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Abstract

The concept of vicarious traumatisation (VT) is distinguished from psychological stress concepts of ‘burnout’, ‘compassion
fatigue’, and ‘secondary traumatic stress’. Cancer support line workers may have a heightened risk of VT. Taking education as
an intervention for VT, the aim of this study was to capture pre- and post-perceptions of an e-learning intervention for cancer
support line workers. To explore cancer support line workers’ perceptions of VT pre- and post- e-learning intervention. Ten
study participants were surveyed prior to a VT e-learning intervention. Nine study participants completed e-learning, fol-
lowed by semi-structured interviews. Reflexive thematic analysis was utilised. Five themes emerged: pre-existing under-
standing of VT, resonance, recognition, refocus self-care, and reflection on the impact of VT experience. Varied levels of
understanding of the concept of VT were identified. The module was impactful and increased understanding of VT for most
participants. A requirement for formalised VT education, subsequent signposting, and support, was identified. Participants
expressed desire for refresher courses.
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Introduction

McCann and Pearlman [1] define vicarious trauma as the
emotional and psychological impact that trauma workers
experience as a result of empathising with and hearing about
the traumatic experiences of others. It occurs when individu-
als are repeatedly exposed to the trauma narratives of others,
which can lead to changes in their own worldview, sense of
safety, trust, and personal beliefs. There are key differences
between the other concepts of secondary trauma and VT,
where VT is associated with empathetic engagement in com-
bination with secondary trauma [1-3]. Workers are familiar
with concepts such as ‘burnout’ and ‘compassion fatigue’;
however, vicarious trauma is distinguished from these due
to the cognitive reaction it fuels [1].

Vicarious trauma involves shifts in how a person per-
ceives the world, often resulting in symptoms such as
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emotional numbing, intrusive thoughts, or feelings of hope-
lessness. McCann and Pearlman [1] emphasise that this
process is cumulative, with the impact becoming more pro-
nounced over time as workers are exposed to increasingly
distressing stories.

Wu et al. [2] extends the concept of VT specifically to
nursing, describing the multifaceted nature of VT and the
impact on nurse’s cognitive schema from clinical practice
from deeply empathising with the physical or emotional
trauma of patients, families, and colleges. Furthermore,
there are both internal and external factors at play [2].
Internal factors include personal psychological character-
istics [4], trauma history [5], and those with a high empa-
thetic engagement [6] attending to their own wellbeing [7].
External factors include repeated dealings with trauma from
others illness and death [8] and insufficient organisational
support [9].

Therefore, understanding vicarious trauma is critical due
to its far-reaching implications for individual well-being,
workplace performance, and the overall effectiveness of
caregiving and support systems [2]. Despite growing aware-
ness, many organisations lack adequate strategies to identify,
mitigate, and manage its impact [2].
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Interventions for vicarious trauma (VT) typically focus
on supporting individuals who are experiencing the emo-
tional and psychological effects of repeated exposure to
trauma, fostering resilience, and preventing further harm.
Some effective interventions include supervision and peer
support, self-care practices, boundary setting; therapy and
counselling, workplace policies and organisational support
and training and education [10, 11].

Although VT has been studied extensively in other pro-
fessions [12], with limited application to oncology nursing
[13], there is a need to apply this knowledge to the growing
profession of being a cancer support line worker, developed
to cater for the growing cancer population, with information
and emotional needs.

The literature, however, is sparse in regard to interven-
tions available specifically related to cancer support line
workers. A support line worker may have to manage high-
stress situations, often dealing with callers who are in crisis
or distress. They might work in a fast-paced environment
with the need to remain calm, empathetic, and focused.
The job may require handling multiple calls in succession,
often without breaks, whilst maintaining confidentiality and
privacy. Additionally, they may work during nights, week-
ends, and holidays, depending on the hotline’s availability,
and may be exposed to emotional or traumatic content that
requires mental resilience. Willems et al. [14] exploration
of the emotional challenges faced by crisis line volunteers,
concluding that access to training would help cope with trau-
matic calls. Currently, there is little focus on how to educate
workers on the risks [12, 15, 16].

