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WORKING WITH SURVIVORS OF ABUSE: CHALLENGES FOR LAWYERS 

Part II: Dr Philippa White. Director, Tuart Place 

 

INTRODUCTION 

In Part I of Working with Survivors of Abuse: Challenges for Lawyers, barrister Gary Dean 

identified the key challenges for lawyers working with survivors of abuse; characteristics that 

differentiate the two litigant cohorts (care leavers and non-care leavers); and some of the 

complexities for lawyers working with these client groups.  

 

In Part II of the presentation, I summarise the major impacts of institutional child sexual abuse 

and identify the particular skills needed to manage the high risk of re-traumatising survivors 

through the interview and litigation processes.  I provide information and strategies for 

managing the impact of vicarious trauma on legal staff, including a 30-question scale for 

participants to test their own professional quality of life.  

 

What are the characteristics of institutional child sexual abuse? 

The experience of institutional child abuse is characterised by specific traits that are distinct 

from abuse in non-institutional settings, particularly in relation to the group of survivors known 

as care leavers.  As mentioned in Part I of this paper, care leavers comprise three cohorts: the 

'Forgotten Australians'; former child migrants from the UK and Malta; and members of the 

Stolen Generations and other Aboriginal people taken into state care last century.  As children, 

many care leavers experienced multiple forms of abuse and neglect, and their specific 

circumstances have been the subject of three major Australian Inquiries.1   

 

Particular characteristics of abuse in state care include, for example: that boys are more likely 

to have been abused in religious institutions and residential welfare settings,2 while girls are 

more likely to have experienced abuse in foster care.3  Studies have found that victims of 

institutional child sexual abuse are on average older, experienced more severe abuse, over a 

longer duration, and are more likely to have been abused by multiple offenders.4   Abuse by 

peers was prevalent in closed residential settings last century, and just over 16 per cent of 

                                                           
1
 Bringing them Home (1997); Lost Innocents (2001); and Forgotten Australians (2004). 

2
 Parkinson, P., Oates, K. & Jayakody, A. (2009). Study of reported child sexual abuse in the Anglican 

Church: Submission to the Victorian Inquiry into the handling of child abuse by religious and other 
organisations. 
3
 McFadden, E. & Ryan, P. (1992). ‘Maltreatment in family foster homes: Dynamics and dimensions’. 

Child & Youth Services, 15, p.209. 
4
 Blakemore, T., Herbert, J., Arney, F. & Parkinson, S. (2017). Impacts of Institutional Child Sexual 

Abuse on Victims/Survivors: A Rapid Review of Research Findings, Royal Commission into 
Institutional Responses to Child Sexual Abuse, Sydney. p.85. 
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6,875 attendees at Royal Commission private sessions (nearly one in six) disclosed sexual 

abuse by another child.  Of these, 87 per cent said the offender was another boy.5  Not 

surprisingly, a higher proportion of peer abuse (42%) was reported in the 2016 Long term 

outcomes for Forgotten Australians study, because it focussed solely on abuse in residential 

state welfare settings.6   

 

These data are consistent with practice knowledge gained through assisting with more than 

800 applications for the Redress WA scheme, in which we found disclosures of peer abuse 

among boys to be commonplace.  Similarly high levels of reported peer abuse are reported by 

participants in the non-government and religious redress processes.  It is yet to be known how 

Western Australia’s civil courts will deal with claims involving peer abuse in institutions. 

 

What are the impacts of institutional child sexual abuse on survivors? 

Regardless of the setting in which child sexual abuse occurred, survivors are at higher risk of 

psychological problems, including clinical diagnoses of depression, anxiety, post-traumatic 

stress disorder, and alcohol and substance abuse disorders.7  Survivors have generally poorer 

health, greater social and relational difficulties, increased rates of sexual dysfunction and 

criminality, and poorer educational and economic outcomes.8  Children who are being sexually 

abused are sometimes too traumatised to learn, and impaired literacy is a common outcome of 

this.  The problem is amplified among the cohort of older care leavers who were put to work 

instead of being educated. 

