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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The aim of the research was to study the impact of vicarious
trauma on emotional burnout among social workers and
psychologists, considering vicarious trauma as an independent
predictor variable. The study employed quantitative methods,
including questionnaires, the Professional Quality of Life
(ProQOL) Scale, the Maslach Burnout Inventory (MBI), and
correlation analysis, as well as qualitative methods, including
thematic analysis of interviews and statistical comparison of
questionnaire results. The results indicate that vicarious trauma
is a key factor contributing to burnout, manifested by high
stress levels, reduced motivation, and emotional exhaustion.
Social workers reported significantly higher vicarious trauma
(STS mean = 39, SD = 10.7) compared to psychologists (mean
= 33, SD =9.3), with a moderate effect size (Cohen’s d = 0.60),
reflecting greater stress due to more complex social conditions.
Emotional exhaustion was also higher among social workers
(M = 35.2, SD = 12.1) than psychologists (M = 31.7, SD =
11.4), though with a smaller effect size (Cohen’s d = 0.30). This
suggests that social workers who frequently engage with clients
in crisis experience more intense burnout, while differences
in emotional exhaustion are less pronounced than those in
vicarious trauma. The research findings emphasize the need for
regular supervision, psycho-emotional support, and preventive
measures among helping specialists. The academic novelty lies
in conceptualizing vicarious trauma as a distinct independent
variable contributing to professional burnout, supported by
existing theoretical frameworks.

Key words. Emotional burnout, professional burnout, social
workers, supervision, vicarious trauma.

Introduction.

Professional burnout is a common problem among specialists
who work with people who have experienced traumatic
events. This phenomenon is particularly relevant among social
workers and psychologists who experience constant stress due
to emotional engagement with traumatized clients. Vicarious
trauma, or traumatic stress that a professional experiences
through empathy for client trauma, is an important factor in the
development of emotional burnout.

Recent studies, including Barre et al. [1], Lee [2], and Murcia
Alvarez et al. [3], show that vicarious trauma has serious
consequences for the mental health of professionals working
with traumatized clients. It may result in symptoms resembling
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similar to post-traumatic stress disorder (PTSD), which in turn
affects the emotional resilience and effectiveness of specialists.
However, despite the relevance of the issue, research in this
area remains limited, particularly regarding the long-term
psychological effects of vicarious trauma on social workers and
psychologists, as well as the moderating role of organizational
support and individual coping strategies.

In this study, vicarious trauma is examined as an independent
variable (predictor), emotional burnout (specifically emotional
exhaustion and depersonalization) as the dependent variable,
and organizational support and individual coping strategies
as moderating variables. This conceptualization is grounded
in the emotional contagion theory, which describes how
specialists working with traumatized individuals may absorb
their emotional states, leading to psychological overload
and exhaustion. This idea is supported by Herrando et al. [4]
and further developed in recent stress-related studies. The
organizational stress theory, as presented by Rua et al. [5]
also provides a relevant framework, suggesting that chronic
occupational demands, such as frequent contact with traumatized
clients, function as stressors that contribute to burnout. Based
on the theoretical framework, the following hypotheses were
formulated: higher levels of vicarious trauma will be associated
with higher levels of emotional exhaustion among social
workers and psychologists; vicarious trauma will be positively
associated with depersonalization; organizational support and
use of coping strategies will moderate the relationship between
vicarious trauma and burnout, reducing the severity of its
symptoms. At the same time, the works of Sutton et al. [6] and
Roberts et al. [7] emphasize that the level of vicarious trauma
depends on the duration of work in the profession, as well as on
individual factors, such as stress resistance and support in the
workplace.

According to Maslach's burnout theory, emotional exhaustion
and depersonalization arise as a result of chronic emotional
demands in human services. The Secondary Traumatic Stress
Theory adds that indirect exposure to client trauma can
trigger PTSD-like symptoms in professionals. These theories
collectively frame vicarious trauma as a chronic stressor that
leads to emotional burnout through cumulative emotional
overload and ineffective coping.

This research focuses on studying the impact of vicarious
trauma on the level of emotional burnout among social workers
and psychologists, as well as to identify factors that may reduce
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the risk of developing burnout. In particular, the work analyses
the role of organizational support, professional training, and
self-support methods as important factors in reducing emotional
burnout [8,9].

According to Maslach's burnout theory, emotional exhaustion
and depersonalization arise as a result of chronic emotional
demands in human services. The Secondary Traumatic Stress
Theory adds that indirect exposure to client trauma can
trigger PTSD-like symptoms in professionals. These theories
collectively frame vicarious trauma as a chronic stressor that
leads to emotional burnout through cumulative emotional
overload and ineffective coping.

In this paper, vicarious trauma is considered as an independent
variable (predictor) that influences the level of emotional burnout
(dependent variable), represented by emotional exhaustion and
depersonalization. Organizational support and individual coping
strategies act as moderators that can reduce this effect. This
conceptualization is based on Maslach's Burnout Theory and
Secondary Traumatic Stress, as well as the theory of emotional
contagion and organizational stress.

