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Abstract

Background and aims: This systematic review aimed at synthesising the existing literature on
trauma-associated symptomatology (including post-traumatic stress disorder [PTSD], vicarious
trauma and compassion fatigue) in order to gain an insight into the scientific status quo con-
cerning work related potentially traumatising experiences in forensic and correctional staff.

Methods: Two databases (APA PsycInfo, PSYNDEX) were used and 22 articles were included
in this review, with seven reporting on forensic and 15 on correctional staff. Studies were
screened in order to ensure their concurrence with the research questions and the eligibility
criteria, and the quality of studies was appraised by means of two different scales.

Results: The majority of the original studies were cross-sectional. Levels of trauma-associated
symptomatology showed a wide range, with PTSD-levels being generally high and compassion
fatigue and vicarious trauma levels being low to moderate. Exposure to violence emerged as a
relevant predictor for PTSD in forensic and correctional staff, with personal (e.g., neuroticism)
and organisational factors (e.g., organisational support) influencing levels of trauma-associated
symptoms. Avoidant coping mechanisms were associated with higher rates of PTSD and sever-
al personal, professional and other coping mechanisms were explored.

Conclusions: The findings suggest that organisations should provide both preventative actions
(e.g., pre-trauma training, violence prevention) and supportive resources to staff affected by
trauma symptoms (e.g., staff trauma services, supervision). Limitations of this review include
the risk of bias concerning paper selection, the methodological limitations of the included stud-
ies and the narrative character of the synthesis.

Keywords: PTSD, vicarious trauma, compassion fatigue, trauma, forensic mental health care
staff, correctional officer
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Trauma-assoziierte Reaktionen nach aversiven berufsbezogenen Vorféllen bei
Forensik- und Geféngnispersonal — Eine systematische Literaturibersicht

Zusammenfassung

Hintergrund und Ziele: Diese systematische Ubersicht zielte darauf ab, die vorhandene Litera-
tur zu traumabedingten Symptomen (einschlieBlich posttraumatischer Belastungsstérung
[PTBS], sekundérer Traumatisierung und Mitgefiihlsermiidung) zusammenzufassen, um einen
Einblick in den wissenschaftlichen Stand der Forschung zu potenziell traumatisierenden Er-
fahrungen im Arbeitsumfeld von forensischem und Strafvollzugspersonal zu gewinnen.

Methoden: Es wurden zwei Datenbanken (APA PsycInfo, PSYNDEX) verwendet und 22 Arti-
kel in diese Ubersicht aufgenommen, von denen sieben iiber forensisches und 15 iiber Strafvoll-
zugspersonal berichteten. Die Studien wurden auf ihre Ubereinstimmung mit den Forschungs-
fragen und den Einschlusskriterien iiberpriift, und die Qualitét der Studien wurde anhand von
zwei verschiedenen Skalen bewertet.

Ergebnisse: Die meisten der urspriinglichen Studien waren Querschnittsstudien. Die Auspra-
gung der traumabedingten Symptomatik war sehr unterschiedlich, wobei die PTBS-Werte im
Allgemeinen hoch und die Werte fiir Mitgefiithlsermiidung und sekundére Traumatisierung
niedrig bis moderat waren. Die Exposition gegeniiber Gewalt erwies sich als relevanter Pradik-
tor fiir PTBS bei forensischem und Strafvollzugspersonal, wobei personliche (z. B. Neurotizis-
mus) und organisatorische Faktoren (z. B. organisatorische Unterstiitzung) das Ausmal} der
traumabedingten Symptome beeinflussten. Vermeidende Bewiltigungsmechanismen waren
mit hoheren PTBS-Raten assoziiert, und es wurden mehrere personliche, berufliche und andere
Bewiltigungsmechanismen untersucht.

Schlussfolgerungen: Die Ergebnisse legen nahe, dass Organisationen sowohl praventive Mal3-
nahmen (z. B. Prd-Trauma-Training, Gewaltprdvention) als auch unterstiitzende Ressourcen fiir
Mitarbeiter mit Traumasymptomen (z. B. Mitarbeiternachsorge, Supervision) bereitstellen soll-
ten. Zu den Einschrinkungen dieser Ubersicht zihlen das Risiko einer Verzerrung bei der Aus-
wahl der Artikel, die methodischen Einschrankungen der eingeschlossenen Studien und der
narrative Charakter der Synthese.