 

Abuse experienced in institutional settings has been found to increase both the risk for and 

severity of these factors over the lifetime of the survivor.9  Higher rates of complex trauma and 

Post Traumatic Stress Disorder (PTSD) have been observed in care leavers, whose childhood 

                                                           
5
 Royal Commission into Institutional Responses to Child Sexual Abuse (2017). Final Report: Volume 

10. p.27. 
6
 Fernandez, E., Lee, J.-S., Blunden, H., McNamara, P., Kovacs, S. and Cornefert, P.-A. (2016). No 

Child Should Grow Up Like This: Identifying Long Term Outcomes of Forgotten Australians, Child 
Migrants and the Stolen Generations, Kensington: University of New South Wales (p.191). 
7
 Blakemore, T., Herbert, J., Arney, F. & Parkinson, S. (2017). Impacts of Institutional Child Sexual 

Abuse on Victims/Survivors: A Rapid Review of Research Findings, Royal Commission into 
Institutional Responses to Child Sexual Abuse, Sydney. p.85. 
8
 Ibid. 

9
 Paolucci, E., Genius, M. & Violato, C. (2001). ‘A meta-analysis of the published research on the 

effects of child sexual abuse’. The Journal of Psychology, 135 (1), 17-36. 
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abuse occurred in residential welfare settings, after separation from family of origin, often 

under traumatic circumstances, and sometimes involving prior abuse10. 

MANAGING RE-TRAUMATISATION OF CLIENTS DURING THE LITIGATION PROCESS 

Survivors of childhood sexual abuse will be re-traumatised by some of the processes involved 

in civil litigation. Trauma is triggered by reminders of the abuse, and it doesn’t take much to 

trigger flashbacks and other post-trauma symptoms.  As shown in Figure 1, by far the most 

common trigger for abuse flashbacks is exposure to news media content.   

 

Figure 1:  Triggers for flashbacks for survivors of institutional childhood abuse.
11 

 

Given that passive contact with media content is the major trigger for flashbacks, it is not hard 

to imagine why the interview and litigation processes – requiring an active and detailed 

disclosure of the survivor’s own abuse – are likely to create a ‘perfect storm’ of potential re-

traumatisation. 

 

Other aspects of the litigation process also invite re-traumatisation, and may challenge the 

survivor’s fundamental coping strategies. The great majority of people do not want to identify 

themselves as victims of child sexual abuse, and some will never fully disclose their abuse. 

One Canadian study found that one-fifth of abuse survivors had reported the abuse within a 

                                                           
10

 Lueger-Schuster, B., Knefel, M., Glück, T., Reinhold, J., Kantor, V., Weindl, D. (2017). ‘Child abuse 
and neglect in institutional settings, cumulative lifetime traumatization, and psychopathological long-
term correlates in adult survivors’, Child Abuse & Neglect, 76 (February 2018). p.488. 
11

 Fernandez, E. et al. (2016). Op. cit. (p.191). http://www.forgottenaustralians.unsw.edu.au/  

http://www.forgottenaustralians.unsw.edu.au/
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month, but 58 per cent delayed disclosure for five years or longer, while one-fifth never 

disclosed the abuse to anyone.12   

 

Widely-acknowledged disclosure tendencies among survivors of childhood sexual abuse 

include: 

 Non-disclosure, denial and non-reporting  

 Delayed disclosure, delayed reporting, avoiding talking about the abuse 

 Minimising of the abuse and lack of understanding of the impacts of the abuse 

 Blaming of self and taking unwarranted responsibility for the abuse 

 Fear of not being believed.13 

 

The processes involved in civil litigation and financial redress conflict with these natural 

tendencies, presenting obvious challenges for survivors and the lawyers representing them.  In 

particular, the commonly-held fear of not being believed will be amplified before and during 

these processes.   

 

A misguided, yet common, assumption that survivors are likely to falsely allege sexual abuse 

for financial gain is ironic – and unhelpful – as survivors are far more likely not to disclose the 

worst or most embarrassing incidents of abuse rather than embellish or fabricate it.14 

 

Strategies to minimise re-traumatisation of abuse survivors 

Lawyers working in this area need to adopt a flexible approach to avoid some common pitfalls 

and minimise re-traumatisation for their clients. A standard personal injury approach is poorly 

suited to cases where there has been an interpersonal ‘relationship’ between abuser and 

victim, or where there are complicating factors such as abuse occurring in a religious context.  

