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The Role of Mindfulness in Mitigating Vicarious Trauma Among Mental Health 

Professionals 

 Mental health professionals are frequently exposed to the distress and trauma of their 

clients, which can significantly impact their emotional well-being and professional efficiency in 

their roles (Newell & MacNeil, 2010). This exposure often leads to vicarious trauma (VT), 

which is a complex transformation in the mental health professional that includes shifts in 

emotional, cognitive, and psychological states (Way et al., 2004). VT arises specifically from 

deep empathic engagement with trauma survivors and reflects changes in the professional’s 

sense of self, worldview, and emotional responses (Newell & MacNeil, 2010; Way et al., 2004). 

These changes are not just general but involve specific alterations such as increased sensitivity to 

emotional cues, alterations in belief systems about people and safety, and heightened awareness 

of clients' pain, which can affect therapists' professional and personal lives. 

The phenomenon of VT involves shifts in the mental health professional’s worldview, 

sense of self, feelings of safety, trust, and control, as a direct consequence of exposure to the 

stories and emotional experiences of trauma survivors they work with (McCann & Pearlman, 

1990; Newell & MacNeil, 2010). It highlights the emotional and cognitive impact on 

professionals as they absorb and internalize the traumatic experiences of those they aim to help 

(Newell & MacNeil, 2010). VT can lead to emotional exhaustion and diminish the quality of life, 

posing a significant occupational hazard. Recent research indicates that between 6% to 26% of 

therapists working with traumatized populations and up to 50% of child welfare workers are at a 

high risk of secondary traumatic stress (National Child Traumatic Stress Network, Secondary 

Traumatic Stress Committee, 2011). Further research extends the understanding of VT among 

professionals working in high-stress environments. A study conducted on frontline workers in 
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homeless sectors in Canada found an alarming 33% prevalence rate of posttraumatic stress 

disorder (PTSD) symptoms, suggesting a significant underreporting of traumatic stress, often 

labeled vicariously (Waegemakers Schiff & Lane, 2019). These statistics highlight how 

important it is for professionals across various sectors of the helping professions, particularly in 

mental health and child welfare to establish strong support networks and take preventative 

actions. It is not only advantageous but also crucial to put in place organized self-care 

procedures, frequent supervision, and organizational guidelines that give these workers' mental 

health top priority.  

Mindfulness is a practice rooted in enhancing subjective well-being and cognitive-

affective processes, presenting a promising avenue for mitigating the effects of VT (Jones, 

2023). Mindfulness involves maintaining a moment-to-moment awareness with openness, 

curiosity, and nonjudgment (Brown & Ryan, 2003; Choi et al., 2020; Jones, 2023). This practice, 

rooted in Buddhist meditation, has been integrated into Western psychology to help reduce 

stress, anxiety, and depression, and to promote mental well-being and resilience (Jones, 2023). 

Mindfulness-based approaches encompass a broad spectrum of techniques ranging from ancient 

Buddhist meditations such as Vipassana and Zen to modern, structured programs like 

mindfulness-based stress reduction (MBSR) and mindfulness-based cognitive therapy (Chiesa & 

Dwivedi, 2010; Sisk, 2017; Zelazo & Lyons, 2011). Developed by Jon Kabat-Zinn in 1979, 

MBSR is a group-based program that has been highly effective in improving functioning in 

patients suffering from a variety of disorders, including depression, anxiety, and chronic pain 

(Chiesa & Dwivedi, 2010; Sisk, 2017; Zelazo & Lyons, 2011). These techniques can also be 

applied to VT. Alongside Kabat-Zinn, Vietnamese Buddhist monk and peace activist Thich Nhat 

Hanh has been instrumental in popularizing mindfulness in the Western world, blending 
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traditional practices with contemporary therapeutic applications (Chiesa & Dwivedi, 2010; Sisk, 

2017; Zelazo & Lyons, 2011).  

Mindfulness interventions have shown significant improvements in self-regulation and 

health behavior changes, which are critical for mental health professionals dealing with high 

stress and emotional exhaustion (Horan & Taylor, 2018). Mindfulness techniques include 

meditation, breathing exercises, and mindful observation, aimed to improve concentration, 

emotional regulation, and self-awareness (Choi et al., 2020; Jones, 2023). By fostering a sense of 

nondual awareness, mindfulness can help professionals develop resilience against VT, enhancing 

their emotional self-regulation and capacity to maintain well-being amidst professional demands.  

Mindfulness can mitigate the impacts of VT in mental health professionals by fostering 

emotional resilience and improving emotional regulation (Roemer et al., 2015). It helps 

practitioners remain present and grounded, reducing the tendency to become overwhelmed by 

clients' traumatic stories (Choi et al., 2020; Jones, 2023; McCann & Pearlman, 1990; Newell & 

MacNeil, 2010). Mindfulness practices, such as meditation, encourage a nonjudgmental 

acceptance of one's thoughts and feelings, thereby decreasing stress and preventing the 

accumulation of emotional exhaustion (Jones, 2023). By enhancing self-awareness, mindfulness 

enables professionals to recognize early signs of VT and engage in self-care strategies 

effectively, promoting long-term well-being and sustained professional engagement (Jones, 

2023; Newell & MacNeil, 2010).  

Few evidence-based therapeutic interventions are available for professionals who exhibit 

symptoms of VT while treating trauma survivors. Therefore, this capstone aims to explore the 

intersection of mindfulness and vicarious trauma, offering insights into how mental health 

professionals can employ mindfulness techniques to safeguard their emotional health and sustain 
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their commitment to providing quality care. Through this investigation, I aim to contribute to a 

more sustainable practice in mental health care, where professionals are equipped to manage the 

emotional toll of their work effectively. 

Purpose and Rationale for Research 

This research focuses on the role of mindfulness in mitigating VT among mental health 

professionals. Central to this investigation is the question: How does the practice of mindfulness 

combat the experience of VT among mental health professionals? VT describes the indirect 

distress that professionals endure due to their empathetic work with clients who have 

experienced trauma (Fixsen et al., 2019). Practitioners often face challenges such as heavy 

workloads and emotionally demanding environments, which can precipitate secondary trauma 

reactions (Fixsen et al., 2019). These reactions impact not only their professional well-being but 

also extend to their personal lives, often necessitating the management of complex relationships 

with clients and their families (Molnar et al., 2020). 

 The rationale for this research is underscored by the profound impact of VT. Research on 

mindfulness as a means to mitigate VT in mental health professionals is further necessitated by 

the evolving understanding of the complexities of VT. Branson (2019) elaborates on how these 

professionals, due to their close work with trauma-affected individuals, often experience 

profound changes that are not only emotional and cognitive but also extend into their physical 

and mental health. This phenomenon can alter their professional motivation, ethical perspectives, 

and overall work performance. Consequently, there is an urgent need for effective strategies to 

address these challenges. Implementing mindfulness, known for its benefits in enhancing mental 

well-being and cognitive functioning, stands as a crucial intervention. It offers a proactive 

approach to not only safeguard the mental health of these professionals but also to maintain the 
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quality of care they provide, stressing the significance of this research in the broader mental 

health field. 

Explanation of Similar Terms 

This capstone also addresses related concepts such as compassion fatigue (CF), 

secondary traumatic stress (STS), and burnout, highlighting how each is distinct yet 

interconnected with VT. For the purpose of this research, the term VT will be primarily used to 

refer to the deep psychological changes that mental health professionals experience due to their 

empathic engagement with clients who have endured trauma. 

STS is closely related to VT but specifically mirrors the symptoms of PTSD, such as 

hypervigilance, avoidance, and re-experiencing, experienced indirectly by therapists as they 

empathize with their clients’ traumatic stories (Badger, 2001; Bride, 2007; Hensel et al., 2015; 

Marshall et al., 2010; Pacella et al., 2013). Burnout, on the other hand, refers to a state of 

physical, emotional, and mental exhaustion caused by prolonged involvement in emotionally-

demanding situations (Dreison et al., 2018; Padín et al., 2021; Söderfeldt et al., 1995). Unlike VT 

and STS, which are directly related to trauma work, burnout can occur in any occupational 

context but is especially prevalent in high-stress environments like mental health care. 

Understanding the distinctions and intersections of VT, CF, STS, and burnout is crucial for 

mental health professionals. While VT involves deep psychological changes due to empathic 

engagement with clients, CF results from emotional residue of care, STS reflects PTSD-like 

symptoms from indirect exposure, and burnout stems from chronic workplace stress (Sinclair et 

al., 2010). Recognizing these nuances enables professionals to implement more targeted self-care 

and intervention strategies, ensuring a healthier, sustainable practice in the field of mental health. 
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Self-Positioning Statement  

In my self-positioning statement, I acknowledge my personal and professional 

experiences that may influence my research on "The Role of Mindfulness in Mitigating 

Vicarious Trauma Among Mental Health Professionals." My journey as a mental health 

professional has exposed me to the realities of VT, shaping my understanding and empathy 

toward those affected by it. This background not only informs my interest in the subject but also 

emphasizes the importance of mindfulness as a self-care strategy. 

My experiences include working with diverse client populations, managing heavy 

caseloads, and navigating the emotional demands inherent in trauma-informed care. These 

experiences have provided me with firsthand insights into the challenges faced by mental health 

professionals, particularly in relation to VT. Additionally, my academic background and ongoing 

professional development have equipped me with the theoretical knowledge and practical skills 

necessary to critically examine and address these issues. By integrating my personal experiences 

with research methodology, I aim to contribute valuable perspectives and evidence-based 

recommendations to the field. My commitment to enhancing the well-being of mental health 

professionals through mindfulness practices is both a professional endeavor and a personal 

mission, reflecting my dedication to fostering a sustainable and compassionate mental health 

care environment. 

Importance of Reflexivity – Ethical Considerations 

 Reflexivity is a critical concept in research, especially when working with emotionally 

charged studies. It refers to the practice of researchers actively reflecting on their own 

experiences, biases, and emotional reactions throughout the research process (Kumar & 

Cavallaro, 2018; Neumann, 2006). This self-awareness is vital as it helps researchers recognize 
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how their personal context might influence their study from the formulation of questions to the 

interpretation of data. Engaging in reflexivity is particularly important in studies that involve 

sensitive issues, personal trauma, or unexpected events because it allows researchers to critically 

examine their own biases, emotions, and potential influences on the research process. Reflexivity 

helps in maintaining objectivity, ensuring ethical integrity, and addressing the complex dynamics 

that can arise when dealing with vulnerable populations or emotionally charged topics (Kumar & 

Cavallaro, 2018; Neumann, 2006). By maintaining a reflexive stance, researchers can manage 

and understand the impact their emotional responses may have on the integrity and outcomes of 

their research. This process not only protects the researchers' well-being but also enhances the 

quality of the research by allowing for a deeper, more nuanced understanding of the data.  

Berger (2015) further elaborates on the concept, emphasizing its role in qualitative 

research involving sensitive topics such as mental health and VT. Berger highlights that 

reflexivity requires researchers to engage in a deeper level of self-awareness, critically reflecting 

on how their own experiences, biases, and emotional responses might shape the research 

findings. This process not only protects the researcher's well-being but also enriches the research 

by ensuring a more authentic and comprehensive understanding of the subject matter. Through 

reflexivity, researchers can navigate the complexities of emotional research more effectively, 

contributing to the development of empathetic and nuanced insights that enhance the overall 

quality of the study. 

Personal Background and Experiences 

My background in child and youth care and experiences working with vulnerable 

populations have significantly shaped my perspective on mindfulness and VT. Growing up as a 

Lebanese female in a family of high socioeconomic status, I had access to considerable support, 
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which was instrumental when I faced challenges related to VT in my professional roles. This 

privilege allowed me to access resources and support systems that are not universally available, 

affecting my understanding and engagement with these issues. My grandparents also provided 

me with a lot of support and encouragement because I was the first person in my family to 

pursue higher education and the granddaughter of first-generation Lebanese immigrants. This 

exceptional family support has further shaped how I approach my academic and personal goals. 

My direct exposure to VT through challenging work environments, particularly in roles lacking 

clear boundaries, emphasized the importance of self-care and mental health preservation 

strategies. Engaging in mindfulness practices has been a transformative journey for me, offering 

a pathway to manage the stress and emotional burden experienced in my professional roles. This 

personal engagement with mindfulness not only helped me navigate through the VT but also 

illuminated the potential of these practices in supporting mental health professionals facing 

similar challenges. My insights into the benefits and challenges of implementing mindfulness in 

high-stress environments inform my research approach, emphasizing the need for effective 

coping mechanisms in such settings. Adding to my personal background and experiences, this 

intimate familiarity with the challenges of managing VT and maintaining professional 

boundaries may inadvertently influence my research. My deep understanding and empathy 

towards individuals experiencing similar issues could lead to a subconscious bias, potentially 

impacting the objectivity of my research. While my insider perspective is invaluable for 

providing depth and nuance, it is important to acknowledge the possibility of bias in interpreting 

data or experiences that resonate closely with my own. This self-awareness is essential in 

striving for a balanced and reflective approach in my research endeavors. 

  



Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 10 

Impact of Biases on Research 

Given the potential for personal and professional biases to shape my engagement with 

both the literature and the framing of my research, it's essential to employ reflexivity to mitigate 

these influences. My past experiences may predispose me to favor literature that supports the 

need for structured support systems, inadvertently neglecting studies that might offer alternative 

viewpoints or solutions. This bias could also manifest in how I formulate research questions, 

potentially framing them in a way that aligns more closely with my preconceived beliefs about 

the importance of self-care practices, rather than approaching the research from a neutral 

standpoint. The practice of reflexivity, therefore, becomes paramount in ensuring that I critically 

examine my biases and their impact on my research design, literature engagement, and 

interpretation of findings. By acknowledging and actively reflecting on these biases, I can strive 

to maintain a level of objectivity, ensuring that my research contributions are both balanced and 

grounded in a comprehensive understanding of the field. My predisposition towards valuing 

structured support and self-care might also lead to a confirmation bias in my research, where I 

might selectively interpret data in ways that affirm my beliefs, potentially overlooking evidence 

that contradicts them. This could unintentionally narrow the scope of my research findings and 

limit the exploration of diverse perspectives or alternative solutions to VT. The importance of 

reflexivity in this context cannot be overstated; it acts as a critical tool for challenging my 

assumptions, ensuring a broader and more inclusive approach to understanding and addressing 

VT within professional settings. By actively engaging in reflexivity, I can work towards 

minimizing the influence of my biases, thereby enhancing the validity and reliability of my 

research outcomes. 
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Strategies for Minimizing the Impact of Biases 

 To minimize bias in my research, I will employ journaling as a key strategy. This 

approach is grounded in Watson's theory of human caring, providing a supportive foundation for 

self-care (Barry & O’Callaghan, 2008; Meyer & Willis, 2018; Morris, 2020). Reflexive 

journaling can help novice qualitative researchers address questions and uncertainties in their 

fieldwork, aiding in their growth as researchers (Meyer & Willis, 2018). Self-care is essential, 

especially in professions prone to emotional stress, and journaling acts as a practical method for 

self-compassion and positive psychology (Barry & O’Callaghan, 2008; Meyer & Willis, 2018; 

Morris, 2020). It enables the expression of personal stories and reflections, contributing to 

neuroplasticity and emotional resilience. The benefits of journaling include the ability to process 

and reflect on personal experiences and biases, which is vital for maintaining objectivity in 

research (Barry & O’Callaghan, 2008; Meyer & Willis, 2018; Morris, 2020). This practice 

allows for a deeper exploration of one's thoughts and feelings, helping to identify and address 

any biases that may impact research. By engaging in this reflective practice regularly, I can 

ensure that my personal experiences enrich my research perspective without biasing the 

outcomes.  

To mitigate potential biases in my research on mindfulness and VT, I will incorporate 

peer debriefing sessions, which involve discussing my research process, findings, and 

interpretations with a group of impartial colleagues. This process allows for external 

perspectives, helping to identify and address any potential biases, assumptions, or blind spots 

that I may have overlooked. Through these sessions, I can refine my approach and ensure that 

my conclusions are more balanced and grounded. This strategy is supported by the findings of 

Na and Roh (2021), who emphasize the benefits of collaborative scrutiny in research settings. 
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These sessions will involve discussions with fellow researchers, allowing for critical feedback 

that can help identify and address any unintended biases in my work. Peer debriefing, as 

highlighted by Na and Roh, effectively enhances cognitive load management and emotional 

regulation, suggesting its potential to identify and mitigate biases in research work. This strategy 

will help uncover any blind spots or unconscious biases, ensuring a more balanced and 

comprehensive understanding of the research topic.  

Incorporating the concept of triangulation into my research, as discussed by Heale and 

Forbes (2013), will be instrumental in mitigating the influence of personal biases on my findings. 

