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Countertransference, Defense
Mechanisms, and Vicarious Trauma in
Work With Sexual Offenders
Alcina J. S. Barros, MD, PhD, Stefania P. Teche, MD, Carolina Padoan, MS,
Pricilla Laskoski, PhD, Simone Hauck, MD, PhD, and Claudio L. Eizirik, MD, PhD
This study aimed to examine the associations between countertransference induced by sex offenders,
defense mechanisms, and manifestations of vicarious trauma in forensic psychiatrists and psychologists.
A cross-sectional study using a mixed-methods design was performed with 56 Brazilian forensic
psychiatrists and psychologists from October 2016 to May 2017. Countertransference, defense
mechanisms, and vicarious trauma were assessed with the Assessment of Countertransference Scale,
the Defense Style Questionnaire-40, and the Trauma and Attachment Belief Scale (TABS), respectively.
Qualitative data analysis based on grounded theory was also performed to explore the influence of
sex-offender assessments on the experts’ personal and professional lives. Positive and moderate
correlations were found between feelings of indifference and the Other-Safety TABS subscale (rho .43,
P ⬍ .01) and between immature defense mechanisms and TABS total score (rho .45, P ⬍ .01).
Qualitative data revealed changes in the professionals’ identity, worldview, and beliefs related to safety
and trust. Specific maladaptive coping strategies, such as feelings of indifference and immature defenses,
during the assessment of sex offenders were associated with manifestations of vicarious trauma in
forensic psychiatrists and psychologists. These findings indicate the need for awareness and care about
the forensic expert’s mental health.
J Am Acad Psychiatry Law 48:302–14, 2020. DOI:10.29158/JAAPL.003925-20

Forensic psychiatrists and psychologists are intellectually and emotionally challenged during their daily
work. They must assess and comprehend complex
individuals who have committed a variety of crimes,
and some of these individuals have severe psychopaPublished online May 13, 2020
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thology. The assessment of sex offenders is currently
gaining increasing attention from the international
media because of the disclosure of many cases involving
public figures, exemplified by the Me Too movement.1
Sexual violence represents profound violations of an individual’s body and emotions.2 When assessing sexual
aggressors, experts encounter narratives and records of
violence, abuse, and perversion. The emotional hardships associated with working with survivors of rape and
violence have been described previously.3-6 An understanding of emotional hardships experienced in working with perpetrators of sexual violence is starting to
gain scientific attention.7-9 Assessing and treating the
offenders, at least in adults, is critical in preventing sexual violence and reducing victimization.10
Experts’ feelings toward forensic evaluees, for
which we use “countertransference” as shorthand,
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can provide important information during the forensic assessment. Problems of countertransference confront forensic psychiatrists and psychologists at all
stages of practice.11 Usually years of experience are
necessary for a forensic psychiatrist to perform the
work with integrity.12 A previous study that investigated whether clinicians and researchers differed in
their violence risk assessment of the same forensic
psychiatric patient showed that clinicians’ feelings
toward their patients were associated with their
risk judgment. Feelings of being controlled and
manipulated by the patient were associated with
higher Historical Clinical Risk Management-20
(HCR-20) scores, whereas positive feelings (e.g.,
helpful, happy, and relaxed) were associated with
lower risk judgments.13
Vicarious trauma (VT) was first described as the
profound and unique psychological effect on psychotherapists of working with sexual violence survivors.14 Empathic engagement with clients’ trauma
experiences and their sequelae results in a transformation that occurs within the therapist or other
trauma worker.15 Being exposed to graphic descriptions of human cruelty can affect the personal and
professional attributes and ethical behavior of the
therapist.16
McCann and Pearlman14 make several important
observations about the “profound psychological effects . . . that can be disruptive and painful” (Ref. 14,
p 133) for therapists. Despite their advanced training
and supervision, therapists “are not immune to the
painful images, thoughts, and feelings associated
with exposure to their clients’ traumatic memories”
(Ref. 14, p 132). “As a result, therapists may become
suspicious of other people’s motives, more cynical,
pessimistic or distrustful” (Ref. 14, p 138) and “may
experience a heightened sense of vulnerability and an
enhanced awareness of the fragility of life” (Ref. 14,
p 139). They may become concerned about their
“own sense of power or efficacy in the world” and
“may experience a sense of alienation” (Ref. 14,
p 139, 141). Additionally, some therapists who work
with perpetrators of sexual abuse have reported that
VT can occur as a short-term reaction to working
with particular clients or as a long-term alteration
in the therapist’s own cognitive schemas, or beliefs,
expectations, and assumptions about self and
others.14,17
The term VT is often used interchangeably with
other phenomena, such as burnout syndrome, com-

