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BASIC RESEARCH ARTICLE

The cost of caring: professional differences in the burden of 
trauma-related work
Anna Swantje van der Meer , Hanna Christiansen , Josephine Maya Fuchs and Katharina Szota 

Department of Psychology, Philipps-University of Marburg, Marburg, Germany

ABSTRACT
Background: Although children and adolescents exposed to traumatic events face a high risk of 
developing mental health disorders, access to trauma-specific care in Germany remains insufficient. 
Professionals involved in the care of affected children and adolescents experience work-related 
stress. Along with structural barriers and limited systemic support, work-related stress can 
negatively impact the quality of care. This study investigates the concerns, strains, consequences 
of perceived stress and needs of these professional groups and examines differences in their 
experiences to derive implications for improving organizational and professional deficiencies as 
well as care of affected children and adolescents.
Methods: Data were collected and analyzed from N = 637 participants via an online survey. Our 
sample included child and youth psychotherapists (CP), youth welfare professionals (YWP), and 
psychiatric care staff (PCS), and was assessed using the Trauma Professionals’ Burden Scale 
(TPBS). ANOVAs and Pearson correlations, were conducted, with adjustments for multiple 
testing and covariates like age, professional experience, working hours and gender.
Results: Our study identified concerns, strains, needs and stress consequences faced by 
professionals working with traumatized children and adolescents. The greatest concern among 
participants was the risk of children being agitated through external triggers, while the most 
significant strain involved children having to return to potentially violent homes. A need for 
better structural conditions was also expressed. The most significant stress was reported by 
YWP while CP revealed the lowest stress levels.
Discussion: Our results highlight the distress among professionals working with traumatized 
children and adolescents. These findings suggest that working with traumatized children and 
adolescents is itself a stressor, warranting additional research. Our results highlight the need for 
structural improvements, such as increased staff. Moreover, greater access to training to acquire 
evidence-based knowledge and skills might help to alleviate the stress experienced by 
professionals working with traumatized children and adolescents.

El costo de la atención: diferencias profesionales en la carga del trabajo 
relacionado con trauma  
Antecedentes: A pesar de que los niños y adolescentes expuestos a eventos traumáticos tienen 
un alto riesgo de desarrollar trastornos de salud mental, el acceso a atenciones específicas en 
trauma en Alemania aún es insuficiente. Los profesionales involucrados en la atención de los 
niños y adolescentes afectados experimentan estrés laboral. Junto con barreras estructurales y 
el limitado apoyo sistémico, el estrés laboral puede afectar negativamente la calidad de la 
atención. Este estudio investiga las preocupaciones, tensiones, consecuencias del estrés 
percibido y necesidades de estos grupos profesionales y examina las diferencias en sus 
experiencias para extraer conclusiones que permitan mejorar las deficiencias organizativas y 
profesionales, así como la atención a los niños y adolescentes afectados.
Métodos: Se recopilaron y analizaron datos de N = 637 participantes de una encuesta en línea. 
Nuestra muestra incluyó psicoterapeutas infantiles y juveniles (PIJ), profesionales del servicio de 
bienestar juvenil (PBJ) y personal de atención psiquiátrica (PAP), y se evaluó utilizando la Escala 
de Sobrecarga de los Profesionales de Trauma (TPBS por sus siglas en inglés). Se realizaron 
análisis de varianza (ANOVA) y correlaciones de Pearson, con ajustes para comparaciones 
múltiples y covariables como edad, experiencia profesional, horas de trabajo y género.
Resultados: Nuestro estudio identificó problemas, tensiones, necesidades y consecuencias del 
estrés enfrentadas por los profesionales que trabajan con niños y adolescentes traumatizados. 
La mayor preocupación entre los participantes fue el riesgo de que los niños se agitaran por 
factores externos, mientras que la tensión más significativa radicaba en que los niños tuvieran 
que regresar a hogares potencialmente violentos. También se manifestó una necesidad de 
mejores condiciones estructurales. El mayor estrés lo reportaron los PBJ, mientras que los PAP 
reportaron los niveles más bajos.
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HIGHLIGHTS
• This study highlights the 

concerns, strains, 
consequences of perceived 
stress, and needs 
experienced by 
professionals working with 
traumatized children and 
adolescents in Germany.

• Youth welfare 
professionals reported the 
highest overall stress 
levels, while child 
psychotherapists reported 
the lowest.

• Professionals emphasized 
the urgent need for 
structural improvements 
and access to trauma- 
specific training to 
enhance the care provided 
to children and 
adolescents and to reduce 
their own work-related 
stress.
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Discusión: Nuestros resultados resaltan el malestar que experimentan los profesionales que 
trabajan con niños y adolescentes traumatizados. Estos hallazgos sugieren que trabajar con 
niños y adolescentes traumatizados por sí mismo es un estresor, lo que justifica investigaciones 
adicionales. Nuestros resultados enfatizan la necesidad de mejoras estructurales, como el 
aumento del personal. Por otra parte, un mayor acceso a formación para adquirir 
conocimientos y habilidades basados en la evidencia podrían ayudar a aliviar el estrés 
experimentado por lo profesionales que trabajan con niños y adolescentes traumatizados.

ABBREVIATIONS: ANOVA: Analysis of variance; CP: Children and adolescent psychotherapists; PCS: 
Psychiatric care staff; PTSD: Post-traumatic stress disorder; TPBS: Trauma Professionals’ Burden 
Scale; YWP: Youth welfare professionals

1. Background

The awareness of the burden experienced by children 
and adolescents exposed to potentially traumatizing 
life events is steadily rising (Lewis et al., 2019; 
McLaughlin et al., 2013). Exposure to trauma during 
childhood and adolescence is strongly associated 
with elevated risks for a range of mental health dis
orders, including depression, anxiety, post-traumatic 
stress disorder (PTSD), and substance use disorders 
(Lewis et al., 2019). If left untreated, these conditions 
may persist into adulthood and significantly impair 
social, emotional, and occupational functioning 
(Clemens et al., 2018; Curran et al., 2018; Ganser 
et al., 2016).

Despite the growing recognition of trauma-related 
mental health needs among children and adolescents, 
current service systems frequently fail to meet treat
ment demands. Concurrently, workforce shortages 
and a lack of specialized expertise, especially in low- 
resource settings, pose significant challenges to effec
tive service delivery in youth mental health care 
(McGorry et al., 2024). Limited access to psychother
apy (Bundespsychotherapeutenkammer, 2018), high 
dropout rates in outpatient psychotherapy (Abel 
et al., 2022), a lack of capacity in trauma-specific 
youth services (Blum et al., 2018) as well as concep
tually unclear trauma-specific care models (Bendall 
et al., 2021) contribute to inadequate care.