Taking education as an intervention for VT, the aim of
this study was to capture pre- and post-perceptions of an
e-learning intervention for cancer support line workers.

Method
Design

This study adopted a qualitative design to evaluate an
e-learning educational intervention [17].

Participants

Participants were purposively sampled from those currently
working on the cancer support line.

Ethical Considerations.

Ethical approval was obtained from the University of the
West of Scotland, Ethics Committee. Additionally, Macmil-
lan Cancer Support, Directorate of Direct Services, granted
permission for service evaluation.
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Learning Objects

Learning objects were delivered through an easily accessi-
ble digital platform. Emotive professional experience vid-
eos were utilised. Theoretical content provided essential
knowledge on recognising signs and symptoms of (VT),
improving understanding and awareness.

Interactive elements like personality trait questionnaires
helped learners explore personal drivers and coping strate-
gies. Reflective activities encouraged self-care and intro-
spection. Participants expressed a desire for more time
dedicated to reflection.

Data Collection

Ten support line workers were invited to participate and
nine agreed to participate. Informed written consent was
obtained from study participants 24 h after viewing the
participant information sheet and signing the consent
form. Semi-structured interviews were conducted last-
ing 30 to 45 min using a semi-structured questions format
[17]. Thematic data saturation occurred when semi-struc-
tured interviews produced no further novel insights came
from the semi- structured interviews [18].

Data Analysis

Two researchers (KC and DM) completed a six-step
method of thematic analysis with coding of specific
themes [18]. This involved identification of patterns and
themes present in the qualitative data, points that appeared
pertinent to the subject of VT and took cognisance of the
difference between semantic, explicitly clear themes and
latent themes, which had an underlying context [19]. The
study’s rigour was reinforced using multiple coders in
the analyses [18]. A continuous, reflexive approach was
used by the two independent researchers during coding
by questioning interpretation whilst analytically working
through themes [18]. Both researchers’ prior knowledge
on the subject was evidenced in the identification of latent
themes, although some were semantically defined within
transcripts.

Findings

The findings are presented in five themes: Pre-existing
understanding of VT, Recognition, Resonance, Refocus
self-care,and Reflection on the impact of VT experience.
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Table 1 The four levels

. . D Level of understanding Number
associated Wlth pre—ex1st‘1ng of partici-
underst‘andmg of VT before the pants
e-learning module

1. No understanding: participants had never received information on, or read about VT Four

2. Minimal understanding: participants were able to partially explain the impact of VT Three

3. Moderate understanding: participants were able to define that ‘repeated’ or ‘constant’ Two
exposure to other people’s trauma was an intrinsic element of Vicarious Traumatisation

4. Extensive understanding: participants were able to fully define the concept of VT, Zero

describe the impact VT may have on an individual and explain how to mitigate risk of VT

Pre-existing understanding of VT was categorised into four
levels of understanding Table 1).

Recognition

As participants moved through the eLearning, they recog-
nised elements of VT within other concepts of Burnout and
Compassion Fatigue. They identified a fundamental differ-
ence between VT and other concepts that it links directly to
feeling the trauma of others. Participants were subsequently
able to provide in-depth descriptions of VT. One participant
stated the module had allowed them to appreciate the differ-
ence and physical effects on the body:

I understand much better the impact, not just of empa-
thising with people, but of just absorbing that trauma
because I didn’t really think of it in that way before. I
just thought, you know, you just got tired with things.

Resonance

Learning objects such as videos afforded opportunities to
view the ‘ Vicarious role’ which collectively resonated with
all nine participants. This was in relation to the impact of
their role on their physical and emotional health. This res-
onance resulted in them sharing reflections on their own
vicarious roles, within the interviews, and the impact on
their physical and mental health. One participant described:

I felt like it summed up [the air ambulance doctor
experience] the context and the journey that most of
us go through at some point really well and how to
be able to then come back from that and use that as a
learning experience to improve ourselves and us pro-
fessionally as well.

