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Abstract
Community violence intervention (CVI) programs employ violence 
interrupters, staff, and volunteers who often carry emotional burdens from 
repeated exposure to violence and trauma. Yet existing research narrowly 
focuses on frontline roles, uses inconsistent definitions of trauma, and offers 
limited insight into workforce-wide stress or organizational support. This 
study addresses those gaps through a two-part design. First, we conducted 
a scoping review guided by Arksey and O’Malley’s framework, searching 
seven databases (PubMed, PsycINFO, SocINDEX, CINAHL, Criminal Justice 
Abstracts, Academic Search Complete and Scopus) and Google Scholar 
for studies published between 2000 and 2024. Inclusion criteria required 
empirical or conceptual articles examining secondary traumatic stress (STS), 
vicarious trauma (VT), or related indirect trauma among CVI practitioners, 
including hospital-based and street outreach models. Of 103 records 
screened, 10 studies met criteria for synthesis. Second, we administered 
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a pilot to 75 CVI practitioners to assess STS and professional quality of 
life (ProQOL). Findings from the scoping review revealed inconsistent 
terminology, little insight into stress across the full CVI workforce, or the 
adequacy of organizational support. The pilot survey demonstrated high 
levels of stress (mean Secondary Traumatic Stress Scale = 53.83), burnout, 
and compassion fatigue across roles, despite many participants reporting 
access to training and peer support. Together, these results underscore 
the need for standardized measurement, larger and more representative 
samples, and stronger trauma-informed organizational practices to sustain 
the CVI workforce.

Keywords
community-based violence interventions, trauma, indirect trauma, secondary 
traumatic stress, vicarious trauma

Introduction

The emergence of community violence interventions (CVIs) represents a 
recalibration of strategies to address urban violence—one that shifts the cen-
ter of gravity away from enforcement and toward community-rooted, public 
health–driven solutions. CVIs use community-led approaches to prevent vio-
lence by interrupting cycles of retaliation, mediating conflicts, and support-
ing individuals at risk of involvement in violence. These programs operate on 
the principle that violence is not merely a set of criminal acts but a transmis-
sible condition that can be interrupted, contained, and prevented (Webster, 
2022). CVI practitioners are not distant observers; they are embedded in the 
very communities they serve, confronting the human consequences of vio-
lence daily. Violence interrupters are skilled mediators drawn from the com-
munities most at risk, often with personal histories that mirror those of the 
individuals they support (Johnson & Everson, 2022). Yet, despite the trans-
formative promise of these interventions, a vital dimension remains over-
looked: the psychological and emotional cost borne by the people tasked with 
breaking cycles of retaliation and restoring community stability (Gaylord-
Harden et al., 2022).

Models such as Cure Violence (originally developed in Chicago), Boston’s 
Operation Ceasefire (a focused deterrence strategy), and Houston’s Relentless 
Interrupters Serving Everyone (RISE) initiative have each demonstrated that 
embedding credible messengers within communities can change the trajec-
tory of violence (Abt, 2019; Butts et al., 2015; Harris County Public Health, 
n.d.; Skogan et  al., 2009). The recognition of this approach at the highest 
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policy levels, including the Department of Justice’s 2022 CVI and Prevention 
Initiative (CVIPI; Department of Justice, 2022), signals emerging federal 
attention to trauma-informed, evidence-based strategies; however, imple-
mentation support and sustainable investment remain uneven (Gaylord-
Harden et al., 2022).

Chronic underinvestment in mental health infrastructure, precarious 
employment arrangements, and a historical distrust of formal systems com-
pound the vulnerability of practitioners. CVI roles are commonly grant-funded 
with time limit constraints, with employment structures that vary across pro-
grams and may involve contractual or stipend-based arrangements. 
Additionally, many CVI practitioners share the racial, socioeconomic, and 
geographic identities of the communities they serve, and some enter this work 
already carrying their own histories of trauma (Smith et  al., 2020; Thomas 
et al., 2022). The result is a dual trauma exposure—simultaneously personal 
and professional—that compounds over time, leaving practitioners especially 
susceptible to vicarious trauma and compassion fatigue (Compton & Patterson, 
2024; Figley, 1999). Even the academic literature reflects this neglect (Hureau 
et al., 2022; Kim et al., 2021). Research on trauma in CVI contexts is frag-
mented, terminologically inconsistent, and narrow in scope. Secondary trau-
matic stress (STS) and vicarious trauma (VT) are often conflated, despite 
describing distinct phenomena: STS refers to the immediate, acute reactions to 
indirect trauma, such as intrusive thoughts and heightened vigilance (Bride 
et al., 2004), whereas VT denotes the more insidious, long-term shifts in cog-
nition, worldview, and self-concept resulting from sustained exposure. For 
this study, STS refers to acute distress linked to indirect trauma, while VT 
reflects measured long-term cognitive and emotional changes via the 
ProQOL-5 instrument. For the purposes of this study, the term indirect trauma 
is used as an umbrella construct encompassing both STS and vicarious trauma.