Trauma-focused care for children and adolescents 
necessitates a multidisciplinary workforce with appro
priate qualifications, comprising both clinical and 
non-clinical professionals, such as child and adoles
cent psychiatrists/psychotherapists (CP), youth wel
fare professionals (YWP) and care staff in inpatient 
child and adolescent psychiatric care (PCS) (Goldbeck 
et al., 2007; Münzer et al., 2015; Reddemann et al., 
2020). Professionals working with traumatized chil
dren and adolescents encounter a complex set of 
demands, including the management of externalizing 
and dysregulated behaviours, exposure to distressing 
trauma narratives, and engagement with highly 
demanding caregivers (Blum et al., 2018; Kind et al., 
2018; Vang et al., 2020). In daily practice, they are 

often confronted with dysfunctional relationship pat
terns, partly accompanied by aggressive behaviour, 
which can significantly undermine their perceived 
professional competence and job satisfaction (Armes 
et al., 2020; Lang, 2013; Morse et al., 2012; Zielke-Nad
karni & Cormann, 2009).

Previous research has identified numerous ways in 
which high levels of workplace- related stress impact 
healthcare and child welfare systems, with conse
quences manifesting at three levels: professionals, 
organizations, and children and adolescents (Beer 
et al., 2021; Godifay et al., 2018; Graham et al., 2014; 
Luther et al., 2017).

At the professional level working in the health care 
system and youth welfare services, consistently high 
levels of work-related stress, maladaptive coping strat
egies (e.g. social withdraw, rumination), and adverse 
psychophysiological health outcomes (Meyers & 
Comille, 2002; Wilke et al., 2020) are reported. Fur
thermore, research indicates that professionals feel 
insufficiently equipped to respond appropriately to 
trauma disclosures and frequently report a lack of sys
temic and institutional support (Burgess et al., 2023; 
Nooteboom et al., 2021). Until now, research on 
work-related stress among professionals working 
with traumatized children and adolescents is often 
focused on Secondary Traumatic Stress (STS), Com
passion Fatigue (CF) and Burnout (BO). STS can 
occur as a reaction to indirect exposure to traumatic 
events experienced by others, e.g. clients, patients or 
others, and can manifest in mental, physical and 
emotional symptoms (Bride et al., 2007; Molnar 
et al., 2020). CF describes a work-related stress 
response in healthcare providers that is a consequence 
of healthcare workers disregarding their own self-care 
needs when focusing on the needs of clients and 
patients (Figley, 2002; Molnar et al., 2020; Sinclair 
et al., 2017). BO is characterized as a prolonged reac
tion to persistent interpersonal stressors at work. 
Associated symptoms of BO include overwhelming 
exhaustion, feelings of cynicism and detachment 
from the job, as well as a sense of ineffectiveness and 
lack of achievement (Maslach & Leiter, 2016). Beyond 
STS, CF and BO, the role of health professionals is 
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associated with a range of physical and psychological 
consequences, such as depression, anxiety, and sleep 
disturbances (Zhou et al., 2017). The care of trauma- 
affected children and adolescents thus entails sus
tained exposure daily workplace related stress among 
CP, YWP and PCS (Graham et al., 2014; Wilke 
et al., 2020).

At the organizational level, elevated workplace- 
related stress is linked to reduced productivity, 
increased absenteeism, and high turnover, with role 
ambiguity as key contributing factors (Coffey et al., 
2004; Hämmig, 2018). Health-related stress can 
further exacerbate staffing shortages (Evans et al., 
2023). Previous research identified work-related stress 
as the primary factor influencing social service 
workers’, child therapists’ as well as nurses’ decisions 
to leave the profession (Aminihajibashi et al., 2022; 
Brewer et al., 2012; Coffey et al., 2004). Moreover, 
high levels of STS, CF and BO have been shown to 
impair professionals’ perceived competence, and 
may thereby contribute to attrition from the 
field (Armes et al., 2020; Bride et al., 2007; Morse 
et al., 2012).

Regarding children and adolescents in mental 
health and youth care, workplace-related stress 
among professionals can negatively impact them by 
reducing clinicians’ emotional availability, which in 
turn may weaken the therapeutic alliance and trust 
(Hahn, 2004; He et al., 2018). High absenteeism and 
turnover further disrupt care continuity and impair 
treatment outcomes (Woltmann et al., 2008). More
over, STS and BO may impair clinicians’ capacity for 
empathy toward clients (Bride et al., 2007; Maslach 
& Jackson, 1981) and diminish their perceived quality 
of care (Baugerud, 2018; Luther et al., 2017; Salyers 
et al., 2015; Sprang et al., 2011).

In summary, work-related stress among pro
fessionals not only impacts their own well-being 
but also has negative consequences for the insti
tutions involved and for the care of children and 
adolescents who rely on support services. While pre
vious research has primarily focused on the psycho
logical burden experienced by professionals through 
the concepts of STS, BO, and CF, it is equally 
important to assess not only their stress experiences 
but also their perceived needs and concerns. To 
enable comparability across professional groups, a 
comprehensive assessment tool is required that inte
grates these multiple dimensions and can be applied 
across different types of professionals. Such an 
instrument would allow for a nuanced analysis of 
occupational differences in stress experiences in 
relation to specific needs and concerns. Based on 
these insights, targeted implications can be derived, 
which in turn may inform the development of pro
fession-specific interventions aimed at improving 
working conditions and the quality of care. To 

capture these aspects in a differentiated manner, 
the Trauma Professionals’ Burden Scale (TPBS) 
was developed in previous studies (Szota et al., 
2024; van der Meer et al., in preparation). Based 
on a content analysis of qualitative interviews with 
professionals (CP, YWP, PCS), specific factors were 
identified that professionals associated with con
cerns, burdens, and needs in their work with trau
matized children and adolescents (van der Meer 
et al., in preparation). These qualitative findings 
were subsequently transformed into a quantitative 
questionnaire (Szota et al., 2024). To adequately 
account for the heterogeneity of the involved pro
fessional groups, a differentiated, occupation-specific 
analysis is required. To our knowledge, the present 
study is the first to assess these dimensions using 
the TPBS across CP, YWP and PCS. Identifying 
group-specific differences can help highlight areas 
where additional support at professional and organ
izational level is needed to reduce professionals’ bur
den and improve the quality of care of affected 
children and adolescents.

Therefore, the current study surveyed professionals 
in mental health care and youth welfare services 
through an online survey to explore their concerns, 
stress, and strains and the consequences of perceived 
stress, as well as their needs, in working with trauma
tized children and adolescents, in order to address the 
following research questions: 

1) Which concerns, strains, consequences of per
ceived stress and needs affect CP, YWP and PCS 
most in their day-to-day work?

