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Summary
When working with people experiencing trauma, a therapist may also experience negative changes 
such as professional burnout, secondary traumatic stress, or vicarious trauma. A lesser-known area 
of change in the therapist is the potentially positive changes as a result of working with traumatized 
individuals: compassion satisfaction, vicarious resilience, or vicarious traumatic growth. In this 
paper, the author focused on vicarious post-traumatic growth. As a result of the therapist’s internal 
process of transformation, changes such as self-development, changes in life philosophy, a sense of 
gratitude and appreciation, greater acceptance, changes in personal relationships, recognition of 
the potential for human resilience, development of new coping strategies, increased job satisfaction 
and better toleration of anxiety occur. Numerous longitudinal studies show that the changes taking 
place in the therapist are not an illusion made by self-report, but a real change confirmed by those 
close to them. The author also points out that we can experience positive change not only through 
suffering, but also through good life experiences. Finally, practical implications are given from the 
consideration of vicarious post-traumatic growth.

Introduction

Among various stressful events and situations, those involving exposure to death, serious 
injury, sexual violence, or threats thereof hold particular significance. Such events can be 
experienced firsthand, witnessed, or affect a close individual. The author will refer to such 
events as traumatic or as trauma. Research on the effects of trauma on individuals who have 
experienced it has evolved through several phases: first identifying the consequences of 
trauma and studying the best ways to mitigate them, then focusing on prevention and the 
promotion of protective factors. Eventually, research identified the existence of positive 
outcomes arising from trauma—post-traumatic growth (PTG). A similar progression has 
been observed in research on psychotherapists (hereafter referred to as therapists): initial 
studies focused on identifying the negative consequences of working with traumatized 



54 Władysław Sterna

individuals—where “working with trauma” includes crisis intervention, short-term assis-
tance, and long-term psychotherapy with trauma survivors. Subsequently, studies explored 
methods to prevent negative outcomes and promote resilience. More recently, research has 
identified positive effects stemming from therapists’ experiences working with trauma sur-
vivors, termed vicarious resilience (VR) and vicarious post-traumatic growth (VPTG) [1].

Three primary positive changes experienced by therapists working with trauma can 
be distinguished:
1. Compassion satisfaction. This involves the therapist’s sense of reward, effectiveness, 

and competence. It allows them to derive pleasure from effectively helping others. By 
recognizing their patients’ progress, therapists have the opportunity to perceive their 
work as meaningful. At the same time, experiencing compassion satisfaction protects 
them from negative influence of their work [2].

2. Vicarious resilience. This is understood as a process “characterized by a unique and 
positive effect that transforms therapists in response to the resilience of clients who have 
survived trauma” [3]. A 2016 study [4] identified seven factors contributing to vicarious 
resilience: (1) changes in life goals and perspective, (2) hope inspired by the client, 
(3) recognition of clients’ spirituality as a therapeutic resource, (4) enhanced problem-
solving abilities, (5) increased self-awareness and self-care practices, (6) greater 
awareness of power and privilege in client work, and (7) improved capacity to remain 
present while listening to trauma narratives. The concept of vicarious resilience was 
also explored in Adam Reynolds’ 2020 doctoral dissertation from New York [1]. His 
findings indicate that while most practitioners receive education on the negative effects 
of working with trauma survivors, fewer are knowledgeable about its positive effects. His 
study identified three demographic factors conducive to vicarious resilience: the dura-
tion of therapy with trauma survivors, personal traumatic experiences, and individual 
spiritual practice. He also highlighted one environmental factor—trauma-informed 
supervision. Supervision was associated with higher compassion satisfaction and lower 
rates of burnout and secondary traumatic stress. Thus, supervision facilitates vicarious 
resilience and protects against the potential negative consequences of trauma work.

3. Vicarious post-traumatic growth. This refers to the positive transformation that oc-
curs in therapists through their work with trauma survivors, encompassing changes in 
life approach, interpersonal relationships, and self-perception. The author particularly 
focuses on this aspect in this paper.

What mediates the occurrence of vicarious post-traumatic growth?

Helping professionals are expected to establish empathetic contact with clients and be 
attuned to their emotional needs. Empathy thus appears to be a key factor in the emergence 
of positive post-traumatic changes. Research has indeed shown that stronger therapeutic 
connections predict mutual growth for both the client and therapist [5, 6]. Thus, a strong 
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therapeutic relationship exposes therapists to vicarious trauma but also offers the oppor-
tunity for vicarious growth—making it a double-edged sword.