Triangulation is a methodological strategy that utilizes multiple sources of data, different 

researchers, or varied theoretical perspectives to enhance the validity and depth of research 

findings. As Fusch et al. (2018) elaborate, triangulation not only enriches the data collected but 

also plays a crucial role in achieving data saturation and mitigating researcher bias. This 

approach is particularly effective in qualitative research when maintaining objectivity and 

avoiding a singular perspective can be challenging due to the subjective nature of data 

interpretation and the potential for personal biases to influence the analysis. By incorporating 

multiple methodologies or data sources, triangulation allows researchers to cross-validate 

findings and provides a safeguard against the potential biases that can arise from individual data 

sources or researchers' intrinsic prejudices. This multifaceted view enables a more robust and 

comprehensive understanding of the phenomena under study, leading to more reliable and 

transferable results. The depth provided by triangulation ensures that the research captures the 

complexity of the subjects being studied, thus enhancing the overall quality and credibility of the 

research. 
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Review of Literature 

Understanding and History of VT  

VT, since its conceptualization by McCann and Pearlman in 1990, has become a critical 

focus in the study of mental health professionals who work closely with trauma survivors. The 

constructivist self-development theory (CSDT), a foundational framework for understanding VT, 

suggests that deep, empathetic engagement with clients' traumatic experiences can fundamentally 

alter professionals' core beliefs across several domains, including safety, esteem, trust, control, 

and intimacy (Jenkins & Baird, 2002; Saakvitne & Pearlman, 1996). This occurs because the 

constant exposure to traumatic narratives can lead professionals to internalize their clients' pain 

and suffering, causing profound shifts in their psychological and emotional states. These shifts 

can disrupt their sense of security and worldview, ultimately impacting their professional and 

personal lives. VT is characterized by an intense shift in the therapist's worldview, often 

manifesting as changes in their sense of identity and spirituality and significantly affecting their 

interpersonal relationships and beliefs about the world. These transformations are not incidental 

but are considered normative and expected consequences of sustained exposure to trauma 

through others (Adams & Riggs, 2008; Benatar, 2000). For instance, therapists may develop 

heightened awareness of personal and others' vulnerability, leading to a persistent re-evaluation 

of safety and trust, which in turn impacts their professional interactions and personal life 

(Rauvola et al., 2019). 

VT Symptoms 

Symptoms of VT can mirror those associated with posttraumatic PTSD, such as intrusive 

thoughts and intense emotional reactions, which parallel the traumatic experiences of their 

clients (American Psychiatric Association, 2022; Ogińska-Bulik et al., 2022). These symptoms 
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can impair the mental health professional’s ability to function, manifesting as imagery intrusions 

or sensory reactions that are disturbing and intrusive (Meichenbaum, 2007). The severity of these 

symptoms often correlates with the therapists' level of empathic engagement and the intensity of 

the trauma they are exposed to through their work; the impacts will be further discussed later on 

(Tarshis & Baird, 2019). CSDT posits that the distorted beliefs and altered perceptions 

developed through VT are adaptive attempts by therapists to protect themselves and their 

meaning systems from the psychological threats posed by trauma (Saakvitne & Pearlman, 1996). 

The Traumatic Stress Institute Belief Scale, based on CSDT, is a widely recognized assessment 

tool designed to measure the impact of VT on practitioners (Saakvitne & Pearlman, 1996).  his 

scale evaluates disrupted cognitive schemas related to safety, trust, esteem, intimacy, and 

control; key areas that are often affected by exposure to traumatic material through work. By 

assessing these disruptions, the scale offers valuable insights into the extent to which VT has 

affected a practitioner's worldview and cognitive functioning, thereby providing a more 

comprehensive understanding of its impact (Pearlman & Mac Ian, 1995). In this context, VT is 

seen not only as a challenge but also as a potential avenue for growth. The emerging discourse 

around vicarious posttraumatic growth suggests that VT, despite its disruptive nature, can lead to 

enhanced personal and professional development. This growth is often manifested in increased 

resilience, a deeper understanding of human suffering, and improved therapeutic skills (Cohen & 

Collens, 2013; Hamama-Raz & Minerbi, 2019). Such perspectives are crucial in reshaping the 

narrative around VT from one of mere occupational hazard to one of potential transformation 

and enrichment. 

Historical Foundations of VT 
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The foundational work of McCann and Pearlman in 1990 introduced VT as a significant 

consequence of empathetic engagement with clients who have experienced trauma. This 

engagement, central to therapeutic processes, can precipitate profound alterations in therapists' 

worldviews and self-concepts. According to McCann and Pearlman, these shifts are not mere by-

products of the therapeutic process but are integral to how therapists internalize and process the 

traumatic narratives relayed by their clients. This deep empathetic connection often results in 

therapists experiencing heightened sensitivity to vulnerability, leading them to reevaluate their 

personal and professional boundaries, much like those who have been directly traumatized 

(McCann & Pearlman, 1990; Rauvola et al., 2019).  

This transformation is not confined to cognitive changes but profoundly affects emotional 

and spiritual dimensions as well. Therapists may find their existential beliefs, those fundamental 

ideas that guide their understanding of the world and their place within it, challenged and altered. 

For example, Herman (1992) discusses the concept of traumatic countertransference, where 

therapists, through deep empathetic involvement, may absorb the emotional and psychological 

distress of their clients, affecting their own emotional equilibrium and spiritual peace. This 

phenomenon highlights how VT can extend beyond professional implications to touch on more 

personal and profound levels of existence. Furthermore, Benatar (2000) emphasizes that such 

shifts in identity and worldview can impact not only the therapists' professional lives but also 

their personal relationships and self-perception. The alteration of core beliefs around trust, 

safety, and control can lead to a pervasive sense of vulnerability that affects all areas of life. The 

long-term engagement with trauma work necessitates an ongoing negotiation of how therapists 

perceive themselves and their work, often leading to a redefinition of their roles both inside and 

outside the therapeutic setting. 



Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 16 

The pervasiveness of these changes underscores the need for ongoing support and 

intervention strategies that address the holistic needs of therapists. Such strategies should not 

only focus on mitigating the negative impacts of VT but also on enhancing therapists' resilience 

and ability to maintain healthy professional and personal boundaries. As Pearlman and Mac Ian 

(1995) suggest, understanding and addressing VT requires a comprehensive approach that 

considers the interplay between therapists' professional duties and their personal well-being, 

ensuring that they can continue to provide care without compromising their own mental health. 

This holistic view is crucial in fostering a sustainable practice that protects both therapists and 

the clients they serve. 

Impacts of VT  

In the exploration of the impacts of VT, specifically focusing on burnout among mental 

health workers, the scholarly works of Leung et al. (2022) and Baird and Jenkins (1999) provide 

insightful analyses. These articles contribute significantly to the understanding of the 

occupational hazards inherent in professions working with traumatized populations, emphasizing 

the nuanced distinctions and intersections between VT, STS, and burnout. Leung et al. conducted 

a systematic literature review of 30 studies, using specific inclusion criteria such as peer-

reviewed articles published between 2000 and 2021, and excluding nonempirical studies. Their 

findings highlight the impact of personal trauma history on the experience of STS, VT, and 

burnout among mental health workers. This comprehensive review synthesizes existing research 

to highlight how personal and professional exposure to trauma can lead to a complex interplay of 

psychological responses in mental health professionals.  

Organizational Influence on Burnout 
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Adding depth to the analysis on the impacts of VT and burnout, Maslach et al. (2012) 

highlight how burnout primarily originates from organizational conflicts that influence individual 

work engagement and effectiveness. They define burnout through symptoms such as emotional 

exhaustion and depersonalization, which remarkably align with the emotional and psychological 

repercussions typically associated with VT, as explored in numerous VT studies. This alignment 

suggests a significant overlap, where the environmental and organizational stressors that catalyze 

burnout also intensify the manifestations of VT. 

Baird and Jenkins (1999), on the other hand, provide a study on vicarious traumatization, 

STS, and burnout among staff at sexual assault and domestic violence agencies. Their research 

elucidates how specific occupational stressors, such as client exposure, workload, and the nature 

of employment (paid staff versus volunteers), correlate with the manifestation of burnout and 

VT. Their findings suggest that while exposure to traumatic material is a critical factor, aspects 

such as the workers' educational background, age, and job role significantly influence the 

development of burnout and VT. For example, workers with more advanced education may have 

better coping strategies or access to resources that mitigate the impact of trauma. Similarly, age 

and job role may influence levels of resilience or vulnerability; older workers or those in more 

senior roles might have developed greater resilience over time, whereas younger or less 

experienced workers may be more susceptible. These correlations highlight the complex 

interplay of personal and professional factors in determining the extent to which individuals are 

affected by traumatic exposure. 

Long-Term Effects of VT 

VT severely affects mental health professionals, emphasizing its capacity to induce long-

term, profound changes that differ significantly from the more temporary nature of STS (Figley, 
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2002; Maslach et al., 2012; Meichenbaum, 2007). VT leads to deep-seated alterations in the self-

concept and worldviews of therapists, fundamentally impacting their professional practices and 

personal lives. The effects of VT extend beyond professional boundaries, infiltrating the personal 

lives of those affected. This includes changes in relationships, where professionals may become 

more withdrawn or overly sensitive to emotional expressions in others, which can strain personal 

interactions and lead to isolation. Furthermore, the continuous exposure to trauma can alter a 

therapist's perception of the world as a safe place, fostering a heightened state of alertness even 

in nonthreatening situations. 

Contributions and Implications 

Both articles contribute to the field by clarifying the conceptual distinctions and 

operational overlaps between VT, STS, and burnout. However, the Leung et al. (2022) article's 

broader scope provides a more comprehensive overview of the literature, while Baird and 

Jenkins (1999) focused empirical evidence offers detailed insights into the specific experiences 

and challenges faced by these professionals. Understanding these distinctions is relevant because 

it highlights the varying contexts and nuances of VT, STS, and burnout, underscoring the need 

for tailored interventions. This differentiation is crucial for developing effective strategies that 

address the unique needs of different subsets of mental health professionals, thereby enhancing 

their well-being and the quality of care they provide.  

Addressing Occupational Hazards 

The combined insights from these articles underscore the importance of addressing 

occupational hazards in trauma-focused work environments, highlighting the need for targeted 

interventions to mitigate the effects of VT and burnout. The nature of these impacts can evolve 

silently and progressively worsen if left unaddressed. Unlike STS, which might resolve relatively 
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quickly with proper care and distance from the source of stress, the changes induced by VT can 

become entrenched, fundamentally altering the therapist’s approach to clients, their personal 

coping strategies, and their overall mental health (Figley, 2002; Maslach et al., 2012; 

Meichenbaum, 2007). These articles call attention to the critical need for supportive measures 

within mental health workplaces. Implementing regular supervision, providing training on 

coping strategies, and fostering a work culture that promotes self-care and mutual support can 

significantly mitigate the adverse effects of VT and burnout. Moreover, considering the findings 

of Baird and Jenkins (1999), it becomes apparent that addressing workplace conditions and job 

structure could be equally vital in preventing burnout among trauma workers. Organizations 

should aim to create environments where mental health professionals feel supported, valued, and 

equipped to manage the emotional demands of their work effectively. 

Expanding the Research Base 

The articles by Leung et al. (2022) and Baird and Jenkins (1999) collectively enhance our 

understanding of the occupational hazards of VT and burnout among mental health 

professionals. While these studies provide significant insights, it is important to note that they are 

part of a broader body of research on this topic. Another notable contribution includes studies by 

Figley (2002), who explored CF and its impact on mental health workers. Their contributions 

illuminate the complex dynamics at play such as the emotional toll of continuous exposure to 

trauma, the risk of CF, and the cumulative impact of VT. These findings show the necessity of 

tailored support systems, including regular mental health check-ins, access to professional 

supervision, and targeted self-care programs, to safeguard the well-being of mental health 

professionals, first responders, and social workers who operate on the front lines of trauma care.  

Profound Impacts of VT 
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VT profoundly affects mental health professionals by altering core aspects of their 

identity, such as their sense of safety, trust, and intimacy. These changes, deeply rooted in the 

professional's psyche, extend beyond the workplace, significantly influencing their personal lives 

and interactions (Pearlman & Saakvitne, 1995; Rothschild, 2006). The impact is often 

debilitating, leading to long-term changes in how these professionals engage with their work and 

personal environments. The cognitive and emotional shifts associated with VT can lead to self-

doubt and a distorted self-perception, significantly impacting mental health professionals' ability 

to function effectively both personally and professionally (McNeillie & Rose, 2021). These 

cognitive distortions are frequently accompanied by emotional and physiological symptoms such 

as hypervigilance and exhaustion, which further complicate professional interactions and can 

jeopardize the therapeutic process (Ogińska-Bulik et al., 2022). These overwhelming changes 

challenge the clinicians' mental and physical health, underscoring the necessity for 

comprehensive strategies to mitigate these effects and support the well-being of those who work 

on the front lines of mental health care. 

Role of Mindfulness 

Incorporating mindfulness as a preventive and therapeutic strategy could offer mental 

health professionals themselves a valuable tool for enhancing resilience, emotional regulation, 

and cognitive flexibility in the face of trauma exposure. This approach aligns with the emerging 

understanding that proactive mental health practices, such as mindfulness, can serve as a buffer 

against the adverse impacts of VT, thereby supporting the sustainability of the workforce in 

high-stress, trauma-informed environments. Research illuminates that mindfulness practices can 

alleviate the symptoms of VT and burnout, potentially offering a pathway to healthier, more 

resilient mental health professionals. 
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Understanding of Mindfulness  

 Mindfulness, with its historical roots in Eastern meditation practices and its more recent 

adoption in Western psychological research, has increasingly been recognized for its potential to 

enhance individual well-being in various aspects of life, including personal health and 

professional environments. As Shapiro et al. (2008) and Hülsheger et al. (2013) have 

highlighted, mindfulness can be cultivated through meditation-based interventions, leading to 

significant improvements in emotional regulation, stress reduction, and overall job satisfaction. 

These benefits point out mindfulness not just as a transient state but as a skill that can be 

developed through intentional practice, emphasizing the importance of a nonjudgmental focus on 

the present moment (Guendelman et al., 2017).  

Mindfulness-Based Programs 

The variety of mindfulness-based methods extends from time-honored Buddhist 

techniques like Vipassana and Zen to contemporary, structured programs such as MBSR and 

mindfulness-based cognitive therapy (MBCT). MBSR, developed by Jon Kabat-Zinn, is a group-

oriented program renowned for its effectiveness in enhancing the well-being of individuals 

suffering from various psychological conditions, including depression, anxiety, and chronic pain. 

Its applications have extended to addressing VT among mental health professionals, offering 

structured mindfulness practices that aid in emotional regulation and stress reduction. 

Additionally, Thich Nhat Hanh has been pivotal in making mindfulness accessible to a 

Western audience. His integration of ancient meditative practices with modern psychological 

needs has created a bridge between traditional mindfulness and contemporary therapeutic 

practices. Nhat Hanh’s teachings emphasize the application of mindfulness in everyday life, 

providing mental health professionals with practical tools to manage the stresses and emotional 
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demands of their work (Chiesa & Dwivedi, 2010; Sisk, 2017; Zelazo & Lyons, 2011). By 

combining these approaches, MBSR and Nhat Hanh’s teachings offer comprehensive strategies 

for mitigating the effects of VT.  

Mechanisms and Benefits of Mindfulness 

The ability of mindfulness to mediate the impact of stress and promote a more engaged 

and satisfying work experience speaks to its transformative potential. Building upon the 

foundational insights provided by Shapiro et al. (2008) and Hülsheger et al. (2013), it is pertinent 

to explore further the mechanisms through which mindfulness exercises its effects. One such 8-

week MBSR program for treating generalized anxiety disorder (GAD) illustrates its significant 

capacity to enhance mental health benefits (Hoge et al., 2015). This program, structured around 

mindfulness practices such as meditation, body scanning, and yoga, has been shown to reduce 

anxiety and improve overall well-being, providing evidence of how systematic mindfulness 

training can lead to substantial improvements in mental health. The structured nature of the 

MBSR program allows for consistent practice and application of mindfulness techniques, which 

help individuals develop better emotional regulation and stress management skills, thereby 

mitigating the effects of conditions like GAD and potentially VT. The concept of decentering, a 

key aspect of mindfulness, enables individuals to detach from and reframe their anxious 

thoughts, effectively reducing worry and the physiological symptoms associated with anxiety. 

This demonstrates mindfulness's extended therapeutic potential beyond traditional stress 

management techniques, contributing to its use in mitigating VT. 

Adaptability of Mindfulness 

Mindfulness also shows considerable adaptability in applications across diverse 

populations. A study focusing on individuals with intellectual difficulties found that MBCT 
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substantially reduced symptoms of depression and anxiety, simultaneously enhancing 

participants' self-compassion and compassion towards others (Idusohan-Moizer et al., 2015). 

Similarly, a study on adolescents with autism spectrum disorder (ASD) reported significant 

reductions in anxiety and aggression following a mindfulness intervention (Ridderinkhof et al., 

2018). Furthermore, research on veterans with PTSD demonstrated that mindfulness practices 

can lead to significant decreases in PTSD symptoms and improvements in overall quality of life 

(King et al., 2013). Such findings highlight the broad applicability of mindfulness practices in 

enhancing mental health across varying cognitive conditions. In therapeutic contexts, 

mindfulness often involves a combination of individual and group practices. The effectiveness of 

MBCT was demonstrated to be on par with pharmacological treatments for major depressive 

disorder, showcasing mindfulness as a viable alternative to conventional drug therapies 

(Eisendrath et al., 2015). This shows its significant role in depression management, particularly 

when facilitated through structured group sessions that bolster community support alongside 

individual practice. 

Mindfulness in Professional Practice 

The integration of mindfulness practices into professional settings, particularly among 

mental health professionals, presents a compelling approach to mitigating the effects of VT, 

stress, and burnout. The works of Chmielewski et al. (2020) and Felton et al. (2015) provide 

substantive evidence on the benefits and mechanisms through which mindfulness training can 

enhance the well-being and professional efficacy of healthcare providers. For instance, Felton et 

al. (2015) conducted a randomized controlled trial that demonstrated significant reductions in 

stress and burnout among healthcare providers following an 8-week mindfulness training 
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program. Participants reported increased emotional regulation, reduced anxiety, and improved 

overall job satisfaction. 