To confront these gaps, the current study employed a two-part methodol-
ogy: a scoping review systematically maps how STS and VT have been defined, 
operationalized, and measured across CVI roles between 2000 and 2024, 
revealing where inconsistencies and omissions persist. This review is paired 
with a pilot cross-sectional survey of 75 practitioners to descriptively illustrate 
how these gaps manifest in CVI settings and to inform future measurement and 
study design. Together, these complementary approaches situate emerging 
empirical patterns within the broader landscape of existing research. This study 
is guided by two questions: (1) What does existing research reveal about the 
forms and consequences of indirect trauma among violence interrupters, 
administrative staff, and volunteers in CVI programs? (2) What patterns of 
indirect trauma exposure and professional quality of life (ProQOL) are reported 
among CVI workers across roles in a pilot cross-sectional survey?
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Review of Prior Literature

The following section provides a brief overview of existing literature on 
trauma among CVI workers, while the subsequent scoping review systemati-
cally synthesizes the peer-reviewed CVI literature. CVIs are widely recog-
nized as strategies for reducing gun violence and promoting public safety 
(Butts et  al., 2015). Recent qualitative studies further document the emo-
tional labor, proximity to homicide, and structural constraints experienced by 
CVI practitioners, highlighting how indirect trauma is shaped by both indi-
vidual roles and broader systems of violence and inequality (Bocanegra & 
Aguilar, 2025; Costa, 2025; Ivey et  al., 2025; Lund et  al., 2025). Despite 
growing public investment and support for CVIs (Hureau et  al., 2022), 
research on the mental health needs of CVI workers is limited, and there is no 
clear consensus on the degree and extent to which trauma exists within these 
roles. A small but growing body of research suggests that CVI workers are at 
heightened risk for vicarious trauma and STS, given their repeated exposure 
to violence, grief, and trauma within the communities they serve (Slattery & 
Goodman, 2009). Symptoms of vicarious trauma may include intrusive 
thoughts, emotional numbing, hyperarousal, and burnout, symptoms that not 
only mirror those of posttraumatic stress disorder but also threaten the sus-
tainability and effectiveness of violence prevention programs (Knight, 2013). 
For example, Hureau et al. (2022) utilized the Secondary Traumatic Stress 
Scale (STSS) to examine STS among community violence interventionists in 
Chicago. The findings revealed that 94% of Chicago community violence 
interventionists reported at least one STS symptom in the previous week, 
with half endorsing nine or more symptoms. Notably, avoidance behaviors 
were less frequently reported, suggesting that trauma symptom profiles may 
differ by role and exposure.

Few studies have systematically examined the prevalence and impact of 
trauma exposure across the diverse roles within CVIs, including violence 
interrupters, administrative staff, and volunteers (Hureau et al., 2022; Kim 
et al., 2021). The limited research that does exist suggests that indirect expo-
sure such as hearing trauma narratives or reviewing case files can be as 
impactful as direct exposure to violence (Free & MacDonald, 2019). Factors 
such as age, gender, and personal history of trauma further moderate the risk 
and severity of vicarious trauma symptoms (Molnar et al., 2017). Research 
on the mental health needs of CVI workers remains limited, with no consen-
sus on the most appropriate and reliable instruments for measuring vicarious 
trauma in this population. The STSS is the most widely used tool for assess-
ing STS in high-risk professions, such as healthcare and mental health 
(Ogińska-Bulik et  al., 2021; Orrù et  al., 2021), but its application to CVI 
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settings is rare. Similarly, the Professional Quality of Life Scale (ProQOL-5) 
is commonly used to monitor well-being and occupational distress among 
helping professionals (Galiana et al., 2020; Hegarty & Buchanan, 2021), yet 
few studies have applied it to CVI program staff. In this study, the ProQOL-5 
assessed professional quality of life, including STS as an indicator of vicari-
ous trauma and compassion satisfaction, while training questions were 
included descriptively to contextualize trauma exposure and support areas for 
organizational support rather than to evaluate training effectiveness.

Methods

This study comprised two complementary parts: (a) a scoping review of the 
peer-reviewed literature on STS, vicarious trauma, and related indirect 
trauma experiences in CVI programs; and (b) a cross-sectional survey of cur-
rent CVI practitioners.

Scoping Review Study Design

Following Arksey and O’Malley (2005) and Levac et al. (2010), the review 
sought to explore how trauma is defined, operationalized, and addressed 
among individuals working in CVI programs. Identifying the Research 
Questions: This scoping review sought to answer the following research 
question: “What is known from the existing literature about vicarious, sec-
ondary, or indirect trauma exposure among CVI workers, including how it is 
defined, experienced, and addressed?” to guide the search and selection pro-
cess. CVI practitioners included professionals working or volunteering in 
hospital-based violence intervention programs (HVIPs), street outreach and 
violence interrupter models, group violence intervention/focused deterrence, 
and community-driven crime prevention efforts.

