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ABSTRACT OF THE DISSERTATION 
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Professor Diane Durkin, Co-Chair 

 

 

 This study examined the effects of vicarious trauma among California State University 

(CSU) academic counselors charged with serving foster youth on six different CSU campuses. 

The nine participants described their reaction to hearing traumatic stories from students that 

utilize the respective foster youth programs. Additionally, this study examined the support they 

state they need from their supervisor to address these effects. Research related to vicarious 

trauma has not addressed this population as they do not serve in a therapist, case worker, or 

social worker role nor has the research addressed this population’s need for support from their 

supervisor. This study consisted of interviews, as well as data from a scale used to determine the 

frequency of the effects of secondary trauma, to investigate the extent of vicarious among the  
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participants, how the effects of vicarious trauma affect their everyday lives, and the support 

needed from their supervisor. Analysis of the data revealed that this population is affected by the 

traumatic stories they hear from foster youth emotionally, by reliving their life experiences, and 

with physiological responses. Participants also stated the need for time, to be heard, and empathy 

from their supervisors when dealing with these effects. Implications for practice, policy, research 

are provided and the extent and range of vicarious trauma potentially existing for others working 

with similar student populations are suggested.  
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Chapter One: Introduction

 This qualitative study sought to identify the existence and effects of vicarious trauma on 

California State University foster youth counselors. For those that do experience effects of 

vicarious trauma, the study additionally sought to identify the support the foster youth counselors 

state they need from their supervisor.  

Background 

 In 2017, it was estimated that there were almost 443,000 children in foster care in the 

United States (AFCARS, 2018). Children in foster care are provided temporary living 

arrangements when their parents cannot care for them or they are removed from the home by 

child welfare agency staff (The Annie E. Casey Foundation, 2014). A 2017 study by John Burton 

Advocates for Youth found that 93% of foster youth declare that they want to go to college but 

only 4% of former foster youth (FFY) obtain a bachelor’s degree by age 26. Many of those in 

foster care experience trauma that affects their college experiences. For this reason, colleges 

need counselors and staff to help foster youth achieve success. They also need to provide 

resources to support those counselors who listen to the traumatic stories of these youth.  

 According to Hallett et al. (2018), individuals exiting foster care enter adulthood with 

severe challenges. They may have endured multiple forms of abuse during childhood, including 

sexual, physical, and emotional. The authors state that these individuals may engage in unhealthy 

coping strategies and may have unstable living conditions, emphasizing the need for counselors 

to acknowledge and understand the trauma. This study’s participants included former foster 

youth attending community college, who viewed education as a step towards becoming an adult 

and having support needs met. Such needs included talking to a counselor, which can result in 

sharing of traumatic experiences.  
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     Although Hallett et al. (2018) focused on community college students, foster youth attending 

universities, such as the California State University (CSU) system, may be experiencing the 

same issues. In the CSUs, the foster youth programs serve as a source of support and safety to 

foster youth. As a result, counselors hear many traumatic experiences from students, which may 

lead to experiencing vicarious trauma.  

 According to Figley (1995), various terms are used to describe secondary trauma, such as 

compassion fatigue and vicarious trauma. These all refer to the effects of exposure to working 

with people dealing with or have experienced traumatic events (Figley, 1995). Table 1 lists these 

terms and the definitions.  

Table 1 

Common Terms Used to Describe Secondary Trauma 

Term Definition 

Compassion Fatigue A decrease in one’s physical, emotional, and spiritual 

wellbeing as a result of caring for those in physical or 

emotional pain (Figley, 1995). 

Secondary Trauma Trauma-related stress reactions and symptoms resulting 

from exposure to another individual’s traumatic 

experiences, rather than from exposure directly to a 

traumatic event (Substance Abuse and Mental Health 

Services Administration, 2014). 

Vicarious Trauma “The negative changes that happen to humanitarian 

workers over time as they witness and engage with other 

people’s suffering and need” (Pearlman & McKay, 2008, p. 
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40).  

Note. Secondary trauma is referred to with multiple terms in the literature.  

 Additionally, the American Counseling Association (n.d.) states that vicarious trauma is 

“the emotional residue of exposure that counselors have from working with people as they are 

hearing trauma stories and become witness to the pain, fear, and terror that trauma survivors 

have endured” (para. 2). Vicarious trauma can occur among those that serve in a helping 

profession including mental health professionals, teachers, nurses, therapists, and public service 

workers (Vicarious Trauma Institute, n.d.). For this study, the term vicarious trauma was used in 

the research questions to address how, over time, hearing foster youth traumatic stories may 

affect the foster youth counselors. However, the study also included reference to similar terms 

such as secondary trauma and compassion fatigue in the literature. 

 The focus of this research was on the existence and effects of vicarious trauma on CSU 

counselors as well as the support CSU counselors need from their supervisor to address these 

effects. CSUs constitute the largest university system in the United States with over 474,600 

students within 23 campuses (Johnson & Mejia (2017). The CSU system may also allow for a 

wider range of students to be admitted, as their eligibility index requires a minimum of a 2.0 

Grade Point Average (GPA) for California residents (The California State University, 2019) as 

compared to the University of California minimum GPA of 3.0 (University of California, 2019).  

     A program that works with the CSUs and foster youth is the John Burton Advocates for 

Youth. The John Burton Advocates for Youth is a statewide non-profit organization that works 

to improve the quality of life for California’s foster, former foster, and homeless youth. The 

organization works with community colleges, CSUs, and University of California campuses to 

establish programs to serve current and former foster youth. They train staff on how to identify 
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needs for a successful campus support program, structure services for students, use data to 

improve outcomes, build support for the program, and attract direct investment for the program 

(John Burton Advocated for Youth, n.d.). A study by John Burton Advocates for Youth (2017) 

focused on what California State University and University of California campuses should do to 

support college foster youth and encourage their success. Former foster youth described the 

importance of having a place to go on campus for help, to learn, or just to socialize with people 

with similar experiences. The students stated that the space should include a confidential meeting 

place for counseling, an area for computer access and printing, and a gathering space for 

workshops and social events. Of the 478,000 students enrolled in the CSU in 2015-2016, 2,832 

foster youth were enrolled and 1,086 utilized a foster youth program (John Burton Advocates for 

Youth, 2017). Additionally, the study indicated that in many cases, there was usually only one 

dedicated staff person in these programs to meet the needs of foster youth. While this study gave 

recommendations on what should be included in the space, there was limited information on 

counselors, the role they play in serving foster youth in college and how their role, as a counselor 

that listens to students, may affect them personally.  

 In order to meet the needs of foster youth in college, each California State University 

campus has a dedicated foster youth program and within these programs, students may be 

sharing their traumatic stories with their counselors. For example, an EOPS counselor that works 

with former foster youth at a CSU campus said that many of these stories have personally 

affected her and have often caused her to take pause and allow herself to personally deal with the 

trauma she hears from students. Some counselors that hear these traumatic stories may 

experience symptoms similar to a traumatic experience although the trauma did not happen to 

them directly.  
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 Research specific on the existence and effects of vicarious trauma among CSU foster 

youth counselors was not available at the time of this study. The literature related to vicarious 

trauma continued to be more focused on teachers, caseworkers, child welfare staff, and foster 

parents. For example, a study of 85 child welfare case managers by Salloum et al. (2015) found 

that almost one third of the respondents reported “high levels of burnout and secondary traumatic 

stress” (p. 5). Additionally, the study found that the symptoms of secondary trauma may be 

severe and require intensive treatment for recovery (Salloum et al., 2015). A brief by the ACS-

NYU (Administration for Children's Services-New York University) Children’s Trauma Institute 

(2012) states that “child welfare staff are susceptible to secondary traumatic stress and 

occupational stress because of the vulnerable nature of their clients, the unpredictable nature of 

their jobs, the culture of their workplaces and their relative lack of physical and psychological 

protection” (p. 1). 

 Given the vicarious trauma a CSU foster youth counselor may experience, they may need 

support from their supervisors. The brief by the ACS-NYU Children’s Trauma Institute (2012) 

states that not addressing secondary traumatic stress and occupational stress “can lead child 

welfare staff to feel helpless, have reduced perspective and critical thinking skills, adopt a 

negative world view and have difficulty recognizing and monitoring their emotions and 

reactivity” (p. 1). At the time of this study, there was no research specific to how vicarious 

trauma affects CSU foster youth counselors and what they state they need as support. Asking 

about how vicarious trauma affects the counselors’ lives and the support they need in this study 

provides valuable information to help supervisors address and provide guidance to their staff. 
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The Study 

 This qualitative study sought to identify the existence of vicarious trauma and self-

reported effects on CSU foster youth counselors who work with current and former foster youth 

as well as what they said they need as support from their supervisor. To address this, the 

following research questions guided the study: 

1. To what extent does vicarious trauma exist among CSU foster youth counselors? 

2. What are the effects of vicarious trauma on CSU foster youth counselors’ everyday 

lives? 

3. What kind of support do CSU foster youth counselors state they need from their 

supervisor to help cope with the effects?  

Research Design and Methods 

 This study used a qualitative design since it explored the meaning that individuals or 

groups attribute to a human problem (Creswell & Creswell, 2018). Qualitative research seeks to 

find understanding in the interpretation and meaning of people’s experiences whereas 

quantitative research systematically uses facts, like how much or how many, to describe a 

phenomenon (Merriam & Tisdell, 2016). This study was not focused on how much, how many or 

what was being studied but instead on discovering the meaning of how people make sense of 

their lives and their worlds (Merriam & Tisdell, 2016). In this study, the human problem and 

experience being explored was how the indicators of vicarious trauma affected the lives of CSU 

foster counselors and the support they needed from their supervisors. The qualitative research 

design, through interviews, allowed for CSU foster youth counselors to share the effects on them 

of hearing foster youth traumatic stories as well as provided an opportunity for them to state their 

needs in addressing these effects.  
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Population and Site Selection 

 The study targeted CSU foster youth counselors because there was no research available 

on vicarious trauma experienced by these counselors or on how their supervisors may support 

them in addressing the effects of vicarious trauma on their lives. Each CSU has a dedicated 

foster youth program and the participants do not need to be from the same campus. While the 

names of each of the positions in the foster youth programs have a range of titles, I used an 

online list of campus programs to find those the individuals serve in a capacity of a foster youth 

counselor in a CSU foster youth program. The foster youth counselors do not serve as a mental 

health counselor in these programs and may not have training in the field. They assist students 

with addressing academic needs and provide financial guidance, and they serve as a resource to 

services for students.  

 I sent an email to CSU foster youth counselors, with approval from nine campuses, 

seeking those that were willing to share their experience with vicarious trauma in their role. 

Since the counselors did not need to be from the same campus, I planned to have 8 to 10 

counselors for individual interviews. I interviewed nine foster youth counselors and asked them 

to share how the stories of foster youth trauma may affect their everyday life and the support 

they need from their supervisor to address these effects. The counselors’ names, and which 

campus they were from, was not necessary to note in this study. The interviews were 

approximately 45 to 60 minutes and were conducted using Zoom, meetings were video, and 

audio recorded and transcribed for each participant. All recordings were secured in a password 

protected location on my computer. All participants and colleges were given pseudonyms when 

transcribed. I coded the interviews as the study proceeded to find common themes in order to 

address the research questions.  
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 As this topic was sensitive, I worked with a mental health professional to gather 

resources that I sent to the participants after the interviews in addition to providing information 

on the campus’s Employee Assistance Program provided to all CSU employees to assist with 

personal well-being and health related concerns.  

Significance of the Research 

 The significance of this research was to understand the CSU foster youth counselors’ 

perceptions of how vicarious trauma affects a counselor’s everyday life and what they feel is 

needed from their supervisor to address these needs. This research gives a voice to those foster 

youth counselors that are affected by the traumatic experiences of foster youth. 
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Chapter Two: Literature Review 

 Supporting college foster youth and encouraging their success can take the form of 

providing housing, financial aid, open access to programs and resources by removing application 

deadlines, and personnel to support the students. According to California Education Code 

§67003.5, public colleges and universities, like the California State University (CSU) system, are 

required to designate a foster and homeless youth liaison that can help facilitate these areas. 

 According to an administrator at the CSU Chancellor’s office, it is currently unknown by 

the CSU system how many current and former foster youth are enrolled in its 23 campuses, as 

each campus is tasked with monitoring their own data that is not reported to the CSU system 

(personal communication, February 26, 2019). It is also not known by the CSU how many of 

these students use the foster youth programs designed to support, encourage, aid with persistence 

and guidance on graduation as each campus monitors this as well. Within these programs, 

counselors work closely with these students and serve as a resource to them. However, foster 

youth may have experienced traumas that may include emotional, psychological, or physical 

abuse. When meeting with their CSU foster youth counselor, the students’ traumatic experiences 

may be shared. This may result in the counselors experiencing their own trauma, which is known 

as vicarious trauma. Vicarious trauma is “the emotional residue of exposure that counselors have 

from working with people as they are hearing trauma stories and become witness to the pain, 

fear, and terror that trauma survivors have endured” (American Counseling Association, n.d., 

para. 2). These experiences may affect the counselor’s personal and work life. Not all counselors 

may experience vicarious trauma and not all may be able to identify the symptoms they are 

experiencing. For those counselors who experience vicarious trauma, they may need support to 

address the vicarious trauma and how it may manifest in their everyday lives. This study 
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addressed the existence and effects of vicarious trauma experienced by CSU foster youth 

counselors and the support they may need.  

 In addressing the students’ needs, foster youth counselors may experience vicarious 

trauma as a result of hearing of the students’ traumatic experiences in foster care and may need 

their own support from their supervisor. To support foster youth counselors experiencing 

vicarious trauma, program directors would benefit from understanding the symptoms counselors 

may experience when working with foster youth and how it affects their lives. With the literature 

providing limited research on vicarious trauma of California State University foster youth 

counselors, it was significant to explore the existence of vicarious trauma amongst those that 

work with foster youth, the effects on their lives, and the support they state they need. 

Youth in Foster Care  

 To understand the foster care trauma some may experience, it is necessary to explain the 

purpose of foster care, the problems children may face as a result of being placed in foster care 

as well as their experience in care. Foster care is designed to provide temporary living situations 

for children whose parents cannot care for them or children whose care in a home has come to 

the attention of child welfare agency staff (The Annie E. Casey Foundation, 2014). Children in 

foster care may live with relatives, foster families or in group facilities and their stay can vary in 

length depending on their family situation. With every stay, the goal of foster care is to provide a 

stable, lifelong, and secure attachment to at least one parent (The Annie E. Casey Foundation, 

2014). 

National and California Data on Youth in Foster Care: The Extent of the Problem 

 According to the United States Department of Health and Human Services, 

Administration for Children and Families Administration on Children, Youth and Families, 
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Children’s Bureau, Adoption and Foster Care Analysis and Reporting System (AFCARS) 

preliminary federal fiscal year 2017 estimates (AFCARS, 2018), there were 442,995 children in 

foster care; 269,690 entered foster care during that year; 247,631 exited foster care, 690,548 

were served by the foster care system; 123,437 were waiting to be adopted; 69,525 waiting to be 

adopted after parental rights were terminated; and 59,430 were adopted. Of the 442,995 children 

in foster care, the average age of the children was 8.4 years old and the average time in foster 

care was 20.1 months (AFCARS, 2018). Of the 269,690 children entering foster care, the 

average age was 7.1 years old (AFCARS, 2018). Not only are there many foster youth in the 

system, but they may also experience many negative conditions. Various circumstances can be 

associated with children’s removal, and the categories are not mutually exclusive (See Table 2).  

Table 2 

U.S. Children Entering Foster Care  

Circumstances Associated with Child's Removal Percent Number 

Neglect* 62% 166,991 

Drug Abuse (Parent)* 36% 96,720 

Caretaker Inability To Cope 14% 37,057 

Physical Abuse* 12% 33,530 

Housing 10% 27,929 

Child Behavior Problems 9% 24,756 

Parent Incarceration* 7% 20,131 

Alcohol Abuse (Parent)* 5% 14,684 

Abandonment* 5% 12,484 

Sexual Abuse* 4% 9,806 

Drug Abuse (Child)* 2% 6,286 

Child Disability 2% 4,334 

Relinquishment 1% 2,601 

Parent Death* 1% 2,096 

Alcohol Abuse (Child)* 0% 1,246 

Note. In data of reasons given for children entering foster care during the 2017 fiscal year, 

reasons can overlap (AFCARS, 2018).   
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*Experiences by children in foster care that meet the criteria of an Adverse Childhood 

Experience (ACE) according to the Centers for Disease Control and Prevention (2016). 

 In addition to national data, AFCARS (2018) also provides data for each state regarding 

how many in children are in foster care, when they entered and exited foster care, and adoption. 

The state of California for 2017 had 80,408 children in the foster care system; 28,016 entered 

foster care during that year; 28,539 exited foster care; 15,097 were waiting to be adopted; 7,107 

waiting to be adopted after parent rights were terminated; and 6,524 were adopted.  

 Over 400,000 children in foster care nationally were removed from their home primarily 

due to neglect, physical abuse, abandonment, sexual abuse, and alcohol and drug abuse 

(AFCARS, 2018). The circumstances given for which they were removed suggest that these 

children may have witnessed or experienced trauma in their lives. With this trauma being so 

widespread, these youth may be sharing their traumatic stories with others, including foster 

youth counselors, that may then lead to those people experiencing vicarious trauma.  

Foster Youth Trauma and Vicarious Trauma 

 To understand what foster youth might bring to the counseling experience, one first needs 

to understand how widespread trauma is in the general population. Trauma may result from 

physical, emotional, or life-threatening events or circumstances that result in lasting negative 

effects on a person’s mental, physical, social, emotional, or spiritual well-being (Substance 

Abuse and Mental Health Services Administration, n.d.). According to the Substance Abuse and 

Mental Health Services Administration (n.d.), 61% of men and 51% of women in the United 

States report exposure to at least one traumatic event along with 90% of clients in public 

behavioral health care settings.  
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 Children are not exempt from experiencing trauma. The CDC-Kaiser Permanente 

Adverse Childhood Experiences (ACE) study was conducted from 1995 to 1997 and asked 

17,337 Health Maintenance Organization members from Southern California to complete 

confidential surveys regarding their childhood experiences and how it may affect their health and 

behaviors (Centers for Disease Control and Prevention, 2016). The survey measured childhood 

trauma during the first 18 years of life which includes emotional abuse, physical abuse, sexual 

abuse, violence against the mother, household substance abuse, mental illness in the household, 

parental separation or divorce, a criminal household member, emotional neglect, and physical 

neglect. Each of these constitutes one ACE. The results of this study found that 26% of 

respondents experienced one ACE, 15.9% experienced two ACEs, 9.5% experienced three ACEs 

and 12.5% experienced four or more ACEs (Centers for Disease Control and Prevention, 2016). 

This data shows that of the 17,337 respondents, 63.9% had exposure to trauma. These ACEs 

occurred during the first 18 years of life, and it is likely these stories of trauma may be shared 

with others.  

Foster Care Trauma 

 Foster youth may have experienced extensive trauma and data on reasons for removal 

help describe the kind of trauma they may have experienced. A high proportion of children in 

foster care experienced circumstances that meet the criteria of an ACE according to the Centers 

for Disease Control and Prevention (2016), including neglect, drug abuse-parent, physical abuse, 

parent incarceration, alcohol abuse-parent, abandonment, sexual abuse, drug abuse-child, parent 

death, and alcohol abuse-child (See Table 2).  

 Key studies analyze the types of trauma foster youth experience, providing data needed to 

understand how counselors may experience vicarious trauma as a result of hearing stories about 
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this trauma. A study by Garrido et al. (2017) was conducted to see how ACEs in 515 foster 

youth, ages 9 to 11 years old, affected health risk behaviors. They found that 86% of the youth 

had experienced one to four of the ACEs on the ACE index used by the researchers (physical 

abuse, sexual abuse, removal from a single-parent household, exposure to community violence, 

number of caregiver transitions, and number of school transitions). Similarly, Riebschleger et al. 

(2015), found that 43 of the foster youth in their study (15 to 23-year-old high school and 

university students who live or lived in foster care in Michigan) reported 113 types of trauma 

that occurred either before, during, or after their experience in foster care. 

 These traumatic experiences are unique and can be severe. In the Riebschleger et al. 

(2015) study, statements given by foster youth about their trauma before entering foster care 

reveal the depth and extent of trauma from their family. Participants stated difficult house 

conditions: “My mom was addicted to crack cocaine, and there was trafficking through my house 

with drugs, sexual abuse, and physical abuse on going”; abandonment by family: “my 

family…my blood…put me in the system because she didn’t want to deal with me”; the physical 

trauma caused by parents: “I got put in foster care because my parents physically beat me”; and 

the more severe and potentially lasting abuse: “My mother beat me so bad I ended up in the 

hospital” (Riebschleger et al., p. 347-348). These statements showcase the physical abuse and 

neglect children experience at the hand of their parents that can lead to lasting trauma.  

 Trauma also occurs during children’s experience in foster care. In Riebschleger et al. 

