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Abstract 

 

 

The helping professions have long understood that secondary traumatic stress and its 

counterpart’s burnout and compassion fatigue are a problem for workers in the field. 

However, less is known about the impact of the issue on students who have placements. This 

quantitative research study sought to explore if a convenience sample of 45 students on two 

programmes in the field were   affected, using the Secondary Traumatic Stress Scale. The 

results have shown several non- significant results, suggesting that the number of weekly 

caring responsibility hours did not predict perceived STSS scores after placement, and that 

high scoring students have shown no significant difference in STSS scores before and after 

placement. Overall, we also found that the sub-sample of 10 students with caring 

responsibilities had higher STSS scores. The article discusses wellbeing in students 

generally, incorporating trauma informed perspectives. While no students in this study were 

affected, the discussion what can be done to better support students from an ecological 

perspective to protect and prepare them for their placements and future careers.  Finally, this 

article calls for policy and practice in education and the curriculum of the professions to 

routinely incorporate awareness of the issues in training and supervision. 
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Abstract 

 

 

The helping professions have long understood that secondary traumatic stress and its 

counterpart’s burnout and compassion fatigue are a problem for workers in the field. 

However, less is known about the impact of the issue on students who have placements. This 

quantitative research study sought to explore if a convenience sample of 45 students on two 

programmes in the field were            affected, using the Secondary Traumatic Stress Scale. The 

results have shown several non- significant results, suggesting that the number of weekly 

caring responsibility hours did not predict perceived STSS scores after placement, and that 

high scoring students have shown no  significant difference in STSS scores before and after 

placement. Overall, we also found that the sub-sample of 10 students with caring 

responsibilities had higher STSS scores. The article discusses wellbeing in students 

generally, incorporating trauma informed perspectives. While no students in this study were 

affected, the discussion examines what can be done to better support students from an 

ecological perspective to protect and prepare them for their placements and future careers.  

Finally, this article calls for policy and practice in education and the curriculum of the 

professions to routinely incorporate awareness of the issues in training and supervision. 
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Introduction 

 

Secondary Traumatic Stress (STS) and its counterparts, burnout, compassion fatigue and 

vicarious trauma have been described as ‘the cost of caring’ (p.3), an occupational hazard 

from working in the helping professions (Figley 1995; 2002). The terms are often used 

interchangeably to describe the negative effects of experiencing the emotions of another, but 

there are subtle differences. It has been suggested that STS can have a more rapid onset and 

subtle symptoms, such as emotional destabilisation and low mood, and decreased self-esteem 

(Ying, 2011). Despite awareness of the detrimental emotional impact that can cause the 

phenomena for staff, organisations are increasing tasking them to deal with a client 

population that is growing in volume, with greater and more complex need, in an environment 

that is increasingly turbulent. This is all in the context of services that are under significant 

strain (Care Quality Commission, 2020; Hood, 2018; Lawler & Bilson, 2009). 

 

 

A number of studies have suggested that students in the caring professions, such as social 

workers and nurses, are ill prepared for placements in the field dealing with traumatised 

clients, or the possibility that they could be at emotional harm having contact with them 

(Dane, 2002; Barlow & Hall, 2007; Collins, Coffey & Morris, 2010; Harr & Moore, 2011; 

Carello & Butler, 2015; Hemy et al., 2016; LoGiudice & Douglas, 2016; Butler et al., 2017; 

Harr et al., 2019). Along with their professional supervisors, students on placement are likely 

to be exposed to distressing client stories and suffering (Cunningham, 2014; Lewis & King, 

2019). Therefore, understanding how exposure to these materials could impact on their 

wellbeing, educational success, practice, and future employment is crucial. There is already 

evidence that a number of trainees in the helping professions experienced an adverse, 
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traumatic event in placement, affecting their sleep, appetite, concentration and academic 

performance. (Didham et al., 2011; Rinfrette et al., 2021). This article seeks to build on and 

expand that knowledge base. 

 

 

In addition to the risk of students suffering STS in placement itself, research also suggests 

that the students going into the helping professions have additional vulnerabilities. Agencies 

and organisations are only beginning to recognise and identify that it is not only the client 

group they deal with that have suffered adversity; the staff who look after them also have 

histories of distress and trauma (Lewer et al, 2019). The seminal study by Felitti et al., (1998) 

set out eight categories covering child abuse and neglect (physical, psychological, sexual, 

emotional), domestic abuse, household mental illness and substance abuse and incarceration 

and parental separation before the age of 18. It identified that half of respondents had one 

adverse childhood experience (ACE) one-fourth reported greater or equal to 2, with 

respondents with four or more ACE’s having significantly increased risks of mental illness, 

substance misuse and poor health outcomes, amongst others.  

