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2020; Cavanagh et al., 2020). As caregivers navigate the 
complex terrain of trauma exposure, the quest for effec-
tive coping mechanisms and support systems has become 
paramount. The concept of self-care has appeared as a 
pivotal domain, often hailed as a crucial buffer against 
the effects of STS (Clark et al., 2024; McMakin et al., 
2023; Figley, 2013a). However, the nuanced relationship 
between self-care practices and STS remains a subject 
of ongoing research with the global pandemic of Covid-
19 prompting increased attention to this area of research 
and practice (Whitt-Woosley et al., 2022). This study 
explores the relationship among self-care practices, Sec-
ondary Traumatic Stress experiences (STS), and the uti-
lization of professional mental health support within the 
context Social Work student’s well-being. The focus of 
the current study is to explore the mediating effects of 
self-care on Secondary Traumatic Stress.

Literature Review

The global pandemic of Covid-19 has been conceptual-
ized in the literature as a traumatic event (Karatzias et 
al., 2020; Kira, 2022, Kira et al., 2021; Bridgland et al., 

In recent years, the recognition of the profound impact 
of secondary traumatic stress experiences (STS) on men-
tal health professionals has garnered increasing attention 
within the field (Arpacioglu et al., 2021; Buselli et al., 
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Abstract
This study explores the relationship among self-care practices and Secondary Traumatic Stress experiences (STS), among 
Master of Social Work (MSW) students in field training. The exploratory, quantitative study adopted a cross-sectional 
design. Data were collected from 141 graduate students. Despite there are no significant direct effects of self-care on STS, 
a notable relationship was observed between traumatic stress experiences and professional mental health support. Specifi-
cally, while trauma exposure was associated with increased arousal levels (STDYX = 0.42; 95% CI [0.27, 0.57], p <.05), 
the receipt of professional support for COVID-related secondary trauma significantly mitigated arousal (STDYX = − 0.18; 
95% CI [-0.34, − 0.02], p <.05). Contrary to expectations, we observed no significant direct effects of self-care on STS. 
However, this seemingly paradoxical finding points to a compelling narrative, highlighting the intricate interplay between 
self-care practices, traumatic stress exposure, and the crucial role of professional support systems.
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2021; Shevlin et al., 2020). Mental health professionals, 
including students in field practicum, may be exposed to 
the traumatic effects of Covid-19 in a myriad of ways; 
direct exposure, indirect exposure or both may impact 
persons in the context of the collective trauma of this 
global pandemic. Indirect exposure to trauma through lis-
tening to clients’ stories may lead to experiences of vicar-
ious trauma, secondary traumatic stress, or compassion 
fatigue (Knight, 2019). The lived experience of shared 
trauma refers to the dual exposure that occurs when cli-
nicians are directly exposed in their personal lives and 
indirectly exposed through client work to the same trau-
matic event (Tosone et al., 2016). While it is important 
to note the uniqueness of Covid-19 as a shared traumatic 
stressor, it is not the focus of this article. This article 
explores the potential lived experience of secondary trau-
matic stress among MSW students, a singular, indirect 
exposure, which leads the individual to experience symp-
toms mirroring those of posttraumatic stress disorder 
(Bride, 2007; Holmes et al., 2021; Knight, 2019).

To comprehensively explore the lived experiences of 
MSW students in their field practicum during the pan-
demic, our parent study explores and evaluates both 
shared traumatic stress and secondary traumatic stress, 
reporting findings across several studies. For a detailed 
report on evaluation of shared trauma and validation of 
the COVID-19 Quality of Professional Practice Survey 
(C19QPPS) among MSW students please see Henshaw 
et al. (2023).

Collective Trauma

When an entire community, country or society is destabi-
lized by the same natural disaster, war, genocide or global 
pandemic, that population will have simultaneously 
shared in being affected by that trauma (Kira et al., 2020). 
When this dynamic occurs, it is referred to as collective 
trauma (Hirschberger, 2018). Like any other trauma, the 
individuals in the population may likely all experience 
the event somewhat differently depending on the many 
complex intersecting variables such as pre-morbid men-
tal health and prior traumas as well as access to resources 
during the event. While there may be varying levels of 
psychosocial impact from the traumatic event, the essence 
of destabilization is fundamentally shared as a group that 
lived through the event. Those who have not emotionally 
processed the trauma or received mental health counsel-
ing, may develop PTSD (Post Traumatic Stress Disorder) 
and may rigidify the norms they developed in the face of 
the acute trauma and even pass the trauma down to the 
next generation (Parker, 2024). While some individuals 
may develop PTSD, many others demonstrate resilience 

and utilize positive coping strategies and social support 
to foster recovery and growth (Bonanno & Gupta, 2009).

In the modern era as well as historical eras, there has 
been limited attention paid to the collective psychological 
aftermath of pandemics (or plagues) (Huremović,2019). 
The mental health impact of historical pandemics (e.g., 
Spanish flu of 1918, the Black Death plague 1334–1400) 
were not studied as it was prior to scientific understandings 
of infectious disease and public health, nor more contempo-
rary epidemics such as SARS in 2002/3 (Huremović, 2019).