Schliisselworter: PTBS, sekundére Traumatisierung, Mitgefiihlsermiidung, Trauma, forensi-
sches Personal in der psychischen Gesundheitsversorgung, Strafvollzugsbeamte

Background

Forensic mental health care professionals experience potentially distressing events at
their workplace. These can originate from both organisational factors (Rodrigues et
al., 2021), interpersonal factors among staff (Keller et al., 2022), and interactions with
inpatients. In forensic and correctional settings, employees are at high risk to encoun-
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ter adverse events such as interpersonal violence (e.g., aggression among inpatients,
staff-directed aggression) or auto-aggression by service users (e.g., self-harming and
suicidal behaviour, completed suicides). Rodrigues and colleagues (2021) compared
the incidence of post-traumatic stress disorder (PTSD) symptoms and the impact of
adverse workplace-related events of forensic mental healthcare professionals with
general mental health staff, and they report higher risks in forensic mental healthcare
institutions. While mental health staff scored moderately on the applied PTSD-scale,
many forensic workers exceeded the threshold for diagnosis.

In their analysis of nationally obtained survey data, Fusco and colleagues (2021) re-
port a prevalence rate for PTSD in a sample of Canadian correctional officers of
32,6% (Fusco et al., 2021). In a mixed-methods study, Ireland and colleagues (2022)
report that nearly a fifth of the sample of secure forensic hospital staff presented trau-
ma-associated symptomatology assessed by means of the Post-traumatic Stress Disor-
der Checklist, Civilian version ([PCL-C]; Conybeare et al., 2012). Kerner and col-
leagues (2019) investigated the relationship between perceived stress, exhaustion and
adverse childhood experiences in forensic staff, using the cortisol level after awaken-
ing as a measure of stress. Neither the basic cortisol levels nor its increase after awak-
ening were significant predictors of stress or exhaustion, but adverse childhood expe-
riences predicted perceived stress and burnout (Kerner et al., 2019).

The effects of potentially psychologically traumatising event (PPTE) exposure in cor-
rectional and forensic staff negatively affects not only the employees’ well-being and
mental health, but can also have detrimental consequences on patient safety and the
organisation itself (Hall et al., 2016). For instance, the rates of absenteeism are higher
in the healthcare sector where professionals experience potential exposure to distress-
ing events (Casselman, 2013; Wagner et al., 2024).

Research on trauma-associated responses in forensic or correctional employees in
German-speaking countries is scarce.

Aim and relevance of this systematic review

The aim of this review is to summarise the scientific literature on work-related trau-
ma-responses in correctional and forensic staff.

Given that issues emerging from adverse work-related events affect not only the staff,
but patients and organisations, the far-reaching relevance of mental health in health-
care staff is undeniable. Both forensic and correctional staff, and patients or service
users can benefit from a deeper understanding of potential impacts of adverse work-
place events and from staff-supporting interventions. Moreover, considering the diffi-
culties in recruiting and retaining suitable specialist staff in forensic institutions, this
research topic is highly relevant for the professional practice and management of fo-
rensic institutions.
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“Trauma” in the scientific literature

