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INTRODUCTION

Negative consequences of secondary exposure
to trauma in police officers — the role of empathy
and job satisfaction

Nina Oginiska-Bulik, Grzegorz Bak

Abstract

Aim of the study: Police officers working with individuals who have directly experienced trauma are exposed
to the negative consequences of such exposure to the tragic experiences of others, including secondary trau-
matic stress (STS). The aim of this study was to examine the relationships between empathy, job satisfaction,
and secondary traumatic stress among police officers exposed to indirect trauma.

Subject or material and methods: The study analyzed data from 220 police officers who, as part of their of-
ficial duties, provided assistance to individuals who had directly experienced trauma. Their age ranged from
22 to 59 years (M = 39.08, SD = 7.00). The majority of the respondents were men 83.2%). The research uti-
lized a specially designed survey, the Secondary Traumatic Stress Inventory, the Empathic Sensitivity Scale
and the Job Satisfaction Scale.

Results: Police officers exhibited relatively low levels of secondary traumatic stress. Job satisfaction was neg-
atively correlated with the severity of secondary traumatic stress. Moreover, specific aspects of empathic sen-
sitivity were positively related to the intensity of secondary traumatic stress. The strongest predictor of second-
ary traumatic stress was one of the components of empathic sensitivity—personal distress.

Discussion: A lower level of empathy and high job satisfaction may protect police officers working with trau-
ma survivors from developing secondary traumatic stress. Therefore, it is important to enhance officers’ skills
in maintaining their mental health and increasing job satisfaction.

Conclusions: Implementing strategies that support police officers’ mental health can enhance their effective-
ness in working with trauma survivors.

is a natural consequence of helping someone
who has gone through traumatic events, as it

Negative effects of secondary trauma exposure

Individuals who provide assistance to people
who have experienced trauma may also experi-
ence negative consequences as a result. Among
these consequences is secondary traumatic stress
(STS). According to Figley [1], this type of stress
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involves confronting the events experienced by
that person.

Secondary traumatic stress, also referred to
as secondary traumatic stress disorder (STSD),
is characterized by similar symptoms to PTSD
(Posttraumatic Stress Disorder), such as intru-
sive symptoms, avoidance, negative changes in
cognitive functioning or mood, and increased
arousal and reactivity [2]. The term “vicarious
traumatization” [3] is also used to describe the
negative consequences of secondary trauma ex-



80 Nina Oginska-Bulik, Grzegorz Bak

posure. Some symptoms of STS may also re-
semble other effects of prolonged occupational
stress, such as compassion fatigue or burnout,
however, these are not identical phenomena [4].

There have been few studies conducted on the
prevalence of STS among police officers. In the
United Kingdom, 51% of surveyed officers re-
ported symptoms of STS [5]. In other studies,
conducted among police officers working on cy-
bercrime cases involving child victims, only 4%
of men and 7% of women reported high levels
of STS [6]. Polish studies have indicated relative-
ly low levels of STS among police officers [7,8].

The relationship between empathy and job
satisfaction with secondary traumatic stress

Factors influencing secondary traumatic stress
include both work-related factors and individ-
ual characteristics of the helper, with the lat-
ter being considered more important. Some of
these factors may contribute to the develop-
ment of STS, while others may provide protec-
tion. The importance of individual factors in STS
is highlighted by Dutton and Rubinstein’s Eco-
logical Framework of Trauma [9]. The authors
of this model include personal and profession-
al resources (such as education and work expe-
rience), individual vulnerability (personal trau-
ma history), and job satisfaction. The significant
role of both work and personal resources in the
effective functioning of an employee is also em-
phasized by the Job-Demands-Resources (JD-
R) Theory [10]. Research conducted among Ital-
ian police officers confirmed that the resources
available to officers may protect them from de-
veloping STS [11].

