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Burnout and Secondary Trauma
Among Forensic Interviewers
of Abused Children

Brian E. Perron and Barbara S. Hiltz
ABSTRACT: This study examined factors associated with burnout and
secondary trauma among forensic interviewers of abused children. Sixty-six
forensic interviewers who are affiliated with advocacy centers across the
United States completed an online survey. The Oldenburg Burnout Inventory
and Secondary Traumatic Stress Scale were used to measure burnout and
secondary trauma, respectively. Results indicate that organizational
satisfaction has a moderate inverse relationship with burnout and a slight
inverse relationship with secondary trauma. The number of forensic
interviews conducted or length of employment in forensic interviewing did
not have a strong relationship with either burnout or secondary trauma.
KEY WORDS: Forensic Interviewing, Burnout, Secondary Trauma.

Forensic interviewing of children is an investigative process
designed to help determine whether abuse has occurred and, if so,
elicit detail in a court suitable manner. Many interviewers work as
a part of a multidisciplinary investigative team, consisting of personnel from law enforcement, social services, medical staff and the judiciary (Davies, Cole, Albertella, Allen, & Kekevian, 1996). Interest in
forensic interviewing of children has grown substantially over the
last ten to 15 years (American Prosecutors Research Institute,
2003). This is evidenced by increased empirical research and
practice-oriented publications, forensic interviewing training courses, and the development of practice guidelines by the American
Professional Society on the Abuse of Children (1995, 1998, 2002).
Moreover, there has been a significant rise in the number of child
abuse evaluation centers: In 1992, the National Children’s Alliance
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had 22 member centers; by 2003, that number had grown to nearly
500 associate and full member centers (personal communication,
D. Hutchison, November 3, 2003).
When conducting a forensic interview with a child, the interviewer
must remain impartial and objective, and employ non-coercive and
developmentally sensitive methods (Davies et al., 1996). There are a
number of publications on issues related to the interviewing process, including topics such as the use of anatomical dolls (Aldridge,
1997; Everson & Boat, 1994, 1997; Samra & Yuille, 1996), disclosure
(Bradley & Wood, 1996; Berliner & Conte, 1995; DeVoe & Faller,
1999; Goodman-Brown, Edelstein, Goodman, Johnes, & Gordon,
2003; Sorenson & Snow, 1991), linguistics (Walker, 1994), and memory and suggestibility (Bruck & Ceci, 1999; Ceci & Bruck, 1993;
Saywitz, Goodman, Nicholas & Moan, 1991; Saywitz & Lyon, 2002).
There have been few empirical attempts to understand the training and support needs of forensic interviewers, or the consequences
of doing this type of work. The demands of forensic interviewing,
like other human service professions who are intimately engaged in
the lives of other people, can be a considerable source of stress. Such
stress over time has been found to have a significant association
with both burnout (Demerouti, Bakker, Nachreiner, & Ebbinghaus,
2002; Maslach & Jackson, 1986) and secondary trauma (Bride, Robinson, Yegidis, & Figley, 2004; Figley, 1995). Burnout, a condition
that is commonly found among human service providers (see Azar,
2000; Maslach & Jackson, 1986), is a condition that emerges
through chronic interpersonal stressors in the workplace, manifesting in feelings of exhaustion, cynicism and detachment from the job,
and ineffectiveness (Maslach, Schaufeli, & Leiter, 2001). It is associated with absenteeism, intentions to leave a job, turnover, low productivity and effectiveness, feelings of depression, anxiety and low
self-esteem (Maslach et al., 2001). Secondary trauma, on the other
hand, is a cluster of symptoms that is nearly identical to PTSD (Figley, 1999). According to Figley (1999), this condition results from the
stress of working or intimately knowing somebody who has been
traumatized or is suffering.
At present, no studies have empirically examined these conditions
in the context of forensic interviewing of children who have been
abused (i.e., sexual, physical, or witness of abuse). As such, it remains
unclear how to effectively structure the work environment or the
types of supportive services that can minimize the risks or ameliorate
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the consequences of performing this type of work. Therefore, the purpose of this study is to bridge this gap by critically examining the factors associated with burnout and secondary trauma among forensic
interviewers of children.
Background
Burnout
Freudenberger (1974) is credited with coining the term burnout,
which provided the foundation for extensive research on this condition (Savicki & Cooley, 1982). While there has been a lack of theory
guiding the history of research (Maslach & Jackson, 1986), a substantial body of knowledge has been produced explaining how a multitude of factors are associated with burnout (see Maslach et al.,
2001). The following review of the literature on burnout proceeds by
roughly dividing the prior research into two groups. The first group
offers an explanation of the etiology of burnout as it relates to selfefficacy, whereas the second group focuses on occupational stressors.
While personal characteristics and occupational stressors are described separately, it does not imply they are mutually exclusive or
unrelated factors. In fact, there is an important body of literature
that emphasizes a dynamic interplay between the workplace and
emotions. It is beyond the scope of this article to give this area adequate attention. Brief and Weiss (2002) provide an excellent review
of the arguments and research.
Self-efficacy. There are a number of theoretical variations that
explain burnout based on characteristics of the individual. For
example, Demerouti et al. (2002) surmise that burnout arises
through an individual’s appraisal of stressful situations, which is
mitigated by the individual’s perceived self-efficacy in coping with
the stress (Miller & Seltzer, 1991). Self-efficacy is the person’s belief
in his or her ability to organize and carry out an action directed toward a specific goal (Bandura, 1997; Friedman, 2003). Friedman
(2003) examined self-efficacy and burnout among teachers and found
that self-efficacy in relation to the teachers’ beliefs in their ability to
influence social and political forces were strong predictors of burnout. Self-efficacy and burnout have also been examined by Cherniss
(1995) and Leiter (1991).