Enhancing Professional Practice 

Mindfulness enhances professional practice by fostering reflective practice, improving 

emotional atonement, and enhancing relational capabilities with clients (McCorquodale, 2015). 

Chmielewski et al.'s (2020) comprehensive review calls attention to the pervasive stress and 

culture of perfectionism within healthcare professions, advocating for mindfulness as a crucial 

tool for achieving a balance between work and rest. This review highlights various studies where 

mindfulness interventions led to decreased cortisol levels, improved heart rate variability, and 

enhanced mood states among healthcare professionals. 

This is further supported by McCorquodale’s (2015) study, which demonstrates that 

mindfulness training not only aids personal well-being but also amplifies professional 

competence and ethical practice. In this study, participants engaged in a mindfulness program 

reported improved mood perception, lower stress levels, and more effective responses to stimuli, 

which were measured through self-report surveys and physiological assessments 

(McCorquodale, 2015; Newsome et al., 2006). These outcomes not only enhance the well-being 

of healthcare professionals but also positively impact the quality of care provided to patients, as 

evidenced by improved patient satisfaction scores and lower rates of medical errors.  

Limitations and Barriers 

There are limitations to mindfulness interventions that should also be considered. 

Chmielewski et al. (2020) point out the limitations of current mindfulness interventions, such as 

the small number of participants, high dropout rates, and the cessation of practice post-

intervention, signaling the need for more standardized and accessible mindfulness programs 
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within healthcare settings. Moreover, the necessity for sustained engagement with mindfulness 

practices, as highlighted by McCorquodale (2015), addresses a critical gap often faced in 

healthcare settings, the need for consistent practice beyond initial training. This is echoed in the 

work of Newsome et al. (2006), where the implementation of mindfulness practices within 

counselling curricula effectively arms future mental health professionals with tools crucial for 

long-term self-care and professional efficacy. 

Mindfulness in Educational Settings 

Felton et al. (2015) delves into the application of mindfulness among counselling 

students, exploring its impact on perceptions of stress. Their findings indicate that mindfulness 

training can significantly alter the way future mental health professionals perceive and manage 

stress, suggesting that early integration of mindfulness practices in educational settings could 

fortify students against the future challenges of their profession. Similarly, Newsome et al. 

(2006) demonstrate that mindfulness training for counselling students significantly enhances 

their stress management capabilities, which is crucial for preventing burnout and promoting 

resilience in the face of VT. Their study highlights how mindfulness practices lead to notable 

improvements in physical, emotional, mental, and interpersonal domains, which are vital for 

sustaining professional practice and therapeutic relationships. 

Dual Benefits of Mindfulness 

Mindfulness offers a dual benefit: it serves as a protective factor against the professional 

hazards of VT and burnout, and it enhances the quality of patient care through improved 

practitioner well-being and empathy (Gál et al., 2020). However, for mindfulness to be 

effectively integrated into professional practice, it must overcome the barriers such as ensuring 

sustained practice and engagement beyond the initial training period (Chmielewski et al., 2020). 
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These studies highlight the importance of adopting a more holistic approach to healthcare 

professionalism that includes mental and emotional well-being as foundational components.  

While this shift is essential, its implementation within the Canadian healthcare system presents 

challenges. Resource constraints, staffing shortages, and the high demands on healthcare 

professionals make it difficult to fully integrate mental and emotional well-being into daily 

practice. However, incremental changes, such as incorporating wellness programs, offering 

mental health resources, and fostering a supportive work culture, could be realistic starting points 

toward achieving this goal. Incorporating mindfulness training into the core curriculum of 

medical and mental health education could serve as a pre-emptive measure against the high rates 

of burnout and stress-related issues commonly observed in these professions. 

Mindfulness as a Mitigating Strategy for VT  

 The exploration of mindfulness as a mitigating strategy for VT, with a focus on 

professional longevity, as examined by Harrison and Westwood (2009), presents a study on the 

resilience and adaptive strategies of mental health therapists. Through their qualitative study, 

Harrison and Westwood unveil a tapestry of protective practices that shield therapists from the 

potentially deleterious effects of VT. The study not only affirms existing knowledge but also 

carves out new understandings about the intricacies of VT and the vital role of mindfulness and 

empathy in fostering therapist resilience.  

Mindfulness and Empathy 

The research highlights nine major themes, including the development of mindful self-

awareness and exquisite empathy, which are salient across the narratives of the interviewed 

master therapists. These themes resonate with the core principles of mindfulness practice, 

emphasizing present-moment awareness, acceptance, and compassion. This is further supported 
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by the research of Meeten et al. (2015) on older adults, which reveals that MBCT leads to 

reduced symptoms of depression and anxiety, as well as enhanced psychological well-being. 

These benefits are notable in increased purpose in life and personal growth, which are critical for 

mental health professionals who are routinely exposed to the stressors and emotional burdens of 

their clients. This suggests that sustained engagement in mindfulness practices can help 

professionals manage their emotional responses more effectively, thereby reducing the risk and 

impact of VT. 

Ethical Imperative for Self-Care 

Recent research suggests that empathic engagement, where practitioners actively connect 

with and understand the emotions and experiences of their traumatized clients with traumatized 

clients may serve as a protective mechanism. This approach involves being fully present, 

listening deeply, and showing genuine compassion while maintaining appropriate boundaries. 

These findings challenge the long-held belief that such engagement inevitably leads to VT. This 

revelation underscores the nuanced nature of therapist-client interactions and the potential for 

therapeutic relationships to serve as a source of strength and resilience for therapists, rather than 

merely a risk for VT. Harrison and Westwood’s (2009) study also highlights the ethical 

imperative for mental health professionals to engage in self-care and mindfulness practices. The 

ethical dimension of self-care is highlighted, emphasizing the notion that therapists' well-being is 

intrinsically linked to their capacity to provide compassionate and effective care. This aligns with 

broader discussions in the field about the importance of therapist well-being for the therapeutic 

alliance and outcomes. Moreover, the study elucidates the importance of organizational support 

and policies that foster an environment conducive to therapist self-care and professional 

development. The emphasis on supervision, professional community, and ongoing learning as 
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pillars for mitigating VT reflects a holistic approach to therapist well-being that extends beyond 

individual practices to include systemic supports. 

Integration Into Professional Practice 

The findings from Harrison and Westwood (2009) enrich our understanding of the 

dynamic interplay between therapist well-being and professional practice. They invite 

individuals to consider how mindfulness and empathy, when skillfully integrated into therapeutic 

work, can transform potential vulnerabilities into sources of strength. This perspective 

encourages a shift towards viewing empathy not as a liability but as a nuanced tool that, when 

coupled with mindfulness and self-awareness, can enhance therapists' resilience and 

effectiveness. Ultimately, the study contributes significantly to the literature on VT and the 

protective role of mindfulness and empathy in the mental health profession. It opens new 

avenues for research, practice, and training, emphasizing the need for a comprehensive approach 

to therapist well-being that includes individual, organizational, and systemic strategies. The 

insights garnered from Harrison and Westwood serve as a valuable resource for therapists, 

educators, and policymakers aiming to foster resilience and longevity in the mental health 

profession. 

Gaps in Research 

The relevance of mindfulness in mitigating VT for counselling psychology is shown by 

the evolving understanding of VT's impact on mental health professionals. VT, characterized by 

emotional and cognitive changes due to empathic engagement with traumatized clients, 

necessitates effective coping mechanisms within clinical settings (James, 2020). This 

understanding is crucial for the development of supportive measures within the therapeutic 

community. Additionally, mindfulness practices could serve as crucial tools for counselling 
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psychologists, not only enhancing personal well-being but also potentially improving the quality 

of care provided to clients (Kim et al., 2021). Integrating mindfulness into therapist training 

programs could foster a more resilient workforce, better equipped to manage the emotional 

demands of their profession. This integration could also lead to more effective client interactions 

and outcomes, underlining the significant link of this research to counselling psychology. 

Addressing Knowledge Gaps 

The studies reviewed in this literature review support filling the gap in knowledge 

pertaining to the effectiveness of mindfulness in mitigating VT among mental health 

professionals. First, Harrison and Westwood (2009) fill in a knowledge gap in protective 

practices against VT among counselling psychologists, building on the research regarding 

mindfulness's role in mitigating VT. This study sheds light on the complex ways that 

mindfulness and related practices protect mental health therapists against the negative effects of 

VT. It demonstrates that incorporating mindfulness into therapeutic treatment improves 

individual well-being and serves as a safeguard against the risks associated with empathy-driven 

careers. The results highlight how mindfulness can be a game-changer in creating a therapeutic 

setting that protects therapists from VT while also enhancing their ability to be present and 

productive with clients. Additionally, Harrison and Westwood's investigation into the domain of 

mindful self-awareness and exquisite empathy as a component of the therapeutic toolkit against 

VT offers an empirical basis to justify the inclusion of mindfulness in therapist training 

programs. This strategy is in line with the recommendations made by Kim et al. (2021), who 

support mindfulness exercises as crucial resources for counselling psychologists. 

Application of MBSR 
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The application of MBSR in treating GAD, highlighted in the research by Hoge et al. 

(2015), exemplifies the process of decentering, where mindfulness aids individuals in detaching 

from and reframing their anxious thoughts. This capability is particularly crucial for mental 

health professionals dealing with VT, as it enhances their ability to manage emotional responses 

effectively. By diminishing worry and the physiological symptoms of anxiety, mindfulness 

serves as a preventative tool against the accumulation of stress and emotional fatigue that often 

precipitate VT.  

Adaptability of Mindfulness Practices 

Furthermore, the adaptability of mindfulness, as demonstrated in the study by Idusohan-

Moizer et al. (2015) on individuals with intellectual difficulties, suggests that mindfulness 

techniques can be customized to meet the distinct needs of various groups, including mental 

health professionals. This adaptability is key in applying mindfulness in ways that most 

effectively address the unique stresses and emotional burdens faced by these professionals. 

Additionally, the comparison of MBCT with pharmacological treatments for major depressive 

disorder, explored by Eisendrath et al. (2015), positions mindfulness as a viable alternative to 

traditional therapies. The integration of mindfulness into both personal and professional routines 

offers a dual approach, preventive and therapeutic, for managing VT symptoms. Group settings, 

commonly employed in mindfulness practices, further provide communal support, which is 

invaluable for professionals who might otherwise feel isolated in their experiences of VT. 

Together, these aspects of mindfulness show its effectiveness in therapeutic settings and 

highlight its potential as a comprehensive strategy for mental health professionals combating VT. 

Ethical and Professional Imperatives 



Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 31 

Harrison and Westwood's (2009) findings highlight the moral obligation of employers, 

educators, and professional associations to integrate and prioritize mindfulness training. In 

addition to strengthening the therapeutic alliance and preparing therapists to handle the 

challenges of their profession with increased resilience, this kind of training can improve client 

outcomes. Mindfulness goes beyond personal well-being and plays a crucial role in counselling 

psychology's professional efficacy and client care. The study's insights into the real-world 

experiences of therapists who successfully use empathy- and mindfulness-rich techniques to 

manage the difficulties of VT indicate the significant influence that these approaches have on 

preserving career length and satisfaction. This fills a major study gap by offering qualitative 

proof of the advantages of mindfulness techniques, supporting their wider integration into 

professional development and therapist training programs. The literature review highlighted the 

pervasive impact of VT on mental health professionals, emphasizing the complex 

transformations in emotional, cognitive, and psychological states that arise from empathic 

engagement with trauma survivors. Furthermore, the literature review findings illuminate that 

addressing these shifts is essential for maintaining the well-being and effectiveness of mental 

health practitioners. 

Implications for Counselling Psychology 

 In this final section, the objectives of this capstone will be revisited. The primary goal of 

this capstone is to explore how mindfulness can mitigate the experience of VT among mental 

health professionals. When examining the findings, it becomes clear that mindfulness practices 

offer significant promise in addressing the emotional and psychological tolls associated with VT. 

However, the practical implementation of these practices within the current healthcare system 

may be challenging. Given the widespread overburdening of practitioners and resource 
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constraints, integrating mindfulness into daily routines might seem unrealistic for some. 

Nevertheless, even small, consistent mindfulness interventions such as brief guided exercises or 

mindfulness moments integrated into existing workflows could be feasible and beneficial, 

providing much-needed support without adding to the practitioners' already heavy workloads. 

Moving forward, the implications of these findings will be explored in greater depth, providing 

actionable strategies for integrating mindfulness into clinical practice and outlining the 

fundamental next steps for research and application in the field of counselling psychology. This 

comprehensive approach aims to equip mental health professionals with the knowledge and 

resources needed to navigate and surpass the intricacies of VT, ultimately enhancing their well-

being and professional longevity. 

Overview of Key Insights and Implications 

Implication for Mental Health Professionals’ Well-Being  

The findings from this research paper have profound implications for the well-being of 

clinicians, emphasizing the critical role of mindfulness practices in enhancing emotional 

resilience, job satisfaction, and overall mental health. Mindfulness, defined as maintaining a 

moment-to-moment awareness with openness, curiosity, and nonjudgment, provides a 

transformative approach to managing the emotional and cognitive impacts of VT (Brown & 

Ryan, 2003; Choi et al., 2020; Chmielewski et al., 2020; Lomas et al., 2018; Selič-Zupančič et 

al., 2023; Trowbridge & Lawson, 2016). Research indicates that mindfulness-based interventions 

(MBIs) significantly enhance clinical skills, reduce burnout, and increase job satisfaction among 

social workers. Again, given the current climate of high caseloads and limited resources in 

counselling, widespread implementation may be challenging, though small-scale integrations 

could still offer meaningful benefits. These findings suggest that mindfulness-based practice has 
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broader applications in healthcare settings. These benefits are essential for maintaining the well-

being of clinicians in high-stress environments. MBIs foster emotional resilience and improve 

self-regulation, which are vital when dealing with clients' traumatic narratives. By enhancing 

these skills, practitioners can better manage the emotional demands of their work and provide 

more effective care (Cohen & Collens, 2013; Sabin-Farrell & Turpin, 2003; Trowbridge & 

Lawson, 2016). Improving emotional resilience, MBIs help clinicians remain present and 

grounded, mitigating the emotional toll of VT. This, in turn, supports better therapeutic outcomes 

and job satisfaction, highlighting the dual benefits of mindfulness for both practitioners and 

clients. 

Practical Benefits of Daily Mindfulness Practices 

Incorporating mindfulness into daily routines can provide practical benefits for clinicians. 

More specifically, establishing regular meditation sessions, practicing mindful breathing during 

breaks, and engaging in mindful observation throughout the day can foster a sense of calm and 

emotional stability (Chiesa & Dwivedi, 2010; Sisk, 2017; Zelazo & Lyons, 2011). These 

practices can be integrated into busy schedules, providing mental health professionals with tools 

for self-care (Choi et al., 2020). For instance, incorporating brief mindfulness exercises between 

client sessions can help clinicians manage stress and remain grounded. Programs like MBSR 

have demonstrated significant improvements in emotional regulation and resilience, enabling 

practitioners to cope more effectively with the demands of their work (Jones, 2023; Horan & 

Taylor, 2018). Clinicians who engaged in mindfulness practices such as mindful breathing and 

meditation reported higher job satisfaction and lower rates of burnout, leading to a more 

sustainable and effective therapeutic practice (Christopher & Maris, 2010; Hülsheger et al., 
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2013). This demonstrates that integrating mindfulness into clinical routines not only benefits 

practitioners but also improves the overall therapeutic process, ultimately benefiting clients. 

Mindfulness and Its Role in Mitigating VT 

 VT is a pervasive issue among mental health practitioners, stemming from continuous 

empathetic engagement with trauma survivors. VT manifests through emotional, cognitive, and 

physiological changes that significantly impact clinicians' well-being and professional efficacy 

(Newell & MacNeil, 2010; Way et al., 2004). Extant literature emphasizes the importance of 

recognizing VT and implementing effective strategies to manage its effects. 

Mindfulness as a Key Intervention for VT 

Mindfulness has emerged as a pivotal intervention for mental health professionals dealing 

with VT. This is because it promotes present-moment awareness with openness, curiosity, and 

nonjudgment (Brown & Ryan, 2003; Choi et al., 2020), which can reduce or even alleviate the 

challenges associated with VT. Mindfulness practices, including meditation and mindful 

observation, significantly improve emotional regulation, self-awareness, and resilience, thereby 

mitigating the effects of VT (Horan & Taylor, 2018; Roemer et al., 2015). Evidence from 

structured programs like MBSR and MBCT demonstrates substantial benefits in reducing stress, 

anxiety, and depression, enhancing overall mental well-being among practitioners (Chiesa & 

Dwivedi, 2010; Zelazo & Lyons, 2011). Studies have shown that MBSR participants experience 

significant reductions in perceived stress and negative affect, as well as improvements in heart 

rate variability and overall psychological well-being (Jang & Sun, 2021). Additionally, MBCT 

has been found to be as effective as antidepressants in preventing depression relapse and 

reducing symptoms of anxiety and depression (Kuyken et al., 2016 Strauss et al., 2014). 