passion fatigue, and secondary traumatic stress.
These terms have identifiable differences in terms of
their sources, processes, and manifestations18,19
Pearlman and Saakvitne16 have explained that VT
and burnout are different constructs. Whereas VT
results in profound disruptions in the therapist’s
frame of reference and is a natural response to a very
specialized kind of highly demanding work with
trauma material, burnout syndrome represents the
emotional exhaustion resulting from the stress of interpersonal contact and the gap between expectations
and aspirations, on the one hand, and depleting
workplace conditions on the other hand.16 Compassion fatigue represents deep feelings of suffering, sorrow, or sympathy (to the point of exhaustion) that
are associated with a desire to alleviate the suffering
of another person. It reduces therapists’ capacity or
their interest in bearing the suffering of others.17,20
Secondary traumatic stress is conceptualized as “the
natural, consequent behaviors and emotions resulting from knowledge about a traumatizing event experienced by a significant other. It is the stress resulting from helping or wanting to help a traumatized or
suffering person” (Ref. 21, p 10). Burnout and compassion fatigue can occur with any type of client
work, whereas secondary traumatic stress and VT are
specific to work with trauma survivors or perpetrators.8,9,18 Although these effects are all occupational
hazards and some can occur simultaneously, we focus
our investigation on VT.16,22
Research on VT among sex-offender treatment
providers has reported mixed results; exploratory or
qualitative studies have reported high levels of VT,
whereas studies using quantitative measurements of
VT have reported only mild to moderate levels of
VT.6,23-28 The qualitative analysis from an exploratory study of sex-offender treatment providers
across correctional settings in Australia reported that
significant minorities of the sample reported heightened concerns for their own or others’ safety or increased suspicion of other people’s behavior after
working with sex offenders, indicating shifts in cognitive schema commonly associated with VT.14,28 It
is still an empirical question whether VT among professionals who work with sexual offenders is similar
to or different from VT among those who work with
victims of sexual and domestic violence.
Studies have previously indicated that some therapists’ countertransference concerns specific to sex
offenders, such as sadistic and aggressive fantasies,
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polarization of the client (i.e., victim versus offender), and barriers to empathic engagement with
the client, occur when the therapist focuses on the
offense or the offender’s denial.29 Concerning forensic experts, Barros et al.30 identified a predominance
of negative feelings, such as disgust, anger, mistrust,
and fear, in 26 Brazilian forensic psychiatrists during
the evaluation and care of sex offenders. After this
preliminary study, questions emerged concerning
the possibility that the nature and intensity of countertransference could be associated with VT in forensic experts. Pearlman and Saakvitne16 have suggested
that the processes involved in the interaction between countertransference and VT in therapists are
decreased self-awareness, increased defenses, and
challenges to identity and beliefs.16 In addition, the
experts’ defense mechanisms were considered important to investigate because impulses, wishes, images,
and obscure feelings that are upsetting or associated
with conflict enter the consciousness. Awareness of
this occurrence induces anxiety, which in turn activates the ego defenses.31
The topics of countertransference or bias and VT
among forensic mental health professionals is gaining increased attention in the scientific literature;
however, it is still a relatively understudied topic. It is
important to recognize that countertransference/bias
and VT have separate but potentially overlapping
dynamics. Recurring challenges for forensic psychologists include disliking or feeling sympathy for the
defendant, disgust or anger toward the offense, limited cultural competency, preexisting values, colleagues’ influences, level of experience, and the influence of interested others.32 The findings from a
qualitative, exploratory study in Australia indicated
that many forensic mental health clinicians felt that
they needed to maintain emotional distance from
forensic patients, particularly individuals who had
killed while experiencing a mental illness, to maintain their own sense of safety and to prevent their
own VT.33 It is interesting to note that, although
some therapists who work with sex offenders are negatively affected by their work, a considerable number
of these therapists find satisfaction in their work,
considering it rewarding precisely because of its challenging nature.8,9
Until now, the relationships among countertransference, defense mechanisms, and VT have not been
examined in a forensic psychiatry setting. Because
VT can lead to a change of beliefs over a longer
304