BRIAN E. PERRON AND BARBARA S. HILTZ

219

Occupational Stressors. Examining the role of occupational stressors has constituted a significant portion of the burnout research,
particularly as it relates to the mental health status of its workers
(Cherniss, 1995). The research on job-related stress is extensive,
with the journal Work & Stress being devoted exclusively to this topic (Brief & Weiss, 2002). In human services research, there is evidence that links stress with high caseloads (Buckhalt, Marchetti, &
Bearden, 1990), levels of role clarity (Blumenthal, Lavender, & Hewson, 1998), and client characteristics and behaviors (Chung, Corbett,
& Cummella, 1995; Dyer & Quine, 1998; Mitchell & Hastings, 2001).
Demerouti et al. (2002) considered burnout as a long-term consequence of mental strain, which can be attributed to inadequate job
design. They found evidence that burnout and mental strain can be
empirically differentiated using the Oldenburg Burnout Inventory,
noting that burnout is a chronic ongoing reaction to prolonged strain
whereas mental strain is an immediate reaction to specific work conditions. Cherniss (1995), using a longitudinal study, found that professional autonomy and support are factors that strongly mitigate
and facilitate the recovery from burnout.
According to Brief and Weiss (2002), the most significant negative
experiences of a job are organizationally related (e.g., administration
and supervision) rather then operationally related (dealing with victims and danger). This is supported by the work of George (1995)
and George and Brief (1992) who found that enthusiastic leaders
could energize their followers, whereas distressed leaders can negatively affect their followers (see also Brief & Weiss, 2002). There is
also significant data suggesting that supervision plays a key role in
the management of burnout (Azar, 2000). Webster and Hackett
(1999) examined burnout among clinical staff members in community mental health agencies and found that burnout was systematically related to the leadership behavior and quality of supervision
provided by their clinical supervisors. These findings provide support for Cherniss’ (1995) argument that supervisors are key in managing burnout, as they control instrumental aspects of the work
environment that are primary contributors to burnout.
Secondary Trauma
Secondary trauma, also referred to as vicarious trauma, is a relatively
new area of empirical study in comparison to the research on burnout.
The early work of Figley (1985) suggested that interpersonal networks
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can serve as powerful influences in the recovery from trauma in addition to causing trauma vicariously among the members of the network. McCann and Pearlman (1989) argued that secondary trauma is
different than burnout. They stated that burnout may be the ‘‘final
common pathway of continual exposure to traumatic material’’
(p. 134), whereas secondary trauma is an acute response. This conceptual difference was not borne out in the research that showed how
organizational factors that are not ‘‘traumatic’’ could lead to burnout
(see Maslach et al., 2001). Figley (1995) later sought to align vicarious
trauma with the DSM-IV definition of PTSD, emphasizing that the
condition can emerge from either direct or indirect expose to a traumatic event. From this perspective, it is expected that secondary traumatic stress symptoms include: Re-experiencing the traumatic event
(e.g., dreams, distress), avoiding/numbing (e.g., diminished affect,
sense of foreshortened future) and persistent arousal (e.g., difficulty
concentrating, hypervigilance for self) (see Figley, 1995).
While the literature base on secondary trauma is growing, much of
it is conceptual in nature and does not have a corresponding empirical basis. There are a couple of reasons for this. First, the DSM-IV
PTSD criteria are based on a cluster of symptoms that have not been
well validated (Bride et al., 2004). This creates complications in both
the diagnosing trauma disorders and measuring them. Empirical
studies have been conducted on the secondary stress reactions of rescue workers in the September 11 bombing (Creamer, 2002), among
providers working with survivors of sexual victimization (Salston &
Figley, 2003), emergency room providers (Warren, Lee, & Saunders,
2003), and mental health workers (see Collins & Long, 2003).
A recent development in this area of work is the construction of a
psychometrically sound instrument that measures secondary trauma
(Bride et al., 2004). With this instrument, the field will have the
opportunity to maintain consistency across studies to better understand the factors associated with secondary trauma among providers
working with traumatized clients.