Examples of Mindfulness Practices for VT 
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Specific examples of mindfulness practices that help mitigate VT include meditation, 

mindful breathing, and mindful observation. Regular meditation practices help mental health 

professionals maintain a nonjudgmental awareness of the present moment, which is crucial in 

managing emotional responses to traumatic stories (Roemer et al., 2015). Breathing exercises 

promote relaxation and reduce physiological symptoms of stress, such as elevated heart rates and 

muscle tension, thereby enhancing overall emotional regulation (Choi et al., 2020). Mindful 

observation involves observing one’s thoughts and feelings without attachment or judgment, 

fostering a sense of detachment and reducing emotional overwhelm (Jones, 2023). Integrating 

these practices into daily routines can create a sustainable pathway for mental health 

professionals to manage VT and improve their overall quality of life. 

The effectiveness of mindfulness in mitigating VT is supported by various studies. For 

instance, mental health professionals who regularly engage in mindfulness practices report lower 

levels of stress, improved emotional regulation, and higher job satisfaction (Hülsheger et al., 

2013). In a study of healthcare professionals such as nurses, doctors, and social workers, those 

who participated in an MBSR program experienced significant reductions in symptoms of 

anxiety and depression, and enhanced overall well-being (Hoge et al., 2015). Additionally, 

mindfulness practices have been shown to reduce the prevalence of PTSD symptoms among 

frontline workers in high-stress environments, with one study indicating a 33% reduction in 

PTSD symptoms among participants (Waegemakers Schiff & Lane, 2019). These findings 

highlight the critical role of mindfulness in fostering a resilient and effective mental health 

workforce. 

The integration of mindfulness into counselling practices offers a transformative 

approach to managing VT. By enhancing emotional regulation and resilience, mindfulness 
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practices enable mental health professionals to maintain their well-being and continue providing 

high-quality care to clients. Research indicates that the adoption of mindfulness techniques can 

significantly reduce the emotional burden of VT, fostering a healthier and more sustainable 

professional environment (Hülsheger et al., 2013; Waegemakers Schiff & Lane, 2019). 

Hülsheger et al. (2013) found that mental health professionals who regularly practice 

mindfulness report lower levels of stress and improved emotional regulation. Similarly, 

Waegemakers Schiff and Lane (2019) observed a significant reduction in PTSD symptoms 

among frontline workers who engaged in mindfulness practices. 

Standard protocols for addressing VT often focus on psychoeducation, supervision, and 

peer support but these measures can sometimes place additional demands on practitioners, 

potentially adding to their already heavy workloads if not adequately supported by the 

organization (Newell & MacNeil, 2010). While these methods are effective, they primarily target 

external support mechanisms. Psychoeducation provides knowledge about VT and coping 

strategies, helping professionals understand and recognize symptoms (Pearlman & Saakvitne, 

1995). Supervision offers guidance and feedback from experienced colleagues, ensuring that 

clinicians have a support system to discuss difficult cases (Knight, 2013). Peer support fosters a 

sense of community and shared experience, allowing professionals to vent and share coping 

strategies with colleagues (Harrison & Westwood, 2009). However, these methods do not 

necessarily enhance internal coping skills, such as emotional regulation and resilience, which are 

critical for long-term well-being (Christopher & Maris, 2010). 

Mindfulness practices empower individuals by enhancing their internal coping capacities, 

offering a proactive and holistic strategy for managing VT. Regular mindfulness practice leads to 

sustained improvements in emotional regulation, reduces the risk of burnout, and promotes long-
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term professional engagement. By fostering well-being and resilience, mindfulness enhances the 

quality of care provided to clients and contributes to the overall mental health and job 

satisfaction of mental health professionals. Integrating mindfulness into professional training 

programs can prepare future clinicians to effectively manage the emotional demands of their 

work, ensuring a resilient and competent mental health workforce. 

In counselling psychology, mindfulness plays a crucial role in addressing VT. 

Incorporating mindfulness into therapeutic practice supports the mental health of professionals 

and enhances client care by fostering emotional resilience and improving self-regulation. This 

enables practitioners to remain present and grounded, reducing the risk of becoming 

overwhelmed by clients' traumatic narratives. Mindfulness promotes self-awareness and 

empathy, essential for effective therapy, benefiting both clients and therapists by creating a 

sustainable practice environment and leading to more positive and transformative experiences 

(Brown & Ryan, 2003; Choi et al., 2020; Horan & Taylor, 2018; Jones, 2023). 

MBIs 

MBIs are structured programs designed to systematically incorporate mindfulness 

practices to address specific mental health issues and enhance overall well-being (Zhang et al., 

2021). Unlike general mindfulness, which broadly refers to the practice of maintaining present-

moment awareness with a nonjudgmental attitude, MBIs are tailored to target particular 

psychological outcomes and often follow a specific protocol (Zhang et al., 2021). MBIs provide 

a practical and effective means to mitigate VT among mental health professionals. Key MBIs 

include MBSR and MBCT, both of which have been extensively studied and validated for their 

positive impacts on emotional regulation, stress reduction, and overall well-being (Chiesa & 

Serretti, 2009; Hoge et al., 2015). Additionally, interventions like loving-kindness meditation 
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(LKM) and compassion-focused therapy (CFT) specifically target the cultivation of empathy and 

compassion, essential for professionals working with trauma survivors (Hofmann et al., 2011). 

Steps for Integrating MBIs Into Clinical Practice 

Integrating MBIs into clinical practice and training programs involves several strategic 

steps. Firstly, incorporating mindfulness training into the curriculum for mental health 

professionals can equip them with essential skills before they begin their clinical work. Programs 

such as MBSR and MBCT can be included as part of ongoing professional development and 

continuing education requirements (Baer, 2003). Secondly, organizations can foster a supportive 

environment by offering regular mindfulness workshops and practice sessions. These sessions 

can be facilitated by trained mindfulness instructors and integrated into the daily or weekly 

schedule to ensure consistent practice (Sisk, 2017). Providing access to mindfulness resources, 

such as guided meditation recordings and reading materials, can further support practitioners in 

developing their mindfulness practice. 

Efficacy of MBIs in Various Settings 

The successful implementation of MBIs in various settings demonstrates their efficacy. 

For instance, a study by Goodman and Schorling (2012) implemented an MBSR program for 

healthcare providers at the University of Virginia, which included weekly 2.5-hour group 

meetings, a 1-day retreat, and daily home practice over an 8-week period. The results showed 

significant reductions in emotional exhaustion (28% reduction) and depersonalization (20% 

reduction), along with improvements in personal accomplishment (26% increase) and overall 

mental well-being, as measured by the Maslach Burnout Inventory and the General Health 

Questionnaire. These findings highlight the substantial impact of MBSR on reducing burnout 

and enhancing job satisfaction among healthcare providers. 
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Similarly, in a study conducted with social workers, MBCT was found to enhance 

emotional resilience and reduce symptoms of burnout, illustrating its practical benefits in high-

stress environments (Trowbridge & Lawson, 2016). Additionally, research by Hülsheger et al. 

(2013) demonstrated that mindfulness practices in workplace settings led to significant 

reductions in emotional exhaustion and improvements in job satisfaction, supporting their role in 

mitigating the effects of VT. Harrison and Westwood (2009) also found that mindfulness 

practices, including MBIs, effectively reduce symptoms of VT among mental health 

professionals by fostering emotional regulation and resilience. These findings collectively 

highlight the broad applicability and effectiveness of MBIs in various professional contexts, 

making them a crucial tool for enhancing the well-being of those in high-stress environments. 

Educational Benefits of MBIs 

In postsecondary and graduate education settings, integrating mindfulness into the 

training of counselling psychology students has shown promising results. For instance, Shapiro 

et al. (2007) conducted a study with graduate students in a counselling psychology program, who 

participated in an 8-week mindfulness training program. The students reported significant 

improvements in emotional regulation, reduced anxiety, and increased self-compassion. These 

outcomes are crucial as they better equip students to handle the emotional demands of their 

future professional roles more effectively. The study's findings suggest that incorporating 

mindfulness training in postsecondary and graduate programs can fortify students against the 

challenges they will face as mental health professionals, fostering resilience and enhancing their 

capacity to provide high-quality care. Additionally, a study by Felton et al. (2015) explored the 

impact of mindfulness training on counselling students and found that participants experienced 

lower levels of perceived stress and enhanced well-being. The mindfulness training involved 
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weekly sessions incorporating mindfulness meditation, mindful breathing, and body scan 

techniques, which collectively fostered better stress management and emotional resilience. 

Further supporting these findings, Newsome et al. (2006) demonstrated that counselling 

students who underwent mindfulness training not only reported reduced stress but also showed 

improvements in mindfulness, empathy, and self-awareness. This training included practices like 

LKM and MBSR, which are effective in promoting mental health and resilience among students. 

These examples highlight the versatility and impact of MBIs across different professional and 

educational environments, reinforcing their value in promoting mental health and resilience.  

Vicarious Posttraumatic Growth 

 The concept of vicarious posttraumatic growth (VPTG) refers to the positive changes that 

mental health professionals can experience as a result of their exposure to clients' trauma 

narratives (Cohen & Collens, 2013; Hamama-Raz & Minerbi, 2019). While the primary focus of 

this capstone is on mitigating VT through mindfulness practices, it is essential to acknowledge 

that VT does not solely lead to negative outcomes. VPTG, as shown in the literature, can provide 

mental health professionals with a sense of personal and professional growth, resilience, and 

deeper empathy. Studies by Cohen and Collens (2013), in addition to Hamama-Raz and Minerbi 

(2019), demonstrate that engaging with clients' trauma can result in enhanced professional 

capabilities and personal development, indicating that mindfulness practices contribute to both 

mitigating negative impacts and fostering positive outcomes. Understanding VPTG is relevant to 

the topic of mindfulness and VT because it illuminates that mindfulness practices do more than 

just mitigate the negative impacts of VT; these practices also foster positive outcomes. 

Mindfulness helps mental health professionals process their experiences, leading to increased 

resilience, personal growth, and professional satisfaction, which supports both VT mitigation and 
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the development of VPTG. This dual benefit aligns with my aim to explore how mindfulness 

combats VT by highlighting its role in transforming distress into growth. By understanding the 

full spectrum of benefits that mindfulness offers, mental health professionals can better 

appreciate its importance in the mental health field. 

Research has shown that professionals who work with trauma survivors often report 

positive transformations in their self-perception, life philosophy, and interpersonal relationships. 

For instance, professionals may develop increased resilience, confidence, and pride in their 

ability to assist clients through their healing processes (Badger, 2001; Hyatt-Burkhart, 2014; 

Tedeschi & Calhoun, 1995). This growth can be attributed to the profound impact of witnessing 

clients' resilience and recovery, which in turn enhances professionals' sense of purpose and job 

satisfaction (Arnold et al., 2005; Dreison et al., 2018). The integration of mindfulness practices 

into clinical settings can further facilitate VPTG by promoting emotional regulation and self-

awareness among practitioners (Eisendrath et al., 2015; Felton et al., 2015). Mindfulness 

encourages a reflective and nonjudgmental approach to experiences, which can help 

professionals process the emotional impacts of their work more effectively. This reflective 

practice not only mitigates the adverse effects of VT but also supports the development of VPTG 

by fostering a deeper understanding of the therapeutic relationship and its impact on both the 

client and the therapist (Cohen & Collens, 2013; Guendelman et al., 2017; Jones, 2023). These 

findings highlight the dual benefits of mindfulness in reducing stress and fostering growth, 

making it a valuable tool for mental health professionals. 

Professionals exposed to clients' trauma can experience growth in domains such as 

personal strength, appreciation for life, improved relationships, and spiritual development 

(Tsirimokou et al., 2023. Studies also suggest that higher levels of vicarious traumatic exposure 
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are linked to higher levels of VPTG, demonstrating that growth often coexists with distress 

(Schubert et al., 2016). Furthermore, the transformation from distress to growth involves a 

dynamic process where negative emotional responses, such as burnout and self-doubt, eventually 

lead to positive changes like increased resilience and job satisfaction. This process shows the 

importance of supportive organizational environments and personal coping strategies in fostering 

VPTG (Roepke, 2015; Sutton et al., 2022). Integrating mindfulness practices into these strategies 

provides a comprehensive approach to achieving such growth. 

Fundamental Next Steps for Research 

Limitations of Current Research 

The current body of research on mindfulness and VT has several limitations. Many 

studies rely on self-reported measures, which, while valuable for capturing personal experiences, 

can be subject to bias and may not fully capture the objective impact of mindfulness practices. 

Furthermore, there is a lack of RCTs that could provide more robust evidence of the causal 

relationship between mindfulness and reduced VT symptoms (Horan & Taylor, 2018; Roemer et 

al., 2015). Another limitation is the insufficient focus on the mechanisms through which 

mindfulness exerts its effects. Understanding these mechanisms could help refine and enhance 

the effectiveness of MBIs (Chmielewski et al., 2020). Additionally, the practical application of 

MBIs is often constrained by factors such as cost, time commitment, and the existing burden on 

practitioners. Addressing these limitations through more rigorous methodologies and detailed 

investigations into the processes underlying mindfulness can significantly improve the evidence 

base and practical applications of MBIs in mitigating VT. 

Gaps in Literature 
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Despite the extensive research on the benefits of mindfulness in mitigating VT, 

significant gaps remain in the literature. One critical gap is the limited number of longitudinal 

studies examining the sustained impact of MBIs on mental health professionals over extended 

periods. Most existing studies focus on short-term benefits, leaving a gap in understanding the 

long-term efficacy and potential changes in VT symptoms over time (Chiesa & Serretti, 2009; 

Hülsheger et al., 2013). Additionally, there is a need for more diverse sample populations in 

research. Current studies predominantly involve specific groups such as social workers or 

therapists, which may not capture the full spectrum of mental health professionals who could 

benefit from MBIs, such as nurses, psychiatrists, and emergency responders (Hoge et al., 2015). 

Moreover, existing research often lacks diversity in terms of gender, culture, and religion, which 

are important factors that can influence the effectiveness and applicability of MBIs. Addressing 

these demographic limitations is crucial to ensure that findings are generalizable and relevant to 

a wider range of individuals within the mental health field. Broadening the scope of research to 

include these groups would provide a more comprehensive understanding of how MBIs can be 

utilized across various mental health professions. 

Future Research Directions 

To address these gaps, future research should aim to include longitudinal studies that 

track the effects of MBIs over several years. This would provide a more comprehensive 

understanding of how these interventions can sustain mental health and mitigate VT in the long 

term. Moreover, expanding the diversity of study participants to include various mental health 

professions and demographics will ensure that findings are more generalizable and inclusive. 

This approach will help in tailoring MBIs to the specific needs of different professional groups, 

enhancing their effectiveness and applicability across the field of mental health care. 
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Comparative Effectiveness and Organizational Integration 

 Several areas remain underexplored in the existing literature on mindfulness and VT. 

Firstly, there is limited research on the comparative effectiveness of different types of 

mindfulness practices. While MBSR and MBCT are well-documented, other practices like LKM 

and CFT have not been as extensively studied in the context of VT (Hofmann et al., 2011). 

Additionally, there is a lack of research exploring the integration of MBIs into organizational 

policies and the potential systemic changes required to support the widespread adoption of these 

practices in clinical settings (Cohen & Collens, 2013; Jones, 2023). Addressing these gaps will 

require targeted research efforts that not only compare the efficacy of various mindfulness 

practices but also evaluate the practicalities and outcomes of their integration within different 

organizational frameworks. 

Comparative studies assessing the effectiveness of various mindfulness practices, 

including newer approaches like LKM and CFT, would provide valuable insights into the most 

effective strategies for mitigating VT (Hofmann et al., 2011). Additionally, incorporating more 

rigorous methodologies, such as RCTs, and exploring the underlying mechanisms of mindfulness 

can strengthen the evidence base and inform the development of targeted interventions. Finally, 

research should also examine the organizational and systemic factors that facilitate or hinder the 

implementation of MBIs in clinical practice, ensuring that these interventions can be effectively 

integrated and sustained within mental health care settings (Cohen & Collens, 2013; Jones, 

2023). By addressing these research gaps, limitations, and future directions, we can enhance our 

understanding of how mindfulness can be effectively used to combat VT, ultimately improving 

the well-being and professional efficacy of mental health professionals. 

Recommendations for Practice 



Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 45 

Personal Strategies and Practical Applications 

To effectively integrate mindfulness into mental health practice, professionals need to 

adopt practical applications that enhance their well-being and improve therapeutic outcomes. 

One key strategy is incorporating structured mindfulness programs such as MBSR and MBCT 

into routine clinical practice. These programs reduce stress, enhance emotional regulation, and 

improve overall mental health among practitioners (Chiesa & Serretti, 2009; Hoge et al., 2015). 

Mental health professionals can incorporate regular mindfulness sessions into their therapeutic 

interventions, encouraging client engagement with mindfulness techniques, thereby fostering a 

culture of mindfulness within their practice. 

Steps for Integrating Mindfulness 

Integrating mindfulness involves several steps. First, professionals should establish their 

own mindfulness practice to experience the benefits firsthand (Kabat-Zinn, 2003; Shapiro et al., 

2007). This personal commitment provides a solid foundation for integrating mindfulness into 

clinical work. Techniques such as mindful breathing, body scans, and meditation can be 

introduced gradually during client sessions, helping clients develop their mindfulness skills 

(Roemer et al., 2015). Practicing mindful listening during sessions enhances the therapeutic 

relationship and models mindfulness for clients (Jones, 2023). Organizing group mindfulness 

sessions or workshops can provide a supportive environment for clients to practice mindfulness 

together, fostering a sense of community and shared experience. 