One of the factors associated with STS is empa-
thy. Empathy can be understood as a response
of one person resulting from observing the be-
haviors of another, as the ability to put oneself in
another person’s internal state and imagine their
situation [12], or as empathetic concern, the de-
sire to communicate with the client, and the ten-
dency to emotional contagion [13]. The signifi-
cance of empathy for STS is addressed in the the-
ories and models developed by Figley [14], such
as the Compassion Fatigue Theory, the Trauma
Transmission Model, the Compassion Stress and
Fatigue Model, as well as the recently developed

Compassion Fatigue Resilience Model [15]. Gen-
erally, these models indicate that empathy leads
to experiencing the emotional distress of those
they are helping, which directly contributes to
the development of compassion fatigue as a sec-
ondary traumatic stress response.

The significant role of empathy in the develop-
ment of STS is also highlighted by the Empathy-
Based Stress Model, developed by Rauvoli et al.
[16], which suggests that the effect of secondary
trauma exposure and empathetic engagement in
helping traumatized clients manifests as stress
resulting from empathy, expressed in the form of
compassion fatigue or STS. Empathy plays a cru-
cial, though—as Figley [17] points out—ambig-
uous role in the occurrence of negative conse-
quences of secondary trauma exposure. On one
hand, it is an essential factor for a professional
to provide effective help to a traumatized indi-
vidual. On the other hand, those who have high
levels of empathy are more susceptible to the
“cost” of caregiving, in the form of STS symp-
toms, compassion fatigue, or burnout. Empathy
has been shown to be important in the police’s
work with trauma victims [18]. Victims who feel
comfortable with their interviewing officer are
also more likely to disclose more information
and they are more willing to participate and con-
tinue the prosecution process. Most available re-
search results indicate a positive relationship be-
tween empathy and STS [19-24]. However, there
are also studies that do not confirm positive cor-
relations between the variables. For example, re-
search conducted among therapist trainees work-
ing with individuals who have experienced trau-
ma did not show a link between empathy and
negative consequences of secondary trauma [25].
On the other hand, studies of social workers have
provided data suggesting a negative relation-
ship between empathy and STS [26]. Similarly,
research among Australian social workers and
psychologists found that a higher level of empa-
thy was associated with a lower risk of develop-
ing STS [27]. Therefore, the relationship between
these variables remains unclear, highlighting the
need for further research in this area. It should be
emphasized that there are no studies on the rela-
tionship between empathy and STS among Pol-
ish police officers.

Another factor associated with STS is job sat-
isfaction. Job satisfaction is a multidimensional
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and ambiguous concept. It is often equated with
job contentment; however, according to Zalews-
ka [28], these are not identical terms. Job con-
tentment is considered an attitude that reflects
the evaluation of how beneficial (or detrimental)
the work is for the individual, expressed in af-
fective reactions and cognitive assessments. The
emotional aspect refers to the emotional evalu-
ation of the job, the employee’s well-being, or
mood in the workplace. On the other hand, the
cognitive aspect of job satisfaction is referred to
as job satisfaction itself. Satisfaction is a subjec-
tive category, dependent on the individual’s per-
ception. In general, both job contentment and
job satisfaction influence employee functioning.
They impact attitudes toward work, and can in-
crease attachment to the organization, engage-
ment, and employee effectiveness.

For individuals exposed to secondary trauma,
job satisfaction may be an important factor in re-
ducing the risk of developing STS or reducing
the severity of its symptoms. The importance of
job satisfaction as a critical factor in preventing
the negative consequences of secondary trauma
exposure is highlighted in Dutton and Rubin-
stein’s Ecological Framework of Trauma mod-
el [9]. Studies conducted to date on the rela-
tionship between job satisfaction and the neg-
ative consequences of secondary trauma expo-
sure have mostly focused on satisfaction derived
from helping others, rather than on the general
sense of job satisfaction. Most of these studies
have been conducted among medical personnel.
The results indicate a negative relationship be-
tween the variables [29-33].