The trauma-associated concepts relevant to this review of the literature are post-trau-
matic stress disorder (PTSD), vicarious trauma and compassion fatigue. “Trauma”
depicts a spectrum of potential reactions to one or more stressful event(s) that lead(s)
to emotional and behavioural changes within the individual (Cloitre, 2020; Figley et
al., 2017). PTSD is often equated with the concept of trauma and describes a complex
of symptoms that can occur after the direct or indirect exposure to adverse or straining
events outside of the typical human experience. Officially acknowledged as a mental
disorder diagnosis in the DSM-III from 1980 (APA, 1980), PTSD became an increas-
ingly relevant concept in the scope of psychological research. In line with the subse-
quent editions of the DSM, the PTSD criteria changed and evolved. The DSM-5
(American Psychological Association [APA], 2013) and the ICD-11 (World Health
Organization [WHO], 2022) both define diagnostic criteria for the now well-estab-
lished phenomenon of PTSD, with the ICD-11 including the novel diagnosis of com-
plex PTSD (CPTSD), a form of trauma that involves the experience of multiple or
chronic traumatic events (Cloitre, 2020). In the literature, CPTSD is mostly associated
with individuals with experiences of “childhood sexual abuse and domestic violence”
(Cloitre, 2020, p. 1) and requires either an extraordinarily dreadful event or several
traumatic exposures. In the ICD-11, PTSD is allocated to disorders specifically asso-
ciated with stress (WHO, 2022). Both, the ICD-11 (WHO, 2022), and the DSM-5
(APA, 2013), define a cut-off value above which an individual meets the diagnostic
criteria for PTSD. The onset of symptoms can vary greatly in relation to circumstanc-
es of the traumatic event(s) and neurobiological and psychosocial risk factors in the
traumatised individual (Carvajal, 2018). In the ICD-11 (WHO, 2022), the key charac-
teristic of PTSD is re-experiencing fear, whereas the DSM-5 (APA, 2013) formulates
a broader range of symptoms to characterise the diagnosis (O’Donnell et al., 2020).
Out of the trauma-associated concepts explored in this systematic review, PTSD is the
most clearly defined concept in the relevant literature.

There are multiple established diagnostic instruments to screen for symptoms of
PTSD: Self-assessment scales (e.g., the PCL-5; Blevins et al., 2015), the Impact of
Event Scale — Revised [IES-R]; Weiss, 2007) and interviews (e.g., the Clinician-Ad-
ministered PTSD Scale for DSM-5 [CAPS-5]; Weathers et al., 2013) can be applied
depending on the purpose of the assessment.

Vicarious trauma describes the experience of trauma-like symptoms in therapists who
work with traumatised people (McCann & Pearlmann, 1990). By hearing about trau-
matic events retold by a client or service user, the person exposed to the story (e.g., a
nurse, a therapist, or a correctional staff member) might experience symptoms resem-
bling PTSD-associated symptoms (Pirelli et al., 2020). The prevalence of PTSD is
higher in prisoners than in the general population (Facer-Irwin et al., 2019), increasing
the probability for forensic staff of being in contact with traumatised clients and hear-
ing about their traumatic experiences. Unlike the broader concept of PTSD, vicarious
trauma focuses on the aspect of hearing about traumatic incidents in other people’s
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lives. Hence, it describes the aspect of the A criterion for PTSD in the DSM-5, name-
ly, that it is not required that the individual has experienced trauma (APA, 2013). In-
direct trauma, secondary traumatisation and vicarious trauma can be understood as
synonyms for the same underlying phenomenon.

Vicarious trauma can be appraised with different questionnaires, for example with the
Vicarious Trauma Scale ([VTS]; Vrklevski & Franklin, 2008), the Trauma and Attach-
ment Belief Scale ([TABS]; Pearlman, 2003) or scales associated with the concept of
secondary traumatic stress (e.g., secondary traumatic stress scale ([STSS]; Bride et
al., 2004) and compassion fatigue (e.g., Professional Quality of Life Scale [ProQOL];
Stamm, 2010).

Compassion fatigue emerged as a derivative of Secondary Traumatic Stress (STS) and
describes the experiences of individuals indirectly traumatised through their provision
of support to primary trauma victims (Figley, 1993). A defining characteristic of com-
passion fatigue is the sudden onset of symptoms, unlike burnout, which manifests
gradually (Maslach & Jackson, 1981). People in caregiving roles for traumatised in-
dividuals often exhibit a strong inclination to mitigate the suffering of others, leading
to an intricate balance of empathy and objectivity (Todaro-Franceschi, 2013). This
compassion-driven approach can result in multiple behavioural, emotional, and phys-
ical symptoms, including but not limited to, emotional stress processing difficulties,
compromised empathy-objectivity equilibrium, sleep disturbances, frequent head-
aches, and heightened anxiety (Todaro-Franceschi, 2013). Healthcare practitioners
afflicted by compassion fatigue often exhibit signs of disengagement, marked changes
in clinical practice, and may even contemplate leaving the profession altogether,
echoing the trajectory observed in vicarious traumatisation (Sorenson et al., 2017).
Compassion fatigue has shared characteristics with vicarious trauma, PTSD and burn-
out, and thus can be regarded as an umbrella term uniting different facets of concepts
from the trauma-spectrum (Rivera-Kloppel & Mendelhall, 2023). In some studies, the
terms compassion fatigue, STS and vicarious trauma are even employed interchange-
ably.