 

 

Furthermore, ACE’s are inter-relational; if there is one, there is an 80% chance of exposure 

to another. Additional studies have been carried out cross culturally; in Wales, the incidence 

was comparable; 47 out of every 100 adults will have experienced at least one ACE during 

their childhood and 14 of that number will have experienced 4 or more (Public Health Wales, 

2015). Understanding ACE’s gives a flavour of the type of adversity an individual has been 

subject to; it is a useful, if somewhat blunt instrument by which to measure historical trauma 

in adults. In the field of Higher Education (HE), a recent UK study established that nearly 
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80% of students have at least one adversity in their history, over half had three or more, and 

20% more than six (Davies et al., 2022). Furthermore, in contrast to the general student 

population, there is evidence to suggest that students going into the helping professions 

have more of their own history of ACE’s and traumatic stress (Tarshis & Baird, 2018). In one 

study, adversity featured in the history of three quarters of students undertaking clinical 

placement in the field, with a third having four or more (Butler et al, 2018). 

 

 

There are a limited number of studies conducted with students in placement that explore STS 

and it’s counterparts, but of the one’s that exist, it appears that those in the helping professions 

may be more vulnerable, not just by their own histories but also due to the type of stress that 

working with clients who frequently have a history of trauma and high stress has an impact, 

possibly due to students feeling unskilled (Cunningham, 2014; Harr et al., 2019) or simply 

overwhelmed by the nature and degree of some of the issues they are required to support clients 

with. Indeed, while some helping professions such as psychotherapy discuss phenomena that 

could have an emotional impact, such as how to deal with transference on their programs, 

many health and social care, nursing or social work programmes do not include it as a core 

component of the curriculum (Social Work England 2020; Nursing & Midwifery Council, 

2022). 

 

 

If then, there is evidence in the helping professions that the student population has 

disproportionate adversity in its demographic, this means that qualified workers are likely to 

reflect this. Maunder et al., (2010) found that 81% of healthcare workers experiences of 

adversity, and as well as this, some workers are more prone to stress than others.  There was 
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research undertaken during the coronavirus pandemic that focused on racial and ethnic 

disparities, finding that black and ethnic minority workers can be disproportionately affected 

by stress (Grooms et al., 2022). As the trauma informed care movement grows, critics note 

that this must extend to caring for staff as well as clients (Menschner & Maul, 2016; 

Shemmings, 2017). We argued in our last study (Conroy et al., 2022) that the trauma 

informed agenda also needs to include student workers via both education and adequate 

preparation for practice, including promotion of self-care, accessible and supportive 

university services such as study skills, library, and student wellbeing services. This should 

sit alongside students having regular, good quality supervision in placement that explores the 

emotional impact of the work. Having an environment that is student centred and sensitive 

to individual needs, rather than being a one size fits all and mechanistic, is the best placed to 

be anti-oppressive (Burke & Harrison, 2012; Thompson, 2016) 

 

 

This quantitative research was designed to explore if any students experienced STS during 

placement by measuring three types of symptoms: arousal, avoidance and intrusion using the 

Secondary Traumatic Stress Scale (STSS) developed by Bride (2007). STS has been 

observed to occur more quickly than its slow burn partner, vicarious trauma, (Jenkins & 

Baird, 2002), allowing this study to be cross-sectional as students are in placement for a 

limited amount of time. For example, in the United Kingdom, Counselling and 

Psychotherapy Students are required to undertake 100 hours of placement to meet 

requirements of their professional body for entry into the profession (British Association for 

Counselling & Psychotherapy, 2022). In the UK and USA, Social Workers are required to 

complete 200 day or 400 hours as undergraduates respectively (Petra et al., 2020; Social 

Work England, 2020).  An exploratory quantitative approach was chosen to identify if 
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disparities in perceived secondary traumatic stress were present in people with caring 

responsibilities, due to the potential additional stresses and challenges they face in their daily 

lives.   Therefore, having a sense of the scale of the problem (even if it was small) is helpful 

to identify if follow up qualitative research on the topic with the sample would be useful, and 

indeed further research with bigger student samples in the future.  While the results of our 

study could be ambiguous, they yield information that could be helpful, encourage future 

studies, and locate what was discovered into the current knowledge base.   