period of time, this study used a mixed-methods investigation to examine the associations between
countertransference reactions induced by the last interview with a sex offender, defense mechanisms, and
VT in a sample of Brazilian forensic psychiatrists
and psychologists. This study also aimed to describe
and better understand the professional and personal
effects related to sex-offender assessments on forensic
experts.
Methods
Study Design and Ethics

This was a cross-sectional study with a mixedmethods design. The underlying logic of utilizing a
mixed-methods approach was that neither quantitative nor qualitative methods were sufficient in themselves to capture the trends and details of the situation. The data were integrated during the research
process.34 The quantitative data collection involved a
questionnaire about participants’ demographic information and three standardized psychometric
scales that described the sample and provided information on the forensic psychiatrists’ and psychologists’ countertransference, defense mechanisms, and
VT. A qualitative analysis was used to gain a deeper
understanding of the influence of sex-offender assessments on assessors’ personal and professional lives.
According to Charmaz,35 grounded theory, which
is characterized by inductive exploration of a social
process and the creation of an explanatory, descriptive theory based on the data collected, is an appropriate methodology for qualitative assessments. In
this approach, researchers’ assumptions shape their
actions during research and affect whether, when,
how, and to what extent their standpoints change
throughout the research process.36 Grounded theory
allows researchers to develop knowledge in areas
where little is known about a phenomenon to capture subtleties, which is precisely the situation regarding countertransference, defense mechanisms,
and VT in a forensic setting.37 The integration of
methods called for collecting quantitative and qualitative data concurrently. Informed consent was obtained from all study subjects. The research protocol
was approved by the Federal University of Rio
Grande do Sul Institutional Research Ethics Board
(CAAE: 55151116.4.0000.5347).
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Fig. 1. Flow chart for selection of study participants.

Participants

Included in this study were forensic psychiatrists
or psychologists and forensic experts listed in all Brazilian Regional Councils of Medicine and Psychology who could be contacted. Professionals who did
not allow the disclosure of their contact information
could not be reached. Brazilian forensic psychiatrists
and psychologists are the professionals who address
questions arising in the interface between mental
health and the law (i.e., criminal and civil cases).
They can perform evaluations for the court and provide treatment for persons with mental illness in forensic institutions and prisons.
Convenience sampling was used, and participant
recruitment occurred between October 2016 and
May 2017. All forensic psychiatrists and psychologists
with contact information available received an e-mail
invitation describing the purpose and content of the
study. This e-mail clearly stated that participation was
voluntary and that data would be processed anonymously through the work of two different co-authors:
one received the materials (each participant got an alphanumeric code), printed them and gave them to the
second, who organized the information in Excel tables.
Experts had approximately four weeks to consider their
potential participation. At the end of this time period, if

no answer had been received, the expert was excluded
from the study. Forensic experts with no experience
assessing sex offenders for the court and treating them in
forensic or clinical settings were also excluded (Fig. 1).
To standardize the collection of data in relation to the
type of forensic assessment, the following transgressions
of the law were considered sex crimes: rape, sexual abuse
of children, Internet child pornography, and sexual homicide. A review of literature has previously shown the
impact of these crimes on therapists and sex offender
researchers.2,17
Measures

The primary data collection method used for
grounded theory assessment was a self-report questionnaire, not an interview, because our participants
came from different parts of Brazil, a country of continental proportions. This method also allowed participants the privacy to think about the specific details of their most recent sex offender case and their
feelings about and reactions to the case. The questionnaire covered the following topics: gender, age,
profession (psychologist or psychiatrist), length of
forensic expertise, history of personal psychotherapy
treatment, psychotherapeutic training, and the date
of the last sex-offender assessment.