Beyond empathy, other factors influencing VPTG development have been considered. 
A particularly interesting concept is the role of rumination as a mediator of these changes, 
as presented by Romanian researchers in late 2023 [7]. According to their findings, in the 
initial period after experiencing trauma, individuals exhibit heightened, automatic rumi-
nations accompanied by increased distress. This occurs because traumatic experiences 
disrupt an individual’s beliefs and goals, leading to an inability to attribute meaning to 
the event. Constructive change requires reflections that are more deliberate, focusing ef-
forts on re-evaluating the experience. To facilitate this, the affected individual must not 
passively dwell on the causes and consequences of the event while suppressing emerging 
emotions. Conscious efforts to understand the consequences of the event and find solutions 
represent intentional, rather than automatic, rumination. In their study, the authors found 
a relationship between intrusive and deliberate ruminations as mediators of the relation-
ship between vicarious trauma and vicarious growth. A stronger association was found 
between intrusive ruminations and traumatic stress, which is maladaptive. In contrast, 
vicarious growth was more strongly correlated with deliberate rumination, consistent 
with the theoretical model of post-traumatic growth [8]. Although intrusive ruminations 
generate distress, they constitute part of the cognitive struggle that promotes growth. For 
therapists, the process of making sense of new experiences and difficulties—beyond specific 
developmental changes—may yield new knowledge, an enhanced sense of competence, 
greater confidence in their decisions, and a strengthened professional identity. Therefore, 
intentional ruminations in the therapist’s mind, in response to client trauma, represent 
a second mediator in the emergence of VPTG.

What is posttraumatic vicarious growth?

In Polish literature, the topic of posttraumatic vicarious growth is rarely discussed. 
In international publications, an exhaustive compendium of knowledge on this subject was 
published in 2024 in the book The Routledge International Handbook of Posttraumatic 
Growth, in which one of the chapters was written by Polish authors [9] who have been 
dealing with this topic for years.

People experiencing trauma may experience posttraumatic growth (PTG), which, as 
Tedeschi and Calhoun [10] explained, for many people is not a return to the initial state, 
but a profound change. This transformation may include five areas: 1) greater apprecia-
tion of life and a shift in its priorities, 2) warmer and more intimate relationships with 
others, 3) a greater sense of personal strength, 4) recognition of new possibilities or life 
paths, and 5) spiritual development. The traumatized person, through cognitive process-
ing and sharing their experiences with others, reconstructs and creates new narratives 
that can be integrated with existing schemas. Survivors of trauma describe experiences 
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of deeper self-knowledge, resulting in a strong “survivor identity” and an enhanced 
sense of self [11].

Psychological growth after trauma was first studied in survivors, but similar vicari-
ous growth was soon noted in people working with them. A 2015 review of research [12] 
found that both posttraumatic growth (PTG) and vicarious posttraumatic growth (VPTG) 
include changes in relationships, spirituality, personal strength, and values   and personal 
priorities. Through their work, therapists increase their sensitivity, compassion, insight, 
tolerance, and empathy. They have a greater appreciation for different spiritual paths, 
as well as an increased awareness of happiness and appreciation for life. They also gain 
a greater appreciation for the strength and resilience of the human spirit.

The aforementioned review also noted certain differences between the processes occur-
ring in clients and therapists. After experiencing trauma, the patient may develop a greater 
sense of personal strength, and the therapist may feel a strengthening of his professional 
identity and competence at work.

However, the processes occurring in the client (PTG) and the therapist (VPTG) are 
not the same – as indicated by Polish authors [13]. Interviews with therapists show that 
exposure to secondary trauma leads to increased sensitivity and compassion, enhanced 
insight, greater self-confidence, tolerance and deeper empathy. Such changes contribute to 
the acceptance of clients’ experiences and recognition of their ability to cope better. In the 
case of PTG, such changes were not emphasized. Although some therapists noted aware-
ness of the negative consequences of work, this awareness led to a deeper understanding 
of the complexity of human functioning.

