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Role of Direct and Secondary Traumatic
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Abstract—Trauma in early life is widely regarded as a cdose
adult mental health problems. This study explaites role of
secondary trauma on later functioning in a sampl&s@ university
students enrolled in undergraduate psychology etassthe United
States. Participants were initially divided intuf groups based on
1) having directly experienced trauma (assaultivelence), 2)
having directly experienced trauma and secondayntatization
through the unanticipated death of a close frienfamily member
or witnessing of an injury or shocking even), 3)vihg no
experience of direct trauma but having experierinditect trauma
(secondary trauma), or 4) reporting no exposureartidfpants
completed a battery of measures on concepts asswbciaith
psychological  functioning which included measuresf
psychological well-being, problem solving, copingdaresiliency.
Findings discuss differences in psychological fiomhg and
resilience based on participants who experiencedorskary
traumatization and assaultive violence versus S9N
traumatization alone.
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l. INTRODUCTION

RAUMA in early life is widely regarded as a cause f

mental health problems in adulthood. Numerous fact
including individual and cultural coping styles, libés,
histories, values and personality characteristittsatect
individual response to trauma. Cole and Putnaft]s
developmental perspective on traumatic stressudaties the
long-term interactions between childhood absgeecifically
sexual abuse to overall psychological, social
interpersonal development. Mullen and Fleming [@part
that the occurrence of three or more adverse eventsrms
of physical or sexual abuse in early life, negdyivmpact the
quality of life as an adult. The concept of tratima
experience may encompass physical, sexual and @mabti
abuse as well as abuse to pets and property angotdi
Ganley [3]. As stated in Lopez ar@inyder [4], recent
resiliency research focuses on the identificatibstoengths
within the “resilient personality”, i.e. aspects ialth allow
individuals to persist in light of diverse diffidigs.

The indirect experiencing of traumatic events hagnb
examined with mental health providers but not veitheneral
population. The term “secondary traumatization” aien
used interchangeably with “vicarious traumatizdtiam the
literature to describe the seeing and hearing imgalar basis
the trauma within individuals and communities adaog to
Pearlman and Saakvitne [5].
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Vicarious traumatization and secondary traumatresst
are differentiated by Baird and Kracen [6].Vicarious
traumatizationconsists of harmful changes that occur in the
professionals’ views of themselves, others, andwbed, as
a result of exposure to the graphic and/or trawnatterial
of others. Secondary traumaticstressrefers to a set of
psychological symptoms that mimic post-traumaticesst
disorder, but is acquired through exposure to perso
suffering the effects of trauma. In other wordscondary
trauma is trauma-related stress which is experience
indirectly, through the process of being a witnessnother

Operson's trauma whether through observation orstbees
trauma survivors share. Vicarious traumatizatian also be
seen as focusing on internal changes in beliefsognitions
especially related to safety, trust and intimacgt amerall to
world view.

Secondary trauma itself is a slow, cumulative pssceAs
symptoms evidence over time, the effects of seagnda
‘trauma like sexual or emotional abuse are ofteficdlf to
detect in any immediate fashion. With global naedi
coverage nearly instantaneous in th& 2éntury, individuals
in all developed countries are exposed to the wmaar
experiencing of traumatic events. Whether 9/1Imibles
or victimization shown on the television, interroetin print
media, the impact of traumatic events, even thasalinectly
experienced, likely effect future psychological étioning.

This study extends the concept of secondary tramaian
or traumatic stress to university students. Sttdém this
study had also either observed homicide, physicaeaual

(0]

and abuse to others and either had no personal hisfolbging a

victim of assaultive violence or had directly expeced
assaultive violence including physical or sexuablemce.
Resiliency varies across the lifespan based on WiiTd and
the work of Windle, Bennett, and Noyes [8]. Richmeamd
Bowen view resiliency as a frame of reference dvebief
system that guides people in coping with environtaen
challenges [9]. According to Maluccio, Pine an@dyr [10]
resilient persons possess attributes such as fsocia
competence, problem solving skills, autonomy andf se
esteem, a sense of purpose, and an orientatidretéuture”
(p. 11). This view is in accord with the research
McCubbin, Thompson, Thompson, and Fromer [11]. dNal
[12] defines resiliency further in terms of trauroa threat
using more specific terms as “the capacity to reldofrom
adversity, strengthened and more resourceful”p Masten,
Best, and Garmezy [13] view resiliency as “effddgestore
or maintain internal or external equilibrium undégnificant
threat” (p. 430) resulting in good outcomes and petance
despite the presence of stress and risk. Thisysxdmines
this “bouncing back” phenomena of resiliency inatin to
secondary trauma and psychological functioning.
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Il. METHOD

The initial sample consisted of 359 university stots
(ages 17-51 years of age; mean=22.59) enrolled
undergraduate psychology classes in the Mid-Sod@itthe®
United States. The original sample consisted ofviddals
who had secondary traumatization experiences, ®mes
with secondary traumatization and assaultive vicdéerand
others who had no trauma experience as shown ile Tab

TABLE |
TRAUMA EXPERIENCESFORINITIAL SAMPLE
No Trauma Assaultive Secondary Secondayma
Experience Violence Trauma & Assaultive
Alone Alone Violence

Gender

Male  7(8.9%) 4(5.1%) 31(39.2%) 37 (46)8

Female 24 (15.0% 8 (2.9%) 137 (48.9%) 93 (33.2%

N =359

negatively (R = -.117, p=.014) withSelf-Blameindicating
that these individuals blame themselves less onsiteelated
ia blame in this coping measure.

