
{ 

 
 

Pilar Hernandez-Wolfe, Ph.D 

Lewis & Clark College 

pilarhw@lclark.edu 
 

 
  

The Professional Helper’s 
Resilience 

 
 

Pathways to Resilience III 
Halifax, Canada, 2015 

 
 



  

To discuss vicarious resilience in the 
trauma field to assist trauma therapists 
and clinical supervisors in their work w/ 
populations affected by traumatic stress.  

To examine the social and cultural 
dimensions of working with those affected 
by trauma and their mental health 
providers.  

 

Objectives 



  Is there someone who you regard 
as a “hero/heroine” because of 
her/his overcoming trauma/adversity 
and who has been an inspiration for 
you? 

  Is there a community that you 
admire because of its overcoming 
trauma/adversity and that has been 
an inspiration for you? 



  How did this 
person/community overcome 
adversity/trauma? 

  What did you learn about 
change from this 
person/community? 

  How do you carry the 
learning from this legacy into 
your work? 

 



How do 
academics/professionals/volunteers 
benefit from working with people 

who have experienced trauma due to 
political upheaval &/or “natural 

disasters”? 
 



Relationships between 
vicarious resilience and 
related concepts   
 



  

 

Negative impact Positive impact 

Client (gender, 
sexual orientation, 
ability, class, 
ethnicity, religion) 
 

Therapist (gender, 
sexual orientation, 
ability, class, 
ethnicity, religion) 
 

Trauma 

Vicarious 
trauma, 
empathic stress 

Post Traumatic Growth 
Altruism born out of suffering 
Resilience 
 

Vicarious resilience 

Social context 

Professional quality of Life: 
Compassion satisfaction 
Compassion fatigue 



Therapists and clients exist in the context of a 
relationship where they mutually influence each 
other and construct meaning. 

Therapists are a part of, or participate in the 
therapeutic relationship. 

The therapeutic relationship is framed within 
layers of contexts: Organizational, familial, 
communal, social. 

Reciprocity in therapy and 
within cultural context 



It includes dimensions of power 
inherent in the therapeutic 
relationship and structured by virtue 
of the parties’ social locations  

Implications for our professional role 
and responsibility 

 



Identify an experience of 
adversity that you overcame 
in your life 

 How was the process of 
overcoming this adversity 
shaped by your gender, sexual 
orientation, race, ability and 
class? 

Exercise 



How does context change 
the experience of vicarious 

resilience? 



We understand that in a torture treatment center like 
this you see people from all over the world, and that this 
offers the opportunity to learn about people with very 
diverse backgrounds. When you think about the positive 
impact that your clients’ resilience has had on you, do 
factors such as ethnicity, class, sexual orientation, 
religion, or other dimensions play a role in shaping your 
experience? How? 
  

 



When I came in to this country, I already spoke some English, had a 
bachelor’s degree. I am white.  I had so many advantages right there.  I was 
already accepted in graduate school.  I had enough money to rent an 
apartment. I had all of that going for me.  I had a hard time obtaining a 
visa, I experienced interrogations at the airport and I was sent home. I had 
lots of those experiences, but still, I didn’t have to deal with all that.  I’m 
white and that gets me through the door.  I don’t think, especially in this 
country, you can ignore the fact that there are skin color differences—it’s a 
racist place. So you have to constantly acknowledge it.  And I think 
acknowledging it out loud is makes it possible to have a conversation about 
it.  For torture survivors and refugees who did not have the experience of 
being discriminated against because of their skin color, it is necessary to 
have a conversation about skin color and how things work in this country 
and whether or not that is right, how they feel about.  Because I’m a white 
person and I’m privileged, I think I can really help them understand not 
only what is happening to them but also take a stand, whatever stand they 
feel they want to take.   



Sexual orientation 

Intersectionality 

Gender 

Ethnicity 

Age Migration 

Class 

Ability 
Religion 



  Ability to understand how a trauma survivor’s 
multiple identities and social contexts lend 
meaning to the experience of trauma and the 
process of recovery comprises the central factor 
of culturally competent trauma therapy. 

 

Awareness our own identities, biases, and 
participations in cultural hierarchies of power 
and privilege, powerlessness and disadvantage 
& personal experiences of trauma.  

 

 (Brown, 2008, p.3,4) 



   

 

  A lack of examination of areas in 
which therapists’ hold unearned privileges 
by virtue of these dimensions hinders our 
ability to truly appreciate our clients’ 
change processes and how we can learn 
from/with them.  

  We must work on developing the 
ability to recognize our own multiple 
identities and the interaction of these 
identities with our clients in therapy  

 

 

 



  Process “characterized by a unique and 
positive effect that transforms therapists 
in response to client trauma survivors’ 
own resiliency.”  

  Positive meaning-making, growth and 
transformations in the therapists’ 
experience resulting from exposure to 
clients’ resilience in the course of 
therapeutic processes addressing trauma 
recovery.  
 