2) What kind of differences in concerns, strains, con
sequences of perceived stress and needs exist 
between the professional groups?

2. Methods

2.1. Recruitment and data collection

Data was collected anonymously from 23 March 2022 
to 14 October 2022 via SoSci Survey (www. 
soscisurvey.de). Recruitment was conducted via e- 
mail lists of professional organizations, universities, 
training institutes, and psychiatric and psychothera
peutic in- and outpatient institutions, as well as groups 
on social media of the professional groups. The pre
sent study was approved by the University of Marburg 
Ethics Committee (approval number: 2021-90k). Par
ticipants received study information and provided 
informed consent.

2.2. Participants

Participants were included if they belonged to one of 
the following professional groups: 
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(1) Licenced psychotherapists for children and ado
lescents as well as psychotherapists enrolled in 
postgraduate training, referred to as child and 
youth psychotherapists or CP,

(2) Professionals of inpatient child and youth welfare 
services (pedagogical or psychological), briefly 
referred to as youth welfare professionals or YWP,

(3) Professionals of inpatient child and youth psy
chiatric institutions (education or nursing) 
briefly referred to as psychiatric care staff or PCS.

No exclusion criteria were applied.

2.3. Measures

2.3.1. Demographics and information on training 
and profession
Standard demographic information and professional 
information were assessed. Participants reported 
their age and gender, professional group, the federal 
state they work in and whether their working area is 
rather rural or urban, the average hours that they 
work per week, and their professional experience in 
years, including years of professional training after 
graduating university.

2.3.2. Trauma professionals’ burden scale (TPBS)
The TPBS was used to assess trauma professionals’ bur
den and needs when working with traumatized children 
and adolescents. It was created based on qualitative inter
views with professionals (Szota et al., 2024) and psycho
metrically investigated in an online-survey (Szota et al., 
2024). Respondents rated their agreement via a total of 
28 items on a 5-point Likert scale ranging from 0 (‘not 
at all’) to 4 (‘to a very great extent’), all worded in such 
a way that a higher score indicates a stronger endorse
ment of concerns, strains, consequences of stress or 
needs (e.g. ‘With regard to traumatized children and 
adolescents that you work with, to what extent do you 
fear that they are agitated by triggers?’). The subscales 
Concerns (mean score of 8 items, ω = .76), Strains (7 
items, ω = .77), Consequences (7 items, ω = .89) and the 
second-order scale of these subscales’ means, Total stress 
(22 items, ω = .88), showed acceptable to good internal 
consistencies in the current sample, as did the subscale 
Needs (6 items, ω = .80). After responding to the items 
of all subscales, participants could report additional or 
alternative concerns, strains, consequences of stress 
and needs in a free text format. These concerns, strains, 
consequences of stress and needs were extracted and 
content grouped by one author.

2.4. Statistical analysis

All statistical analyses were conducted using IBM SPSS 
28 for Windows (Chicago, IL, USA). Figures were cre
ated in RStudio (Posit team, 2025). Omega ω 

(McDonald, 1999) was calculated to assess internal 
reliability coefficients. Values lower than 0.7 are 
assumed as inadequate, values equal or higher than 
0.8 as good (Cheung et al., 2024). P values < .05 were 
set as thresholds for statistical significance. Since we 
conducted separate tests on the five TPBS subscales/ 
total score, we corrected the alpha level for these ana
lyses to α = 0.01 using the Bonferroni procedure to 
reduce the risk of familywise error due to multiple 
testing.

We assessed potential differences between the pro
fessional groups on demographic and professional 
information using the chi-square test for categorical 
data (gender, east vs. west federal state and rural vs. 
urban working area) and using a MANOVA for con
tinuous data (age, working hours and professional 
experience). In addition, we used Pearson correlations 
to assess associations between the TPBS scales and age, 
working hours and professional experience. Potential 
gender differences on the TPBS scales were explored 
using Welch’s unequal variances t-tests for indepen
dent samples. Hereby, data from participants who 
did not disclose their gender (n = 6) or identified as 
non-binary (n = 3) were not included due to the 
small sample sizes. In case of significant correlations 
of TPBS scales with age, working hours or professional 
experience, the responding variables were included as 
covariates in the assessment of differences between the 
professional groups on the TPBS subscales, conduct
ing an ANCOVA. In case of significant gender differ
ences on TPBS scales, we conducted the analyses 
separately for males and females.

Subsequently, ANOVAs or ANCOVAs were calcu
lated to examine differences on the TPBS scales 
between the professional groups. Prior to that, hom
ogeneity of variances was examined using Levene’s 
test (Levene, 1960). In case of heteroscedasticity, 
ANOVAs or ANCOVAs were conducted using boot
strapping procedures with 5000 samples. Multiple 
comparisons were performed using Tukey post hoc 
tests or in case of unequal variances, Games-Howell 
post-hoc tests. Multicollinearity between covariates 
was checked using the tolerance value and Variance 
Inflation Factor (VIF), with tolerance values < .10 
and VIF > 10 indicating potential multicollinearity.

3. Results

3.1. Sample

A total n = 836 individuals met the inclusion criteria 
(profession) and provided written informed consent to 
participate in the study. Two participants were excluded 
due to implausible answers (e.g. being 2 years old). N =  
197 participants dropped out of the survey on the first 
page. Of the remaining n = 637 participants, all but one 
provided sociodemographic information: Female gender 
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was reported by 513 individuals (80.7%), male gender by 
114 (17.9%), diverse gender by 3 participants (0.4%), and 
6 chose not to disclose (0.7%). The age ranged from 20 
years to 73 years (M = 40.42, SD = 12.22). Roughly half 
of the sample (55.1%) stated to be working in the child 
and youth welfare system (YWP), followed by 29.7% 
working as child psychotherapists (CP), and 15.1% 
working as pedagogues or nurses in inpatient psychiatric 
clinics (PCS). Table 1 presents additional information on 
the samples’ demographic information by professional 
group.

Significant differences were found between pro
fessional groups regarding the number of male and 
female professionals; χ2(2) = 10.42, p = .005, Cramér’s 
V = .129; working in federal states of former east ver
sus west Germany; χ2(2) = 9.85, p = .007, Cramér’s V  
= .125; and working in a rather rural versus urban 
area; χ2(2) = 6.91, p = .032, Cramér’s V = .104 (see 
Table 1).

