the participants were women (78%), Euro-American/
Caucasian (77.8%), and five of the participants had completed a four-
year degree, whereas the other four had completed a Master’s degree. 
In regards to professional experience, five of the forensic interviewers 
indicated working at child advocacy centers (CAC) (55.6%), two at 
law enforcement (LE) agencies (22.2%), and two at departments of 
human services (DHS/DSS) (22.2%). The majority of the participants 
reported being very satisfied (56%) with their jobs. Other participants 
reported being satisfied (33%) or very unsatisfied (11%) with their 
jobs. In regards to years of experience in the “field,” participants 
reported an average of 9.5 years, with a range of 2.5 to 18 years. In 
regards to forensic interviewing specifically, the participants reported 
a mean of 5.5 years of experience, with a range of 0.5 to 18 years. All 
of the participants reported that they had experienced vicarious trauma 
symptoms, which were indicated by physical symptoms, emotional 
symptoms, behavioral symptoms, work related issues, interpersonal 
problems, and/or professional efficacy such as a decrease in concern 
and esteem for clients;11,24–28 Perry29 Researchers did not inquire about 
historical mental health and/or trauma of participants prior to the 
commencement of the study. 

Data collection and analysis

Interviews were conducted between February and March 2008. 
All of the interviews took place in person. In-depth qualitative 
interviewing was used to facilitate an understanding regarding how 
FIs experience vicarious trauma, and how their interpretations are 
influenced by the context within which they work.30,31 On average, 
the research interviews lasted 2.5 hours and were digitally recorded, 
professionally transcribed, and checked for accuracy against original 
audio files. Some of the interview questions included: “How would 
you define or describe vicarious trauma?” and, “As a professional who 
conducts forensic interviews with children, how are you impacted 
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by vicarious trauma?” (Prompts: physically, mentally, emotionally, 
socially, professional effectiveness). Transcripts were managed 
in ATLAS. ti, a software program that facilitates qualitative data 
analysis and management. Personal identifiers were removed from all 
transcripts. In order to increase the rigor of the coding process, as 
well as minimize potential researcher bias, reflexive memoing3 was 
conducted at each stage of the coding process with the lead-researcher 
and the research team. This technique provided a venue for the lead-
researcher to identify personal bias and create transparency with the 
research team as it relates to the analysis of the data. 

The data was analyzed using a constructivist grounded theory 
approach with open coding, focused coding, and axial coding 
strategies.3 Each transcript was initially read in its entirety. Beginning 
with open coding, the researcher highlighted key phrases that related 
to the individual’s organizational culture and climate and their 
experiences within the multi-disciplinary teams in which they engage, 
in the transcripts and paraphrased them into condensed open code, 
capturing the essence of each phrase. After 20% of the transcripts 
had been coded, the lead-researcher met with the original researchers 
to ensure coding consistency. Using the family network manager in 
Atlas. ti, the researchers used open codes to create focused codes, 
or clusters of similar or related codes, and then continued to meet 
regularly to discuss the content of each transcript to identify emerging 
categories. After completing open and focused coding, a preliminary 
codebook that listed the most recurrent and initial codes was 
developed in the family network manager of Atlas.ti. The remaining 
interview transcripts were analyzed using the codes established in the 
codebook. The codebook consisted of a hierarchy, which included 
three code families that each contained two sub-codes (internal and 
external factors), and 12 child codes with definitions. 

After the codebook was established, the lead-researcher coded 
all nine interviews and conferred with the other researchers during 
and after the coding process. In these meetings, the researchers 
discussed coding patterns and resolved disagreements related to code 
definitions. This iterative process helped enhance trustworthiness of 
the analysis and led to a well-defined codebook.32 The dependability 
of the findings in the study was established by the transparent coding 
process, and the regular meetings of the researcher team, which 

involved building consensus and peer debriefing.33 To visually 
present the data for further analysis, the codes were used to create 
data-family matrices. Analysis within and across cases and coding 
categories of the families led to the construction of several overriding 
themes and axial codes which related to organizational and climate 
factors that impacted participants’ experiences of vicarious trauma. 
At the axial level of coding, two researchers worked together by 
comparing data and interviews for variations and nuances to create 
descriptive categories within each theme. From these conversations, 
subcategories that described the properties and dimensions of the 
categories were articulated.3 Throughout the analysis process, 
researchers focused on using the data to describe participants’ 
understandings of how their organizational climate impacted their 
experiences of vicarious trauma. Additionally, the authors maintained 
memos related to analytic decisions, consulted with other members of 
the research team, and discussed the relationships among codes that 
emerged from the data.34,35 In order to address the issue of credibility 
and trustworthiness.36,37 the researchers employed member checking 
techniques and attended to prolonged engagement. In regards to 
member checking, researchers agreed to initiate it in the interview 
itself, similar to getting clarification from participants. The researchers 
also decided to employ member checking techniques after the initial 
data analysis phase was complete, in which findings were presented 
back to the participants on an individual basis.

