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VICARIOUS TRAUMA MANAGEMENT GUIDELINES 

Overview 

The Office of the Commonwealth Director of Public Prosecutions (CDPP) is committed to providing a 

safe and supportive environment for all employees, in all aspects of their work. While working at the 

CDPP can be rewarding, it can also be challenging, particularly when working with survivors of 

trauma and/or with traumatic material. 

These Vicarious Trauma Management Guidelines (the Guidelines) outline what vicarious trauma is 

and how to recognise when it may be impacting you and/or your staff. The Guidelines also identify 

ways to minimise risk and the impact of vicarious trauma and what employees and their managers 

can do to address vicarious trauma when it is identified. These Guidelines should be read in 

conjunction with the Workplace Wellness Policy and the Work Health and Safety Framework. 

Application 

These Guidelines apply to all individuals working for the CDPP. The Guidelines are particularly 

relevant for employees who work on matters that involve victims of crime and/or exposure to 

trauma-related material (such as child abuse or other graphic or disturbing material) throughout the 

course of their work, and their managers. 

What is vicarious trauma? 

Vicarious trauma is 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.i 

Vicarious trauma is the cumulative process where an individual, particularly someone in a 

professional assistance role, develops symptoms of trauma from hearing or reading about, or 

otherwise being exposed to, someone else’s trauma. The impacts of vicarious trauma, which can 

manifest both physically and mentally, can change an individual’s perception of themselves, others 

and the world.ii 

Empathy, while useful when working  with individuals who have suffered trauma, is understood to 

play a role in developing vicarious trauma.iii Trying to understand what another person experiences 

is valuable, but distress can arise if one imagines experiencing the traumatic event personally.iv Our 

brains are not always able to distinguish between the thought and an action, and may respond as if 

the trauma was happening to us, eliciting a stress response. 

Stress is normal and can be a healthy reaction that motivates us where necessary. In response to a 

threat, stress activates our fight or flight response and the body releases hormones to prepare us for 

action: our heart rate increases, along with our breathing and blood pressure, and fuel (sugar) is 

released to power our imminent action (that is, fighting or fleeing). This works well for short-term 

threats, but if the threat cannot be resolved immediately and the stress response goes on for too 

long, it can be damaging.v 

In the case of vicarious trauma, the stress response, without intervention, continues to develop and 

grow each time an individual engages with trauma, and the accumulation amplifies the symptoms. 

Vicarious trauma is different to, but closely related to compassion fatigue, which is emotional 

exhaustion resulting from exposure to distressing material and/or circumstances that can lead to a 

http://e-hub.intranet/corporate-centre/people/workplace-wellbeing-program-0
http://e-hub.intranet/corporate-centre/people/work-health-and-safety
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diminished ability to empathise. It is also often linked to burnout, which is the prolonged physical 

and psychological exhaustion related to the gap between what an individual is expected to do and 

what they are able to do. While these Guidelines focus on vicarious trauma, if left unchecked, the 

symptoms of vicarious trauma, compassion fatigue and/or burnout can reflect some of the 

symptoms of first-hand trauma or post-traumatic stress disorder.vi 

Who is most likely to be impacted? 

Vicarious trauma has been identified as a potential occupational hazard for professionals who 

confront trauma. CDPP employees who work with or view traumatic material are at a greater risk of 

vicarious trauma. Furthermore, some research has shown individuals with more experience in a role 

with ongoing exposure to traumatic material, are more likely to be impacted by vicarious trauma.vii 

Accordingly, awareness of the signs is as important for CDPP’s experienced employees, as those who 

have joined the CDPP more recently. 

Aspects of the individual’s situation thought to be contributing factors to vicarious trauma include: 

• exposure to experiences disclosed by survivors of trauma 

• accumulation of exposure over time 

• lack of access to professional support 

• perceived lack of support from colleagues and supervisors 

• unreasonable workload and/or hours. 

While vicarious trauma is a likely consequence of trauma exposure, life experiences may impact an 

individual’s risk of vicarious trauma, for example: 

• previous experience with trauma 

• adverse life events 

• change in personal circumstances 

• current life stressors 

• available social support 

• physical or mental health conditions.viii 

Positive life experiences can also increase risk due to a change of perspective. For example, after 

becoming a parent, an employee may find it difficult to work on matters involving traumatic 

material, particularly child abuse material. In this case, it may be prudent to request a rotation to 

another practice group for a period of time, or for managers to consider whether a rotation might be 

useful. 