There are also studies indicating no relation-
ship between job satisfaction and STS. Such re-
lationships were not found in studies involving
nurses [34], as well as in research among various
groups of professionals working with individu-
als who have experienced trauma [21]. There are
also analyses suggesting the opposite direction
of the relationship, indicating that high levels of
STS lead to job dissatisfaction [35].

Job satisfaction may also serve as a mediator.
Research among medical personnel [36] showed
that job satisfaction mediated the relationship be-
tween social support and STS. Among consult-
ants working with individuals addicted to sub-
stances, job satisfaction mediated the relationship
between STS and work engagement [37].
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The unclear data on the relationships between
job satisfaction and the negative consequences of
secondary trauma exposure indicate the need for
further research in this area. Additionally, there is
a lack of such analyses among police officers ex-
posed to secondary trauma. This issue seems im-
portant, as job satisfaction may be a crucial fac-
tor in preventing the negative effects of second-
ary traumatization in this professional group, as
well as contributing to increased work efficiency.

It is also worth noting the possible connec-
tions between empathy and job satisfaction,
although few studies have been conducted in
this area, and the available ones do not provide
a clear picture of the relationship between the
variables. On one hand, positive correlations
between them can be expected, as empathetic
engagement in helping those affected may in-
crease the sense of meaning and value of the
work, commitment to the job, and thus lead to
higher job satisfaction. Many researchers have
pointed to the importance of empathy for per-
ceived job satisfaction [38, 39]. A positive corre-
lation between empathy and job attachment has
also been shown [40]. On the other hand, there
is data suggesting a negative impact of empa-
thy on job satisfaction [41]. Therefore, further re-
search in this area is needed, including among
police officers. This issue also seems important
from a practical perspective. It can be assumed
that police officers who demonstrate empathy
will be able to recognize and respond effectively
to the needs, expectations, and concerns of their
charges, which may enhance their sense of the
value of their work and job satisfaction.

The aim of the study was to determine the re-
lationships between empathy, job satisfaction,
and secondary traumatic stress (STS) among
police officers exposed to secondary trauma.
The following research questions were explored:

e What is the level of STS, empathy, and
job satisfaction in the studied group of
police officers?

* Are empathy and job satisfaction relat-
ed to the severity of STS?

* Are empathy and job satisfaction relat-
ed to each other?

¢ Which of the variables considered in the
study are predictors of STS?

* Does job satisfaction mediate the rela-
tionship between empathy and STS?
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The study also included controlled variables,
which were the participants” gender, age, po-
lice force, length of service in the police, expe-
rience working with people who have experi-
enced trauma, workload, and personal trauma
history. It was assumed that STS would be posi-
tively related to empathy and negatively related
to job satisfaction. Moreover, empathy and job
satisfaction would be positively correlated, and
job satisfaction would mediate the relationship
between empathy and STS.

METHOD

The study, conducted from December 2023 to
October 2024, involved 237 Polish police offic-
ers. They were participants in a professional of-
ficers’ training at the Police Academy in Szczyt-
no. The analysis included only those officers
who reported having contact with trauma vic-
tims as part of their service (n =220, 92.82%).
These officers worked in two police divisions:
preventive (n =120; 54.5%) and criminal (n = 100;
45.5%). The respondents” ages ranged from 22
to 59 years (M = 39.08; SD =7.00). Among them,
the majority were men (n = 183; 83.18%) com-
pared to women (n = 35; 15.91%); two individu-
als (0.91%) did not disclose their gender.

The total work experience in the police ranged
from 2 to 32 years (M = 14.55; SD = 6.27), and the
work experience with individuals who had ex-
perienced trauma ranged from one year to 32
years (M =12.01; SD = 6.18). Workload, defined
as the estimated percentage of time spent by po-
lice officers on direct assistance to individuals
who have experienced trauma, ranged from 2%
to 100% (M = 34.07; SD = 26.18). During their ser-
vice, the police officers had contact with indi-
viduals who experienced various traumatic sit-
uations. The most common were situations re-
lated to death, including the loss of a loved one
(n = 88), suicides and suicide attempts (n = 51),
and accidents (n = 47).