In occupational contexts, the compassion fatigue-subscale of the ProQOL is the gold
standard for measuring compassion fatigue. The IES-R is another broadly applied
assessment instrument for compassion fatigue (Bride et al., 2007).

Burnout, although highly relevant in the context of work-related strain in forensic
professions, is not specific to trauma-related phenomena and is not covered in this
review. Burnout can be the consequence of cumulative strain at the workplace and
symptoms can amass progressively (Maslach & Jackson, 1981), whereas the emer-
gence of vicarious trauma is caused by working with traumatised individuals (Mc-
Cann & Pearlmann, 1990) and is known for a rather sudden onset (Pirelli et al., 2020).
Per definition, burnout and appearances of the trauma-spectrum clearly differentiate
by the occurrence of a potentially traumatising event that triggers the symptoms,
which is one major criterion for PTSD.
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Research questions

This systematic review intended to elaborate on and discuss the following questions:

RQ1: How prevalent are traumatic reactions (including PTSD, vicarious trauma and
compassion fatigue) following adverse work-related events in forensic and correc-
tional settings?

RQ2: Which events can cause traumatic reactions in forensic mental healthcare pro-
fessionals and correctional workers and how can workplace trauma impact them?

RQ3: Responding to adverse work-related events in forensic and correctional settings

A) Which coping strategies use forensic mental healthcare professionals and correc-
tional workers in order to meet distressing work-related events?

B) Which factors prevent, promote, or influence the occurrence of trauma-associated
symptoms in forensic mental healthcare professionals and correctional workers?

Methods

PRISMA-statement and search strategy

We conducted the literature research and report the results following the recommen-
dations of the Preferred Reporting Items for Systematic reviews and Meta-Analyses
(PRISMA; Page et al., 2021). The APA online database “PsycInfo” and the German
online data network “PSYNDEX" were searched for papers in English or German that
had been published between 2000 and 2024 in a peer-reviewed scientific journal.

Inclusion criteria

Population. Both people working in correctional (i.e., prisons, jails) and forensic (i.e.,
forensic psychiatric centres, secure forensic units) were included in this review.

Study designs. Articles with different methodological paradigms were reviewed and
included. The majority of the included original studies used a cross-sectional design;
two studies used a mixed methods design (Hatcher & Noakes, 2010; Ireland et al.,
2022).

Assessment of trauma-associated symptomatology. Only studies that used an estab-
lished assessment tool for PTSD, vicarious trauma, compassion fatigue, or a system-
atic approach to analyse trauma-associated symptoms were considered for inclusion.
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Exclusion criteria

Avrticles that exclusively investigated burnout or other work-stress related mental
health outcomes, but not PTSD, vicarious trauma, and compassion fatigue were not
included. Studies conducted in settings where no criminal offenders were given inpa-
tient treatment (such as child advocacy centres or private psychotherapeutic practic-
es), single case studies and COVID-19 related studies were not considered for inclu-
sion. In order to ensure sufficient comparability, studies that were not conducted in
Western industrialised countries were not considered; the selected original studies had
been conducted in Australia, Canada, France, the Netherlands, Switzerland, the Unit-
ed States, and the United Kingdom. The systematic reviews included in this paper
integrated articles from different countries (e.g., Page & Robertson, 2021 included
works from Australia, China, Israel, and the USA).