Being aware of the factors mentioned above can help to know when to be particularly vigilant for 

the signs of vicarious trauma. 

How can I recognise the signs of vicarious trauma? 

The symptoms of vicarious trauma will be different for each individual but may include any of those 

listed in this section. Some are physical, due to the change in our bodies as a result of the stress 

response, while some are behavioural and others are psychological. 

Physical signs: 

• panic symptoms – sweating, increased heart rate, difficulty breathing 

• fatigue or exhaustion 
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• disturbed sleep (may include nightmares) or insomnia 

• teeth grinding 

• weakened immune function 

• increased frequency of accidents or injuries  

• headaches and other aches and pains 

• digestive upset 

• increased blood pressure. 

Behavioural/social signs: 

• disturbed sleep (may include nightmares) or insomnia 

• hypersensitivity to the topic area (that may be the source of the trauma); you may become 

more attuned to it and notice more media/stories about it, or perceive a higher prevalence 

in society 

• exaggerated startle response (‘jumpiness’)  

• overreacting or underreacting (numbness), particularly to the specific topic 

• hypervigilance or overestimating danger, particularly of the specific topic 

• forgetfulness 

• avoidance – avoiding certain matters or meetings at work, avoiding particular people or not 

returning calls or emails 

• difficulty leaving work at the end of the day/noticing you can never leave on time 

• changes to appetite – over or under eating 

• lack of motivation or concentration 

• difficulty getting things done 

• having more accidents or making more mistakes than usual 

• social withdrawal 

• irritability or intolerance 

• change in parenting style (eg becoming overprotective) 

• loss of interest or enjoyment in previously enjoyed activities 

• increased substance use (drugs, alcohol) 

• self-harm behaviours 

• adrenalin addiction – being unable to avoid risk taking activities and behaviour (eg gambling) 

or feeling low without such activities. 

Psychological/emotional signs: 

• loss of connection with self and others/loss of a sense of own identity  

• disrupted world and life views 

• pessimism or cynicism (particularly at work) 

• loss of sense of humour 

• lack of motivation or concentration 

• increased anxiety or depression 

• intrusive imagery or invasive thoughts 

• racing thoughts 

• disturbed sleep (may include nightmares) or insomnia  

• lowered self-esteem or increased self-doubt 

• difficulty making decisions or clouded judgement (eg appropriate sentence for an offender) 

• feeling helpless, powerless or that you can never do enough 
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• survivor guilt 

• frustration/fear/irritability 

• fluctuating moods or emotional exhaustion. 

While many of these signs are related to any type of stress, vicarious trauma can become invasive 

and is likely to be noticeable when a particular topic area (that may be the source of the trauma) 

becomes a focus in all aspects of your life. 

It is typical to experience some of these symptoms for a short period of time. However, if these 

symptoms are experienced for a prolonged period, or more intensely than you might usually expect, 

it may indicate vicarious trauma. 

Bear in mind that other people may be able to see these signs in your behaviour before you are able 

to recognise them yourself, so be open to listening to others’ concerns.  

What can I do? 

There are several strategies that can help with minimising the risk of vicarious trauma. 

Monitor yourself 

Keep track of yourself, so you know what ‘normal’ looks like for you. This includes: sleeping patterns, 

mood fluctuations, energy levels, work performance and social connection. If you are aware of your 

usual levels, it will be easier to notice if anything starts to change. 

Ensure you attend your regular six month wellbeing check. The CDPP’s wellbeing check program 

provides an opportunity for a mental health professional to assess how you are tracking from a 

mental wellbeing perspective and identify any concerns that may need to be addressed further with 

a relevant healthcare professional. 

Take care of yourself 

Ensuring you get enough rest, eat a balanced diet, consume alcohol moderately only and exercise 

regularly, is important for physical and mental health. Addressing imbalances in these aspects of 

your life is a practical place to start if you are beginning to feel unwell. 

Take time for yourself 

Resist the urge to work through the day without a break; your body and mind need this respite. Take 

leave reasonably regularly; even short breaks away from work can have restorative effects. It is also 

critical to take time outside of work to engage in enjoyable and restorative activities. Some examples 

include: holidays, weekend getaways, yoga or meditation, massage or other spa treatments, 

cooking, spending time with friends, playing with pets, engaging with community groups, playing 

games, going to sporting events, visiting museums, painting, writing, reading, swimming and hiking. 