Research on vicarious trauma and burnout is an important
aspect to understand the psychological, medical, and emotional
problems faced by specialists working with people who
have experienced traumatic events. Barre et al. [1] argue that
vicarious trauma is a serious problem among social workers
and psychologists, as they often listen to stories of traumatized
clients, which leads to the development of symptoms similar to
PTSD. Their findings are supported by the studies of Lee [2] and
Murcia Alvarez et al. [3], who also emphasize the importance of
controlling stress levels and emotional exhaustion among social
workers [10,11]. At the same time, the high level of vicarious
trauma mainly depends on the duration of professional activity,
as well as on individual factors such as stress level and emotional
resilience [7].

Ashley-Binge and Cousins [12] emphasize the importance
of adapting vicarious trauma prevention interventions to local
socio-economic conditions. Leys et al. [13] and Delizée et al.
[14] point to insufficient professional training in mental health
as a factor that complicates the effective provision of care and
prevention of vicarious trauma. Wu et al. [4] and Long [15]
analyse the phenomenon of professional burnout, identifying
emotional overload and lack of organizational support as its
main causes. Kim et al. [5] identifies three key components of
professional burnout: emotional exhaustion, depersonalization,
and decreased personal achievement. Murcia Alvarez et al. [3]
emphasize the importance of workplace support as a key factor
in preventing burnout, focusing on the importance of teamwork
and organizational culture. Sutton et al. [6] also note the role of
a supportive social environment in reducing burnout.

Lai and Costello [9] point to the effectiveness of psychological
training and support programmes for workers. Smith et al. [16]
pay less attention to these aspects. Aafjes-Van Doorn et al. [17]
and Aguiar-Fernandez et al. [18] consider the lack of support
programmes as one of the factors increasing stress levels among
social workers.

Garcia et al. [8] and Habeger et al. [19] identify regular
supervision and organizational interventions as effective stress
reduction measures. They also emphasize the importance
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of learning self-help techniques such as meditation and

mindfulness, which is supported by the results of Cavener and

Lonbay [20] and Habeger et al. [19]. Studies by Cummings et

al. [21] and Collier et al. [22] draw attention to external factors,

in particular, reduced funding for social programmes, as a

significant obstacle to staff support.

Holland et al. [23] consider timely organizational intervention
as a key factor in the prevention of vicarious trauma. Ramirez
et al. [24] and Lloyd [25] emphasize the importance of
professional training for workers, including emotional resilience
training and specialized courses for working with traumatized
patients Idrus [26] focus on the impact of the human resource
(HR) management system on the risk of burnout, indicating
that transparent communication between management and
employees reduces the likelihood of emotional exhaustion.
According to Cavener and Lonbay [20], organizations that
implement well-being policies have lower staff turnover and
higher job satisfaction among social workers.

Aafjes-Van Doorn et al. [17] emphasize the importance of
implementing adaptive psychological support mechanisms in
crisis situations, such as the COVID-19 pandemic, which has led
to a significant increase in the level of vicarious traumatization
among supporting specialists. Luo et al. [26] emphasize the need
for systematic monitoring of the psycho-emotional state of staff
as part of the organization’s internal policy. Munro [27] consider
the role of interdisciplinary approaches in the prevention
of emotional exhaustion, emphasizing the effectiveness of
cooperation between psychologists, department heads, and HR
specialists.

So, the literature review indicates a deep interest of researchers
in studying vicarious trauma and professional burnout among
supporting specialists. Studies by Barre etal. [1], Lee [2] confirm
that constant contact with clients’ traumatic stories leads to the
appearance of symptoms similar to PTSD, which in turn affects
the psycho-emotional state of employees. Particular attention
is paid to the influence of the duration of work, the level of
emotional stability, and the quality of professional training on
the development of vicarious trauma [7,13]. Decreased sense of
self-efficacy and lack of organizational support are key factors
in the context of professional burnout, emotional overload, and
depersonalization [4,5]. Such researchers as Garcia et al. [8],
emphasize the need to introduce regular supervision, support
programmes, training in self-regulation methods, and the
development of emotional resilience. At the same time, a number
of studies [26,27] emphasize the importance of systematic
monitoring of the psycho-emotional state of employees and
adapting interventions to crisis situations, in particular the
COVID-19 pandemic.

Based on the theoretical framework, the following hypotheses
were formulated:

1. Higher levels of vicarious trauma will be positively
associated with higher levels of emotional exhaustion and
depersonalization in both social workers and psychologists.

2. Organizational support and the use of coping strategies will
moderate the relationship between vicarious trauma and
burnout, reducing the severity of emotional exhaustion and
depersonalization.

3. The relationship between vicarious trauma and burnout will



be stronger among social workers due to their increased
exposure to crisis situations, compared to psychologists.

The empirical objectives were to:

- Assess the level of vicarious trauma among social workers
and psychologists using the methods of questionnaire survey
and interview;

- Analyse the relationship between the level of vicarious
trauma, emotional burnout, and depersonalization in the
surveyed specialists;

Identify factors that reduce the risk of emotional burnout in
social workers and psychologists.