Training and Resources 

Effective integration of mindfulness requires adequate training and resources. Mental 

health professionals should pursue formal training in MBIs, such as MBSR and MBCT. 

Engaging in ongoing professional development through workshops, seminars, and online courses 
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helps professionals stay updated on the latest research and techniques. Regular supervision and 

peer support are crucial for reflecting on the use of mindfulness in practice, discussing 

challenges, and sharing insights (Killian, 2008; Trippany et al., 2004). Access to guided 

meditation recordings, mindfulness apps, and literature on mindfulness can support both personal 

and professional practice, and providing clients with these resources can facilitate their 

mindfulness journey (Goodman & Schorling, 2012). 

Daily Routines 

Starting the day with a brief meditation session sets a calm and focused tone for the day 

ahead. Taking short mindful breathing breaks throughout the day reduces stress and maintains 

focus (Choi et al., 2020). Using transitions between sessions or tasks as opportunities for 

mindfulness helps reset and recharge. Practicing mindful eating during meals, paying full 

attention to the experience without distractions, can be a grounding practice that enhances overall 

mindfulness (Sisk, 2017). A supportive work environment is essential for fostering mindfulness 

practices among mental health professionals. Organizations should implement policies that 

manage workloads effectively, preventing burnout and allowing time for mindfulness practice.  

However, for organizations to prioritize this, they must first recognize the proven benefits of 

mindfulness in reducing burnout and improving overall well-being. Educating agencies through 

evidence-based training, workshops, and sharing success stories from other organizations can 

help demonstrate the value of implementing policies that effectively manage workloads and 

create space for mindfulness practice. Creating designated spaces for mindfulness practice within 

the workplace, such as a quiet room or designated area, provides a place for staff to meditate or 

engage in other mindfulness activities (Killian, 2008; Trippany et al., 2004). Encouraging team-

based mindfulness activities, such as group meditations or mindfulness workshops, fosters a 
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culture of mindfulness and provides mutual support among staff. Developing and implementing 

organizational policies that prioritize mental health and well-being, such as providing access to 

mindfulness training and promoting open dialogue about stress and self-care, are crucial for 

creating a supportive environment (Cohen & Collens, 2013; Jones, 2023). By adopting these 

recommendations, mental health professionals can effectively integrate mindfulness into their 

practice, enhancing their well-being and the quality of care they provide. These strategies not 

only benefit individual practitioners but also contribute to a more supportive and sustainable 

work environment, ultimately leading to better outcomes for clients and professionals alike. 

Organizational Support and Policies 

 In reviewing the impact of organizational support and policies on mitigating VT among 

mental health professionals, the contributions of Killian (2008) and Trippany et al. (2004) are 

pivotal. Killian’s multifaceted study underscores the complex interplay between individual and 

organizational factors in fostering resilience and mitigating burnout and compassion fatigue. His 

research highlights how therapists identify job stress through bodily symptoms, mood changes, 

and cognitive disturbances, emphasizing the importance of self-care strategies such as processing 

experiences with peers or supervisors, spirituality, and physical activities. Killian’s study reveals 

that social support, work hours, and an internal locus of control significantly influence 

compassion satisfaction, CF, and burnout. This suggests that organizational policies focusing on 

workload management, promoting a supportive work environment, and enhancing professional 

autonomy can be effective in sustaining mental health professionals’ well-being. 

Trippany et al. (2004), on the other hand, concentrated on preventative measures and 

organizational responsibility in safeguarding counsellors against VT. They argue for the 

implementation of structured organizational supports, including education on VT, opportunities 
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for professional supervision, and the promotion of self-care practices within the workplace. Their 

work underlines the organization's role in creating an environment that acknowledges the risks of 

VT and actively works to prevent it through policy and practice. 

Both studies contribute to a nuanced understanding of how VT affects mental health 

professionals and the role of organizational supports in mitigating these effects. What emerges is 

a clear indication that addressing VT requires a dual approach that combines individual self-care 

strategies with comprehensive organizational policies and supports (Killian, 2008; Trippany et 

al., 2004). This holistic approach not only acknowledges the inherent risks associated with 

trauma work but also positions well-being as a collective responsibility, underscoring the need 

for systemic changes within mental health services. Drawing from these studies, it becomes 

evident that mindfulness and proactive organizational strategies are crucial in combating VT. 

The research stresses the necessity of creating a workplace culture that prioritizes mental health, 

encourages open dialogue about stress and trauma, and provides tangible supports for those 

affected. As mental health professionals increasingly advocate for mindfulness practices as a 

buffer against stress, integrating these practices into organizational policies could offer a 

preventative measure against the onset of VT. 

Organizations play a critical role in supporting mindfulness practices among mental 

health professionals. The integration of mindfulness into organizational culture can significantly 

enhance the well-being and resilience of practitioners who are regularly exposed to traumatic 

narratives. Organizational support can take various forms, including providing resources for 

mindfulness training, creating opportunities for regular mindfulness practice, and promoting a 

work environment that values and supports self-care and mental health (Killian, 2008; Trippany 

et al., 2004). To effectively implement mindfulness practices, organizations should develop and 
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adopt comprehensive policies and frameworks that facilitate the integration of these practices 

into daily routines and professional development programs. Key strategies include implementing 

structured programs such as MBSR and MBCT to provide mental health professionals with the 

tools to manage stress and enhance emotional regulation (Chiesa & Serretti, 2009; Hoge et al., 

2015). Additionally, creating opportunities for regular mindfulness practice, such as designated 

mindfulness sessions during work hours, mindfulness retreats, and access to guided meditation 

resources ensures that practitioners have consistent and supported opportunities to engage in 

mindfulness (Goodman & Schorling, 2012).  

Developing a supportive work environment involves promoting a culture that values 

mental health and encourages open dialogue about stress and trauma. This includes providing 

access to supervision and peer support, as well as encouraging self-care practices (Killian, 2008; 

Trippany et al., 2004). Integrating mindfulness into organizational policies involves formalizing 

the commitment to mindfulness through policies that support ongoing training, regular practice, 

and the availability of mindfulness resources. This can include incorporating mindfulness into 

employee wellness programs and professional development initiatives (Cohen & Collens, 2013; 

Jones, 2023). Establishing mechanisms for evaluating the effectiveness of mindfulness practices 

and soliciting feedback from staff can help organizations refine and improve their mindfulness 

initiatives. This continuous improvement process ensures that mindfulness practices remain 

relevant and effective (Horan & Taylor, 2018). By adopting these strategies, organizations can 

create a holistic approach to supporting the mental health and well-being of their staff. This not 

only helps mitigate the effects of VT but also fosters a more resilient and effective workforce. 

Ethical Considerations 



Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 50 

When integrating mindfulness practices into work with VT, mental health professionals 

may encounter a range of nuanced ethical issues beyond the well-known concerns of 

confidentiality and dual relationships. Mindfulness practices can sometimes intensify emotional 

experiences for therapists as they become more attuned to their own distress and their clients' 

suffering. This heightened awareness can lead to emotional overload and burnout, challenging 

therapists' capacity to provide effective care (Barnett et al., 2007). While self-care is essential, 

the reality is that not all practitioners may feel comfortable embracing the vulnerability that 

comes with mindfulness. Balancing mindfulness with professional obligations is crucial, and 

organizations must create environments that support and normalize this vulnerability, ensuring 

that it enhances rather than detracts from client care. 

Commercialization and Cultural Sensitivity 

The increasing popularity of mindfulness can lead to its commercialization. Therapists 

might face pressure to adopt and promote commercial mindfulness products and services that 

may not be evidence-based or could exploit clients' desire for quick fixes (Van Dam et al., 2018). 

Additionally, mindfulness originates from Eastern spiritual traditions, and its integration into 

Western therapeutic practices can sometimes lead to cultural appropriation. Therapists need to 

approach mindfulness with respect and sensitivity to its cultural roots, ensuring that practices are 

authentic and not misrepresented (Monteiro et al., 2015). This is particularly important when 

considering the intersectionality of clients' identities, as mindfulness practices rooted in certain 

cultural traditions may not resonate with individuals from different backgrounds or may be 

perceived differently depending on gender, SES, cultural background, or sexuality. There is also 

a risk of overemphasizing mindfulness as a cure-all, which can overshadow other effective 

therapeutic interventions and fail to consider the diverse needs of clients from various 
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intersectional identities. This can create an ethical dilemma where clients might be led to believe 

that mindfulness alone can address complex trauma-related issues when, in fact, their 

experiences and needs may require more tailored approaches that take into account their specific 

social and cultural contexts. 

Moreover, the use of mindfulness in therapy can sometimes exploit the therapist-client 

power dynamic, especially if therapists unintentionally impose their mindfulness beliefs and 

practices on clients who may come from different cultural or socioeconomic backgrounds. This 

imposition can lead to ethical concerns about influence and suggestibility, particularly if the 

client's identity or background makes them more vulnerable to these dynamics. For practitioners, 

these challenges may influence how they perceive mindfulness and its accessibility. Practitioners 

may question the inclusivity and effectiveness of mindfulness practices, especially if they feel 

that these practices do not adequately address the diverse needs of their clients or if they 

recognize barriers to accessibility based on socioeconomic or cultural factors. To address these 

concerns, therapists must be vigilant about how intersectional factors influence the 

appropriateness and effectiveness of mindfulness practices, ensuring that they do not 

inadvertently reinforce systemic inequalities or cultural insensitivities in their therapeutic work. 

Power Dynamics and Accessibility 

The use of mindfulness in therapy can sometimes exploit the therapist-client power 

dynamic. Therapists might unintentionally impose their mindfulness beliefs and practices on 

clients, leading to ethical concerns about influence and suggestibility (Farias & Wikholm, 2016). 

Not all clients have equal access to mindfulness resources, such as private spaces for practice or 

time to engage in lengthy mindfulness sessions. Therapists and practitioners need to consider 

these disparities and adapt their approaches to ensure inclusivity (Kabat-Zinn, 2003). For some 
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clients, particularly those with complex trauma histories, mindfulness practices can induce 

dissociation or exacerbate symptoms of derealization and depersonalization (Treleaven, 2018). 

Therapists must be vigilant and adapt practices accordingly. 
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Maintaining Neutrality and Ethical Standards 

Integrating mindfulness practices can sometimes challenge the therapist's neutrality, 

particularly if the therapist holds strong personal beliefs about mindfulness that might influence 

their therapeutic approach and decision-making. Therapists have an ethical obligation to use 

interventions that are evidence-based. While mindfulness has substantial evidence supporting its 

benefits, therapists must stay informed about the latest research and be critical of integrating 

practices that lack robust empirical support (Shapiro et al., 2007). By being mindful of these 

nuanced ethical issues, therapists can better navigate the complexities of integrating mindfulness 

into their work with VT, ensuring they provide ethical, effective, and culturally-sensitive care. 

Cultural and Neurodiverse Considerations 

 When integrating mindfulness into clinical practice, therapists must consider the cultural 

and neurodiverse backgrounds of their clients. Understanding these backgrounds ensures that 

mindfulness practices are both effective and respectful, setting the foundation for culturally and 

neurodiversely-sensitive therapeutic interventions. 

Cultural Considerations 

 Mindfulness practices should be adapted to fit cultural contexts and respect clients' 

cultural values and beliefs. This involves understanding the cultural origins of mindfulness and 

ensuring that these practices are not misrepresented or stripped of their cultural significance 

(Christopher & Maris, 2010). Therapists should engage in cultural competence training to better 

understand and respect the diverse backgrounds of their clients. This includes being aware of 

how cultural factors can influence the acceptance and effectiveness of mindfulness practices. For 

example, in some cultures, the concept of mindfulness might align well with existing spiritual or 
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religious practices, while in others, it might be viewed with skepticism or as culturally 

inappropriate (Sue & Sue, 2015). 

 Integrating mindfulness practices into the work of addressing VT involves adhering to a 

range of ethical guidelines set forth by professional organizations such as the Canadian 

Psychological Association (CPA), the Canadian Counselling and Psychotherapy Association 

(CCPA), and the College of Alberta Psychologists (CAP). These guidelines help ensure that the 

practices are implemented in a way that respects clients' rights, promotes their well-being, and 

maintains professional integrity.  

Respect for the Dignity of Persons. Respect for the dignity of persons involves 

acknowledging and valuing cultural diversity and individual differences. When integrating 

mindfulness practices, therapists must ensure that these practices are culturally sensitive and 

respectful of clients' values and beliefs, avoiding cultural appropriation, and presenting 

mindfulness interventions in a way that honors their cultural origins (CPA, 2017). This respect 

forms the basis of ethical mindfulness practice and enhances its acceptance among diverse client 

populations. 

Responsible Caring. Responsible caring requires providing interventions that promote 

clients' well-being and are in their best interest. When working with culturally diverse clients, 

therapists must ensure that mindfulness practices are evidence-based and appropriate for each 

client's specific cultural context. This involves being vigilant about potential negative effects, 

such as increased dissociation in clients with complex trauma, and adapting practices 

accordingly. For example, certain mindfulness practices may need to be modified to align with 

clients' cultural beliefs and values. This principle also requires therapists to balance personal 

self-care with professional responsibilities, ensuring that client care is not compromised (CPA, 
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2017). In the context of VT, therapists must manage their own stress effectively to avoid 

transferring any emotional burden to clients, which is particularly important when working 

across cultural boundaries. Such considerations are key to maintaining the integrity and 

effectiveness of mindfulness interventions. 

Integrity in Relationships. Integrity in relationships stresses honesty, transparency, and 

maintaining professional boundaries. Therapists must be transparent about the benefits and 

limitations of mindfulness practices, avoiding exaggerated claims, and ensuring that their 

personal beliefs about mindfulness do not unduly influence the therapeutic process. When 

working with culturally diverse clients, it is crucial to avoid imposing mindfulness practices that 

may not align with the clients' cultural values. Integrity also involves avoiding the 

commercialization of mindfulness in ways that exploit clients or promote non-evidence-based 

products and services (CPA, 2017). Respecting cultural differences and maintaining cultural 

humility can help build trust and rapport, which are essential for effective therapeutic 

relationships. Establishing such trust is vital for the broader societal responsibilities of therapists. 

Responsibility to Society. Responsibility to society entails contributing to the well-being 

of society by providing effective, ethical care. Therapists should stay informed about the latest 

research on mindfulness, particularly how it can be adapted to different cultural contexts. 

Integrating evidence-based practices into their work and advocating for policies and practices 

that promote mental health and well-being within their organizations and communities are 

essential (CPA, 2017). Promoting culturally-sensitive mindfulness practices can help address 

disparities in mental health care and ensure that all clients receive respectful and effective 

treatment. This societal contribution also aligns with the ethical standards set by professional 

organizations. 



Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 56 

The CCPA Code of Ethics. The CCPA (2020) Code of Ethics highlights the need for 

cultural competence, which involves understanding and respecting cultural differences and 

integrating this understanding into practice. Therapists should seek cultural competence training 

and adapt mindfulness practices to be culturally sensitive and appropriate for each client (CCPA, 

2020). Evidence-based practice is another key principle, encouraging therapists to use 

interventions supported by empirical evidence. While mindfulness has substantial evidence 

supporting its benefits, therapists must critically evaluate new mindfulness practices and 

integrate only those with robust empirical support (CCPA, 2020). Maintaining professional 

boundaries is crucial to ethical practice. Therapists must avoid imposing personal mindfulness 

practices on clients, ensuring the therapeutic relationship remains professional and respectful 

(CCPA, 2020). These ethical principles are also reflected in the standards set by other 

professional bodies. 

The CAP Standards of Practice. The CAP (2019) Standards of Practice emphasize the 

importance of informed consent, which involves providing clients with comprehensive 

information about proposed mindfulness interventions, including benefits, risks, and alternatives. 

For culturally diverse clients, this means explaining mindfulness practices in a way that is 

culturally relevant and understandable. Clients should be given the opportunity to ask questions 

and make informed decisions about their care (CAP, 2019). Respecting client autonomy involves 

honoring clients' right to make their own decisions about treatment, providing choices, and 

respecting their preferences and values in the therapeutic process (CAP, 2019). The CAP’s 

standards also require that therapists use interventions that are ethical and evidence-based. 

Therapists should stay informed about the latest research on mindfulness and integrate practices 

supported by empirical evidence, critically evaluating new mindfulness interventions to ensure 
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robust support before integration into practice (CAP, 2019). Such practices ensure that 

mindfulness interventions are both ethical and effective. 

Neurodiverse Considerations 

For neurodiverse populations, such as clients with ASD or attention-deficit/hyperactivity 

disorder (ADHD), mindfulness practices may need to be tailored to accommodate their unique 

sensory and cognitive needs (Singh et al., 2011). Neurodiverse individuals often experience 

heightened sensory sensitivities and different patterns of attention, which can make traditional 

mindfulness practices challenging. Therefore, therapists should modify these practices to ensure 

they are accessible and effective. For instance, neurodiverse clients might benefit from shorter 

mindfulness sessions that align better with their attention spans. Incorporating sensory-friendly 

elements, such as using soft lighting or minimizing background noise, can help create a more 

conducive environment for mindfulness practice. Using visual aids, such as guided imagery, or 

tactile aids, such as stress balls, can help neurodiverse clients focus and engage more effectively 

in mindfulness exercises (Cachia et al., 2016). These adaptations ensure that mindfulness 

practices are inclusive and beneficial for neurodiverse clients. 