The study used a survey developed specifi-
cally for the research as well as three standard
measurement tools. To assess the symptoms of
secondary traumatic stress, the Secondary Trau-
matic Stress Inventory (STSI) developed by
Oginska-Bulik and Juczynski [21] was used. This
tool is a modified version of the PTSD Check-

list for DSM-5 (PCL-5) by Weathers et al. [42],
with the Polish adaptation prepared by Oginska-
Bulik et al. [43]. The inventory consists of 20
statements, which are rated by the respondents
on a 5-point scale (e.g., “To what extent did re-
curring, distressing, and unwanted memories of
clients’ stressful events occur?”). The statements
refer to symptoms covering the four PTSD cri-
teria, namely, intrusions, persistent avoidance
of trauma-related stimuli, negative changes in
emotional and cognitive domains, and increased
arousal and reactivity. The internal consisten-
cy of the tool, measured by Cronbach’s alpha, is
0.95, while in the current study it reached a val-
ue of 0.83. A score of 33 points or higher sug-
gests a high probability of developing second-
ary traumatic stress disorder [21].

Empathy was assessed using the Empathy Sen-
sitivity Scale (SWE), developed by Kazmierczak
et al. [44], based on the Interpersonal Reactivity
Index (IRI) [45]. The tool consists of 28 statements
(“I often have tender, concerned feelings for peo-
ple less fortunate than me”), which the partic-
ipant rates on a 5-point scale. The scale meas-
ures empathy in three aspects: empathic concern,
personal distress, and perspective-taking. Cron-
bach’s alpha reliability coefficients for the indi-
vidual scales are 0.78, 0.78, and 0.74. The analy-
ses recommend considering the individual as-
pects of empathy rather than the overall score.

To assess the level of job satisfaction, the Job
Satisfaction Scale was used. This is a modified
version of the Life Satisfaction Scale, devel-
oped by Diener et al. [46], originally designed
to measure overall life satisfaction. The Polish
version of this scale was developed by Zalews-
ka [28]. The scale includes 5 statements regard-
ing the cognitive evaluation of work (“In many
ways, my job is nearly perfect”).

Participants in the study rated each statement
on a seven-point scale, where 1 means “Strongly
agree” and 7 means “Strongly disagree.” The en-
tire scale forms a single, unidimensional structure.
The tool demonstrates good psychometric prop-
erties, with a Cronbach’s alpha coefficient of 0.86.

RESULTS

The analyses were conducted using IBM SPSS
Statistics 22. Due to the lack of normal distribu-
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tion for almost every variable, non-parametric
tests were used to determine relationships be-
tween the variables: the Mann-Whitney U test
was used to determine the significance of dif-
ferences between variables, and Spearman’s rho
was used to check the relationships between var-
iables. Regression analysis using the backward

method was used to identify predictors. Media-
tion analysis was conducted using the bootstrap-
ping procedure. The mean values of the varia-
bles included in the study and the correlation
coefficients in the studied group of police offic-
ers are presented in Table 1.

Table 1. Descriptive Statistics and Correlation Coefficients of the Analyzed Variables (n = 220)