When the novel COVID-19 virus emerged in 2020, entire 
cities and countries across the globe experienced mounting 
deaths and infections, and the world-wide tally has contin-
ued with infections (702,871,779) and deaths (6,980,500) in 
the period since 2020 (Worldometer, 2024). With the mul-
titude of deaths of loved ones, illness, loss of employment, 
and lack of resources, dire warnings and misinformation, 
community-wide levels of COVID-19 trauma were experi-
enced with subsequent negative mental health effects (Kira 
et al., 2020). The mental health sequelae of COVID-19 have 
had significant psychological aftermath. Kira et al. (2021) 
studied (n = 1374) across Arab countries and found a sig-
nificant portion of respondents experienced serious mental 
health issues as a direct result of the pandemic.

Xiong et al. (2020) conducted a robust meta-analysis of 
mental health impacts related to COVID-19, encompassing 
a diverse array of studies worldwide, including the United 
States. This comprehensive review highlights the wide-
spread psychological effects of the pandemic, including 
increased rates of anxiety, depression, and PTSD across dif-
ferent populations. Their findings underscore the universal 
nature of collective trauma while also pointing to variations 
in specific stressors and coping mechanisms influenced by 
cultural and socioeconomic factors.

Additionally, studies by Holman et al. (2020) and Galea 
et al. (2020) provide detailed examinations of the collective 
trauma experienced in the U.S. context during the pandemic. 
Holman et al. (2020) found that exposure to COVID-19-re-
lated media coverage was significantly associated with acute 
stress and depressive symptoms among Americans. Galea et 
al. (2020) explored the mental health toll of COVID-19 in 
the U.S., emphasizing the exacerbation of pre-existing men-
tal health disparities and the importance of targeted inter-
ventions to support vulnerable populations. These studies 
collectively enrich our understanding of collective trauma, 
illustrating the multifaceted nature of psychological distress 
during global crises and the need for contextually relevant 
interventions.

When COVID-19 emerged, the information to the global 
public was that the virus could be lethal and citizens world-
wide were directed to quarantine and isolate (Kira et al., 
2020). For this social workers and social work students 
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carried an individual set of challenges and a professional 
set as well (Holmes et al., 2021). Social workers who had 
lost loved ones, were simultaneously being asked to provide 
counseling to clients over the phone or through teletherapy 
(Henshaw et al., 2023). Social work students were physi-
cally isolated from their peers, supervisors and educators 
and experienced different levels collective trauma experi-
ences with their clients (Henshaw et al., 2023).

Secondary Traumatic Stress

Secondary traumatic stress (STS) is among distinct phe-
nomena elucidating the adverse consequences of indirect 
exposure to trauma and has been extensively studied in 
helping professions such as social work (Figley, 1995). STS 
is defined as the indirect traumatization and psychosocial 
distress sustained by professionals who provide direct ser-
vices to traumatized populations. STS can mirror the symp-
toms of their client, including PTSD (Chrestman, 1999). 
STS symptoms typically include the three broad planes of 
PTSD: (1) re-experiencing the traumatic event shared, (2) 
avoidance, and/or numbing in response to reminders of this 
event, (3) and persistent arousal and hypervigilance (Bride 
et al., 2004; O’Brien, 1998; Cunningham, 2004; Figley, 
2013b; Quinn et al., 2019; Sabin-Farrell & Turpin, 2003). 
STS is related to but not synonymous with compassion 
fatigue, burnout, and vicarious trauma (Cappiccie et al., 
2020). Vicarious traumatization, compassion fatigue and 
burnout happen slowly over time while secondary trauma 
can happen quickly and unexpectedly (Beckerman & Woz-
niak, 2018).

The effects of STS present a serious risk to individuals 
in helping professions and the populations they serve. STS 
compromises the quality and efficacy of services rendered 
and is associated with impaired decision-making and poor 
professional judgment, factors that increase the likelihood 
of misdiagnosis, poor case conceptualization, inadequate 
treatment planning, and client abuse (Bride et al., 2004). 
STS may also lead to premature job departure, emotional 
and physical disorders, strained interpersonal relationships, 
ineffective parenting, burnout, and substance abuse (Bride, 
2007; Cappiccie et al., 2020; Quinn et al., 2019).

The prevalence of STS among social workers was first 
measured by Bride (2007). In the sample of 282 workers, 
97.8% reported working with traumatized populations and 
70.2% reported experiencing at least one symptom of STS 
in the prior week. Responses from the Secondary Traumatic 
Stress Scale (STSS) found that 15.2% of participants met the 
diagnostic criteria for PTSD and 55% met at least one core 
symptom cluster, illustrating rates double that of the gen-
eral U.S. population at the time. The relationship between 
social work’s high trauma exposure and STS has since been 