Respect for the Dignity of Persons. Respect for the dignity of persons involves adapting 

mindfulness practices to accommodate neurodiverse clients' unique needs and ensuring equitable 

access to therapeutic interventions. This respect forms the foundation of ethical mindfulness 

practice for neurodiverse populations. 

Responsible Caring. Responsible caring for neurodivergent clients requires providing 

interventions that promote their well-being and are in their best interest. Therapists must ensure 

that mindfulness practices are evidence-based and appropriate for each neurodivergent client's 

specific needs, being vigilant about potential negative effects such as increased sensory overload 
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or frustration if the practices are not adequately adapted. This principle also requires therapists to 

balance personal self-care with professional responsibilities, ensuring that client care is not 

compromised (CPA, 2017). In the context of VT, therapists need to be particularly aware of their 

own stress levels to avoid exacerbating their clients' conditions. Such considerations are crucial 

for the effective implementation of mindfulness practices for neurodivergent clients. 

Integrity in Relationships. Therapists working with neurodivergent clients must be 

transparent about the benefits and limitations of mindfulness practices, avoiding exaggerated 

claims, and ensuring that personal beliefs about mindfulness do not unduly influence the 

therapeutic process. It is crucial to avoid commercializing mindfulness in ways that exploit 

neurodivergent clients or promote non-evidence-based products and services (CPA, 2017). 

Maintaining clear boundaries helps prevent the imposition of therapists' personal mindfulness 

practices onto clients, ensuring a respectful and professional therapeutic relationship. These 

practices are essential for maintaining integrity and trust in the therapeutic process. 

Responsibility to Society. For therapists working with neurodivergent populations, this 

means staying informed about the latest research on mindfulness and how it can be adapted for 

neurodiverse needs. Integrating evidence-based practices into their work and advocating for 

inclusive policies and practices within their organizations and communities are essential (CPA, 

2017). This commitment helps ensure that mindfulness practices are accessible and beneficial to 

all clients, including those with neurodivergent conditions. Promoting inclusive and evidence-

based mindfulness practices contributes to the overall well-being of society. 

The CCPA Code of Ethics. The CCPA Code of Ethics emphasizes the importance of 

integrating mindfulness practices in a way that is accessible and beneficial for neurodivergent 

clients. Therapists should consider the unique sensory and cognitive needs of these clients, 
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ensuring that mindfulness interventions are appropriately adapted. This may involve using 

shorter sessions, sensory-friendly environments, and alternative mindfulness techniques that 

align with neurodivergent clients' needs (CCPA, 2020). Maintaining professional boundaries and 

respecting the individual differences of neurodivergent clients are essential for creating a 

supportive therapeutic relationship. These ethical considerations are also reflected in the CAP 

(2019) Standards of Practice. 

The CAP Standards of Practice. The CAP (2019) Standards of Practice emphasize the 

importance of informed consent, particularly for neurodivergent clients who may have different 

communication and processing needs. Providing comprehensive information about proposed 

mindfulness interventions, including benefits, risks, and alternatives, in an accessible format is 

essential. This can involve using visual aids, simplified language, and ensuring clients fully 

understand the mindfulness practices being offered. Respecting client autonomy involves 

honoring neurodivergent clients' right to make their own decisions about treatment, providing 

choices, and respecting their preferences and values in the therapeutic process (CAP, 2019). The 

CAP standards also require that therapists use interventions that are ethical and evidence-based, 

ensuring that mindfulness practices are suitable for neurodivergent clients and supported by the 

latest research.  

Supervision and Evidence-Based Practice 

Integrating mindfulness requires adequate supervision and support for therapists. Without 

proper guidance, therapists might misuse mindfulness practices or fail to recognize when such 

practices are not beneficial for certain clients. Therapists promoting their mindfulness-based 

services need to ensure that their marketing practices are ethical and do not make exaggerated 
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claims about the benefits of mindfulness. This includes being transparent about what 

mindfulness can realistically achieve (Dimidjian & Segal, 2015). 

Integrating mindfulness practices can sometimes challenge the therapist's neutrality, 

particularly if the therapist holds strong personal beliefs about mindfulness that might influence 

their therapeutic approach and decision-making. Therapists have an ethical obligation to use 

interventions that are evidence-based. While mindfulness has substantial evidence supporting its 

benefits, therapists must stay informed about the latest research and be critical of integrating 

practices that lack robust empirical support (Shapiro et al., 2007). By being mindful of these 

nuanced ethical issues, therapists can better navigate the complexities of integrating mindfulness 

into their work with VT, ensuring they provide ethical, effective, and culturally-sensitive care. 

Recommendations for Ethical Practice of MBSR 

 Integrating mindfulness practices into the work of addressing VT involves adhering to a 

range of ethical guidelines set forth by professional organizations such as the CPA, the CCPA, 

and the CAP. These guidelines help ensure that the practices are implemented in a way that 

respects clients' rights, promotes their well-being, and maintains professional integrity. 

Reflexive Self-Statement 

 Engaging in this research on the role of mindfulness in mitigating VT has been a deeply 

transformative journey, both professionally and personally. My background in child and youth 

care has given me a unique perspective on the emotional and psychological challenges faced by 

mental health professionals. This capstone has illuminated the profound impact of VT on 

clinicians and the critical need for effective coping strategies to maintain well-being and 

professional efficacy. Throughout this process, I have consistently applied reflexivity to examine 

how my personal and professional experiences influence my understanding of the data. 
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Reflexivity, as discussed by Kumar and Cavallaro (2018) and Neumann (2006), involves a 

continuous process of self-examination and critical reflection on one's biases and assumptions. 

By engaging in this practice, I have been able to maintain methodological rigor and ensure that 

the findings are both authentic and comprehensive. 

The research process has given emphasis to the importance of mindfulness as a powerful 

tool for managing the emotional and psychological tolls associated with VT. Personally, I have 

experienced the benefits of mindfulness in enhancing emotional resilience, reducing stress, and 

improving overall well-being. These personal experiences have reinforced my commitment to 

advocating for the integration of mindfulness practices in clinical settings. One significant 

insight from this research is the need for mental health professionals to establish their own 

mindfulness practice. This foundation is crucial for effectively integrating mindfulness into 

therapeutic work. Techniques such as mindful breathing, body scans, and meditation can help 

clinicians manage their own stress and remain present with clients. This personal practice not 

only enhances the therapist's well-being but also serves as a model for clients, demonstrating the 

practical benefits of mindfulness in everyday life. Looking ahead, I am committed to continuing 

to explore and advocate for the integration of mindfulness practices in mental health care. This 

involves not only personal and professional practice but also contributing to the ongoing research 

and development of evidence-based mindfulness interventions. By fostering a culture of 

mindfulness within the mental health profession, we can better support the well-being of 

clinicians and enhance the quality of care provided to clients. 

Methodological Ethical Issues 

 Ensuring methodological rigor and ethical integrity is crucial when conducting research 

on mindfulness and VT. A primary concern in this context is maintaining validity and reliability 
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throughout the research process. Reflexivity, as emphasized by Kumar and Cavallaro (2018) and 

Neumann (2006), is essential in acknowledging and addressing personal biases and emotional 

reactions that might influence the study. By actively engaging in reflexivity, researchers can 

critically reflect on how their own experiences and perspectives might shape the research 

outcomes, ensuring a more authentic and comprehensive understanding of the data. This practice 

not only protects the integrity of the research but also enhances its quality by allowing for a 

deeper, more nuanced interpretation of the findings. 

One critical methodological issue is the potential for researcher bias. Given my 

background in child and youth care and personal experiences working with vulnerable 

populations, reflexivity is crucial to ensure the integrity and validity of the research. Reflexivity 

allows me to critically examine how my personal and professional experiences influence the 

research process, from data collection to analysis. By being aware of and reflecting on these 

influences, I can better become aware of and subsequently mitigate potential biases. This 

practice not only enhances the credibility of the findings but also ensures that the voices of the 

participants are authentically represented without being overshadowed by my perspectives. 

These experiences have shaped my perspective on mindfulness and VT, potentially predisposing 

me to favor certain literature or approaches that align with my personal beliefs. Recognizing and 

addressing these biases is crucial for ensuring the reliability of the research. 

More broadly, many studies in this field rely on self-reported measures, which can be 

subject to bias. To overcome this, the use of RCTs is recommended to provide more robust 

evidence of the causal relationship between mindfulness and reduced VT symptoms (Horan & 

Taylor, 2018; Roemer et al., 2015). Additionally, incorporating diverse sample populations and 

avoiding the overrepresentation of specific groups such as social workers or therapists can help 
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ensure the generalizability of the findings (Hoge et al., 2015). By addressing these 

methodological and ethical issues, researchers can enhance the validity and reliability of studies 

on mindfulness and VT, ultimately contributing to a more accurate and comprehensive 

understanding of these interventions. 

Learnings and Takeaways  

 Engaging in this research has profoundly deepened my understanding of the complexities 

faced by mental health professionals dealing with VT. My background in child and youth care 

has given me firsthand insight into the emotional and psychological challenges inherent in these 

roles. This study has reinforced the importance of integrating mindfulness practices as a viable 

strategy for managing stress and enhancing resilience. Personally, mindfulness has been a 

transformative tool, helping me navigate the demands of my profession and maintain my well-

being. This research journey has highlighted the crucial need for comprehensive support systems 

and effective self-care strategies for those in helping professions. It has also heightened my 

awareness of the subtle signs of stress and emotional fatigue among peers, emphasizing the 

importance of creating supportive environments that encourage seeking help. Moving forward, I 

am committed to advocating for and implementing these insights in my professional practice, 

ensuring that mental health professionals receive the support they need to thrive both personally 

and professionally. 

Conclusion 

 The purpose of this capstone was to explore how mindfulness practices can mitigate VT 

among mental health professionals, addressing the critical question of how mindfulness can 

combat VT. VT has a profound impact on practitioners' well-being and highlights the need for 

effective coping strategies. Key findings reveal that mindfulness practices, such as MBSR and 
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MBCT, significantly improve emotional regulation, self-awareness, and resilience. These 

practices reduce stress, anxiety, and depression, enhancing overall well-being and job 

satisfaction. Regular mindfulness practice lowers PTSD symptoms and fosters personal and 

professional growth, even in challenging trauma care environments. Practical recommendations 

include establishing personal mindfulness practices, integrating mindfulness exercises into client 

sessions, and creating supportive work environments with designated mindfulness spaces and 

ongoing training. These steps support individual practitioners and contribute to a sustainable 

professional environment, ultimately improving client care. In conclusion, mindfulness is 

essential in mitigating VT, offering a transformative approach to managing emotional and 

psychological tolls, fostering resilience, and enhancing care quality. Adopting mindfulness 

practices ensures the well-being of mental health professionals, enabling them to navigate their 

roles more effectively and continue providing high-quality care. 

 

  



Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 65 

References 

Adams, S. A., & Riggs, S. A. (2008). An exploratory study of vicarious trauma among therapist 

trainees. Training and Education in Professional Psychology, 2(1), 26–34. 

https://doi.org/10.1037/1931-3918.2.1.26  

American Psychiatric Association. (2022). Diagnostic and statistical manual of mental 

disorders (5th ed., text rev.). https://doi.org/10.1176/appi.books.9780890425787 

Arnold, D., Calhoun, L., Tedeschi, R., & Cann, A. (2005). Vicarious posttraumatic growth in 

psychotherapy. Journal of Humanistic Psychology, 45(2), 239–263. 

https://doi.org/10.1177/0022167805274729  

Badger, J. (2001). Understanding secondary traumatic stress. The American Journal of Nursing, 

101(7), 26–32. https://doi.org/10.1097/00000446-200107000-00017 

Baer, R. A. (2003). Mindfulness training as a clinical intervention: A conceptual and empirical 

review. Clinical Psychology: Science and Practice, 10(2), 125–143. 

https://doi.org/10.1093/clipsy.bpg015  

Baird, K., & Kracen, A. (2006). Vicarious traumatization and secondary traumatic stress: A 

research synthesis. Counselling Psychology Quarterly, 19, 181–188. 

https://doi.org/10.1080/09515070600811899  

Baird, S., & Jenkins, S. (1999). Vicarious traumatization, secondary traumatic stress, and 

burnout in sexual assault and domestic violence agency staff. Violence and Victims, 18, 

71–86. https://doi.org/10.1891/vivi.2003.18.1.71  

Barnett, J. E., Baker, E. K., Elman, N. S., & Schoener, G. R. (2007). In pursuit of wellness: The 

self-care imperative. Professional Psychology, Research and Practice, 38(6), 603–612. 

https://doi.org/10.1037/1931-3918.2.1.26
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1177/0022167805274729
https://doi.org/10.1097/00000446-200107000-00017
https://doi.org/10.1093/clipsy.bpg015
https://doi.org/10.1080/09515070600811899
https://doi.org/10.1891/vivi.2003.18.1.71


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 66 

Barry, P., & O’Callaghan, C. (2008). Reflexive journal writing. Nordic Journal of Music 

Therapy, 17, 55–66. https://doi.org/10.1080/08098130809478196 

Benatar, M. (2000). A qualitative study of the effect of a history of childhood sexual abuse on 

therapists who treat survivors of sexual abuse. Journal of Trauma & Dissociation, 1(3), 

9–28. 

Berger, R. (2015). Now I see it, now I don’t: Researcher’s position and reflexivity in qualitative 

research. Qualitative Research, 15, 219–234. https://doi.org/10.1177/1468794112468475  

Boggs, T. L. (2024). Identifying and addressing compassion fatigue to improve well-

being. Radiologic Technology, 95(3), 199–204. 

Branson, D. (2019). Vicarious trauma, themes in research, and terminology: A review of 

literature. Traumatology, 25, 2–10. https://doi.org/10.1037/trm0000161 

Bride, B. (2007). Prevalence of secondary traumatic stress among social workers. Social Work, 

52(1), 63–70. https://doi.org/10.1093/SW/52.1.63  

Brockhouse, R., Msetfi, R., Cohen, K., & Joseph, S. (2011). Vicarious exposure to trauma and 

growth in therapists: The moderating effects of sense of coherence, organizational 

support, and empathy. Journal of Traumatic Stress, 24(6), 735–742. 

https://doi.org/10.1002/jts.20704  

Brown, K., & Ryan, R. (2003). The benefits of being present: Mindfulness and its role in 

psychological well-being. Journal of Personality and Social Psychology, 84(4), 822–848. 

https://doi.org/10.1037/0022-3514.84.4.822  

Cachia, R. L., Anderson, A., & Moore, D. W. (2016)). Mindfulness in individuals with autism 

spectrum disorder: A systematic review and narrative analysis. Review Journal of Autism 

https://doi.org/10.1080/08098130809478196
https://doi.org/10.1177/1468794112468475
https://doi.org/10.1037/trm0000161
https://doi.org/10.1093/SW/52.1.63
https://doi.org/10.1002/jts.20704
https://doi.org/10.1037/0022-3514.84.4.822


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 67 

and Developmental Disorders, 3(2), 165–178. https://doi.org/10.1007/s40489-016-0074-

0  

Canadian Counselling and Psychotherapy Association. (2020). Code of ethics. https://www.ccpa-

accp.ca/wp-content/uploads/2020/05/CCPA-2020-Code-of-Ethics-E-Book-EN.pdf 

Canadian Psychological Association. (2017). Canadian code of ethics for psychologists (4th ed.). 

https://cpa.ca/docs/File/Ethics/CPA_Code_2017_4thEd.pdf 

Chiesa, A., & Dwivedi, M. (2011). Mindfulness-based approaches are they all the same? Journal 

of Clinical Psychology, 67(4), 404–424. https://doi.org/10.1002/jclp.20776 

Chiesa, A., & Serretti, A. (2009). Mindfulness-based stress reduction for stress management in 

healthy people: a review and meta-analysis. Journal of alternative and complementary 

medicine (New York, N.Y.), 15(5), 593–600. https://doi.org/10.1089/acm.2008.0495  

Chmielewski, J., Loś, K., & Luczyński, W. (2020). Mindfulness in healthcare professionals and 

medical education. International Journal of Occupational Medicine and Environmental 

Health. https://doi.org/10.13075/ijomeh.1896.01542  

Choi, E., Farb, N., Pogrebtsova, E., Gruman, J., & Grossmann, I. (2020). What do people mean 

when they talk about mindfulness? PsyArXiv. https://doi.org/10.31234/osf.io/qwydx  

Christopher, M. S., & Maris, J. A. (2010). Integrating mindfulness as self-care into counseling 

and psychotherapy training. Counselor Education and Supervision, 50(1), 7–24. 

https://doi.org/10.1002/j.1556-6978.2010.tb00106.x  

Cohen, K., & Collens, P. (2013). The impact of trauma work on trauma workers: A 

metasynthesis on vicarious trauma and vicarious posttraumatic growth. Psychological 

Trauma: Theory, Research, Practice, and Policy, 5(6), 570–580. 

https://doi.org/10.1037/a0030388  

https://doi.org/10.1007/s40489-016-0074-0
https://doi.org/10.1007/s40489-016-0074-0
https://www.ccpa-accp.ca/wp-content/uploads/2020/05/CCPA-2020-Code-of-Ethics-E-Book-EN.pdf
https://www.ccpa-accp.ca/wp-content/uploads/2020/05/CCPA-2020-Code-of-Ethics-E-Book-EN.pdf
https://doi.org/10.1002/jclp.20776
https://doi.org/10.1089/acm.2008.0495
https://doi.org/10.13075/ijomeh.1896.01542
https://doi.org/10.31234/osf.io/qwydx
https://doi.org/10.1002/j.1556-6978.2010.tb00106.x
https://doi.org/10.1037/a0030388


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 68 

College of Alberta Psychologists. (2019). Standards of practice.  

https://www.cap.ab.ca/Portals/0/adam/Content/ORAsvuTIC0KVeQqIV2EAxw/Link/Stan

dards%20of%20Practice%20(December%2031,%202022)%20for%20website-1.pdf  

Dimidjian, S., & Segal, Z. V. (2015). Prospects for a clinical science of mindfulness-based 

intervention. American Psychologist, 70(7), 593–620. https://doi.org/10.1037/a0039589  

Dreison, K., Luther, L., Bonfils, K., Sliter, M., McGrew, J., & Salyers, M. (2018). Job burnout in 

mental health providers: A meta-analysis of 35 years of intervention research. Journal of 

Occupational Health Psychology, 23, 18–30. https://doi.org/10.1037/ocp0000047.  