 

 

The previous article (Conroy et al., 2022) analysed data post placement and identified that 

no students in the sample had been affected by STS, discussing protective factors that may 

explain this. This article explores data further in relation to the STSS scores pre-placement 

using Bronfenbrenner’s Ecological Theory (1979).  The original model was designed for 

child development but has expanded and can be used to explore the variables in a topic 

between an individual, their microsystem (close influences such as school, family), exosystem 

(neighbours, extended family), macrosystem (wider social and culture) and the mesosystem 

(how these different systems interact and impact on one another) and chronosystem (the 

influence of time).  The model is widely used in social work, so one that was felt was 

appropriate to apply to the issue at hand, enabling a thorough analysis of different factors 

that influence this complex issue.  In relation to this sample, there is the individual student 

who has a microsystem that is made up of the University or institution, that includes their 

course and general support services, such as the library and student wellbeing services.  The 

exosystem would be bodies that oversee institutions, such as Advance HE and the charity 

Student Minds.  While analysis of all the levels of Bronfenbrenner would be beneficial, 

constraints mean the focus of this article will be on these three key levels.   
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The aim of this cross-sectional quantitative study was to explore whether already existing 

caring responsibility or ethnicity can predict STSS scores post-placements. This was in order 

to identify students with additional needs and characteristics in the broader context of who 

was vulnerable and trauma informed practice.  We were particularly interested in analysing 

data from high scoring students (those who have scored above 28 on the STSS scale) prior 

to completing their first Social Care placements, students who care for their relative at least 

1h per week, and students who identify as Black British, Asian, or Mixed or Multiple Ethnic 

Groups. 

 

 

Method 

This study was approved by the University of Derby Research Ethics Committee. Permission 

from Bride (2004) was obtained for inclusion of the STSS scale for research purposes of this 

study. 

 

 

Design 

The design of this study is identical to the one published by Conroy et al. (2022). Analyses 

to investigate differences in STSS scores before and after placements were conducted to 

compare groups of students with already existing caring responsibilities with students without 

caring responsibilities, and across ethnic groups. 

 

 

Participants 

 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 



9  

Participants were recruited via an opportunity sample from University of Derby.  The students 

were all studying on     Health and Social Care or Social Work programmes, prior to their first 

compulsory placement.  The group of Health and Social Care students were final year 

bachelor students, while the Social Workers were on the first year of their Masters.  For both 

groups, this was the first formal work placement they had undertaken on their programmes. 

Two members of the research team were also module leaders with the group of students who 

were recruited, so were fairly well known to them.  While this may have had ethical 

implications for students wanting to ‘please’ or be more compliant, measures were put in 

place to mitigate power dynamics.  The research team recruited an independent assistant for 

this stage of the research.  This ensured that students were not coerced, as they had had no 

previous contact with the assistant.  The students were also reminded of their voluntary 

participation and right to withdraw when the assistant was administering the questionnaire.  

The analysed sample in this study comes from a previously recruited larger sample (N = 45), 

where only data of those who have declared caring responsibilities prior to placement (N = 

10) were further analysed (see Table 1 for demographic information). There were no further 

inclusion or exclusion criteria. 

 

 

Table 1 

 

Demographic information 

 

Age, N (%)  

18-24 

25-34 

4 (40) 

4 (40) 

 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
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35-44 

 

2 (20) 

Gender, N (%) 

Male 

Female 

 

 

0 (0) 

 

10 (100) 

Programme studied 

Health & Social Care 

Social Work 

 

 

6 (60) 

 

4 (40) 

Ethnicity, N (%)  

White British 7 (70) 

Black British 1 (10) 

Asian 1 (10) 

White Other 1 (10) 

Weekly hours of caring responsibilities, N (%)  

1 to 19 hours 6 (60) 

20 to 49 hours 1 (10) 

50 + hours 3 (30) 

 

Materials 

STSS (Bride, 2004) was utilised to measure the level of perceived secondary stress before 

 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 



11  

and after placement. The STSS measures overall trauma, but also includes three sub-scales 

that measure elements of trauma: intrusion, avoidance and arousal. The STSS has seventeen 

items scored on a Likert scale. 