(2015), a foster youth was quoted explaining the difficult challenges of living with someone that 

did not provide them with basic needs while under their care:  

The lady that I live with now [foster parent], she cares so little. This lady won’t even give 

me a wash towel…She keeps the food in her refrigerator and locks the door so that I can’t 
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get no food…I’ve got three pairs of shoes. All three of them are too little for me, so I’m 

putting my feet in shoes that don’t even fit. (p. 349)  

The lack of basic needs and the feeling this child had as a result of this experience describes a 

traumatic experience as well.  

 Instances of intense trauma also occur, including rape, murder, and abandonment. One 

example of an intense traumatic instance comes from a foster youth that describes witnessing the 

rape and murder of her sister in front of her: 

My oldest sister…she died protecting me. There were just these gangs that came, and 

they raped her in front of me, and they cut her up and they burned her. And, I had to sit 

there and watch. It was just hard. (Riebschleger et al., 2015, p. 351) 

This extremely traumatic experience is likely to remain with this person and may be shared with 

others with whom they trust or from whom they need guidance.  

 Other youth in this study shared traumatic stories about their experiences in foster care 

such as being belittled, “My case worker, his favorite name for me was Jackass,” not being 

allowed to see their family, “I couldn’t see my siblings. I couldn’t see the people I loved the 

most,” and being given false hope of having a family, “When I was 16, [my case worker] told me 

I had an adoptive home. They were going to take me in. They never came and got me” 

(Riebschleger et al., 2015, p. 349-350). These traumatic stories reveal a lack of respect, resulting 

in foster youth feeling rejected and discarded. Additionally, these foster youth continued to 

experience trauma after their time in foster care placement, which included homelessness, unsafe 

environments, and lack of connection to family (Riebschleger et al., 2015). This continued 

trauma may lead to a cycle of unfortunate and, potentially, even more harmful experiences. 
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 Trauma faced by foster youth has been a long-standing problem and has lasting effects on 

youth. Litrownick et al. (2018) found in the Longitudinal Studies of Child Abuse and Neglect 

(LONGSCAN), socioemotional problems of youth in foster care develop in childhood, 

adolescence, and adulthood due to the trauma before, during, and after care; there is no guarantee 

that placement with family foster care will eliminate trauma or socioemotional problems; and 

that there is little evidence that foster care is an equal opportunity marker for socioemotional 

outcomes. Therefore, the experience of being in foster care does not lead to a more normal life 

but could contribute to lasting socioemotional problems as a result of the traumatic experience of 

just being in the foster care system. 

 Not only are foster youth reporting their trauma, but foster parents have also reported 

foster youth exposure to trauma. In 2011, Dorsey et al. found that 213 of the 247-foster youth in 

treatment foster care (foster care for youth in need of treatment with behavioral or mental health 

concerns) in their study had foster parents that reported that youth in their care may have been 

exposed to trauma. Emotional abuse, witnessing domestic violence, and neglect were among the 

highest reported by foster parents (Dorsey et al., 2011). 

Vicarious Trauma  

 While trauma is an individual experience, when stories of trauma are shared with others, 

it may affect listeners as well. People who work with traumatized individuals may experience 

their own trauma known as vicarious trauma. The American Counseling Association (n.d.) has 

identified symptoms and behaviors that are correlated with vicarious trauma, though there are 

many responses to vicarious trauma so this list may not be exhaustive (See Table 3). 
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Table 3 

Experiences of Counselors Experiencing Vicarious Trauma 

Signs and Symptoms for Counselors 

Having difficulty talking 

about their feelings 

Free floating anger and/or 

irritation 

Startle effect/being jumpy 

Over-eating or under-eating Difficulty falling asleep 

and/or staying asleep 

Losing sleep over patients 

Worried that they are not 

doing enough for their clients 

Dreaming about their 

clients/their clients’ trauma 

experiences 

Diminished joy toward things 

they once enjoyed 

Feeling trapped by their work 

as a counselor (crisis 

counselor) 

Diminished feelings of 

satisfaction and personal 

accomplishment 

Dealing with intrusive 

thoughts of clients with 

especially severe trauma 

histories  

Blaming others Feelings of hopelessness associated with their work/clients 

Behavioral Changes that May Occur 

 

Frequent job changes Tardiness Free floating anger/irritability 

Absenteeism Irresponsibility Overwork 

Irritability Exhaustion Talking to oneself (a critical 

symptom) 

Going out to avoid being 

alone 

Dropping out of community 

affairs 

Rejecting physical and 

emotional closeness 

Interpersonal Behaviors 

Staff conflict Blaming others Conflictual engagement 

Poor relationships Poor communication Impatience 

Avoidance of working with 

clients with trauma histories 

Lack of collaboration Withdrawal and isolation 

from colleagues 

Change in relationship with 

colleagues 

Difficulty having rewarding 

relationships 

Relationships with family and 

friends 

Change in Personal Values/Beliefs 

Dissatisfaction Negative perception Loss of interest 

Apathy Blaming others Lack of appreciation 

Worried about not doing 

enough 

Lack of interest and caring Detachment 

Hopelessness Low self-image Questioning their frame of 

reference – identity, world 

view, and/or spirituality 

Disruption in self-capacity 

(ability to maintain positive 

sense of self, ability to 

modulate strong affect, and/or 

ability to maintain an inner 

sense of connection) 

Disruption in needs, beliefs, and relationships (safety, trust, 

esteem, control, and intimacy)  
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Job Performance 

Low motivation Increased errors Decreased quality 

Avoidance of job 

responsibilities 

Over-involved in 

details/perfectionism 

Lack of flexibility 

Note. The American Counseling Association lists multiple categories of vicarious trauma for 

counselors.  

Vicarious Trauma Experiences 

 People who experience vicarious trauma hear others’ experiences of trauma. For people 

in helping professions that care for traumatized families and children, such as therapists, child 

welfare workers, and case managers listening to traumatic stories may have an emotional 

consequence that affects their professional work and quality of life. These people are at risk of 

secondary trauma (National Child Traumatic Stress Network, 2011). As stated, there is no 

research on vicarious trauma among CSU foster youth counselors; however, there is information 

on those helping professionals that work with children experiencing trauma and foster youth.  

 Caseworkers are often the first responders to a child that has been abused or is in harm’s 

way. They investigate allegations of abuse or neglect, work with frightened or hurt children that 

may have been harmed and make decisions about how to best assist the child (Payne, 2014). 

Vicarious trauma is common among case workers and can be complicated. These experiences of 

caseworkers may cause them to leave their employment for reasons such as the work being 

emotionally draining, lack of appreciation by management, and tragic cases that can cause 

personal risk (Payne, 2014). Child welfare workers experience similar interactions with children 

that have experienced trauma in their work. 

 Child welfare workers, when working with children that have experienced trauma, are 

susceptible to secondary trauma. A study on child welfare workers investigating abuse and 

neglect found that all participants described secondary trauma as sadness in their position, which 
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included the authority to place children in foster care (Dane, 2000). One participant recalled his 

removal of a child and that he cried as he drove to the foster parent’s home. “It did not end at that 

juncture, but feelings of sadness kept me awake at night and the memory stayed alive and 

became repeated again on the next removal” (Dane, 2000, p. 32). Feelings of sadness, like in this 

case, are lasting and can be persistent. Likewise, individuals in an educational setting may work 

with foster youth that have experienced trauma and may be affected by the trauma experienced 

by the foster youth. 

 Working with traumatized youth and experiencing vicarious or secondary trauma is not 

specific to case workers or child welfare workers. In a study of the Department of Juvenile 

Justice educational professionals, approximately 95% reported that the juveniles they work with 

are traumatized and 34% said the juveniles were severely traumatized (Hatcher et al., 2011). Of 

the study participants, 95% stated that their work addresses issues related to student traumatic 

stress and 92% responded that in their work, they have experienced fear, helplessness, or horror 

from the trauma shared with them by the students (Hatcher et al., 2011). This data indicates that 

working with people experiencing trauma is not exclusive to a field in which care is provided to 

the youth but can extend to those for whom are involved in the educational experience of the 

traumatized youth.  

 Knowing that helping professionals, whether in direct service or not, may be affected by 

others’ trauma is valuable. However, awareness and knowledge are not enough. Empowering 

those experiencing secondary trauma to be aware of the symptoms of vicarious trauma and 

identifying their needs to address this is equally essential.  
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Self-Management and Prevention of Vicarious Trauma 

 Self-management and prevention of vicarious trauma is different for each person based 

on their individual experiences and exposure. However, awareness and prevention are always 

relevant for those affected. Whitfield and Kanter (2014), based on their research of helping 

people in distress and addressing secondary trauma, recommend that those experiencing 

secondary trauma consider the following to cope: avoiding drugs and alcohol; avoiding 

aggressive behavior; social withdrawal; practicing self-care such as support groups; monitoring 

thinking and feeling; assessing and managing workload; awareness of and addressing mental 

health; seeking support from peers and supervisor; and learning about ways to address secondary 

trauma.  

 In addition to awareness of secondary trauma, prevention of secondary trauma should 

include the individual experiencing it, supervisors, and the organization for which they work, and 

should address mental health education, skills to assist in overcoming this and supervision 

(National Child Traumatic Stress Network, 2011; National Child Traumatic Stress Network, 

n.d.). In these guidelines, the goal is to empower the individual to explore strategies that work 

best for them to address the risks and ability to overcome the effects. The individual and 

supervisor should identify strategies that work best to address the individual’s needs which may 

include self-reporting of needs, support groups in the workplace, caseload balancing, flexible 

scheduling, rest, healthy eating, and activities that help limit stress (National Child Traumatic 

Stress Network, 2011; National Child Traumatic Stress Network, n.d.).  

 Awareness, self-management, and prevention are each part of addressing vicarious 

trauma. However, not all people in helping professions may experience trauma nor is it assumed 

that all experiences are the same. While exposure to human suffering can be stressful, it is how 
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the person experiences the suffering and responds to it that affects whether the stress is bearable, 

possibly allowing for growth, or if it is damaging and destructive (Kanter, 2007). 

 Each of these examples of helping professions provide an insight to the various roles of 

people that work with people that deal with trauma. However, there was a gap in the literature at 

the time of this study specific to California State University foster youth counselors who work 

with students that share their trauma while using foster youth services in college. With the 

California State University providing services like counselling to foster youth attending the 

colleges, there are personnel working with these students that may hear their traumatic stories 

and be affected by this trauma.  

Programs for Foster Youth in College 

 There are many post-secondary laws and regulations that address the unique concerns of 

foster youth as they prepare to attend or attend college. These most frequently pertain to financial 

aid, priority registration, housing, extended foster care services, verification of status and 

resident status, college and university supports, K-12 laws that improve post-secondary options, 

and child welfare laws that improve post-secondary education options (California College 

Pathways, 2015). There are several laws that are specific to foster youth that are attending a 

California Community College and University of California campuses; however, the following 

laws directly address foster youth in the California State University system.  

Higher Education Outreach and Assistance Act for Foster Youth (2017) 

 The California State University system is required, by law, to follow the Higher 

Education Outreach and Assistance Act for Foster Youth (2017) (renamed from Higher 

Education Outreach and Assistance Act for Emancipated Foster Youth with Assembly Bill 

1567), which declares that because foster youth may not have reliable support and may be at an 
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academic disadvantage, there is a need for specialized programs from college staff that 

understand the unique needs of foster youth. As a result, the California Legislature requires that 

California State Universities and California Community Colleges provide outreach to foster 

youth that supports enrollment in college, assistance with admissions and financial aid 

applications, review housing issues to ensure foster youth are provided housing during breaks, 

track the retention of foster youth, evaluate the programs that serve foster youth, and ensure 

foster youth representation on CSU advisory councils. Specifically, for the CSU, the Educational 

Opportunity Program identifies foster youth and informs them of the services and mentoring 

available to them. Additionally, upon the completion of a financial aid application, the colleges 

are required to inform the foster youth of the services available, financial aid eligibility, and 

information on how to access benefits for which they may be eligible. This act also requires that 

the State Department of Social Services and county welfare departments work with the two 

systems of higher education to inform students of the services available to them through outreach 

efforts and to verify eligibility for services.  

 Assembly Bill 801 (2016) and Serving Foster Youth 

 Assembly Bill 801, the Success for Homeless Youth in Higher Education Act (2016), 

requires that CSU and California Community College campuses provide priority enrollment for 

identified homeless and foster youth as well as provide a dedicated staff to serve as a liaison to 

homeless and foster youth students. This person is responsible for understanding the financial aid 

eligibility for homeless and foster youth and informing them of their eligibility for financial aid.  

Foster Youth Programs in the California State University System 

 To address the requirements of the Higher Education Outreach and Assistance Act for 

Foster Youth (2017), the California State University system implemented foster youth programs 



 

 23 

 

on each of the 23 campuses. As stated in the Higher Education Outreach and Assistance Act for 

Foster Youth (2017) services were to be provided by the CSU Educational Opportunity Program 

(EOP). EOP was created to serve first-generation, historically low-income, and educationally 

disadvantaged students (California State University, 2018). However, the campuses in the CSU 

chose to create programs specifically targeted to serve foster youth that may be housed in EOP or 

in another department. 

 The names of the programs that serve former foster youth in the CSU vary and how the 

services are provided can differ; however, each campus is tasked with providing space on 

campus and staff to support a foster youth program. The CSU Chancellor’s website provides a 

link to all foster youth programs in the CSU as well as information on the staff that work in those 

programs for which the following information was retrieved (California State University, 2018). 

For example, CSU Bakersfield, CSU Dominguez Hills, CSU Fullerton, CSU Long Beach, CSU 

Los Angeles, CSU Monterey Bay, CSU Sacramento, CSU San Diego, CSU San Francisco, and 

CSU San Jose all call their foster youth programs Guardian Scholars Program. CSU East Bay, 

CSU Fresno, CSU Pomona, and CSU San Bernardino call their foster youth programs the 

Renaissance Scholars Program. Cal Maritime has the SAIL (Strength, Achievement, 

Independence and Leaders) program, CSU Channel Islands and CSU Chico have the PATH 

(Promoting Achievement Through Hope) program, CSU Humboldt has the Elite Scholars 

program, CSU Northridge has the EOP Resilient Scholars Program, CSU San Marcos has the 

ACE Scholars program, CSU Sonoma has the Seawolf Scholars program, CSU Stanislaus has 

the Promise scholars’ program, and CSU San Luis Obispo’s program is under EOP. Like the 

program names, the program requirements, staff, and services are diverse. Most programs fall 

under EOP or Early Outreach and Support Programs. The staff size, titles of staff, and structure 
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of programs may vary for each campus. Most campuses require that former foster youth 

complete an application, but these applications ask a variety of different questions to determine 

eligibility for the program. Each CSU requires some form of documentation to prove a student 

was or is a foster youth. The commonality of the programs is the goal of serving the unique 

needs of foster youth as college students.  

Foster Youth as College Students 

 Foster youth may come to college with different life experiences than a traditional 

student due to the potential instability they have experienced in the foster youth system. As a 

result, there is a need to ensure programs are implemented to guide the student to achieve their 

goal, that college staff address the needs of foster youth as college students and provide 

guidance. Many times, this is done in college programs specific to foster youth. As foster youth 

may not be connected to their family and support systems, they are more likely to not be as 

academically successful as their peers and may not have the support to enter and complete 

college (John Burton Advocates for Youth, 2018). Colleges would benefit from understanding 

the experiences of foster youth as college students in order to respond to their needs. 

Foster Youth Challenges as College Students 

 Foster youth have different and, many times, unique challenges as college students. In 

interviews with seven foster youth attending a California Community College, Hallet et al. 

(2018) found that the respondents experiences with residential instability and homelessness, 

abuse and neglect, and social network disruption and fragmentation affected how they engaged 

while enrolled in college. Regarding residential instability, participants were surprised at how 

quickly the transition was to adulthood, and finding their own housing led to the reminder of a 

lack of familial support (Hallett et al., 2018). One student stated it was difficult to focus on class 
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when they had to finding a place to live which affected focus on classwork. Regarding abuse and 

neglect, students shared experiences of unresolved trauma which affected their ability to engage 

in their studies (Hallett et al., 2018). They experienced “Sexual abuse, physical abuse, emotional 

taunting and abuse, hunger, homelessness, terror, lack of schooling, were forced into drug and 

alcohol abuse and forced labor or prostitution” (p. 52, Hallett et al., 2018). These experiences 

may lead to trauma that may be shared with a college foster youth counselor.  

 Additionally, course assignments were triggers to the trauma and students felt isolated 

and not sure of how to prevent mental and emotional distress in class. For some, the trauma led 

to other challenges, such as drug use, which increased the stress of being a college student. 

Finally, social network disruption and fragmentation affected how they managed dealing with 

difficult family situations or the lack of support they once had while in foster care (Hallett et al., 

2018).  

 Foster youth in CSU and UC systems have similar experiences. A study by Dworsky and 

Perez (2010) focusing on 10 foster youth campus support programs in California and 

Washington that included five CSUs, two UCs, one California Community College and two 

programs in Washington highlighted concerns expressed by college foster youth program 

directors regarding foster youth in college. These included the lack of access to college 

information, admissions requirements, financial aid, and campus support programs (Dworsky & 

Perez, 2010). Additionally, the directors noted that it can be difficult to identify foster youth that 

are eligible for services as the questions asked on financial aid and admissions applications may 

be confusing, not address all of the options for foster youth, or the foster youth may choose to 

not disclose their status (Dworsky & Perez, 2010). The programs in this study rely on outreach to 

college fairs, high school events, organizing college visits, and collaborating with professionals 
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who work with foster youth in community and government agencies (Dworsky & Perez, 2010). 

The program directors also identified that foster youth have other needs that must be addressed 

including access to year-round housing since foster youth may not have anywhere to go during 

school breaks; mental health services provided on campus and referrals to community resources; 

and funding needed to maintain the programs that serve foster youth (Dworsky & Perez, 2010). 

Colleges may address the needs through targeted programming, which is often in the foster youth 

program with counselors designated to assist the students. 

College Foster Youth Programs That Address College Student Needs 

 The student voice is necessary in ensuring that programming and services are addressing 

their needs. Dworsky and Perez (2010) not only asked program directors about their experiences 

with foster youth, but they asked 98 foster youth using the programs about their experience. The 

study provided data on the types of services used by foster youth that indicated help choosing 

courses, tutoring, and access to computer labs as the highest used services but also on support 

such as financial aid, housing, leadership development, and mentoring (Dworsky & Perez, 2010). 

The study also found that 40% of the respondents had an in-person contact with staff at least 

once a week and a similar amount several times a week. In addition, 90% of the respondents said 

the staff was helpful and appreciated the advice and mentoring they received (Dworsky & Perez, 

2010). In addition to financial and time management concerns, the students reported challenges 

related to housing and securing housing during school breaks, the isolation during moving and 

during transition periods, and the unknown of what would happen and how they feel with the 

reality of aloneness (Dworsky & Perez, 2010). These experiences may contribute to the trauma 

they may have already experienced while in foster care. When asked about their experiences in 

dealing with challenging situations, the following was stated about the campus support program: 
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“They provided a…nurturing environment on campus. I felt emotionally safe and felt that 

someone cared. The emotional support was very important and having talks with the program 

directors on campus really helped” (Dworsky & Perez, 2010, p. 262). This statement 

characterizes the importance of the individuals, such as foster youth counselors, in meeting 

student needs.  

 Dworsky and Perez’s (2010) research found that staff turnover in the programs was low, 

allowing students to develop relationships with people that care about them and providing 

consistency for the students. Other students stated the value of the campus support program by 

having people they can turn to, “Knowing that at any time, if I have a problem there is someone 

who is concerned and will be there to help me,” the guidance of others, “Having adults and other 

students who understand what you’re going through and feel like,” and finding people that 

believed in them, “A group of people who…believe that you can be somebody even though all 

your life somebody may have told you that you couldn’t” (p. 262, Dworsky & Perez, 2010). 

These statements show that the people working with foster youth have an impact on their sense 

of belonging and abilities. When asked for how the program could be run differently, one 

respondent stated, “One on one support from the staff” (Dworsky & Perez, 2010, p. 262). This 

indicates the need for individual attention to address personal concerns. Regarding students 

referring others to the campus support program for foster youth, 88% stated they were likely to 

recommend the service to other foster youth (Dworsky & Perez, 2010).  

 Support programs may also assist in ensuring students persist. A study by Day et al. 

(2011) on Michigan State University alumni found that 21% of foster youth were more likely to 

drop out in their first year than non-foster, low-income, first-generation college students at 13% 

and that 34% of foster youth were more likely to drop out prior to degree completion compared 
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with their peers at 18%. The researchers suggest that the creation of campus support programs 

that provide services to foster youth with the transition from high school to their first day of 

college through graduation may address this disparity (Day et al., 2011). 

 Providing a safe space is significant for foster youth connection in college. Hallet et al. 

(2018) state that the trauma of students should be acknowledged and supports should be 

developed that enhance the strengths of the students. The students voiced that they had few 

people that understood what they were going through or could help them as well as someone 

who could give them advice when faced with difficult situations, so they did not become bigger 

problems (Hallett et al., 2018). The students also expressed that they would benefit from a safe 

and supportive space to help mitigate the shame of being known as a foster youth, to network 

with other students and staff, and refer students to resources including access to a counselor to 

help them with their trauma to be a successful college student (Hallett et al., 2018).  