Eisendrath, S. J., Gillung, E., Delucchi, K., Mathalon, D. H., Yang, T. T., Satre, D. D., & 

Wolkowitz, O. M. (2015). A preliminary study: Efficacy of mindfulness-based cognitive 

therapy versus sertraline as first-line treatments for major depressive disorder. 

Mindfulness, 6(3), 475–482.   

Farias, M., & Wikholm, C. (2016). Has the science of mindfulness lost its mind? BJPsych 

Bulletin, 40(6), 329–332. https://doi.org/10.1192/pb.bp.116.053686  

Felton, T., Coates, L., & Christopher, J. (2015). Impact of mindfulness training on counseling 

students' perceptions of stress. Mindfulness, 6, 159–169. https://doi.org/10.1007/S12671-

013-0240-8  

Figley, C. (Ed.). (2002). Treating compassion fatigue. Brunner-Routledge. 

Fixsen, A., Ridge, D., & Evans, C. (2019). ‘Momma bear wants to protect’: Vicarious parenting 

in practitioners working with disturbed and traumatised children. Counselling and 

Psychotherapy Research, 20(4), 680–688. https://doi.org/10.1002/capr.12285  

https://www.cap.ab.ca/Portals/0/adam/Content/ORAsvuTIC0KVeQqIV2EAxw/Link/Standards%20of%20Practice%20(December%2031,%202022)%20for%20website-1.pdf
https://www.cap.ab.ca/Portals/0/adam/Content/ORAsvuTIC0KVeQqIV2EAxw/Link/Standards%20of%20Practice%20(December%2031,%202022)%20for%20website-1.pdf
https://doi.org/10.1037/a0039589
https://doi.org/10.1037/ocp0000047
https://doi.org/10.1192/pb.bp.116.053686
https://doi.org/10.1007/S12671-013-0240-8
https://doi.org/10.1007/S12671-013-0240-8
https://doi.org/10.1002/capr.12285


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 69 

Fusch, P., Fusch, G., & Ness, L. (2018). Denzin’s paradigm shift: Revisiting triangulation in 

qualitative research. Journal of Sustainable Social Change, 10(1), 19–32. 

https://doi.org/10.5590/JOSC.2018.10.1.02  

Gál, É., Stefan, S., & Cristea, I. (2020). The efficacy of mindfulness meditation apps in 

enhancing users' well-being and mental health related outcomes: a meta-analysis of 

randomized controlled trials. Journal of Affective Disorders, 279, 131–142. 

https://doi.org/10.1016/j.jad.2020.09.134  

Goodman, M. J., & Schorling, J. B. (2012). A mindfulness course decreases burnout and 

improves well-being among healthcare providers. International Journal of Psychiatry in 

Medicine, 43(2), 119–128. https://doi.org/10.2190/PM.43.2.b  

Guendelman, S., Medeiros, S., & Rampes, H. (2017). Mindfulness and emotion regulation: 

Insights from neurobiological, psychological, and clinical studies. Frontiers in 

Psychology, 8, https://doi.org/10.3389/fpsyg.2017.00220  

Hamama-Raz, Y., & Minerbi, R. (2019). Coping strategies in secondary traumatization and 

posttraumatic growth among nurses working in a medical rehabilitation hospital: A pilot 

study. International Archives of Occupational and Environmental Health, 92(1), 93–100. 

https://doi.org/10.1007/s00420-018-1354-z  

Harrison, R., & Westwood, M. (2009). Preventing vicarious traumatization of mental health 

therapists: Identifying protective practices. Psychotherapy, 46(2), 203–219. 

https://doi.org/10.1037/a0016081 

Heale, R., & Forbes, D. (2013). Understanding triangulation in research. Evidence-Based 

Nursing, 16(4), 98. https://doi.org/10.1136/eb-2013-101494  

https://doi.org/10.5590/JOSC.2018.10.1.02
https://doi.org/10.1016/j.jad.2020.09.134
https://doi.org/10.2190/PM.43.2.b
https://doi.org/10.3389/fpsyg.2017.00220
https://doi.org/10.1007/s00420-018-1354-z
https://doi.org/10.1037/a0016081
https://doi.org/10.1136/eb-2013-101494


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 70 

Hensel, J., Ruiz, C., Finney, C., & Dewa, C. (2015). Meta-analysis of risk factors for secondary 

traumatic stress in therapeutic work with trauma victims. Journal of Traumatic Stress, 

28(2), 83–91. https://doi.org/10.1002/jts.21998 

Herman, J. (1992). Trauma and recovery: The aftermath of violence— From domestic abuse to 

political terror. Basic Books.  

Hofmann, S. G., Grossman, P., & Hinton, D. E. (2011). Loving-kindness and compassion  

meditation: Potential for psychological interventions. Clinical Psychology Review, 31(7), 

1126–1132. https://doi.org/10.1016/j.cpr.2011.07.003  

Hoge, E. A., Bui, E., Goetter, E., Robinaugh, D. J., Ojserkis, R. A., Fresco, D. M., & Simon, N. 

M. (2015). Change in decentering mediates improvement in anxiety in mindfulness-based 

stress reduction for generalized anxiety disorder. Cognitive Therapy and Research, 39(2), 

228–235.   

Horan, K. A., & Taylor, M. B. (2018). Mindfulness and self-compassion as tools in health 

behavior change: An evaluation of a workplace intervention pilot study. Journal of 

Contextual Behavioral Science, 8, 8–16. https://doi.org/10.1016/j.jcbs.2018.02.003 

Hülsheger, U., Alberts, H., Feinholdt, A., & Lang, J. (2013). Benefits of mindfulness at work: 

The role of mindfulness in emotion regulation, emotional exhaustion, and job 

satisfaction. The Journal of Applied Psychology, 98(2), 310–325. 

https://doi.org/10.1037/a0031313  

Hyatt-Burkhart, D. (2014). The experience of vicarious posttraumatic growth in mental health 

workers. Journal of Loss & Trauma, 19(5), 452–461. 

https://doi.org/10.1080/15325024.2013.797268  

https://doi.org/10.1002/jts.21998
https://doi.org/10.1016/j.cpr.2011.07.003
https://doi.org/10.1016/j.jcbs.2018.02.003
https://doi.org/10.1037/a0031313
https://doi.org/10.1080/15325024.2013.797268


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 71 

Idusohan-Moizer, H., Sawicka, A., Dendle, J., & Albany, M. (2015). Mindfulness-based 

cognitive therapy for adults with intellectual disabilities: An evaluation of the 

effectiveness of mindfulness in reducing symptoms of depression and anxiety. Journal Of 

Intellectual Disability Research, 59(2), 93–104.   

Ivicic, R., & Motta, R. (2017). Variables associated with secondary traumatic stress among 

mental health professionals. Traumatology, 23(2), 196–204. 

https://doi.org/10.1037/trm0000065  

James, C. (2020). Towards trauma-informed legal practice: A review. Psychiatry, Psychology 

and Law, 27, 275–299. https://doi.org/10.1080/13218719.2020.1719377  

Jang, M. H., & Sun, M. J. (2021). Effects of mindfulness-based stress reduction (MBSR) on 

stress, heart rate variability, affect, and wellbeing among people with schizophrenia. 

International Journal of Environmental Research and Public Health, 18(22), Article 

11871. https://doi.org/10.3390/ijerph182211871  

Jenkins, S., & Baird, S. (2002). Secondary traumatic stress and vicarious trauma: A validational 

study. Journal of Traumatic Stress, 15(5), 423–432. 

https://doi.org/10.1023/A:1020193526843  

Jones, P. (2023). Mindfulness and nondual well-being – what is the evidence that we can stay 

happy? Review of General Psychology, 27(2), 103–120. 

https://doi.org/10.1177/10892680221093013  

Kabat-Zinn, J. (2003). Mindfulness-based interventions in context: Past, present, and future. 

Clinical Psychology: Science and Practice, 10(2), 144–156. 

https://doi.org/10.1093/clipsy.bpg016  

https://doi.org/10.1037/trm0000065
https://doi.org/10.1080/13218719.2020.1719377
https://doi.org/10.3390/ijerph182211871
https://doi.org/10.1023/A:1020193526843
https://doi.org/10.1177/10892680221093013
https://doi.org/10.1093/clipsy.bpg016


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 72 

Killian, K. D. (2008). Helping till it hurts? A multimethod study of compassion fatigue, burnout, 

and self-care in clinicians working with trauma survivors. Traumatology, 14(2), 32–44. 

https://doi.org/10.1177/1534765608319083  

Kim, J., Chesworth, B., Franchino-Olsen, H., & Macy, R. (2021). A scoping review of vicarious 

trauma interventions for service providers working with people who have experienced 

traumatic events. Trauma, Violence & Abuse, 23, 1437–1460. 

https://doi.org/10.1177/1524838021991310  

King, A. P., Erickson, T. M., Giardino, N. D., Favorite, T., Rauch, S. A. M., Robinson, E., 

Kulkarni, M., & Liberzon, I. (2013). A pilot study of group mindfulness-based cognitive 

therapy (MBCT) for combat veterans with posttraumatic stress disorder (PTSD). 

Depression & Anxiety, 30(7), 638–645. https://doi.org/10.1002/da.22104 

Knight, C. (2013). Indirect trauma: Implications for self-care, supervision, the organization, and 

the academic institution. The Clinical Supervisor, 32(2), 224–243. 

https://doi.org/10.1080/07325223.2013.850139  

Kumar, S., & Cavallaro, L. (2018). Researcher self-care in emotionally demanding research: A 

proposed conceptual framework. Qualitative Health Research, 28, 648–658. 

https://doi.org/10.1177/1049732317746377  

Kuyken, W., Warren, F., Taylor, R., Whalley, B., Crane, C., Bondolfi, G., Hayes, R., Huijbers, 

M., Ma, H., Schweizer, S., Segal, Z., Speckens, A., Teasdale, J., Heeringen, K., Williams, 

M., Byford, S., Byng, R., & Dalgleish, T. (2016). Efficacy of mindfulness-based 

cognitive therapy in prevention of depressive relapse: An individual patient data meta-

analysis from randomized trials. JAMA Psychiatry, 73(6), 565–574. 

https://doi.org/10.1001/jamapsychiatry.2016.0076    

https://doi.org/10.1177/1534765608319083
https://doi.org/10.1177/1524838021991310
https://doi.org/10.1080/07325223.2013.850139
https://doi.org/10.1177/1049732317746377
https://doi.org/10.1001/jamapsychiatry.2016.0076


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 73 

Leung, T., Schmidt, F., & Mushquash, C. (2022). A personal history of trauma and experience of 

secondary traumatic stress, vicarious trauma, and burnout in mental health workers: A 

systematic literature review. Psychological Trauma: Theory, Research, Practice, and 

Policy, 15 (2, Suppl.), S213–S221. https://doi.org/10.1037/tra0001277 

Lomas, T., Medina, J. C., Ivtzan, I., Rupprecht, S., & Eiroa, O. F. J. (2018). Systematic review of 

the impact of mindfulness on the well‐being of healthcare professionals. Journal of 

Clinical Psychology, 74(3), 319–355. https://doi.org/10.1002/jclp.22515  

MacDonald, L. (2017). Compassion fatigue: A meta-narrative review of the healthcare 

literature. International Journal of Nursing Studies, 69, 9–24. 

https://doi.org/10.1016/j.ijnurstu.2017.01.003  

Marshall, G., Schell, T., & Miles, J. (2010). All PTSD symptoms are highly associated with 

general distress: Ramifications for the dysphoria symptom cluster. Journal of Abnormal 

Psychology, 119(1), 126–135. https://doi.org/10.1037/a0018477 

Maslach, C., Leiter, M. P., & Jackson, S. E. (2012). Making a significant difference with burnout 

interventions: Researcher and practitioner collaboration. Journal of Organizational 

Behavior, 33(2), 296–300. https://doi.org/10.1002/job.784  

McCann, I., & Pearlman, L. (1990). Vicarious traumatization: A framework for understanding 

the psychological effects of working with victims. Journal of Traumatic Stress, 3, 131–

149. https://doi.org/10.1007/BF00975140  

McCorquodale, L. (2015). Mindfulness and professional practice: A generative dialogue. 

Reflective Practice, 16, 230–241. https://doi.org/10.1080/14623943.2015.1005587  

https://doi.org/10.1037/tra0001277
https://doi.org/10.1002/jclp.22515
https://doi.org/10.1016/j.ijnurstu.2017.01.003
https://doi.org/10.1037/a0018477
https://doi.org/10.1002/job.784
https://doi.org/10.1007/BF00975140
https://doi.org/10.1080/14623943.2015.1005587


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 74 

McNeillie, N., & Rose, J. (2021). Vicarious trauma in therapists: A meta-ethnographic review. 

Behavioural and Cognitive Psychotherapy, 49(4), 426–440. 

https://doi.org/10.1017/S1352465820000776  

Meeten, F., Whiting, S., & Williams, C. M. (2015). An exploratory study of group mindfulness- 

based cognitive therapy for older people with depression. Mindfulness, 6(3), 467–474.   

Meichenbaum, D. (2007). Self-care for trauma psychotherapists and caregivers: Individual, 

social and organizational interventions. Retrieved from The Melissa Institute for 

Violence Prevention and Treatment. 

https://www.melissainstitute.org/documents/Meichenbaum_SelfCare_11thconf.pdf  

Meyer, K., & Willis, R. (2018). Looking back to move forward: The value of reflexive 

journaling for novice researchers. Journal of Gerontological Social Work, 62, 578–585. 

https://doi.org/10.1080/01634372.2018.1559906  

Molnar, B., Meeker, S., Manners, K., Tieszen, L., Kalergis, K., Fine, J., Hallinan, S., Wolfe, J., 

& Wells, M. (2020). Vicarious traumatization among child welfare and child protection 

professionals: A systematic review. Child Abuse & Neglect, 110, Article 104679. 

https://doi.org/10.1016/j.chiabu.2020.104679  

Molnar, B. E., Sprang, G., Killian, K. D., Gottfried, R., Emery, V., & Bride, B. E. (2017). 

Advancing science and practice for vicarious traumatization/secondary traumatic stress: 

A research agenda. Traumatology, 23(2), 129–142. https://doi.org/10.1037/trm0000122  

Monteiro, L. M., Musten, R. F., & Compson, J. (2015). Traditional and contemporary 

mindfulness: Finding the middle path in the tangle of concerns. Mindfulness, 6(1), 1–13. 

https://doi.org/10.1007/s12671-014-0301-7  

https://doi.org/10.1017/S1352465820000776
https://www.melissainstitute.org/documents/Meichenbaum_SelfCare_11thconf.pdf
https://doi.org/10.1080/01634372.2018.1559906
https://doi.org/10.1016/j.chiabu.2020.104679
https://doi.org/10.1037/trm0000122
https://doi.org/10.1007/s12671-014-0301-7


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 75 

Morris, M. (2020). Write it out! CPR for the soul. The Nursing Clinics of North America, 55(4), 

475–488. https://doi.org/10.1016/j.cnur.2020.06.014 

Na, Y., & Roh, Y. (2021). Effects of peer-led debriefing on cognitive load, achievement 

emotions, and nursing performance. Clinical Simulation in Nursing, 55, 1–9. 

https://doi.org/10.1016/J.ECNS.2021.03.008  

National Child Traumatic Stress Network, Secondary Traumatic Stress Committee. (2011). 

Secondary traumatic stress: A fact sheet for child-serving professionals. National Center 

for Child Traumatic Stress.  

Neumann, A. (2006). Professing passion: Emotion in the scholarship of professors at research 

universities. American Educational Research Journal, 43, 381–424. 

https://doi.org/10.3102/00028312043003381  

Newell, J. M., & MacNeil, G. A. (2010). Professional burnout, vicarious trauma, secondary 

traumatic stress, and compassion fatigue: A review of theoretical terms, risk factors, and 

preventive methods for clinicians and researchers. Best Practice in Mental Health, 6(2), 

57–68.  