The originality ofthe present study is that it is the first to examine
the relationship of vicarious trauma with emotional burnout,
emotional exhaustion and depersonalization specifically among
social workers and psychologists. Vicarious trauma is not a new
concept within the literature, yet it is presented within this study
for the first time in relation to proving its existence amongst a
population with these specific parameters. Moreover, it brings a
new moderator into play of organisational support, coping and
work experience, uniquely presenting the effects of these factors
and how they buffer the effects of burnout. By examining these
more practical elements, this study has a lot to offer in relation
to recommendations for those in the field working with trauma
clients in order to avoid mental health problems and burnout.

Materials and Methods.

The treatment of this problem was accomplished through the
following sequences of research activities and analyses.

Step 1: There was the preparation and planning of the
research, which included hypothesizing that the relationship
between vicarious trauma and burnout is significant among
social workers and psychologists, determining a method for
obtaining data, choosing the research subjects, and obtaining
informed consent for their research participation.

Step 2: Data were collected from the following two
standardized, evidence-based techniques for measuring the
subject matter of vicarious trauma and vicarious satisfaction: the
ProQOL scale (version 5) and the Maslach Burnout Inventory
(MBI). Secondary Traumatic Stress (STS) was measured using
the Secondary Traumatic Stress subscale of ProQOL-5, whereas
Emotional Exhaustion (EE) was measured using the Emotional
Exhaustion subscale of the MBI. In addition to these tools, there
were also semi-structured interviews performed, in order to gain
additional insight into the subject and obtain a description of
emotions, situations and internal experiences from the research
subjects themselves.

Step 3: The data were processed through a mixture of
quantitative and qualitative analyses. The quantitative analysis
that was performed was through correlation analysis, which
measures the significance and strength of the relationship
between vicarious trauma and burnout. The qualitative method
that was performed was thematic analysis, which allowed for
extracting common themes among the interviewees regarding
emotional burnout, compassion fatigue, and violation of
professional boundaries, but also how they attempt to find
psychological balance in chronic stressors.

Step 4: Final interpretation of the results can be performed
through the interpretation of the quantitative and qualitative
findings that were collected.
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Quantitative Methods:

Researchers utilized two different standardized methods
or assessment instruments that have been published in the
scientific literature as valid methods of assessing problems such
as vicarious trauma and vicarious satisfaction: the ProQOL
scale (version 5) and MBI, also known as The Maslach Burnout
Inventory (MBI). The ProQOL scale measures vicarious trauma,
empathy and professional satisfaction, while MBI assesses
emotional exhaustion, depersonalization, and professionalism
among interviewers working with trauma-exposed populations.
Specifically, STS refers to the Secondary Traumatic Stress
subscale of ProQOL-5, and EE refers to the Emotional
Exhaustion subscale of the MBI. In order to obtain a quantitative
measure of any relationship between vicarious trauma and
burnout, the researchers had participants complete standardized
questionnaires. A quantitative method that was utilized was
called correlation analysis, which assesses the degree to which
two variables move in relation to one another, and measures
whether there is a statistically significant correlation between
the two group (e.g., vicarious trauma and burnout). Another
method of obtaining data were through qualitative methods,
such as semi-structured interviews with research participants
on the topic of vicarious trauma and burnout. These interviews
were conducted after the respondents completed the two
questionnaires mentioned above; the researchers wanted to
ensure that they separated the participants from their usual
environment, which may have otherwise affected their responses
on the two questionnaires. Thematic analyses were conducted
on the qualitative responses; the researchers recognized that
such analysis would reveal constructs or common patterns
regarding emotional burnout, compassion fatigue, and
violation of professional boundaries. However, it also elicited
responses from colleagues about how they attempted to achieve
psychological balance in chronic stressors.

Qualitative Data Analysis:

The qualitative data were analyzed using reflexive thematic
analysis according to the recommendations of Cummings et
al. [21], which was selected for its theoretical flexibility and
fit for analyzing meaning-making across participants. The
analysis followed the six phases of analysis: familiarization,
coding, searching, reviewing, defining and naming themes, and
producing the report. Independent coding was conducted by
two graduate-level researchers in psychology. The transcripts
were read several times for data immersion. Codes were
generated inductively from the text of participants, but included
several sensitizing concepts (e.g., emotional exhaustion,
depersonalization, supervision, coping) introduced by the
theoretical framework in an inductive-deductive approach. The
codes were reconciled after discussion of discrepancies. Inter-
coder reliability was assessed in the coding phase of the process,
which showed a high level of agreement (Cohen’s k = 0.81).
Thematic saturation was observed across the final interviews in
terms of the lack of new conceptual categories, which indicated
sufficient conceptual depth and redundancy. Multiple techniques
were implemented to enhance the trustworthiness of the
analysis: The themes were supported by anonymized verbatim
quotations, and all analytic decisions were documented.



Interview Process:

Semi-structured interview questions were performed with
participants in person (with consent), or via Zoom or Google
Meet. The interviews lasted between 30 to 45 minutes. All
interviews were conducted by a researcher who has completed
a master’s degree in psychology, who has clinical counseling
experience.