Supervision in Supporting Those Experiencing Secondary Trauma 

 According to the National Child Traumatic Stress Network (n.d.), “Supervisors who are 

not trained to identify or manage staff STS [secondary traumatic stress]-related symptoms can 

become overwhelmed and less effective” (p. 2). This statement reveals the important role the 

supervisor plays in supporting people who are experiencing secondary trauma. An appropriate 

place to start in understanding this role is with the America Counseling Association and their 

definition of a counselor and the role of the supervisor to help inform the role of the foster youth 

counselor.  

 According to the American Counseling Association (ACA) Code of Ethics (2014) 

“counseling is a professional relationship that empowers diverse individuals, families, and 

groups to accomplish mental health, wellness, education, and career goals (p. 3). The ACA 
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(2014) also provides guidance on the role of the supervisor in working with counselors which 

states:  

A primary obligation of counseling supervisors is to monitor the services provided by 

supervisees. Counseling supervisors monitor client welfare and supervisee performance 

and professional development. To fulfill these obligations, supervisors meet regularly 

with supervisees to review the supervisees’ work and help them become prepared to 

serve a range of diverse clients (p. 12). 

 This definition of a counselor is broad and encompasses the role of mental health workers 

who may work with people that have shared trauma with them and the role of their supervisor. 

Staff in mental health and social services cannot usually discuss cases outside of work due to 

confidentiality and may choose to rely on colleagues for support dealing with secondary trauma 

or vicarious trauma that is inherent in their work environments (Maltzman, 2011). Foster youth 

counselors in the CSU may not be serving in a mental health counselor role but may still hear 

traumatic stories and experience vicarious trauma. A study by Maltzman (2011) on 800 

protective services workers, interns, supervisors, and staff in a large county welfare services 

system that implemented a self-care model found that when dealing with secondary trauma or 

vicarious trauma, their supervisor played a key role in supporting the staff. The staff felt they 

could manage their caseload and work when supported, validated, and valued by the employers 

and their direct supervisor (Maltzman, 2011). The study found that supervisors can support their 

staff by normalizing secondary trauma and self-care and actively listening with staff needs 

support, speaking confidentially with the staff, sharing personal experiences, and not bringing up 

past cases (Maltzman, 2011).  
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 According to Pearlman and McKay (2008), the manager can lessen this vicarious trauma 

by being understanding, being aware of the situations their staff face, checking in with staff 

about how they are managing their stress, supporting staff in seeking resources to help them, 

setting an example for caring for themselves, helping keep difficult situations in perspective, 

showing concern for their well-being, allowing staff to be heard, not saying things that will 

contribute to the stress, and staying positive by praising and acknowledging hard work.  

 More recently, a guide was created that specifically addresses secondary traumatic stress 

in child welfare practice. While this guide is not specific to college foster youth practice, it may 

serve as a resource to foster youth directors in supporting the CSU foster youth counselors. The 

Chadwick Trauma-Informed Systems Dissemination and Implementation Project (2016) created 

a guideline in addressing secondary traumatic stress (STS) in child welfare practice and says, 

“having supervision that is focused on more than just administrative requirements and allows 

workers a chance to process the work that they are doing is important to addressing STS 

[secondary traumatic stress] issues” (p. 30). This clarifies that there is more to being a supervisor 

than handling daily duties but value in considering the issues their employees are facing. The 

guidelines also recommend that supervisors check in regularly with staff facing STS by asking 

how they are doing and using performance evaluations to strengthen the need to monitor 

secondary trauma stress (The Chadwick Trauma-Informed Systems Dissemination and 

Implementation Project, 2016). These guidelines are similar to other recommendations from 

service providers that may also experience vicarious trauma and there is consistency in skills and 

practices to consider. However, the recommendations are not specific to the educational field and 

those working with students in a college setting. It is also worthwhile to note that supervisors of 

child welfare workers may also experience secondary trauma and that agencies should provide 
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resources to assist them as well (Collins-Camargo, 2012). My dissertation focuses primarily on 

the foster youth counselor’s vicarious trauma and how it may affect their lives, however, there 

may be foster youth directors that experience vicarious trauma as well.  

 The literature has provided guidance to supervisors based on those that are experiencing 

vicarious, or secondary trauma, in roles such as case workers, humanitarians, and mental health 

counselors. Lacking from the research are the needs of supervisor support from those that work 

in a public university serving foster youth students.  

Theoretical Framework 

 The framework that guided this study was vicarious trauma (also known referenced as 

secondary trauma). As stated by the American Counseling Association (n.d.), vicarious trauma is 

“the emotional residue of exposure that counselors have from working with people as they are 

hearing trauma stories and become witness to the pain, fear, and terror that trauma survivors 

have endured” (para. 2). This definition was used to address the stated research questions related 

to CSU foster youth counselors and the existence of vicarious trauma, the effects of vicarious 

trauma, and what support they say is needed from their supervisor.  

 Pearlman and McKay (2008) state that understanding and recognizing vicarious trauma is 

essential to addressing it as it could impact families and the people with which people affected 

may work. People that hear distressing stories regularly from others that have been hurt, have 

been witness to, or experienced cruelty, may feel responsible to help them and as a result the 

vicarious trauma experience can build over time (Pearlman & McKay, 2008). CSU foster youth 

counselors may regularly serve in this role. This may be especially true for those campuses with 

one or a few foster youth counselors to serve the students that seek guidance. Regardless of the 

numbers of students foster youth counselors see, they may feel deeply committed and 
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responsible to these students which may lead to them experiencing vicarious trauma. An increase 

to the commitment and responsibility to the students can lead to feeling burdened and 

overwhelmed and possibly be more than each counselor can handle (Pearlman & McKay, 2008).  

 According to Pearlman and McKay (2008), some humanitarian workers feel they have 

grown from the things they have heard and use this to better understand and empathize; however, 

those with more exposure to the trauma of others, are more likely to have vicarious trauma. 

These may include the CSU foster youth counselors, as their primary role is to work with this 

population for which, based on the literature, there is a high likelihood have experience trauma. 

However, it is also important to note that while the foster youth may have experienced trauma, 

not all will share, or share all, of their traumatic experiences with their foster youth counselor. 

 Understanding the needs of those experiencing vicarious trauma can guide organizations 

and management to take an active interest in the well-being of those for whom they supervise. 

Supervisors can provide structure for support and address the culture in which the foster youth 

counselors work to hopefully lessen the effects of vicarious trauma (Pearlman & McKay, 2008).  

 In order to help identify the existence of secondary trauma, foster youth counselors were 

asked to complete the Secondary Traumatic Stress Scale created by Bride et al. (2004). This 

scale “was designed to measure intrusion, avoidance, and arousal symptoms associated with 

indirect exposure to traumatic events via one’s professional relationships with traumatized 

clients” (Bridge et al., 2004, p. 1). While this scale was created to determine secondary traumatic 

stress among social workers, it was used in this study as a reference for the existence of the 

effects of secondary traumatic stress among CSU foster youth counselors. It was not scored in 

the manner for which it was created to determine intrusion, avoidance, or arousal related to the 

exposure of working with traumatized clients. The reasoning for using the scale in this study was 



 

 33 

 

that it has been proven as reliable method to measure the negative effects on social workers that 

work with those that are traumatized. In the results of the validity of this scale, the authors state 

that since the scale has not been tested on other populations, care should be given with 

determining results. Therefore, this scale was used solely as a reference tool to determine if any 

participants agreed with any statements given on the scale (See Appendix B).  

 This study aimed to provide an opportunity for foster youth counselors to reflect on their 

role and to share the effects of foster youth trauma on their lives but to also allow them to 

consider what they need to support them as they deal with these effects.  
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Chapter Three: Research Design 

 This study sought to identify the existence of vicarious trauma and the effects of 

vicarious trauma on California State University (CSU) foster youth counselors, as stated by the 

counselors, as well as the support they assert they need from their supervisor. Through a brief 

survey and interviews, the study engaged the foster youth program counselors in sharing the 

existence of and perceived effects of vicarious trauma on a CSU foster youth counselor and 

asked what support they would need from a supervisor to address the concern.  

Research Questions 

 The study addressed the following research questions:  

1. To what extent does vicarious trauma exist among CSU foster youth counselors? 

2. What are the effects of vicarious trauma on CSU foster youth counselors’ everyday 

lives? 

3. What kind of support do CSU foster youth counselors state they need from their 

supervisor to help cope with the effects?  

Research Design and Rationale 

 In this study, I used a qualitative research design because the study sought to examine 

individual perceptions of the existence and effects of vicarious trauma as well as the support 

needed from supervisors. According to Creswell and Creswell (2018), a qualitative approach is 

used to seek the meaning people give to a problem and this is what I sought to do with the 

participants. Creswell and Creswell (2018) also stated that in-depth interviews are the best tools 

to elicit narratives, and thus I used this approach to address the research questions. A quantitative 

approach to this study could have been used but would have limited the variety of unique 

responses that were shared through the process of learning about the foster youth counselors’ 
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individual perceptions of the effects of vicarious trauma and specific support needed. While the 

study was primarily qualitative, I did utilize the Secondary Traumatic Stress Scale created by 

Bride et al. (2004). This tool was appropriate since it was designed to determine secondary 

traumatic stress among social workers who may experience secondary trauma; it may have also 

addressed the existence of the effects of secondary traumatic stress among CSU foster youth 

counselors. It was not scored in the manner for which it was created to determine intrusion, 

avoidance, or arousal related to the exposure of working with traumatized clients but was used to 

determine if any participants agreed with any statements given on the scale (See Appendix B).  

Data Collection Methods 

 To date, there has not been research on CSU foster youth counselors’ experience with 

vicarious trauma. Each CSU has a foster youth program and a designated space for foster youth 

to seek services.  

Site Selection Process and Access  

 To select the sites, I researched each CSU foster youth program to see which programs 

have at least one full-time foster youth counselor that meets with foster youth students in this 

role. I was required to contact each CSU campus Institutional Review Boards (IRB) to receive 

approval prior to the initiation of contacting potential participants at each campus site. I received 

approval from nine CSU campuses and, using the campus’ websites, identified the participants 

that served in a foster youth counselor role in the foster youth program. Though all participants 

served in this capacity, the titles were not the same for each campus.  

Selecting Participants 

 In selecting the study participants, I used purposeful sampling to secure foster youth 

counselor interviewees that serve in a role as a counselor, or comparable position, that works 
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directly with foster youth on their CSU campus. I had hoped to have 8 to 10 counselors 

participate in individual interviews. After receiving approval from the campus IRB offices, I 

emailed all counselors and followed up with phone calls to seek their participation. Nine 

participants from six campuses responded and participated in this study.  

 In the email inviting participants to participate in individual interviews with me, I 

informed them that the purpose was to provide data based on the existence of vicarious trauma, 

how they perceive vicarious trauma may affect their everyday life of a CSU foster youth 

counselor, and the support they feel is needed from their supervisor (See Appendix C). After 

agreeing to be a part of the study, the participants were sent a demographic survey via Qualtrics 

which included the Secondary Traumatic Stress Scale (STSS) (Bride et al., 2004), as well as the 

research information sheet with further information about my study and their role in the study 

(See Appendix C). I informed the participants that the STSS and demographic survey would not 

be anonymous but that in the study, they would be given a pseudonym. I asked that they respond 

to the STSS and demographic survey and informed them that they would be given a $25 gift card 

for their time.  

Participants 

 All participants selected worked in a role of supporting foster youth in their respective 

foster youth programs. However, none served as a mental health counselor. Their titles were 

different for each campus. However, participants described their role as helping students with 

tracking their academic progress, understanding their financial aid, assisting students with a 

budget, and any other topics the students wish to discuss, such as personal hygiene and housing. 

The participants also confirmed that they serve as an advocate for their students and that they 
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would refer students to mental health resources or community resources depending on the 

students’ needs.  

 All participants were given a pseudonym and Table 4 provides additional information 

about the participants’ age and ethnicity.  

Table 4 

Demographics of Participants 

Characteristic Number of participants 

Age 

40 years old and younger 6 

Over 40 3 

Ethnicity 

Hispanic or Latino 5 

Other 4 

Note. N=9 

Interview Protocol 

 Individual data was collected through recorded individual interviews using an interview 

protocol for foster youth counselors (See Appendix D). The foster youth counselor interview 

questions came from a pilot run of the questions and from my personal experience as a counselor 

and a foster youth program director. Some of the foster youth interview questions were originally 

piloted as survey questions in winter 2018 with people that have worked with youth that have 

experienced trauma and for which this trauma was shared with them in their professional role.  

 After the foster youth counselors agreed to participate, we set up a time for interviews 

that would be conducted via Zoom. During the interviews, I outlined the process, my role, and 

asked for verbal approval to record the sessions. I also reminded the participants they would be 

given a pseudonym and the campus for which they work would not be identified. To ensure 

confidentiality, I used a secure and locked room for the virtual interviews and asked that 

participants do the same. I informed the participants that I was in a secure space with headphones 
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on so no one would be able to hear their voices or responses. I let them know that I would be 

transcribing the interviews and that I would be sending the transcript to them for review. Due to 

the nature of the discussion arising from the interview questions, some may not have felt 

comfortable answering; I let each participant know that they did not have to answer any 

questions they did not want to, and that they could end the interview at any time. I made them 

aware that I was not asking for specific stories or for them to share information about students 

but that I was seeking information solely from their perspective. However, if they shared a 

student’s name, I did not include it in the study as it would not be relevant. As this topic could be 

uncomfortable for some, at the end of the interviews, I sent them information on their campus 

Employee Assistance Program (EAP) and free counseling services via email should they need 

additional support. The interview questions were semi-structured and were asked in a manner to 

elicit the responses needed to address the three research questions. The questions were formatted 

in a manner that allowed the counselors to freely share their thoughts, ideas, and support needed. 

The goal was to interview 8 to 10 counselors and I was able to interview nine participants with 

each interview lasting approximately 45 to 60 minutes. The interviews were recorded using 

Zoom as it provided a platform for the meetings and for the recording of the meetings, as well as 

providing a transcript of the interviews. During the transcription, I created pseudonyms for each 

participant, saved all surveys and transcribed files in a password protected location on my 

personal computer. I did not need to identify the college for which they worked as this was not 

relevant to the study. After conducting the interviews, I organized the data that summarizes the 

responses to the research questions. This data was anonymous and not attributed to a person by 

their given name or school.  
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Data Analysis Methods 

 Coding began after the audio recorded interviews were transcribed using an online 

transcription service and I checked each interview for accuracy. As each interview occurred and 

was transcribed, initial open coding was conducted. The first coding began by noting the 

existence of vicarious trauma. The second was listing all the indicators of how of vicarious 

trauma may affect the everyday life of the foster youth counselor and the third consisted of 

themes of the support foster youth counselors said need to be addressed by their supervisors. 

 Coding was then organized into possible categories and themes using the constant 

comparative method (Merriam & Tisdell, 2016). All transcripts were reviewed many times to 

help clearly identify the categories. Interview responses were placed in categories using Quirkos 

to categorize themes. This analysis allowed for aggregation of the data for foster youth 

counselors. I then used the interview data with the STSS data to determine the extent to which 

the foster youth counselors are experiencing vicarious trauma. There was a misalignment 

between the data collected from the STSS and the interviews. The STSS data showed that the 

statements of the effects of secondary trauma did not occur as often for the participants; 

however, during the interviews, it became apparent they were affected by the traumatic stories 

they heard. Further analysis of this misalignment will be addressed as a limitation in chapter five. 

The themes that emerged from the STSS and interviews related to emotional effects, 

physiological effects, and the ways in which the foster youth counselors were having to relive 

their own negative life experiences. Additionally, themes related to what they need from their 

supervisor related to the need for time for self-care and professional development, the need to be 

heard, and the need for empathy from their supervisors.  
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Credibility and Trustworthiness 

 A factor that may have affected credibility was that not all counselors may know how 

vicarious trauma affects their everyday lives. To address this, I asked questions that helped elicit 

a response to address the research questions regarding vicarious trauma and I probed or 

refocused as need. I ensured that participants were aware that the purpose of the interview is to 

learn about the existence of and effects of hearing traumatic stories shared by foster youth on 

them specifically and what they feel they need as support from their supervisor.  

 To address trustworthiness, I sent all participants the transcript of the interview for 

validation of their statements and asked that they respond to me within 7 to 10 days with any 

feedback. Only one participant responded and asked that I not identify something about a student 

that could have identified them, and I informed the participant that I would not do so. 

Ethical Issues 

 I was concerned that a few ethical issues would arise in this study. First was the 

possibility of questions I asked causing concern for people that have either experienced trauma 

themselves or have had an exceptionally difficult time dealing with vicarious trauma. To some, 

this could have been a very sensitive topic to talk about with someone they do not know. Thus, 

participants could have chosen not to share or continue in the study if they were feeling 

vulnerable or were uncomfortable with the conversation. In preparation for this possible ethical 

issue, I consulted with a mental health professional prior to the study to gather free online 

resources and provided them via email to all participants after the interview as well as 

information on the campus’s Employee Assistance Program which is provided to each CSU 

employee to assist with personal well-being and health. I informed participants that I was not 

judging, criticizing, or evaluating how they do their work or respond to students. I told them their 
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sharing of information with me may help others in education who work with individuals that 

experience vicarious trauma. Further, I explained that this study may be able to provide 

recommendations on how to help other foster youth counselors and supervisors in higher 

education. I reminded the participants that they could end their participation in the study at any 

time. I informed the participants that I would be using pseudonyms and not their real names and 

that I would exclude any potentially identifiable traits. After each interview, I followed up with 

the participants via email thanking them for being open to meeting with me and sharing their 

knowledge. The email included a $25 gift card to a location of their choice. I offered to share my 

findings with them upon completion of my study.  

 A second issue may have been around the topic of support to the foster youth counselors 

need from their supervisor. I let the foster youth counselors know that I was not judging, 

criticizing, or evaluating how the supervisors do their work or respond to their staff. I advised 

them that sharing their needs for support could help others in similar situations or may be used in 

other areas for which supervisors are required to help staff that may be experiencing vicarious 

trauma. I informed them that I would not be sharing any identifiable information, nor campus 

names, with supervisors or anyone that reads my study.  
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Chapter Four: Findings 

 

 It's very rare to have someone ask us questions on our experience, but I really appreciate 

 that because I do think that this work is important. But I also think that it's important for 

 us to acknowledge how working with foster youth can be, how it can affect us in our 

 work.  

—Linda 

 The purpose of this study was to describe the extent to which foster youth counselors in a 

university system may experience vicarious trauma. Linda’s statement was a common sentiment 

from several participants as there is currently no research on this population and indicates a gap 

in the research that this study fills. In this chapter, I report on the findings of my study which 

focused on California State University (CSU) foster youth counselors. Data was collected from 

interviews with current CSU foster youth counselors and their responses to the Secondary 

Traumatic Stress Scale created by Bride et al. (2004). I conducted semi-structured interviews 

with nine current CSU foster youth counselors from different universities within the system to 

better understand their experiences as a result of hearing traumatic stories from the current and 

former foster youth they serve. I interviewed two males and seven females employed as foster 

youth counselors at a CSU campus. Their positions have different names, depending on the name 

of the program or their role; however, all worked in the capacity as a person designated to meet 

with and serve foster youth that are members of the campus’s foster youth program. The findings 

in this chapter address the following research questions:  

1. To what extent does vicarious trauma exist among CSU foster youth counselors? 

2. What are the effects of vicarious trauma on CSU foster youth counselors’ everyday 

lives? 
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3. What kind of support do CSU foster youth counselors state they need from their 

supervisor to help cope with the effects? 

Overview of Findings 

 The findings presented in this chapter revealed that the participants were affected by 

vicarious trauma. This manifested with a physiological response on their body, such as 

experiences pain and headaches as well as on their mind, with instances of anxiety and stress to 

the extent that medication was needed. The findings also present that, as a result of hearing 

traumatic stories, foster youth counselors relived their own negative experiences in their life and 

related it to the trauma they hear from the students. With this came having to think about their 

own life and, in some cases, guilt when thinking about their negative family experiences as not 

as bad as what their students are experiencing. Finally, the participants stated that they need their 

supervisor to support them when dealing with these effects by providing time for self-care and 

professional development, to listen to them, and to show empathy.  

Research Question #1: To What Extent Does Vicarious Trauma Exist Among CSU Foster 

Youth Counselors? 

 To understand the extent to which vicarious trauma exists among CSU foster youth 

counselors, the nine participants responded to 17 statements on the Secondary Traumatic Stress 

Scale (STSS) (Bride et al., 2004). This scale lists statements from people who have been 

impacted from their work with traumatized clients (See Appendix B). The participants were 

asked to indicate how frequently these statements applied to them in the seven days preceding 

the completion of this scale. The statements revolve around emotional and physical responses 

and are meant to measure the symptoms of secondary traumatic stress as they relate to intrusion, 

avoidance, and arousal culminating in a score for each of these factors (Bride et al., 2004). The 
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STSS was used in my study to help determine the frequency with which the participants 

experienced these statements and did not focus on the outcome of determining how these 

statements related to intrusion, avoidance, and arousal, or to determine a score. This information 

was used to ascertain which counselors experienced these statements and how often. This 

information helped address the extent to which vicarious trauma exists. The participants were 

asked to respond by selecting how often they had experienced the statements (never, rarely, 

occasionally, often, and very often) in the seven days prior to completing the survey.  