 

Participants were also asked to provide some demographic information, including age, 

gender, programme they studied on, ethnicity, relationship status, caring responsibility, 

weekly hours of caring responsibilities, disability and employment status. These were 

collected to allow better understanding of any significant differences between group during 

analysis of data. 

 

 

Procedure 

Participants were recruited before their first compulsory placements and asked to complete 

demographic forms and a baseline STSS questionnaire. The student participants then 

completed their placements, which ranged from 24 to 80 days in length. The type of 

placements included voluntary and statutory services, such as charities or child safeguarding. 

Once  students returned from their first placements, they were asked to complete the STSS 

questionnaire again, thus allowing for comparative data analysis. All participants gave 

informed consent to take part in the study and were fully debriefed. Participants who scored 

28 or higher on the STSS before or after their placement were offered additional wellbeing 

support.  In order to demonstrate a duty of care and be proactive, those students were 

personally contacted by the member of research team who knew them best to advise of the 

score, and discuss what this could meant, and how students could access support.  Two 

students were referred to Student Wellbeing services provided by the University.  The 

student participants were aware of this process and consented to be contacted if their scores 
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were high.  

 

In terms of analytical strategy, the team opted to utilize t-test and ANOVAs, because they 

are the most straightforward, and work with means and standard deviations. These two 

statistical analysis approaches were used to compare the differences in STS scores before 

and after the participants with caring responsibilities completed their placements. The t-test 

is a robust statistical option for smaller sample sizes (King & Eckersley, 2019). While 

applying ANOVA to smaller sample size might result in results that are difficult to 

generalise, represent the population and might lead to some misleading results, Sullivan 

(2016) argues that ANOVA is robust for deviations from normality when the sample sizes 

are small but equal, which the case for this exploratory study. In this case, ANOVA was used 

to investigate differences in pre and post-placement scores across 2 conditions (1. Students 

who spent 1-19 hours per week caring for someone, 2. Students who spent 20-24 hours per 

week caring for someone, and 3. Students who spent 50+ hours caring for someone).  

 

 

Results 

The overall pre-placement STSS scores for this sample of students with caring 

responsibilities had M = 37.4 (SD = 12.58), whereas the post-placement STSS scores showed 

a slight decrease in M = 31.4 (SD = 15.33). The slight decrease in M and SD post-placement 

was also seen across the board. Detailed means and standard deviations for pre- and post-

placement STSS sub-scales can be found in Table 2. 

 

Table 2 
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 2 
 3 
 4 
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 8 
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Pre-placement and post-placement mean (standard deviation) scores for STSS and 

sub-scales 

 

 Pre-placement Post-placement 

Overall STSS (SD) 37.4 (12.58) 31.4 (15.33) 

Intrusion (SD) 10.6 (2.95) 8.5 (3.47) 

Avoidance (SD) 14.8 (5.96) 13.2 (7.24) 

Arousal (SD) 12 (4.32) 9.7 (5.42) 

 

 

Firstly, a simple t-test revealed a non-significant difference between overall STSS scores for 

pre-placement and post-placement data in the student sample wit caring responsibilities (t 

= .710, df = 8, p = .249, d = .28). However, while the terms statistically significant and non-

significant are mentioned, the sample size used for these analyses was very small, and thus 

the significance is not only not representative of our population of placement students, but 

also not generalizable to them either. The intention was to conduct an exploratory study, to 

attempt to understand whether this topic needs a much more robust quantitative investigation 

and qualitative exploration in the future. From here onwards, please interpret the terms 

statistically significant or non-significant as ambiguous.  

 

 

Secondly, data were analysed using a one-way ANOVA, the results have shown that there 

was a non-significant main effect of overall pre-STSS scores between pre-placement and 

post- placement across the three conditions; weekly hours of caring responsibilities; 1-19h (M 

= 37.34, SD = 12.24), 20-24h (M = 36.0), and 50+h (M = 38.0, SD = 18.36), F(2,7) = 1.689, 
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p = .269. 

 

 

There was also a non-significant main difference of overall post-STSS scores between pre- 

placement and post-placement across the three conditions; number of caring responsibilities; 

1-19h (M = 36.4, SD = 11.44), 20-24h (M = 49.0), and 50+h (M = 27.67, SD = 8.02), F(2,7) 

= .008, p = .992. 