Vicarious resilience 

(Hernandez, Engstrom & Gangsei, 2007, p.237) 
 



  Reflecting on human beings’ capacity to heal 

  Reaffirming the value of therapy 

  Regaining hope 

  Reassessing the dimensions of one’s own 
problems 

  Understanding and valuing spiritual dimensions 
of healing 

  Discovering the power of community healing 

  Making the professional and lay public aware of 
the impact and multiple dimensions of violence 
by writing and participating in public speaking 
forums 
 

Vicarious resilience cont… 



 

Timing: healing, listening and creating new 
narratives 

Learning about one’s blind areas 

Learning to be a compassionate witness 
beyond the therapy room 

Learning about struggles in other parts of the 
world and their connections to this and other 
countries 

Learning about change 

Understanding how context shapes 
possibilities for healing 
 

 

 

 Vicarious resilience cont… 



What challenges have you 
witnessed your clients 
overcome in the therapeutic 
process?  

What did your client 
stimulate in you that you 
want to nurture and expand?  
 

Exercise 



I think maybe to sum it up, that I see such enormous strengths 
in my clients. I think that that’s helped me to also identify a 
number of strengths in myself that I wasn’t really very 
conscious of before. And also it has challenged me as a person 
and as a clinician to rise to some very challenging situations, 
to draw from things and to develop skills and abilities within 
myself that really were not developed or perhaps didn’t exist in 
order to deal with and to hopefully interact in a therapeutic 
way with my clients in some of these...  I think I have 
developed more strength … as a result of engaging and going 
on this path, sometimes for quite a number of years with a 
given client.  



ATTUNEMENT 



Core Interpersonal Neurobiology Principles 
(Siegel, 2007; Badenoch, 2008) 

 Emotional regulation—the ability to (1) respond to 
the ongoing demands of experience with a range 
of emotions in a manner that is socially tolerable 
and sufficiently flexible to permit spontaneous 
reactions (2) delay spontaneous reactions as 
needed. 

 Empathy—the capacity to think with and feel with 
the experience of another. 



“a transformation in the 
therapist (or other trauma 
worker’s) inner experience 
resulting in empathetic 
engagement with the 
client’s trauma material”  

(Pearlman & Saakvitne, 1995, p. 
31). 

Vicarious trauma 



Reasonable hope: “a way of thinking 
about hope for therapist and client 
alike that makes it more accessible 
even in the grimmest circumstances.” 

Relational, consisting of a practice, 
maintaining an expectation that the 
future is open, uncertain, and 
influenceable; accommodates doubt, 
contradictions, and despair.   

 
VT & VR can coexist 

Weingarten (2010, p.8) 



Empathic stress 

compassion fatigue 

Resilience 

altruism born of suffering 

post traumatic growth 
 

Related concepts 



 Severe stress reactions persisting over 
time, such as burnout and secondary 
traumatic stress.  

 Empathy processes refer to the therapist’s 
ability to process therapeutic 
interpretations related to the exploration 
of transference and countertransference, 
as well as the therapist’s interpersonal 
relationship style, and, can be described as 
manifesting in “higher and lower” levels 
of attunement to the client over time. 

Wilson & Brwynn (2004)  

Empathic stress 



 

 Cognitive, emotional, behavioral 
changes that therapists experience 
from indirect exposure to trauma 
survivors 

It is hypothesized that empathic 
engagement is the primary 
conduit for the transmission of 
traumatic stress from client to 
therapist  (Figley, 2002) 

Compassion fatigue 



Resilience 
 
Post traumatic growth 
 
Altruism born out of 
suffering 



"In the context of exposure to significant 
adversity, resilience is both the 
capacity of individuals to navigate 
their way to the psychological, social, 
cultural, and physical resources that 
sustain their well-being, and their 
capacity individually and collectively 
to negotiate for these resources to be 
provided in culturally meaningful 
ways“ (Ungar, 2008) 

Resilience 



Culturally embedded understanding of 
well-being. 

About what people themselves term well-
being.  

Resilience is more likely to occur when 
services, supports and health resources are 
provided in ways that are meaningful  

Result of both successful navigation to 
resources and negotiation for resources to 
be provided in meaningful ways.  
 



 Growth process by which survivors 
are affected by trauma in a way that 
transforms in a positive manner. 

 Positive changes that go beyond 
adjustment in spite of adversity. They 
do not exclude trauma survivors’ 
experiencing distress and struggling 
in the trauma’s aftermath at the same 
time.  

 New possibilities for one’s life, a 
greater appreciation of life and 
personal strength, and spiritual 
development.  

Post traumatic growth 
(Tedeschi and Calhoun, 1995, 2004) 
 



Professional Quality of 
Life 

Compassion 
fatigue 

Compassion 
satisfaction 

Impact of caregiving jobs… 

Type of… 
Helping practice 
System of care in which one works 
Professional environment 



While the professional 
quality of life model 
accounts for the negative 
and positive impact of 
caregiving jobs in the 
work, client and personal 
environment, vicarious 
resilience deals specifically 
with the dynamic nature of 
the relationship trauma 
therapist – survivor client  
 



“Witnessing is like a 
two-sided coin. It can 
be toxic or beneficial to 
us… Flip the 
witnessing coin from 
the harmful to the 
healing side.” 
 
 

Kaetha Weingarten 
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