Resonance was felt with the pressures of having a con-
tinuous flow of traumatised people to deal with and how
this could take its toll. One participant described that this
continuous flow in their role as a specialist support line
professional.

Quite often you can just sort of go oh I'll just take one
more call. I'll just take one more call. It’s quite busy
today and you’ll maybe push yourself further than you
should rather than taking a break.

Refocus on Self-care

A couple of participants suggested there may be a ‘shelf-
life’ to their role, prior to undertaking the module. On com-
pletion, this perception changed, with participants recog-
nising that education on VT helped them understand the
impact of their role and how they could re-ground or refocus
themselves.

All participants, except for one, identified consistency in
practising self-care, which was challenging.

The module allowed contemplation of self-care and par-
ticipants admitted the module was a good reminder, an aid
to self-care. They evidenced this in descriptions of practi-
cal self-care techniques which had been taught within the
module, grounding energy, releasing negative energy, and
recharging positive energy. The techniques were identified as
‘new’ and participants previously had not considered them
to be a way of mitigating risk of VT.

One participant stated: ‘I do the exercises... ... it loosens
everything up actually, it works.’

Reflection on Impact of VT Experience

Inevitably, the module content enabled and stimulated par-
ticipants to reflect on their own experiences of VT (Table 2).

The module was described as ‘really impactful’ and
‘empowering’ by Participant A. This sentiment was repli-
cated amongst other participants through memories of past
experiences, providing clarity in relation to past experiences.
As participants reflected on suffering from VT, they real-
ised that they had not understood what it was. Completing
the module provided a point of realisation, helping them
understand their suffering and why it had occurred. This was
reflected in a participant recollection:

...I could relate to everything that was in the course
because I thought that’s what was wrong with you and

@ Springer



Journal of Cancer Education

Table 2 The participants own experiences of past and present VT

Experience of VT

Additional context

Suffering from VT at time of interview
Suffering from VT at time of interview

Suffering from VT at time of interview as well as having suffered from
VT in the past

Suffered from VT very recently, feels as though moving out of acute
phase of VT now. Has also suffered from VT in the past

Suffered from VT in the past
Suffered from VT in the past
Suffered from VT in the past
Has never had VT
Has never had VT

Work related
Related to caring responsibilities at home, not work

Described symptoms as ‘creeping in’ at present—has caring responsi-
bilities at work and at home

Identified with suffering from VT in current work role as well as within
a previous work role

Work related though has at times had caring responsibilities at home in
addition to work. Identified with suffering from VT in current work
role as well as within a previous work role

Work related—whilst in current role
Work related—in a previous role
Work related—whilst in current role
No additional context

Has suffered from ‘Burnout’

there was no help. There was no help for the helper.
You just shut off. You feel stupid. It’s being able to
recognise it and realise that what you're feeling is valid
because you feel that you’re absolutely alone. You feel
you’re the only one, you’re the idiot. You’re the one
that’s like not coping, you know. And that’s what the
course does. It helps you recognise it and gives you a
solution.

Participants were able to reflect that during acute episodes
of VT, their behaviour had been different, less empathic, and
not in keeping with their natural behaviour. Participants were
then able to make the link, that once one has reached an
acute episode of VT, it then becomes challenging to look
after wellbeing and fulfil your working role to maximum
potential.

One participant hypothesised that one’s own lived experi-
ences were more strongly associated with a risk of VT, and
risk was increased if the person they were interacting with
had an experience that mirrored their own. They felt this was
more significant than the neurophysiology and said:

Because I’ve gone through that experience, my empa-
thy is completely changed, and I find myself more
engaged with the person because they’ll turn round
and say that is exactly what it’s like. So that affects
your vicarious trauma because you're actually reliv-
ing it.