Findings

Three themes were identified: Isolation, Organizational Factors, 
and Norms of Self-Sacrifice. A conceptual map provided below 
(Figure 1) provides a visual representation of the coding process 
(axial coding, identifying properties and dimensions of the categories, 
and the creation of the larger codes; Charmaz et al.,3 as described 
above. Isolation encompasses the high levels of seclusion forensic 
interviewing professionals experience within themselves and in the 
systems with which they engage. Organizational Factors is defined 
as the positive and negative aspects of organizational context that FIs 
experience as a result of working within varying types of organizations. 
Self-sacrifice represents the deleterious choices made by forensic 
interviewers that are motivated by their love and compassion for the 
children they serve.
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Figure 1 Visual representation of the coding process. 

Isolation

As a forensic interviewer specializing in the area of child sexual 
abuse (CSA), participants report an overwhelming feeling of isolation 
and quotes support this theme. Participants report experiencing 
isolation on an individual level, within their professional organization, 
and in their community. Many mention that they do not talk about their 
work to others in their communities or social circles they engage in 
because of the immense level of discomfort that arises. The following 
quote illustrates a participant’s uncomfortable experience with 
sharing what she does for a living with those outside the profession, 
“…when it’s somebody who says, ‘oh, that’s gotta be so hard,’ or 
everybody gives you the same face. Oh, like this disgusting face 
like, ‘oh my God, why do you do that work?’ And it’s just always 
an uncomfortable spot to be in” (participant number 201). Another 
participant reflects on the large piece of her life that she cannot share 
with others despite its profound impact on her: “There’s a large part 
of your life that you can’t talk about. Um, that is a really huge part of 

your life that is affecting you” (participant number 203). Others talk 
about how specializing in this type of work deems you as “other” 
with colleagues within their same organization, “Nobody wanted to 
come to that unit, talk about it. ‘How do you guys do that?’ so you 
felt really isolated. Only we understand…” (participant number 302). 
Those who were not part of larger teams (e.g., law enforcement or 
social services) mentioned that their isolation was rooted in being the 
only professional within their organization that understood or knew 
what it felt like to forensically interview a child. Interviewers who 
worked at centers with other forensic interviewers mentioned that 
having a colleague who did the same job on site with them lowered 
their feelings associated with vicarious trauma.

Organizational factors 

Flexibility, understanding and attentiveness on behalf of 
supervisors and upper-management, in all types of organizations, 
were positive influences in mitigating levels of vicarious trauma. 
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Specifically, participants expressed that supervisors who encouraged 
coming in late after a long day, taking off an afternoon because they 
could sense irritability on behalf of the interviewer, and effectively 
managing the number of interviews an interviewer was conducting 
were especially helpful. Participants expressed frustration when 
individuals in leadership roles were unaware of what their day-to 
day-job looked like and failed to understand the demanding nature of 
the job. A participant describes her frustration with her Department 
Director: “The Director, who is the head of the system, has no idea of 
the level of trauma. Um, and that has been frustrating in some ways 
when it comes to support …I think if you have appreciation for the 
vicarious trauma, and the increase in burn out, then as an administrator, 
you will be more supportive of getting people the help that they need. 
But there’s a disconnect there…” (participant number 202). 

Participants were split about the benefits and hindrances of 
working in different types of organizational systems (e.g., police 
department/social service agency vs. child advocacy center/small 
non-profit). Most highlighted that working in larger organizational 
systems had the benefit of having a team who understood the day-
to-day work that they were doing. The participant below articulates 
the perks associated with having colleagues who were fully aware 
of the intricacies of the cases she was engaged in when she was a 
detective versus a more isolative experience in her current role as a 
forensic interviewer at a child advocacy center, “I’m in a different 
position here than, at work, than when I was a detective; ‘cause we 
worked together, and we knew each other’s cases, and it was easier” 
(participant number 203). But, many mentioned that the pressure of 
having to handle the case in its entirety, which is the responsibility 
of those working in larger organizational systems, was much more 
stressful and traumatic than only meeting the child on that one 
occasion, conducting the forensic interview, and not following the 
case in its entirety (i.e., working as a forensic interviewer at a child 
advocacy center). Being exposed to slivers of the case and not having 
to manage families and larger systems on a daily basis was a positive 
aspect provided by work within child advocacy center settings. Below 
is a quote from a participant who is describing the benefit of being a 
part of a child advocacy center, a smaller organization with limited 
involvement with families, “I’m just a piece, I’m an investigative tool 
they use and that’s how they use it” (participant number 302).

In contrast, 44% of the participants described how the brief role in 
a case appeared to diminish the level of individual importance of the 
interviewer to the larger team. While forensic interviewers who were 
only responsible for interviewing and not the case in its entirety had the 
benefit of minimized trauma, participants articulated feeling as though 
their “person” or sense of agency as it related to their position within 
the larger MDT was less valuable. This is most clearly demonstrated 
by a participant who talked about being with her terminally ill mother 
who was on her “death bed” and having an attorney call her from her 
MDT to tell her that she must promptly leave her mother’s bedside 
and get to court or else she would be held in contempt of court. This 
type of perceived betrayal by a member of her MDT had a lasting, 
negative effect on the interviewer, who tearfully recalled the event.