well documented (Badger et al., 2008; Boscarino et al., 
2004; Bride, 2007; Choi, 2011; Owens-King, 2019; Quinn 
et al., 2019). Quinn et al. (2019) examined the prevalence 
of secondary traumatic stress (STS) among 107 licensed 
social workers. Their study revealed that 22% of the partici-
pants met the full diagnostic criteria for STS, as defined by 
Bride’s (2007) STS scale, which includes all three symptom 
clusters. Notably, 80% of the respondents met the diagnostic 
criteria for at least one of the three STS symptom clusters, 
and 47% met the criteria for at least two clusters (Quinn 
et al., 2019). Subsequent studies have similarly found high 
prevalence rates in other helping professionals including 
child welfare workers (Caringi et al., 2017), domestic vio-
lence clinicians (Beckerman & Wozniak, 2018), and sub-
stance abuse counselors (Bride & Kintzle, 2011). STS has 
been an evolving area of research and concern in the social 
work field (Gil & Weinberg, 2015; Kintzle et al., 2013) and 
consequently, STS has been conceptualized as an occupa-
tional hazard for social workers and to some extent, social 
work students in training (Ben-Porat et al., 2021, Bride et 
al., 2004, Bride, 2007; Figley, 1999) and a “cost of caring” 
(Figley, 2002).

Secondary Traumatic Stress and Social Work 
Students

STS has been less studied among social work students; how-
ever, research suggests that student-trainees may be at an 
increased risk for experiencing the harmful consequences 
associated with indirect trauma exposure. Often referred to 
as the signature pedagogy of the profession (CSWE, 2015), 
fieldwork provides future social workers with countless 
experiential learning opportunities and frequently requires 
students to work with traumatized populations (Conroy 
et al., 2022). Increased trauma exposure, age, inexperi-
ence, and emotional immaturity are believed to contribute 
to greater STS susceptibility (Ben-Porat et al., 2021), and 
inadequate preparation for working with trauma survivors 
has also been deemed an aggravating factor (Butler et al., 
2017). Because trauma-training has historically been absent 
from social work education, many students enter field-
work with an ill-prepared knowledge base, skill deficits, 
and underdeveloped coping strategies (Caringi et al., 2017; 
Knight, 2013; Litvack et al., 2010).

A recent study (n = 259) examined the background vari-
ables, personal resources, and environmental factors asso-
ciated with STS in Israeli social work students. Among 
the 259 participants, 75% reported suffering from sec-
ondary traumatization (Ben-Porat et al., 2021), and find-
ings supported earlier studies illustrating the relationship 
between STS rates and colleague/peer support (Lowery & 
Stokes, 2005), job mastery (Caringi et al., 2017; Mackie & 
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quarantine likely added to STS susceptibility in social work 
students (Apgar & Cadmus, 2022; Holmes et al., 2021).

Self-Care in Social Work

The concept of self-care is historically rooted in both the 
healthcare field among professions such as nursing, medi-
cine and social work and sociopolitical movements such 
as Black Feminism (Butler et al., 2019; Godfrey et al., 
2011; Nayak, 2020; Tan et al., 2023). An increase in col-
lective traumas at global and community levels, combined 
with new knowledge about the effects of indirect trauma on 
clinicians, has led to an increased focus with burgeoning 
research (Butler et al., 2019; Godfrey et al., 2011; Sheperd 
& Newll, 2020). However, attempts to operationally define 
self-care are ongoing within the social work profession and 
literature and often a source of debate; nominal research 
and the lack of a collective conceptual definition has led 
to ambiguity about how social work professionals should 
effectively achieve self-care (Lee & Miller, 2013; Lee et al., 
2018; NASW, 2021b).

Self-care has been operationalized in numerous ways, 
most often separating personal from professional self-care, 
and recently identifying as many as six domains of self-care 
practices, which include physical, professional, relational, 
emotional, psychological, and spiritual (Collins, 2021; 
NASW, 2008; Smullens, 2015). Personal self-care is largely 
described as intentional practices that support the workers’ 
well-being in a holistic manner (Lee & Miller, 2013). In a 
systematic review of the literature, Tan et al. (2023) searched 
publications from 2017 to 2021 and found that related terms 
linked to self-care included wellness, awareness, resilience, 
compassion and mindfulness.

As part of the conceptualization of differentiating among 
professional and personal self-care, use of self is sprinkled in 
the social work literature as an important component. Bressi 
and Vaden (2017) note, “…self-care draws on the idea of a 
self in balance in its aim at protecting the integrity of the 
personal self in an effort to be one’s best at work, alongside 
facilitating a protection of the professional self through cau-
tious use of self on the job” (p.35). Bloomquist et al. (2015) 
expand upon the meaning of professional self-care as steps 
that social workers can take within their organizations to 
support their professional competence and resilience, 
including setting boundaries, use of regular supervision, 
engaging in training, advocating for one’s organizational 
needs and regularly participating in peer debriefing and dis-
cussions among colleagues.

The National Association of Social Workers (NASW) 
revised Code of Ethics in 2021 (NASW, 2021b) for the first 
time included self-care in both the Purpose and Ethical Prin-
ciples sections of the Code of Ethics. This paradigm shift for 

Anderson, 2011), self-differentiation (Badger et al., 2008; 
Shlomo et al., 2012), and supervision satisfaction (Knight, 
2010). Results additionally strengthened existing literature 
connecting indirect trauma susceptibility and personal his-
tory of trauma among students (Butler et al., 2018).