Volume 48, Number 3, 2020

305

Vicarious Trauma in Work With Sexual Offenders

We performed a literature review at the beginning
of the study to avoid conceptual mistakes, to stimulate questions, and to discover the extent of previous knowledge.38 Then, based on VT studies,2,3,17,30,39,40 we developed three comprehensive,
open-ended questions with the objective of encouraging the participants to assess their specific experiences of work with sexual crimes:
How do you maintain your professional attitude
during the assessment of a sex offender?
Do you continue thinking about the assessment
after it has been performed?
What is the influence of this type of assessment
on your life?
Countertransference was evaluated with the Assessment of Countertransference Scale (ACS), original version,41 which is a Brazilian self-report instrument that assesses countertransference through 23
items scored on a Likert-type scale (0 ⫽ absent to
3 ⫽ highly present). The expert was oriented to recall
the last interview with a sex offender and to divide
the interview into three sections (i.e., start, midpoint,
and end) to determine how feelings varied over the
forensic evaluation and produce a mean score among
them. Each assessed feeling is part of one of three
conceptual categories: closeness (i.e., curiosity, interest, sympathy, solidarity, affection, wish to help,
happiness, sadness, pity, and attraction), distance
(i.e., discomfort, mistrust, boredom, rejection, despair, reproach, accusation, irritation, fear, and hostility) and indifference (i.e., disinterest, distance, and
immobility).
Defense mechanisms were evaluated with the Brazilian-Portuguese version of the Defense Style
Questionnaire-40 (DSQ-40), a 40-item self-report
questionnaire scored on a Likert-type scale (1 ⫽ disagree strongly to 9 ⫽ agree strongly) that assesses 20
defenses.42-44 The 20 defenses are grouped into three
defense styles or factors (i.e., immature, mature, and
neurotic).
VT was evaluated with the Brazilian-Portuguese
version of the Trauma and Attachment Belief Scale
(TABS), an instrument based on constructivism selfdevelopment theory, which is a theory of personality
in which the underlying premise is that human beings construct their own personal realities through
the development of complex cognitive structures that
are used to interpret events and evolve throughout a
306

life span as individuals interact with their meaningful
environment.14,45,46 The 84-item TABS is used to
assess disruptions in cognitive schemas in the following five areas: control, esteem, intimacy, safety, and
trust. The TABS uses a Likert-type scale (1 ⫽ disagree strongly to 6 ⫽ agree strongly) to produce a
total score and 10 subscales that measure each area in
relation to one’s self and others: self-safety, othersafety, self-trust, other-trust, self-esteem, otheresteem, self-intimacy, other-intimacy, self-control,
and other-control. The TABS has been used by researchers to assess the effects of VT.47,48 Higher
scores indicate greater belief disturbance.
Procedure

Materials were sent to experts who accepted the
invitation.The materials included a brief guideline
asking the experts to think about their last forensic
assessment of a sex offender when completing the
instruments, a questionnaire, and the consent form.
The responses were completed by the participants
and returned to the research team via e-mail or postal
service.
Data Analysis