Significant differences between professional groups 
were found using a MANOVA with age, professional 
experience and working hours as dependent variables; 
F(6, 1212) = 36.07, p < .001, partial η² = .151, Wilk’s Λ  
= .720. Post-hoc univariate ANOVAs showed signifi
cant differences for all three dependent variables; 
age: F(2) = 30.22, p < .001, partial η² = .090; working 
hours: F(2) = 16.45, p < .001, partial η² = .051; pro
fessional experience: F(2) = 7.52, p < .001, partial η²  
= .024. Games-Howell post-hoc tests were used for 
multiple comparisons. For age, we found significant 
differences between all three professional groups 
with CP (M = 45.75 years) being older than PCS (M  
= 41.67) and PCS being older than YWP (M =  
37.53). Regarding professionals’ working hours, sig
nificant differences were identified between CP and 
YWP (p < .001) and between CP and PCS (p = .004), 
but not between YWP and PCS (p = .602). CP 
reported fewer working hours per week (M = 31.24) 
than YWP (M = 35.33) and PCS (M = 34.53). Regard
ing professional experience, the only significant differ
ence (p = .002) was found between YWP with M =  
14.91 years and PCS with M = 19.81 years.

3.2. Concerns

3.2.1. Specific concerns
Regarding the concerns of professionals working with 
traumatized children and adolescents, the item on 
children and adolescents being agitated by external 
triggers (M = 3.31, SD = 0.97) revealed the strongest 
approval, and the weakest for being unable to build 
a relationship with the children and adolescents (M  
= 2.18, SD = 0.92). The concern related to children 
and adolescents being agitated by triggers was the 
most strongly endorsed item among YWP, while the 
strongest approval for CP and PCS emerged for the 
item on self-harming behaviour (see Table 2). Overall, 

56 participants (9.7%) reported additional or other 
concerns about inadequate access to mental health 
care or youth welfare being most frequently stated 
(see Table 3).

3.2.2. Differences between professional groups
No significant differences emerged between males and 
females on the TPBS subscale Concerns; t(149.21) =  
0.72, p = .472; and no significant correlations with par
ticipants’ working hours; r = .05, p = .228; or pro
fessional experience; r = −.03, p = .490. However, a 
significant correlation was found for participants’ 
age; r = −.13, p = .003. Accordingly, we conducted 
the analysis on differences between professional 
groups with age as a covariate.

Levene’s test indicated homogeneity of variances; p  
= .892. Significant differences between the professional 
groups emerged on the TPBS subscale Concerns; 
F(2; 572) = 50.03, p < .001, η2 = .149. CP showed sig
nificantly lower scores than YWP and PCS; both p  
< .001 (see Figure 1 and Table 4).

3.3. Strains

3.3.1. Specific strains
Regarding the strains of professionals working with 
traumatized children and adolescents, the strongest 
approval was found for the item on children and ado
lescents going back to potentially violent homes (M =  
3.82, SD = 0.91), and the weakest for verbally aggres
sive behaviour of children and adolescents (M = 2.35, 
SD = 0.86) for professional groups of YWP and PCS. 
For CP, the lowest endorsement was found for the 
item physical aggressive behaviour. Working with 
caregivers who were perpetrators reached as high an 
approval as did children and adolescents having to 
return to potentially violent homes by PCS (see 
Table 2). Overall, 31 participants (5.5%) reported 
additional or other strains, with limited competencies 
of other professionals as the most frequently stated 
(see Table 3).

3.3.2. Differences between professional groups
No significant correlation of the TPBS subscale Strains 
was found for participants’ age; r = .06, p = .148; working 
hours; r = −.04, p = .306; or professional experience; r  
= .06, p = .192. Significant differences between males 
and females emerged; t(546) = 2.82, p = .005. Accord
ingly, we conducted the analysis on differences between 
professional groups separately for males and females.

Levene’s test indicated homogeneity of variances 
for the analysis on females; p = .088; and males; p  
= .445. No significant differences between the pro
fessional groups emerged on the TPBS subscale Strains 
for females; F(2; 448) = 2.17, p = .116; η2 = .010, nor for 
males; F(2; 94) = 1.76, p = .177, η2 = .036 (see Table 4
and Figure 1).
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3.4. Consequences of stress

3.4.1. Specific consequences of stress
Addressing the consequences of stress professionals 
experience when working with traumatized children 
and adolescents, we observed the highest approval 
for a greater need for social withdrawal (M = 2.63, 

SD = 1.22), and the lowest for somatic 
symptoms (M = 1.98, SD = 1.12). This result applied 
to all professional groups. Overall, 11 participants 
(2.0%) reported additional or other consequences 
of stress, mostly psychological symptoms (see 
Table 3).

Table 1. Samples’ demographic and professional information.
Information Total (n = 636) CP (n = 195) YWP (n = 341) PCS (n = 99)

Gender
Female (%) 513 (80.7) 159 (81.5) 285 (83.6) 69 (69.0)
Male (%) 114 (17.9) 33 (16.9) 52 (15.2) 29 (29.0)
Diverse (%) 3 (0.4) 0 2 (0.6) 1 (1.0)
No answer (%) 6 (0.9) 3 (1.5) 2 (0.6) 1 (1.0)

Age
Range 20–73 26–73 20–66 20–61
Mean (SD) 40.42 (12.22) 45.75 (11.59) 37.53 (11.47) 41.67 (12.62)
Skewness 0.47 0.27 0.85 −0.05
Kurtosis −0.88 −0.94 −0.30 1.42

Federal states in Germany
Former east 104 (16.4) 20 (10.3) 70 (20.5) 14 (14.1)
Former west 530 (83.6) 174 (89.7) 271 (79.5) 85 (85.9)

Working area is
Rather urban 373 (58.6) 129 (65.8) 185 (54.3) 59 (59.6)
Rather rural 263 (41.4) 67 (34.2) 156 (45.7) 40 (40.4)

Working hours per week
Range 2–60 5–60 7–60 2–40
(SD) 33.94 (8.19) 31.24 (9.67) 35.33 (6.87) 34.53 (7.25)

Skewness −0.59 0.12 −0.66 −2.05
Kurtosis 1.05 0.07 1.78 4.79

Professional experience in years, training included
Range 1–56 2–45 1–50 2–56
Mean (SD) 16.28 (11.21) 16.64 (9.81) 14.91 (11.30) 19.81 (12.13)
Skewness 0.86 0.73 1.10 0.35
Kurtosis −0.13 −0.30 0.36 −0.85

Note. CP: Child psychotherapists; PCS: Psychiatric care staff; YWP: Youth welfare professionals.

