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Agenda

1. What is Secondary Traumatic Stress?

2. How common is it?

3. What puts you at risk?

4. What protects you from STS?

5. How can this impact you?



What is Secondary 
Traumatic Stress?

SECTION One
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How Many of you have heard of Secondary 
Traumatic Stress?
1. What about other terms

– Burnout

– Compassion Fatigue

– Vicarious Trauma
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What is Secondary Traumatic Stress (STS)?

SECTION TITLE GOES HERE IF NECESSARY

The second-hand exposure to trauma(s) that occurred to 
another individual, and results in post-traumatic stress 
disorder (PTSD) like symptoms (Figley, 1999).

Intrusion- thinking 
about work when 
not meaning to

Avoidance- little 
interest being 
around others

Arousal- trouble 
sleeping 

Presenter
Presentation Notes
Secondary traumatic stress refers to the secondary exposures to trauma that result in PTSD like symptoms. A secondary exposure could be a student disclosing a traumatic event to personnel. The STS symptoms fall into three categories, intrusion, avoidance, and arousal.  The figure displays three examples. Intrusion occurs when one is thinking about their work or students when they don’t necessarily mean to, they may also find work reminders to be upsetting and feel their heart rate increase from just thinking about work. Avoidance occurs when people may feel emotionally numb or apathetic. There may be little interest in being around others and they may even avoid some students. Arousal occurs when there is trouble sleeping or trouble concentrating. One may feel jumpy or even easily annoyed. These symptoms can impact an individual short-term and long-term. 
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School Personnel Exposure

– School personnel refers to people employed by or contracted through 
a school corporation

– 20-50% of children have experienced trauma (Langley, DeCarlo 
Santiago, Rodríguez, & Zelaya, 2013)

– School personnel are the most common reporters of abuse and 
neglect with 19.4% of the allegations (Child Welfare Information 
Gateway, 2019). 

– School personnel suspect an average of 92 cases of child 
maltreatment throughout their careers (VanBergeijk, 2007).

Presenter
Presentation Notes
The literature is fairly limited when it comes to STS in school personnel. For the purposes of this presentation school personnel refers to anyone employed or contracted out through a school. Including but not limited to teachers, administrators, staff, bus drivers, etc. Many roles within a school were interaction with students are commo. School personnel working with students put them at an increased risk of exposure to second-hand accounts of trauma. Think of the number of hours they potentially work with students and the volume of students they work with. Childhood trauma unfortunately occurs ranging from one in every five kids to one in every two, and school personnel are the most common reporters of trauma. School personnel are more likely than law enforcement, social services, or medical professionals. So there is exposure to second-hand accounts of trauma which can put people at risk for STS yet STS has not been extensively studied in school personnel.  
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Take a moment a find your score

1. Use the QR code to take the Secondary Traumatic Stress Scale

https://iu.co1.qualtrics.com/jfe/form/SV_29o506xrBR7KWk5

https://iu.co1.qualtrics.com/jfe/form/SV_29o506xrBR7KWk5
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Interpret Your Score

STS Level Score

Little or No STS <28

Mild STS 28-37

Moderate STS 38-43

High STS 44-48

Severe 49+
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Things to keep in mind

1. The score can change at various time points depending on:

– Risk factors

– Protective Factors 

As we review risk and protective factors think about how some of the risk and 
protective factors may apply to you, and how they may impact your STS 
score. 



How Common is it?
Section Two

Systematic 
Review

Quantitative 
Study
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Systematic Review & Methods

1. Registered with PROSPERO

2. PRISMA Guidelines

3. JBI Critical Appraisal

Identification
(N=114)

Title/Abstract 
Screening

(N=58)
Full-Text 

Screening 
(N=18)