For these survivors, civil litigation claims for redress are likely to be about ‘more than just the 

money’, and there may be complex emotional attachments and psychological difficulties 

requiring sensitivity and a trauma-informed approach.  Alternative strategies for working with 

survivors are discussed below.  

 

Building rapport and trust   

                                                           
12

 Hébert, M., Tourigny, M., Cyr, M., McDuff, P., & Joly, J. (2009). ‘Prevalence of childhood sexual 
abuse and timing of disclosure in a representative sample of adults from Quebec’. The Canadian 
Journal of Psychiatry / La Revue canadienne de psychiatrie, 54(9), 631-636. 
13

 Royal Commission into Institutional Responses to Child Sexual Abuse (2017). Final Report: Preface 
and Executive summary. p.82. 
14

 White, P. & Love, R. (2018). Submission 14, Senate Community Affairs Legislation Committee 
Inquiry into the National Redress Scheme for Institutional Child Sexual Abuse Bill 2018, p.12.  
https://www.aph.gov.au/DocumentStore.ashx?id=1de51e07-3aa4-4760-bdd7-
4cdd682ca9e3&subId=566518  

https://www.aph.gov.au/DocumentStore.ashx?id=1de51e07-3aa4-4760-bdd7-4cdd682ca9e3&subId=566518
https://www.aph.gov.au/DocumentStore.ashx?id=1de51e07-3aa4-4760-bdd7-4cdd682ca9e3&subId=566518
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An impaired capacity to trust is one of the most commonly identified impacts of childhood 

sexual abuse,15 and is recognised as a key barrier to survivors accessing professional support, 

including legal support.  This problem is significant for Western Australian care leavers, many 

of whom have had negative experiences with redress and compensation initiatives, leaving 

them mistrustful of lawyers.16  

 

Lawyers and para-legal staff engaging with abuse survivors can address the issue of mistrust 

by acknowledging and naming trust as a potential issue; maintaining open and transparent 

interactions with clients; taking time to build rapport with clients in face-to-face meetings. 

Survivors will want to know whether their identity will remain confidential throughout the 

proceedings, and this issue should be addressed at the outset. 

 

Communication 

In general, face-to-face interaction with survivors of institutional abuse is preferable to 

communication by telephone, especially for those with impaired literacy skills.  It should be 

noted that survivors with poor literacy skills often feel ashamed and may go to great lengths to 

conceal their inability to read and write.  Written correspondence should be kept to a bare 

minimum, unless specifically requested by the survivor, or required by professional obligations.  

Traumatised individuals (even those with competent literacy skills) struggle to absorb lengthy 

or complicated correspondence and can be confused and alarmed by it.  Costs agreements 

and cost disclosures required by law should be set out in the plainest of language, and the 

client should be warned that the document may seem intimidating.  Do not assume that 

survivors will either welcome or understand lengthy letters and documents. 

 

Challenging the initial power imbalance 

Child sexual abuse involves the wrongful exploitation of an imbalance of power,17 and any 

compensation process, including civil litigation, should be cognisant of this dynamic and seek 

to address it. Some alternative dispute resolution processes are sensitive to the issue of power 

and encourage survivors to assume the maximum amount of agency possible.  This might 

                                                           
15

 Karakurt, G., & Silver, K. E. (2014). ‘Therapy for Childhood Sexual Abuse Survivors using 
Attachment and Family Systems Theory Orientations’. The American Journal of Family Therapy, 
42(1), 79–91. http://doi.org/10.1080/01926187.2013.772872  
16

 See White, P. & Love, R. (2018). Op.cit. p.5.  
https://www.aph.gov.au/DocumentStore.ashx?id=1de51e07-3aa4-4760-bdd7-
4cdd682ca9e3&subId=566518 
17

 Mathews, B. & Collin- Vézina, D. (2017). ‘Child Sexual Abuse: Toward a Conceptual Model and 

Definition’, Trauma, Violence, & Abuse. Sage Publications.(First Published November 2, 2017). 

https://doi.org/10.1177/1524838017738726  

 

http://doi.org/10.1080/01926187.2013.772872
https://www.aph.gov.au/DocumentStore.ashx?id=1de51e07-3aa4-4760-bdd7-4cdd682ca9e3&subId=566518
https://www.aph.gov.au/DocumentStore.ashx?id=1de51e07-3aa4-4760-bdd7-4cdd682ca9e3&subId=566518
https://doi.org/10.1177/1524838017738726
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include determining the location and scheduling of meetings, negotiations and mediations; and 

deciding whether to be present during negotiations with the other side.  Some survivors don’t 

want to be part of these negotiations, but active participation should be the default option, with 

survivors offered a choice to ‘opt out’.   