Symptoms of Vicarious Trauma Exist With This Population 

 Table 5 presents the frequency of the participants responses to the 17 statements provided 

on the Secondary Traumatic Stress Scale (Bride et al., 2004).  

Table 5 

Response Rate of Participants on Secondary Traumatic Stress Scale by Statement 

Statement Never Rarely Occasionally Often 
Very 

Often 
      

I felt emotionally numb 3 3 3 0 0 

My heart started pounding when I thought 

about my work with clients 
2 3 3 1 0 

It seemed as if I was reliving the trauma(s) 

experienced by my client(s) 
1 6 2 0 0 

I had trouble sleeping 3 4 2 0 0 

I felt discouraged about the future 5 3 1 0 0 

Reminders of my work with clients upset me 2 7 0 0 0 

I had little interest in being around others 5 2 2 0 0 

I felt jumpy 5 3 1 0 0 

I was less active than usual 1 6 1 1 0 

I thought about my work with clients when I 

didn't intend to 
2 2 2 3 0 

I had trouble concentrating 2 2 5 0 0 

I avoided people, places, or things that 

reminded me of my work with clients 
3 5 1 0 0 

I had disturbing dreams about my work with 

clients 
6 2 1 0 0 

I wanted to avoid working with some clients 3 3 3 0 0 

I was easily annoyed 2 7 0 0 0 
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Statement Never Rarely Occasionally Often 
Very 

Often 
      

I expected something bad to happen 4 4 1 0 0 

I noticed gaps in my memory about client 

sessions 
5 2 2 0 0 

Note. N=9. Adapted from Secondary Traumatic Stress Scale by Bride et al. (2004).  

 

 The responses to the statements indicated overall that the effects of vicarious trauma, as 

they relate to the STSS statements, were low. Two of the nine participants responded that within 

the seven days prior to completing the STSS, they either never or rarely felt the statements 

applied to them. Of note is that five of the nine participants reported occasionally having trouble 

sleeping, one participant reported often feeling “less active than usual”, one participant reported 

that their heart pounded when thinking about their clients and three participants often “thought 

about their work clients when they did not intend to.” The American Counseling Association 

(n.d.) defines vicarious trauma as “the emotional residue of exposure that counselors have from 

working with people as they are hearing trauma stories and become witness to the pain, fear, and 

terror that trauma survivors have endured” (para. 2).  

 The American Counseling Association (n.d.) provides a list of symptoms and experiences 

that may occur as a result of vicarious trauma. However, that list is not exhaustive. The 

statements listed on the STSS may not be included on the American Counseling Association 

(n.d.) list. However, a few participants stated “occasional” or “often” as a response, which shows 

there could be some effect on their everyday lives. 

     It is important to note that the STSS was conducted in the fall of 2020, during which all 

participants were either working from home or with limited time on their campus due to the 

COVID-19 worldwide pandemic. This timing may have contributed to the frequency of the 

statements applying to them because they may not have had the same type of interactions with 

students within the seven days prior had they been working as they had prior to the pandemic.  
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      The data collected through the STSS shows that the extent to which foster youth 

counselors are experiencing secondary trauma, or vicarious trauma as it is also known, is low. 

Participants responded with either “never” or “rarely” as responses for a majority of the 

statements. However, during the interviews, the questions asked were about their experiences in 

their role without regard to timeframe, whereas the STSS specifically asked the frequency of 

how they felt about the statements within the last seven days. While the STSS data showed little 

effects of secondary trauma as reflected by specific statements in the scale, the individual 

interviews allowed for discussion beyond the statements in the scale, an opportunity to discuss 

other areas that may be affected and to reflect on their experiences beyond seven days prior to 

completing the scale.  

 Contrary to the data presented from the STSS that showed there was a low effect of 

vicarious trauma related to the statements within the seven days of completing the scale, the 

findings from the in-person interviews revealed that all of the participants did have some part of 

their lives affected by the stories they hear from foster youth they have met with as part of their 

work. The ways in which the foster youth counselors stated they were affected related to their 

emotions, feelings of empathy, and the need for self-care.  

 The area that affected all participants related to their emotions. The secondary areas 

affected were the feelings of empathy and the need for self-care. The information from the 

interviews contributes to the findings from the STSS statements and shows that vicarious trauma 

exists among all counselors interviewed. While not all areas related to the STSS statements were 

reflected in the interviews, there was a correlation between statements from the STSS like “my 

heart started pounding when I thought about my work with clients” and “I thought about my 

work with clients when I didn't intend to.” These two items related to the physiological response 
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to the participant’s mind and body. Three of nine participants stated that they had a racing 

heartbeat or that when thinking about their own lives, they also thought about the experiences of 

their students. The interviews provided more depth, as participants were able to expand on their 

experience outside the statements from the STSS. The STSS may have been limited in 

addressing the specific effects of these counselors and the statements may not have applied to the 

counselors within the seven days prior to completing the scale.  

Research Question #2: What are the Effects of Vicarious Trauma on CSU Foster Youth 

Counselors’ Everyday Lives? 

 In some capacity, the nine participants all shared the more obvious emotions that one 

may expect from hearing about the trauma of another person, including sadness and anger. One 

participant, Laura, shared her experience of sadness: 

 So, it's very sad sometimes to listen to their stories. I'm an emotional person anyway. 

 And, if a student starts to cry, I cry with them, but I try to be strong for them at the 

 same time, because we can't have two basket cases going on. But I just try to let them 

 talk and listen to what they have to say. But that's probably one of the hardest parts of 

 hearing a story of a student or if they write something in their essay like in their 

 scholarships. Sometimes they go into depth as far as like what their upbringing was 

 like which is sad. 

Laura’s stated she shows empathy but also that she is aware of how she can come across to the 

student in that she has to fulfill the counselor role. She understands that her role is to listen to the 

student and not focus on her own feelings, allowing them to talk and process what they need 

instead of what she needs to deal with while hearing the stories. She acknowledges her sadness 

but explains she feels she has to be “strong” for the student. This may mean she has to not let her 
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feelings show for the student’s sake. She also notes that she is even more affected when a student 

shares their experiences as a foster youth in their childhood. She did not expand on any specific 

stories she hears about their upbringing but did say that those do affect her and make her sad.  

 Another participant, Linda, shared the sadness she feels and how she channels that to help 

the students: 

 I feel sad that they're experiencing these things, but I also feel like there's a lot of healing 

 to do. I feel like I can do that with them and provide those services that they need to 

 get to that place and a lot of growth that they need to get to where they are healing from 

 their traumas.  

Linda stated that she does feel sad but instead of focusing on her sadness, she focuses on what 

she can do to help students overcome their trauma. She feels it is her responsibility to use her 

resources and services to help the students heal instead of focusing on her sadness of hearing 

their trauma. She is choosing to focus on the healing that can happen for the student which may 

allow her to manage the sadness she feels if she knows she is able to contribute to a positive 

experience for the student.  

 Anger was another response to hearing these stories. Laura expressed her anger about the 

foster youth experience: 

 Sometimes it is difficult to listen to their stories because my mind's just picturing it, 

 of the things that adults have done to them. And it angers me inside because you know 

 the foster care system is a broken system. And I've always wondered, even before I even 

 got this position, how are people who are taking care of children, and there's still abuse 

 going on, how are they able to get by? 
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Laura has created a visual in her mind of what she thinks adults are doing to children in the 

broken foster care system, and this visual may affect how she interacts with her students. She 

notes that she had thought about abuse in the system prior to her role at the college, which may 

contribute to a stronger reaction to the stories she hears from the students works within this role. 

She may be bringing some of her prior experiences and thoughts about the foster youth system to 

the way she interacts with students and how she views her role as a counselor.  

 Linda also expressed anger when she hears stories of sexual abuse: 

 I've had some students disclose that someone who they trusted sexually abused them. 

 That was very triggering for me in the sense of like, why does this person, who is an 

 adult figure hurt a child, who this child trusts. So that can be really hard, and I do tend 

 to get very angry and like why, not all men, but some men take advantage of young 

 girls. So, I'll try to then take a step back and think, like, okay, not all people are 

 obviously like that, but it does put your guard up a little bit, where I think for some of 

 my students, I just tell them to be careful with anyone, and whoever they’re with and 

 to make sure that they trust them just for their safety. 

Linda used the word trigger, which may mean that hearing stories of sexual abuse can suddenly 

impact her. While she did not expand on her specific trigger, it clearly obliged her to warn 

students to be “careful” and “safe,” words suggesting imagined dangers and the need to make 

sure the students trust the people they are with. Struggling to be fair, she did note that not all men 

take advantage of young girls. She may be more inclined to offer this advice to students when 

she feels it is necessary, requiring a constant guardedness. Hearing these specific stories and 

judging her key role may carry over to how she works with other students that experience a 

similar story. She feels it is her responsibility to protect the students from these negative 
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experiences by providing them with word of advice and support. She also reflects on her own 

bias by knowing she needs to be careful to not judge that all men take advantage of young girls.  

 For four participants, another response included compartmentalizing these feelings and 

realizing that these types of reactions come with the type of work they do. Matthew shared how 

compartmentalizing works for him: 

 I try to compartmentalize work away from personal just so that it doesn't interfere. I 

 feel like that would not be the most positive thing for me and my own relationships to 

 just continue to focus on that. 

He realizes that he needs to prioritize his own relationships and not focus on what he hears at 

work. He is aware of how keeping those stories separate from his personal life is a better so as to 

not intrude on his personal life. He did not state that the stories affect him; however, they may if 

he is choosing to not allow them to enter his life outside of work. Jennifer shared her experience 

with compartmentalizing as well when talking about a traumatic experience with a student, when 

she felt that “you can't say to the next student, I can't be present for you” and thus each 

interaction “just has to get…compartmentalized, so you get kind of good at that.” She realized 

that she needed to keep her feelings isolated so she can focus on the next student. She is aware 

that her own responses to the interactions with a student could affect the next student’s 

experience with her without this strategy. This indicates that these stories do have an effect on 

her but that she is choosing to keep them separate so she can focus. She also noted that over 

time, she has become good at compartmentalizing and this may be her way of coping with the 

stories she hears so she can have control over her feelings during the sessions with her students.  
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 Lastly, a common response to traumatic stories from foster youth, as shared by the 

counselors, are the feelings of empathy they have when working with their students. Laura 

shared how she responds with empathy: 

 When a student…disclose[s] personal and traumatic events that have happened, I'm 

 focused on them. I have empathy and I apologize because not one person should have 

 to go through what these youth have gone through, but it does happen.  

Laura not only empathizes with students but feels the need to apologize to the student for what 

they have experienced. This may go beyond her role as the counselor who listens and supports. 

The stories have affected her in that she may feel responsible to right the wrong experienced by 

the student. Apologizing for their experiences may be her way of taking away any blame the 

student may be experiencing and letting the student know that what happened to them is not their 

fault and should not have happened to them. Laura taking on this role indicates both care and 

empathy.  

 Stephanie, who was placed in the care of her grandmother when she was young, shared 

her feelings of empathy in the form of wanting the students to have their best life: 

Because at the end of the day, whether they get awesome grades or flunk out of their 

classes, I just want them to be okay. I want them to have their basic needs met. I don't 

want them to go hungry. I want them to have a roof over their head and I want them to 

have some semblance of happiness, like something that brings them joy, whatever that 

may be. Those are the basic things that I think of when I wish for, what I would want for 

my students. I wish for the world or the moon as if they were my kids, I want them to just 

live their best life. 
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Stephanie notes that regardless of the high or low points in the students’ lives, she feels that 

having their basic needs in life is what is truly important to her. To her, those basic needs equate 

to happiness. During the interview, she talked about being raised by her grandmother as a 

positive experience. She may view the stories she hears from students through the lens of her 

own experiences and believe that her students can overcome adversity and lead a happy life. She 

also added that she wishes these things for them as if they were her own children. This shows 

that the students she works with are more than just students, but people she has a deep 

connection with, like a family member. In addition to Stephanie, four additional counselors used 

the analogy of viewing students like family members when discussing the empathy and 

connection they have with the students. This goes beyond a counselor student relationship and 

may affect the way they interact with the students in that they are more closely connected to their 

successes and struggles.  

 Similarly, Linda is able to empathize with students based on her own experiences: 

 I didn't grow up with my parents so I can definitely relate to a lot of the students’ 

 experiences. So, I think that comes in handy when students are sharing their 

 experiences. I mean, to really comprehend what they're going through and apply the 

 empathy and just hear them out. 

Linda uses her own parentless experiences to understand what the students she is working with 

may be going through. Hearing these stories may affect her, but she chooses to focus on how she 

can apply her experiences to be empathetic and a better listener for the students. She even notes 

that this experience “comes in handy.” She reports drawing on her own life experiences to be a 

better counselor to the student since she has firsthand knowledge of what they may be 

experiencing. She is able to see this knowledge as a valuable tool to listen, process what they are 
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saying, and then practice empathy, perhaps in a manner that she would have wanted in her own 

experiences.  

 These findings support the literature from the American Counseling Association (n.d.), 

which states that these feelings of sadness, anger, and empathy may occur with people 

experiencing vicarious trauma. The feelings and reactions of counselors align with what others 

may experience in similar roles. A study on child welfare workers tasked with investigating 

abuse and neglect of children who may be placed in foster care found that all participants 

described sadness in their position (Dane, 2000). While the study from Dane (2000) supports my 

findings as it relates to the effects of people working with foster youth, my study focuses 

primarily on foster youth counselors as college academic counselors designated to serving foster 

youth. As stated, there has been no research on this specific population, and how the traumatic 

stories shared by the foster youth with whom they work affects them. Based on interviews, I 

found two areas that bring to light the effects of these traumatic stories on this specific 

population. First, counselors are reliving their own negative family and life experiences and 

relating those to what they are hearing from the students; second, they experience a physiological 

response to the traumatic stories they hear. 

Counselors Relive Their Negative Life Experiences  

When hearing traumatic stories from their students, counselors can be reminded of their 

past experiences that are relevant and compare them to the trauma their students face. The 

awareness and acknowledgement of how the traumatic stories shared by foster youth have 

affected the counselors come from reliving their own negative life experiences and considering 

their family dynamics. This can then affect how they view the struggles of foster youth students 

compared to their own. When asked about how they felt when hearing students’ traumatic 
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stories, the counselors recognized that what they heard was sad and affected them. However, 

they also talked about how these stories made them think about their own negative life and 

family experiences they had and currently have. With hearing the traumatic stories, they were 

compelled to think about their own challenging life experiences and compare them to the trauma 

their students face. When thinking about their own challenges, they related that to the students’ 

stories. Five of nine participants described assigning a self-proclaimed value to their challenging 

experience as not being as bad as what their students faced; as a result, they felt they should not 

complain about their experiences. They acknowledged that the students’ trauma reminds them of 

their own negative experiences in life but because they do not perceive their experiences as bad, 

they feel they should not complain about their challenges and may even feel guilt for not having 

it as bad as their students. They also expressed that looking back on their negative life 

experiences, they are grateful that they had a parent or support system even though to them, it 

was not always ideal.  

Comparison of Negative Family Experiences. Erica shared that when hearing difficult 

stories, she would come home and hear the problems of other people outside of work and reflect 

on these problems: 

 At the very beginning, it was really tough, and I would bring it home. So, I was very 

 insensitive to other people's problems because I was like, why are you stressing about, 

 you know, A, B, and C, when I have students that have nowhere to stay or that really 

 have no family. So, I was always comparing it to the stories that I was hearing in my 

 office. So, I was not showing them empathy for family or anybody else that was not a 

 student. 
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She implied that the experiences of others were not as grave of those of her students that are 

facing homelessness or do not have a family. She noted that it affected how she interacted with 

her family and that she prioritized her students’ experiences over her family members. While this 

does show empathy for her students, it results in limited empathy for her family. She describes a 

situation of choosing one difficult situation over another to devote her empathy and she chose the 

student’s. She expanded further by talking about how hearing the stories of the students she 

works with makes her think about her own challenging relationship with her family: 

when [students] start talking about family dynamics and the relationship that they have 

with their biological parents, the lack of or, the relationship is not working out. It's hard 

for me to share my story of my family and my parents because it's not perfect, but they're 

there, and they try to do their best.  

Erica feels like she cannot share her story because while she had what she calls a “not perfect” 

family experience, she still views it as not as bad as what her students experience. This may 

affect how she interacts with her students. She may be seeking ways to connect with the student 

through shared experiences but when it comes to family, she finds it challenging to make a 

connection and share, possibly because she does not want to relive her own experiences and have 

to compare them to her students. She notes that her parents did their best and she may not want 

to talk about her own negative experiences because to her it was hard, but not as hard as what her 

students go through. So, instead, she chooses to not bring up her life at all because she does not 

want the student to feel bad that she has a family that she says supports her even though they 

experience problems. When asked how the stories she hears have affected her over time, she 

stated that in comparison to the trauma her students experience, her own negative life challenges 
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exist but she chooses to acknowledge them as blessings which may be her way of with coping 

with having to think about her experiences:  

I really consider myself blessed because I know students that are struggling and going 

through so much and I'm blessed because I have all those things that they're missing. 

They are getting an education, just like I did. But they are going through so many 

different hurdles that I, to that magnitude, I didn't. So, I always take everything that I'm 

going through and really look at it through a different lens because of the past 

experiences I've had with my students. 

She acknowledges that she did not have the same struggles and because of this she views things 

in relation to the experiences of the students. The knowledge of their experiences has made her 

consider her own challenges and recognize that she has had challenges in her life but that they 

may not be as bad as they are for the students. She minimizes the effects of struggles on her in 

relation to what her students are experiencing. She chooses to view her negative experiences as 

not as extreme as those of the student with which she works.  

 Christina shared a similar realization when she talked about two of her students that were 

placed in foster care. She felt those students did not have a voice and were invisible to the 

process they were experiencing. She stated that the fear they shared with her was very traumatic 

and reminded her of other stories she has heard in her role. She then related those stories to her 

own experiences in her family life: 

 I've heard quite a few stories of students that have experienced either sexual abuse or 

 physical abuse and I think for me, that's pretty scarring, because I am like, wow, I  didn't 

 have that kind of upbringing and yes, I would have my “chanclas” with my mom,  and 

 she would not be happy and pull out the “chancla.” But those are different  ways. I 
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 knew that was the way I was being raised, but it was in a caring way versus when  you 

 hear students that literally have been abused by somebody that is supposed to be their 

 protector and yet that student has to witness that or hear that. 

Christina shared her experience with her mom and a “chancla,” the Spanish word for flip-flop or 

slipper, as a way to describe that she may have been spanked with the “chancla” when she was 

young but that she knew she was in a caring family. She used the work “scarring” when 

describing the stories of sexual and physical abuse she heard. This may mean they have a lasting 

effect on her. She was reminded her of her own physical discipline from her mother and 

explained that her situation was not as bad as what the students experience because for her the 

discipline she experienced was, in her view, presented in a caring way as compared to the abuse 

her students face. Hearing the traumatic stories made her think about her own negative life 

experiences and how they compare to her students’. 

Feeling Guilt. Stephanie, who was raised by her grandmother from a young age and 

identifies with the students that were not raised by a parent, shared her experience with a student 

that was struggling and how it made her reflect on her own life and the unfairness of the 

privilege she has experienced: 

 I think the hard piece was...I have a place to call home and he doesn't. And so, what 

 makes me…when you think about people being equal…what makes me better than 

 him, for me to have a place to sleep and lay my head and have a consistent, safe place 

 to be and he didn't? So that was…the internal struggle that I had. 

Stephanie went on to share that she knew this student’s own choices contributed to the 

challenges he faced. However, she knows that not everyone’s poor choices lead to homelessness. 

She was able to reflect on her life and that she had a support system in her grandmother to help 
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her, which has contributed to her stability today. She acknowledged that all people should be 

equal and realizes that they are not. She may feel guilt for having basic necessities and finds that 

she has an “internal struggle” with coming to terms with the injustice of the inequality of her 

having something that her students do not.  

 Dave’s guilt over having something his students do not have was even more apparent. 

When asked about how the traumatic stories he hears affect him, he stated that they have made 

him realize how he has a privilege that his students do not:  

 it's just heart wrenching because after working with this job, I learned about family 

 privilege and I realized that it's a real thing…Even though my family was not 

 economically stable growing up, even though my parents didn't have the educational 

 background to properly guide me, they did provide me a safe home. I never had to 

 worry about food or shelter or anything like that. 