Analyses were conducted for individual total
scores for each instrument, for each countertransference factor in the ACS, for each defensive style in the
DSQ-40, and for each VT subscale in the TABS.
Spearman’s correlation analyses were performed to
evaluate the strength and direction of correlations
between countertransference and VT and between
defensive style mechanisms and VT. A statistical significance level of .05 was adopted for all statistical
comparisons. The quantitative analyses were conducted using STATA version 12 (StataCorp, College
Station, Texas). Qualitative data were analyzed using
the NVivo program (QSR International, Doncaster,
Australia).
The analysis of the qualitative data occurred in
several simultaneous stages, consistent with
grounded theory methodology.49 Because grounded
theory demands reflexivity, we engaged in routine
reflection on how our own perspectives might influence our developing analysis. For the purpose of
sharing key contextual information with readers, we
report that the principal researcher (A.J.S.B.) is a
forensic psychiatrist with an interest in psychodynamic psychotherapy, and her co-authors are clinical
psychologists and psychiatrists with roles in educa-
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tional research. The principal researcher was able to
gain further diverse subjective input from her coinvestigators’ viewpoints during the process. NVivo
software was used to organize coded data once major
themes were identified through the process of manual open coding. Immediately after receiving the
questionnaires, the researchers transcribed the answers in the NVivo software and wrote memos to
gain insight into the data. Transcripts were analyzed
using a constant and iterative comparative method.
Researchers analyzed the answers using line-by-line
open coding and assigned a theme to each line of the
transcript. When themes frequently reoccurred, the
researchers held discussions, and one investigator
wrote memos recognizing the emerging themes that
could be part of a potential theory. The coding process continued after the identification of several key
components by identifying how each line fit into a
theme or recognizing a new theme that had not yet
arisen in the theory. Themes and the understanding
of the relationships between them in the larger theory
were continuously improved through memo writing
and discussions. When no new data appeared to
emerge from the answers from the questionnaires,
the research team met and agreed that theoretical
saturation had been reached. Subsequently, another
researcher who was not included in the previous
phases analyzed two randomly selected transcripts to
ensure intercoder reliability. A discussion between
the researchers revealed agreement on all of the major
codes. Finally, the research team met to agree on the
final codes, and all of the transcripts were reexamined
to ensure that no relevant data had been missed. It
should be noted that some grounded theory methods
include more steps than this study did.
Results
A total of 56 forensic psychiatrists and psychologists (of 70 eligible subjects) were included in the
study. The sample characteristics are presented in
Table 1. Individuals had an average forensic practice duration of 10.5 years (interquartile range
[IQR] 4.0 –22.5), and most (91%) had an extensive
prior history of personal psychotherapy treatment in
different modalities, such as psychoanalysis, dynamic
psychotherapy, and cognitive behavioral therapy.
Moreover, the experts answered the instruments and
questionnaires while thinking about the most recent
sex-offender assessment, which occurred a median

Table 1

Characteristics of the Study Population
Variable

Statistic

Age, y
Female sex
Profession
Forensic psychiatrist
Forensic psychologist
Length of forensic expertise, years
Previous psychotherapy
Length of psychotherapy, y
Psychotherapy expertise
Time between forensic evaluation and
study participation, months

45.5 (33.5–56.0)
28 (50.0)
37 (66.0)
19 (34.0)
10.5 (4.0 –22.5)
51 (91.0)
8.0 (4.0 –12.0)
34 (60.7)
4.5 (2.0 –24.5)

n ⫽ 56 participants. Data are presented as n (%) or median
(interquartile range).

of 4.5 months (IQR 2.0 –24.5) before the data
collection.
Standardized Measures

Investigation of whether countertransference reactions were associated with VT indicated that only the
indifference factor was affected (Table 2), which includes feelings such as disinterest, distance, and immobility. The results indicated that these feelings
emerged during the experts’ recall of their last sexoffender assessment. Indifference was positively and
moderately (rho .43, P ⫽ .002) associated with the
other-safety TABS subscale. Subgroup correlational
analyses (Table 3) indicated that experts with 10.5
years or less of forensic expertise showed a positive
and moderate correlation between indifference and
VT scores (rho .43, P ⫽ .02). Moreover, experts
Table 2 Spearman Correlation Coefficients for the Association
Between Countertransference and Vicarious Trauma Scores

Total TABS Score
Self-safety
Other-safety
Self-trust
Other-trust
Self-esteem
Other-esteem
Self-intimacy
Other-intimacy
Self-control
Other-control

Closeness

Distance

Indifference

⫺.06
⫺.03
⫺.11
.24
⫺.17
.01
⫺.19
.09
.10
⫺.03
⫺.08

.11
.23
.22
⫺.02
.02
⫺.05
.08
.12
⫺.10
.07
.05

.28*
.25
.43*
.07
.04
.09
.16
.21
.16
.25
.18

n ⫽ 56 participants.
Countertransference was evaluated with the Assessment of
Countertransference Scale (ACS); vicarious trauma was evaluated
with the Trauma and Attachment Belief Scale (TABS). The strength
of correlation is classified as follows: .0 –.19 ⫽ very weak;
.20 –39 ⫽ weak; .40 –.59 ⫽ moderate; .60 –.79 ⫽ strong;
.8 –1.0 ⫽ very strong.
* P ⬍ .01.
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Table 3 Subgroup Analysis of Correlations Between Indifference
and Vicarious Trauma Scores