 

‘Taking control of the process’ is a common (and understandable) tendency among personal 

injury lawyers working with abuse survivors, and during mediation/negotiation processes 

survivors are sometimes left sitting by themselves in a separate room while lawyers go in 

alone to ‘do battle’ with the other side.   As mentioned earlier, this kind of personal injury 

pretrial conference approach is not appropriate for work with abuse survivors – it is 

disempowering and misses an important opportunity to address the original power imbalance.  

 

Civil litigation processes may offer fewer opportunities for survivors to ‘be in charge’, but 

whenever possible, they should be offered choices.  Although it has not generally been a 

feature of civil law, other than in defamation, lawyers might ascertain whether the survivor 

would value any non-financial outcomes from the litigation process, such as a personal 

apology, and seek to negotiate this as part of a settlement.      

 

Naming the problem 

From a psychological perspective, the process of monetising one’s childhood abuse is 

inherently fraught, and some aspects of the civil litigation process will be ‘untherapeutic’ for 

survivors.  The detailed recording of plaintiff evidence for witness statements; top-down 

bureaucratic processes; lengthy court delays; and the prospect of giving evidence are all likely 

to trigger post-trauma symptoms. Survivors will tend to blame themselves rather than the 

process, and perceive their inability to cope as a sign of weakness or madness (or both).    

 

Lawyers can assist their clients by naming the problem of inevitable re-traumatisation from the 

outset of the litigation process.  It can be described as a normal reaction to an abnormal 

situation, as something to be expected, and something that will pass.   With the best of 

intentions, lawyers sometimes do the opposite of this – but by reassuring clients that the 

process will be easy, they inadvertently leave the client feeling inadequate or crazy when their 

PTSD is triggered and they are struggling to cope. 

 

Letting survivors know that re-traumatisation is normal in these circumstances is part of 

building and maintaining trust with people for whom trust is a major problem.  People are 

vulnerable during legal processes and are highly suggestible, so it is useful to frame the 
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problem of re-traumatisation positively - using concepts such as justice or gaining mastery, for 

example, and terms such as survivor rather than victim.   

 

The pain survivors will experience during the litigation process can be presented as a difficult 

but necessary part of seeking resolution and/or proper compensation for the abuse.  Let 

survivors know that what they are doing has a higher purpose that will help others, and that 

each judgement against an institution adds to the official record of knowledge about abuse at 

particular institutions. 

 

Litigation is a skewed process in which there is ‘currency’ in focussing on damage and 

dysfunction rather than resiliency.  Gaining increased awareness of the extent of one’s own 

impairment is confronting and is likely to re-traumatise.  It is prudent for lawyers to ask 

survivors about their support networks and if necessary refer clients to mental health services. 

 

VICARIOUS TRAUMA 

In this section I examine vicarious trauma, defining the problem in the context of legal 

practice; identifying risk factors, protective factors, signs and symptoms; and practical 

strategies for managing the impact on legal staff.  A 30-question schedule is attached and 

may be used by participants to test their personal professional quality of life.   

 

What is vicarious trauma? 

Pearlman and Caringi define vicarious trauma as “the negative transformation in the helper 

that results from empathic engagement with trauma survivors and their trauma material, 

combined with a commitment or responsibility to help them”.18  This definition is one of many 

different explanations and related concepts identified in the research literature, in which 

terms such as burnout, compassion fatigue, secondary trauma, and secondary traumatic 

stress are sometimes used interchangeably.   