Search of databases

On the basis of the selected search terms, 113 results could be identified. The short-
ened version of the list of search terms and search strategies is displayed in figure 1;
the full version can be requested from the authors.

forensic healthcare professionals ‘

secondary
trauma

forensic nurse or forensic nursing

secure mental health setting or

vicarious trauma forensic setting

workplace AND secure hospitals or medium secure
trauma

or locked hospitals
traumatic stress -
correctional staff ‘
trauma* event* N N
correctional officer ‘

correctional nurse

prison workers

Figure 1

Search terms and search strategy

Titles, abstracts, and keywords were checked for relevance to the research questions.
After removing duplicates, the abstracts of the remaining 49 publications were
checked again for compliance with the inclusion and exclusion criteria and significant
contribution to the research questions. The final selection comprised 20 empirical
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studies, one scoping review (Newman et al., 2021) and one systematic review (Page
& Robertson, 2021). The process of article identification and selection is depicted in
figure 2.

Quality appraisal

The quality of the selected works was assessed by means of the Mixed Methods Ap-
praisal Tool (MMAT, Hong et al., 2018), which provides checklists to appraise the
quality of quantitative, qualitative and mixed-methods study designs. For the included
systematic reviews, the Critical Appraisal Skills Programme (CASP, casp-uk.net,
2023) was used. The limitations of the included studies are addressed in the Discus-
sion section.

Identification of studies via databases

g Records identified from: | Duplicates removed
APAPsycinfo (n = 111) i (n=49)
§ PSYNDEX (n = 2)

Records screened (n = 113)

v

Screening

Articles assessed for
eligibility > nrt'icleslem:l:ded {n=27): p
| (n =49) No trauma-related concept (n = 12)

Non forensic population (n=2)
Other research question/focus (n = 9)
Other format (n = 2)

No access (n=2)

Y

Included |

Articles included in review
(n=22)

Figure 2
PRISMA flow diagram of article identification and inclusion

Results

The aims and key findings of the included studies are displayed in table 1 and table 2.
The main findings will be compared and discussed in the following section.
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Discussion

Prevalence rates of trauma-associated symptomatology
in forensic and correctional staff

The reported rates of PTSD are high in some studies (e.g., 34.3% in Lerman et al.,
2021), but not in others (e.g., in Cramer et al., 2020). PTSD-levels appear to be high-
er among correctional staff with a bigger range of rates reaching from 2.4% (Easter-
brook et al., 2022) to 34.3% (Lerman et al., 2021), than among forensic staff (Cramer
and colleagues, 2020: non-clinical levels of PTSD-symptoms; Ireland and colleagues,
2022: higher rates of presumptive PTSD diagnoses in forensic staff). The scoping re-
view by Newman and colleagues (2021) shows varying rates of PTSD in forensic
mental healthcare professionals (Newman et al., 2021). High levels of compassion
fatigue were associated with role problems (Hatcher & Noakes, 2010) and being the
supervisor of a recidivistic inpatient (Lewis et al., 2013 in Page & Robertson, 2021).
Vicarious trauma was practically not found in some samples (Hatcher & Noakes,
2010), whereas other studies report medium levels without clinical relevance (Lau-
vrud et al., 2009 in Newman et al., 2021; Munger et al., 2015). Positive shifts in cog-
nitive schemas and psychological resilience (Hatcher & Noakes, 2010) were observed
among treatment providers for sex offenders. Psychological resilience is described in
the literature as “the ability to recover, type of functioning that characterizes the indi-
vidual [referring to personal attitudes and conducts which aid maintaining healthy
functioning], capacity to bounce back [i.e., supporting personal growth processes,
defying hardship], dynamic process evolving over time [suggesting that resilience
may be understood as a trait evolving over time in accordance with one’s personal
history], positive adaptation to life conditions” (Sisto et al., 2019). As a protective
factor for PTSD (e.g., Lee et al., 2014), psychological resilience could play a promis-
ing role in developing mental health interventions for individuals confronted with
psychological trauma. The considerable range of prevalence rates of trauma-associat-
ed symptomatology might be due to the use of different measurement instruments
based on diverging conceptualisations of psychological trauma.