Dave stated that he did not learn about his family privilege until he began working with foster 

youth in his role. He notes that because of how this affected him personally, it made family 

privilege real to him where before he may have viewed his challenges in life in a negative 

manner. When compared to what his students experience, he took a different view on those 

challenges. The work he does and the stories he hears has affected the way he views his own 

personal life and upbringing. He went on to share how he feels like he does not have a right to 

complain about his life experiences when he knows his students are struggling. He shared an 

experience when he shared a proud moment with his mother, and she said something that hurt his 

feelings. In this statement he shared that although she hurt his feelings, he has a loving mother, 

and this may not be true for the students he works with: 
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I listened to these students’ stories, and I believe that one of the greatest gifts that  the 

universe gave me is my mother. But then I think of about the deflating statement that my 

mother made. But then that guilt is amplified when I speak to students who paint, 

sometimes horrific images of their moms. So, I ask myself, do I have a right to complain?  

Dave’s reflection on his mother as a gift and the guilt of complaining shows the pain he feels 

when he hears of students that do not have this same experience. He has shown that hearing 

stories about students’ mothers has a deep impact on his view of his relationship with his own 

mother. To him, his feeling of being hurt when he has a negative experience with his mother may 

not be worthy because someone else may have it worse. He stated he felt guilty for even having 

these feelings when he is fortunate to have a supportive mother. He further shared that he felt 

blessed to have his mom and it made him reflect on how people can hurt children. He prefaced 

his feelings that he even felt it was a terrible thing for him to say when hearing traumatic stories 

from students: 

 It's terrible to say but they make me feel blessed in comparison, they make me feel 

 like, who does that to their kids?…I don't know how to explain it when they share 

 these stories and I'm there in empathy with them.  

Dave’s reflection on how he has not had to experience the same kind of pain at the hands of his 

parents, the way foster youth have experienced, led to him to feel terrible for acknowledging this 

awareness. He is aware that he struggles with explaining the way he feels when he hears these 

traumatic stories. He tries to empathize with them while also being aware of his own feelings of 

also having a challenging upbringing but it being a more stable family life as compared to his 

students. This awareness makes him feel guilt for acknowledging his blessings. Dave went on to 

further talk about his experience with a student that was in foster care but aged out of the foster 
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care system and his foster mother had not spoken to him in six years. Dave wanted to tell the 

student to reach out to the foster parent but then realized he should not as he did not know the 

whole story. Dave reflected on his own mom and family life in light of this, and similar stories 

he heard from foster youth, adding:  

 It makes me wonder if the majority of foster parents are good because you always 

 hear stories about people getting in foster care, because that's a paycheck. They're not 

 seen as students. I wonder what would my life be without my family. Because I can 

 honestly say that I am here today because of their support.  

Dave reflected on his view of foster parents based on what he has heard from his students and 

because of those stories, he knows the value of his family on his life that he may not have had 

prior to hearing these stories. He wanted to tell the student to reach out to the foster mother 

because this is something he would have done with his own mother. He realized that he could not 

give this advice to the student because that family dynamic was so different from his own. He 

reflected on his feelings of foster parents in light of what he hears students experience and his 

own family experiences. Thinking about the student’s trauma made him think about his own 

family experiences, acknowledge his challenges, and choose to change his view on them to be 

more positive to perhaps minimize the guilt he feels for not having the same kind of experiences.  

 In these instances, counselors did think about their students when they did not intend to, 

even though four of the nine participants stated they either never or rarely did so on the STSS. 

Often, they thought about their students’ experiences when they were faced with hearing stories 

of others or thinking about their own negative family and life experiences. As stated, the STSS 

was based on a specific time frame prior to completing the scale and at the time they completed 

the scale, the statements may not have applied. Yet, in the interviews, where participants were 
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not restricted by a timeframe, their responses indicate that they did think about their students in 

their interactions with their friends or family.  

 This finding supports the American Counseling Association (n.d.) expectation of 

counselors questioning their frame of reference regarding their identity, world view, and/or 

spirituality in response to experiencing vicarious trauma. Counselors not only relive their 

negative life experiences, but also reported questioning those negative life experiences and 

reconsidering how they respond to them in light of the traumatic stories they hear from their 

students. While this finding indicated that counselors are thinking about their own negative life 

experiences and guilt from not having the same level of trauma as their students, there were also 

counselors who had a more physiological response to these traumatic stories that were shared 

with them in their role. 

Counselors Experience Physiological Responses 

In addition to the emotional response, five of the nine participants also reported 

physiological responses to hearing the various traumatic stories shared with them by the foster 

youth students whom they serve. The American Counseling Association (n.d.) list of signs and 

symptoms of counselors experiencing vicarious trauma corresponded with some of the feelings 

the counselors interviewed felt. These include more common effects like the effect on their sleep 

and exhaustion. For example, Liza shared how carrying the traumatic stories has affected her 

outside of work: 

 I do feel that sometimes I carry stories with me outside of my work, I won't say I don't 

 [carry the stories with me]. I won't say it hasn’t impacted me in my sleep. Sometimes it 

 depends on what students are going through. The more severe cases, I think that those 

 have impacted me and stayed in my mind.  
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Liza shared that she does think about the stories beyond her work time and that her sleep has 

been affected by the stories. However, she also indicated that the severity of the cases has an 

impact on how it affects her sleep. She has an internal definition for herself of what is most 

severe, and how she defines severe was not shared. She also added that when these cases stay in 

her mind, she is usually trying to process what else she can do for the student or reflecting on the 

interaction with the student. She shared that when these feelings take over, they affect her 

personal life, and she feels disconnected from people. Not all counselors stated their sleep was 

affected, which reflects in their responses to the Secondary Traumatic Stress Scale as all stated 

they have never, rarely, or occasionally had trouble sleeping. When asked how she felt when 

hearing the traumatic stories from the students she works with, Christina talked about the toll her 

role takes on her physically: 

 I feel like some of our positions or roles really take a lot of emotional and physical 

 toll. I’ve been really thinking about maybe stepping away from student affairs and 

 not being in that kind of position for a while. I've been really reflecting on some of 

 those pieces just being home with my kids and really focusing more on their 

 education. I think, too, because I feel like I can’t be 100% for my students, I can’t be 

 100% for my kids. So, it's a really tough position to be in to try to be 100% in all of 

 these different areas and yet, the expectation is that I have to deliver, I have to be able 

 to keep up with the various programs and everything that we have to do. 

Christina reflected on the toll the work she has taken not only affects her work but her time with 

her children. This has affected her thoughts about continuing in student services and her role at 

all. She feels like she cannot be everything she needs to be in her work and her family at the 
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same time. She also suggests that there is an expectation put upon her to put any feelings aside in 

order to maintain her work and all that needs to be done. 

 Beyond the effects on sleep and exhaustion some of these foster youth counselors 

experienced, there are additional physiological effects as a result of the traumatic stories from the 

foster youth for whom they serve. Since there is no research on the CSU foster youth counselors’ 

experiences with the effects of vicarious trauma, this finding is helpful to explore the reactions of 

this population based on their work. The physiological responses shared with me include 

physical symptoms to the body like illness, suffering from migraines, and physiological 

symptoms of the mind like anxiety or depression. The counselors’ experiences shared were all as 

a result of their work and the traumatic stories they hear. 

Physiological Response in the Body. Four of nine participants reported having a 

physiological response to their body as a result of hearing traumatic stories of students. Erica 

spoke about how when she began her work, she was sick more often than she normally was and 

was missing work as a result, describing the stressors as: 

very hard, to the point where I was getting sick way more often than I ever have in my 

entire life. My stomach was always in a knot...I would call out of work so much because I 

didn't feel well to go into work. 

Erica’s body responded to the stress of the stories she was hearing by causing her to feel ill, 

which resulted in her missing work. She attributed this illness to the transition to the type of 

work she was doing when she first began the position and heard more stories from foster youth. 

This indicates that she may not have heard these types of stories before and that in this position, 

hearing these stories manifested in a physical response of vicarious trauma on her health. Erica 

said she was even taking on some of the same emotions as the students to help them get rid of 
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those emotions or work through them. She stated doing this also affected her health to the point 

where she was ill. Erica said she has been able to work through this with the guidance of her 

supervisor who has helped her recognize that she cannot help all students and that she is not 

responsible for their emotions. She said she still does have moments when those emotions affect 

her health but, after hearing these stories so many times, she is now numb to them, and they do 

not affect her as much. Erica’s experience of feeling numb after time also shows that hearing 

these stories so often have affected her response to them. The feeling of numbness may also be a 

symptom of vicarious trauma in that she has become so accustomed to hearing traumatic stories 

that she no longer has a reaction to the traumatic stories, whether by choice or involuntarily, to 

possibly protect herself from illness.  

 Linda had a physical response to the stress of hearing the traumatic stories on her body as 

well. She talked about pain in her neck and shoulders that led to sleeping problems and 

migraines. 

 I do suffer from a lot of neck and shoulder pain and wrist pain. I carry my stress on 

 my back and on my shoulders and my neck. So, though, I'm listening to my body, I 

 tend to ignore it. And I think that's really bad, but I just feel really tense and a lot of 

 sleepless nights, because it's a lot of pain that I'm experiencing.  

Linda said she tries to take breaks and that most recently, she had suffered from migraines as a 

result of trying to be there for students that were struggling with the beginning of the semester. 

Linda’s pain from the stress of working with foster youth and hearing their traumatic stories is 

something that has continued for her and has a consistent effect on her body. For Linda, this pain 

also affects her sleep which is also an effect of vicarious trauma. Linda is aware that the stress 

and how hearing these stories have an effect on her. However, she chooses to ignore it and 
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continues to feel the pain. To work through this, she practices self-talk to help her focus on 

taking care of herself, so she can minimize the reaction of the stress on her body: 

 I try to tell myself don't work yourself too hard to where you have to have a 

 physical response to tell you, hey, you need to stop, you need to calm down and take 

 care of  yourself. So, I try to. Now, I feel like I've been doing better at telling myself, 

 it's okay, no one's going to die if you don't respond. Just know you've done what you 

 could do today and just wait until tomorrow. 

She explained that she reminds herself that she needs to take time to focus on herself and her 

physical well-being. She reported feeling aware when she is feeling ill and is not calm. She 

mentions that no one would die if she did not respond which shows, that for her, working with 

her students felt like a life-or-death situation if she did not respond. This level of responsibility 

has caused her body to have a physical reaction and that when she is able to self-talk to calm 

those stressful moments, she is able to focus on the day and deal with the rest tomorrow. She also 

recognizes that there is only so much she can do which may also have a direct result of how her 

body responds to the stress if she feels she is not able to do more for her students.  

 Liza, too, experiences a physical response to the stress from hearing the traumatic stories. 

For her, this comes with clammy hands and racing heart, “I start getting clammy hands or start 

grabbing my hands”. Liza went on to add that the stories have affected her sleep and that her 

heart will race when she is dealing with what she calls raw emotions when dealing with a 

traumatic story shared with her: 

it’s just real human emotions…in the moment. Sometimes it's just heavy. Sometimes it's 

heavy information that you have to sit with. Meanwhile, you're processing with the 

students…Your heart is racing and you’re taking in the emotion and sometimes trying to 
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not place it on you and make it your own emotion. But sometimes it hits home so 

personally. Certain stories or sometimes you can understand, and you don't want to put 

yourself in shoes of people, but sometimes it's just very hard not to feel the raw emotion. 

The physical response that Liza has to the stress of hearing the traumatic stories also adds to her 

emotional state. She is taking note of the physical reaction of her heart racing but also trying to 

deal with the emotions that come with it and tries to not let those emotions affect her. She stated 

that this is especially true when the stories are familiar to her, and she has to make an effort to 

not feel the association to the stories and the emotions that come with those stories. Her 

experience of a racing heart is similar to that of the four participants who said they either 

occasionally or often felt their heart pounding when thinking of working with their clients on the 

Secondary Traumatic Stress Scale. She stated that she has be aware of these feelings and set 

boundaries for herself so as to not take those feeling with her in her personal life. The physical 

response she feels has a direct effect on her body and her emotions. There is a range of physical 

and emotional responses happening to her when she hears these stories. She knows she needs to 

disconnect from her feelings, but she struggles with this because she wants to connect, or 

process, with the student at the same time. 

Physiological Response in the Mind. Four counselors shared how hearing the traumatic 

stories had a physiological response on their mind in the form of anxiety or depression. These 

manifest as intrusive thoughts, finding ways to cope and in one instance, needing medication to 

address the anxiety and depression. In addition to the response of hearing traumatic stories on her 

body, Liza went on to share that she struggles with anxiety around the work she does and the 

stories she hears from students:  
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 I carry very high anxiety and stress just personally. That's something that I've been 

 working on and dealing with all my life. So, I think that is something that that I do 

 monitor within my work. So, a lot of times I'm just processing, and processing, and I 

 have to be like, okay, stop. We processed enough, let me get back to doing 

 something.  

Liza is aware of her anxiety and stress and works to monitor them. She had anxiety and stress 

prior to her position and that her work with foster youth contributes to these feelings. She is 

aware and monitors this for herself through self-talk. She uses the word “processing” to describe 

how she talks herself through what she is feeling. However, this can happen frequently, so she 

then has to be aware of when she has to stop processing so she can keep moving forward. She 

did not state whether this processing provides a solution to her anxiety and stress. She went on to 

share that she uses art as a therapy to help her get reenergized to be more productive. In Liza’s 

story, her prior experience with anxiety was exacerbated by her work and hearing the traumatic 

stories. This may be true for other counselors who have either had or have experienced anxiety 

outside of work and may be affected differently by the stories they hear. The anxiety may 

increase like in Liza’s case. Liza’s awareness of her prior experience with anxiety allowed her to 

be familiar with the feeling and because of this she was able to develop skills that helped her 

cope. Others that may not have identified anxiety and are affected by the stories may not have 

the same coping skills or awareness of how to process their feelings.  

 Christina shared a more in-depth experience with anxiety and depression as a result of the 

traumatic stories she hears from students: 

 I think over time, I've definitely come to realize that this work is really heavy, and it's 

 had the vicarious trauma residuals that I started to accumulate. So, it's definitely not a 
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 position that I see myself being in for too much longer. I've had those conversations 

 with my current supervisor, and I think after a while you start to [realize] you can’t be 

 the savior of all our students in that way. Because it gets really rough. They do share 

 some difficult situations that they've experienced, and I think as a counselor, I think 

 when you're too empathetic, it's really emotionally depleting. I think for me, this year, 

 it really has exacerbated the whole thing. 

Christina feels the additional stress of working from home due to COVID-19 and the struggles 

she and students are facing has made her work much more difficult. She did not share whether 

she had any prior personal experience with anxiety or depression. She feels that the work she is 

doing is taking a personal toll on her life to the point where she feels she no longer wants to be in 

the role, and she has verbalized this to her supervisor. This may have been done as a means of 

seeking help or validation. She described feeling like she had to be the savior of her students and 

perhaps realizing this has contributed to her desire to no longer work with them if she cannot 

help them all. She feels that she may be too caring, or empathetic, which has affected her to the 

point where she may feel like she has nothing left to give. This feeling of no longer wanting to 

work with the students may correspond with the three participants who occasionally felt they 

wanted to avoid working with some clients based on the Secondary Traumatic Stress Scale. 

When asked about hearing the traumatic stories, Christina added that she struggled with taking 

on the students’ trauma as well:  

 I'm taking in some of their own residual trauma and not being able to separate my  own 

 feelings. It's almost like I feel a huge burden as a counselor to be able to solve them and 

 take care of them. But I recognize that that's not always going to be the case because 

 students need to be able to be helped, but at the same time, they need to be given the tools 
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 and resources to learn to advocate for themselves. And I think for me, that over time 

 weighed heavily on me and I think I’ve come to that realization that I can’t be Miss 

 Superwoman and try to protect everyone. 

Christina feels that it is her responsibility to solve the students’ trauma and that she is also 

experiencing their trauma with them to the point where she is not able to discern her own 

feelings. She feels she has a personal responsibility, possibly self-imposed, to solve the 

problems. This may be because if she feels she can solve their problems, it will ultimately help 

her feel better. Christina has indicated that she is aware that students need to be able to help 

themselves but that they need the support and tools to do so. She may feel that she is the person 

responsible to identify their needs and help them solve them while also empowering them to do 

the advocacy on their own. This may also be her ways of giving the students the tools to resolve 

their trauma so she can alleviate some of the burden she feels. She described feeling like her 

counselor position is akin to the work of a superhero or someone who can come in and save the 

day. She knows that this conception is taxing on her; this may contribute to also experiencing the 

same trauma her students experienced, which is vicarious trauma. She is struggling to find a way 

to address both what the student is struggling with and her own response to what she should or 

should not be doing in her role. Christina went on to share that she had to seek medication to 

help her cope: 

 Physically, I think I came to a halt over the summer where I had to seek medical 

 attention and I went to my primary doctor, and they put me on an antidepressant. I was 

 feeling very anxious, very worried. Primarily because there's so many roles that are 

 not separated. My role as a professional is enmeshed with my housework at home. It's 

 enmeshed with being a mom. And I recognized that I wasn't in a good place.  
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Christina’s anxiety from her work was blending in with her personal and home life and she was 

struggling to keep them separated. This may be because she has been working from home due to 

the COVID-19 pandemic. However, the traumatic stories from the students existed prior to 

working from home so she may have been feeling this way prior to the pandemic. Being home 

and having to hear the traumatic stories have increased because of the COVID-19 challenges of 

the students she works with, and this has become so overwhelming for her that she reached out to 

her doctor. She became self-aware that she was not doing well as a result of her stress and that 

the way she dealt with stress had changed. She referenced that she “wasn’t in a good place” but 

did not expand on what they meant for her. Christina went on to share that the medication has 

been helping and she was feeling healthy, but she still had some of the same lingering thoughts 

and stress that she is trying to cope with in her position.  

 The responses from the counselors validated that they are in fact experiencing effects of 

vicarious trauma as a result of the traumatic stories they hear in their job. The first finding 

focused on how the stories affected their view of their own personal negative experiences. Five 

of the nine counselors noted that may have had family and life struggles but that when they view 

these through the lens of the trauma their students experience, they realized those are not as bad 

as the things the students have had to struggle with even though they were significant for the 

counselor. In some instances, they felt guilt for having better life opportunities that came as a 

result of the opportunities they were either given or worked towards. The second finding 

described foster youth counselors experiencing a physiological response from hearing traumatic 

stories and, while their symptoms and experiences may be similar to comparable populations 

(American Counseling Association, n.d.), their specific stories are unique to this role. These 

foster youth counselors do not serve as a therapist, but rather as an academic resource to students 
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utilizing the foster youth program at the CSU, which is absent from the literature. Their physical 

reactions of body pain, heart racing, and physiological reaction of depression and anxiety are 

apparent. Their responses in this study indicate that they have an effect on the everyday lives of 

the counselors as a result of their work and hearing the traumatic stories of foster youth students. 

Each person interviewed had a different reason, response, and means to overcome and address 

these effects. Three counselors explained having prior knowledge of their susceptibility to illness 

or struggles with anxiety or depression. Those counselors were more aware of what they were 

feeling and how to address their effects. However, they were still affected by the traumatic 

stories even when they knew what to do to cope with the effects. For others, these are new 

experiences as a result of the traumatic stories they are hearing and are also seeking ways to 

overcome the effects. 

Research Question #3: What Kind of Support Do CSU Foster Youth Counselors State They 

Need From Their Supervisor to Help Cope With the Effects? 

 According to Pearlman and McKay (2008), supervisors can provide structure for support 

and address the culture in which the foster youth counselors work to hopefully lessen the effects 

of vicarious trauma. A study by Maltzman (2011) on 800 protective services workers, interns, 

supervisors, and staff in a large county welfare services system found that when dealing with 

secondary trauma or vicarious trauma, supervisors played a key role in supporting the staff. The 

staff felt they could manage their caseload and work when supported, validated, and valued by 

the employers and their direct supervisor (Maltzman, 2011). As the literature states, supervisors 

play a role in how staff manage the effects of vicarious trauma. During the interviews with the 

nine foster youth counselors, they were asked what support they receive from their supervisors 

and what they need to help cope with the effects of vicarious trauma they experience in their 
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work. Three of nine counselors expressed that they had very supportive supervisors that were 

available to them and that they felt comfortable going to them for guidance on many topics. 

Additionally, all nine of the counselors stated that their supervisors also oversee other programs 

besides the foster youth program, though they did not provide additional information about how 

many or which ones. When asked specifically about what they need to deal with the effects of 

vicarious trauma, even those with supportive supervisors said more is needed to address this 

area. The following findings address the most common themes found among these stated needs. 

They include flexibility with time for self-care and learning, wanting to be heard, and wanting 

supervisors to be empathetic about their role.  

Time for Self-Care and Professional Development 

 Six of the nine counselors expressed that they need their supervisors to provide them with 

either time to take care of themselves or time for professional development. In many cases the 

time was for a “mental health day,” as shared by several counselors. Those that reference this 

describe it as a day of self-care after all they deal with and hear from their students. Christina 

stated she would benefit from a mental health day “because as much as we say we need to take 

care of each other or take care of ourselves, I don't think we do that enough and we accumulate 

all these hours upon hours of sick time and that could very well be a mental day just to 

decompress and not be there.”  