While this area has been studied, further research is 
needed to determine the extent to which mental health coun-
seling and self-care practices among social work students 
serve as protective factors against STS.

Secondary Traumatic Stress and COVID-19

The unprecedented ramifications stemming from COVID-
19 have been experienced globally and have posed novel 
challenges to frontline professions including social work. In 
a study measuring COVID-19-related STS in social work-
ers, Holmes et al. (2021) found that approximately half of 
the participants (n = 181) reported the presence of moderate 
STS symptoms following the first wave of the pandemic. 
Further, 26.21% of social workers met the DSM’s diag-
nostic criteria for PTSD, indicating a prevalence five times 
higher than the current national average estimate of 5.3% 
(Kilpatrick et al., 2013) and a significant increase from the 
3.7% of social workers with self-reported PTSD in 2015 
(Senreich et al., 2021).

The significance of COVID-19 and STS among social 
work students has received little attention, however, pre-
liminary research illustrates severe impairments to biopsy-
chosocial functioning which may prove to be an additional 
STS risk factor in future workers Gur et al. (2024) studied 
(n = 104) Israeli social workers at the height of COVID-19 
and reported that self-efficacy and supervision were a mod-
est indicator of protective factors against STS. In addition 
to concern about the virus itself, Apgar and Cadmus (2022) 
found that undergraduate social work students exhibited 
anxiety surrounding abrupt transitions to online learning 
and field education. Doctoral social work students reported 
job-related role strain and described a reduced sense of pro-
fessional mastery, a known predictor of STS (Ben-Porat et 
al., 2021; Berger et al., 2021).

Apgar and Cadmus (2022) utilized video interviews 
provided by 19 undergraduate social work students to 
explore changes in coping strategies and self-regulation 
skills, known safeguards against STS (Gil & Weinberg, 
2015; Lewis & King, 2019). As a result of social distanc-
ing requirements, traditional coping methods, such as exer-
cise and socialization, were infeasible for most. Because of 
social support’s role in mitigating trauma’s effects, isolation 
places a survivor at an increased risk of developing primary 
and secondary posttraumatic symptomatology (Knight, 
2013; Michalopoulos & Aparicio, 2012); this suggests that 
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exploratory and mixed-methods research design. The parent 
study is cross-sectional and includes both quantitative and 
qualitative methods, including The Quality of Professional 
Practice Survey (C19QPPS), the STS Scale, demographic 
questions, and six open-ended questions for analysis in 
order to explore MSW experiences of secondary trauma and 
shared trauma in their field placement during COVID-19. 
The survey was anonymous and does not include any identi-
fiable information. Regarding ethics, this research was sub-
mitted for approval through the WCG Institutional Review 
Board, and an exempt status was determined after review of 
the study protocol.

Data Collection and Sample

The study adopted a cross-sectional design, utilizing a 
non-probability purposive sampling technique to gather 
data from Master of Social Work (MSW) students. Inclu-
sion criteria consisted of any MSW student enrolled in field 
placement at Wurzweiler School of Social Work, Yeshiva 
University, which students were advised in the instructions 
of the survey. Exclusion criteria included any MSW student 
not in field placement. There were no incentives provided to 
respondents. Wurzweiler School of Social Work hosts three 
different MSW Programs: a traditional, face-to-face/live 
online program; an online program; and religious programs. 
Students were recruited across all three programs.

Approximately 500 students were invited to participate 
in the survey through email. Two hundred seventy-six 
respondents started the survey, 218 responded to at least one 
question, and 75 answered only a few questions. Data were 
collected from September 2021 through March 2022. Stu-
dents were invited via email to complete a voluntary survey 
online via Qualtrics about their experiences of shared trau-
matic stress and STS during COVID-19. In the end, 145 sur-
veys were usable, representing 52.7% of those who started 
the study. The final sample size for the analysis was 141, 
accounting for missing data. The sample of this study con-
sisted of MSW students (N = 141) currently enrolled in one 
of the graduate programs at Wurzweiler School of Social 
Work, Yeshiva University.

Participants

The study cohort comprises 141 participants, predominantly 
cisgender females (82.05%) with an average age of 34.06 
(SD = 10.73). The participants’ racial and ethnic background 
is varied, with white individuals constituting of 52% of the 
cohort, followed by black or African American (15.13%), 
Hispanic, Latino or Spanish Origin participants (11.76%). 
Employment status among the participants is mixed, with 
approximately 30% reported having full-time employment 

social work formally holds both social work professionals 
and organizations accountable with self-care, as the Code 
asserts that for social workers to behave in a trustworthy, 
competent manner they, “should take measures to care for 
themselves personally and professionally” (p.12).

Importantly, NASW (2021a) cites the global pandemic of 
COVID-19 and racial and social justice crises as the impe-
tus for the amendments that included self-care. This aligns 
with the focus of our research study, as we aim to contrib-
ute knowledge on the role of self-care and mental health 
treatment in buffering potential symptoms of secondary 
traumatic stress related to the shared and collective trauma 
of COVID-19. We also acknowledge this shared collec-
tive trauma as superimposed on racial and other identity-
based traumas that continue to occur in real time, though 
it is beyond the scope of this article to address its potential 
impact.