Participants in interviews were given informed consent
regarding the nature of study (e.g., treatment as ethical research
study); ethical laws regarding confidentiality; consent for
recording which would be processed by thematic analysis; and
consent for taking part in an extended research project.

The questions that were performed on semi-structured
interviewees included that they had developed beforehand the
following:

Theme 1: Emotional experience with clients: “Has there been
a situation that left a mark on your memory? Why?”

Theme 2: State after work: “How do you usually feel
emotionally and physically after a working day?”

Theme 3: Attitude towards work: “Do you notice changes in
your mood or attitude towards the profession?”

Theme 4: Emotional distancing: “Were there moments when
you had to emotionally distance yourself from the client? Why?”

Theme 5: Coping strategies and restoring emotional balance:
“How do you restore strength after a hard day at work?”

The answers from these interviewees were transcribed
verbatim; any descriptions containing names were anonymized.

Sample Population:

The general population of interest being referred to and
potentially used in sampling techniques was comprised of
approximately 600 professionals, including 300 social workers
and 300 psychologists. All of these research participants were
currently employed at a range of varied organizations that
are involved in support of psychotrauma victims. Out of this
general population, the authors used a selected sample of 120
respondents (60 social workers and 60 psychologists), so that
they each equally contributed to the research study. This selective
sampling of other professionals was only performed on those
that had at least 3 years’ experience as licensed professionals
working with trauma-exposed populations. The standardized
assessment instruments that helped measure and assess the
vicarious trauma levels of research participants include the
ProQOL (version 5) questionaire, which assesses vicarious
trauma, empathy and professional satisfaction, as well as the
MBI, which assesses emotional exhaustion, depersonalization,
and professionalism among professionals utilizing their services.
The sampling criteria for eligible professional participants to
act as research participants included any licensed professionals
(i.e., social workers and psychologists).

Sampling criteria specifically included
* Licensed social workers
* Licensed psychologists
* Active clinical workers
* Experiencing at least three years of practice with trauma

victims

Participants were accepted based on their voluntary decision
to perform and consent to take part in research efforts that may
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be related to the completion of these two instruments; they were
not given any financial compensation whatsoever.

Sampling Method and Power Analyses:

Participants were obtained from public, non-governmental
agencies providing social services or psychological counseling
in Eastern and Central areas of Ukraine. These agencies assist in
aiding individuals with trauma related to war, domestic violence,
displacement, and other issues. Participants were recruited via
direct outreach to institutions and by referral from established
professional contacts. Of 180 eligible professionals who were
invited to participate, 120 completed the study (response rate =
66.7%). The main work-related reasons given for non-response
were time pressures and availability. A post-hoc power analysis
was conducted in G¥Power 3.1 to evaluate the efficiency of the
sampling method. This analysis evaluated the sensitivity of the
sample size obtained to identify medium-size correlations (r =
0.30) between the variables considered in analyses at a = 0.05.
The power (1 — B) value that was obtained was 0.84. This power
value suggests that the sample size may be adequately sensitive
to detect small-to-medium-size effect values in variables of
interest in correlational analyses. It may not be to the same
extent for effects values of small size in interaction variables in
moderation analyses.

Ethical Considerations:

We conducted the study in accordance with the ethical standards
of the Institutional Review Board of the State Institution of
Higher Education 'Donbas State Pedagogical University' and
adhered to the principles outlined in the Declaration of Helsinki
(1964) and its subsequent amendments. Prior to participation,
all respondents received detailed information about the purpose
and procedure of the study and signed a written informed
consent form. All data were anonymized to ensure participant
confidentiality. We obtained ethical approval for the study from
the Research Ethics Committee of the university.

Results.

The study included 120 participants: 60 social workers and
60 psychologists working in different fields of social assistance
and psychological counselling. All respondents completed
the Professional Quality of Life Scale (ProQOL, version 5),
including its Secondary Traumatic Stress (STS) subscale, and
the Maslach Burnout Inventory (MBI), including its Emotional
Exhaustion (EE) subscale, and took part in semi-structured
interviews to gather qualitative data. Our analysis revealed
that social workers experienced significantly higher levels
of vicarious trauma compared to psychologists. The average
STS score among social workers was 38.4 (SD = 10.7), while
psychologists scored 32.6 (SD = 9.3). These values match the
results in Table 2 and are rounded in the text for clarity. This
finding supports the hypothesis that social workers experience
greater emotional strain due to more frequent exposure to crisis
situations.

Although the independent samples t-test did not confirm a
statistically significant difference (p = 0.15), the non-parametric
Mann—Whitney U test showed statistical significance (p < 0.05),
suggesting that the data distribution favored the latter. The small
to moderate effect size further confirms a practically meaningful
difference in trauma levels between groups.



When comparing depersonalization levels, we found that
psychologists scored higher than social workers. On the MBI
scale, psychologists had a mean depersonalization score of 19.5
(SD =5.7), while social workers averaged 17.4 (SD = 6.2) (see
Table 3). The Mann—Whitney U test confirmed this difference
as statistically significant (U = 1470, p < 0.05), with a small
effect size (r = 0.24). These results suggest that psychologists
may employ emotional distancing more frequently as a coping
strategy.