Christina felt she would like her supervisor to be aware that she should be taking time for 

herself. She acknowledges that she knows she needs to take care of herself and but has continued 

to accumulate hours. Christina did not state if she asks for time off or is denied time off, but she 

stated that she has become obligated to just keep working and to keep going even when she is 

stressed out. This obligation may come from her desire to be there for her students as she has 
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stated she feels the need to be available to help support her students. She feels her supervisor 

should encourage this time off without prompting.  

 When asked what support she needs from her supervisor when dealing with traumatic 

stories she hears, Erica stated that she struggles with the personality differences between her and 

her supervisor when requesting time off. She stated: “it's very hard with that type of personality 

to talk about requesting a day off for a mental health day when I don't think she fully understands 

what a mental health day is for.” Erica feels that her supervisor’s management style makes her 

unapproachable in a way that inhibits her from even asking for a mental health day. She said her 

supervisor does not meet with students and does not know the stress and stories she hears from 

students. She feels this lack of knowledge of what she is experiencing contributes to why she 

would not ask for the time off as she is concerned her supervisor would not understand the need 

for the request. Erica stated she had a prior supervisor that was very understanding of her role 

and the adjustment to her current supervisor’s management style has been challenging when she 

wants to request time to take a break.  

 In addition to personal time for self-care, three of the counselors said they would benefit 

from time to attend professional development related to their job and how to deal with the effects 

of the traumatic stories they hear from students. Liza stated that she has very open conversations 

with her supervisor about being student-centered but noted that in order to serve those students, 

counselors need to be equipped to help them: 

we need to take care of our staff as well. In order for our students to be taken care of we 

need to be at 100%. So, I think that we have started to have conversations about how my 

supervisor can help me in professional development. First of all, provide opportunities for 

us for growth and to learn more and be more equipped, but also have self-care. 
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Liza expressed that there is more to the job that serving students and to do the job well, self-care 

is important. For her, it is important that supervisors be aware of this need with their staff and 

that by providing this opportunity, they will be better counselors for their students. The 

professional development opportunities may not only provide resources for her job-specific 

duties but how to deal with the difficult work they do. Liza felt that learning about her job was 

equally important as learning about how to take care of herself. She stated she wants to start 

having these conversations with her supervisor to help address these needs. She did not state if 

she had previously asked for this specifically but stated this is something she would like to do 

when prompted with the question. 

 Dave also felt professional development is important to his role stating, “whatever 

learning opportunity that I can get ahold of, I want it because it goes back to the fact that I 

believe that a skill set is important. You can’t just wing counseling or advising.” Dave explained 

that his role as the counselor working with foster youth cannot be done without training or 

preparation. He further stated that he is always looking for his own resources to improve his 

skills. Dave said that his supervisor was responsive to his needs but that time for more 

professional development would make him a better resource for students. 

 Time to focus on themselves and their role in their job are two areas counselors stated 

would be needed from their supervisors to help them deal with the effects of not only hearing the 

traumatic stories but to allow them to be more helpful to students. They also felt that professional 

development related to self-care is just as important to help them be better to serve their students 

and that supervisors should be aware of the work they are doing to offer this support. 
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Being Heard by Their Supervisor 

 Six of the nine counselors interviewed stated that they needed their supervisor to not only 

be available to them when they are struggling with the effects of vicarious trauma but to truly 

listen to what they share. The counselors stated what listening means to them specifically. For 

example, Erica stated that she wants her supervisor to listen and provide support and guidance to 

her because: 

students come to me to tell me what they're going through, and I'm keeping it, or I take 

my notes, but I keep it with me. And I should have her to reflect on what happened, what 

I did and maybe think about strategies of what I could have done differently or better. 

And through our students’ stories is how we formulate or shape our program. So, I think 

it's of extreme importance for her to understand what our students are going through. For 

her as the coordinator to be able to implement program strategies or activities that would 

impact students in a positive way based on what they've been dealing with. 

Erica described internalizing the stories she heard from her students and suggested that sharing 

them with her supervisor could allow her to process the information in a way that helps her deal 

with the difficulty of hearing those stories. Not only does Erica want her supervisor to help her, 

but she also wants her supervisor to hear these stories to be able to be aware of what students are 

going through and how the program can help those students. Erica wants the traumatic stories to 

mean something beyond just sharing them with her as the counselor or with her supervisor, to 

better address the stories and challenges in the programming and services that are offered to 

students. This indicates that Erica does not want these stories to just stay with her but to mean 

something beyond the trauma and possibly help other students experiencing similar situations. 

Erica further added that she would like her supervisor to be present as this supervisor runs other 
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programs and is not with the foster youth program full-time. Erica stated she has reached out to 

her supervisor as something she needs but did not state that this has been addressed.  

 Liza shared that when she does want to talk, her supervisor is too busy and difficult to 

reach:  

it doesn't feel like you can quite reach them as quickly as other people…there's just so 

many things happening in the upper management world that sometimes, us that are not in 

management we’re like, no, we need things quickly to address this, this, and that. So, it's 

just really sometimes hard to reach your supervisors at those times. 

Liza said that she knows this is a challenge in education in general for people who are in 

leadership positions. She expressed that because her supervisor is not available to help her, she is 

not able to share what she is feeling with them when she needs help or support. Not only does 

she need her supervisor to listen, but she also needs her supervisor to be available, especially 

when an urgent need arises. She did not state if she has expressed this concern to her supervisor 

but indicated that this is a common occurrence when people need to speak to their managers who 

are in leadership positions. 

 Another form of listening that counselors stated they need is for the supervisors to listen 

to understand and not listen to quickly provide a solution. Linda provided an example of her 

preference that supervisors: 

don't always come from a solution focus. I think sometimes the staff just wants to 

process. And I think sometimes, depending on each supervisor, they always want to find 

solutions and always want to make things better. But I think just providing that support 

and also letting the staff know that if they need to take time off, that's okay or if they 
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need to do something different, that's okay, just kind of see what the staff needs and then 

going from there. 

For Linda, listening is more than being available to process the information but is taking the 

counselor’s lead on what is needed instead of coming up with a solution the supervisor feels is 

best. For her, she would rather her supervisor listen, ask what she needs, and then follow through 

with that action instead of assuming they know what she wants or needs. She provided some 

examples of what a supervisor may offer but stated that sometimes a counselor may just want to 

talk through the experience without needing a solution. For some counselors, that is a way to 

cope with the effects of the stories they hear, and it is important for the supervisor to learn what 

their counselors need rather than using a one size fits all approach.  

 Linda gave an example of what she needs from her supervisor when she is struggling, 

wishing her supervisor would “liste[n] and tak[e] a step back” and be “less of a micromanager.” 

She continued that “having a supervisor that trusts you, and trusts your ability to do your work, 

makes you feel confident and makes you feel like you're doing well for your students.” Linda 

further added that her supervisor’s leadership style is hard to work with and that she finds her 

supervisor is not collaborative to find solutions the way she needs. Linda’s challenges with her 

supervisor include the lack of trust she feels her supervisor has in her. She explained that if her 

supervisor trusted her, she would feel more confident in her work and how she serves students. 

For Linda, she may not feel comfortable approaching her supervisor because she may feel that 

she is not going to be heard but perhaps told what she should do. Linda is seeking validation of 

her feelings, her work, and to know she is doing a good job.  

 Jennifer had another example of the need for her supervisor to just listen and not quickly 

provide a solution to what she had to say: 
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when I start to share something, she will jump in and try to fix sometimes. And I'm like, 

hey, I need you to not fix right now, I need you to just hear me out and then she'll step off 

and she’ll be like okay. 

Jennifer has a good relationship with her supervisor in which, when she feels like she is not 

being heard and the supervisor wants to quickly solve the problem, she is able to let the 

supervisor know what she needs. She stated her supervisor is responsive to her need to talk 

through a problem. Jennifer knows she just needs to be heard as part of dealing with the difficult 

stories she hears and has no difficulty reminding her supervisor. 

Jennifer further added that she needs her supervisor to let her finish talking before responding 

stating she has to tell her supervisor: 

let me finish this so I can get it out because sometimes she'll assume she knows where I'm 

going with something as well. I [tell her] that's not where it's going so, I need you to slow 

down, and I need to be heard.  

Jennifer stated she has a very supportive supervisor and that she would address this concern with 

her directly. She said her supervisor is open to this feedback and to working on what she needs. 

Jennifer’s awareness of knowing what she needs from her supervisor and being able to easily 

share it has allowed her to work through the difficult parts of her job. She explained 

understanding how she processes information, and her supervisor is respectful of her needs 

although Jennifer does have to remind her that she needs to be heard and not interrupted.  

 According to Maltzman (2011), one of the ways supervisors can support their staff with 

normalizing secondary trauma and self-care is by actively listening with staff who need support. 

This was reflected in the participants’ statements in interviews; with the exception of Jennifer, 

some counselors either do not approach their supervisors at all because they feel they either are 
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not available, will not understand what they are experiencing, or assume they will not listen to 

understand their needs. While Jennifer’s supervisor is open and available to listen, she still needs 

to be reminded of how Jennifer needs her to support her by actively listening.  

Empathy of Supervisor 

 Six of nine participants stated they need their supervisors to be more aware and 

understanding about the work they do with foster youth. They need their supervisors to know 

how working with foster youth and hearing the traumatic stories has an impact on them. The 

counselors shared that many times the supervisor is not familiar with or aware of the struggles 

the students and counselors face. Participants reported that this may be because they do not meet 

with students or because they do not understand the amount of work and challenges that come 

with working with foster youth. 

 Erica stated that her supervisor does not understand what she is going through when she 

hears the difficult stories shared with her stating: 

she doesn't meet with students at all, which makes it hard, because then she doesn't know 

what it's like to hear all these stories and the stress that you have to go through hearing 

them and figuring out how you're going to help these students overcome that to focus on 

their school to be successful.  

Erica explained that hearing the traumatic stories is specific to her job and that since her 

supervisor is not in the role, she does not understand. Erica may feel that if her supervisor 

understood the experience of having to navigate hearing the stories while also trying to help 

students be successful would allow her to better understand the position Erica is in and possibly 

be more supportive of her needs. Erica noted that she is managing a lot of feelings when she is 

hearing these stories and she would like her supervisor to understand her experiences. 
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 In Linda’s experience, she does not go to her supervisor for support because she feels her 

supervisor uses the request for a break as a sign that she cannot handle her job. Linda feels that 

her supervisor does not know her role and therefore uses any request for support as a sign of 

weakness:  

At one point, I did tell her that I was feeling overwhelmed with my work and that she was 

adding more work to my load. I did [tell her] I'm feeling quite overwhelmed, and I want 

to pump the brakes on a couple of things and just focus on our students. And the verbiage 

that she used, [made me feel like she was saying] if you can't handle this, take a step 

back. I don't like when someone says you can't handle this or if it's too much work. It 

kind of makes you feel like you're failing or you're not capable of doing your job. 

Linda went on to state what she would need from her supervisor in this instance, “I would prefer 

a supervisor who says, no, I understand you, I know you're trying to help the students with all 

these things going on. I support whatever you want to do.” She wants her supervisor to 

understand what she is going through when she is feeling overwhelmed and asks for a break. 

Linda feels the experience of not getting the response she wanted from her supervisor is because 

the supervisor does not meet with students to know what she is experiencing. Linda stated that 

she has not talked to her supervisor about her needs because of the negative response she 

received when she asked for a break. This negative response may cause Linda to not address the 

need for breaks she feels would help her when dealing with the difficulties of working with 

foster youth. This one instance could cause Linda to continue to experience the effects of 

vicarious trauma that could be addressed if her supervisor responded in the manner she needs to 

feel supported.  
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 Christina feels that she has a good working relationship with her supervisor but feels 

because he does not meet with students in the program and because he does not have children, he 

may not understand how the stories she hears affects her. She shared an example of a recent 

situation where a struggling student was affecting Christina. She needed help to address the 

situation, so she reached out to her supervisor for help. Christina felt that her supervisor was 

quick to judge the student and told Christina to refer the student to him directly next time which, 

to her, felt like he did not know what she experiences with students and that he could handle it 

better. Talking about this experience, she stated: 

 he didn't fully understand her background. He just saw that one instance and 

 immediately, judged her personality because of that situation that occurred in that 

 moment. I wasn't going to put my boss on the spot and say you don't know the back 

 end. I wasn’t going to try to make him change his ideology on this particular student. 

 But I think for me, he didn't understand the human aspect of this particular student. 

 He just knew her from that one instance. …He didn't appreciate or didn't like the way 

 that she came across…but I understood where…why she's behaving the way she's 

 behaving, where it's coming from. 

Christina went on to state that her supervisor told her that the next time this student comes back 

that she needs to come with a “better attitude.” Christina felt that he did not understand what this 

student was going through, and she did not feel comfortable sharing with him what was 

happening in the situation for fear of being insubordinate. When she went to him, he made an 

assumption about the student’s behavior and perhaps an assumption about the way Christina 

responded to the student. Christina shared that she was only trying to get support to help her 

work through the challenge and that she ended up more upset because of the response from the 



 

 82 

 

supervisor. This experience may cause Christina to not return to her supervisor for support again. 

She also added that she needs her supervisor to understand how students experiencing trauma 

feel saying she needs her supervisor to “not judge a book by its cover” because “the reality is that 

some of our students have experienced so much that their very short-fused temper might be 

coming from a place of good” as they learn to express themselves.  

Christina similarly expressed feeling that because she had more experiences with the 

students this allows her to know more about their reactions than her supervisor would. Not only 

is she dealing with the effects of hearing these traumatic events, but she is also responsible for 

advocating for the students to not be judged or labeled because of their responses to difficult 

situations. Christina’s knowledge of how a foster youth student may react may be a valuable skill 

in her position and perhaps makes her a stronger advocate and counselor. It may be that not 

having her supervisor support her makes it more likely that she will not go to him for help again 

and may mean she continues to deal with the effects of these traumatic stories on her own.  

 Liza described feeling the same way in that it is hard for her to go to her supervisor for 

help because she felt they have different backgrounds stating, “It’s a little harder when your 

supervisors are not in the counseling world, they don't have a counseling background, or they 

have so much in their minds that it is just harder to process these things.” Liza feels that without 

the counseling background that she has, it would be more challenging for her supervisor to 

understand what she is experiencing, and this may make it less likely she would go to them for 

support. She provided her experience and what she feels she needs from her supervisor which is 

to “be empathetic and to be understanding and believe your staff.” She elaborated that she 

experiences some supervisors thinking “that the work or what equals work is how many students 

you are seeing, how many you check off or… the quantitative part of it.” For her, she wants her 
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supervisor to focus on the human aspect of being a counselor and wants them to learn about what 

the counselors’ experience. Liza perceived that sometimes supervisors are more focused on the 

outcomes and the numbers of students that counselors are meeting with instead of the individual 

experiences they are having with students. She expressed desire for a supervisor to want to know 

what the counselors are experiencing and to believe them when they say they need help. Liza 

also added that it is important to know the stories the counselors hear from the students: 

 I think that talking to your staff and learning about the qualitative part is 

 important…and actually knowing that these are people's emotions and people's lives 

 that we're touching. So being able to have a conversation with your staff and 

 believing your staff when they're telling you that these are tough cases and tough 

 circumstances. 

She described wanting her supervisor to know what she does in her job and to believe her when 

she shares the tough cases she deals with in her role. She did not expand on her experience with 

her supervisor, but she did state that a supervisor should believe a counselor when they are 

sharing the tough cases and are struggling. Liza sees the value in her work as making an impact 

on her students’ lives and she wishes her supervisor was able to see that side of her work. She 

stated that she knows she is making an impact on the students she works with and that she wants 

her supervisor to know it as well so they will be more supportive of her. 

 Liza not only stated what she needs but provided an example of how a supervisor could 

learn more about her work:  

educate yourself about the program and the realities of what your counselors are going to 

go through. Maybe sit in…on a counseling session, to talk to students, to [learn] from 

your students. Sometimes supervisors have never done these roles and don't quite 
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understand how we do this work, they don't quite understand the amount of hours  you are 

going to put [in], the amount of energy and mental energy and emotional energy that you 

give in these sessions. 

Liza described a good supervisor as active in the program and learning about what is happening 

in the counseling sessions. For her, she would want her supervisor to be more invested in her 

work and know what goes into doing her job well and being available to her students. She 

specifically talked about the mental and emotional work she puts into her sessions and dedicates 

to her students. She believes that if a supervisor knew this information, she would be more 

inclined to talk about how the stories she hears affects her as she knows they would understand. 

 Counselors expressed their need for supervisors to want to understand what they are 

experiencing when they work with foster youth and have to deal with the effects of the trauma 

shared with them. They also explained that they want supervisors to understand the complexity 

of the work they do in serving as a resource to a population that has experienced unbelievable 

struggles. These findings correspond with literature that states that the prevention of secondary 

trauma should include the individual experiencing it, supervisors, and the organization for which 

they work to address mental health education, skills to assist in overcoming trauma, and 

supervision (National Child Traumatic Stress Network, 2011; National Child Traumatic Stress 

Network, n.d.). It is recommended that the individual and supervisor identify strategies that work 

best to address the individual’s needs to help limit stress (National Child Traumatic Stress 

Network, 2011; National Child Traumatic Stress Network, n.d.). 

 Laura stated very powerfully why she does this work and how she is not bothered when 

people let her down, but she will not do this to her students, “I think with the population that we 

work with, it's been too many times where the students have been let down, abandoned, lied to. I 
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don't want to do that to them, and retrigger them again.” She expressed a priority in continuing to 

do her job and what is best for the student, even when she is affected by the stories she hears.  

Conclusion  

 The counselors in this study were brave, honest, and showed courage in sharing their 

experiences with me in regard to the traumatic stories they hear from the foster youth they serve. 

While there are many similarities in their experiences and how the stories have impacted them, 

each bring their own unique perspective to hearing traumatic stories. This may include thinking 

about their own negative life experiences, the guilt for having a better life than their students, and 

physiological responses that affect their body and mind. To cope with these responses, they need 

their supervisors to provide time for them to focus on themselves for personal and professional 

development and a supervisor that listens to understand and support them as they learn how to 

deal with the effects on their own. Counselors need their supervisor to want to understand what 

they are going through in their job and show empathy for the important work they do with 

students. They also need their supervisor to understand what the students are experiencing and 

what they are sharing with the counselors. Participants expressed feeling that this would validate 

their work and show they care about the work the staff is doing to support and encourage their 

students. 

 All counselors in this study have been affected in some way by the traumatic stories they 

hear. One counselor, Jennifer, stated the following about hearing the traumatic stories, “I think I 

would be worried if it stopped affecting me. That's maybe the day I need to start looking at 

changing careers. 
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Chapter Five: Discussion 

 

Introduction 

 

 Foster youth students face unbelievable challenges when they are a part of the foster care 

system and each student’s experience is unique. Even after they have left the system, many of the 

traumatic events they have experienced continue to affect them. The California State University 

(CSU) system has created foster youth programs designed specifically to help current and former 

foster youth students navigate the college experience by providing a space for them to receive 

those services. John Burton Advocates for Youth (2017) found that of the 478,000 students 

enrolled in the CSU in 2015-2016, 2,832 foster youth were enrolled and 1,086 utilized a foster 

youth program. Additionally, the study indicated that in many cases, there was usually only one 

dedicated staff person in each program to meet the needs of foster youth and little information 

was included regarding the counselors, the role they play in serving foster youth in college, and 

how their role, as a counselor that listens to students, may affect them personally. In order to 

meet the needs of foster youth in college, each CSU campus has a dedicated foster youth 

program and within these programs, students may be sharing their traumatic stories with their 

counselors. Some counselors that hear these traumatic stories may experience symptoms similar 

to a traumatic experience even though the trauma did not happen to them directly.  

 Part of working as a foster youth counselor includes talking with students about their 

academic and personal goals. Students meet individually with their counselor to discuss courses, 

challenges, financial aid, basic needs, and many times, their personal experiences. When sharing 

their personal experiences, students may also share their traumatic stories with the counselors. 

What I learned from participants is that these narratives may include struggle with housing 

insecurity, food insecurity, sexual abuse, emotional abuse, physical abuse, and lack of familial 
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connection. Many times, counselors refer students to support services such as a personal 

counselor or a therapist to work through the traumatic experiences they have had being a foster 

youth.  

 My study focuses on the foster youth counselors that hear many of these stories as part of 

their job. The counselors hear these stories that may have an effect on their lives. This effect is 

called vicarious trauma, which, according to the American Counseling Association (n.d.), means 

“the emotional residue of exposure that counselors have from working with people as they are 

hearing trauma stories and become witness to the pain, fear, and terror that trauma survivors 

have endured” (para. 2). Vicarious trauma can occur among those who serve in a helping 

profession, such as mental health professionals, teachers, nurses, therapists, and public service 

workers (Vicarious Trauma Institute, n.d.). As I learned in my study, the participants stated that 

they do hear these traumatic stories when working with students in their role as the foster youth 

counselor assigned to support and serve as a resource to students that utilize the foster youth 

program at their campus. While they did not go into specific detail of the traumatic stories, the 

themes related to physical abuse, sexual abuse, and neglect; this corresponds with the 

Administration for Children and Families Administration on Children, Youth and Families, 

Children’s Bureau, Adoption and Foster Care Analysis and Reporting System, which reports that 

children entered foster care at a rate of 62% for neglect, 12% for physical abuse, and 4% for 

sexual abuse (AFCARS, 2018).  