Gender
Male
Female
Profession
Psychiatrist
Psychologist
Length of forensic expertise
⬎ 10.5 y
ⱕ 10.5 y
Previous psychotherapy
Yes
No
Psychotherapy expertise
Yes
No
Time between forensic
evaluation and study
participation
⬎ 4.5 months
ⱕ 4.5 months

Table 4 Spearman Correlation Coefficient for the Association
Between Defense Mechanisms and Vicarious Trauma Scores

Spearman Coefficient for
the Correlation Between
TABS and Indifference
Scores

P

.30
.31

.11
.10

.23
.29

.16
.21

.32
.43

.08
.02

.29
.89

.03
.04

.21
.39

.21
.06

.35
.14

.06
.47

n ⫽ 56 participants.
Indifference was evaluated with the Assessment of
Countertransference Scale (ACS); vicarious trauma was evaluated
with the Trauma and Attachment Belief Scale (TABS). The Spearman
correlation coefficient is demonstrated in the table. The strength of
correlation is classified as follows: .0 –.19 ⫽ very weak;
.20 –39 ⫽ weak; .40 –.59 ⫽ moderate; .60 –.79 ⫽ strong;
.8 –1.0 ⫽ very strong.

without previous personal psychotherapy treatment
showed a very strong correlation between TABS
scores and indifference scores (rho .89, P ⫽ .04),
whereas experts with previous treatment showed a
significant, positive, but weak correlation (rho .29,
P ⫽ .03). There was a positive correlation between
immature and neurotic factors and the TABS total
score as well as the other-safety, self-trust, self-esteem, other-intimacy, self-control, and other-control
subscales (Table 4). Immature factors were positively
and moderately correlated with the TABS total
score (rho .45, P ⬍ .001), other-intimacy subscale
score (rho .44, P ⬍ .001), self-control subscale score
(rho .50, P ⬍ .001) and other-control subscale score
(rho .55, P ⬍ .001). Subgroup correlation analyses
(Table 5) indicated that female experts showed a positive and moderate correlation between TABS and
neurotic defense mechanisms scores (rho .43,
P ⫽ .2); forensic psychologists showed a positive and
strong correlation between TABS and immature defense mechanism scores (rho .62, P ⬍ .01), as well as
a positive and moderate correlation between TABS
308

Total TABS Score
Self-safety
Other-safety
Self-trust
Other-trust
Self-esteem
Other-esteem
Self-intimacy
Other-intimacy
Self-control
Other-control

Mature

Mature
Without
Rationalization

Immature

Neurotic

⫺.11
⫺.11
⫺.02
⫺.29**
⫺.00
⫺.24
.03
⫺.11
⫺.09
⫺.10
.00

⫺.05
⫺.07
⫺.00
⫺.23
.06
⫺.17
.11
⫺.09
⫺.07
⫺.03
.05

.45*
.15
.26**
.29**
.26
.31**
.06
.16
.44*
.50*
.55*

.30**
.15
.22
.17
.06
.22
.06
.10
.16
.40*
.26**

n ⫽ 56 participants.
Defense mechanisms were evaluated with the Defensive Style
Questionnaire (DSQ); vicarious trauma was evaluated with the
Trauma and Attachment Belief Scale (TABS). The strength of
correlation is classified as follows: .0 –.19 ⫽ very weak;
.20 –39 ⫽ weak; .40 –.59 ⫽ moderate; .60 –.79 ⫽ strong;
.8 –1.0 ⫽ very strong.
* P ⬍ .01; ** .01 ⱕ P ⬍ .05.

and neurotic defense mechanism scores (rho .49,
P ⫽ .03); professionals with more than 10.5 years of
forensic expertise showed a positive and moderate
correlation between TABS and immature defense
mechanism scores (rho .50, P ⬍ .01); and experts
without previous personal psychotherapy treatment
showed a positive and very strong correlation between TABS scores and immature defense mechanisms scores (rho .90, P ⫽ .03) and between TABS
scores and neurotic defense mechanisms scores
(rho .90, P ⫽ .03). We did not find significant gender differences in ACS scores, TABS scores, or DSQ
scores.
Qualitative Data