Identifying Relevant Studies: A comprehensive search across seven data-
bases (e.g., PubMed, PsycINFO, SocINDEX, CINAHL, Criminal Justice 
Abstracts, Scopus, and Academic Search Complete) and Google Scholar. We 
limited the scoping review to studies published between 2000 and 2024 to 
reflect the emergence and professionalization of CVI programs over the past 
2 decades (see Table 1).

Study Selection: Following the Systematic reviews and Meta-Analyses 
extension for Scoping Reviews (PRISMA-ScR) guidelines (Tricco et  al., 
2018), titles and abstracts were screened for relevance to this study’s focus on 
indirect trauma exposure—specifically vicarious trauma, STS, and related 
constructs—among CVI practitioners. Screening decisions followed our pre-
defined inclusion criteria, which focused on empirical or conceptual articles 
examining trauma exposure or mitigation efforts within CVI programs, 
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including HVIPs. Full-text articles were reviewed for relevance and fit if they 
appeared to meet the inclusion criteria during the abstract screening phase. 
Studies were excluded if they focused exclusively on direct trauma, did not 
include CVI-related practitioners, or did not address the psychological or 
emotional toll of the work. Throughout the screening process, decisions and 
notes were recorded in a log. An additional search was conducted using 
Google Scholar to identify literature and peer-reviewed studies not indexed 
in traditional electronic databases. Screening was limited to the first 100 
Google Scholar results sorted by relevance based on Haddaway et al. (2015), 
suggesting that relevance declines sharply beyond the top-ranked items. Two 
reviewers independently screened titles, abstracts, and full-text articles for 
inclusion based on predefined criteria, with discrepancies resolved through 
discussion and consensus. Study tracking and data charting were conducted 
using Microsoft Excel. Because the scoping review emphasized mapping the 
scope and characteristics of the literature rather than hypothesis testing, for-
mal inter-rater reliability statistics (e.g., Cohen’s kappa) were not calculated. 
The initial search across seven databases, with an additional search using 
Google Scholar, found 830 articles (Figure 1).

Nine duplicates were removed and title and abstract screening were con-
ducted on 103 articles. Based on the current study’s inclusion criteria, we 
identified 39 articles for a full-text review. Full text reviews allowed us to 
determine which articles were in alignment with the study’s focus on indirect 
trauma, specifically STS, vicarious trauma, or related constructs, in the con-
text of CVI or HVIP work. Articles were excluded if they lacked direct rele-
vance to CVI or HVIP practitioners, did not include trauma-related content, 
were not empirical peer-reviewed studies, or fell outside the date range or 

Table 1.  Search Strategy: Core Topics and Search Strings.

Core Topics Search Strings

Trauma 
Constructs

(“vicarious trauma” OR “secondary trauma” OR 
“indirect trauma” OR “secondary traumatic stress” 
OR “compassion fatigue” OR “burnout” OR 
“emotional exhaustion” OR “empathic distress”) 
AND (“violence interrupters”

Service 
Roles and 
Intervention 
Workers

“community violence intervention” OR “HVIP” OR 
“hospital-based violence intervention” OR “credible 
messengers” OR “street outreach workers” OR 
“community-based violence prevention”)

Note. Boolean operators were used to combine search terms and adapted per database 
syntax. Searches were limited to English-language articles published between 2000 and 2024.
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language parameters. In total, 9 articles met the inclusion criteria and were 
kept for synthesis. To strengthen comprehensiveness, a backward search of 
the reference lists from the 9 included articles found 1 more eligible article, 
bringing the final count to 10 articles for synthesis.

Charting the Data—Data were charted in an Excel document to organize, 
track, and compare study characteristics throughout the synthesis process. 
Following data extraction, studies were grouped by study design (qualitative 
vs. quantitative) and CVI practitioner role. Findings were synthesized 
descriptively and thematically to summarize study characteristics and iden-
tify where studies reported similar patterns or conclusions, where findings 
differed, and gaps in the literature. Collating, Summarizing and Reporting the 
Results: Table 2 summarizes each article’s primary focus, study design, 

Figure 1.  Preferred reporting items for systematic reviews and meta-analyses 
extension for scoping reviews (PRISMA-ScR)—Screening process diagram.
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location of the study, the study’s population, type of CVI program, trauma 
constructs examined, measurements/instruments used, key findings related to 
trauma, protective factors/support mechanisms, and notable limitations.

Cross-Sectional Survey

Study Design and Participants

A cross-sectional survey design was used to assess STS and ProQOL among 
CVI program practitioners. The survey represents the second wave of data 
collection, building on lessons learned from the initial “first wave” fielding, 
during which widespread bot activity and fraudulent responses were detected. 
To address these issues, verification measures in the current wave included 
requiring participants to request the survey link directly from the research 
team, embedding a CAPTCHA-like custom question (a simple question that 
a real human can answer easily, but a bot (automated program) probably can-
not) within the survey, and enabling a response rate limit.