Table 2. Means and SD on TPBS items.
Subscale/Item Total CP YWP PCS

TPBS Subscale Concerns
1 Agitated by triggers 3.31 (0.97) 2.89 (0.92) 3.52 (0.89) 3.43 (1.08)
2 Aggressive behaviour 2.26 (0.99) 1.65 (0.75) 2.57 (1.00) 2.43 (0.79)
3 Will never recover 2.87 (1.01) 2.33 (0.94) 3.14 (0.92) 2.97 (1.04)
4 Self-harming behaviour 3.28 (1.00) 3.07 (0.91) 3.31 (0.98) 3.60 (1.15)
5 Suicidal behaviour 2.99 (0.98) 2.93 (0.89) 2.93 (1.00) 3.35 (1.06)
6 No sustainable relationship 2.18 (0.92) 1.94 (0.75) 2.31 (0.96) 2.26 (0.98)
7 Trigger by touching 2.21 (0.96) 1.80 (0.81) 2.41 (0.97) 2.34 (0.96)
8 Burden by addressing trauma 2.63 (0.94) 2.28 (0.88) 2.83 (0.95) 2.66 (0.85)
TPBS Subscale Strains
1 Go back to violent homes 3.82 (0.91) 3.81 (0.83) 3.84 (0.90) 3.76 (1.09)
2 Verbal aggressive behaviour 2.35 (0.86) 2.21 (0.80) 2.43 (0.87) 2.36 (0.93)
3 Physical aggressive behaviour 3.22 (0.86) 1.65 (0.75) 2.57 (1.00) 2.43 (0.79)
4 High demands caregivers 3.13 (0.99) 3.19 (0.96) 3.11 (0.99) 3.05 (1.07)
5 Caregivers are perpetrators 3.64 (1.09) 3.71 (0.94) 3.55 (1.15) 3.77 (1.10)
6 Feel highly responsible 2.86 (1.02) 2.76 (0.98) 2.99 (1.00) 2.61 (1.12)
7 Inadequate support or care 3.76 (0.89) 3.60 (0.95) 3.92 (0.82) 3.53 (0.93)
TPBS Subscale Consequences
1 Increased irritability 2.55 (1.03) 2.13 (0.88) 2.85 (1.01) 2.35 (1.05)
2 Problems with sleeping 2.31 (1.17) 1.98 (0.98) 2.54 (1.25) 2.17 (1.07)
3 Need for social withdrawal 2.63 (1.22) 2.20 (1.10) 2.94 (1.19) 2.39 (1.22)
4 Decreased concentration 2.21 (1.10) 1.82 (0.88) 2.46 (1.12) 2.10 (1.16)
5 Reduced job motivation 2.23 (1.17) 1.81 (0.88) 2.48 (1.25) 2.20 (1.15)
6 Feeling restless 2.48 (1.14) 2.12 (0.95) 2.77 (1.17) 2.19 (1.07)
7 Somatic symptoms 1.98 (1.12) 1.62 (0.86) 2.20 (1.20) 1.91 (1.11)
TPBS Subscale Needs
1 Trauma-specific education 3.58 (1.11) 3.07 (1.04) 3.81 (1.05) 3.76 (1.09)
2 Strategies to reduce burden 3.32 (1.20) 2.69 (1.10) 3.63 (1.12) 3.46 (1.18)
3 Supervision 3.13 (1.12) 2.95 (1.07) 3.32 (1.24) 2.80 (1.27)
4 Interdisciplinary cooperation 3.72 (1.15) 3.56 (1.12) 3.95 (1.07) 3.28 (1.31)
5 Better structural conditions 4.05 (1.17) 3.59 (1.29) 4.34 (1.00) 3.99 (1.17)
6 More qualified colleagues 3.59 (1.23) 3.52 (1.21) 3.66 (1.22) 3.48 (1.28)

Note: Bold font indicates item with highest subscale mean. 
CP: Child psychotherapists; PCS: Psychiatric care staff; TPBS: Trauma Professionals Burden Scale; YWP: Youth welfare professionals.
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3.4.2. Differences between professional groups
No significant correlation of the TPBS subscale Conse
quences was found with participants’ working hours; r  
= .01, p = .778; but with participants’ age; r = −.13, p  
= .002; and their professional experience; r = −.09, p  
= .047. Significant differences were observed between 
males and females; t(153.90) = 2.36, p = .020. Accord
ingly, we conducted the analysis on differences between 
professional groups separately for males and females, 
and with age and professional experience as covariates.

Levene’s test indicated heterogeneity of variances 
for the analysis on females; p = .004; but homogeneity 
for the analysis on males; p = .267. For females, signifi
cant differences between the professional groups 
emerged using Bootstrapping procedure; F(2; 432) =  
16.40, p < .001, η2 = .071. CP showed significantly 
lower scores than YWP; p < .001; while there were 
no significant differences between YWP and PCS; p  
= .084; or CP and PCS; p = .095. For males, significant 
differences between the professional groups were also 
found; F(2; 92) = 13.79, p < .001, η2 = .235. YWP 
showed significant higher scores than both CP; p  
< .001; and PCS; p < .001; while there were no signifi
cant differences between CP and PCS; p = .324 (see 
Table 4 and Figure 1).

3.5. Total stress

3.5.1. Differences between professional groups
No significant correlation of the higher-order TPBS 
score Total stress was found with working hours; r =  
−.01, p = .765; and professional experience; r = −.04, 
p = .323; but we found a significant correlation with 
participants’ age r = −.10, p = .019; and between male 
and female professionals; t(146.79) = 2.63, p = .009. 
Accordingly, we conducted the analysis on differences 
between professionals separately for males and 
females and with age as a covariate.

Levene’s test indicated homogeneity of variances 
for the analysis with females; p = .442; and males; p  
= .531. For females, significant differences between 
the professional groups emerged; F(2; 444) = 27.48, 
p < .001, η2 = .110. CP reported significantly lower 
scores than YWP and PCS; both p < .001; while 
YWP and PCS showed no significant difference; p  
= .680. For males, significant differences between the 
professional groups emerged as well; F(2; 93) =  
13.37, p < .001, η2 = .223. Here, YWP reported signifi
cantly higher scores than CP; p < .001; and PCS; p  
= .026; while CP and PCS showed no significant differ
ence; p = .054 (see Table 4 and Figure 1).

3.6. Needs

3.6.1. Specific needs
Regarding the needs of professionals working with trau
matized children and adolescents, the highest approval Ta
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was found for requirement of better structural con
ditions, e.g. more staff (M = 4.05, SD = 1.17), and the 
lowest for supervision (M = 3.13, SD = 1.21). This also 
applied to YWP and PCS. For CP, the least endorsed 
need was more or better strategies to relieve the burden 
due to confrontation with traumatic experiences of chil
dren and adolescents (see Table 2). Overall, 37 partici
pants (6.7%) reported additional or other needs, with 
increased capacities to enhance children and adoles
cents access to adequate care being the most frequently 
stated (see Table 3).