 

Table 3 

 

Means (and Standard Deviations) of pre-placement and post-placement scored based on 

number of hours of caring responsibility 

 

 1-19h 20-24h 50+ h 

Pre-placement 37.34 (12.24) 36.0 38.0 (18.36) 

Post-placement 36.4 (11.44) 49.0 27.67 (8.02) 

 

 

In addition, data from all students who scored high on the STSS (score of 28 or above) at 

baseline with or without caring responsibilities, before going to placement were further 

investigated (N = 23, 8 of those had caring responsibilities). The analysis consisted of 

investigating differences between the pre-placement and post-placement scores, in terms of 

overall STSS scores but also the intrusion, avoidance and arousal sub-scales. No significant 

difference was found between overall pre-placement and post-placement STSS scores when 

comparing those with and without caring responsibilities (t = .1.136, df = 15, p = .137), nor 
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in the intrusion sub-scale (t = .146, df = 15, p = .443), avoidance sub-scale (t = .1.352, df = 

15, p = .098), or arousal sub-scale (t = 1.162, df = 15, p = .132). 

 

 

We also investigated how STSS scores for the high scoring students with and without caring 

responsibilities differ, once they return from placement. We found that while there was no 

significant difference on post-placement overall STSS scores between the students with 

caring responsibilities and students without caring responsibilities (t = .850, df = 19, p = .203) 

Interestingly, we found that the high scoring students with caring responsibilities scored 

significantly higher on the overall STSS score pre-placement (M = 41.12, SD = 11.0), than 

those without caring responsibilities (M = 33.8, SD = 5.6); (t = .2.122, df = 21, p = .023, d = 

0.8, 95% CI; lower = .15, upper = 14.50). 

 

 

Lastly, all sub-scales (intrusion, avoidance, and arousal) were investigated for only students 

with caring responsibilities and compared between pre-placement and post-placement. 

Avoidance (t = .284, df = 8, p = .392) and arousal (t = .609, df = 8, p = .280) yielded 

non-significant differences, however, the results have indicated a significant difference in 

the pre- placement and post-placement intrusion sub-scale, where pre-intrusion scores were 

higher (M = 11, SD = 2.82), than post-placement intrusion scores (M = 9.44, SD = 1.88), (t 

= 2.031, df = 8, p = .038, d = 0.67, 95% CI; lower = -.21, upper = 3.32). 

 

However, as this was a sub-study of a main study, the authors are aware that the sample size 

was small, the study lacked power, and the statistical significance is not representative and 

might be misleading, though the initial exploratory findings in this study indicate that more 
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investigation of this field will be beneficial in the future.  

 

 

 

Discussion 

Firstly, several non-significant results were found, suggesting that students with caring 

responsibilities between 1 and 50+ hours per week, demonstrated no difference in perceived 

overall STS scores before going to placement and upon returning from placement. Secondly, 

we found that the number caring responsibilities hours (1-19, 20-24 or 50+ hours), had no 

significant difference on the overall STS scores before or after placement. Additionally, high 

scoring students (those scoring 28 points or higher on STSS prior to going placement) with 

and without caring responsibilities have shown no significant difference in overall STSS 

scores before placement and after placement, and also no significant difference in STSS sub-

scales intrusion, arousal and avoidance before and after placement. 

 

 

However, we found two significant results. Firstly, there was a significant difference between 

high scoring students with caring responsibilities and high scoring students without caring 

responsibilities, where those with caring responsibilities already scoring high, had 

significantly higher overall STSS scores than high scores without caring responsibilities. 

Secondly, students with caring responsibilities (high and non-high scorers), have also shown 

a significant difference in perceived intrusion, with results indicating significantly higher 

intrusion scores pre-placement compared to post-placement. 
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There is no simple answer to these results; the issues related to the phenomenon of STS are 

multifaceted and are made up of a complex mix of the influences, so  elements of 

Bronfenbrenner’s Ecological Theory (1979) set out earlier to analysis the key issues will now 

be applied. When considering STS, there is no doubt that the institution (the microsystem) 

and organisational culture (the exosystem, which is shaped by macrosystems) is heavily 

influential on what happens to an individual. 