The second wave data collection occurred between March 14, 2025 and 
April 6, 2025, and eligible participants met the following criteria: (1) current 
employment or volunteer status in a CVI organization as a violence inter-
rupter (e.g., credible messenger/intervention worker/outreach worker/peace-
keeper), case manager, advocate, staff, or supervisor/manager, (2) direct 
involvement in conflict mediation, community outreach, or violence preven-
tion effort, and (3) provided consent to participate in the study. The survey 
was limited to current CVI practitioners to align with the time-referenced 
items of the STSS and ProQOL, which assess recent work-related experi-
ences. Future studies should include former CVI workers using measures 
appropriate for longer-term or retrospective trauma exposure. A total of 75 
participants were recruited nationally across multiple states through email 
invitations to community partners and direct outreach to CVI organizations 
and practitioners via social media.

Procedure

Each participant completed a web-based survey lasting approximately 45 min 
(approved by Texas Southern University’s Institutional Review Board). Prior to 
participation, respondents received an overview of the study’s objectives, con-
fidentiality protocol, and their right to withdraw at any time. As an incentive, 
participants received a $25 electronic gift card upon completion. All responses 
were anonymous, and no personally identifiable information was collected.
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Measures

Participants’ demographic data included age group, gender identity, race and 
ethnicity, and highest level of education attained. Work-related variables 
included current employment status and the type of CVI program where the 
individual worked. Participants also reported their current role within the 
organization, organizational affiliation, and the city and state in which they 
were employed. To capture aspects of job exposure and workload, the survey 
asked about weekly work hours, length of time working in CVI, and the num-
ber of individuals supported weekly. Respondents also indicated whether 
they had received any trauma-related training, with options including no 
training, a basic one-time workshop, ongoing training, or participation in 
peer support groups. Finally, participants were asked whether they had ever 
personally experienced gun or community violence.

STS was assessed using the STSS DSM 5 Version, a validated 21-item 
self-report measure designed to evaluate the impact of indirect exposure to 
trauma through professional work (Bride, 2013). The STSS captures four 
core symptom clusters: intrusion, avoidance, negative Cognitions & Mood, 
and arousal. Participants rated each item on a 5-point Likert scale, with higher 
scores indicating greater secondary trauma exposure. The Professional 
Quality of Life Scale (ProQOL-5) was used to assess occupational well-being 
across three domains (Stamm, 2009): compassion satisfaction, burnout, and 
STS. Each subscale included 10 items, rated on a 5-point Likert scale. Prior 
research supports the ProQOL’s reliability and validity in trauma-exposed 
professions (ProQOL, 2010; Stamm, 2009).

Data Analysis

Analyses were conducted using SPSS Version 29 (IBM Corp.). Descriptive 
statistics were computed to summarize participant demographic characteris-
tics, work-related variables, and responses to the STSS and ProQOL. 
Frequencies were calculated for categorical variables, while means and stan-
dard deviations were reported for continuous variables. STS was assessed 
using the STSS, which measures intrusion, avoidance, and arousal symptoms 
associated with indirect exposure to trauma through professional work. 
Compassion satisfaction, burnout, and STS were further evaluated using the 
ProQOL instrument. For both scales, composite scores were created by sum-
ming the relevant items, following the scoring procedures recommended by 
the instrument developers.
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Results—Scoping Review

Table 2 summarizes the findings of the 10 peer-reviewed studies published 
between 2000 and 2024 that met the inclusion criteria.

Cumulatively, the articles contained a range of methodological approaches 
such as cross-sectional surveys, qualitative interviews, ethnographic case 
studies, and opinion essays. Various articles examined the emotional, psycho-
logical, and organizational dimensions of indirect trauma among CVI practi-
tioners. The studies covered various CVI contexts and terminology such as 
HVIP, street outreach models, and community-driven violence prevention 
initiatives. A diverse group of themes were found in the analysis including 
conceptual variability in trauma terminology and definitions, role-cased dif-
ferences in trauma exposure related to their job duties, the impact of organi-
zational culture, identity-specific experiences, and significant gaps in trauma 
mitigation infrastructure within organizational structures. An additional pat-
tern that was identified was the variation in trauma exposure based on the 
practitioner role and lived experience. Frontline workers who were in direct 
contact with the community, such as street outreach workers and violence 
interrupters, reported heightened emotional burden.