Method
Questions and Hypotheses
The following research question guided the formulation of hypotheses
and design of this study: What factors are associated with burnout
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and secondary trauma among forensic interviewers of children? The
following hypotheses were formulated based on the foregoing literature review.
Hypothesis 1. Forensic interviewing involves eliciting experiences of traumatic events, which is regarded as a source of
stress. Therefore, it is hypothesized that higher numbers of
forensic interviews conducted is associated with higher burnout
and secondary trauma.
Hypothesis 2. As both burnout and secondary trauma develop
over time, it is hypothesized that the length of employment as
a forensic interviewer is positively associated with these conditions.
Hypothesis 3. It is hypothesized that perceived self-efficacy in
coping with chronic stress moderates the relationship between
occupational stress and both burnout and secondary trauma.
Thus, higher self-efficacy will be associated with lower burnout
and secondary trauma.
Hypothesis 4. Like self-efficacy, it is hypothesized that organizational satisfaction moderates the relationship between occupational stress and both burnout and secondary trauma. Thus,
higher organizational satisfaction will be associated with lower
burnout and secondary trauma.
While these hypotheses suggest that the same factors are associated with both burnout and secondary trauma, it is not implied that
they are the same construct. As these conditions differ conceptually,
it is expected that there will be differences in the overall variances
of each condition accounted for by each factor. However, the empirical basis for secondary trauma is not fully developed to inform such
specifications in the hypotheses.
Sampling and Design Strategy
This study invoked a multi-stage sampling strategy to develop a list
of potential participants. This was done by taking contact information of child abuse evaluation centers listed on the National Children’s Alliance (NCA) website1. These organizations (N=301) were
contacted by e-mail and provided an overview of the research project’s purpose. Contact information for forensic interviewers that