However, while NASW (2021a) acknowledges these 
changes have been informed by the empirical knowledge 
base, they also state “The self-care language in the NASW 
Code of Ethics is aspirational and not prescriptive. Adher-
ence to professional self-care cannot be easily measured and 
is therefore seen more as a goal that social workers and orga-
nizations should STRIVE to uphold and achieve” (p.2). Dis-
appointingly, this is not far from the claim made by NASW 
in 2008 that the construct of self-care had yet to be fully 
examined by the profession of social work (Miller et al., 
2018). That self-care has been included in the Code 13 years 
later is certainly a feat but is it enough that self-care remains 
aspirational? Amidst the ongoing collective traumas of the 
pandemic, war, community and racial violence, we aspire to 
contribute to the knowledge base to assess more directly the 
relationship among STS and self-care.

Previous research indicates that self-care needs to 
become a skill clinical social workers implement because 
this workforce is regularly exposed to secondary traumatic 
stress (Lee et al., 2018; Bride & Figley, 2009; Christopher & 
Maris, 2010; Berthold & Fischman, 2014; Bourassa, 2009; 
Ben-Porat & Itzhaky 2009; Kintzle et al., 2013; Ting et al. 
2011). Furthermore, clinicians need to routinize self-care 
practices, and should have access to support, education, and 
ongoing training around skills for dealing with practice-
based challenges (Miller et al., 2018).

Method

Research Design

The focus of the current study is to explore the mediating 
effects of self-care on Secondary Traumatic Stress. This 
study is part of a larger parent study, which employs an 
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the future and example questions of arousal were included, 
‘I had trouble sleeping’; ‘I felt jumpy.’ Higher scores repre-
sent higher levels of secondary traumatic stress. While this 
scale has been previously validated (Henshaw et al., 2021), 
the internal consistency of this scale was excellent; Cron-
bach’s α was 0.92. Participants were asked to answer these 
questions while reflecting on their experiences during the 
COVID-19 period to assess secondary traumatic stress due 
to the pandemic.

In the analysis of Secondary Traumatic Stress (STSS) 
in this study, the continuous STSS subscales were trans-
formed into ordinal measure (low, mild, high) to enhance 
the interpretability and clinical relevance. This transfor-
mation allows for clearer communication of the levels of 
stress experienced by participants, facilitating the design 
and implementation of targeted interventions. Analytically, 
transforming continuous data into categories mitigates the 
influences of outliers, ensuring a more robust analysis. Fur-
ther, categorizing the STSS scores aligns with clinical prac-
tice, where categorical frameworks are commonly used to 
assess symptom severity and guide treatment plans (Ben-
Porat et al., 2021; Bride et al., 2004).

Analysis

Statistical Package for Social Science (SPSS) Version 25 
was used to produce demographic information. STATA 
version 18 was used to perform path analysis to determine 
how active self-care and professional mental health support 
impact STS among social work students.

The path analysis in this study was conducted to explore 
the mediating effects of self-care on Secondary Traumatic 
Stress (STS) among MSW students. Specifically, this study 
aimed to examine the direct effects of pandemic-related 
stress on STS and the indirect effects mediated through 
self-care practices and mental health service utilization. The 
choice of mediation analysis over moderation was made 
to understand the relationship through which pandemic-
related stress influences STS. Mediation analysis is suitable 
for identifying the process by which one variable affects 
another through a mediator. Therefore, mediation analysis 
provides insights into the pathways of these relationships 
(Ben-Porat et al., 2021) (Table 1).

Results

The categorized of STSS score is displayed in Table  2. 
Within STSS, there are sub-categories including intru-
sion, avoidance and arousal. The average score of Intrusion 
was 9.58 (SD = 4.11; range = 0, 23). Therefore categorized 
participants’ level of intrusion were 1.00–1.40 as a low 

and an equal proportion in part-time employment. The 
majority of the participants are enrolled in traditional face-
to-face programs within the WSSW (55.46%), while around 
35% participate in online programs.

Measures

Self-Care

The self-care engagement of MSW students was quanti-
fied through a series of four meticulously crafted questions 
designed to capture the frequency and challenges of self-
care practices. The questions included: (1) I practice self-
care more than once a week; (2) I find it difficult to find 
time for self-care; (3) I do not practice self-care; and (4) 
I practice self-care at least once weekly. 2) I find it diffi-
cult to find time for self-care; 3) I do not practice self-care; 
and 4) I practice self-care at least once weekly. These items 
aimed to assess both the regularity of self-care activities and 
the obstacles students face in maintaining such practices. 
The response options for these itmes were on a likert sccale 
ranging from 1 (strongly disagree) to 5 (strongly agree).

The process of generating these items involved exist-
ing literature on self-care practices among helping profes-
sionals (Lee & Miller, 2013), to ensured that the questions 
were comprehensive and relevant to the context of MSW 
students. The internal consistency of this self-care measure 
was moderately good, alpha = 0.82.