Organizational factors emerged during the synthesis as both protective 
and risk-enhancing. Studies that reported lower rates of burnout or higher 
compassion satisfaction correlated the reasoning due to supportive infrastruc-
ture cultures. However, in comparison, programs that lacked formal wellness 
programming, practitioners described challenges in maintaining emotional 
boundaries and reported symptoms consistent with STS and chronic stress. 
Few studies specifically examined gender or identity-related demographics. 
Most of the studies emphasized the presence of emotional and psychological 
strain on CVI practitioners, but provided limited mentioning and discussion 
of interventions, policies, or strategies designed to support practitioner well-
being. Across the included studies, designs were predominantly cross-sec-
tional or qualitative, and no longitudinal or mixed-methods evaluations 
examined changes in trauma exposure or practitioner well-being over time.

Results—Cross-Sectional Survey

As shown in Table 3, a majority identified as male (n = 42), and the predomi-
nant racial/ethnic groups were White/Caucasian (n = 39) and Black/African 
American (n = 30). Most participants were between the ages of 25 and 
34 years (n = 47), followed by those aged 35 to 44 years (n = 22). Regarding 
educational attainment, over half of participants (n = 40) reported having a 
graduate or professional degree, and an additional 27 reported having a 



Bourgeois et al.	 15

Table 3.  Participant Characteristics.

Characteristic N (%)

Gender
  Female 33 44
  Male 42 56
Race/Ethnicity
  Black/African American 30 40
  Hispanic/Latin(a)/Latinx 2 3
  Native American/Indigenous 4 5
  White/Caucasian 39 52
Age group
  25–34 years 47 63
  35–44 years 23 31
  45–54 years 4 5
  55–64 years 1 1
Education level
  High school diploma or  General 

Educational Development
1 1

  Some college or associate degree 7 9
  Bachelor’s degree 27 36
  Graduate or professional degree 40 53
Employment status
  Full-time 60 80
  Part-time 14 19
  Volunteer 1 1
Hours per week
  0–10 hr 2 3
  11–20 hr 7 9
  21–30 hr 20 27
  31–40 hr 41 55
  More than 40 hr 5 6
Employment duration
  3–6 months 11 15
  6–12 months 20 27
  1–2 years 32 43
  2–4 years 10 13
  More than 4 years 2 3

bachelor’s degree. Most were employed full-time within their respective CVI 
programs, with over half (n = 41) reporting working 31–40 hr per week. Most 
individuals had been employed at their current organization for 1 to 2 years. 
Additionally, participants were employed across 24 states.
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Table 4 displays participants’ professional roles and program characteris-
tics. Individuals were permitted to select more than one role within their CVI 
organization. The most frequently endorsed roles were case manager (n = 24), 
violence interrupter (n = 22), and intervention worker (n = 15). Participants 
could also select multiple types of community intervention programs, with 
Violence Interrupter/Street Outreach (n = 46) and Group Violence 
Intervention/Focused Deterrence (n = 38) being the most common. In terms 
of organization type, the majority worked within government agencies 
(n = 46), followed by faith-based organizations (n = 18) and non-profits 
(n = 10).

When asked about training and support received for managing trauma 
related to gun or community violence, 61 participants reported receiving 
ongoing training (e.g., regular workshops or counseling support), 52 partici-
pated in basic training such as a one-time workshop, and 61 individuals 
reported being part of peer support groups. Only one participant indicated 

Table 4.  Program and Organizational Characteristics.

Characteristic N (%)

Role at the violence intervention organization
  Violence interrupter 22 —
  Credible messenger 10 —
  Intervention worker 15 —
  Outreach worker 19 —
  Peacekeeper 0 —
  Case manager 24 —
  Advocate 4 —
  Supervisor/manager 11 —
  Administrative staff 4 —
Organization type
  County 1 1
  Non-profit 10 13
  Government agency 46 61
  Faith-based organization 18 24
Type of community intervention program
  Hospital-based violence intervention 16 —
  Violence interrupter/street outreach 46 —
  Group violence intervention/focused deterrence 38 —
  Community-driven crime prevention 34 —
  Cohort 1 —
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receiving no form of training or support. As summarized in Tables 5 to 7, 
participants reported moderate levels of STS overall, with the highest aver-
age scores observed for negative cognitions and mood, followed by arousal 
and intrusion. Item-level patterns indicated frequent intrusive thoughts, sleep 
disturbance, and emotional exhaustion, alongside relatively high levels of 
compassion satisfaction.

Items within the STSS Negative Cognitions and Mood subscale (Items 1, 
7, 9, 17, 18, 20, 21) reflected varied response patterns (Table 5). Thirty-six 
participants reported feeling emotionally numb often or very often (Item 1), 
and 35 reported reduced interest in being around others at least occasionally 
(Item 7). A smaller number reported persistent self-blame (Item 20) or perva-
sive negative expectations (Item 21). The STSS Arousal subscale (Items 4, 8, 
11, 15, 16, 19) showed elevated symptoms, with 30 participants reporting 
sleep difficulties often or very often (Item 4) and more than half of the sample 
reporting concentration difficulties at least occasionally (Item 11). Item-level 
responses for the ProQOL are reported in Table 6. Within the Compassion 
Satisfaction subscale (Items 3, 6, 12, 16, 18, 20, 22, 24, 27, 30), most partici-
pants reported high levels of professional fulfillment, including gaining sat-
isfaction from helping others (n = 60; Item 3), feeling proud of their work 
(n = 66; Item 24), believing they make a difference (n = 67; Item 22), and 
feeling happy they chose this work (n = 63; Item 30).

