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Definition

� A terminology currently used in the 
mental health professions, to explain 
the negative changes that occur within 
the therapist, as they listen and 
empathise with clients sharing a 
traumatic experience.



Concept analysis

� Vicarious traumatisation is a process through which 
the therapist’s inner experience, is negatively 
transformed, through empathic engagement with 
client’s traumatic material (Pearlman and Saakvitne, 
1995).

� Cumulative, transformative effect upon the trauma 
therapist, of working with survivors of traumatic life 
events (Pearlman and Saakvitne, 1995) and is a 
natural outcome of working with traumatised patients 
(Davis 2001).



Vicarious traumatisation



Negative changes..
(Pearlman 1999)

� Frame of reference

� Self Capacities

� Ego resources

� Psychological needs and 
cognitive schemas

� Imagery

� Spirituality
� Worldview 
� Identity

� Safety
� Trust
� Esteem
� Intimacy
� Power/Control



Summary of literature

� Most of the literature review articles, link vicarious 
traumatisation to counsellors and psychologists with 
only one article found in the area of social work 
(Gabriel, 2001), mental health nursing (Farrer, 2002) 
and nursing (Little, 2002; Sinclair and Hamill, 2007)

� Limited empirical research carried out to measure 
vicarious traumatisation

� Most of the empirical work has been carried out on 
counsellors and psychologists working with clients 
who have been sexually abused or experienced 
domestic violence



“A Phenomenological study of 
vicarious traumatisation among 
ward based registered oncology 
nurses.”
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Methodology

� Qualitative, phenomenological Husserlian 
approach 

� Research governance and ethical approval 
secured

� Volunteer sampling
� Semi structured interviews
� Six ward based registered oncology nurses
� Four inpatient oncology wards in Northern 
Ireland

� Data analysis-Colaizzi’s framework



Demographic information

� Gender

� Age

� Years qualified

� Years oncology nursing

� Full/part time

� Counselling education

� All female

� Range 31-50 years

� Mean 39.5 years

� Range 3-28 years

� Mean 14 years

� Range 3-18 years

� Mean 7.8 years

� 4/2 

� One nurse



Findings





1.1 Oncology Environment-
Induction

� “It was just baffling. I just thought the nurses 
were talking gobbligook.  Initially I hadn’t a 
notion….it was totally alien.” P1 

� “You were sitting there getting this report 
and it really did feel like a foreign language 
because you just hadn’t a clue what they 
were talking about.” P2

� “It was very daunting at the start, I have to 
say.” P3



1.2 Oncology Environment-
Relationships

� “You get to know them very well, you get to 
know their families and they get to know you.  
They get to know about your life and your 
family.” P2

� “You strike up sometimes cords with, you 
know, very strong bonds with certain people 
and they will affect you just (speaking slowly) 
on a level, almost on a level that its like 
someone in your family, if you become that 
friendly with them and you can do that.” P3



1.3 Oncology Environment-
Challenges

� “It stabbed me in the back and I can feel the 
tears coming now (crying) just, I just couldn’t 
believe it because he had pulled the strings of 
my heart, I suppose and amm, I was so 
bereft.” P4

� “We were in mourning…we were, we were in 
bits and we were just sobbing.” P6



1.4 Oncology Environment-
Pride

� “I sat down and thought about all I give and 
the cards I received and the patients I looked 
after and how I had helped them along.  I 
was very proud of what I had done and I was 
very proud of the things I had there.” P5





Patient risk/predictive factors

� Nurse personally knows the patient 
prior to admission

� Younger patient

� Patient a similar age to nurses children

� Patient has young children

� Patient is emotionally cathartic



2.1 The Impact-Risk factors

� “I find that the younger the person is, 
the harder it is to be honest with you.”
P1

� “If it is a young person that could be 
my daughter or my son, it does impact 
on you emotionally.” P4

� “It’s very, very sad when you’ve small 
children or small families involved.” P3



2.2 The Impact-Favourable

� “Beforehand, I would have just pottered 
along in life and never really, just, you know, 
amm, but now I would do things.  It 
definitely has changed the way I look at life.”
P1

� “I think it makes you go through a wee life 
review, you know, and ohh think is there 
things that I need to do and is there things I 
would like to do.” P3