Whatever you enjoy that helps you escape either physically or mentally or both will be beneficial. 

Practising a mindfulness technique for 20 minutes a day (that could be as little as five minutes at a 

time, throughout the day) can also be an effective way to take a timeout and to exercise your brain. 

Mindfulness is about paying attention to the present and can be a good way to stop you dwelling on 

traumatic material. It does not have to be formal meditation, it can be as simple as focusing when 

doing the dishes. 
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Educate yourself 

Attend training and development in order to keep your professional skills and knowledge as sharp 

and fresh as possible. This can help you feel confident in your work and support good decision-

making. The CDPP’s LearnHub has many training and learning opportunities available. You can also 

speak to your manager about formal or on the job training or you can contact the People and 

Communication Branch about other training opportunities you think would be valuable for you. 

Being informed about vicarious trauma is also an important way to help minimise the risks of being 

impacted by it. There is a list of resources that may assist you at the end of this document. 

Socialise yourself 

While some people prefer company more than others, it is important to maintain strong social 

connections. When feeling down or depleted it can be tempting to withdraw from others, but 

healthy relationships are supportive and can be restorative. Furthermore, often friends or family will 

notice signs you might be struggling before you are able to recognise them yourself. This goes for 

colleagues and those working to you too; think about how much time you spend with your 

colleagues – it’s no wonder they become so familiar with your behaviours and routines. 

Limit yourself 

Where possible, try to anticipate when you might be exposed to traumatic material to help prepare 

yourself. If it is necessary to expose yourself to traumatic material, ensure you have a clear 

understanding of what you are trying to achieve in accessing the material and consider whether 

alternatives exist. 

Where relevant, you should also ensure you are following the relevant practice group instructions 

around working with traumatic or potentially traumatic material. 

Make sure you are also maintaining proper boundaries with the workplace. CDPP employees are 

committed, dedicated and conscientious, but if work is consistently spilling into your personal life 

you are encouraged to speak to your manager. You could discuss adjusting your workload, varying 

the type of work you are doing or a flexible work arrangement that provides more opportunity for 

balance. You could consider a job rotation within the CDPP: a break from certain kinds of matters 

can be helpful and does not need to be permanent. Moving out of a practice group temporarily or 

considering other mobility opportunities can help you to recharge and come back afresh. 

Seek help for yourself 

Remember that vicarious trauma is a likely consequence of trauma exposure; seeking support to 

help manage this is professional and responsible. Ultimately, it will likely improve how you feel and 

perform, personally and professionally. 

So, reach out to someone. This could be your manager, colleague, a trusted friend, family member, 

or a professional. As the material you are exposed to in the course of your work may be sensitive or 

security classified information, it must only be shared on a ‘need to know’ basis with those with the 

necessary security clearance level. These controls guard against the risk of unauthorised disclosure 

or misuse of information so we must not disclose details of this type of information to anyone 

outside the security controls. However, you are able to discuss in general terms how the traumatic 

material is impacting you and what steps could be taken to assist you. 

It may help to discuss your experiences relating to victims of crime and/or traumatic material with 

colleagues in your branch who have similar experiences. Your colleagues may be able to share 

https://cdpplearning.acornlms.com/
mailto:HR@cdpp.gov.au
mailto:HR@cdpp.gov.au
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techniques that have helped them during these times. The discussion may even assist others in your 

team and help foster a trauma-informed culture. 

Employees of the CDPP and their families are able to access help through the Employee Assistance 

Program (EAP) 24 hours a day, seven days a week.1 You can also request an additional wellbeing 

check which will allow the psychologist conducting the check to compare your current responses and 

general wellbeing to that from previous wellbeing checks. 2 Where intervention is identified as 

necessary, SMG Health can then work with you and the CDPP to develop a plan to support you. This 

could involve facilitating you to take some leave, referring you to the EAP to explore further or a 

temporary or ongoing job rotation. The CDPP will work with you and ensure there are no adverse 

consequences as a result of your disclosure. 

Be honest with yourself 

Be realistic about your role, limitations and what can reasonably be achieved within the criminal 

justice system. Check in with yourself frequently to make sure you are still satisfied in your current 

role. Being involved in meaningful work that helps others and being proud of the important work 

you do can be a great remedy for stress. But if you no longer feel this way about work, it may be 

time for a change. 