222

CHILD AND ADOLESCENT SOCIAL WORK JOURNAL

they employed or who were affiliated with their organization was
requested. Seventy-six messages were returned because the e-mail
addresses were invalid, and 12 centers replied indicating that they
do not presently conduct forensic interviews. In sum, 75 centers
provided contact information for 125 interviewers.
Data were collected using a cross-sectional survey design. The
forensic interviewers on the mailing list were sent a recruitment
message by e-mail requesting their participation in the study. The
e-mail message contained a link that directed them to an online survey if they agreed to participate. No financial incentives were
offered. Prior to completing the survey, participants were provided
additional information about the study and acknowledged their
informed consent by selecting a link to bring them to the survey.
After the online survey was completed, the data were stored in a secure database by the company hosting the survey. The data were
then downloaded and analyzed. The online survey was comprised of
a demographics questionnaire and standardized scales that are
described in the next section.
It is also noted that the online survey was anonymous and did not
present any risks to the participants. No information was requested
that could identify either the participants or their respective agencies.
The Institutional Review Board of the affiliated university also
approved this study.
Instruments
Oldenburg Burnout Inventory (OLBI). The OLBI was selected to
measure the burnout. This is a 15-item instrument that asks respondent to rate how they feel about statement using a four-point Likert
scale, 1 (‘‘strongly agree’’) to 4 (‘‘strongly disagree’’). The OLBI is
comprised of two subscales, exhaustion and disengagement. The
exhaustion subscale has seven items; disengagement, eight. After
reverse scoring eight of the total items, averages calculated for each
subscale with higher scores indicating higher burnout. In prior studies, the OLBI exhibited good test–retest reliability and internal
reliability (a>.80) for both subscales (Demerouti et al., 2002, 2003).
The original version of the OLBI was developed in German. This
study presents its first use in English. For this study, the author of
the OLBI provided a translated version of the original instrument.
Then, an independent reviewer checked the translation to ensure
item consistency. While the English version of the OLBI has not
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been validated among an English speaking population, a prior study
shows good convergent validity with a translated version of the
widely used Maslach Burnout Inventory—General Survey (MBI-GS)
(see Maslach, Jackson, & Leiter, 1997). Specifically, the OLBI and
MBI-GS were administered to a Greek population and evidenced
good convergent validity (Demerouti et al., 2003). An assumption of
this study is that the OLBI maintains the same properties in relation to the MBI-GS when it is administered in English.
Secondary Traumatic Stress Scale (STSS). The STSS is a
17-item scale designed to measure secondary trauma on three dimensions: Intrusion, avoidance, and arousal (Bride et al., 2004). These
scores can also be summed to produce a total score, which is the strategy employed in this study. On a five-point Likert scale, respondents
indicate their agreement with items that reflect specific responses to
their work with trauma victims. A higher total score indicates higher
secondary trauma. This instrument demonstrates good construct
validity and internal reliability (a=.93) (Bride et al., 2004).
Satisfaction with Organization Scale (SOS). The SOS was developed by Kimball, Shumway, Korinek, and Arredondo (2002b), patterned after the Satisfaction with Life Scale (Diener, Emmons,
Larsen, & Griffin, 1985). It is a five-item instrument utilizing a sixpoint Likert scale. It measures employees’ perceptions of satisfaction
with their work organization (see also Kimball, Shumway, Korinek,
& Arredondo, 2002c). All the items are summed to produce a total
satisfaction score. The total scores range from 5 to 30, with the higher scores reflecting higher satisfaction. The SOS has good psychometric properties, evidenced by its internal consistency (a=.87) and
test–retest reliability (r=.82).
The General Self-Efficacy Scale (GSE). The GSE measures general self-efficacy, with a focus on coping with hassles and stressful
events (Schwarzer & Jerusalem, 1995). It is a ten-item instrument
that utilizes a 4-point response scale, ranging from 1 to 4. A composite self-efficacy score is obtained by summing all the items. A higher
score represents more self-efficacy. For internal reliability, the