 Research specific to the existence and effects of vicarious trauma among CSU foster 

youth counselors was not available at the time of my study. The literature related to vicarious 

trauma continued to be more focused on teachers, caseworkers, child welfare staff, and foster 

parents. For example, a study of 85 child welfare case managers by Salloum et al. (2015) found 
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that almost one third of the respondents reported “high levels of burnout and secondary traumatic 

stress” (p. 5), which is why I chose to focus on foster youth counselors at the college level as 

they had not been represented in prior research but are working with foster youth that experience 

trauma.  

 The counselors also felt they would benefit from support from their supervisor to address 

how they are affected by these stories. At the time of my study, there was no research specific to 

how vicarious trauma affects CSU foster youth counselors and what they state they need as 

support. Asking about how vicarious trauma affects the counselors’ lives and the support they 

need in this study provides new information on the effects of vicarious trauma on CSU foster 

youth counselors to help supervisors address and provide guidance on specific needs as stated by 

the staff in these roles. 

 This study set out to accomplish the goals of determining the extent to which vicarious 

trauma exists among CSU foster youth counselors, the effects of vicarious trauma on their 

everyday lives, and what they state is needed from their supervisor to address these effects. The 

foster youth counselors in this study described their role as people that check in with students 

about their academic progress, help with financial aid, ensure they are connected with academic 

and personal resources, as well as serve as a figure that students can trust. While foster youth 

counselors do not serve in the role of a therapist, they often meet with students and, as part of 

supporting them, they hear their stories. The foster youth counselors are in a unique position in 

that they listen to students and guide them to professional resources to better serve the student. 

However, the foster youth counselors remain affected by these stories. Beyond learning about the 

extent and the effects of vicarious trauma, this study identifies the ways they need to be 

supported by their supervisor to deal with these effects  
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 In this chapter, I summarize the findings, reflect on the significance of the findings as 

they relate to the literature, explore implications for policy and practice, discuss the limitations of 

this current research, and provide thoughts on future research. I then provide a reflection on my 

personal experiences of conducting this emotionally charged research. 

Summary of Findings 

 

 This study’s findings suggest that foster youth counselors in the college setting are 

affected by the traumatic stories they hear from the students with whom they work. To some 

extent, all participants had an effect on their emotions, with feelings of empathy and the need for 

self-care revealed both in the survey and interviews. The participants were asked to complete a 

scale on secondary trauma and there was some misalignment with the findings from the scale 

and the findings from the interviews, which will be explored further in the discussion on 

limitations. While the scale did not capture all of the same information provided in the 

interviews, there was some agreement between the description of one participant’s heart 

pounding when thinking about their student and the statement from the scale related to thinking 

about clients when they did not intend to. This exemplifies how vicarious trauma creates a 

response on both the body and mind. The individual interviews allowed for further exploration 

and revealed descriptions of the specific emotional and physiological responses the participants 

felt. Additionally, the interviews brought to light how these effects could be addressed by their 

supervisor, which was not part of the scale. Both the scale and interviews drew conclusions that 

foster youth counselors are experiencing vicarious trauma, and that it manifests both physically 

and physiologically on their body, on their outlook on life, and the empathy they seek from their 

supervisors. 
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Finding 1: Foster Youth Counselors Experience Vicarious Trauma 

 In the Secondary Traumatic Stress Scale (STSS) (Bride et al., 2004) that the participants 

were asked to complete prior to interviews, participants stated that most of the statements 

occasionally, rarely, or never applied to them indicating there was there was little effect on the 

participants. The exception was “I thought about my work with clients when I didn’t intend to,” 

which had three participants agree this happens for them often. This particular statement was 

also revealed in the interviews when participants were asked to think about the traumatic stories 

they hear and how they affect their everyday lives. In interviews, however, I found that several 

more participants did think about their students outside of their regular work environment, and it 

affected how they viewed their own family and relationships and caused guilt for having things 

their students do not.  

      Although many of the experiences asked about on the STSS did not occur often for the 

participants, during the individual interviews the effects of vicarious trauma became more 

apparent. The interviews allowed for further depth into counselors’ personal experiences with 

their students and provided an opportunity for them to reflect on the specific traumatic stories 

they hear. Each participant had a least one traumatic story they referenced when talking about 

their students. Some of the common responses they felt when hearing the traumatic stories 

included anger, sadness, and empathy for the students. Four of nine participants also described 

choosing to compartmentalize their feelings so they can lead a healthy life or to allow themselves 

to focus on one student at a time. These findings indicate that individual interviews allowed for a 

deeper analysis of their specific feelings, which went further than the seven-day timeframe 

allocated on the STSS.   

 



 

 91 

 

Finding 2: Vicarious Trauma Manifested Physically for Study Participants 

 Five of the nine counselors stated that they experienced a physiological response in their 

body and mind. Some of the effects on their body included stomach aches, headaches, racing 

heartbeat, neck pain, shoulder pain, and a change to their sleeping patterns. Many times, these 

effects required that the counselor miss work or leave work early. The effects on their mind 

included anxiety, depression, taking on the traumatic emotions the students shared, and using 

medication to cope with these feelings. In one key response, Christina stated that as a result of 

feeling anxious and worried because of the overlap between her role at work and being a mother, 

she had to seek medical assistance and medication. She noted that she was not in a good place. 

This is important to highlight as she identified her work affecting her personal life as a mother 

which may be an effect of vicarious trauma on her life. While participants may not have shared 

whether they are on medication, they may have similar experiences in their role, and this could 

be something other people may experience when working as a foster youth counselor.  

Finding 3: Vicarious Trauma Had Physiological Impact on Foster Youth Counselors 

 In some cases, counselors had prior experiences with anxiety and depression, but hearing 

the stories from foster youth exacerbated those feelings. This reaction is important to note 

because counselors who may have this prior experience may have a more challenging time 

dealing with the effects of the stories. As Liza revealed, she has very high anxiety and stress in 

her life and, as a result, she has to monitor her feelings at work so they do not overwhelm her. 

This is significant as other counselors may also experience anxiety or stress; hearing these stories 

as part of their job could have a negative effect on their underlying concerns. Liza stated that 

because she is aware of her personal challenges with anxiety and stress, she knows when it 

becomes too much for her and she talks herself through this by doing what she calls “processing” 
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to help her acknowledge and move on from those feelings. She used her prior awareness and 

experiences to help her through the stress which may be something others with similar 

experiences do although this was not specifically indicated in this study.  

Finding 4: Hearing Stories of Trauma Impacted Their Own Negative Life Experiences 

  Five of nine participants shared that when they hear traumatic stories, they relive their 

own life experiences such as how they were disciplined, how they were treated negatively by 

their family, and the fact that they had a different life than what the students experienced. As a 

result of hearing the students’ trauma, they were forced to think about their own negative life 

experiences and felt they had to compare them to their students’. Hearing these students’ trauma 

changed the way the viewed their own negative life stories and, in some cases, they choose to 

minimize their feelings about their life or upbringing because to them, it may not have been as 

bad as what their students experienced. Their negative experiences were diminished because of 

the degree of trauma their students experience.  

 A surprising revelation was counselors’ self-reflection on their personal lives and the 

self-proclaimed guilt for the life they experienced as a child and now as an adult. Foster youth 

counselors stated that in spite of their own hardships they faced as children, or face as adults, 

these do not compare to what their students experience. They expressed guilt over what they 

have compared to their students. One example is that a foster youth counselor said how unfair it 

was that she has a home and some of her students do not. Being grateful for her home may not 

have been something she even considered had it not been for hearing these stories. The same was 

true for Dave, who talked about the appreciation for his mother and family even though he had 

negative experiences with them. He shared an example of when his mother hurt his feelings but, 

when comparing his experience to his students, he felt he did not have a right to complain. He 
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went further to state that he felt terrible for feeling blessed, and that that he did not have to 

endure what his students have had to endure. Several other counselors talked about how hearing 

the traumatic stories made them think about how their home life was not perfect. The traumatic 

stories reminded them about their own home lives, made them think about their experiences, and 

then they compared them to the experiences of their students. The counselors were faced with 

having to think about their own upbringing and for some, they felt the need to reconsider how 

their struggles, while valid and true for them, may not be as bad in comparison to what their 

students have gone through.  

 This disclosure is significant because some counselors are having to think about their 

negative life experiences while serving as a resource to students and helping them navigate their 

challenges at the same time. The traumatic stories they are hearing may contribute to their view 

of their own upbringing and may be an important facet for others who serve in this role. The 

counselors are having to come to terms with possibly changing their own narrative about how 

they feel about their negative life experiences and possibility diminishing the effects because 

they do not view them as difficult compared to what their students face. These revelations may 

not have occurred had they not been in the role of a foster youth counselor and heard these 

traumatic stories. 

Finding 5: Foster Youth Counselors Need Empathy From Supervisors 

 In regard to what they need from their supervisor to deal with the effects of vicarious 

trauma, counselors stated they need time for self-care, time for professional development, a need 

to be heard, and for their supervisors to be empathetic to the role they have in serving foster 

youth students. Counselors also stated they want their supervisor to listen, to support them, and 

not be quick to assume they know what the counselor needs. Jennifer gave an example that her 
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supervisor sometimes assumes she knows where Jennifer is going with her conversation but 

guesses incorrectly. Jennifer says that she has to stop her supervisor, ask her to slow down, and 

remind her that she needs to be heard before helping her work towards a solution to her concern. 

Similarly, Liza said that sometimes she wants to process information and her feelings with her 

supervisor and not everything she comes to her supervisor with is a problem. For Liza, in this 

example, she just wanted to talk to her supervisor about her counseling session and how she was 

feeling. Overall, the counselors indicated wanting their supervisor to learn more about their role, 

the trauma their students face. and how this trauma, when described, affects them as counselors.  

      Counselors have given supervisors their perspective on what they need to do to deal with 

the effects of vicarious trauma. Supervisors can use this knowledge to reflect on their 

interactions with their counselors, make a point of asking how their counselors are doing and 

what they need, and reflect on their role as a supervisor in addressing the effects the counselors 

feel as part of their job. Knowing that vicarious trauma can occur, it may be helpful for the 

supervisor to address these potential effects prior to a counselor starting the position so they can 

be prepared for what may occur and, more importantly, to allow the supervisor to discuss how 

they will support their staff if, or when, these feelings occur. 

      The counselors stated that some supervisors have never been a foster youth counselor, are 

busy with other programs, or do not ask how counselors are doing when it comes to serving this 

population of students. Three of the nine counselors stated that not only would learning more 

about what the counselors experience be helpful for them personally, but that by learning more 

about the foster youth experiences, they can improve the program and services offered to 

students in general. The additional benefit of learning about the population they serve allows for 

targeted programming that can assist students that are struggling with the trauma they 
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experience. The participants in this study have used their voices to not only talk about how they 

are affected but show a genuine desire to improve the students’ experience by wanting their 

supervisor to be more engaged in their work and service they provide to this population of 

students. 

Significance of Findings with Respect to Previous Research 

 Prior research presented shows that foster youth in a college setting find value in having a 

space and staff dedicated to support them, help guide them, and believe in them. However, the 

research focuses on the students’ experience of feeling supported, safe, and having someone that 

understands what they are going through and not what it feels like for the people serving as that 

support feel when working with foster youth students. The literature supports the need for people 

to be a support to students but does not address what happens to the people that are providing 

this support to many students, who share their traumatic stories over time.  

 Prior research indicates that foster youth students benefit from having a dedicated space 

to address their unique needs. According to Hallet et al. (2018), the trauma of students should be 

acknowledged and supported, and counselors and dedicated programs to foster youth should be 

developed that enhance the strengths of the students. The community college students in their 

study voiced that they had few people who understood what they were going through or could 

help them as well as someone who could give them advice when faced with difficult situations so 

they did not become bigger problems (Hallett et al., 2018). The students also expressed that they 

would benefit from a safe and supportive space to help mitigate the shame of being known as a 

foster youth, to network with other students and staff, and refer students to resources including 

access to a counselor to help them with their trauma to be a successful college student (Hallett et 

al., 2018). While the study did not address vicarious trauma, it does provide evidence that foster 
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youth programs and the people that support the students in those programs can hear the 

challenges and traumatic stories students share with them.  

 Additionally, a study by Dworsky and Perez (2010) asked students utilizing a foster 

youth program at the college level about their experiences in dealing with challenging situations 

as a foster youth student. The students stated that the campus foster youth support program 

“provided a…nurturing environment on campus” in which they felt “emotionally safe and felt 

that someone cared. The emotional support was very important and having talks with the 

program directors on campus really helped” (p. 262). The students in the study stated the value 

of having someone to turn to: “Knowing that at any time, if I have a problem there is someone 

who is concerned and will be there to help me.” They valued the guidance of others—“having 

adults and other students who understand what you’re going through and feel like”—as well as 

finding people that believed in them: “a group of people who…believe that you can be 

somebody even though all your life somebody may have told you that you couldn’t” (p. 262). 

This study is relevant to my own study as it reveals that programs that are dedicated to foster 

youth students, like those that the California State University system provide, are important to 

students and connecting with the people that work in those programs is valuable to their 

experience.  

 What this prior research fails to discuss is the experiences of the people who work in 

these programs to hear the students’ problems and serve as the person who is concerned for the 

student. It is their experiences and feelings that are missing from the Dworsky and Perez (2010) 

study and the literature at large. The foster youth counselors in my study are the people whom 

the students turn to for support and guidance and have been given the opportunity to contribute 

to the missing knowledge. Just like the students in this research, they want a safe place to go on 
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campus, people they can trust for help, and someone that understands them. In the foster youth 

programs, the people that serve in this role for them are the counselors. The counselors are also 

likely to hear the students’ traumatic stories. 

 People who experience vicarious trauma are those who hear experiences of others’ 

trauma. For people in helping professions such as therapists, child welfare workers, and case 

managers that care for traumatized families and children, listening to trauma stories may have an 

emotional consequence that could affect their professional work and quality of life (National 

Child Traumatic Stress Network, 2011). Much of the literature on people that are affected by 

vicarious trauma is specific to helping professionals such as therapists and case workers. Foster 

youth counselors at the CSU do not serve in the typical helping professions provided in the 

research and their role is missing from this definition. The California State University system is 

required, by law, to follow the Higher Education Outreach and Assistance Act for Foster Youth 

(2017) (renamed from Higher Education Outreach and Assistance Act for Emancipated Foster 

Youth with Assembly Bill 1567), which declares that because foster youth may not have reliable 

support and may be at an academic disadvantage, there is a need for specialized programs from 

college staff that understand the unique needs of foster youth. As a result, the California 

Legislature requires that California State Universities and California Community Colleges 

provide outreach to foster youth that supports enrollment in college, assistance with admissions 

and financial aid applications, review housing issues to ensure foster youth are provided housing 

during breaks, track the retention of foster youth, evaluate the programs that serve foster youth, 

and ensure foster youth representation on CSU advisory councils.  

 Foster youth counselors’ primary role in the CSU is to serve as an academic and college 

resource to students, not as a mental health counselor. For some counselors, hearing the foster 
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youth traumatic stories comes as part of serving as a resource for students. Unfortunately, there 

is no research on vicarious trauma among CSU foster youth counselors in the college setting. 

Therefore, this study adds new perspectives to the literature. Many people may not be aware of 

the vicarious trauma induced by hearing traumatic stories shared by foster youth. Additionally, 

the knowledge these counselors shared about what they need from their supervisor has not 

previously been studied.  

 A key implication of my study is the role of the supervisor. A study by Maltzman (2011) 

on 800 protective services workers, interns, supervisors, and staff, in a large county welfare 

services system that implemented a self-care model, found that when dealing with secondary 

trauma or vicarious trauma, their supervisor played a key role in supporting the staff. The staff 

felt they could manage their caseload and work when supported, validated, and valued by the 

employers and their direct supervisor. The Maltzman (2011) study found that supervisors can 

support their staff by normalizing secondary trauma and self-care and actively listening when 

staff needs support, speaking confidentially with the staff, sharing personal experiences and not 

bringing up past cases. This corresponds with the findings of my own study. The experiences of 

the foster youth counselors in my study are significant because even though they do not have a 

role of working with foster youth in a county welfare setting, they are still hearing students’ 

traumatic stories and similarly need their supervisor to support and listen to what they are 

experiencing. They need to be heard, validated, and given the resources to not only take care of 

themselves but to be a better resource to students. Liza stated this well when she said: 

we need to take care of our staff as well. In order for our students to be taken care of we 

need to be at 100%. So, I think that we have started to have conversations about how my 
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supervisor can help me in professional development. First of all, provide opportunities for 

us for growth and to learn more and be more equipped, but also have self-care. 

Similarly, a study by Pearlman and McKay (2008) stated that a manager can lessen vicarious 

trauma by being understanding, being aware of the situations their staff face, checking in with 

staff about how they are managing their stress, supporting staff in seeking resources to help 

them, setting an example for caring for themselves, helping keep difficult situations in 

perspective, showing concern for their well-being, allowing staff to be heard, not saying things 

that would contribute to the stress, and staying positive by praising and acknowledging hard 

work. The implications suggested in my study on foster youth counselors corresponds with 

Pearlman and McKay’s (2008) research in that the foster youth counselors gave specific 

suggestions for the support they need such as time off to take care of themselves, opportunities 

for professional development, the need to be heard, and other support specific to their individual 

needs. The findings in my study are significant as they support and contribute to the findings in 

the research by Pearlman and McKay (2008) by confirming that a supervisor’s support can help 

with the effects of vicarious trauma experienced by their employees.  

 The findings also contribute to the knowledge of how supervisors can help their staff by 

giving concrete examples such as time off to deal with mental health needs, listening beyond the 

need for guidance, the professional development, and understanding around the types of stories 

the foster youth counselors are hearing. Not only does this contribute to the needs of the foster 

youth counselors, but the foster youth counselors also feel that if the supervisor were more aware 

of their work, they could improve the foster youth program by addressing the trauma the students 

are facing. The findings also corroborate prior studies on what people experiencing vicarious 

trauma may need from their supervisor when working in a position that could lead to employees 
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potentially experiencing vicarious trauma. This shows the significance of this research as studies 

had not been conducted on this population, yet they need the same support as other people who 

work with foster youth outside of the college setting.  

 Ultimately, my study brings new data on the role of the foster youth counselors as people 

who work with foster youth in college, supporting them and hearing their traumatic stories, 

which may lead to vicarious trauma. Foster youth counselors work in a college setting and are 

not working with foster youth like a caseworker or therapist may. They are helping the students 

navigate the college experience at that campus. However, as the participants shared, the students’ 

challenges of navigating the college system come with negative and traumatic past experiences 

specific to foster youth that may affect their academic success. Stephanie talked about helping a 

homeless student, Erica and Liza talked about hearing abuse, Christina talked about hearing her 

student’s experience being separated from her sibling in foster care, and Dave talked about a 

student being affected by no longer having contact with their foster parent. These stories are all 

part of students’ journeys and, as foster youth counselors that are helping them navigate the 

journey, they hear these stories, are affected by them, and must continue to help the student 

move forward. As Dave stated, these stories come with the job, but as Christina noted, it can 

become too much to handle to the point that she is considering leaving her job. 

Research Limitations 

 The limitations to this study include the number and gender of participants, the delicate 

nature of the topic, and the challenges with the STSS instructions and how this may have been 

affected by the COVID-19 pandemic. However, the limitations to this study do not take away 

from the value of the findings and experiences shared by the foster youth counselors.  
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Participants  

 My study called for 8 to 10 participants and the nine that participated was within this 

range. I emailed and called six other potential participants but unfortunately did not hear back 

from them. Fortunately, nine participants were interested in participating in the study, matching 

the target. Prior to the interview, I let them know that they could choose to stop the interview or 

not answer any questions and none of them chose to do so. Had I been able to interview more 

participants, there may have been further knowledge that could have either supported or added a 

different perspective to the findings. Each counselor’s experience with vicarious trauma is 

unique and more knowledge could have been gained with more participants. Additional 

participants could have also brought a different perspective to the support needed from a 

supervisor.  

 Furthermore, of the nine participants, two were male and seven were female. My study 

did not call for an equal representation of the genders as there may not have been an equal 

number of participants that met the participation criteria. All of the participants shared their 

distinctive experiences with vicarious trauma regardless of gender. However, hearing the 

perspectives of additional males may have also provided a more balanced gender contribution to 

the effects of vicarious trauma and supervisor needs shared by the participants. 