Variables 1 2 3 4 5 6 7 8 9
1. STS total
2. Intrusion 0,826** -
3. Avoidance 0,702** | 0,559**
4. Negative alterationsin | 0,912** | 0,651* | 0,580** -
cognition and/or mood
5. Alterations in arousal 0,923 | 0,671** | 0,523** | 0,818**
and reactivity
6. Empathic concern 0,272** | 0,292** | 0,219** | 0,220** | 0,194**
7. Personal distress 0,273** | 0,230 | 0,186* | 0,268 | 0,255 | 0,451** -
8. Perspective-taking 0,119 0,122 0,056 0,097 0,104 | 0,271 | 0,071
9. Job satisfaction -0,249** | -0,164* | -0,185* | -0,244** | -0,269** | -0,064 | -0,303** | -0,017 -
M 17,63 413 2,03 5,26 6,21 31,75 18,76 30,09 22,25
SD 15,22 4,25 2,08 5,13 5,79 4,46 4,43 3,38 5,61

p<01; *p<0.5

The police officers surveyed reported relative-
ly low levels of secondary traumatic stress (STS).
Only 37 officers (16.82%) showed a high risk of
developing secondary traumatic stress disorder.
The vast majority, i.e., 183 respondents (83.18%),
had a lower level of STS than the established cut-
off point of 33.

The results for the individual aspects of empa-
thy, expressed on the sten scale, indicate that the
officers showed low or moderate levels of em-
pathy (empathic concern — 4 sten, personal dis-
tress — 4 sten, perspective-taking — 5 sten). Ad-
ditionally, the officers experienced moderate job
satisfaction.

Regarding the control variables, no statistically
significant relationships with STS were found for
gender, age, police force, length of service in the
police, years of work with trauma-experienced
individuals, workload. Only the officers” per-
sonal history of trauma differentiated the levels
of STS among the respondents. Those who had
experienced traumatic situations in their own
lives reported higher levels of STS (M = 19.37;

SD =16.15) compared to officers who had not ex-
perienced such situations (M = 11.45; SD =9.01;
U =3029.50, Z =-2.95, p=0.006).

Symptoms of STS were positively correlat-
ed with empathy, expressed through empath-
ic concern (rho = 0.272) and personal distress
(rho=0.273). Additionally, similar positive rela-
tionships were found between all aspects of em-
pathy and the individual criteria of STS. On the
other hand, job satisfaction was negatively cor-
related with overall STS intensity (rho =-0.249)
and all four categories of symptoms: intrusions
(rho=-0.164), avoidance (rtho =-0.185), chang-
es in cognition and emotions (rho =-0.244), and
changes in arousal and reactivity (rho =-0.269).
Job satisfaction was negatively correlated only
with one aspect of empathy, i.e., personal dis-
tress (rho =-0.303).

To identify the predictors of secondary trau-
matic stress (STS), a multiple regression analy-
sis using the backward elimination method was
conducted. The variables that correlated with the
overall intensity of STS, such as personal trau-
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ma history, empathic concern, personal distress,
and job satisfaction, were included in the mod-
el. For collinearity analysis, the following values
were considered acceptable: tolerance > 0.1; VIF
<5. All factors fell within the accepted norms. As

a result of the analysis, it was found that the pre-
dictors of STS are personal trauma history, per-
sonal distress, and job satisfaction. The obtained
model had the following parameters: F = 13.66;
p <0.05, adjusted R2 =0.151.

Table 2. Predictors of STS — Model coefficients

Model Unstar?d_a rized Standarized coefficients t p-value | Collinearity Statistics
coefficients
B Std. Error | Beta coefficient Tolerance VIF
Job satisfaction -0,162 0,181 -0,436 2,411 0,017 0,881 1,135
Personal trauma history 0,193 0,296 0,999 3,048 | 0,003 0,989 1,011
Personal distress 0,253 0,227 0,860 3,785 | 0,000 0,891 1,123

B - unstandardized regression coefficient, t — t-test, p-value — significance level, VIF - variance inflation factor

The strongest predictor of STS was personal
distress (B = 0.253), followed by personal trau-
ma history (B =0.193). These are positive associ-
ations, meaning that experiencing personal dis-
tress and direct trauma increases the likelihood
of developing STS. On the other hand, job satis-
faction was found to be a negative predictor of
STS. However, the contribution of these three
variables in predicting the intensity of the neg-
ative consequences of secondary trauma expo-
sure among police officers is weak; together they
explain only 15% of the variance in the depend-
ent variable.