majority of analyses have reported a Cronbach’s alpha that exceeds
.80 (see also Schwarzer & Jerusalem, 1995; Schwarzer & Born,
1997; Schwarzer, Mueller, & Greenglass, 1999).
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Demographics Questionnaire. This questionnaire was developed
to gather information about the respondents’ age, gender, race, level
of education, percent of job associated with forensic interviewing,
average number of interviews conducted a month, and length of
employment in current position.
Data Analysis Plan
T-test and Pearson product moment correlations were selected to
test the hypotheses. As this pilot study utilized a small sample, the
maximum allowable risk for a Type I error was set at .10. The normality of variables was also examined to ensure that the assumptions of the parametric tests were met. The SAS System (version 8)
was used to aid in all the statistical analyses.
Results
Recruitment messages were sent via e-mail to 125 potential subjects.
Ten messages were returned non-deliverable. Of the 115 successfully
delivered messages, sixty-six subjects completed the survey, which produced an overall response rate of 60%. To ensure that all respondents
were substantively engaged in forensic interviewing, those who indicated that less than 25% of their job related to forensic interviewing
(n=6) were excluded from the sample. Of those remaining, fourteen
indicated that 25–50% of their job related to forensic interviewing, 18
indicated 50–75%, and 28 indicated 75–100%; thus, the sample size on
which the following analyses were performed was 60.
Age was measured as a categorical variable in five-year increments. It was normally distributed, ranging from less than less than
20 years of age to over 55. The majority of respondents were
30–34 years of age (26.7%). Ninety percent of the sample was female
(n=54). There was a high number of Caucasians (n=52) in comparison to those who are Hispanic or Latino (n=3), American Indian/
Alaskan Native (n=4), and Black (n=1). Twenty-five respondents
reported having a Bachelor’s degree, 33 a Master’s degree, and two a
professional degree (i.e., law or doctorate). Most reported working in
urban areas (n=32), followed by suburban (n=17) and rural areas
(n=11). None of the respondents reported receiving counseling or
therapy, but 24 respondents indicated receiving clinical supervision
on a regular basis. All respondents stated that the majority of the
forensic interviews they conduct are sexual abuse cases.
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Descriptive statistics and reliability estimates for each instrument
are reported in Table 1. Reliability estimates for all the scales were
comparable to estimates computed in prior studies. The reliability
estimate for the disengagement subscale was slightly lower than
prior studies, although it was at an acceptable level in comparison
to Nunally’s minimally acceptable level of .70 (as cited in Hatcher &
Stepanski, 1994). While all the subscales were significantly correlated, they were not highly intercorrelated (r<.64) to suggest that
they are the same constructs.
Tests of Hypotheses
Hypothesis 1. A correlation coeffecient was computed to measure the association between the number of forensic interviews
conducted each month and the dependent measures (i.e., burnout and secondary trauma). As the reported number of interviews was skewed, a log transformation was conducted prior to
computations. The correlation coefficients indicate that the
number of interviews is not significantly related to disengagement (r(56)=.07, ns), exhaustion (r(56)=.10, ns) or secondary
trauma (r(55)=.11, ns).
A t-test (two-tailed) was then used to examine the difference in
mean burnout and secondary trauma scores by percentage of work
directly related to forensic interviewing (i.e., 25–75% versus
75–100%). Subjects who stated that 75–100% of their work is
directly related to forensic interviewing scored slightly higher on the
disengagement score (t(57)=1.98, p=.053), but there were no differences on the exhaustion (t(43.4)=1.62, ns) or secondary trauma
(t(56)=.57, ns) scores. Thus, only modest support was present to suggest that a high proportion of work directly related to forensic interviewing is associated with disengagement.
Hypothesis 2. A correlation coefficient was computed to measure the association between time in current position and the
dependent measures. Prior to computations, a skewness on the
time variable was resolved by a log transformation. In the analysis, a significant association between years of employment and
burnout on the disengagement subscale (r(57)=.27, p<.05) was
found. However, years of employment was not correlated with
exhaustion (r(57)=.16, ns) or secondary trauma (r(56)=.18, ns).