Regression analyses of the six Psychological Weih&
Scales showed no significance with the exceptionthef
Environmental MastergndPurpose in Lifesubscales. Those
experiencing “secondary traumatization alone” sddrigher
for Environmental MasteryF=4.764, p=.030) andurpose in
Life (F= 5.589, p=.019) than those who experienced both
“secondary traumatization and assaultive violenc€his
would suggest that foEnvironmental Masteryndividuals
who had experienced “secondary traumatization &lteed a
greater sense of control over their environmentvel as a
greater sense of purpose of goals in life and wiet seek to

accomplish.
Significant correlations of the Resiliency Attitu8eale for
participants with  “Secondary traumatization alone”

experiences were found overalldtal (* =.105, p=.023jand
Standardized score(r® =.105, p=.023)] and for three
subscales: Initiative (r* =.140, p=.004)Creative Humor(r?
=.140, p=.004) General Resiliency(r* =.124, p=.009)

Participants completed a battery of measures dRitiative addresses creative problem solving and the ability

concepts associated with psychological functionimduding
Heppner and Peterson’s Problem Solving Invenfady;
Carvers’ Coping Responses Inventory-Adult [15], fRyf

to take charge. The significant correlation suggésat this
group is at least minimally able to address probkmiving
despite the lack of significance found earlier tie Problem

Psychological Well-Being Scales [16], and Briscoed a Solving Inventory. Creative Humowhich relates to dealing

Harris’ Resiliency Attitudes Scale-Adult [17].

1. RESULTS

with inner feelings in difficult or troubling expences
suggests some capacity for dealing with the emalipn
charged exposure to traumatic experiences with rethe

Participants who had no experience with secondafgeneral Resiliencythe ability to persist in working through

traumatization or had experienced assaultive videalone
were dropped from the sample due to limited nhumbdrise
final sample of 298 participants is shown in Tdhble

TABLE Il
TRAUMA EXPERIENCESFOR FINAL SAMPLE
Gender Secondary Both Secondary
Traumatization  Traumatiiza and
Alone Assaultivéolénce
Male 31 (45.59%) 37 (54.41%)
Female 137 (59.57%) 93 (40643
N =298

Regression analyses of the Problem Solving Invgntar
self-report measure which examines problem solving
relation to problem solving confidence, approachid&nce
style, personal control and general problem solvaigpwed
no significant differences.

Of the 14 subscales on the Brief Cope, only twessales
(Behavioral Disengagementand Self-Blamg correlated
significantly with “secondary traumatization alonedr
“secondary traumatization and assaultive
Participants with “secondary traumatization andaakie

violence” experiences correlated highef €R.126, p=.008) their p
with Behavioral Disengagemerimdicating that they would , creative problem solving

be more apt to “give up” in attempting to cope.tiegrants
with “secondary traumatization alone” experiencesealated

violence”.

problems and making the best of a bad situatiaticates the
ability in these participants as well.

For those who experienced “secondary traumatizatiuh
assaultive violence”, results are negatively catel overall
[the Total (r* =-.128, p=.007)and Standardized scor&? =-
.128, p=.007)] and for four subscaletnitiative (r* =-.144,
p=.003), Creative Humor (r* =-.114, p=.003) General
Resiliency(r? =-.116, p=.014)and Independencsubscale {
=-.152, p=.002Yhe Independencesubscale which measures
the ability to determine safe boundaries betwedh ae
significant others for this group suggests a latklality to
establish independence and appropriate safe boaada

\A DISCUSSION

Zurbriggen [18] notes that secondary traumatization
non-clinical settings has only recently been theufo of
attention and even less so in the research literat$tudies
of indirect trauma have shown that exposure to aaisoof
traumatic events through the media can leads tonskecy
stress symptoms [19] [20] [21], personal safetyceons [22],
and the need to educate young people in their@dsauma,
the normalization of trauma symptoms, and self-chtbey
are to deal with traumatic materials while minimgi
secondary traumatization [18].
Our findings suggest that while “secondary traupsdipn
alone” may result in individuals being able to tadkearge of
roblems, deal with troubling experiences] amgage
individuals who have
experienced both “secondary traumatization and udtbsa
violence” are less able to cope or deal with theldvoThe
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cumulative effect of trauma has taken its toll. isTs in
keeping with recent studies on the effect of trauppe and
cumulative trauma with adolescents [23]. The adslit
effects of multiple traumas, what appears to benibren for
minority populations and the elderly, is hypothesizto

amplify symptomotology and shown to impact cogumitiv

functioning in the areas of perceptual reasoningrkimg
memory, processing speed, and verbal compreherisibnic
and racial variables, as well as specific typesasdaultive
violence, merit further investigation [23]. A batte
understanding of the cumulative trauma dynamiadyding
the multigenerational transmission of traumatizationay
also allow for the establishment of appropriatesrinéntion
models from a holistic, community based model.
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