We observed that psychologists tended to be more emotionally
detached from their clients, likely as a result of professional
adaptation to emotionally demanding situations. The effect size
(r=0.24) reflects a small yet meaningful difference, highlighting
a consistent tendency among psychologists toward emotional
distancing (Figure 1).

Regarding burnout, social workers showed a higher mean
EE score of 35.2 (SD = 12.1) compared to psychologists, who
scored 31.7 (SD = 11.4). This indicates that social workers, who
typically have more contact with clients in crisis situations,
experience more intense burnout. A t-test comparing burnout
levels between groups revealed a statistically significant
difference (t = 2.16, p < 0.05), with a small to moderate effect
size (Cohen’s d = 0.30). These findings suggest that although
emotional exhaustion is higher among social workers, the
practical significance of this difference is modest. This supports
the hypothesis that professional role and stress level influence
the development of burnout symptoms (Figure 2).

We deepened our understanding of group differences by
comparing subgroups based on age, work experience, and
education level. Social workers with less than 5 years of
experience displayed higher depersonalization levels (M =
21.2, SD = 5.6) compared to colleagues with more than 10
years of experience (M = 17.6, SD = 4.8). This difference
was statistically significant (t(58) = 2.83, p < 0.01), with a
moderate-to-large effect size (Cohen’s d = 0.70), indicating that
experience significantly influences depersonalization levels.
Among psychologists, such differences were less pronounced
(Table 4).

Further subgroup analysis revealed that social workers with
less than 5 years of experience had higher mean STS scores (M
=40.7, SD = 11.1) compared to those with more than 10 years
(M =36.1, SD = 9.8; t(58) = 2.01, p < 0.05), with a moderate
effect size (Cohen’s d = 0.44). This reflects greater emotional
vulnerability early in one’s career. However, some experienced
professionals also showed elevated levels, suggesting that
prolonged exposure without adequate support can still lead to
significant trauma-related symptoms.

The table presents means and standard deviations of
depersonalization and STS scores in subgroups by experience.
STS indicators were additionally calculated based on the
distribution within each subgroup from Table 2 and qualitative
interviews. The data are conditionally averaged to illustrate the
dynamics.

Our statistical analysis identified several important predictors:

Respondents working more than 40 hours per week reported
significantly higher STS and EE scores (p < 0.01), with a small-
to-moderate effect size (partial n*> = 0.09).
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Among social workers, lack of perceived managerial support
was significantly associated with increased trauma and burnout
symptoms (p < 0.01, r=0.35).

Psychologists who regularly participated in supervision
showed significantly lower levels of STS and EE (f = —0.38, p
<0.01) (Figure 3).

This figure demonstrates the relationships between key factors
and levels of vicarious trauma and burnout.

We observed that social workers exhibited greater variability
in vicarious trauma levels, including a higher number of
extreme (outlier) values, whereas psychologists showed a more
uniform distribution of scores. Most respondents reported
experiencing chronic fatigue (73%), sleep disturbances (62%),
somatic complaints such as headaches and back pain (49%),
and decreased concentration (41%). These clinically significant
symptoms may indicate the need for psychological intervention
(Figure 4).

During interviews, several participants shared personal
experiences highlighting the emotional toll of their work:

“After some cases, I feel like I carry their pain home with me;
it’s hard to switch off emotionally,” said one social worker.

“There are days I can't sleep. The stories stay in my head all
night,” shared a psychologist.

“Supervision sessions help me process my feelings and prevent
me from feeling overwhelmed,” noted another participant.

The chart shows the most common symptoms among the
research participants

We conducted an additional analysis on the clinical severity
of symptoms, dividing respondents into three groups based
on severity: low, moderate, and high. Twenty-two percent of
participants exhibited symptoms that require psychological
intervention, which is crucial information for medical
practitioners and psychologists as it helps identify individuals
needing urgent support (Figure 5).

This figure presents the proportion of individuals with low,
moderate, and high levels of vicarious trauma and burnout
symptoms.

Our data analysis also showed a close relationship between
vicarious trauma and burnout levels and an increased risk
of developing depression and anxiety. Overall, 28% of
respondents experience emotional “numbness,” a clinical
phenomenon common among professions exposed to constant
emotional overload. We also identified behavioral and cognitive
consequences. Participants with high STS levels reported
increased impulsivity, irritability, and difficulty making
decisions. These symptoms indicate reduced effectiveness in
professional actions during crisis situations (Table 5).

Our data confirmed a significant relationship between
professional role, working conditions, and levels of vicarious
trauma (STS) and emotional burnout (EE). Social workers
exhibited higher STS and EE scores compared to psychologists,
which can be partly explained by their greater workload and
insufficient support within the professional environment. At the
same time, psychologists showed signs of depersonalization
more often, which may serve as a form of professional coping.
These findings highlight the need for systematic prevention
of emotional burnout, regular supervision, and the creation of



Table 1. Characteristics of Sample.