Organisational variables and trauma-associated sympto-
matology in forensic and correctional staff

Organisational support, such as peer support and supervision, were found to potential-
ly lower PTSD symptoms in correctional staff, but its effectiveness varied between
studies (Harney & Lerman, 2021; Lerman et al., 2021; Vig et al., 2020). According to
Rodrigues et al. (2021), working at a forensic unit compared to a general psychiatric
service correlates with an increased exposure to a wide range of critical incidents,
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leading to heightened PTSD-rates in staff. In contrast, Lee and colleagues (2015b)
found no statistically significant difference in PTSD rates between forensic and gen-
eral mental health nurses. The perception of safety in the forensic facilities turned out
to influence levels of trauma-symptoms as well (Ireland et al., 2022). These results
can encourage organisations to foster a comfortable atmosphere and enhance staff’s
sense of feeling safe at the workplace. Staff climate has not been discussed in any of
the included studies except in Kunst and colleagues (2009), where peer-violence as a
risk-factor for PTSD was explored. Collegial support (Hatcher & Noakes, 2010), peer
support interventions (e.g., Harney & Lerman, 2021; Rodrigues et al., 2021; Vig et al.,
2020) and regular staff meetings (Munger et al., 2015), on the other hand, were sug-
gested as potential protective factors assisting forensic and correctional staff in their
daily work and being a resource in critical situations. The role that the size or kind
(e.g., high vs low security hospital) of the investigated facilities may have played for
the findings is questionable. Most papers included in this review do not provide a
comprehensive description of the facilities, such as type or size.

Personal factors and trauma-associated symptomatology
in forensic and correctional staff

Personality. Personality traits like neuroticism and conscientiousness were linked to
the development of trauma-associated symptoms in a forensic sample (Jankovic et al.,
2021), whereas type D personality (Kunst et al., 2009) was reported for the correction-
al setting. Prior exposure to violence and childhood trauma predicted PTSD in correc-
tional staff (Fusco et al., 2021; Taylor & Swartz, 2021). The findings of Kerner and
colleagues (2019) show that adverse childhood experiences predict higher perceived
stress and burnout in forensic staff, underlining the relevance of potential factors pre-
disposing individuals to negative consequences of workplace stress.

Gender. Gender was not found to significantly impact levels of trauma-associated
symptomatology (Boudoukha et al., 2013; Ireland et al., 2022; Lee et al., 2015b) and
was mostly included as a control variable, as was other sociodemographic data. This
contrasts findings from previous World Mental Health surveys, which identified fe-
male gender as a risk factor of PTSD (Koenen et al., 2017).

Violence exposure and trauma. Exposure to violence and potentially psychological-
ly traumatising events (PPTEs) in the workplace proved to be of overarching rele-
vance both for people working in corrections and in forensic facilities. Being linked
with increased risk to develop PTSD (Boudoukha et al., 2013; Harney & Lerman,
2021; Lerman et al., 2021) and identified as key risk factor of PTSD (Ireland et al.,
2022; Lee et al., 2015b; Rodrigues et al., 2021), workplace violence emerged as the
most significant predictor of PTSD in both occupational groups. Increased levels of
exposure to inpatient-aggression are associated with the number of sick leave days
(Newman et al., 2024). This should encourage organisations to prevent violence both
in order to foster staff wellbeing and to lower rates of absenteeism. In their systematic
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review, Steiner and Wooldredge (2015) report on decreased work ability relating to
trauma-associated symptomatology and moderate to high associations of PPTE expo-
sure with rates of absenteeism in correctional staff. Staff should feel prepared for the
potential occurrence of violent incidents, which can be realised through aggression
management training and crisis intervention coaching. Mental health first aid and staff
support services should be accessible resources in cases of critical incidents. For-
man-Dolan and colleagues (2022) explored correctional staff burnout and possible
interventions in a two stage review, reporting on mindfulness-based stress reduction
(MBSR) interventions, group and resilience training, psychoeducation and pro-
grammes specifically tailored to burnout-symptoms. Even though referring to burn-
out, some of these interventions may be applicable in correctional and forensic hospi-
tal staff affected by trauma-associated symptomatology. Cassidy and Bruce (2019)
appeal for de-stigmatisation of mental health issues among correctional staff. To con-
clude, except for exposure to critical incidents (especially violence of different kinds),
no other factor appeared to majorly influence the development of trauma-associated
symptomatology. Instead, multiple factors (intra- and interpersonal factors, organisa-
tional conditions) moderated the development of trauma-associated symptomatology.