Included

4 Articles 
14 Dissertations

Presenter
Presentation Notes
A systematic review allows the researcher to explore the literature in a reproduceable way and critically analyze the existing studies. This systematic review follows the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guideline’s structure (Moher et al., 2010) and studies were assessed using the JBI critical appraisal checklist. As of July 2021, no systematic review has been conducted regarding school personnel and STS. 
The study search itself was formulated by using the population, identified exposure, comparison group, outcomes, (PICO) format (Riva et al, 2012):
Population: school personnel-anyone who works for or is contracted out by a school or school system. The school or school system includes pre-k through high school. This systematic review does not include schools for adult education or universities. Additionally, this systematic review does not include studies that focus on the students, only the school personnel. 
Identified exposure: The purpose of this systematic review is to better understand the exposures to potential risks that increase the likelihood of secondary trauma.
Comparison Group: When possible, studies compare STS in school personnel to non-school personnel.
Relevant Outcomes: Secondary Traumatic Stress. This systematic review will exclude studies with a main focus on compassion fatigue, vicarious trauma, and/or burnout. Additionally, if the study is actually measuring compassion fatigue, vicarious trauma, and/or burnout but states that it is looking at STS, then it will be excluded from findings. 
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STS Measures
ProQOL-STS subscale (Stamm, 
2010)

STSS (Bride et al., 2004)

Includes symptoms like fear, sleep 
difficulties, avoiding reminders; 
however, excludes frustration, anger, 
and depression. 

Symptoms mirror those found in the 
DSM-IV for PTSD. 

STS is a subcategory of compassion 
fatigue

STS is its own construct independent 
of compassion fatigue

Low, Average, High Little or No STS, Mild, Moderate, 
High, and Severe

Secondary Traumatic Stress: The second-hand exposure to trauma(s) 
that occurred to another individual, and results in post-traumatic 
stress disorder (PTSD) like symptoms (Figley, 1999).

Presenter
Presentation Notes
The two measures focused on in the systematic review are the ProQOL’s STS subscale, and the STSS. Both are derived from Figley’s work, both operationalizations are based on secondary exposure to trauma, and both include avoidance and intrusive symptoms. However, there are quite a few differences between these measures.
This is why when calculating the weighted means and SD, the findings from the ProQOL STS subscale was separate from the STSS. 
For STSS, a score of moderate or higher is indicative of concern and indicates that the person may meet the criteria for PTSD.
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Study Characteristics

1. Ranged from 6 to 450 participants

2. Totaled 2583 participants combined

3. 3 Midwest, 4 West, 2 Northeast, 3 Southeast, 3 nationally, and 3 did not 
provide a specific region

4. Females range from 70.9 % to 93.2%

5. Mean ages ranged from 39.9 to 45.6 years old

6. White participants ranged from 32.4 % to 97.2%

7. 12 studies focused on teachers only, 2 on school counselors or social 
workers, and 4 explored school personnel
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STS in School Personnel

1. STS (Average levels, ProQOL) or (Mild, STSS)

– ProQOL Nine studies subcategory only (N=1065)

– ProQOL Four studies ProQOL altogether (N=579)

– STSS Six studies, (N=1172)

2. This study only looked at averages it is unclear how many participants 
indicated high STS (ProQOL) or moderate to severe STS (STSS).

3. Unknown how many had high levels of STS (ProQOL) or Moderate or 
greater levels of STS (STS)

Presenter
Presentation Notes
The systematic review found that on average participants had average levels of STS in school personnel using the ProQOL and mild levels of STS using the STSS.  Child-welfare workers have also been found to have average levels of STS when using the ProQOL; however, have moderate levels of STS using the STSS. There are similar levels of STS among school personnel and child welfare. However, there are some limitations to keep in mind. The convenience and snowball sampling strategies may also pose a threat to the generalizability of these findings. Additionally there is limited diversity in the samples. Only one study had a sample where white participants did not make up the majority of the sample. This systematic review does provide some context about the average score, but it is unknown how many participants fell in the high STS level using the ProQOL and those who fell in the moderate or higher level of STS using the STSS; thus, It is unclear how many are functionally impaired by STS. 
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Research Questions

1) How pervasive is STS in school personnel in this Midwestern County? 

2) What factors increase/decrease the likelihood of developing secondary traumatic 
stress symptoms in school personnel? 