Participant Number of Experience 2:%1;?;1 Instruments Age Gender Education Type of Geographic Workload
Group Participants (years) Collection Used Distribution Distribution Level Organization Region Indicators
Bachelor’s: PN Avg. hours/
Online/ 20-30: 15%, Male: 25%, 40%, g;‘ibhfjm %, Urban Week: 40,
Social 60 >3 Face-to- | ProQOL, 31-40: 30%, Female: Master’s: 3 O(;a < 5 O,ya ’ Avg years
Workers face MBI 41-50: 35%, 70%, 55%, NOI;‘_’ rofit: Rur‘;’l_ sovs ©f
Interviews 51+:20% Other: 5%  Doctoral: o profit: ’ ’ experience:
10%
5% 7
Bachelor’s: Avg. hours/
Online/ 20-30: 10%, Male: 30%, 30%, Public: 50%, Urban: week: 38,
. Face-to-  ProQOL 31-40: 40%, Female: Master’s: | Private: 40% ’ Avg.
> ) > 4 0,
Psychologists 160 23 face MBI 41-50: 35%, 65%, 60%, Non-profit: 16{?1r/:1’l' 40% years of
Interviews S51+: 15% Other: 5%  Doctoral: 10% ’ ® lexperience:
10% 8
. . Bachelor’s: Avg. hours/
Online/ ?205(; 30 g/;a; 35%, Public: 55%, week: 39,
Face-to-  ProQOL, A 7 Master’s:  Private: 35%, Urban:55%, Avg.
Total Sample 120 >3 31-40: 35%, Female: o o
face MBI g0 o 57.5%, Non-profit: ~ Rural: 45% years of
Interviews 41-30: 35%, | 67.5%, Doctoral:  7.5% experience:
. 0, - 50, * : N
514: 17.5% |Other: 5% 7 5% 75
Table 2. Comparison of STS and EE Scores Between Social Workers and Psychologists.
Group Average STS Score Standard Deviation (STS) | Average EE Score Standard Deviation (EE)
Social Workers 38.4 10.7 35.2 12.1
Psychologists 32.6 9.3 31.7 11.4
Table 3. Comparison of Depersonalization Scores Between Psychologists and Social Workers.
rou ean Depersonalization Score tandard Deviation ann-Whitne est -value ect Size (r
Group Mean Dep lization S Standard Deviation (SD) M ‘Whitney U Test (U) P-val Effect Si
Psychologists 19.5 5.7 1470 0.05 0.24
Social Workers 17.4 6.2 N/A N/A N/A
Table 4. Comparison of Subgroups Based on Experience and Depersonalization Levels.
Grou Mean STS |Standard Deviation Mean Depersonalization Standard Deviation T-test (t) P-value Effect Size
core core epersonalization ohen’s
P S STS s Dep lizati Cohen’s d
Social Workers 40.7 1.1 21.2 5.6 283 001 070
(<5 years experience)
Social Workers 36.1 9.8 17.6 48 201 005 044
(>10 years experience)
Psychologists 35.0 105 18.0 5.0 NA  NA  NA
(<5 years experience)
Psychologists 33.5 9.0 17.0 45 NA  NA  NA
(>10 years experience)

Table 5. Emotional and Behavioral Consequences of High STS Levels.

Consequence Percentage of Participants (%) Description
Emotional Numbness 28% A clinical phenomenon where participants experience a lack of emotional
response or detachment due to prolonged emotional overload.
. Participants with high STS levels exhibited increased impulsivity.
0, ’
Impulsivity 20% leading to difficulty in regulating actions during crisis situations.
Irritability 22% ngh lev§1s of 1rr1t:<1b111ty were reported, affecting professional
relationships and emotional regulation.
Difficulty Making Decisions 18% Difficulty in r_naklng .de01s1.ons was noted, hindering effective action and
problem-solving during crises.
Reduced Professional Effectivencss  15% Partlclpants mdlcateq redu@d jdblll.ty to perform effectively in their
professional roles during crisis situations.

Table 6. Multiple Regression Predicting Emotional Exhaustion.

Predictor p SE t p

STS 0.42 0.08 5.21 <0.001
Supervision —-0.38 0.09 —4.10 <0.001
Work hours 0.29 0.07 3.02 0.003

Model statistics: R? = 0.27; adjusted R*> = 0.25; F(3, 116) = 14.32, p < 0.001
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Figure 3. Comparison of STS and EE Levels in Psychologists with and without Supervision.
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Figure 5. Categorization of Clinical Severity of Symptoms.

conditions that reduce psychological stress among auxiliary
professionals. We found that regular supervision acts as a
protective factor: psychologists who received supervision had
significantly lower STS and EE scores (f = —0.38, p < 0.01),
accounting for a meaningful proportion of variance (R? = 0.14).