It was also examined whether job satisfaction
mediates the relationship between the analyzed
aspects of empathy and STS. To this end, a me-
diation analysis was conducted using the boot-
strapping procedure proposed by Preacher and
Hayes [47]. This type of analysis allows for de-
termining a more complex model structure in
which the explanatory variable, acting as a pre-
dictor (in this case, empathy), is linked to the
explained variable (here: overall STS and its in-
dividual symptom categories) through a third
variable, which functions as a mediator (here:
job satisfaction). A 95% confidence interval was
used for the analysis. For each path in the medi-
ation models, standardized  coefficients were
calculated. Three models were constructed, but
none of them were statistically significant.

DISCUSSION

Among the police officers surveyed, 16.82%
showed a high risk of developing secondary
traumatic stress disorder (STS). In contrast, the
remaining 83.18% of respondents reported low-
er levels of STS, suggesting a low probability of
experiencing this type of disorder. This result is
similar to those obtained in previous studies of
Polish police officers, where 13% of respondents
showed a high likelihood of developing STSD,
while the remaining 87% showed a low risk of
developing the disorder [7-8]. Among the con-
trolled variables, only personal trauma history
was associated with STS, indicating that offic-
ers who have personally experienced traumatic
events, compared to those who have not, exhib-
ited higher levels of negative consequences from
secondary trauma exposure.

Empathy was found to be positively correlated
with the severity of STS, but these relationships
were limited to the emotional aspects of this
variable, namely empathic concern and person-
al distress. This means that the tendency to feel
compassion for those who have been harmed
and the inclination to experience anxiety, dis-
tress, or discomfort in response to the intense
harmful experiences of victims seem to contrib-
ute to the occurrence of negative consequences
from secondary trauma exposure in police offic-
ers, as reflected in STS symptoms.

Job satisfaction was negatively correlated with
secondary traumatic stress and with one aspect
of empathy, namely personal distress. Howev-
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er, the values of the obtained correlation coeffi-
cients are relatively low, indicating weak rela-
tionships between the variables. The predictors
of STS turned out to be three variables: personal
distress, personal trauma history, and job satis-
faction, but their contribution to predicting the
dependent variable is weak.

The results obtained, indicating positive rela-
tionships between empathy and STS, confirm the
models developed by Figley et al. [14-15] and the
model by Rauvola et al. [16]. They are also con-
sistent with most of the data presented in the lit-
erature [19-24]. However, it is worth noting that
only the emotional aspects of empathy are asso-
ciated with STS. On the other hand, its cognitive
aspect, which is perspective-taking, understood
as the ability to “step outside oneself” in commu-
nication with others, does not show such associ-
ations. This is in line with Figley’s assumptions
[14], who emphasizes that it is emotional empa-
thy, especially the empathic concern expressed
by professionals, primarily psychotherapists,
that is the main risk factor for secondary trauma.

Empathy displayed by police officers, much
like by psychotherapists, seems to serve a par-
adoxical function. The work of police officers
working with individuals who have experienced
trauma requires empathy, including care for oth-
ers, understanding their feelings, compassion,
and shared emotional experience. On one hand,
the level of empathy exhibited by police offic-
ers, especially empathic concern, may increase
the effectiveness of the help they provide to cli-
ents. On the other hand, engaging empathical-
ly in helping others may expose them to a high-
er risk of developing STS. However, it should
be noted that the level of empathy presented by
the police officers in the study is relatively low,
which may explain — at least partially — the rel-
atively mild intensity of STS symptoms. It also
suggests that exhibiting a not-too-high level of
empathy may protect police officers working
with individuals who have experienced trauma
from developing STS.