Secondary 
Exposure 
to Trauma

Secondary 
Traumatic 

Stress

Social Determinants of Health
Primary Trauma 
Work Hazards

Lack of Supports

Presenter
Presentation Notes
School personnel are the most common reporters of child abuse and neglect. School personnel have a high risk of exposure to secondary accounts of trauma, yet there is a severe gap in knowledge about STS in school personnel. The first research question is to identify how many respondents indicated moderate or higher levels of STS, because there is very limited information about how common STS may be within School personnel. The second question is exploring what challenging events (stressors) increase one’s likelihood of STS. The factors being explored for this study include four main domains. Social Determinants of Health, Primary Trauma, Work Hazards, and Lack of Supports. 
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Social Determinants of Health (N=175)

Gender

Female Male Other

Race

White Not-White

43.8 Years Old
Range 22-70 years old

Presenter
Presentation Notes
Now that the variables have been described, the results will begin with a description of the sample. 
Most of the participants (N=175) white, (95.4%), females (84%), with an average age of 43 (SD=13.2). Race was excluded in the regression due the vast majority being white participants. For the regression, the categories were Female and Male. 
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Social Determinants of Health
Education

High School Diploma Some College
Associate's Degree Bachelor's Degree
Master's Degree Docotrate or Professional Degree

Household Income

0-$49,999 $50,000-$99,999
$100,000-149,999 $150,000

N Mean SD Range

Extended ACE 175 3.5 3 0-15

Presenter
Presentation Notes
Over 80% of the participants had either a bachelor's or master's degree. Around 30% of the participants resided in households that made over $100,000 and just under a third of the participants resided in households making less than $50,000. The average score for the extended adverse childhood experiences was 3.5, this indicates that on average, participants had between 3-4 adverse childhood experiences. 
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Measures-Trauma 

No Trauma
50%

Traumatic Event
12%

Traumatic Event+ One 
Symptom

8%

Traumatic Event+ Two 
Symptoms

7%

Traumatic Event+ Three 
Symptoms

9%

Traumatic 
Event+ Four 
Symptoms

7%

Traumatic Event+ 
Five Symptoms

7%

Primary Care-PTSD Screen

Presenter
Presentation Notes
Trauma is a broad term that can encompass a life-threatening, body-threating event, or psychologically threatening event but studies are inconsistent about whether it is primary exposure to such an event that increases the likelihood of STS (Hensel 2015, Rankin, 2021) or if it is the exposure along with additional symptoms such as intrusive thoughts, avoidance behaviors, negative cognitions, and hyperarousal which increase the likelihood of STS.  Most studies assessing trauma only look at the dichotomous variable of trauma occurrence (Hensel, 2015), but lack whether the trauma exposure exists with additional symptoms. 
Secondary traumatic stress identifies the symptoms that develop after secondary exposure to adversity, but it is also necessary to assess primary exposures to trauma and assess for complex trauma therefore assessment included PTSD as well as STS symptoms. 
PTSD symptoms were used as an independent variable. PTSD symptoms were assessed by using the Primary Care-PTSD screen (PC-PTSD), a six-item, dichotomous screen. The first item’s answer determines whether the following five items are relevant. 
Each item’s response was coded as No=0 and Yes=1. A summary score was created and ranged from zero to six. Zero indicated no experienced traumatic event, one indicated that the respondent experienced a traumatic event but denied any of the listed symptoms. A value of two for the summary score indicated the participant experienced a traumatic event and had one symptom related to the traumatic event, a value of three indicated two symptoms related to the event, four indicated there were three symptoms, five indicated there were four symptoms, and six indicated there was the initial exposure and all five symptoms presented. This screen did not assess for frequency or duration, only that the initial event occurred, and whether there was the presence of additional symptoms. It should also be noted that the PC-PTSD is a screen but not a diagnostic tool. For this study it was used to assess for rates of potential post-traumatic stress in school personnel.
The PC-PTSD screen has established diagnostic accuracy with area under the curve at 94%, (Prins et al., 2016) 
The PC-PTSD mean was 1.6 which indicates that on average participants indicated experiencing a traumatic event. In fact half of the participants indicated experiencing a traumatic event. Of those who endorsed a traumatic event half of those participants endorsed at least one symptom in addition to experiencing a traumatic event. 
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Results- Work Related Demographics

11.9 Years worked with employer 8.9 Years Worked in job position

Role

Admin, Deans, and Office Staff Teachers
IA's and Substitute Teachers Health and Mental Health
Other Staff

Level

K-Elementary Middle School High School Other

Work Hazards M=12.4 (SD=3.4, Range=5-22)

Presenter
Presentation Notes
This slide shows the work-related demographics. About two thirds of the participants were teachers. Additionally, 45% of the participants worked at the Kindergarten/ Elementary level. The average amount of time working for their current employer was just over ten years and ranged from just started to working for the same employer for nearly 40 years. Many worked full-time with an average of 40 hours a week and participants indicated they worked on average six hours of weekly overtime. The average work hazard summary score indicated that participants at least sometimes experienced work hazards.
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How pervasive is STS in school personnel in this 
Midwestern County? 