Because gender is known to influence burnout, we conducted
an exploratory analysis. Female participants represented
67.5% of the sample. Female participants showed slightly
higher levels of emotional exhaustion (M = 34.6, SD = 11.8)
than male participants (M = 31.2, SD = 10.4). Although this
difference was not statistically significant (t = 1.45, p = 0.15),
the effect size was small (Cohen’s d = 0.30), indicating a subtle
but consistent gender-related pattern. We found no significant
gender differences in depersonalization or STS levels. However,
this trend aligns with prior research showing gender-specific
emotional responses to occupational stress, where women tend to
report higher emotional burden and men exhibit more emotional
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distancing. A multiple linear regression was conducted to
evaluate the unique effect of the study variables on emotional
exhaustion. Predictor variables included vicarious trauma,
supervision quality, and the number of hours worked per week.
The assumptions of linearity, normality, homoscedasticity, and
multicollinearity were met. The model was significant and
explained a considerable amount of variability in emotional
exhaustion. Refer to Table 6 for details regarding the coefficients
and statistics.

These quantitative findings are supported by illustrative
comments from interview participants. One social worker
stated, “After working with clients in crisis situations, I often
feel emotionally exhausted and sometimes find it difficult to
disconnect from their stories.” A psychologist added, “Regular
supervision helps me cope with the emotional burden and
maintain my professional balance.” These testimonies emphasize
the importance of organizational support in mitigating burnout.



Discussion.

These results statistically confirmed the hypothesis that there
is a significant relationship between the level of vicarious
trauma and emotional burnout for those who are social workers
and psychologists that work with patients that are traumatized.
This is in alignment with Wu and Lu [28], who found that social
workers that work with traumatized patients have higher levels
of fatigue and emotional exhaustion (EE). Tsouvelas et al. [29]
also found similar results, as they found a significant correlation
between secondary traumatization and depersonalization in
crisis services employees, in a manner that also supported their
own findings. In our study, there was also a positive correlation
between the secondary trauma indicators and emotional
exhaustion and depersonalization, which was also measured by
the Maslach Burnout Inventory (MBI) scale.

These results, therefore, confirm the work of Murenko [30],
who also noted that emotional overload will lead to professional
burnout, particularly in the absence of appropriate internal or
external support systems. This study also aligns with the results
of Moudatsou et al. [31], who confirmed that losing empathy is
prevalent for professionals that do not possess significant team
support. In our study, the majority of those who experienced
significant burnout did not have peer or supervisor support.

The medium effect size measured in this research supports
the hypothesis that social workers experience more emotional
labor than psychologists do, as social workers have more
exposure to the presence of the traumatized populations. This
also supports Sutton et al. [6] and Maslach’s theory of burnout,
who stated that increased emotional demands lead to increased
burnout levels. However, our results slightly contradicted the
findings of Leung et al. [32], who stated that an employee that
has more than a decade of work experience will be protected
against vicarious trauma. In our study, there were individuals
with more than ten years of experience that still reported similar,
if not the same or greater, levels of symptoms as other non-
experienced psychologists, which might have been due to some
unidentifiable individual characteristics or individual working
conditions that did not lend appropriate support, even with
experience.

However, the results also supported Kounenou et al. [10], who
found a statistically significant relationship between empathy,
vicarious trauma, and professional burnout among mental health
professionals. Other differences in their study could have been
due to varied sample characteristics and other methodological
tools used in their assessment.

Although there was only a small difference in the levels of
emotional burnout between women and men, which was not
statistically significant, there was a medium effect size (Cohen’s
d = 0.30), which also supports the other studies about this type
of response to occupational stress. However, the small effect
size does raise questions as to whether men respond differently
to vicarious trauma than women do due to gender role
expectations, sociocultural factors, and biological differences.
According to the previous research of Redondo et al. [33], men
were more prone to depersonalization than women, but stated
that women were more likely to feel emotionally exhausted
than men in the workplace. Thus, these unique gender-related
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reactions to workplace stress should be approached differently
across genders.

According to Kim et al. [5], one is vulnerable to vicarious
trauma due to ultimately lacking adequate coping mechanisms.
Our study revealed that the same was true for those who reported
lacking adequate self-regulation strategies, as they were more
likely to report burnout. Leung et al. [32] also proved that there
is a connection between vicarious trauma and an employee’s
trauma history. While this was not specifically tested in this
study, it was mentioned in interviews with some respondents,
which may have contributed to reports of increased secondary
traumatization.

Santiago-Torner et al. [34] stated that creating an adequate
organizational environment and creating adequate access to
supervision within an organization could be seen as a protective
factor against burnout. This study not only confirmed their
hypothesis but demonstrated that those who had access to
supervisory support actively engaged in vicarious trauma and
displayed very few signs of burnout in the organizations in
which they were practicing on a regular basis. Weiss-Dagan
et al. [35] cited working with abused children as their main
predictor for vicarious trauma among their test subjects, which
is relevant due to the fact that this population was mentioned by
some respondents in their interviews in this study.

The qualitative data supplied by the respondents added an
emotional layer to the understanding of vicarious trauma and
burnout that can only be created through more than just numeric
data. As one social worker stated: “After some cases, I feel
like I carry their pain home with me; it’s hard to switch off
emotionally”. Another said that it was not only the cases that
contributed to their own emotional state: “Supervision sessions
help me process my feelings and prevent me from feeling
overwhelmed”. In this way, these memories add context to the
numeric data collected from scores on previous assessments.
However, the overall integration of quantitative and qualitative
data yielded convergence between quantitative and qualitative
findings, albeit with slightly different foci that were not picked
up by the instruments used. Those reporting higher scores of
emotional exhaustion and depersonalization were associated
with accounts of being emotionally fatigued and distancing
themselves from work-related issues, but qualitative data also
revealed a number of personalized coping mechanisms that
informants had used to cope with vicarious trauma/Burnout.