3.6.2. Differences between professional groups
We found no significant correlation of the TPBS sub
scale Needs with professionals’ working hours; r = .03, 
p = .464; but significant correlations with age; r = −.21, 
p < .001 and professional experience; r = −.15, p  
< .001. Significant differences for sex were observed; 
t(141.88) = 4.26, p < .001. Accordingly, we conducted 
the analysis on differences between professional 
groups separately for males and females and with 
age and professional experience as covariates.

Levene’s test indicated homogeneity of variances for 
the analysis on females; p = .156; and males; p = .338. 
For females, significant differences between the pro
fessional groups emerged on the TPBS subscale Needs; 
F(2; 427) = 15.43, p < .001, η2 = .068. CP showed signifi
cantly lower scores than YWP; p < .001; and PCS; p  
= .019; while there was no significant difference between 
YWP and PCS; p = .317. For males, no significant differ
ence professional groups was identified; F(2; 92) = 1.66, 
p = .195; η2 = .036 (see Table 4 and Figure 1).

4. Discussion

This study is the first to present the specific concerns, 
strains, needs and consequences of stress of professionals 
working with traumatized children and adolescents. Our 
results indicate that professionals face occupational con
cerns, such as the risk of inducing further stress in 
affected children and youth, as well as experiencing 
strains and stress due to structural issues within the 
youth welfare and mental healthcare systems. Our first 
research question addressed the concerns, strains, conse
quences of perceived stress and needs that impact CP, 
YWP and PCS the most in their day-to-day work based 
on mean comparisons across all professional groups.

4.1. Concerns

Across all professional groups, participants expressed 
particular concern about children and adolescents 
becoming agitated by triggers that remind them of 
potentially traumatizing life events. The professionals 
also reported fears of self-harming or suicidal behav
iour in children and adolescents, as well as concerns 
that they may never fully recover from their traumatic 
experiences. The professionals also shared the fear of 
burdening the children and adolescents if they were 
to discuss the potentially traumatizing life events 
they had experienced. Previous research has identified 
only a few studies, primarily focusing on CP, that 
highlight similar concerns among those working 
with traumatized children and adolescents (Becker 
et al., 2004; Billings et al., 2003; Nelson et al., 2009). 
In these studies, CPs also reported being concerned 

Figure 1. Distribution of concerns, consequences, needs, strains and total stress among professional groups.

8 A. S. VAN DER MEER ET AL.



that exposure or talking about the experienced trauma 
with children and adolescents could lead to self-harm
ing behaviours or the worsening of symptoms (Becker 
et al., 2004). Other concerns among professionals 
treating traumatized children and adolescents 
included the fear that addressing the traumatic events 
could cause the children and adolescents to discon
tinue contact or treatment (Sprang et al., 2011), 
although this concern was not strongly expressed in 
our study. Previous studies have yielded results resem
bling our study’s, namely that YWP and PCS experi
ence self-harming behaviour in children and 
adolescents as overwhelming and burdensome (Bos
man & van Meijel, 2008; Groen, 2017).

4.2. Strains

Professionals across all groups stated that they found 
the experience of children and adolescents sometimes 
returning to their violent families of origin to be most 
troubling. Other reported occupational strains include 
working with relatives who are perpetrators, and the 
inadequate support or care provided to affected chil
dren and adolescents. The latter aspect is similarly 
reflected in the Needs subscale, which concerns the 
demand for improved structural conditions. The pro
fessionals also reported feeling burdened by demanding 
(e.g. unreliable or verbally aggressive behaviour) rela
tives and by an overwhelming sense of responsibility 
for the well-being of traumatized children and adoles
cents, or of being strained by physical aggressive behav
iour of children and adolescents. Previous research on 
strains of professionals focuses in particular on the 

potential burden of being confronted with details of 
traumatic life events of patients and clients (Jurisch 
et al., 2009; Vang et al., 2020). In our study, the pro
fessionals highlighted the stress caused by contextual 
care factors (i.e. working with caregivers, the return 
of children and adolescents to dysfunctional families, 
inadequate care structures). Strains created through 
intra-personal factors (e.g. feeling an overwhelming 
sense of responsibility) on the one hand versus contex
tual factors related to the work environment on the 
other, is reflected in current research as well (Endsjø 
et al., 2024). Hensel et al. (2015) highlighted the role 
of intra-personal influences on the burden experienced 
by professionals working with traumatized children 
and adolescents, while more recent research (Endsjø 
et al., 2024) suggested that contextual factors and the 
work environment contribute primarily to this burden. 
Our results support the pronounced influence of con
textual factors and highlight that professionals across 
all groups report the detrimental influence of structural 
and systemic stressors.

4.3. Consequences of stress

Our results show high levels of mental distress across 
all professional groups. Among our participants, the 
most frequently reported consequence of occupational 
stress was the need for social withdrawal, increased 
irritability and an ongoing feeling of restlessness due 
to work-related stress, sleep disturbances, decreased 
concentration and reduced job motivation. In pre
vious studies, professionals also reported psychologi
cal and somatic symptoms of strain associated with 

Table 4. Results of ANOVAs and ANCOVAs: Professional groups on TPBS subscales.
Subscale F df p η2

TPBS concerns
ANCOVA Covariate Age 0.16 1; 574 .687 .000

Professional group 50.03 2; 573 <.001 .149
TPBS strains
ANOVA Females Professional group 2.17 2; 449 .116 .010
ANOVA Males Professional group 1.76 2; 95 .177 .036
TPBS consequences of stress
ANCOVA Femalesa Covariate Age 0.35 1; 433 .557 .001

Covariate Experience 0.02 1; 433 .883 .000
Professional group 16.40 2; 432 <.001 .071

ANCOVA Males Covariate Age 1.15 1; 93 .287 .013
Covariate Experience 0.80 1; 93 .375 .009
Professional group 13.79 2; 92 <.001 .235

TPBS total stress
ANCOVA Females Covariate Age 0.10 1; 446 .751 .000

Professional group 27.48 2; 445 <.001 .110
ANCOVA Males Covariate Age 1.72 1; 95 .193 .018

Professional group 13.37 2; 94 <.001 .223
TPBS needs
ANCOVA Females Covariate Age 0.16 1; 428 .686 .000

Covariate Experience 0.26 1; 428 .518 .001
Professional group 9.54 2; 427 <.001 .068

ANCOVA Males Covariate Age 0.30 1; 93 .584 .003
Covariate Experience 0.12 1; 93 .733 .001
Professional group 1.66 2; 92 .195 .036

Notes: Bold font indicates significant results. 
aBootstrapping with 5000 samples. 
TPBS: Trauma Professionals Burden Scale.
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the care of traumatized patients and clients. Somatic 
symptoms as consequences of work-related stress 
were reported by the professionals in our study as 
being only weakly pronounced. Some reported 
reduced emotional regulation and/or less interest in 
activities that had once been engaging. Symptoms of 
hyperarousal, such as sleep disturbances, concen
tration difficulties, hypervigilance, or irritability, 
were also reported (Palm et al., 2004), as well as head
aches and palpitations (Figley, 2013; Pistorius et al., 
2008). As mentioned above, further research mainly 
focuses on the symptom patterns of STS, CF, and 
BO. The stress symptoms reported by professionals 
in studies on STS and CF are similar to those in our 
study and include increased vigilance, as well as 
reduced social participation in private life and declin
ing self-care (Bride et al., 2007; Molnar et al., 2020). 
The participants in our study experienced somatic 
symptoms or experiences of dissociation to a lesser 
extent, whereas other studies also report a pronounced 
impairment of professionals in this regard (Colombo 
et al., 2019; Samson & Shvartzman, 2018).