The common elements of PTG and VPTG are spiritual changes, which, however, differ 
between clients and therapists. People who have experienced trauma reported a deepening 
of their personal spirituality. Therapists tended to indicate more frequent reflections on 
spiritual issues and acceptance of spirituality as a factor conducive to coping. A characteristic 
feature of changes in therapists is that they often occur when effective help is provided. 
Therapists experienced gratitude and the need to develop their own personality, greater 
belonging to the therapeutic community, and greater motivation for practices aimed at 
protecting themselves. When compiling a list of potential changes occurring in therapists, 
the above-mentioned authors also note: increased practical wisdom, increased kindness, 
improved self-esteem, greater acceptance of others, stronger faith in the effectiveness of 
the actions taken, greater appreciation of one’s own work, deeper perception of one’s own 
work as a value, and enhanced professional skills and competences.

The first in-depth qualitative study on the positive impact of working with people with 
trauma on psychotherapists took place in 2005 [14]. As many as 86% of the respondents 
confirmed a change in three categories of posttraumatic growth: a) positive self-perception, 
b) interpersonal relationships, and c) philosophy of life. A better understanding of a wide 
range of human behaviors, a positive impact on spirituality, and a greater appreciation of 
personal strength were also described. The authors do not directly define how they understand 
spirituality, but from the context it can be assumed that they mean its psychological meaning.
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Since then, many publications have appeared on the discussed topic. In the 2023 article 
[15], the authors review research on posttraumatic growth based on qualitative and quan-
titative studies covering a large group of 1,597 respondents. The criterion for inclusion 
in the study was being a mental health professional. Nine main themes were identified in 
the qualitative results.

1) Self-development. A change that concerns professional and personal life. Therapists 
were aware of the enormous strength needed to do their job and felt stronger and 
better able to cope with the frustrations and difficulties of everyday life. They had 
the impression that thanks to their work they had become more open and toler-
ant, as well as less judgmental and more flexible toward others. They described 
themselves as people who were more adaptable and less likely to worry about 
minor issues and were less prone to worry. Therapists felt a deeper connection 
with their existence and themselves as a whole: “I would say that I have become 
a much deeper person, I feel deeper” [15, p. 1857]. Religious people felt a deeper 
understanding and connection with religion, but also rethought their faith and 
reevaluated the connection with it: “I cannot believe in a God that allows so many 
people to live through so much suffering” [15, p. 1858]. Some participants also 
reported that they became less willing to tolerate acts of injustice.

2) Changes in philosophy of life. Dealing with the experiences of clients led to 
comparisons and changes in therapists’ own philosophy of life: “Looking at life 
through a lens colored by a new awareness of what the world is like” [15, p. 1858]. 
Professionals noted changes in their values   and priorities: “This experience en-
riched my life, made me realize what is most important […] material things have 
lost their importance to me” [15, p. 1858].

3) Sense of gratitude and appreciation. Therapists reported a greater appreciation 
of their own life circumstances as a result of listening to their clients’ stories: 
“Knowing that these people do not have even one percent of what we have in 
our lives helps you appreciate what you have and to be grateful, and not to whine 
about things.” [15, p. 1858]. An added value was the appreciation of simple things, 
such as safety and security, which gained deeper meaning. Therapists reported 
an increase in the experience of being present, living in the moment, and being 
mindful as a result of working with patients.

4) Acceptance. Therapists in the study described a greater acceptance of the exist-
ence of imperfections in both life and themselves. They noted greater flexibility 
and milder reactions to negative life experiences, and an increase in freedom from 
uncertainty, unpredictability, and challenges: “I take adversity as a normal part of 
life because life will move on in its own way” [15, p. 1858].

5) Changes in personal relationships. The change involved a shift in the nature of 
interactions, while narrowing social circles to those with whom the subjects felt 
most connected: “I think the people I spend time with have shrunk actually. I think 
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I spend more time with the people that I’m closest to and, you know, have really 
meaningful relationships with, and very little time with other people that I used 
to see just for socializing” [15, p. 1858]. Working with clients made therapists 
more tolerant and compassionate toward human imperfections, and more open 
and intimate toward their loved ones.

6) Possibilities of human resilience. Contact with clients facing adversity triggered 
strong emotional responses as therapists saw the potential for human resilience: 
“How can that happen to someone? How can you survive? How can you, like, how 
can you cope and keep living? You see the sadness, but the person keeps going, and 
you wonder how?” [15, pp. 1858–1859]. Such an experience develops in therapists 
a sense of the increased potential for human resilience and transformation, and this 
deepens the ability to discover new possibilities and expect positive outcomes. 
Observing the work done by clients filled therapists with hope, because they saw 
that people are more resilient than they had imagined: “Sometimes you’re just 
surprised by the resilience of some clients […] that they are still able to laugh and 
joke about things, even though they went through terrible times in their life. That 
is incredible!” [15, pp. 1858–1859].