Mental Health Support

The extent to which students have sought professional men-
tal health services for support in managing stress related 
to the COVID-19 pandemic was determined through a 
single item: “Are you currently receiving professional 
mental health support assistance in coping with the stress 
of COVID-19?” The responses were captured on a dichoto-
mously (1 = Yes, 2 = No).

Secondary Traumatic Stress

The survey employed the Secondary Traumatic Stress Scale 
(STSS) by Bride et al. (2004) to evaluate MSW students’ 
levels of secondary traumatic stress (STS). The STSS, utiliz-
ing a 5-point Likert scale (0 = Never, 1 = Rarely, 2 = Occa-
sionally, 3 = Often, 4 = Very Often), assessed 17 indicators 
across three domains: Intrusion, Avoidance, and Arousal. 
Example questions from the STSS of intrusion were, ‘ My 
heart started pounding when I thought about my work with 
clients’; ‘It seemed as if I was reliving the trauma(s) expe-
rienced by my client(s)’; example questions of avoidance 
were ‘I felt emotionally numb’; ‘I felt discouraged about 
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Path Analysis

Overall, the fit indices of the path model suggests the per-
fect fit, with non-significant chi-square values for all three 
domains (p =.05 for Intrusion; p =.51 for Avoidance; p =.55 
for Arousal), ( χ2 = 194.73, df = 15, p <.01; CFI = 1.00 and 
TLI = 1.00. While this indicates a perfect fit, it is important 
to interpret these evalues cautiously, as perfect fit indices are 
rare and could suggest overfitting or a just-identified model 
(Browne & Cudeck, 1993).

Despite there are no significant direct effects of self-
care on STS, a notable relationship was observed between 
traumatic stress experiences and professional mental health 
support. Specifically, while trauma exposure was associ-
ated with increased arousal levels (STDYX = 0.42; 95% CI 
[0.27, 0.57], p <.05), the receipt of professional support for 
COVID-related secondary trauma significantly mitigated 
arousal (STDYX = − 0.18; 95% CI [-0.34, − 0.02], p <.05).

Limitations

While the study provides valuable insights into the medi-
ating effects of self-care on Secondary Traumatic Stress 
among MSW students, it is important to acknowledge sev-
eral limitations inherent in the research methodology. The 
study utilized a non-probability purposive sampling tech-
nique, potentially introducing sampling bias. As participa-
tion was voluntary, it may not represent the entire population 
of MSW students accurately. The sample is also from a sin-
gle university. Despite this university being diverse in many 
factors this may affect the generalizability of the findings. 
The reliance on self-report measures for variables such as 
self-care engagement, professional mental health support, 
and secondary traumatic stress introduces the possibility 
of response bias. Participants may have provided socially 

intrusion, 1.6–2.4 as a mild intrusion, and 2.6–4.6 as high 
intrusion. As for avoidance, 1–1.16 as low avoidance, 1.33–
1.16 as mild avoidance, and 1.83–4.16 as high avoidance. 
Lastly, 1–1.12 as low arousal, 1.5–2.5 as mild arousal, and 
2.75–5 as high arousal (Tables 3,4,5).

Table 1  Demographics
M (SD) N (%)

Cis Gendered
  Male 15 (12.71)
  Female 98 (82.05)
Age 34.06 (10.73)
Race
  Asian 5 (4.20)
  Black or African American 18 (15.13)
  Hispanic, Latino, or Spanish Origin 14 (11.76)
  Middle Eastern or North African 1 (0.84)
  White 63 (52.94)
  Multi-racial 8 (6.72)
  Others 4 (3.36)
  Not to disclose 6 (5.04)
Employment
  Full-time employment 37 (31.90)
  Part-time employment 35 (30.17)
  Unemployed (not looking for work) 28 (24.14)
  Other 16 (13.79)
Program Types
  Online program 44 (36.97)
  Religious MSW programs 9 (7.56)
  Traditional face-to-face program 66 (55.46)

Table 2  Categories of STSS score (N = 133)
STSS Low (%) Mid (%) High (%) Total
Arousal 46 (34.59) 56 (42.11) 31 (23.31) 133
Avoidance 30 (22.56) 28 (21.05) 75 (53.39) 133
Intrusion 35 (26.32) 69 (51.88) 29 (21.80) 133

Table 3  Test of independence
Trauma Low Mid High χ2

Arousal Receiving Mental Health Yes 5 11 14 12.51 (0.002)
No 35 43 15

Intrusion Yes 5 15 10 3.70 (0.15)
No 27 49 17

Avoidance Yes 3 6 21 3.38 (0.18)
No 23 20 50

Table 4  Bivariate
Coefficient Standardized beta (β)

Self-care → Arousal 0.16 0.08
Self-care → Intrusion − 0.003 − 0.01
Self-care → Avoidance 0.03 0.16
Receiving mental health → Arousal − 0.51* − 0.29*
Receiving mental health → Intrusion − 0.27 − 0.17
Receiving mental health → Avoidance − 0.30 − 0.16
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psychological well-being of MSW students facing second-
ary traumatic stress.