Cumulative trauma. The role of cumulative traumatic-exposures in correctional and
forensic workplace settings is yet to be investigated by future research as well, as fo-
rensic and correctional staff can be confronted with repeated experience of diverse
PPTEs, putting them at higher risk to exceed the threshold for clinical levels of trau-
ma-associated symptomatology (Geronazzo-Alman et al., 2017).

Coping. Only a few studies on coping could be found, and only one paper (Cramer et
al., 2020) explored coping in forensic staff. Problem-focused coping, such as seeking
social support and planning, was consistently associated with reduced PTSD symp-
toms in correctional workers (Harney & Lerman, 2021; Taylor & Swartz, 2021).
Avoidant coping, particularly alcohol abuse, was linked to higher PTSD symptoms
(Harney & Lerman, 2021). A wide range of professional, personal, and other coping
strategies were identified qualitatively by Hatcher and Noakes (2010), aligning with
quantitative findings on the importance of coping. In addition, the authors note that
while problem-focused strategies like supervision and peer support were beneficial,
they were not enough to prevent negative health outcomes among staff (Hatcher &
Noakes, 2010). Beyond the studies focusing on coping included in this review, Kerner
and colleagues (2019) suggested that the lower physiological stress levels reported in
their study could be due to a successful application of coping mechanisms in the in-
vestigated sample.

Limitations of systematic literature reviews

Selection and publication bias. The process of paper search is related to a selection
and a publication bias, because studies with statistically significant results are more
likely to be published (Song et al., 2009). Possible sources of bias are the used search
words and the restriction to two databases (APA PsycInfo, PSYNDEX).
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Inclusion/exclusion criteria and the role of burnout. Some of the inclusion criteria
used in this review assumed an underlying distinction between different concepts of
work-related strain. The conceptual differentiation of burnout, PTSD, vicarious trau-
ma, and compassion fatigue ignores potential overlapping symptoms of these con-
structs, or a possible influential role of burnout for the severity of PTSD symptoms. In
a review on associations of workplace violence with PTSD and burnout in nurses,
Wang and colleagues (2022) highlight how both burnout and PTSD are associated
with workplace violence, with individuals with exposure having two times higher
adjusted odds ratios of developing PTSD than persons without workplace violence
exposure.

The exclusion of studies that did not use an established diagnostic instrument for
trauma symptoms (e.g., the PCL-5) resulted in a selection of mostly quantitative study
designs. However, qualitative reports on the topic of interest may be informative,
though difficult to evaluate in terms of the required methodological standards. Apart
from a few open questions administered in some studies included in this review, only
the mixed-methods study by Hatcher and Noakes (2010) provided qualitative data
adding to the otherwise predominant survey data of the cross-sectional studies.

Comparing different publications. MMAT and CASP-checklists were used to en-
hance comparability of the included publications in terms of their methodological
characteristics and standards. However, a narrative summary can lead to important
aspects of individual studies being omitted and to a simplification of complex re-
search results.

Investigated samples. Even though correctional and forensic psychiatric staff can
potentially be exposed to similar distressing events in their workplace, the experience
of distinct subgroups of professionals (e.g., nurses, wards, therapists) might differ.
With seven studies from forensic hospitals and 15 publications on correctional set-
tings, forensic institutions are underrepresented in this review, highlighting both the
need for more research in forensic settings and the necessity to interpret findings from
correctional and forensic facilities separately. The publications included in this review
exclusively investigated populations from Western industrialised countries. It is be-
yond the scope of this review to investigate the impact of cultural variables on the
wide range of prevalence rates and other findings presented in this review. Still, the
healthcare and the penal systems in which the selected studies had been carried out are
clearly heterogeneous, and this cannot be ruled out as potential factor limiting the
comparability of the findings.

Several studies highlight how exposure to PPTEs and impact differ across occupation-
al positions. Ireland and colleagues (2022), for instance, report how qualified nurses
displayed higher PTSD-symptom severity than non-ward-based staff. Fusco and col-
leagues (2021) also found statistically significantly higher PTSD-rates in correctional
officers compared to wellness service staff (in charge of upholding productivity and
health and minimising absenteeism in staff), suggesting that proximity to inpatients
increases critical exposures which were linked to raised chances of developing PTSD
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(e.g., in Boudoukha et al., 2013; Harney & Lerman, 2021; Lerman et al., 2021; Mung-
er et al., 2015).