 

 

The Individual 

The individual is at the heart of the matter and as discussed above, there is evidence to suggest 

the helping professions, including its student populace, contain disproportionate numbers of 

by individuals who have a personal history of significant adversity (Black et al., 1993; 

Maunder et al., 2010; Thomas, 2016; Bryce et al., 2021) making them more prone to 

retraumatisation when working with clients in the helping professions (Butler et al., 2017; 

Butler et al., 2018). Furthermore, as well as a difficult personal history, student wellbeing 

generally has deteriorated at universities in both the UK and USA. The largest piece of 

research into mental health of U.K. students, established that a third of respondents reported a 

serious psychological issue that required professional help, with half of respondents 

admitted that they alcohol or other substances to cope (The Insight Network and Dig-In, 

2019). These poor levels of wellbeing have being have been exacerbated by the Covid-19 

pandemic; a trio of different studies undertaken in November 2020 concluded that 50% of 

students’ mental health and wellbeing had deteriorated as a consequence of the pandemic 

(Office for National Statistics, 2021). 
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In the USA, suicide is the second leading cause of death of college students, and 95% of 

counselling centre directors report that meeting the needs of students with significant 

psychological needs is a growing concern for them (The Association for University and 

College Counselling Centre Directors Annual Survey, 2019; Centre for Disease Control, 

2019). Moreover, students who are black are at an increased risk; there is evidence that 

indicates this is twofold due to mental health services being inadequate to meet the needs 

of that client group, as well as increased vulnerability caused by racial and socio-economics 

factors, such as discrimination and poverty (Wang et al., 2013; Busby et al., 2021)  At an 

individual level, this suggests that students who already had vulnerabilities could be even 

more prone to STS in placement and reflects research that has established that students with 

trauma histories suffer more anxiety, are more likely to drink and take drugs and are lonely 

at university compared to their peers (Kearney et al., 2018; McIntyre et a.l, 2018; Arnekrans 

et al., 2018).  When considering other factors such as ethnicity and gender, Crenshaw’s 

(1989) seminal model rightly points out that intersectional factors can have a compounding 

influence, and we suggest that students who have multiple characteristics may need more 

care and intervention from tutors and institutions.   Overall this makes issues such as 

accessibility of services and teaching of resilience and self-care strategies a critical part of 

helping every student build resilience, and issue that sits in the microsystem around the 

student. 

 

 

Microsystem 

A curriculum should adequately prepared students for the possibility of STS and how 

services in higher education such as library, study skills and student wellbeing could play a 

vital part in being a protective factor (Conroy et al., 2022). Given the statistics above, this is 
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arguably an even more critical component when put into the context of the impact of the 

pandemic on student mental health and the levels of adversity that are already present in the 

helping professions. Regrettably, the individual professions appear to be slow to recognise 

that their student populace is contains high amounts of adversity and ensure that this is this 

should be an essential part of their curriculum. In the UK, professions such as midwifery and 

nursing are only just piloting trauma informed practice, and nursing in the USA ‘lags behind 

other health sciences’ (p.1) in teaching the core concepts, this having been mostly something 

that qualified nurses undertake after their training. 

 

 

Including coverage of STS in a programme enlightened students to both the possibility of 

the phenomena in the clients (Cannon et al., 2019). Yet, it does not appear that this is related 

to the students own experience. Nevertheless, Goddard et al., (2021) have put out a call for 

action, to ensure that educators start to recognise trauma informed practice needs to extend 

to the students themselves, highlighting how Covid-19 has impacted students, and rightly 

shining the spotlight on the impact of issues such as ongoing racial trauma on minority 

students. Indeed, Bosse et al., (2021) suggest that some teaching activities can reactivate 

trauma, advocating for Trauma Informed Education Practices (TIEP) to be implemented as a 

helpful component in the mental health nursing course in the study. Of course, programmes 

can work towards this at that level, but this also brings up the wider issue of how universities 

are approaching the issue. Porges (2017) argues that one of the essential features of safety is 

co-regulation; thus one-to- one tutorials could provide an opportunity for lecturers to embody 

this quality, meaning that students are much more likely to engage with them. 
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Exosystem 

Compared to the United States, universities in the United Kingdom have been slow to 

recognize  the importance the trauma informed practice for their student populace. Advance 

HE (2022), the British charity and professional membership scheme that promotes 

excellence in higher education, has no mention of trauma informed approaches in its 

Education for Mental Health Report or Toolkit, but does however discuss the importance of 

creating psychological safe environments, an essential component for those with a history of 

adversity (Herman, 1992; Fisher, 1999; Porges, 2009; Levine, 2010). Nevertheless, the 

safety of the university environment can be heavily compromised in a number of ways; it is 

an evaluative system, requiring students to regularly undertake assessments, meaning that 

this compromises feeling safe (Porges, 2017) as the threat of failure looms ever present. The 

University Mental Health    Charter (UMHC), recognise that certain genetic and environmental 

factors make a student more    vulnerable, but does not go as far as exploring or recommending 

trauma informed education practice as part of its mission. 