As a manager, what can I do to support my employees? 

First and foremost, managers should monitor themselves for any signs of vicarious trauma and 

model the suggestions in the section above for staff. In addition, managers should: 

• Attend training or educate yourself about vicarious trauma, to ensure you are able to 

identify signs of vicarious trauma in yourself or others, particularly those you manage. 

• Make sure new employees are aware they may be exposed to traumatic material as part of 

their role, if this is the case. Similarly, make sure new employees are aware of the need to 

engage with persons who have experienced trauma, in particular, victims of crime, if this is 

part of their role and responsibilities. 

• Make sure employees are aware of the protocols around handling traumatic material, such 

as: limiting necessary exposure to traumatic material, the circumstances in which it is 

viewed and when and how this material should be stored. 

• Help employees to identify upcoming situations that may involve exposure to trauma. 

Anticipating and discussing upcoming events can assist the employee to prepare and to seek 

support if needed. 

• Help employees to understand their objective before they are exposed to traumatic 
material. For example, when an employee is considering accessing traumatic material, work 
with them to identify what is needed, why it is necessary and whether alternatives exist. This 
can help to focus the employee’s intention and may assist to limit, or even avoid, the 
exposure. 

• Provide regular opportunities for employees to debrief or discuss issues. 

• Where possible and appropriate allow employees to have a diverse caseload (eg matters 
that do not involve traumatic material in addition to files that do involve traumatic 

material). 

 
1 The CDPP’s EAP service (provided by SMG) can be accessed by calling 1800 273 865, emailing 
areuok@smghealth.com.au or messaging directly through the CDPP’s SMG portal. 
2 You can request an additional wellbeing check by calling 1800 273 865 or emailing 
wellbeing@smghealth.com.au. 

https://cdpp.smghealth.net.au/Service?appFeature=App.EapFeature
https://cdpp.smghealth.net.au/Service?appFeature=App.EapFeature
https://cdpp.smghealth.net.au/Service?appFeature=App.EapFeature
mailto:areuok@smghealth.com.au
https://cdpp.smghealth.net.au/Service?appFeature=App.EapFeature
mailto:wellbeing@smghealth.com.au
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• Support employees to have workloads that are manageable, especially if they are exposed to 

traumatic material. 

• Have an understanding of the hours your staff are working to ensure they are not 

consistently working unreasonably long days, or skipping breaks, for a sustained period. 

• Ensure you are encouraging employees to take reasonably regular breaks from the 

workplace. Facilitate employees accessing leave or working flexibly as per the CDPP’s flexible 

working arrangements (including through the application of time off in lieu when 

applicable). 

• Encourage employees to participate in regular and relevant training and development 

opportunities to improve their skills and knowledge. 

• Ensure you know what to do in circumstances when an employee reaches out for help. 

Support them to seek professional assistance if necessary and ensure there are no adverse 

consequences for them for acknowledging the challenges they are facing. 

• Keep on the lookout for signs of vicarious trauma in your employees. Signs are listed earlier 

in these guidelines. If you have concerns: 

o Have a chat with the employee; let them know you are concerned and why, with 

some examples of the behaviour that caught your attention. It is important to avoid 

labels or diagnosis; for example, you might approach a conversation in the following 

way “I’ve noticed you seem a bit down lately, is everything OK?” 

o Encourage the employee to connect with an appropriate professional, for example 

the CDPP’s EAP or their general practitioner, or to request a wellbeing check. 

▪ Follow up with the employee to see if any specific support you are able to 

provide has been recommended. 

o On a practical level, encourage them to rest, exercise, eat well and get involved in 

social activities. 

o Put a reminder in your calendar to follow up with them again in a week or two. 

o R U OK also have resources on how to approach this conversation sensitively. 

If you are not confident having this conversation, or you are very concerned about an employee’s 

wellbeing, you can contact SMG’s Manager Hotline3 for professional guidance on how to approach 

the situation. You can also seek support or assistance from People and Communication Branch. 

Further information and useful resources 

Further information can be found about the following topics: 

The CDPP’s Wellbeing Program: 

• CDPP Wellness Policy 

• SMG Health provide the CDPP’s Wellbeing Check and Employee Assistance Programs 

(including the Manager Hotline), which can be accessed through the online portal or by 

calling 1800 273 865. 