Discussion and Implications

This study examined the dynamics surrounding self-care, 
secondary traumatic stress experiences, and the role of pro-
fessional mental health support. While prior research has 
explored the direct effects of self-care on mitigating Second-
ary Traumatic Stress (STS) (Owens-King, 2019; Ben-Porat 
et al., 2021; McMakin et al., 2023) our findings reveal a 
nuanced perspective. Contrary to expectations, we observed 
no significant direct effects of self-care on STS. However, 
this seemingly paradoxical finding points to a compelling 
narrative, highlighting the intricate interplay between self-
care practices, traumatic stress exposure, and the crucial 
role of professional mental health support systems. Finding 
that those students who received professional mental health 
counseling was a protective factor in developing STS, the 
dialogue about self-care for students should include pro-
fessional mental health counseling for those that might be 
exposed to indirect trauma and vulnerable to experiencing 
secondary traumatic stress.

As social work students witness the devastating impact 
of trauma on individuals and communities, they may expe-
rience secondary traumatic stress. To address this, it is cru-
cial for social work programs to implement policies and 
practices that not only provide rigorous clinical training but 
also foster resilience for future professional roles (Watts 
& Mcafee, 2021). One of the top priorities in policy is to 
establish provisions that specifically address the wellness 
needs of students who are exposed to trauma during their 
clinical training. This could involve mandating compre-
hensive trauma-informed education throughout the MSW 

desirable responses, impacting the accuracy of the data. 
Participants may have also reported that they are receiving 
mental health services for things other than STS. The study 
did not control for potential confounding variables such as 
measuring specific trauma exposure, prior trauma exposure, 
personal coping strategies, or levels of social support, which 
could influence the relationships between self-care, profes-
sional support, and STS.

Furthermore, while validated instruments were used to 
assess self-care, professional mental health support, and 
STS, these measures may not capture the full complexity of 
these constructs. Specifically, the extent to which students 
seeking professional mental health services for support in 
managing stress related to the COVID-19 pandemic was 
determined through a single dichotomous item. While this 
provides a basic measure of mental health service utiliza-
tion, it does not assess the various types of available mental 
health practices for trauma. Although, even as a dichoto-
mous measure is meaningful as it indicates whether students 
are accessing any form of professional support during a criti-
cal period, and this information can highlight the prevalence 
of mental health service utilization and serve as a basis for 
more detailed investigations into the types and effectiveness 
of support services, future research should include more 
detailed questions differentiating between types of mental 
health support, such as individual therapy, group therapy, 
and trauma-specific interventions. Further research using 
qualitative methods or comprehensive scales could provide 
a more nuanced understanding of students’ experiences. 
Acknowledging these limitations is critical for interpreting 
the study’s findings accurately and guiding future research 
efforts aimed at addressing the complex interplay between 
self-care practices, professional support systems, and the 

Table 5  Path analysis: intrusion
Coef 95% CI StdYX1 95% CI

2Trauma → Professional mental health − 0.07** − 0.12, − 0.02 − 0.27** − 0.44, − 0.10
2Trauma → Selfcare 0.23 − 0.37, 0.84 0.08 − 0.14, 0.31
2Trauma → Intrusion 0.10* 0.02, 0.18 0.22* 0.05, 0.40
2Professional mental health → Intrusion − 0.17 − 0.46, 0.10 − 0.11 − 0.28, 0.06
2Selfcare → Intrusion − 0.00 − 0.03, 0.02 − 0.04 − 0.22, 0.14
3Trauma → Avoidance 0.13** 0.03, 0.22 0.24** 0.07, 0.41
3Professional mental health → Avoidance − 0.19 − 0.52, 0.14 − 0.10 − 0.27, 0.07
3Selfcare → Avoidance 0.03 − 0.00, 0.06 0.16 − 0.01, 0.33
4Trauma → Arousal 0.20** 0.12, 0.28 0.42** 0.27, 0.57
4Professional mental health → Arousal − 0.32* − 0.60, − 0.04 − 0.18* − 0.34, − 0.02
4Selfcare → Arousal 0.00 − 0.02, 0.03 0.03 − 0.14, 0.20
1StdYX = standardized covariance using the variances of y and x
2χ2 (140) = 0.44, p =.50; RMSEA = 0.00; RMSEA 90% CI [0.00, 0.19]; CFI = 0.10, TLI = 1.25
3χ2 (140) = 0.42, p =.51; RMSEA = 0.00; RMSEA 90% CI [0.00, 0.19]; CFI = 0.10, TLI = 1.19
4χ2 (140) = 0.35, p =.55; RMSEA = 0.00; RMSEA 90% CI [0.00, 0.18]; CFI = 0.10, TLI = 1.09
*p ≤.05. ** p ≤.01
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will aid learners in making clinical decisions when faced 
with challenging ethical dilemmas involving distressed 
clients (Berrios & Zarate, 2020). This requires learners to 
have open access to layered supervision mentorship, mental 
health support in university counseling facilities, and com-
munity resources (Ben-Porat et al., 2021). These supportive 
measures, such as the multilayered Vicarious Traumatiza-
tion Resilience Model, are critical in ensuring the safety and 
trust of learners within the system while also building cop-
ing capacity and promoting good health. MSW programs 
have a significant responsibility to provide learners with 
practical knowledge and tools for the successful manage-
ment of secondary traumatic stress responses when working 
with survivors of trauma (Lewis et al., 2022). In addition 
to offering trauma-informed educational programs, educa-
tional institutions must integrate discussions on secondary 
trauma dynamics throughout the MSW curriculum.