 

                                                           
18

 Pearlman, L. & Caringi, J. (2009). `Living and Working Self-Reflectively to Address Vicarious 
Trauma’, ch.10 in Courtois & Ford, ed. Treating Complex Traumatic Stress Disorders, New York: 
Guilford Press. pp.202-224. 
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Vicarious trauma expert Beth Hudnall-Stamm conceptualises burnout and secondary trauma 

as the ‘next stage’ of compassion fatigue.19  As shown in the diagram in Figure 2, Hudnall-

Stamm also refers to the concept of compassion satisfaction, which reflects the increasing 

importance being placed on resiliency and transformation of negative to positive aspects of 

working with trauma20. I return to the topic of compassion satisfaction in the discussion of 

strategies for ameliorating the impacts of vicarious trauma. 

 

Vicarious traumatisation in legal practice 

While most research on vicarious trauma has focussed on mental health professionals, the 

awareness that lawyers and legal staff working with traumatised clients are also at risk has 

increased greatly over the last two decades.  Researchers Levin and Greisberg report that: 

Lawyers suffer more symptoms of secondary trauma than mental health providers 

and social services workers. Compared with mental health providers and social 

services workers, attorneys surveyed demonstrated significantly higher levels of 

secondary traumatic stress and burnout. This difference appeared related to the 

attorneys' higher caseloads and lack of [clinical] supervision around trauma and its 

effects.21 

 

Other researchers suggest the impact of vicarious trauma on lawyers is related to 

expectations and training.  Silver et al. observe that:  

                                                           
19

 Hudnall-Stamm, B. (2010). Professional Quality of Life: Compassion Satisfaction and Fatigue. 

www.proqol.org 
20

 http://www.proqol.org/CS_and_CF.html  
21

 Levin, A. & Greisberg, S. (2003). ‘Vicarious Trauma in Attorneys’, Pace Law Review. 24. p.245. 
http://digitalcommons.pace.edu/plr/vol24/iss1/11  

Figure 2: Diagram of professional compassion-related outcomes 

http://www.proqol.org/
http://www.proqol.org/CS_and_CF.html
http://digitalcommons.pace.edu/plr/vol24/iss1/11
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[W]hereas those working in helping professions such as psychotherapists and social 

workers are trained to expect transference and counter transference reactions in their 

relations with their clients, lawyers are trained to assume that the only things relevant 

to their relationships with their clients are how well they know the law and how well 

they can read and apply it.22 

 

American attorney Christina Rainville warns that many lawyers, judges, and legal staff are 

unaware that secondary trauma might be adversely affecting them or their colleagues.23 This 

is a particular concern, given that awareness and understanding of the problem is not only an 

essential first step in dealing with it, but, as is the case with plaintiff re-traumatisation, naming 

the problem is a key strategy in itself. 

 

What are the signs and symptoms of vicarious trauma? 

It is generally accepted that vicarious trauma affects key areas of psychological need such 

as safety, trust, esteem, intimacy and control.24  The symptoms of vicarious trauma are 

described as “analogous to those seen in PTSD, i.e., re-experiencing images of the traumas 

of the person receiving aid, avoidance of reminders of this material, numbing in affect and 

function, and persistent arousal”.25 

 

There is no shortage of commentary in the research literature about the manifestations of 

vicarious trauma, including long lists of alarming signs and symptoms.  Some of the 

documented symptoms include: 

 Emotional numbing (with alcohol or other substances/activities) 

 Social withdrawal 

 Work-related nightmares 

 Feelings of despair and hopelessness 

 Loss of sense of spirituality 

 More negative view of the world  

 Reduced sense of respect for your clients or over-involvement with clients  

 Loss of enjoyment of sexual activity  

 No time or energy for yourself  

 Feeling that you can't discuss work with family or friends, or  

 Finding that you talk about work all the time (can't escape)  

 Sense of disconnection from your loved ones  

                                                           
22

 Silver, M., Portnoy, S., & Peters, J. (2004). ‘Stress, Burnout, Vicarious Trauma, and Other 
Emotional Realities in the Lawyer /Client Relationship’, Touro Law Review, 19. p.849. 
23 Rainville, C. (2015). ‘Understanding Secondary Trauma: A Guide for Lawyers Working with Child 

Victims’, Child Law Practice Today, 34(9), (September 2015). p134. www.childlawpractice.org  
24