7) Developing coping strategies. Therapists valued both the importance of developing 
strong coping strategies at the organizational level, as well as talking to colleagues 
and receiving supervision: “You won’t keep something inside you and take it 
home, at least someone is there that can listen to help” [15, p. 1859]. Maintaining 
a work-life balance was valued. A number of self-care strategies were identified, 
such as mindfulness, exercise, contact with nature, and contact with friends and 
family. Participants also valued making a conscious effort to look for positives in 
their work, rather than looking for more negatives. They also linked the passage 
of time and adjustment to the work environment with increased coping capacity: 
“With more experience and more training it’s something that I can manage quite 
well now, I’d say” [15, p. 1859].

8) Work satisfaction and sense of purpose. Therapists, recognizing their contribu-
tion to the well-being of others, considered it as part of their own development, 
which gave them greater confidence in their abilities. Observing clients gradually 
becoming more competent and independent allows professionals to be confident 
in the quality of the services they provide. Such experiences increase passion and 
motivation for work.

9) Distress into growth. Therapists began to recognize suffering as an element of 
development. They considered that negative emotional reactions to clients who 
have experienced trauma to be healthy human processes that slowly dissipate and 
allow positive emotions to dominate. The transformation from suffering to growth 
is described as a process in which existential learning plays a key role in achieving 
existential integrity. Therefore, secondary trauma in this approach is the first and 
is a step toward positive transformation.
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Quantitative results indicated variables that can predict the emergence of vicarious 
growth in professionals (I will elaborate on it below).

Do only therapists experience vicarious growth?

The cited study is valuable due to the large number of people studied. It covers a broadly 
understood group of professionals dealing with mental health. A review of the literature 
[11] shows that similar changes were noted in the group of psychotherapists, social work-
ers and support workers, which indicates a universal type of change. Studies conducted on 
a group of therapists working with complex trauma also confirm the above findings [16]. 
Studies of various professional groups [17] dealing with trauma indicate that employees 
who are most at risk of developing vicarious trauma are also able to benefit the most 
from it. There are of course some differences between individual helping professions in 
experiencing vicarious growth, but the basic themes are the same [18]. The basic condi-
tion for vicarious posttraumatic growth to occur in the helping person is the experience 
of growth in the client. In order for the therapist to experience vicarious growth, an ap-
propriate amount of time is required to work with the client. Interventions that do not last 
long enough to process trauma may limit the emergence of vicarious growth in the client 
and, consequently, in the therapist.

Predictors of the development of vicarious posttraumatic growth

A number of factors have been associated with the development of VPTG in helpers, 
and particularly in therapists [11, 19]: capacity for empathy, optimism, job satisfaction, 
sense of coherence, resilience, commitment to self-care, personal therapy, higher satis-
faction with compassion, and higher self-compassion. Interestingly, a personal history 
of trauma contributes to the emergence of vicarious trauma as well as vicarious growth 
in the therapist. The emergence of VPTG cannot be explained by one of the variables, 
but by a combination of factors. Focusing only on these internal factors would mean that 
therapists are solely responsible for their own healing, since only personal factors have 
been mentioned. Social support also plays a key role in posttraumatic growth. Therapists 
may experience support from peer groups and, to a limited extent, from family members 
or friends (professional secrecy). Mutual support and supervision are undoubtedly pre-
disposing factors for VPTG [20]. Supervision can help to give meaning to the content of 
the therapist’s work in an individualized way, thus promoting the development of VPTG 
[21]. Organizational support is also a predictor of VPTG development [22].

In the latest study of VPTG predictors from 2023 [23], after taking into account fac-
tors such as seniority, history of personal trauma and place of work, other factors can be 
distinguished. Firstly, it was found that a positive perception of organizational support as 
a whole predicts the development of VPTG. Secondly, it was confirmed that the length of 
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seniority in the profession positively correlated with the development of vicarious post-
traumatic growth, which the author explains by the possibility of processing professional 
experiences over time into personal development.

In terms of personal predictors of vicarious growth in therapists, past trauma in personal 
life, being in therapy, humor and self-care, increased efforts to find meaning in negative 
experiences, and the presence of religious beliefs are mentioned [15]. A negative predic-
tor of vicarious growth is a higher sense of therapist coherence, which is defined here as 
the degree to which the therapist perceives the world as understandable and manageable 
[24, 25]. Thus, a more coherent (less flexible) therapist will have fewer opportunities to 
go through stages of positive adjustment to new information and fewer opportunities for 
growth. This is a rather interesting and controversial conclusion that would require separate 
consideration.