Supportive evidence from the studies overall confirms the
vicarious trauma findings related to burnout but place more
emphasis on institutional support by way of regular supervision
as a protective factor against burnout among specific
populations. This study contributes to the body of knowledge on
this topic by establishing that even highly skilled professionals
are susceptible to burnout as a reaction to secondary trauma
when they do not possess the required tools or support. An
additional finding that may need clarification is the higher
level of depersonalization among psychologists compared to
social workers. Depersonalization, per Christina Maslach’s
[36] conceptualization of burnout, is seen as the emotional
alienation and routinization of the response toward the client.
In clinical practice, though, this professional distance can be
an adaptive form of self-regulation to maintain the boundary



and avoid emotional over-involvement. One explanation is
that psychologists’ professional training encourages reflective
emotional neutrality, emotional containment, and boundary
management, which may manifest as high depersonalization
scores that do not indicate maladaptive burnout. Psychologists
are trained to maintain a therapeutic distance. Social work
training places a stronger emphasis on relational engagement,
which may influence a different emotional response to clients.
It cannot be excluded, though, that elevated depersonalization
reflects emotionally worrying work-related emotional numbing.
Due to the study’s cross-sectional nature, it is not possible
to determine whether this should be interpreted as adaptive
distancing from clients or as a potential indicator for future
burnout symptoms. Longitudinal and qualitative research will
help clarify depersonalization’s role in various professions.

Future studies can control for other variables that may play
a role in coping with an intervention plan for burnout, such as
exposure to specific types of clients, individual trauma histories
or past traumas, organizational climate, and other possible
protective factors.

It should be noted that because this study was cross-sectional, no
causal inferences can be made. Though significant relationships
were observed between vicarious trauma and the dimensions of
burnout, the direction of these relationships cannot be assumed.
Higher levels of burnout might make professionals more
sensitized to the traumatic narratives of their clients, increasing
their vicarious trauma. Higher levels of burnout might also result
from being sensitized to the perceived trauma to such an extent
that it becomes exhausting. There may also be a third variable
operating simultaneously on burnout and vicarious trauma, such
as organizational dysfunction, workload intensity, or personal
history of trauma. Longitudinal and experimental designs will
be needed to clarify the direction of these relationships.

Limitations.

The study relied solely on questionnaires and interviews to
collect data, which may limit the objectivity of the findings.
Additionally, the sample was limited to social workers and
psychologists, potentially restricting the generalizability of
the results. Another pertinent limitation is the cross-sectional
nature of the data. As all data were collected at the same time,
no inference of causality can be made. The relationship must
be viewed as correlational. Longitudinal research is necessary
to determine whether vicarious trauma causes burnout, whether
burnout makes one vulnerable to vicarious trauma, or whether
both are influenced by other organizational or individual factors.
The second limitation pertains to sample size and generalization.
First, although the sample (n = 120) was adequately powered to
test medium-sized effect sizes, it may have been under-powered
to test for small-sized interaction effects. Moreover, participants
were recruited from selected areas and institutions, thus limiting
the generalization of findings to other areas or institutions. There
is also a potential non-response bias based on the study’s 66.7%
response rate; professionals with either a high or low degree of
burnout may have been disinclined to participate in this study.
Relatedly, future studies should employ larger, regional, and
institutionally diverse samples.
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Recommendations.

To reduce the levels of vicarious trauma and emotional burnout
among social workers and psychologists, it is essential to
implement supervision and psychological support programmes.
Furthermore, organizations should develop measures aimed at
reducing stress factors in the professional environment.

Conclusion.

This study confirmed that vicarious trauma significantly
influences the development of emotional burnout among social
workers and psychologists. The results demonstrated that
specialists working with traumatized clients exhibit significantly
higher levels of emotional burnout, particularly emotional
exhaustion and depersonalization, compared to those not exposed
to such situations. This highlights the importance of recognizing
vicarious trauma as a distinct psychological phenomenon
requiring attention and support within organizations employing
these professionals.

Introducing psychological support programmes, regular
supervision, and emotional resilience training are critical
measures to reduce burnout among social workers and
psychologists. The analysis of protective factors validated
the effectiveness of workplace support, a favourable social
environment, and professional training. It is also crucial to
develop self-support methods such as meditation, mindfulness,
and stress management, which help specialists maintain psycho-
emotional well-being. Therefore, organizations must integrate
these strategies into their policies and ensure systematic
monitoring of employees’ psycho-emotional health to improve
mental wellbeing for those experiencing vicarious trauma.

The study’s academic novelty lies in its detailed analysis of
vicarious trauma’s impact on professional burnout among social
workers and psychologists, as well as in providing practical
recommendations for organizational support. Its practical
value resides in the possibility of applying these findings in
professional practice to prevent emotional burnout and enhance
job effectiveness.
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