 Saakvinte, K. W., Gamble, S., Pearlman, L., & Tabor, B. (2000). Risking Connections: A Training 
Curriculum for Working with Survivors of Childhood Abuse. Baltimore: The Sidran Press. 
25

 Levin, A. (2008). ‘Secondary Trauma and Burnout in Attorneys: Effects of Work with Clients Who 
are Victims of Domestic Violence and Abuse’. American Bar Association Commission on Domestic 
Violence, e-Newsletter, 9 (Winter 2008).  

http://www.childlawpractice.org/
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 Increased sense of danger (reduced sense of safety)  

 Increased fear for safety of children or loved ones  

 Sense of cynicism or pessimism  

 Increased illness or fatigue  

 Increased absenteeism  

 Greater problems with boundaries  

 Difficulties making decisions  

 Reduced motivation for your work and reduced productivity 

 Loss of sense of control over your work and your life  

 Lowered self esteem, lowered sense of competence in your work  

 Difficulties trusting others  

 Less time spent reflecting on your experiences. 

Alarming indeed.  Put simply, a cluster of symptoms such as those mentioned above 

indicates a state of learned helplessness, which is a precursor to clinical depression.  Silver 

et al identify specific traits among lawyers experiencing helplessness and depression, 

relating them to the business pressures of lawyering, incivility in the profession, and the 

experience of having to deal with clients who are highly emotional and ‘really out of line 

because they don’t know how not to be’.26    

 

What are the risk factors for vicarious traumatisation? 

Pearlman and Caringi identify risk factors for vicarious trauma as operating in three spheres: 

personal, professional, and situational.27  Personal risk factors include: 

 Avoidant personality and temperament  

 Social isolation, lack of self-care 

 Difficulty expressing feelings, tendency to withdraw 

 Obsessive work style, high caseloads 

 Lack of training/ experience/ supervision/ organisational support  

 A personal history of childhood trauma.28 

While I am aware of one study that failed to establish a link between personal history of 

trauma and the development of employment-related vicarious trauma,29 there is substantial 

evidence to the contrary.30  The hypothesis that personal history of trauma creates a greater 

risk of vicarious trauma is also consistent with my own observations during 12 years’ work in 

this field.  Abuse survivors who may be drawn to this kind of work precisely because of its 

                                                           
26

 Silver, M. et al. (2004). Op.cit. p.855. 
27

 Pearlman, L. & Caringi, J. (2009). Op.cit. 
28

 Canadian Center for Victims of Torture (2017). Vicarious Trauma and Self-Care. CCR Consultation, 
Edmonton (2 June 2017). www.ccvt.org  
29

 Levin, A. & Greisberg, S. (2003). Op.cit. 
30

 Eg. Maguire, G. & Byrne, M. (2016). ‘The Law Is Not as Blind as It Seems: Relative Rates of 
Vicarious Trauma among Lawyers and Mental Health Professionals’, Psychiatry, Psychology and Law, 
24(2), p.233  

http://www.ccvt.org/
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personal significance, often find their earlier trauma is repeatedly triggered through contact 

with traumatised clients.  Personal history is certainly a factor to be considered for those 

contemplating work in this field. 

Risk factors in the organisational environment include: 

 Work overload/ lack of autonomy/ homogeneous caseloads 

 Unrelenting exposure to trauma/ lack of consistency and predictability 

 Lack of connection with co-workers/ lack of peer support 

 Lack of acknowledgement of work/ supervisory support/ opportunities to debrief  

 Conflict between personal values and job requirements  

 Lack of worker safety/ belonging/ fairness in workplace.31 

 

As Rainville observes, secondary traumatic stress not only arises from listening to others 

describe traumatic events, but can occur merely from working in an office where others are 

suffering from secondary trauma.32 

 

What are the protective factors for vicarious traumatisation? 