Future research therefore should examine the extent to which staff groups differ and
whether it is reasonable to subsume them in one representative sample of forensic or
correctional workers. The gender distributions within the sample played a role in
some publications. Especially in correctional officer populations, predominantly
male-identified staff was investigated (e.g., in Cassidy & Bruce, 2019; Harney et al.,
2021; Lavender & Todak, 2021), which, in the case of the United States, delineates
prevailing gender proportions in corrections (Lavender & Todak, 2021). Nursing
staff, on the other hand, mostly consisted of female-identified employees (e.g., in
Munger et al., 2015).

Limitations of included studies

Study designs. Almost all the articles included in this review of the literature em-
ployed cross-sectional survey designs, which results in biases due to self-selection,
self-reporting and the danger of non-response. In the majority of the selected articles
(with exception of the mixed-methods studies), a presumptive diagnosis or mostly
quantitative symptom measures of PTSD, vicarious trauma or compassion fatigue
were reported, limiting the extent to which overarching conclusions can be drawn, as
data was mostly gained in a uniform way (through established assessment tools for
trauma-associated symptomatology) in almost all publications. Ireland and colleagues
(2022) argue that not only PTSD-diagnoses should be considered when examining the
impact of PPTEs in the forensic workplace, as not all individuals present with
PTSD-associated symptoms, but other signs of the effects of straining work-related
events (i.e., burnout). More longitudinal research in forensic and correctional staff is
needed in order to capture the development of trauma-associated symptomatology
over time and to identify protective as well as risk factors which might exert a lasting
influence on the onset and the maintenance of trauma-associated mental health out-
comes.

Other points of criticism. Participation encouraged through federal programmes like
the National Institute for Health and Care Excellence (NICE) initiative to appraise
personnel welfare (Cramer et al., 2020) might increase socially desirable answering as
well. In some studies, participants rated their experience retrospectively (Fusco et al.,
2021; Lee et al., 2015a; Ricciardelli et al., 2023). This can increase the risk of bias, as
symptoms experienced by participants might be viewed differently or appear dimin-
ished in retrospect. Some researchers faced the difficulty of lack of statistical power
due to small sample sizes (Hatcher & Noakes, 2010; Lee et al., 2015a), which reduces
the external validity of the findings. Web-based data collection methods were em-
ployed in several studies (e.g., in Carleton et al., 2018; Fusco et al., 2021; Lavender &
Todak, 2021), limiting accessibility and thus participation. Furthermore, more studies
investigating biological markers of work-related stress (see Kerner et al., 2019 for an
example) in forensic and/or correctional staff should be conducted in order to gain
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multidimensional insides into the effects of distressful events and burden at the work-
place.

Résumeé

Even if research on trauma-associated symptomatology following distressing events
in correctional and especially in forensic settings is scant, this review attempts to pro-
vide an overview on this topic. It displays multiple concepts associated with trauma
and work related distress, types of potentially traumatising incidents and their impact
on the individual as well as protective and risk factors to develop clinical levels of
trauma-associated symptomatology. All in all, findings from this review underline the
significance of considering personal differences and factors influencing individual
vulnerabilities predisposing individuals to mental health issues. Even though the as-
sociation of several PPTEs with trauma-associated symptomatology was identified
across the articles included in this review, rather a big range of PTSD prevalence rates
were observed in the examined samples. This highlights how the interaction of factors
influencing the manifestation of trauma-associated symptomatology is yet to be un-
derstood more profoundly. Furthermore, this review emphasises the importance of
distinguishing trauma-associated concepts like PTSD and compassion fatigue, and
appeals for an attempt to categorise them on a trauma-spectrum including direct and
indirect traumatic exposures and potential responses to PPTEs. With a high number of
other studies reporting on negative impacts on mental health and problematic coping
strategies in forensic and correctional staff, the issue of mental health and wellbeing
in the concerned workplaces presents as an urgent one that requires further scientific
efforts and innovative assessment approaches of trauma responses.
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