Having more in-depth knowledge led participants to think
about risk mitigation in terms of self-care as opposed to
reaching a point where they may struggle. This was impor-
tant as there was a consensus from individuals that VT can
develop gradually and almost subconsciously. A participant
shared:
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It really put the focus on the importance of wellbeing
and just finding those little moments in what’s a really
busy schedule for most people...

Discussion

This study is a unique account of an exploration of the per-
ceptions of cancer support line workers in relation to VT.
The prior level of understanding of VT was varied amongst
participants. Upon completion of the module, these find-
ings show a shift with the new learning, where the level of
understanding now mirrors other literature defining [1-3].

It was apparent from the participants describing reliving
trauma that they had engaged deeply in the e-learning con-
tent. They recognised that repeated exposure of consistently
empathising and absorbing the trauma of others in conjunc-
tion with the repetitive nature of the back-to-back calls were
contributory factors to VT [2]. This shift in learning was
enhanced though the delivery of emotive video content, with
tangible examples of day-to-day practice. This is in keep-
ing with the theory of authentic learning, where participants
were more likely to apply their learning when they returned
to their roles [20].

Self-reflection in relation to the drivers/personality traits
was stimulated by the module. Participants judged the
impact of their own drivers, during e-learning exercises, on
whether they impacted their risk of VT. Costa and Moss [21]
emphasised the need for increased awareness of psychologi-
cal symptoms of distress in order to retain the workforce.
This would imply that attrition rates of support line workers
can be affected by education on the impact of their role and
how to cope with the impact.
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Although participants could historically see the value of
self-care, they continued to put others before themselves.
Allocating a specific time for self-care out-with work
seemed to be a solution for some, with participants finding
if they did not do this, then self-care did not happen. There
were similar findings in the study by Roberts et al. [16],
whereby employees valued self-care and used a variety of
activities to improve psychological wellbeing.

Similarities can be drawn between the findings of the cur-
rent study amongst support line workers and the findings by
Willems et al. [14], amongst crisis line workers, where they
concluded that personal resources and self-awareness are
intrinsic to suitably managing one’s own emotions, and the
current study displays how insightful it was for participants
to explore their own personal drivers and coping mecha-
nisms through the use of the module learning objects.

It has been identified that both the internal factors and
external factors associated with the cancer support worker
role will increase the likelihood of exposure to VT. Provid-
ing vicarious trauma training is critical to recruiting and
retaining support line workers, as it equips them to manage
the emotional toll of their work and reinforces an organisa-
tional culture, through policy, that prioritises their mental
health and resilience. Future studies could explore the con-
nection between the type of personalities attracted to the
roles and how this affects their risk of VT. Taking cogni-
sance of the impact of racialised trauma [22] is also impor-
tant for future studies, to explore whether those who have
suffered from racialised trauma are at higher risk of VT.

Conclusion

The VT e-learning showed that providing education helps
employees to realise their risk, recognise their own experi-
ences, past or present, and decrease that risk by implement-
ing the suggested strategies. The study found workers in
vicarious roles feeling overwhelmed at times, strengthening
the support for more widespread education to support risk
mitigation of VT. Future research must include testing the
e-learning course in other settings and with a larger sample
of participants. The future research should also include a
defined educational framework to support the evaluation
to enhance the knowledge about behavioural changes and
reduction in VT symptoms beyond self-reported perceptions.

Limitations

There are a number of limitations to the study. There may
have been self-selection bias introduced, through attracting
people that had an existing interest in the topic. Generalis-
ability is limited due to the small sample size; neverthe-
less, the findings give insight into the important patterns

that warrant further investigation. Future research into the
impact of vicarious traumatisation on a broader range of
helpline cancer professionals could help to define the scale
of the issue and need to mitigate risk. In addition, this study
gave insight into important e-learning on VT that could be
tested with greater numbers and other workforce areas. This
evaluation did not directly monitor engagement.
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the article’s Creative Commons licence and your intended use is not
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