In addition, educators can support students by incorpo-
rating self-care practices like mindfulness and expressive 
interactions into their classes. This approach serves as a 
foundation for training and provides a reference point for 
subsequent learning experiences. Furthermore, it involves 
intensive field seminars that offer valuable communal spaces 
for learners to discuss and share their raw indirect, second-
ary trauma encounters and stress responses in real time 
within their placement settings. These sessions facilitate 
peer learning, validation, and psychoeducation opportuni-
ties under the guidance of experienced faculty supervisors. 
By participating in this type of trauma-informed education, 
students gain direct experience in understanding emotion-
ally depleting ideas and acquire the acute clinical skills nec-
essary to navigate secondary trauma.

Moreover, implementing culturally responsive program-
ming enhances the development of interpersonal “trauma 
stewardship” roles. It is not feasible for any individual to 
bear the burden of trauma alone on behalf of a distressed 
community. Assistance has been promised without reserva-
tion. Additionally, learners should expand their knowledge 
of self-care practices by participating in activities that dem-
onstrate their emotional self-awareness, establish standards 
for appropriate therapeutic boundaries to prevent fatigue 
and engage in holistic self-care techniques that prioritize 
rejuvenation as much as academic excellence amongst nurs-
ing learners (Jensvold, 2022). This is especially beneficial 
in reflective assignments such as self-authored journals, 
which explore emerging trauma responses, triggering fac-
tors, sources of professional fulfillment, early signs of burn-
out, and areas requiring improvement to enhance placement 
experiences.

Through collaboration and sharing of experiences, field 
supervisors can support learners in overcoming the chal-
lenges and emotional distress caused by cases where there is 

curriculum so that students can gain a clear understanding 
of the complex nature of trauma responses and evidence-
supported approaches to building personal and professional 
resilience strategies. Additionally, prioritizing holistic self-
care can help prepare students for traumatic situations in the 
field (Armes et al., 2020). For example, legislation could 
require students who work with trauma clients during field 
placements to complete a specialized advanced-level course 
on trauma-informed care. This would equip them with the 
theoretical knowledge and practical skills needed to interact 
effectively with this population.

Also, the Council on Social Work Education, Council 
on Social Work Education (2022) Educational Policy and 
Accreditation Standards for Baccalaureate and Master’s 
Social Work Programs (CSWE EPAS) (2022) focuses 
on creating and sustaining an ADEI environment in both 
implicit and explicit curriculum. Learning that mental 
health support was a protective factor for students suggests 
that student counseling and peer counseling be made afford-
able, accessible and culturally sensitive to all students. Rec-
ognizing the potential for students’ secondary traumatic 
stress responses as a result of practicum experiences with 
clients or communities, schools have an ethical responsi-
bility tostrive to ensure that this protective factor be made 
welcoming and available to each student.

Social work students may encounter significant emo-
tional challenges when working with historically margin-
alized communities, survivors of mass violence, or those 
oppressed by systemic injustice. Engaging with commu-
nities impacted by natural disasters, catastrophic events, 
terrorism, or various forms of oppression based on race, 
gender, or class can disrupt the emotional stability and pro-
fessional identity of social work students (Ben-Porat et al., 
2021). Simply training a student in MSW programs for a 
social worker’s role without promoting comprehension and 
awareness of secondary traumatic stress is impractical. To 
prepare students adequately, incorporating principles of 
trauma-informed care, addressing systemic oppression, and 
advocating for social justice within the curriculum is essen-
tial. These approaches can equip students with the skills and 
resilience to manage secondary traumatic stress effectively. 
Interns should also be encouraged to think critically and dis-
cuss their exposure to secondary trauma during training to 
help them grasp its intricacies, thereby enabling them to rec-
ommend systemic change. Understanding how secondary 
trauma is incorporated and encountered by MSW students 
can provide valuable insights for programs to better sup-
port their students in facing challenges during field place-
ments. This can ultimately foster the growth of empathetic 
and competent social workers.

Including real-life cases that demonstrate effective iden-
tification and proactive management of secondary trauma 
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Moving forward, our study calls for a reassessment of 
current perspectives on self-care within the framework of 
trauma-informed care. It underscores the importance of 
integrating comprehensive support systems that incorpo-
rate both individual self-care practices and institutional 
resources. Through an examination of these dynamics, 
our research contributes to the ongoing discourse aimed at 
enhancing the psychological well-being of social workers 
and other mental health professionals.

Considering these findings, future research should fur-
ther explore the mechanisms underlying the observed asso-
ciations, with particular attention to the efficacy of diverse 
self-care modalities and the optimization of professional 
support frameworks.
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