Items within the ProQOL Burnout subscale (Items 1, 4, 8, 10, 15, 17, 19, 
21, 26, 29) reflected mixed patterns. While many participants reported feel-
ing happy at work often or very often (n = 56; Item 1), a substantial number 
also reported feeling trapped in their job (n = 56; Item 10) and emotionally 
worn out at least occasionally (n = 31; Item 19). The ProQOL STS subscale 
(Items 2, 5, 7, 9, 11, 13, 14, 23, 25, 28) highlighted indirect exposure to oth-
ers’ trauma through professional roles. Sixty-eight participants reported 
being preoccupied with the trauma of those they help at least occasionally 
(Item 2), and 57 reported difficulty separating personal and professional life 
often or very often (Item 7). Fewer participants reported frequent intrusive or 
frightening thoughts related to others’ trauma (Item 25). Descriptive statistics 
for the STSS and ProQOL subscales are presented in Table 7. The total STSS 
scores ranged from 26 to 81, with a mean of 53.83 (SD = 11.59), indicating an 
overall moderate level of STS among participants. Among the four STSS 
subscales, the highest average was observed for Negative Cognitions and 
Mood (M = 17.44, SD = 4.60), followed by Arousal (M = 16.01, SD = 3.75), 
Intrusion (M = 14.44, SD = 3.24), and Avoidance (M = 5.93, SD = 1.77).

On the ProQOL measure, participants reported relatively high levels of 
Compassion Satisfaction, with a mean score of 43.17 (SD = 6.20), sug-
gesting that many found fulfillment and purpose in their professional 
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Table 5.  Secondary Traumatic Stress Scale—Descriptive (N) Statistics by Item 
(n = 75).

Item 
Never 
(1)

Rarely 
(2)

Occasionally 
(3)

Often 
(4)

Very 
Often (5)

  1.  I felt emotionally numb. 1 13 25 32 4
  2. � My heart started pounding when I 

thought about my work with clients.
3 10 37 22 3

  3. � It seemed as if I was reliving the 
trauma(s) experienced by my 
client(s).

2 10 40 19 4

  4.  I had trouble sleeping. 4 9 32 26 4
  5. � I felt discouraged about the future. 24 25 16 6 4
  6. � Reminders of my work with clients 

upset me.
17 36 10 11 1

  7. � I had little interest in being around 
others.

8 13 35 15 4

  8.  I felt jumpy. 5 13 41 15 1
  9.  I was less active than usual. 7 29 28 11 0
10. � I thought about my work with clients 

when I didn’t intend to.
5 6 22 32 10

11. � I had trouble concentrating. 4 28 30 11 2
12. � I avoided people, places, or things 

that reminded me of my work with 
clients.

5 7 33 24 6

13. � I had disturbing dreams about my 
work with clients.

16 31 15 9 4

14. � I wanted to avoid working with 
some clients.

14 18 21 22 0

15.  I was easily annoyed. 12 22 28 12 1
16. � I expected something bad to happen. 19 23 24 6 3
17. � I noticed gaps in my memory about 

client sessions.
35 19 12 6 3

18. � I experienced negative emotions. 11 14 29 17 4
19. � I engaged in reckless or self-

destructive behavior.
15 38 13 8 1

20. � I unrealistically blamed others 
for the cause or consequences of 
the trauma(s) experienced by my 
client(s)

29 27 11 6 2

21. � I had negative expectations about 
myself, others, or the world.

40 19 11 2 3

Note. Likert responses were coded as follows: Never = 1; Rarely = 2; Occasionally = 3; Often = 4; 
Very Often = 5.
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Table 6.  ProQOL Scale—Descriptive (N) Statistics by Item.

Item Never Rarely Occasionally Often Very often n

  1.  I am happy. 0 5 14 28 28 75
  2. � I am preoccupied with 

more than one person I 
[help].

1 6 35 24 9 75

  3. � I get satisfaction from being 
able to [help] people. 

2 4 9 27 33 75

  4.  I feel connected to others. 1 4 11 16 43 75
  5. � I jump or am startled by 

unexpected sounds.
1 20 37 12 5 75

  6. � I feel invigorated after 
working with those I [help].

2 5 29 30 8 74

  7. � I find it difficult to separate 
my personal life from my 
life as a [helper].

1 9 8 28 29 75

  8. � I am not as productive at 
work because I am losing 
sleep over traumatic 
experiences of a person I 
[help].

4 13 39 13 6 75

  9. � I think that I might have 
been affected by the 
traumatic stress of those 
I [help].