The negative correlation between job satisfac-
tion and STS found in the study is consistent
with expectations and confirms similar correla-
tions found in other groups of professionals ex-
posed to secondary trauma [29-33]. It is also in
line with the Ecological Framework of Trauma
model by Dutton and Rubinstein [9].
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Job satisfaction also serves as a negative pre-
dictor of STS, albeit a weak one. This means that,
similar to empathy, the role of job satisfaction
as a predictor of STS severity is limited. Job sat-
isfaction does not mediate the relationship be-
tween empathy and STS, which may be due to
the weak associations between them. It cannot
be excluded that there is an inverse relationship
between the variables, meaning that persistent
STS symptoms reduce empathy and job satis-
faction, including satisfaction from helping vic-
tims and those harmed. This could lead to the
development of other negative consequences of
occupational stress, such as compassion fatigue
and burnout, which could, in turn, lower police
officers” work effectiveness and lead to negative
outcomes for their clients. It is also worth adding
that the risk of secondary traumatic stress in po-
lice officers is increased by personal experience
with traumatic events.

It is important to note some limitations of the
conducted study. It was cross-sectional in na-
ture, which does not allow for drawing conclu-
sions about the causality of the observed rela-
tionships. The study group was not very large,
meaning that the results cannot be generalized
to the entire population of police officers work-
ing with individuals who have experienced trau-
ma. It should also be noted that the overwhelm-
ing majority of the participants were men. The
analyses did not take into account the type of
traumatic events experienced by the clients or
the timing of their occurrence. It is also worth
emphasizing that police officers devote only part
of their work time to helping individuals affect-
ed by trauma. The measurement tools used were
self-reported, and the Job Satisfaction Scale re-
fers to the general assessment of job satisfaction
in the police, not satisfaction from helping those
who have experienced trauma.

Despite the limitations presented, the study’s
results contribute new insights into the factors
influencing the negative consequences of in-
direct trauma exposure among police officers.
They highlight the significant—though limit-
ed —role of empathy and job satisfaction in the
occurrence of secondary traumatic stress. It is
important to emphasize that the analyses were
conducted on a relatively rarely studied pro-
fessional group, namely police officers. The re-
search used a new tool for assessing the sever-
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ity of STS symptoms among professionals ex-
posed to indirect trauma, based on DSM-5 cri-
teria, namely the Secondary Traumatic Stress
Inventory.

The results obtained may serve as inspiration
for further research on the significance of other
factors that may either contribute to or protect
against the negative consequences of indirect ex-
posure to trauma. It would be useful to include
indicators of cognitive processing of trauma, in-
cluding cognitive coping strategies for trauma
experienced by clients, as well as work engage-
ment. Longitudinal studies would also be valu-
able to determine whether STS symptoms per-
sist over time.

The results of the analyses could also be useful
in developing preventive programs for police of-
ficers working with individuals who have expe-
rienced trauma. These programs should address
the issue of empathy and its importance for the
psychosocial functioning of officers. It would be
beneficial to equip police officers with skills to
distance themselves from the problems experi-
enced by their clients (at least partially), estab-
lish healthy boundaries in relationships with
others, and separate work from personal life. It
is also important to focus on increasing job sat-
isfaction, including by giving meaning and pur-
pose to the work being done.

CONCLUSIONS

The obtained results allowed for the formulation
of the following conclusions:

e Police officers exposed to secondary

trauma exhibit relatively low levels of
secondary traumatic stress (STS).

STS is positively related to empathy
and negatively related to job satisfac-
tion.

The predictors of STS are: personal dis-
tress, personal trauma history, and job
satisfaction.

Lower levels of empathy and higher job
satisfaction may serve as protective fac-
tors against the development of nega-
tive consequences of secondary trauma
exposure.

It is important to develop and enhance
skills in police officers exposed to sec-

Nina Oginska-Bulik, Grzegorz Bak

ondary trauma for maintaining their
mental health, as well as to increase job
satisfaction, including satisfaction from
helping victims.
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