59
59
58
60
59

1.
2.
3.
4.
5.

2.21
2.26
34.17
20.8
33.8

M
.45
.43
10.64
6.49
.83

SD

Note: Unstandardized reliability estimates appear on the diagonal.
1
Differences in sample size are due to missing values.
*p<.10; **p<.05; ***p<.01; ****p<.001.

Disengagement (OLBI)
Exhaustion (OLBI)
Secondary Trauma (STSS)
Organizational Satisfaction (SOS)
Self-efficacy (GSE)

N1

Scale
(.77)

1
.60****
(.80)

2
.48****
.63****
(.92)

3

5
.31**
.15
.25
.33**
(.83)

4
.47****
.41***
.22*
(.95)

Means, Standard Deviations, Intercorrelations, and Coefficient Alpha Reliability Estimates
for Scales

TABLE 1
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Prior researchers have indicated that burnout develops over time
in stressful work conditions, usually after a period of two years (e.g.,
Cherniss, 1980; Demerouti, Bakker, Nachreiner, & Ebbinghaus,
2002). Thus, mean group scores of individuals who were employed
for two years or less in their current position were compared with
those employed for more than 2 years. Table 2 summarizes these
descriptive statistics. A t-test analysis (two-tailed) was computed to
identify significant differences between the two groups. Those with
more than two years of employment had significantly higher disenTABLE 2
Associations Between OLBI subscales, STSS and Forensic
Interviewer Characteristics

OLBI
Disengagement
Variable

N

M

SD

STSS

Exhaustion
M

SD

Number of interviews
£20
38
2.19
.50
2.24
.45
>20
22
2.21
.38
2.29
.39
Percentage of job related to forensic interviewing
25–75%
32
2.09*
.42
2.17
.33
75–100%
28
2.31
.47
2.36
.51
Length in current position
£2 years
36
2.14
.48
2.21
.46
>2 years
24
2.88
.41
2.34
.38
Self-efficacy
Low
32
2.26
.43
2.29
.34
High
28
2.12
.48
2.22
.52
Organizational Satisfaction
Low
30
2.35**
.43
2.38*
.46
High
30
2.03
.43
2.14
.37

Secondary
Trauma
M

SD

34.56
33.55

11.80
8.63

29.90
30.36

12.60
16.28

33.11
35.91

11.27
9.52

35.42
32.74

13.48
15.43

35.58
32.76

12.42
8.48

Note: Independent sample t-tests were used to test mean differences.
*p<.05; **p<.01.
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gagement scores (t(57)=2.78, p=.007) than subjects with two years
or less. There were no significant differences between the mean
scores on the exhaustion (t(31.4)=1.04, ns)2 or secondary trauma
scales (t(56)=1.22, ns).
Based on these analyses, there is only modest support indicating
that duration of employment in forensic interviewing is significantly
related to disengagement.
Hypothesis 3. A correlation coefficient was computed to examine the relationship between self-efficacy and the dependent
measures. As indicated in Table 1, self-efficacy was significantly related to disengagement (r(56)=.31, p<.05) and secondary trauma (r(55)=.25, p<.1, but not exhaustion
r(56)=.15, ns. A median split was then conducted on the selfefficacy scores to create two groups of subjects with low and
high self-efficacy. The mean burnout and secondary trauma
scores of these two groups were then compared using a t-test
analysis. There were no significant differences in the mean
scores on any of the three dependent measures (see Table 2).
Thus, there is only little support that disengagement and
secondary trauma are associated with self-efficacy.
Hypothesis 4. Correlation analyses indicated that organizational satisfaction is associated with all the dependent measures (see Table 1): Disengagement (r(57)=.47, p=.0002),
exhaustion (r(57)=.41, p=.0013) and secondary trauma
(r(56)=.22, p=.095). A median split was then conducted on
the organizational satisfaction scores to create groups of subjects reporting either low or high organizational satisfaction.
The mean burnout and secondary trauma scores of these two
groups were compared using a t-test analysis (two-tailed). The
group with higher organizational satisfaction had significantly
lower scores on both the disengagement (t(57)=2.87, p=.006)
and exhaustion (t(57)=2.18, p=.033) scales (see Table 2). However, there were no significant differences in secondary trauma
scores (t(49.5)=1.01, ns)2.
Overall, there was modest support for the second hypothesis that
duration of employment as a forensic interviewer is positively associated with one aspect of burnout – that is, disengagement. There was
also modest support for the third hypothesis that self-efficacy is