4.4. Needs

Professionals in our survey indicated a need for 
improved overall structural conditions and of foster
ing better interdisciplinary cooperation. Previous 
research has similarly shown that, at the organiz
ational level, structural conditions like a lack of sup
port, long working hours, and time pressures create 
considerable stress (Wilke et al., 2020). Furthermore, 
in our study professionals emphasized the importance 
of having more highly qualified colleagues as well as 
more training opportunities to acquire more trauma- 
related knowledge. However, research in this regard, 
indicates that there is still little consensus on what 
constitutes the content of trauma-informed care and 
the corresponding training (Bendall et al., 2021).

In comparison to the need for greater structural sup
port (e.g. improved cooperation and general conditions) 
and the need for enhanced knowledge (e.g. more 
trauma-specific training and better-qualified col
leagues), the participating professionals in our study 
identified the need for supervision as the least pressing. 
This finding contrasts with recent research, which high
lights the importance of regular supervision within sup
portive supervisory relationships, strong peer support 
networks, balanced and diverse caseloads, and fostering 
organizational satisfaction among professionals (Mol
nar et al., 2020; Sutton et al., 2022).

4.5. Differences between professionals

Our results reveal differences between professional 
groups regarding concerns, perceived stress, and 
needs as put to question by our second research 

question: What kind of differences in concerns, strains 
and needs exist between the professional groups?

We found that CP experience less stress and fewer 
concerns than YWP and PCS. Previous research sup
ports our findings that different professional groups 
report varying levels of stress and concerns (Schwegler 
et al., 2025). Professionals in youth welfare, in particu
lar, appear to experience the highest levels of burden 
(Lasalvia et al., 2009; Schwegler et al., 2025) especially 
when compared to CP, who generally report lower 
levels of concern (Billings et al., 2003; Johnson et al., 
2012; Nelson et al., 2009). This difference is also evi
dent in BO rates, with YWP reporting higher levels 
than CP (Letson et al., 2020; O’Connor et al., 2018). 
However, some studies have found no significant 
differences in work-related stress between professional 
groups (Bennett, 2005; Jørgensen et al., 2021). Overall, 
our results support the idea that different professional 
groups are affected differently by the challenges of 
working with traumatized children and adolescents. 
One possible explanation for the reported differences 
in experienced stress is that professionals in inpatient 
settings, such as YWP and PCS, may be more exposed 
to the pronounced behaviours and relational dynamics 
of children and adolescents compared to CP (Steinkopf 
et al., 2021). CP often work in outpatient settings, and 
evidence suggests that self-employed therapists have 
lower BO rates than those working for organizations 
(McCormack et al., 2018). These lower rates may be 
attributed to the greater autonomy perceived by self- 
employed professionals, which acts as a protective fac
tor against BO and seems to have a corresponding 
effect on the feeling of stress (Alarcon, 2011; O’Connor 
et al., 2018). Additionally, in full inpatient psychiatric 
care professionals’ tasks include accompanying chil
dren and adolescents during day and night, leading 
(therapeutic) group programmes and working with 
parents and other relatives (Meyer, 2006; Scheydt & 
Hegedüs, 2021). This range of tasks means that pro
fessionals working in inpatient care (e.g. PCS and 
YWP) usually have the longest and most frequent con
tact with children and adolescents compared to pro
fessionals in outpatient settings (Arolt et al., 2011) 
and experience violent behaviour of children and ado
lescents often (Lang, 2013; Zielke-Nadkarni & Cor
mann, 2009). Additionally, patients in outpatient 
settings often show lower symptom burden and less 
pronounced psychopathology (e.g. less suicidality, 
self-harming behaviour) compared to inpatient 
patients (Ford et al., 2011; Pottick et al., 1995).

There is also evidence that increased competence 
can act as a protective factor against perceived stress 
in care settings (Lannin et al., 2019). Therefore, the 
lower levels of stress and concerns reported by CPs 
compared to YWP and PCS may be attributed to 
their higher evidence-based competencies, which 
underscores the need for enhanced trauma-specific 
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training and education in youth welfare and mental 
healthcare institutions. A study from Switzerland 
which examined longitudinal changes through 
trauma-informed care training in residential facilities 
for child and youth welfare demonstrated positive 
effects on professionals’ burden (Schmid et al., 
2020). In facilities that offered training, professionals 
showed significantly lower psychophysiological stress 
markers, as measured by hair cortisol concentration, 
and experienced less frequent verbal and physical 
aggression from the children and adolescents (Schmid 
et al., 2020). There is initial evidence that the 
implementation of trauma education concepts for 
protecting children and adolescents leads to improved 
care of traumatized children and adolescents (Bunting 
et al., 2019). Studies on the teaching of trauma edu
cation skills to nursing staff also highlight positive 
effects on care, particularly through improved 
trauma-sensitive care for traumatized children and 
adolescents. For instance, nurses who underwent 
training showed more specialist knowledge and a 
stronger feeling of competence in applying the strat
egies they had learned (Cannon et al., 2020).

Our results show that female sex was associated with 
higher levels of needs, strains, stress and consequences 
of stress. While sex differences in relation to stress 
experienced when working with traumatized individ
uals have seldom been investigated, previous research 
suggests that women report higher levels of STS when 
working with traumatized children and adolescents 
than men (Baum, 2016), which aligns with our study 
results. Regarding the influence of age: our findings 
indicate that higher age is associated with reduced con
cerns, consequences of stress, total stress and needs, 
supporting previous research (Salloum et al., 2015). 
Older age has been associated with lower levels of 
work-related stress and mental burden like BO, STS 
and CF in the care of traumatized children and adoles
cents (Craig & Sprang, 2010; Dagan et al., 2016; Vang 
et al., 2020). However, these findings could be the result 
of healthy worker survivor bias (Arrighi & Hertz-Pic
ciotto, 1994), insofar as only professionals who are 
able to withstand high levels of stress remain in their 
profession long-term. Overall, research on personal fac
tors (such as age and gender) influencing the stress 
experienced by professionals working with traumatized 
children and adolescents has been heterogeneous, high
lighting the need for further investigation in this area 
(Schwegler et al., 2025; Vang et al., 2020). In our 
study, we also found that age and gender were not sig
nificant when considering the differences between pro
fessional groups.