2 7 25 31 10 75

10. � I feel trapped by my job as 
a [helper].

5 5 9 19 37 75

11. � Because of my [helping], I 
have felt “on edge” about 
various things.

4 7 38 19 7 75

12. � I like my work as a [helper]. 0 2 10 12 51 75
13. � I feel depressed because of 

the traumatic experiences 
of the people I [help].

2 9 31 23 10 75

14. � I feel as though I am 
experiencing the trauma of 
someone I have [helped].

2 9 23 29 12 75

15. � I have beliefs that sustain 
me.

1 3 7 28 35 74

16. � I am pleased with how I 
am able to keep up with 
[helping] techniques and 
protocols.

1 2 13 27 32 75

17. � I am the person I always 
wanted to be.

1 4 7 14 49 75

(continued)
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roles. The average Burnout score was 24.00 (SD = 4.90), while the 
ProQOL STS subscale had a mean of 33.38 (SD = 5.45). These results 
indicate that while participants commonly reported signs of trauma-
related strain, many also experienced meaningful professional satisfac-
tion within their CVI work.

Item Never Rarely Occasionally Often Very often n

18. � My work makes me feel 
satisfied.

1 5 4 20 45 75

19. � I feel worn out because of 
my work as a [helper].

4 19 31 14 7 75

20. � I have happy thoughts and 
feelings about those I [help] 
and how I could help them.

1 3 9 18 44 75

21. � I feel overwhelmed because 
my case [work] load seems 
endless.

6 26 27 10 6 75

22. � I believe I can make a 
difference through my 
work.

2 1 5 22 45 75

23. � I avoid certain activities 
or situations because they 
remind me of frightening 
experiences of the people 
I [help].

3 7 8 43 13 74

24. � I am proud of what I can do 
to [help].

0 1 8 9 57 75

25. � As a result of my [helping], 
I have intrusive, frightening 
thoughts.

5 33 24 6 6 74

26. � I feel “bogged down” by the 
system.

6 30 24 10 5 75

27. � I have thoughts that I am a 
“success” as a [helper].

1 2 7 22 43 75

28. � I can’t recall important 
parts of my work with 
trauma victims.

9 15 38 8 5 75

29. � I am a very caring person. 1 0 6 14 54 75
30. � I am happy that I chose to 

do this work.
1 0 8 10 53 72

Note. Likert responses were coded as follows: Never = 1; Rarely = 2; Occasionally = 3; Often = 4; 
Very Often = 5.

Table 6. (continued)
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Discussion

The findings are relevant to researchers and CVI program administrators 
concerned with practitioner well-being and workforce sustainability. The 
study’s findings suggest that despite a growing recognition of the emotional 
toll violence carries, evidence-based research in this area remains limited, 
both in volume and depth. Of particular interest, few studies in the scoping 
review examined the expanded ecosystem of violence intervention work such 
as administrative staff or volunteers. Moreover, definition clarity remains a 
challenge across the existing literature. Terms like “secondary trauma,” 
“vicarious trauma,” and “burnout” were often used interchangeably or incon-
sistently defined, further complicating attempts to assess patterns or compare 
findings across studies. This lack of definition standardization demonstrates 
the need for a more consistent framework to guide research and program-
matic responses. Intervention strategies were unevenly addressed across the 
literature. While some studies described organizational supports such as peer 
debriefings or wellness programming, few offered rigorous evaluation of 
these approaches. Within the current state of the CVI field, workforce devel-
opment initiatives signal increasing professionalization through more for-
malized training for CVI workers, though these efforts remain largely 
unstandardized. Existing programs, such as those at the University of Chicago 
Crime Lab, the Health Alliance for Violence Intervention, and the Urban 
Peace Institute, point to policy and practice implications for developing stan-
dardized benchmarks to better understand workforce challenges and support 
long-term practitioner well-being.

Table 7.  Descriptive Statistics for STSS and ProQOL Subscales.

Subscale N Minimum Maximum Mean
Standard 
Deviation

STSS
  Intrusion 75 6 23 14.44 3.243
  Avoidance 75 2 9 5.93 1.773
  Negative Cognitions & Mood 75 7 30 17.44 4.604
  Arousal 75 7 24 16.01 3.751
  Total STSS 75 26 81 53.83 11.586
Professional Quality of Life Scale
  Compassion Satisfaction 71 24 50 43.17 6.201
  Burnout 74 11 35 24.00 4.896
  Secondary Trauma Stress 73 11 46 33.38 5.453