As in the case of risk factors for vicarious trauma, protective factors also operate in three 

spheres: personal, professional, and situational.   The Canadian Center for Victims of Torture 

identifies the following protective factors for individuals working with traumatised clients: 

 Self awareness 

 Able to seek help / express feelings 

 Work-life balance / able to set boundaries 

 Compassion satisfaction 

 Self care strategies 

 Openness to learning 

 Optimistic personality 

 

Protective factors operating in the work environment are not hard to imagine – they are 

basically the opposite of the risk factors listed in the previous section.  People working with 

traumatised clients are less susceptible to vicarious trauma if: 

 Staff are acknowledged, respected and valued 

 Staff feel safe and a sense of belonging 

 Peer support is an integral part of the work environment 

 Reflective practice is expected and encouraged 

 Open communication between peers, workers and leaders 

 Adequate clinical supervision 

 Positive leadership style and organisational culture 

                                                           
31

 Canadian Center for Victims of Torture (2017). Op.cit. 
32

 Rainville, C. (2015). ‘Understanding Secondary Trauma: A Guide for Lawyers Working with Child 

Victims’, Child Law Practice Today, 34(9), (September 2015) p.134. www.childlawpractice.org 

http://www.childlawpractice.org/
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 Adherence to consistent policies and procedures 

 Resources are available to meet the demands of work 

 Staff have opportunities to continually learn. 

 

Another important protective factor is variation of duties and type of work. The risk of 

vicarious trauma is amplified when an individual or small team is dedicated to abuse work 

and remains in this area for an extended period, without variation or adequate clinical 

supervision. If possible, staff should be rotated to other areas of work. 

 

Managing vicarious traumatisation 

Author and lawyer Roderick MacLeish, himself a survivor of childhood sexual abuse, 

proposes a five-part practical framework for lawyers seeking to minimise the personal risk of 

vicarious trauma:  

 Self-awareness of motivations for engaging in this area of work 

 Honest assessment of personal resiliency 

 Setting appropriate professional boundaries with clients 

 Peer support and stress reduction activities 

 Making self-care a priority.33 

 

Many of the strategies discussed in the literature relate to the concept of achieving ‘balance’ 

– not doing too much of any one thing – and having a healthy balance of ‘work, rest and 

play’.34  Some of us may roll our eyes at the simplistic assumptions underlying this advice, 

and for many professionals this kind of ‘balance’ is unachievable, at least on a continual 

basis.  Awareness of the need for healthy balance is important, however, and represents a 

useful goal, even if we do not achieve it all the time. 

 

The strategies proposed by Christina Rainville for lawyers seeking to manage vicarious 

trauma bear a strong resemblance to the strategies for managing re-traumatisation of clients 

discussed in the first part of this paper.  Both approaches include ‘normalising’ the 

experience and naming the problem.35  Rainville points out that secondary traumatic stress is 

a normal consequence of the work some lawyers do.  She suggests that organisations 

should convey the message that secondary trauma symptoms are not a sign of weakness or 

                                                           
33

 MacLeish, R. (2014). A Proposal for Reducing the Risk of Vicarious Trauma for Advocates & 
Attorneys Representing Victims of Violent Crime. https://www.aeonprime.net/pdf-a-proposal-for-
reducing-the-risk-of-vicarious-trauma-for-advocates-attorneys-representing-victims-of-violent-crime-
roderick-macleish.html  
34

 Trippany, L. Kress, V. & Wilcoxon, A. (2004). ‘Preventing Vicarious Trauma: What Counselors 
Should Know When Working with Trauma Survivors’. Journal of Counseling & Development. 82(1). 
35 Rainville, C. (2015). Op.cit. p.135.  

https://www.aeonprime.net/pdf-a-proposal-for-reducing-the-risk-of-vicarious-trauma-for-advocates-attorneys-representing-victims-of-violent-crime-roderick-macleish.html
https://www.aeonprime.net/pdf-a-proposal-for-reducing-the-risk-of-vicarious-trauma-for-advocates-attorneys-representing-victims-of-violent-crime-roderick-macleish.html
https://www.aeonprime.net/pdf-a-proposal-for-reducing-the-risk-of-vicarious-trauma-for-advocates-attorneys-representing-victims-of-violent-crime-roderick-macleish.html
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failure. The message should be that this is a ‘normal response to doing this kind of work.’ 