Newsome, S., Christopher, J. C., & Dahlen, P. (2006). Teaching counselors self-care through 

mindfulness practices. Teachers College Record, 108(9), 1881–1900. 

https://doi.org/10.1111/j.1467-9620.2006.00766.x  

Ogińska-Bulik, N., Juczyński, Z., & Michalska, P. (2022). The mediating role of cognitive 

trauma processing in the relationship between empathy and secondary traumatic stress 

symptoms among female professionals working with victims of violence. Journal of 

Interpersonal Violence, 37(3–4), NP1197–NP1225. 

https://doi.org/10.1177/0886260520976211  

https://doi.org/10.1016/j.cnur.2020.06.014
https://doi.org/10.1016/J.ECNS.2021.03.008
https://doi.org/10.3102/00028312043003381
https://doi.org/10.1111/j.1467-9620.2006.00766.x
https://doi.org/10.1177/0886260520976211


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 76 

Pacella, M., Hruska, B., & Delahanty, D. (2013). The physical health consequences of PTSD and 

PTSD symptoms: A meta-analytic review. Journal of Anxiety Disorders, 27(1), 33–46. 

https://doi.org/10.1016/j.janxdis.2012.08.004 

Padín, P., Verde-Diego, C., Arias, T., & González-Rodríguez, R. (2021). Burnout in health social 

work: An international systematic review (2000–2020). European Journal of Social 

Work, 24, 1051–1065. https://doi.org/10.1080/13691457.2020.1870215 

Palm, K., Polusny, M., & Follette, V. (2004). Vicarious traumatization: Potential hazards and 

interventions for disaster and trauma workers. Prehospital and Disaster Medicine, 19, 

73–78. https://doi.org/10.1017/S1049023X00001503  

Pearlman, L. A., & Mac Ian, P. S. (1995). Vicarious traumatization: An empirical study of the 

effects of trauma work on trauma therapists. Professional Psychology: Research and 

Practice, 26(6), 558–565. https://doi.org/10.1037/0735-7028.26.6.558  

Pearlman, L. A., & Saakvitne, K. W. (1995). Treating therapists with vicarious traumatization 

and secondary traumatic stress disorders. In C. R. Figley (Ed.), Compassion fatigue: 

Coping with secondary traumatic stress disorder in those who treat the traumatize. (pp. 

150–177). Brunner/Mazel.  

Rauvola, R. S., Vega, D. M., & Lavigne, K. N. (2019). Compassion fatigue, secondary traumatic 

stress, and vicarious traumatization: A qualitative review and research agenda. 

Occupational Health Science, 3(3), 297–336. https://doi.org/10.1007/s41542019-00045-1  

Reynolds, Vikki. (2019). The zone of fabulousness: Resisting vicarious trauma with connection, 

collective care and justice-doing in ways that centre the people we work alongside. 

Context, 164, 36–39. 

https://doi.org/10.1016/j.janxdis.2012.08.004
https://doi.org/10.1080/13691457.2020.1870215
https://doi.org/10.1017/S1049023X00001503
https://doi.org/10.1037/0735-7028.26.6.558
https://doi.org/10.1007/s41542019-00045-1


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 77 

Ridderinkhof, A., Bruin, E. I., Blom, R., & Bögels, S. M. (2018). Mindfulness-based program for 

children with autism spectrum disorder and their parents: Direct and long-term 

improvements. Mindfulness, 9(3), 773–791. https://doi.org/10.1007/s12671-017-0815-x 

Roemer, L., Williston, S., & Rollins, L. (2015). Mindfulness and emotion regulation. Current 

Opinion in Psychology, 3, 52–57. https://doi.org/10.1016/J.COPSYC.2015.02.006  

Roepke, A. (2015). Psychosocial interventions and posttraumatic growth: A meta-analysis. 

Journal of Consulting and Clinical Psychology, 83(1), 129–142. 

https://doi.org/10.1037/a0036872  

Rothschild, B. (2006). Help for the helper: The psychophysiology of compassion fatigue and 

vicarious trauma. W. W. Norton & Co. 

Saakvitne, K. W., & Pearlman, L. A. (1996). Transforming the pain: A workbook on vicarious 

traumatization. W. W. Norton & Co. 

Sabin-Farrell, R., & Turpin, G. (2003). Vicarious traumatization: Implications for the  

mental health of health workers? Clinical Psychology Review, 23(3), 449–480. 

https://doi.org/10.1016/S0272-7358(03)00030-8  

Schubert, C., Schmidt, U., & Rosner, R. (2016). Posttraumatic growth in populations with 

posttraumatic stress disorder—A systematic review on growth-related psychological 

constructs and biological variables. Clinical Psychology & Psychotherapy, 23(6), 469–

486. https://doi.org/10.1002/cpp.1985  

Selič-Zupančič, P., Klemenc-Ketiš, Z., & Onuk Tement, S. (2023). The impact of psychological 

interventions with elements of mindfulness on burnout and well-being in healthcare 

professionals: A systematic review. Journal of Multidisciplinary Healthcare, 16, 1821–

1831. 

https://doi.org/10.1016/J.COPSYC.2015.02.006
https://doi.org/10.1037/a0036872
https://doi.org/10.1016/S0272-7358(03)00030-8
https://doi.org/10.1002/cpp.1985


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 78 

Shapiro, S., Oman, D., Thoresen, C., Plante, T., & Flinders, T. (2008). Cultivating mindfulness: 

Effects on well-being. Journal of Clinical Psychology, 64(7), 840–862. 

https://doi.org/10.1002/jclp.20491  

Shapiro, S. L., Brown, K. W., & Biegel, G. M. (2007). Teaching self-care to caregivers: Effects 

of mindfulness-based stress reduction on the mental health of therapists in training. 

Training and Education in Professional Psychology, 1(2), 105–115. 

https://doi.org/10.1037/1931-3918.1.2.105  

Sinclair, S., Raffin-Bouchal, S., Venturato, L., Mijovic-Kondejewski, J., & Smith-Singh, N. N., 

Singh, A. N., & Lancioni, G. E. (2010). Mindfulness training for parents and their 

children with ADHD increases the children’s compliance. Journal of Child and Family 

Studies, 19(2), 157–166. https://doi.org/10.1007/s10826-009-9272-z  

Singh, N. N., Lancioni, G. E., & Manikam, R. (2011). A Mindfulness-Based Strategy for Self-

Management of Aggressive Behavior in Adolescents with Autism. Research in Autism 

Spectrum Disorders, 5(3), 1153–1158. https://doi.org/10.1016/j.rasd.2010.12.012  

Sisk, D. (2017). Mindfulness and its role in psychological well-being. Journal of Psychology 

Research, 7(10), 530–535. https://doi.org/10.17265/2159-5542/2017.10.002 

Söderfeldt, M., Söderfeldt, B., & Warg, L. (1995). Burnout in social work. Social Work, 40, 

638–646. https://doi.org/10.1093/SW/40.5.638 

Strauss, C., Cavanagh, K., Oliver, A., & Pettman, D. (2014). Mindfulness-based interventions for 

people diagnosed with a current episode of an anxiety or depressive disorder: A meta-

analysis of randomised controlled trials. PLoS ONE, 9(4), Article e96110. 

https://doi.org/10.1371/journal.pone.0096110  

https://doi.org/10.1002/jclp.20491
https://doi.org/10.1037/1931-3918.1.2.105
https://doi.org/10.1007/s10826-009-9272-z
https://doi.org/10.1016/j.rasd.2010.12.012
https://doi.org/10.17265/2159-5542/2017.10.002
https://doi.org/10.1093/SW/40.5.638
https://doi.org/10.1371/journal.pone.0096110


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 79 

Sue, D. W., & Sue, D. (2015). Counseling the culturally diverse: Theory and practice. John 

Wiley & Sons. 

Sutton, L., Rowe, S., Hammerton, G., & Billings, J. (2022). The contribution of organisational 

factors to vicarious trauma in mental health professionals: A systematic review and 

narrative synthesis. European Journal of Psychotraumatology, 13, Article 2022278. 

https://doi.org/10.1080/20008198.2021.2022278  

Tarshis, S., & Baird, S. L. (2019). Addressing the indirect trauma of social work students in 

intimate partner violence (IPV) field placements: A framework for supervision. Clinical 

Social Work Journal, 47(1), 90–102. https://doi.org/10.1007/s10615-018-0678-1  

Tedeschi, R. G., & Calhoun, L. G. (1995). Trauma & transformation: Growing in the  

aftermath of suffering. Sage Publications. 

Treleaven, D. A. (2018). Trauma-sensitive mindfulness: Practices for safe and transformative 

healing. W. W. Norton & Co. 

Trippany, R. L., Kress, V. E. W., & Wilcoxon, S. A. (2004). Preventing vicarious trauma: What 

counselors should know when working with trauma survivors. Journal of Counseling and 

Development, 82(1), 31–37. https://doi.org/10.1002/j.1556-6678.2004.tb00283.x  

Trowbridge, K., & Mische Lawson, L. (2016). Mindfulness-based interventions with social 

workers and the potential for enhanced patient-centered care: A systematic review of the 

literature. Social Work in Health Care, 55(2), 101–124. 

https://doi.org/10.1080/00981389.2015.1094165  

Tsirimokou, A., Kloess, J. A., & Dhinse, S. K. (2023). Vicarious post-traumatic growth in 

professionals exposed to traumatogenic material: A systematic literature review. Trauma, 

Violence & Abuse, 24(3), 1848–1866. https://doi.org/10.1177/15248380221082079  

https://doi.org/10.1080/20008198.2021.2022278
https://doi.org/10.1007/s10615-018-0678-1
https://doi.org/10.1002/j.1556-6678.2004.tb00283.x
https://doi.org/10.1080/00981389.2015.1094165
https://doi.org/10.1177/15248380221082079


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 80 

Van Dam, N. T., van Vugt, M. K., Vago, D. R., Schmalzl, L., Saron, C. D., Olendzki, A., 

Meissner, T., Lazar, S. W., Kerr, C. E., Gorchov, J., Fox, K. C. R., Field, B. A., Britton, 

W. B., Brefczynski-Lewis, J. A., & Meyer, D. E. (2018). Mind the hype: A critical 

evaluation and prescriptive agenda for research on mindfulness and meditation. 

Perspectives on Psychological Science, 13(1), 36–61. 

Waegemakers Schiff, J., & Lane, A. M. (2019). PTSD symptoms, vicarious traumatization, and 

burnout in front line workers in the homeless sector. Community Mental Health 

Journal, 55(3), 454–462. https://doi.org/10.1007/s10597-018-00364-7  

Watson, T., Walker, O., Cann, R., & Varghese, A. (2021). The benefits of mindfulness in mental 

healthcare professionals. F1000Research, 10, Article 1085. 

https://doi.org/10.12688/f1000research.73729.1  

Way, I., Vandeusen, K., Martin, G., Applegate, B., & Jandle, D. (2004). Vicarious trauma. 

Journal of Interpersonal Violence, 19, 49–71. 

https://doi.org/10.1177/0886260503259050. 

Williams, A. M., Helm, H. M., & Clemens, E. V. (2012). The effect of childhood trauma, 

personal wellness, supervisory working alliance, and organizational factors on vicarious 

traumatization. Journal of Mental Health Counseling, 34(2), 133–153. 

https://doi.org/10.17744/mehc.34.2.j3l62k872325h583  

Zelazo, P., & Lyons, K. (2011). Mindfulness training in childhood. Human Development, 54, 

61–65. https://doi.org/10.1159/000327548  

Zhang, D., Lee, E., Mak, E., Ho, C., & Wong, S. (2021). Mindfulness-based interventions: An 

overall review. British Medical Bulletin, 138, 41–57. 

https://doi.org/10.1093/bmb/ldab005  

https://doi.org/10.1007/s10597-018-00364-7
https://doi.org/10.12688/f1000research.73729.1
https://doi.org/10.1177/0886260503259050
https://doi.org/10.17744/mehc.34.2.j3l62k872325h583
https://doi.org/10.1159/000327548
https://doi.org/10.1093/bmb/ldab005


Mindfulness in Mitigating Vicarious Trauma Among Mental Health Professionals 81 

Appendix 

Summary of Studies Reviewed 

Authors 
(Year) 

Title Sample 
size 

Selection/ 
recruitment 

Data collection 
process 

Data analysis 
process 
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/ mixed / 
case study 

Notes on findings 
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A., Ridge, 
D., & 
Evans, C. 
(2019) 
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Parenting in 
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Working 
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Disturbed and 
Traumatised 
Children
  

6 Stratified 
purposive 
sampling; 
recruitment via 
email. Participants 
were selected 
based on their 
work with 
disturbed and 
neglected children 
and young people. 

Semi-structured 
interviews with six 
female 
professionals 
working in 
different capacities 
with children and 
young people; 
interviews lasted 
40–70 minutes.  

Inductive 
thematic 
analysis using 
Braun and 
Clarke's 
approach; 
modified 
constant 
comparison 
method  

Qualitative Practitioners experience intense 
emotional work leading to 
vicarious trauma (VT) and 
strong maternal feelings; 
emotional challenges impact 
therapy approaches and 
relationships with clients' 
parents; vicarious parenting is a 
specific form of 
countertransference. 

Kim, J., 
Chesworth
, B., 
Franchino
-Olsen, 
H., & 
Macy, R. 
(2021)  

A Scoping 
Review of 
Vicarious 
Trauma 
Interventions 
for Service 
Providers 
Working 
With People 
Who Have 
Experienced 
Traumatic 
Events  
 

27 
studies 

Systematic search 
of electronic 
databases 
(PsycINFO, Social 
Service Abstracts, 
PubMed, 
CINAHL, Web of 
Science); snowball 
search of 
references  

Literature review 
of existing studies; 
data abstraction 
tool used for 
detailed 
information on VT 
interventions, 
study aims, 
methods, results, 
strengths, and 
limitations  

Thematic 
analysis 
following 
Arksey and 
O’Malley’s 
scoping review 
framework
  

Qualitative Four types of interventions: 
psychoeducation, mindfulness, 
art and recreational programs, 
and alternative medicine 
therapy; interventions show 
promise in reducing stress, 
compassion fatigue, burnout, 
and other mental health 
outcomes, but lack thoroughness 
and specificity; need for more 
tailored and organizational-level 
interventions 
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Data collection 
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/ mixed / 
case study 

Notes on findings 

Molnar, B., 
Meeker, S., 
Manners, 
K., Tieszen, 
L., 
Kalergis, 
K., Fine, J., 
Hallinan, 
S., Wolfe, 
J., & Wells, 
M. 
(2020)  
 
Sutton, L., 
Rowe, S., 
Hammerton
, G., & 
Billings, J. 
(2022)  

Vicarious 
Traumatizatio
n Among 
Child Welfare 
and Child 
Protection 
Professionals: 
A Systematic 
Review  
 
 
 
 
The 
Contribution 
of 
Organisationa
l Factors to 
Vicarious 
Trauma in 
Mental 
Health 
Professionals: 
A Systematic 
Review and 
Narrative 
Synthesis
  
 

39 
studies 
 
 
 
 
 
 
 
 
 
 
 
36 
studies 

Systematic search 
of electronic 
databases 
(PubMed, 
PsychInfo, 
PILOTS, and 
EBSCO); 
publications from 
1995 to 2018  
 
 
 
 
Systematic search 
of electronic 
databases 
(Medline, 
PsycINFO, 
Embase, Web of 
Science, and 
SCOPUS)  

Systematic review 
of research 
literature; data 
abstraction tool 
used for detailed 
information on 
VT, STS, CF, and 
related 
interventions  
 
 
 
 
Systematic review 
of 36 studies; data 
abstraction tool 
used for detailed 
information on 
organizational 
factors, study 
aims, methods, 
results, strengths, 
and limitations  

Narrative 
synthesis 
following the 
PRISMA 
guidelines; 
qualitative 
thematic 
analysis  
 
 
 
 
 
Narrative 
synthesis 
following the 
PRISMA 
guidelines and 
Arksey and 
O’Malley’s 
framework
  

Qualitative 
 
 
 
 
 
 
 
 
 
 
 
 
Qualitative 

Exposure to traumatic narratives 
is inevitable for child 
welfare/protection workers; 
protective factors include self-
care practices, supervisor 
support, and organizational 
satisfaction; highlights the 
importance of evidence-based 
interventions to mitigate VT 
effects. 
 
 
 
Regular supervision, peer 
support networks, balanced and 
diverse caseloads, and 
organizational culture 
acknowledging STS are key 
protective factors against VT; 
highlights the need for more 
supportive work environments 
and specific trauma-informed 
training 
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(Year) 

Title Sample 
size 

Selection/ 
recruitment 

Data collection 
process 

Data analysis 
process 

Qualitative / 
quantitative 

/ mixed / 
case study 

Notes on findings 

Watson, 
T., 
Walker, 
O., Cann, 
R., & 
Varghese, 
A. 
(2021) 

The Benefits 
of 
Mindfulness 
in Mental 
Healthcare 
Professionals
  

13 Nonprobability 
convenience 
sampling; 
recruitment via 
email and word-of-
mouth discussion. 
Snowball sampling 
was also used.  

Quantitative: Pre- 
and post-
intervention Five 
Facet Mindfulness 
Questionnaire 
(FFMQ) and 
Perceived Stress 
Scale (PSS); 
Qualitative: 
Written post-
intervention 
survey responses  

Quantitative: 
Paired samples 
t tests, SPSS 
software; 
Qualitative: 
Thematic 
analysis 
following 
Braun and 
Clarke's 
approach
  

Mixed Significant improvements in 
overall mindfulness and 
subscales of observation, 
describing, and nonreactivity; 
qualitative data revealed themes 
of reduced emotional reactivity 
and improved 
listening/communication skills, 
indicating personal and 
professional benefits of 
mindfulness training. 

        

        

 
 