Note. STSS = Secondary Traumatic Stress Scale.
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Due to the survey data being cross-sectional and descriptive, findings are 
interpreted as associative patterns rather than causal relationships. The pilot 
survey found high levels of emotional distress across frontline staff such as 
intrusive thoughts, emotional exhaustion, and reduced sense of accomplish-
ment. A notable finding was reported indirect trauma exposure across both 
frontline intervention workers and administrative/support staff alike. This 
suggests that secondary trauma is not limited to frontline professionals with 
direct client contact but is experienced by the broader violence intervention 
workforce. Additionally, elevated scores on compassion fatigue and burnout 
align with prior literature on trauma-exposed work, underscoring the emo-
tional toll that repeated exposure to violence and trauma can have on practi-
tioners over time. Furthermore, higher levels of organizational support were 
associated with slightly lower STSS and burnout scores. However, variation 
across types of violence intervention programs and roles suggests inconsis-
tent implementation of trauma-informed supervision or wellness program-
ming. Based on these findings, violence intervention organizations may 
benefit from formalizing support mechanisms such as routine debriefings, 
accessible mental health services, and supervisor training in secondary 
trauma mitigation. While this study does not establish causality, the preva-
lence of trauma-related outcomes is consistent with a growing body of 
research indicating that unaddressed indirect trauma exposure can compro-
mise practitioner well-being (Hureau et al., 2022; Kim et al., 2021).

Limitations and Suggestions for Future Research

The scoping review approach prioritized mapping the breadth of existing lit-
erature, rather than evaluating the quality of individual research studies. 
Despite following the PRISMA-ScR guidelines to ensure transparency and 
rigor, we did not perform critical examination of included studies, limiting 
our ability to assess the strength of evidence. Additionally, screening only the 
top 100 Google Scholar results based on relevance (Haddaway et al., 2015), 
which may have introduced selection bias. Regardless of the screening pro-
cess being consistent with scoping review standards may have resulted in 
excluding relevant but lower-ranked or non-English studies.

Despite this study providing valuable, exploratory information about 
indirect trauma and ProQOL among CVI practitioners, the pilot survey data 
also have limitations worth discussing. First, the cross-sectional design 
records participants’ responses at only one point in time, which means we 
cannot draw conclusions about causality or how symptoms and supports 
evolve over time. Additionally, because the study focused on work-related 
indirect trauma, prior and concurrent direct trauma exposures were not 
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assessed. Longitudinal research is necessary to identify trajectories of dis-
tress or resilience over time as practitioners continue their work and should 
incorporate measures that distinguish between pre-existing direct trauma 
and work-related indirect exposure. Second, measures from the survey relied 
on self-report instruments, and may be influenced by social desirability and 
recall bias. This can result in respondents underreporting behaviors or feel-
ings that seem “negative” and overreport those seen as “positive.” 
Incorporating administrative data such as incident logs or supervisor evalu-
ations would strengthen future studies. Third, although the current study 
received 75 responses, we are unaware of how many social media posts were 
reshared, emails were forwarded, or the overall response rate. Without this 
information, it is difficult to determine nonresponse bias or estimate how 
representative the sample is of the broader CVI workforce, which limits 
generalizability. Fourth, the small sample size and the heterogeneity of 
roles—violence interrupters, administrative personnel, and volunteers—
resulted in small subgroup comparisons. This reduces statistical power to 
detect subtle differences across demographics, program types, or training 
experiences. Future studies should aim for larger, stratified samples that 
allow robust within- and between-group analyses.

Finally, we did not assess certain factors known to influence traumatic 
stress, such as personal trauma history, baseline mental health status, or qual-
ity of supervision. Additionally, we did not collect detailed information about 
program policies (e.g., formal debriefing protocols or employee assistance 
programs). These unmeasured variables may confound observed relation-
ships between exposure, supports, and STS outcomes. Addressing these gaps 
through richer contextual data, longitudinal designs, and larger, multi-site 
samples will be critical for advancing understanding of vicarious trauma in 
CVI programs. Additionally, future work should expand to larger, stratified 
samples and apply inferential analyses to examine role-based differences 
(e.g., interrupters, case managers, administrative staff), training effects, per-
sonal trauma history, and organizational type, including correlation analyses, 
group comparisons, reliability reporting, and clinical interpretation of STSS 
scores to inform targeted organizational interventions.

Conclusion

The insights revealed by this study point to a fundamental truth: the success 
of CVI programs depends as much on supporting practitioner well-being as 
it does on innovative strategies to prevent violence. Our findings underscore 
the urgent need for leadership and policy shifts that address mental health 
and trauma as core elements of program effectiveness. Trauma in CVI 
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environments is multi-dimensional and defies simplistic explanations tied 
only to individual background or demographic characteristics. The study 
calls attention to the impact of organizational culture, structural resources, 
and contextual factors that influence both the occurrence and severity of indi-
rect trauma. Research moving forward must drive the development of role-
inclusive measurement strategies, prioritize transparent item-level data, and 
employ intersectional analyses that uncover overlooked risk factors. Program 
administrators, funders, and policymakers must recognize that supporting 
practitioner resilience is inseparable from achieving community safety out-
comes, mechanisms remain relevant and impactful for every member of the 
intervention team.
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