� “I think it makes you thankful for every day 
that you do have.” P4



2.3 The Impact-Opposing 

� "I do find that I, at times, when I was particularly 
stressed, you know, in and outside of work, that I 
would loose weight, that I would sleep badly so I 
think it affects me on a deeper level than maybe I’m 
aware of…. or you dream about patients or you 
dream about work.” P3

� "I think sometimes I nearly feel a bit down because I 
have seen them (patients) so upset that day.” P5

� “..make you a little that (pause) aware of your own 
mortality. ..so I think you tend to become a little bit, 
if you have a symptom (whispers), oh my god its 
cancer.” P3



2.4 The Impact-
Vicarious traumatisation

� Frame of reference

� Self Capacities
� Ego resources
� Psychological needs and 

cognitive schemas

� Imagery

� Identity
� Worldview
� Spirituality

� Safety
� Trust
� Esteem
� Intimacy
� Power/Control



Vicarious traumatisation in 
oncology nurses?

� Some symptomology present in ward based oncology 
nurses associated with the indicators of vicarious 
traumatisation;
� Questioning the meaning of life
� Feelings of an unjust and unfair world 
� Not always being aware of their own needs 
� At times finding it difficult to comfort themselves. 

� Other indicators nurses in this study did not 
experience associated with vicarious traumatisation;
� Trusting themselves in their clinical judgment
� Positive sense of self esteem
� Having an ability to strive for personal and professional 

growth 
� Essentially not ruminating about patients after their work 

had ended for the day. 





3.1 Coping Strategies-
Detachment

� “I really try my best to detach myself than get 
involved, to be honest.  It can be easier for me 
anyway, to be able to nurse that person.” P1

� “I don’t know how or why but I seem to be able to 
keep something between me and them, that I 
suppose is my coping mechanism.” P2

� “I think to an extent you put, you can put up an 
emotional barrier.” P3

� “I knew I was putting a barrier up.” P5
� “I have an ability to detach from the emotional 

element of other peoples lives in order to, you know, 
and just, you know, box it if you like, without 
allowing it into my world.” P6



3.2.1 Coping Strategies-
Resourceful-in work 

� “I think your colleagues are of good 
benefit to you.  We join together, you 
know and sympathise and empathise 
with someone’s situation more.” P4

� “Although it was an environment where, 
that maybe if you needed to cry that 
was allowed and that was okay and that 
was really good.” P5



3.2.2 Coping Strategies-
Resourceful-outside work

� “If you have been very busy or you have had 
a day, you know, where you are dealing with 
situations where people are upset, you, now I 
would turn the television on, not because you 
are interested in anything that is particularly 
on, on the television but because it will divert 
you.” P4

� “The travelling is actually a therapeutic thing 
in many ways, cause you get rid of half of it, 
by the time you get, reach home.” P6



3.3 Coping Strategies-Adverse 

� “When I was particularly stressed, you know, 
in and outside of work, that I would loose 
weight.” P3

� "I know among friends I would say, I went 
home last night, I was so upset and I maybe 
had a couple of glasses of wine, which I 
never would have done during the week." P5

� “I sort of think is it taking the energy from 
my body cause it’s all in my mind, thinking 
and worrying about them.” P5



3.4 Coping Strategies-
Improvements

� “To sit round and talk about it afterwards even 
though the girls (nurses) did that to a certain extent, 
but there wasn’t a real formal (structure).” P1

� "Well, I mean, the complementary therapist comes 
and sees patients to maybe relax them.  And I think 
maybe a service, a simple service like that available 
to staff, even all be it at a reduced cost.” P4

� "I don’t think our needs are met from the hierarchy, 
amm, you know, sometimes it would be good, amm, 
for them to come round, not when there is a 
problem.” P4



Practice implications 

� Supportive strategies

� Educational strategies

� ??Debriefing (no evidence)

� Formal peer support 
(evidence available)

� Supervision

� Information sessions on how 
to deal with those who have 
been traumatised as a result 
of a cancer diagnosis

� ?Vicarious traumatisation

� Self awareness 



Research recommendations

� Further research undertaken to quantitatively 
measure if vicarious traumatisation exists in nurses 
caring for patients who have been traumatised as a 
result of a cancer diagnosis.

� Research into vicarious traumatisation should be 
undertaken in other nursing disciplines such as 
Haematology, Accident and Emergency nurses and 
Intensive Care nursing.

� Empirical research into naturally occurring traumas 
such as life threatening illnesses as opposed to 
human induced traumas.
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