STS Level Score Percentage (%)
Little or No STS <28 21
Mild STS 28-37 21
Moderate STS 38-43 17
High STS 44-48 9
Severe 49+ 32

M=41.5 
(SD=15.5, Range=17-77) 

Presenter
Presentation Notes
The average score on the STSS was 41.5 (SD=15.5). This demonstrates that the average participant indicated they experienced moderate levels of STS. The possible scores ranged from 17 to 85, and the participants’ scores ranged from 17 to77. About 21% of the participants indicated little or no STS, another 21% indicated mild levels of STS. The moderate level of STS accounted for 17% of the participants, while high levels were found in 9% of the participants and roughly one third of the participants (32%) indicated severe levels of STS. (Bride, 2007). 
While it was anticipated that participants would fall into the moderate level of STS, it was surprising to find that 58% of the participants had at least moderate levels of STS and 32% fell into the severe category. According to Bride (2007), a moderate score or above on the STSS indicates that the participant likely meets criteria for PTSD. While the STSS is not a diagnostic tool, it does indicate that further mental health assessment could be appropriate due to moderate STS. 
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Why do you think some schools may have 
low STS scores and others have high STS 
scores?



Risk Factors
Section Three
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STS Risk Factors from other Fields

• Personal history of trauma,

• Younger/ inexperienced professionals,

• Exposed to multiple traumatized clients,

• High case loads,

• Low peer support,

• Low administrative support,

• Organization stressors,

(Arvay & Uhlemann, 1996; Brady et al., 
1999; Meyers & Cornille, 2002; Regehr, 
Hemsworth, Leslie, Howe, & Chau, 2004). 

Presenter
Presentation Notes
However, there have been studies examining STS in other professions such as social work, nursing, child welfare, and mental health. Some of the risk factors attributed to STS includes, younger or inexperienced professionals, exposure to multiple clients, high caseloads, low peer support, low administrative support, organizational stressors, and individual history of trauma. Unfortunately, it is unclear if these risk factors are the same or similar for school personnel is a  gap in the literature. 
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Significant

Gender
Frequencies of 

secondary 
exposure

Social-
emotional 
difficulties

Verbal 
aggression and 

indirect 
aggression

Exposure to 
school 

shooting
Professional 

distress
Cognitive 

Reappraisal Self-efficacy

Elementary 
School Leadership School Safety

Presenter
Presentation Notes
Two studies found females had significantly higher levels of STS than males
Higher frequencies of secondary exposure accounted for 7% of variance in STS
Working with students with social-emotional difficulties had higher levels of STS
Verbal aggression directed at teachers and indirect aggression toward teachers correlated with STS. 
Exposure to school shooting media is moderately correlated to STS
Elementary school personnel had higher levels of STS
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Mixed Results

History of 
Trauma

Teacher 
Type

Underserved 
Schools

Seeking 
other 

employment
Burnout Compassion 

Satisfaction

Self-Care
Trauma 
Informed 

Care

Presenter
Presentation Notes
Two studies found a history of trauma was not statistically significant
Two studies found a history of trauma was statistically significant
One study found general education teachers had lower STS than other teachers
Another study found no statistical significance between general education and special education teachers. 
Personnel in blighted schools had higher STS than non-blighted schools
No difference between title-I and non-title I schools
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Not Significant

YEARS 
EXPERIENCE 

EMPATHY PROFESSIONAL 
DEVELOPMENT
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Personal Risk Factors, SDH, & Trauma

Variables Statistically Significant Not statistically 
significant

Gender Rankin, 2022; Shoieb, 2020 Klemme, 2022

Age Klemme, 2022

Education Klemme, 2022 (Model 1 & 
2)

Income Klemme, 2022, (Model 2)