Self-sacrifice 

Because of the profound importance of their job and the vulnerable 
nature of the children they encounter, the participants appeared to 
create and respond to a culture of self-sacrifice. Self-sacrifice, defined 
as the decision to give up one’s commitment to self-care or balance 
between their personal and professional’s lives, was a common theme 
described by all of the participants. Participant number 202 describes 
this, “..the survivors guilt of taking two weeks off, and knowing that 

whoever’s coming in after me is gonna have to do my job. And, the 
guilt of unprotected children out there. Um, it took me two weeks 
to give myself permission to take care of me.” Some talked about 
pushing through despite being completely burned out and others 
mentioned how everything in their world is pushed aside, regardless 
of its importance, to be able to put their best foot forward for the 
child they were about to interview, “No matter what your problems 
are here, your whole life, as soon as you leave these doors it’s a whole 
nother world. You have to forget about what’s going on and focus 
on their needs, especially the ages that they are” (participant number 
302). While these participants have a distinct ability to identify when 
they are on the edge, they need some validation (sometimes from 
themselves) that it is okay to care for themselves, “I’ve given myself a 
lot more permission to work less” (participant number 205). 

Discussion
Findings of this study point to the importance of considering 

the impact of organizational context and systems on how forensic 
interviewers’ are impacted by vicarious trauma. However, several 
limitations exist and must be considered when interpreting the 
findings. While the sample represents a majority of FIs in the state, 
it only represents one western state. In addition, the sample consists 
predominantly of Euro-American women. While this is probably 
representative of FIs around the country, it is important to include 
other groups to better understand the phenomenon. Furthermore, 
while reflexive memoing was utilized to identify and bracket personal 
biases and create transparency with the research team as it relates to 
analysis, it is important to consider how effectively the team’s biases 
were bracketed. Also, not all participants in this study were solely 
forensic interviewers (e.g., 100% of their job responsibility is to 
interview children). A subset of the participants had additional job 
responsibilities; therefore, their experiences may be different than 
those who are only responsible for interviewing. However, one could 
argue that this variation in job roles and responsibilities helped to 
illuminate differences across varying organizational contexts. The 
research team worked to capture and articulate the differences in 
experiences, as applicable, in the themes derived. Finally, participants 
were not interviewed about current or past trauma experiences. 
Thereby, findings of this study do not account for the potential 
of historical trauma impact on behalf of the individual forensic 
interviewing professional,38 and their feelings of vicarious traumatic 
stress. 

Implications

Despite these limitations, this study offers several important 
implications regarding theory, research, and practice in the field 
of forensic interviewing. In regards to theory, the findings seem to 
support Pearlman and McCann (1995) conceptualization of the 
impact of vicarious trauma within the context of Constructivist 
Self Development Theory (CSDT). CSDT perceives individuals’ 
adaptations to trauma “as interactions between their own personalities 
(defensive styles, psychological needs, coping styles) and salient 
aspects of the traumatic events, all in the context of social and cultural 
variables that shape psychological responses”.7 As described in the 
results section, specific organizational culture and climate factors 
such as the MDT and leadership play an important role in how FIs 
experience and make meaning of their vicarious trauma.

Not only does the current study illuminate the unique experiences 
of FIs regarding vicarious trauma, the study also has organizational 
and policy implications for child advocacy centers and the leadership 
of those agencies. Findings highlight the need for additional support 
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for FIs, particularly those who work in more isolative environments 
and/or are the only person performing their interviewing role in their 
agency. In addition, there are important considerations in regards 
to retention practices for FIs. While current practices focus on the 
enhancing coping strategies among the interviewers themselves, the 
findings indicate a need to consider the impact of the organizational 
context on the interviewer’s ability to cope. Organizations need to 
provide training regarding trauma-responsive practice for MDT 
members and key leadership within child advocacy centers and 
other organizations. A team-based, trauma-informed organizational 
change intervention, such as The Sanctuary Model®, could help FIs 
feel supported and could promote a safe, empowering, and resilient 
organizational climate. The Sanctuary Model is an evidence supported 
and trauma-informed theoretical model that relies on a structured 
methodology for creating or changing an organizational culture.39 
But first, the study could be expanded to include a broader sample 
of forensic interviewing professionals. In addition, the conceptual 
model developed as an outcome of the current qualitative study 
should be tested further. Using quantitative research methods and a 
national sample of FIs, the primary themes of isolation (including 
personal, professional, and community domains), self-sacrifice, and 
organizational environment (e.g., culture, climate, and leadership) 
could be operationally defined and measured using psychometrically 
valid scales to examine the relationships between the constructs. 
It would be important to determine which organizational climate 
factors are negatively associated with vicarious trauma in order 
to inform targeted interventions for the organizations that house 
FIs.40–43 Considering the important role FIs play in child sex abuse 
investigations and prosecutions, and considering the organizational 
cost of losing a seasoned FI to vicarious trauma, interventions aimed at 
retaining healthy and competent FIs are worthy of additional research.
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