Organisations need to train employees so they understand the symptoms and can talk 

openly about them.36   

 

Lawyer and author Yvette Hourigan makes a similar point, observing that: 

It’s necessary for us, as lawyers, to accept that we will experience trauma by virtue of 

our interactions with traumatised clients and more importantly, that it’s okay to feel 

these things. We must be gentler with ourselves. We must acknowledge the trauma, 

sometimes with other lawyers or perhaps with mental health professionals and we 

must explore methods of ‘learned resilience’ (versus falling into the trap of ‘learned 

helplessness’).37 

 

The concept of learned resilience reflects the more recent thinking about positive approaches 

to managing vicarious trauma in the workplace.  The concept of compassion satisfaction, 

mentioned earlier, is the flip-side of compassion fatigue, and encourages people to actively 

notice and contemplate the pleasure and satisfaction they derive from their work.  This may 

arise from working with colleagues, altruism, contributing specialist expertise to the sector, or 

even the greater good of society.38 

 

There are many ways to address vicarious trauma, and I have touched on just some of these 

in this paper.  Debriefing with colleagues, mental health professionals and, where 

appropriate, friends and family, is an important mechanism for staying sane.  There is much 

that organisations can do to create more trauma-informed practices and workplace cultures.  

However, the starting point for managing vicarious trauma is self awareness – gaining an 

understanding of why you do the work you do, and the ways in which you are affected by it.   

 

Seminar participants may wish to use the ProQOL39 questionnaire and scoring sheet 

attached to this paper to rate their professional quality of life in terms of compassion 

satisfaction and compassion fatigue.  The questionnaire is intended for general professional 

use and is not specifically designed for lawyers. When completing the questionnaire, 

substitute [lawyer] / [act for] in place of the generic terms [helper] / [help].  Feel free to copy 

the test and share it with colleagues.40 

                                                           
36

 Ibid. p.136. 
37

 Hourigan, Y. (2015). ‘Compassion Fatigue and Lawyers: The cumulative cost of caring’, Bench & 

Bar Magazine, Kentucky Bar Association. (Sept/Oct 2015). p.15. 
38

 http://www.proqol.org/Compassion_Satisfaction.html  
39

 Hudnall-Stamm, B. (2010). The ProQOL (Professional Quality of Life: Compassion Satisfaction and 
Fatigue) Version 5. Pocatello, ID: ProQOL.org. retrieved 30-5-18. www.proqol.org 
40

 Permission to reproduce the scale was granted by ProQOL author Beth Hudnall-Stamm on 5-6-18. 

http://www.proqol.org/Compassion_Satisfaction.html
http://www.proqol.org/
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CONCLUSION 

Working with survivors of child sexual abuse to seek compensation is challenging work that 

has particular costs and rewards.   

 

This paper has provided information about the recognised impacts of institutional child sexual 

abuse and basic guidance on some of the skills needed to manage the high risk of re-

traumatising survivors during the litigation process.  The second part of the paper examined 

the issue of vicarious trauma and strategies for managing its impact on legal staff.  

 

Survivors of historic institutional child abuse, particularly 'care leavers' - members of the Stolen 

Generations, the 'Forgotten Australians', and former child migrants - are an elderly cohort, and 

many are in poor physical and mental health.  As children, care leavers often suffered multiple 

forms of abuse and neglect in addition to sexual abuse, and may have complex PTSD and 

compromised literacy skills.   

 

For these survivors in particular, compensation processes will be fraught and there may be 

complex emotional attachments and psychological difficulties requiring sensitivity and a 

trauma-informed approach by legal practitioners and their staff. 

 

Some of the strategies for managing re-traumatisation of clients discussed in this paper bear 

a striking resemblance to strategies for lawyers seeking to manage vicarious trauma 

associated with their work.  For example, just as it is helpful to frame the litigation process 

positively for survivors, it is helpful for people working with survivors to ‘actively notice’ the 

positive outcomes and compassion satisfaction they derive from this important area of work.  

And just as survivors tend to avoid focussing on their abuse, those of us working with them 

tend to bury our heads in the sand, to pretend the problem of vicarious trauma doesn’t exist – 

as if naming it might make it real – and perhaps more likely to happen.   

 

Although it may seem counter-intuitive, openly confronting the dual problems of re-

traumatisation of clients and vicarious traumatisation of staff is by far the most effective and 

ethical remedy. 

 

Dr Philippa White 

Director, Tuart Place. 
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