Extended ACE Klemme, 2022 (Model 1)

Trauma Klemme, 2022; Rankin, 
2022; Simon, 2020

Borntrager et al., 
2012; Grybush, 2021

Presenter
Presentation Notes
Two studies in the systematic review found females had higher levels of STS in comparison to males. The cross-sectional study however, did not find statistical significance for gender in the hierarchical regression. 
Age was statistically significant in the models where younger personnel indicated higher levels of STS. 
Education and income were statistically significant within certain models but became not significant when work factors were added. Additionally higher education and higher income was associated with higher levels of STS.  
The Extended ACE was statistically significant in model 1 of the regression, but was no longer significant once trauma was added. Trauma was statistically significant in the models for the cross-sectional study. I should be noted that there are mixed results on trauma because of the various ways of operationalizing trauma, Grybush and Simon used ACEs while Simon and Borntrager used other measures. 
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Work Risk Factors

Variables Statistically Significant Not statistically significant

Years Experience Gomez, 2021; Klemme, 2022; 
Shoieb, 2020; Rankin, 2022

Teacher Gomez, 2021; Klemme, 2022 Steen, 2020

Compounding 
Exposures/ Hazards

Klemme, 2022; Rumesy 2017; 
Simon 2020; Stevens et al., 2020

Level Klemme, 2022; Shoieb, 2020

Underserved School Denham, 2019 Gomez, 2021

Seeking Other 
Employment

Borntrager et al., 2012 Christian-Brandt et al., 2019

Professional Distress Steen, 2019

Burnout Anama-Green, 2020; Hydon, 
2016; Steen, 2019; Grybush, 2021

Hydon, 2016

Presenter
Presentation Notes
Work factors were explored in the systematic review and the cross-sectional study. Years experience was not statistically significant. The systematic review typically had dichotomous variables of where  the years experience was either over five years or less than five years; however, the cross-sectional study used a continuous variable for position and years employed. Neither of which were statistically significant. It is interesting that age was found to be a risk factor, but not years experience. Being a teacher, was associated with higher levels of STS. Being a general education teacher was found to have lower levels of STS. Work hazards such as working with students who have more social-emotional issues, being verbally or physically assaulted, and exposure to school shootings were associated with higher levels of STS. Elementary school personnel were found to have higher levels of STS. Underserved schools appear to have mixed results along with seeking other employment. Professional distress was weakly correlated with STS. Those with higher levels of burnout had higher levels of STS; however, that was only the case when the ProQOL was used. Burnout was not significant when STSS was used. 



What Protects You From 
STS?

Section Four
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Personal Protective Factors

Variables Statistically Significant Not statistically 
significant

Self-care/ 
mindfulness

Anama-Green (2020)
Vanderwill, 2021(Sept. & June)

Vanderwill,2021 (Dec. 
&Feb.)

Self-Efficacy Rumsey, 2017

Empathy Rumsey, 2017

Cognitive 
Reappraisal

Simon, 2020

Compassion 
Satisfaction

Grybush, 2021; Hydon, 2016; 
Steen, 2019

Hydon, 2016

Personal Support Klemme, 2022
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Personal Protective Factors

Variables Statistically Significant Not 
statistically 
significant

Professional 
Development

Grybush, 2021

Leadership 
Practices

Borntraeger et al., 2012; 
Klemme, 2022; Wilson, 
2020

School Safety Wilson, 2020

Trauma Informed 
Care

Christian-Brandt, 2020; Grybush, 2021
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Which protective factors surprised you 
(if any)?



How can this impact 
you?

Section Five
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Impact

• Lower retention rates (Montgomery & Rupp, 2005)

• STS interferes with workplace productivity (Kulkarni & Dalton, 2003) 

• Higher job strain (Bock et al., 2020). 

• Physical health  (Lee, Gottfried, & Bride, 2018). 

• Symptoms of depression and anxiety (Bock et al., 2020). 

Presenter
Presentation Notes
It is relevant research STS because of the impact in can have on personnel. In general STS can be associated with many negative outcomes such as an increase in turnover, decreased workplace productivity, higher job strain, more sick days, lower physical health perceptions, and can impact one’s mental health. 
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Practical Implications
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Final Thoughts?
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Thank You!
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