 

 

Having significant adversity in a student’s history impacts on their ability to socially engage 

if they do not feel safe in an environment (Porges, 2017), so how universities create these, 

while also being a system that demands achievement creates a paradox that is difficult to 

navigate. Nevertheless, the UMHC does emphasise the importance of support services being 

safe for students to access and Student Minds (2018), the UK’s student mental health charity 

does mention trauma in briefly in its materials preparing students for university. However, 

the issue of safety and security that students who have a history of trauma needs to go well 

beyond the brief materials or support services available in order for universities to be truly 

supportive and effective.  This is a wider issue than just the U.K. , for social work programmes 
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span the globe and institutions everywhere need to ensure that student welfare is considered.    

Universities worldwide need to commit to creating an environment of safety at every level 

of the organisation; this can be achieved by ensuring that trauma informed practices are 

embedded at all levels of the organisation, such as by utilising the four principles set out by 

Substance Abuse & Mental Health Services Administration (2014): realising the issue exists, 

recognising the signs in students and staff, responding by ‘fully integrating knowledge about 

trauma into policy, procedure and practices and resisting retraumatisation’ (p.13). 

 

It is also important to note that in our sample of students, the majority of those who have 

declared to have caring responsibilities scored highly on the STSS before going to placement. 

This might indicate that students might already find themselves in stressful and challenging 

environments before starting at university, which might have an impact on their academic 

and professional performance. While our small exploratory sample lacked diversity, 

intersectionality needs to be investigated further, to help educational settings understand how 

in addition to prior caring responsibilities, ethnicity, race, class or gender might intertwine 

with student experience, academic performance and overall satisfaction. While universities 

generally have services and support for student carers (The Universities & Colleges 

Admission Services, 2022), the flexibility that some of these students require is not met due 

to rigid university policies and rules (Runacres et al., 2021). 

 

 

Limitations 

The sample numbers were clearly a serious limitation in this study, but it is hoped that the small 

findings  will be built on in the next study with a bigger sample across a number of programmes. 

The fact that it just included Social Work and Health and Social Care courses meant that 
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differences between the professions, and most importantly, the type of placement were not 

identified. There is research suggesting that work in particular fields, such as safeguarding 

children, could place workers (and therefore students) are increased risk of STS if they have 

trauma in their history (Bride et al., 2007; Caringi, 2008; Sprang et al., 2011). The STSS used 

as measurement was given at different times due to students finishing across a range of dates, 

and it may not be sensitive enough to detect changes over time, and it may not be culturally 

sensitive due to it not being validated across differing populations (Ting et al., 2008; McNeil, 

2012; Jacobs, 2019). The research also did not consider any of other factors that could have an 

influence in a student’s life and affect their scores such as pre-existing mental health conditions 

or stressors unrelated to placement such as relationship breakdown or family difficulties. 

 

 

Future recommendations 

In the UK, it would be helpful for trauma informed practice to be incorporated into the 

Advance HE Education for Mental Health toolkit; it would benefit staff and students having 

a greater awareness of the issue, particularly in programmes in the helping professions. 

Clearly, it would be helpful if the professions themselves (Nursing, Social Work, etc) could 

stipulate that trauma informed practice, including STS and its associated phenomena, 

compassion fatigue or burnout were explicitly named and incorporated routinely into 

bachelor’s level education. The University MH Charter needs to take into account that the 

student populace, reflect the wider one and have existing vulnerabilities, including additional 

loads for students who may have multiple characteristics such as race and gender.  Students 

who are enrolled on some courses, such as social work, are likely to carry more adversity in 

their histories than others. As noted above, institutions need to become more trauma aware 

and embed trauma informed practice at all levels of their policy and practice. 
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