Coexistence of vicarious trauma and vicarious posttraumatic growth

Both vicarious trauma (VT) and vicarious posttraumatic growth (VPTG) arise as a result 
of empathetic work with patients who have experienced trauma. Vicarious trauma can result 
in negative changes, while vicarious posttraumatic growth is a positive change. Research 
results [22] indicate that both phenomena should be studied together and not treated as 
mutually exclusive. Some studies indicate a relationship between them [26], others a cur-
vilinear relationship [23], and still others no relationship [12]. In the study describing the 
curvilinear relationship, the hypothesis of a “threshold of adversity” was put forward. This 
means that a certain accumulation of experiences in the form of vicarious trauma has the 
ability to generate vicarious growth, but after exceeding the threshold, there is no further 
growth, and instead the possibility of negative effects increases [27]. Researchers argue 
that both processes operate independently of each other and that they influence each other. 
Most practitioners experience elements of both phenomena [28]. This is also confirmed 
by other studies [29], which show that reducing the risk of experiencing vicarious trauma 
does not result in a corresponding increase in vicarious resilience.

Isn’t vicarious posttraumatic growth a false self-esteem?

Numerous studies on posttraumatic growth have been criticized [30]. The main reason 
was the method of self-assessment, and retrospectively, made by the subjects. The hidden 
assumptions underlying this method of assessment are that the subject will be able to: 1) re-
call their previous well-being, in each dimension, before the event occurred, 2) determine 
how much they have changed in the discussed scope, 3) assess to what extent this event is 
responsible for this change [31]. The explanation for the feeling of positive change may 
be a positive illusion caused by the desire to regain a sense of self-worth lost in a threat-
ening situation and optimism about the future [32]. In this sense, reporting a change after 
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a trauma would be an attempt to cope with negative experiences. The most commonly 
used questionnaire to assess the impact of adverse changes is the Post-Traumatic Growth 
Inventory (PTGI). In this inventory, participants are asked about perceived benefits gained 
as a result of adverse events in five different domains.

However, such self-assessment is prone to many errors. Maercker and Zoellner [33] 
proposed a two-component model of PTG: a constructive component and an illusory com-
ponent. The constructive component is associated with authentic growth as an adaptation to 
a traumatic event, while the illusory component reflects an illusion as a form of emotional 
avoidance and denial, as a way of convincing oneself that one has experienced growth.

A very interesting attempt to examine this model is the work from 2019 [34]. Using 
appropriate scales, 255 people were examined for their reaction to the worst movie or TV 
show they had seen in the previous few months – an event that did not meet the criteria 
for a traumatic event. It turned out that 7% of the participants reported an elevated level 
of PTSD, 23% reported moderate posttraumatic growth (PTG), and 12% reported a high 
level of PTG in response to a nontraumatic event. Next, the relationship between report-
ing illusory PTG and avoidance coping was examined. It turned out that people who use 
avoidance as a coping strategy are more likely to report illusory PTG, while those who 
cope by reinterpreting are more likely to experience real PTG. Therefore, self-report can-
not be the main source of evidence for the emergence of VPTG.

The answer to such dilemmas was the advancement in the way research was conducted 
[35]. First, researchers developed scales covering positive and negative changes, encourag-
ing more balanced assessments. Second, longitudinal studies were introduced to examine 
the relationship between change before and after the event. Third, researchers assessed the 
agreement between the participants’ own assessments of change and the reports of fam-
ily members and friends about the event. The above-mentioned authors [35] conducted 
a study of 240 people consisting of the target participants and their designated informants. 
The results showed agreement between the assessments of the participants and their close 
ones and denied the thesis that the reported change was only illusory. When reporting the 
results obtained, the researchers immediately subject them to cautious criticism, stipulating 
that they may also result from the common positive attitude of the subjects and their loved 
ones, resulting from the belief that the loved one copes well with adversities.

Does growth require suffering?