4.6. Implications

Based on our findings, the outlined implications target 
potential improvements at both the professional and 

organizational levels, thereby contributing to 
enhanced care for affected children and adolescents.

Alleviating the reported concerns, such as trauma
tized children and adolescents in the care of pro
fessionals being agitated by triggers or engaging in 
self-harming behaviour, might be achieved through 
the transmission of knowledge and competencies 
regarding trauma-specific care. Specifically, increasing 
the competencies of professional in dealing with agi
tated children and adolescents and/or self-harming 
behaviour might reduce the burden induced by these 
concerns. Previous research shows that trauma-specific 
training can be a protective factor for BO (Craig & 
Sprang, 2010) and for mental health issues in general 
(Makadia et al., 2017). Furthermore, studies indicate 
that additional trauma-specific training leads to an 
increased willingness of therapists to treat patients 
with severe post-traumatic stress symptoms (Schnell 
et al., 2015), and leads to higher perceived levels of 
self-efficacy and competence, all of which can in turn 
alleviate these reported concerns (Szota et al., 2021).

When seeking to address the sources of strain 
identified in our study, the necessity for both systemic 
reforms and individual support measures becomes 
evident. Participants reported experiencing significant 
strain due to the return of affected children and ado
lescents to violent home environments, and the chal
lenges of working with abusive parents. Chronic 
underfunding and understaffing of child protection 
services may contribute to the inappropriate reinte
gration of traumatized children and adolescents into 
harmful family settings (Bates, 2015; Strolin et al., 
2006). Addressing these structural deficiencies by 
ensuring adequate funding and staffing could mitigate 
such professional strain. This measure would also 
directly address the identified need in the current 
study, as the professionals reported a need for better 
structural conditions most frequently.

Regarding the reported strain due to interactions 
with violent parents, targeted individual support for 
professionals may offer a means of alleviation. Studies 
show that one-to-one peer support in mental health 
services can have a positive impact on empowerment 
and self-reported recovery, and that it can influence 
the working alliance between service users and mental 
health professionals (White et al., 2020). However, in 
youth welfare and mental healthcare systems in par
ticular, supervision is often not available in sufficient 
scope, which prevents professionals from addressing 
personal stress in a protected setting (Choy-Brown & 
Stanhope, 2018).

In addition to the derived implications and 
suggested measures of improvement such as trauma- 
specific training, improved structural conditions and 
individual supervision, our results regarding the pro
fessionals overall stress indicate the need for measures 
directly addressing resilience to workplace-related 
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stress. For example, training programmes regarding 
self-care (in mental health and youth welfare services) 
can help reduce work-related burden by teaching 
strategies for handling stressful work experiences 
(Posluns & Gall, 2020). Moreover, teaching pro
fessionals coping skills like relaxation, cognitive cop
ing, affective expression and modulation as well as 
facilitating positive workplace characteristics includ
ing having supervisor and coworker support (Bau
gerud, 2018; Molnar et al., 2017, 2020) are known to 
reduce workplace related stress (Deblinger et al., 
2024). Furthermore, interventions promoting resili
ence of mental health professionals can address the 
higher than average levels of workplace-related stress 
(Cleary et al., 2018). Importantly, resilience interven
tions of longer duration tend to be more effective 
(Cleary et al., 2018; Rowe, 2006).

While the identified implications concerning the 
need for change at both professional and organiz
ational levels are relevant across all professional 
groups, our findings indicate that YWP report the 
highest levels of stress, the most severe consequences 
of stress, and the most pronounced workplace-related 
strains and needs. Therefore, the group of YWP 
should be given priority in future research in order 
to systematically identify both stress-inducing and 
stress-reducing and resilience factors.

4.7. Limitations

When interpreting our results, some limitations 
should be taken into account. First, our data was col
lected in a convenience sample, which means that par
ticularly high-stress professionals may have been more 
likely to take part in our study than others, which 
could limit the generalizability of our results. The 
sampling method we chose also limits our results’ gen
eralizability to professionals working in welfare and 
healthcare systems in other countries.

Second, there are no validated instruments addres
sing these specific concerns, strains and needs. To 
counter this, the present study was conducted with 
the newly developed TPBS (Szota et al., 2024).

Third, we did not assess trauma-specific knowledge 
and competencies in our sample or if all participants 
have relevant practical experience. Neither did we 
assess the frequency with which professionals were 
confronted with trauma narratives of affected children 
and adolescents. Thus, we cannot conclude with cer
tainty that contextual factors are stronger contributors 
to professionals stress than exposure to traumatic nar
ratives. This limitation could be addressed in a follow- 
up project including a self-assessment rating regarding 
trauma-related knowledge and consequences of 
exposure to trauma narratives.

Fourth, the professionals participating in our 
study work with children and adolescents who 

probably have additional comorbid disorders. 
Although we asked participants to focus their 
responses on the perceived burden of working with 
traumatized children and adolescents, we do not 
know for sure whether the concerns and strains of 
professionals are specifically related to trauma symp
toms or to related comorbid symptoms. While this is 
a confounding influence, comorbidities might be a 
result of trauma-related distress and thus need to 
be addressed by youth welfare and mental healthcare 
professionals as well.

Finally, we did not assess how the concerns and 
strains of professionals impact the quality of care 
they provide to children and adolescents, which 
should be addressed in future studies. For example, 
one could implement assessments of concerns and 
strains in implementation studies of trauma-related 
interventions and analyze how these concerns and 
strains impact the screening for traumatic events 
among children and adolescents, the quality of treat
ment, and its compliance with evidence-based treat
ment recommendations.

4.8. Conclusions

To our knowledge our study is the first to research 
specific concerns, strains, consequences of stress and 
needs of professionals of three occupational groups 
working with traumatized children and adolescents. 
Our results indicate that professionals are highly 
stressed and report a large number of concerns and 
strains related to their work. Their burden could be 
reduced by both improvements on the health policy 
and organizational level, such as increased staffing 
and supervision, as well as on the individual level, 
such as greater access to training for trauma-specific 
knowledge and evidence-based competencies. The 
results of our study highlight that such training, sup
port and the transmission of knowledge and compe
tencies must be incorporated systematically to deal 
with the individual and structural concerns, strains 
and needs reported by professionals. In turn, this 
could improve the care for affected children and 
adolescents.
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