Topic of Vicarious Trauma 

 Additionally, because of the sensitive nature of the questions about hearing traumatic 

stories and the effect on them personally, some participants may have been hesitant to share 

more with me during the interviews. They also could have been inclined to tell what they thought 

I may want to hear as they were aware of the topic of vicarious trauma when I invited them to 

participate. Some of the participants had prior experience with the foster youth system in a 
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former job or had personal experiences either in foster care or family challenges that may have 

affected how much information they would be willing to share with me. They may not have been 

inclined to share as much about their feelings with me as I presented myself as a student doing 

research. It may have been advantageous to use an additional survey tool to allow for open-ended 

responses and then follow up with interviews to allow them time to think about their responses 

both in the written format and then again when presented with questions in an interview. They 

may have had time to reflect on their original written answers and possibly add or clarify more 

the next time.  

Scale Instructions 

 I chose to use the Secondary Traumatic Stress Scale (STSS) (Bride et al., 2004) tool to 

determine the effects of vicarious trauma on the participants as it was created to help identify the 

symptoms of secondary trauma among social workers and could help identify ways to monitor 

and reduce the effects of secondary trauma (See Appendix B). Although foster youth counselors 

are not social workers, the questions asked on the STSS could apply to people “who have been 

impacted by their work with traumatized clients” and in the scale the term client means “persons 

with whom you have been engaged in a helping relationship” and a person “may substitute 

another noun that better represents [their] work such as a consumer, patient, recipient, etc.” 

(Bride et al., 2004). Since the STSS allowed for the person completing it to use the term client to 

apply to their area of work, I felt foster youth counselors could identify with these statements. 

The instructions on the STSS required that the participants read the statements and then 

determine how frequently each was true for them in the past seven days. As these were the 

instructions on the instrument as it was created, I did not change these instructions.  
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 While the statements from the STSS were very relevant to my study, I did not anticipate 

the challenge that came with the seven-day timeline in the instructions. Many of these statements 

on the scale did not apply often according to the results. However, during the interviews, the 

counselors were able to reflect further than the seven days, and their answers seemed to reflect 

more agreement with the items on the scale. With the challenge of the instructions related to the 

timeframe, I found that the STSS was not able to capture the extent or specific effects of 

vicarious trauma that I was able to gather in the interviews. During the interviews. the foster 

youth counselors were asked to reflect on their work since taking on the role and were not guided 

by possible effects of vicarious trauma but allowed to express their individual thoughts and 

feelings. This was much more valuable than the guided statements in the STSS as it spoke 

specifically to their role as a foster youth counselor although the scale was created for social 

workers but could apply to others. The interview data provided much more depth and contributed 

to understanding the experiences of foster youth counselors and vicarious trauma. 

COVID-19 Pandemic 

 The COVID-19 pandemic may have also affected my participants in that none of them, 

during the time of my study, were working on campus and all were working remotely. This 

means that the typical way they interacted with students may have been different had they been 

working in person. Since how they were working with students was different, they may not have 

had the same interactions seven days prior to taking the STSS had this been done when they 

were working with students in person. They may have had more or less interactions, different 

conversations, and different interactions such as an email instead of an in person visit or the 

possibility that the students they were working with prior to COVID-19 are no longer contacting 

them. All of these could have affected their responses to the STSS statements. This may be why 
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some of the frequency of experiencing the statements were lower. If the STSS was given during 

a time in which they worked in their regular work environment, and without the limitation of 

seven days, the outcome of the results may have been different and been closer to the findings 

from the interviews. 

Implications on the Work of Foster Youth Counselors 

 The findings of this study verify that foster youth counselors are affected by the traumatic 

stories they hear and that they need their supervisors to support them when dealing with these 

effects. Additionally, it shows that there is a continuum of how people may be affected by the 

traumatic stories they hear from foster youth. As noted, the STSS asked participants to describe 

their agreement with statements from the seven-day period prior to their completing it and did 

not capture the full extent of the effects over a longer period of time. It may have had more 

congruence with the interview data had there not been a time restriction or possible changes to 

how foster youth counselors work with their students as a result of the pandemic that could have 

affected their responses. However, the individual interviews did indicate that not all statements 

or symptoms apply to all people that are affected by the traumatic stories. The STSS did not 

gather the full story of the effects and people may either experience all, none, or some of the 

effects so considering a continuum of people’s effects and needs are important to consider not 

only for the counselor but their supervisor.  

 Foster youth counselors may not have the same training and education that a therapist or 

case worker working with foster youth may have and, as a result, may not be aware that hearing 

traumatic stories from foster youth would be something that could occur in their role. The 

findings in my study can be used as reference for foster youth counselors that are either already 

in this role or those considering becoming a foster youth counselor in the future. For those that 
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are currently in the role and are struggling with hearing traumatic stories, awareness that they are 

not alone in hearing traumatic stories and that they may be affected by those stories may help 

them to be more aware of symptoms of vicarious trauma. They may find solace in knowing that 

other foster youth counselors in the CSU system are experiencing the same thing and may be 

inclined to reach out to others to discuss their experiences. They may also be more motivated to 

seek help for these effects if they are able to identify and relate them to their role. This awareness 

may help them address these symptoms in a timely manner, allow them to seek and ask for 

support, as well as allow them to manage these effects before they become overwhelming.  

 Growing awareness and support may help counselors stay in their jobs longer. One 

participant stated she was considering leaving her role as a foster youth counselor because of the 

stress of the position and the stories she hears. As a researcher, question abound about whether 

she would be considering leaving had she been aware of the types of traumatic stories she would 

hear, been aware of the way she may feel, how to overcome those feelings, and if her supervisor 

would have taken a different role in supporting her when she was affected. These effects may 

reflect a desperate situation beyond difficult working conditions if they are affecting counselors’ 

desire to stay in the job due to the stress of working with this particular population and hearing 

their traumatic stories.   

 Others considering becoming a foster youth counselor can use these findings to be aware 

that they may hear similar stories from the foster youth they serve and that they may be affected 

by hearing these stories. Being familiar with the emotions that can come with this work may 

allow them to not only be aware that they may have similar feelings but provide guidance on the 

important role they play in supporting the students they work with, how their outlook on their 

personal lives may change, and the importance for self-care when working with foster youth. 
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Furthermore, these findings show that a supervisor can help address these effects if a foster youth 

counselor expresses their needs. One participant said they wanted a supervisor to listen to what 

the counselor needed first and then create a plan to help them instead of assuming they know 

what is needed. This information may provide guidance on what they may need to ask from their 

supervisor to help address the potential effects of vicarious trauma or if they are actively 

experiencing those effects. While needs are specific to the individual, the information shared by 

the participants can be used as a guide when working with a supervisor. 

 Beyond working as a foster youth counselor at the college level, the findings in my study 

may serve as a guide to anyone that is working with foster youth in a role outside of a therapist 

or case worker. I shared my study and findings with a colleague that teaches English at the 

college level and she resonated with the foster youth counselors’ experiences. She noted that, as 

an English instructor, her students open up about their lives in their writing and sometimes foster 

youth share their traumatic stories with her through their writing. She said these stories have 

affected her as well. This shows that vicarious trauma can affect many people and that studies 

like mine can help others learn more about it, how to identify the effects, and find support.  

Implications for Foster Youth Counselors’ Supervisors  

 The findings of this study also addressed how the foster youth counselors’ supervisors 

can support the needs of their staff who are affected by vicarious trauma. The information 

provided by the foster youth counselors can help current supervisors, and those planning to 

supervise foster youth counselors, be aware of what their counselors are experiencing when 

hearing traumatic stories. The information also shows that there may be backgrounds of 

counselors, such as prior experience either in the foster youth system or other family dynamics 

and prior history with anxiety and depression, that may serve as a trigger for vicarious trauma 
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that supervisors may consider when supervising their staff. They can use these findings to learn 

how they can support their staff to either mitigate or address the effects of vicarious trauma their 

staff may experience. The findings also show that foster youth counselors need their supervisor 

to understand what they are going through to be able to do their job well and to take care of 

themselves. The supervisors of foster youth counselors can also use these findings to inform their 

work by exploring ways to learn more about the foster youth counselors’ work and the stories 

they hear, look for the effects of vicarious trauma on their staff, and provide the support they 

need.  

 Supervisors can consider providing time for counselors’ self-care and professional 

development as part of resources for staff. The counselors in my study stated that they needed 

their supervisor to help guide them but to also be aware of their personal health needs in order to 

do their job well. This may not be something supervisors consider when they think about the role 

they play in supervising staff. The foster youth counselors reported wanting their supervisors to 

ask how they are doing and be open to allowing them to take time to care for themselves. 

Supervisors can learn from this study that foster youth experience trauma and that they may 

share this with the foster youth counselors which may then have an emotional and physical effect 

on their staff. This may not be something someone in their role is aware of or consider if they 

have not done similar work. The counselors in the study are providing this knowledge 

supervisors may not have been aware of comes with the work of counseling foster youth. The 

supervisors can now use this information to not only support their staff but to create 

programming that acknowledges and addresses the unfortunate trauma many foster youth endure 

in order to help them become successful college students. As several counselors in this study 

stated, they personally would benefit from the supervisor’s understanding of the trauma students 
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face, but supervisors are also in a position to create opportunities to help support the students in 

the program that they may not have considered.  

Implications for the CSU System  

 The California State University system can also benefit from these findings by providing 

professional development to not only the staff but to supervisors about ways to help support their 

staff. Administrators may consider providing training as part of their hiring process or on an 

annual basis. Trauma is not specific to foster youth and there may be other roles at the 

universities in which staff are hearing students’ stories and may be experiencing trauma 

themselves.  

 This need for training is especially true for those that have recently experienced loss and 

other effects of the COVID-19 pandemic. However, the implications for the CSU system can go 

beyond foster youth counselors and can include teachers, support staff, and people that work 

with specialized populations such as veterans, students with disabilities, and first-generation 

students. Students, staff, faculty, and supervisors are all dealing with difficult situations 

including trauma, and it may be beneficial for the CSU system, or each college in the system, to 

develop specialized training for supervisors to learn to be aware of how the situations affect their 

lives both at work and outside of work. Going beyond awareness, they can also provide guidance 

on how to ask how people are doing, how to listen, and what system and campus resources are 

available to people that are struggling. In higher education, the focus is often on making sure 

students are supported, but it is also important to ensure employees are supported through their 

challenges, especially when directly related to the type of work they do.  
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Further Research 

 My study focused specifically on foster youth counselors as they are a population of 

employees that may hear traumatic stories from the students with which they work. However, 

there are many other jobs and roles that work with people that are sharing their trauma. This may 

occur in other departments in a university or college setting and even outside of a counselor-

student relationship such as sharing information about a financial situation with the financial aid 

office or talking with someone in student housing about living needs. For example, financial aid 

staff members are working with very sensitive financial information and may be aware of how 

students are struggling financially. They may even be hearing these traumatic stories as part of 

learning why a student may need additional financial support. Trauma is also not specific to 

foster youth and any student struggling may share traumatic stories which include trauma shared 

by undocumented students, low-income students, first-generation students, students from single 

parent homes, students who are parents, and students with disabilities, among other experiences. 

These are all populations that could be considered for future studies. For students experiencing 

trauma, once they find someone they connect with, they may be inclined to share their trauma 

and that person may have an effect on their lives as a result of that sharing.  

 Future studies within CSUs could ask not only how they are being affected and what their 

supervisor can do to support them, but ask how they find self-coping strategies and if or how 

they use the Employee Assistance Program (EAP) provided by the CSU system to help address 

the effects. Additionally, future studies could explore using a different measure and interview 

questions to find a range of data on how vicarious trauma may affect some people but not others, 

and in different ways. There may be more effects that become apparent that could be added to 

the literature.  



 

 110 

 

 These findings can also apply to supervisors of people who may hear trauma in any field 

and can be used to provide training to people in similar roles. As noted in my study, the common 

themes of time for self-care, professional development, the need to be heard, and empathy can be 

important for supervisors regardless of the type of work their employees are doing. If an 

employee is in a position for which they interact with others, there is a chance they may hear 

negative experiences and trauma that may have a lasting effect on their lives. Being aware of the 

needs shared by foster youth counselors may serve as a resource to supervisors beyond the 

supervision of foster youth counselors. The need for self-care, the desire to be heard, and to feel 

empathy from a supervisor is not specific to foster youth counselors A supervisor with the 

awareness of these needs could make an impact on their employees’ experiences when hearing 

traumatic stories. Rather than wait for these effects to arise, supervisors can implement these, 

and other, supportive measures even for those that are not stating they are in need. They do not 

need to wait until the foster youth counselor is struggling to help support them. This study can 

inform a more holistic approach to supervising employees. 

Reflection 

 

 This study allowed me to learn about the foster youth counselor experience with hearing 

traumatic stories. I am appreciative of the honesty of the participants and in the trust they showed 

me by talking about a sensitive topic. I think about the potential participants that did not respond 

to participate in this study and wonder if they are experiencing the effects of vicarious trauma but 

did not want to talk about it with someone they do not know, let alone a graduate student. I 

learned something special about each participant and appreciate their drive and dedication to 

serving foster youth. Foster youth hold a very special place in my heart and it takes very 
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exceptional people to be able to support them. I am grateful that the students in these programs 

have these amazing counselors on their side. 

 I also reflect on my own experiences with working with foster youth in a college setting 

and the connection I felt to these counselors. I was able to understand what they were talking 

about regarding hearing the traumatic stories because I have served in similar role. I too heard 

very traumatic stories and some of those stories stay with me to this day. Listening to the foster 

youth counselors was a reminder that the work they do is so valuable to the college student 

experience, as well as a reminder that we need to take care of them, too. The foster youth 

counselor may be the only person some students are able to trust or share information with about 

their lives. Foster youth counselors can carry the weight of the students’ traumatic stories with 

them in their personal and professional lives. While it is important for them to find ways that 

help themselves work through those feelings, it is also the role of the supervisor to address them 

as this comes with the job. As a supervisor of faculty and staff, the foster youth counselors have 

reminded me to check in more often with how people are doing especially under circumstances 

like the COVID-19 pandemic. People are struggling, students are struggling, and while not all 

stories will reflect the same trauma as foster youth, people need to be heard, supported and I 

need to ask what I can do to help them.  

 I am grateful for the opportunity to have done this study in an educational leadership 

program. When I shared this topic, many people assumed this would be more of a psychological 

study. While the theoretical framework of vicarious trauma can have a psychological focus, I 

wanted to concentrate on the people doing the work every day, who act as a source of 

information, support, and trust to students that may have never had that in their life. I wanted to 

focus on helping the helpers to feel safe, understood, and to be strong counselors to keep doing 
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the life changing work they are doing for foster youth in college. The fact that the student made 

it to college in the first place is a testament to the student and getting the resources they need to 

get an education is a testament to the foster youth counselors. 

 I end this journey with a quote from Jennifer that has helped me stay focused on the 

importance of this study and the work foster youth counselors are doing:  

 If you want to encounter a bunch of students that will challenge you but also be so worth 

 working through those challenges with, foster youth are amazing and it's not their whole 

 identity. It's part of their identity. So, if someone wants to work with foster youth, learn 

 as much as you can and be willing to continue learning so that you continue to thrive with 

 them and not just have assumptions about who they are because they're all incredible, 

 unique individuals, as  all of us are, and they want to be seen that way too. 
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Appendix A 

Unit of Analysis 

The units of analysis in this study were the existence of and effects on everyday lives and 

needs of foster youth counselors experiencing vicarious trauma. 

Units of Observation  

Research Question Data Collection  Units of Observation 

1. To what extent does 

vicarious trauma exist 

among CSU foster 

youth counselors? 

Secondary Traumatic Stress 

Scale (STSS) and interviews 

with foster youth counselors 

• Selection, if any, of 

items on the STSS 

• Reference to the 

occurrence of effects 

on their everyday 

lives may imply 

existence. 

2. What are the effects 

of vicarious trauma on 

CSU foster youth 

counselors’ everyday 

lives? 

 

Participant interviews with 

foster youth counselors  

 

 

  

 

• Depression 

• Headaches 

• Fatigue 

• Sadness 

• Despondent 

• Disengaged 

• Angry 

• Helplessness 

• Poor concentration at 

work 

• Poor concentration at 

home 

• Difficulty sleeping 

• Emotional exhaustion 

• Problems with 

personal relationships 

• Problems with 

professional 

relationships 

• Avoiding people  

• Avoiding social 

settings 

• Negative thoughts 

when working with 

foster youth 

• Alcohol use 
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• Drug use 

• Fear 

• Physical illness 

• Absenteeism 

• Not being a team 

player 

• Being late for work 

• Frustration towards 

students 

• Frustration towards 

staff 

• Frustration towards 

supervisor 

• Wanting to go above 

and beyond to help 

students  

• Crossing a 

professional line to 

help students 

• Burn out 

• Stress leave 

• Leaving the job 

• Not able to perform 

basic job duties 

• Not taking on extra 

job duties 

• Change in dress 

• Change in personal 

appearance/hygiene 

• Spending money 

• Cancelling student 

appointments 

• Not showing up to 

meetings 

• Lack of joy in things 

that used to bring 

happiness 

• Lashing out at people 

• Consistently thinking 

of the traumas shared 

with them (inability to 

disconnect) 

3. What kind of support do 

CSU foster youth counselors 

state they need from their 

Participant interviews with 

foster youth counselors 
• Nothing 

• Talking with other 

foster youth 
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supervisor to help cope with 

the effects? 

 

counselors 

• Talking with family 

• Talking with 

significant other 

• Talking with friends 

• Talking to a therapist 

• Talking with staff 

• Talking with 

supervisor 

• Taking a walk 

• Taking medication 

• Alcohol use 

• Drug use 

• Taking a day off 

• Taking a vacation 

• Reading for pleasure 

• Reading to learn about 

how to deal with 

secondary trauma 

• Reading to learn about 

how to serve foster 

youth 

• Learning more about 

how to better serve 

students 

• Looking for another 

job 

• Leaving the job 

• Sleep 

• Exercise 

• Eating 

• Listen to music 

• Singing 

• Joke about the 

situation/make light of 

it 

• Spending time with 

family 

• Spending time with 

friends 

• Spending time with 

significant other 

• Spending time with 

staff 

• Cry 
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• Scream 

• Journal 

• Shopping 

• TV/Movies 

• Play sports 

• Volunteer 

• Foster a youth 

• Attend 

workshops/profession

al development 

• Talk with Human 

Resources 

• Ask for a lighter 

caseload 
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Appendix B 
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Appendix C 

Survey 
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Appendix D 

Interview Protocol  

Thank you for meeting with me today. As I mentioned in my email to you, I am 

interviewing CSU foster youth counselors like yourself. I am particularly interested in the impact 

your everyday work to care for students has on you. If it is OK with you, I will be recording our 

conversation starting now. The purpose of doing this is to understand the details of the interview 

but at the same time be able to carry on an attentive conversation with you. I assure you that all 

your comments will remain confidential, and your name and school name will not be used in my 

study. If there are points during the interview when you would like to have the recorder off, 

please let me know. At any time, we can stop to take a break. Should we have technical 

difficulties, I ask for your patience. If we get disconnected on this Zoom, I will send you an 

email and either try to reconnect or we can conduct the interview by telephone. Do you have any 

questions before we start?  

Intro questions: First off, how is your semester going so far? Well, I appreciate you 

taking time to talk with me today. How long have you been working with foster youth? And 

what is your role and what do you do? 

1. Please tell me about the types of conversations you have with foster youth students when 

you meet with them individually.  

2. If you ever talk about their personal lives and the negative experiences of being in the 

foster youth system, what is it like for you to hear these stories? How do you connect to 

these stories and the youth? In what ways do you sympathize or empathize?  

3. What words would you use to describe many of these stories?  
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4. How have these stories affected your thoughts or feelings?  How have these stories 

impacted you personally and professionally? Short-term and long-term? Do you find that 

those stories stick with you for some time? 

5. For stories that have been exceptionally difficult, how have these affected you?  

6. In what ways, if any, have these experiences with foster youth (have these feelings) 

impacted your outlook on life, physically, spiritually, mentally, and personally? How 

have these taken a toll on you physically or emotionally? 

7. Who have you turned to for support if these stories affect your thoughts or feelings? If no 

one, why not? If you didn’t turn to supervisor, why not? 

8. If you turn to your supervisor, what types of support strategies does your supervisor 

provide you when these experiences have affected your thoughts or feelings?  

9. What kinds of support could your supervisor provide to support you when these 

experiences have affected your thoughts or feelings?   

10. What advice would you give to foster youth counselor that is having a difficult time 

hearing about the experiences of foster youth? 

11. What advice would you give to a supervisor who has staff members that are having a 

difficult time hearing about the experiences of foster youth? Are these things you would 

want from your own supervisor? 

12. Is there anything else about working with foster youth you would like to share?   

 

*If they show any emotion to this question: Explain to me how you are feeling when I 

ask this question. Can you elaborate on your feelings right now? Do you feel this way 

often when working with foster youth? 
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Thank you for your time. I appreciate your responses. I will also be sending you an email 

with information about your University’s Employee Assistance Program should you wish to 

learn about resources available to you including counseling assistance as well some information 

on free counseling resources. After I review this recording, I will be sending you a copy of the 

transcript of our conversation for your review. I would like to send you a $25 gift card. Can you 

let me know from where you would like a gift card? I can send it to you electronically or if you 

give me your address, I can mail it to you. Do you have any questions? 

I will now stop recording. 
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