Most growth studies are based on negative experiences and then assess personal change 
after these experiences. It is important to note that posttraumatic growth includes only those 
changes that occur as a direct result of a life event that falls outside the regular phases 
of a person’s development. It is also important to distinguish posttraumatic growth from 
recovery from a stressful life event, in which recovery means adapting to the stress and 
compensating for initial difficulties in functioning.
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A key mechanism behind posttraumatic growth is the disruption and unraveling of our 
core beliefs, the reconstruction of which can lead to a new understanding of the world 
and growth. Baumeister et al. [36] argued in 2001 that negative life events have a stronger 
impact on our lives than positive ones. They wrote that “That is, events that are negatively 
valanced (e.g., losing money, being abandoned by friends, and receiving criticism) will 
have a greater impact on the individual than positively valanced events “ [36, p. 323].

Roepke’s groundbreaking work [37] showed the impact of the best life experiences on 
such change. Her participants reported that thanks to such events they had better self-esteem, 
deeper relationships, greater meaning in life and strengthened spirituality. The researcher 
included these changes in the Inventory of Growth after Positive Experiences (IGPE).

Damian and Roberts in 2016 [38] showed that any extraordinary event, regardless of 
its valence, can cause the breakdown of boundaries and thus change patterns. The ques-
tion therefore arises: does growth require suffering? To verify this, a thorough analysis of 
longitudinal studies was necessary [39]. The authors evaluated 122 high-quality studies, 
including a total of 98,436 participants (!). More than half of these studies had a prospective 
design, providing data before and after the event, which excluded a solely retrospective 
assessment of one’s own change. Unfortunately, only 20.5% of the studies had a control 
group, which significantly diminishes their value. The impact of negative and positive life 
events on personal development has been studied. There are many fascinating findings from 
these studies. For example, it was found that only 25.5% of studies focus on the impact of 
positive life changes, and in fact, positive events are experienced more often than negative 
ones. Negative and positive events also have different effects on our lives: negative events 
have a stronger impact on social relationships, while positive events have a stronger impact 
on the sense of mastery over the environment. The impact on self-esteem and meaning in 
life did not differ significantly between positive and negative events. The authors conclude 
that it cannot be said that negative events have a greater impact (initially or in subsequent 
periods) than positive events.

The results of this meta-analysis pose a serious challenge to the commonly accepted 
assumption that evil is stronger than good. In criticizing the results, the authors themselves 
point to their limitations. First, studies without a control group may not distinguish between 
normative age-related events and traumatic events. Second, many studies use inappropriate 
research methods. Third, it would be necessary to conduct a parallel comparison of events 
of similar strength but different valence (e.g., marriage and divorce), which is methodologi-
cally difficult. Fourth, single events were analyzed, and the cumulative effects of many 
(positive and negative) events should also be considered. In the opinion of the author of this 
article, this research, although not perfect, is an introduction to the exploration of a very 
interesting research area, which could contradict the belief, present among many people, 
that negative life events have a stronger impact.



63Does it only benefit the patient? 

Practical implications

In the previous work, the author focused on the negative consequences of working with 
people experiencing trauma for therapists [40]. The number of readings and downloads 
of the article indicates the relevance of the topic. Vicarious trauma can significantly nega-
tively affect the quality of life and professional functioning. At the same time, therapists 
can experience vicarious posttraumatic growth, which positively affects their professional 
functioning and personal life. The research presented by the author above should be treated 
with caution due to its inconsistent and incoherent methodology. However, it is a topic 
for consideration that is not at all obvious. It encourages the author to seek and express 
practical recommendations for therapists:

1) It is important to promote knowledge about vicarious trauma, self-care practices, 
and self-reflection on the personal impact of work on each professional among 
professionals. It is also important to promote knowledge about growth, which 
will likely strengthen the position of professionals and improve their well-being 
and resilience.

2) Professionals should be supported in taking regular breaks from working with 
clients and using this time to process the material. It is crucial not to exceed 
working hours and ensure a work-life balance to avoid the effects of continuous, 
vicarious exposure to trauma and promote development [41].

3) Good quality organizational support and positive relationships with colleagues 
and supervisors are crucial in mitigating vicarious trauma and facilitating de-
velopment.

4) Active use of social support and self-care strategies is strongly associated with the 
development of vicarious growth, so it is difficult to overestimate such activity.

5) Opportunities for supervision should be provided, for which there are recom-
mendations in the literature regarding its specifics [21].

6) Recruitment procedures for the profession, specialist training and supervision 
should take into account factors that predict the possibility of vicarious trauma. 
At the same time, they should offer knowledge and skills to transform it, through 
“creative suffering” into a positive experience, including vicarious posttraumatic 
growth.

7) It is advisable to promote knowledge about vicarious trauma and vicarious post-
traumatic growth during training and therapeutic conferences.
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