Work health and safety: 

• Work Health and Safety Act 2011  

• Work Health and Safety Regulations 2011 

 
3 SMG’s Manager Hotline can be accessed by calling 1800 273 865, emailing areuok@smghealth.com.au or 
messaging directly through the CDPP’s SMG portal 

http://e-hub.intranet/enabling-services-centre/people/workplace-wellbeing-program/employee-assistance-program
https://www.ruok.org.au/how-to-ask
https://cdpp.smghealth.net.au/Service?appFeature=App.EapManagerFeature
mailto:HR@cdpp.gov.au
http://e-hub.intranet/corporate-centre/people/workplace-wellbeing-program-0
file://///corp/vdrive/eHUB/People%20Pages/Workplace%20Wellness%20Policy%20v2.0.pdf
https://cdpp.smghealth.net.au/Services
http://www.comlaw.gov.au/Details/C2013C00253
http://www.comlaw.gov.au/Details/F2012C00904
https://cdpp.smghealth.net.au/Service?appFeature=App.EapManagerFeature
mailto:areuok@smghealth.com.au
https://cdpp.smghealth.net.au/Service?appFeature=App.EapManagerFeature
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• CDPP Work Health and Safety (WHS) e-hub page, including the WHS Framework and WHS 

Policy amongst other guidance. 

Other useful CDPP resources: 

• Practice Group Instructions (particularly relevant is HEBP-02: Child Exploitation Material) 

• Leave provisions 

• Flexible working arrangements (including flextime) 

• Time off in lieu policy 

• Job rotation policy 

• Enterprise Agreement 2017-2020 

• Robyn Brady’s recorded presentation on vicarious trauma is available on LearnHub. 

Further information on vicarious trauma or strategies to manage stress or approach others: 

• For an interesting personal account of developing and managing vicarious trauma, see 

Magistrate David Heilpern of the NSW Local Court’s paper: Lifting the Veil. 

• The Resilient Lawyer: A Manual for Staying Well @ Work by Robyn Brady. 

• The UK Bar Council’s Wellbeing at the Bar page on vicarious trauma. 

• ReachOut has some simple, practical suggestions on how to incorporate mindfulness into 

your everyday routine. 

• Heads up have practical advice around managing your wellbeing in the workplace and, 

specifically, what to do if you’re concerned about a colleague or an employee you manage. 

• R U OK have tips on starting conversations with colleagues or staff you’re concerned about. 

• For additional after-hours support, the 1800RESPECT counselling services (1800 737 732 or 

through online chat) are available 24 hours a day for professionals to discuss the personal 

impact of working with traumatised people with trained counsellors. This could include 

debriefing after a particular incident or discussing the long-term effects of trauma on an 

individual’s work or personal life. 

Please refer to the vicarious trauma e-hub page or contact People and Communication Branch if you 

require any further information, advice or assistance concerning these guidelines. 
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http://e-hub.intranet/corporate-centre/people/work-health-and-safety
http://e-hub.intranet/legal-centre/internal-legal-procedures/practice-group-instructions
http://e-hub.intranet/corporate-centre/people/leave
http://e-hub.intranet/flexible-working-arrangements
http://e-hubdocs.intranet/People%20Pages%5CWorking%20Flexibly%20-%20Time%20off%20in%20Lieu%20Policy%2010.11.2020.pdf
http://e-hubdocs.intranet/People%20Pages/HR%20Policies%20and%20Procedures/Job%20Rotation%20Policy.pdf
http://e-hub.intranet/enabling-services-centre/people/enterprise-agreement
https://cdpplearning.acornlms.com/view_course/90
https://www.judicialcollege.vic.edu.au/sites/default/files/2019-07/Helipern%20%282017%29%20TJMF%20Lecture%20-%20Lifting%20the%20Judicial%20Veil.pdf
https://www.lawcover.com.au/wp-content/uploads/2018/12/3324-The-Resilient-Lawyer_V7.pdf
https://www.wellbeingatthebar.org.uk/problems/vicarious-trauma/
https://au.reachout.com/articles/mindfulness-is-it-for-you
https://www.headsup.org.au/
https://www.headsup.org.au/supporting-others/helping-a-workmate
https://www.headsup.org.au/supporting-others/if-you-manage-others
https://www.ruok.org.au/how-to-ask
https://www.1800respect.org.au/resources-and-tools/work-induced-stress-and-trauma
https://chat.1800respect.org.au/#/welcome
mailto:hr@cdpp.gov.au
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