BRIAN E. PERRON AND BARBARA S. HILTZ

229

negatively associated with disengagement and secondary trauma.
There was stronger evidence for the fourth hypothesis that organizational satisfaction is negatively associated with both aspects of
burnout and secondary trauma. While these data do not indicate
causal relationships, they do follow prior studies that organizational
factors play a key role in the development of burnout (see Maslach,
Schaufeli, & Leiter, 2001).
Discussion
This Internet-based study examined how various personal and organizational factors are associated with burnout and secondary trauma. The sample was a homogenous group, comprised primarily of
college-educated, Caucasian females who are employed as forensic
interviewers at child abuse evaluation centers associated with the
NCA. Generalizing these findings to other populations where forensic interviewing may constitute only a small part of overall job
duties is not recommended.
The strongest relationship identified in this study was between
organization satisfaction and burnout (i.e., disengagement and
exhaustion). Organization satisfaction also had a small but statistically significant relationship with secondary trauma. There was also
some evidence to suggest that self-efficacy is inversely associated
with both disengagement and secondary trauma. Based on the conceptual framework, it can be suggested that self-efficacy moderates
the relationship between occupational stress and the development of
various mental health symptoms. There was no substantive evidence
that personal characteristics or the duties associated with forensic
interviewing had a significant relationship with either burnout or
secondary trauma to support the other hypotheses.
There are a couple reasons to explain the occurrence of these nonsignificant findings. According to Figley (1999), secondary trauma
arises from ‘‘knowledge about an event experienced by a significant
other’’ (p. 10). The majority of the participants in this study are employed at child abuse evaluation centers, which means that the
interviews are conducted at the center. Thus, the manner in which
the forensic interviewing services are offered is not conducive to the
development of strong relationships with the victimized children.
The process of forensic interviewing is often structured or
semi-structured, objective, and time-limited, which may reduce the
emotional connectedness between the interviewers and children.
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Additionally, while the content of the stories and the response of
the victimized children may present as a considerable source of
stress, organizational factors may serve to increase or buffer the impact of this stress over time. This is suggested by prior findings
about burnout and organizational influences (see Maslach et al.,
2001). In this study, there was a small but statistically significant
inverse relationship with secondary trauma, which suggests that
other more specific organizational factors may for account the
overall variance in secondary trauma.
Research can move in a number of directions to more fully develop an empirical picture of the mental health consequences of forensic interviewing. One direction is to focus on the organizational
context of forensic interviewing. The inclusion of organizational
influences in the development of burnout has made a significant contribution to this highly developed area of research. However, the
present research on secondary trauma focuses almost exclusively on
the relationship between the victim and service provider, largely
ignoring the organizational factors that may meaningfully impact
the relationship. For example, it may be useful to explore questions
such as: Does collegial support reduce secondary trauma among service providers who work traumatized clients? Or, can clinical supervision effectively reduce secondary trauma among service providers?
Supervisors who are concerned about burnout among forensic
interviewers may want to give attention to aspects of the organization and organizational climate that may be a source of stress. For
example, Reid et al. (1999a, b) found that specific coping strategies
such as informal contacts with colleagues promoted job satisfaction,
in turn lowering burnout. This buttressed the prior work that describes a meaningful association between collegial support and burnout (Corrigan, Holmes, & Luchins, 1995). However, as no
interventions have yet shown to be effective in reducing burnout
and secondary trauma, suggestions to this end cannot be offered.
It is important that these findings and implications for research
and practice are carefully considered in light of the limitations of
the study. While the overall response rate was at an acceptable level (60%) the sample size was low (N=60), which elevated the risk
of a Type II error. In addition to reducing this error, an increased
sample size would also allow for the use of multivariate analyses to
more fully explore the various relationships between the independent and dependent variables.
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Another limitation reflects the instruments selected for this study.
While all of them have strong psychometric properties, the OLBI,
STSS, and SOS are relatively new; therefore, it is unclear as to what
extent measurement error has crept into the study. Also this study
did not utilize a sample size large enough to allow for a confirmatory
factor analysis to be employed on the translated version of the OLBI
to determine if the two-factor structure was maintained in the translation. These instruments were also administered via the Internet,
whereas prior reliability and validity studies used the original paperpencil format. Thus, it remains unclear as to whether the difference
in administration of these instruments contained measurement error.
Despite the limitations, this study has made an empirical contribution in helping understand the factors associated with burnout and
secondary trauma among the specialized field of forensic interviewing. This study has also helped lay a foundation for future research
efforts both further exploration of relationships and development of
instruments for measuring these mental health conditions.

Notes
1. www.nca-online.org
2. t-test with Satterthwaite correction for degrees of freedom (df)
due to inequality of variances.
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