A total of 56 questionnaires were completely answered; 47 forensic psychologists and psychiatrists
(83%) reported that they continued thinking about
the case after assessing a sex offender. In our analysis
of the content of the responses, we focused on the
professional and personal effects related to sex-offender assessments on forensic experts. Our theory of
the impact of the sex-offender assessment on forensic
experts encompasses three main areas of interest: professional life, personal life, and belief and value systems. Our hypothesis is that all of these areas would
require the forensic psychiatrist and psychologist to
apply a constant self-monitoring (consisting of selfobservation and self-control) of emotions, cognition,
and behavior. Experts would use skills from all areas
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Table 5

Subgroup Analysis of Correlations Among Immature and Neurotic Defense Mechanisms and Vicarious Traumatization Scores

Gender
Male
Female
Profession
Psychiatrist
Psychologist
Length of forensic expertise
⬎ 10.5 y
ⱕ 10.5 y
Previous Psychotherapy
Yes
No
Psychotherapy expertise
Yes
No
Time between forensic evaluation and study
participation
⬎ 4.5 months
ⱕ 4.5 months

Spearman Coefficient for the
Correlation Between TABS
and Immature Defense
Mechanism Scores

P

Spearman Coefficient for the
Correlation Between TABS
and Neurotic Defense
Mechanism Scores

P

.50
.56

⬍ .01
⬍ .01

.20
.43

.30
.02

.41
.62

.01
⬍ .01

.09
.49

.55
.03

.50
.38

⬍ .01
.04

.22
.34

.24
.06

.44
.90

⬍ .01
.03

.27
.90

.04
.03

.49
.30

⬍ .01
.17

.23
.32

.18
.14

.36
.34

.05
.07

.31
.26

.09
.17

n ⫽ 56 participants.
Immature and neurotic defense mechanisms were evaluated with the Defensive Style Questionnaire (DSQ); vicarious trauma was evaluated
with the Trauma and Attachment Belief Scale (TABS). The strength of correlation is classified as follows: .0 –.19 ⫽ very weak; .20 –39 ⫽ weak;
.40 –.59 ⫽ moderate; .60 –.79 ⫽ strong; .8 –1.0 ⫽ very strong.

of the theory, verifying them based on the case circumstances and taking the necessary measures to
manage inappropriate repercussions. In some cases,
these different areas can overlap, blurring the differences between them; activities in one area could be
used to facilitate success in another area. Each component of this theory is detailed below using illustrative quotations from the study participants.
Professional Life

Professional life describes those activities and reactions that occur when forensic psychiatrists and
psychologists specifically evaluate a sex offender case.
We identified six core elements of professional life
from our data: technical aspects, countertransference, personal treatment and psychotherapeutic
training, peer support, knowledge development, and
legal role.
Most forensic psychiatrists and psychologists endorsed a focus on technical aspects during the assessment of the sex offenders to maintain their own emotional stability and neutrality. Another strategy
described was to avoid paying too much attention to
the specifics of the crime and to focus on the person
being examined. For instance,

I try to maintain a neutrality about the sex crime and direct
my attention to the diagnosis and if there was any mental
disorder when the crime occurred.
— Male forensic psychiatrist

Participants also stressed the importance of work
formalities and procedures and tried to collect as
much information as possible, either directly from
the sex offender or using collateral resources, to
maintain their role as forensic expert and to avoid
overwhelmingly negative feelings that could disrupt
the assessment:
I perform the anamnesis, physical, and mental examinations, listening with attention to the offender. I try to keep
myself neutral, analyzing medical papers and reports and
interviewing family members of the offender.
— Male forensic psychiatrist

In terms of countertransference, participants emphasized that the assessment of sex offenders awakens
strong feelings that are sometimes persistent and
cause them to be worried and alarmed:
I try to avoid thinking about the victim and focus on the
offender, seeking to collect all possible data from his current
and past history, with the purpose that maybe knowing him
a little better will alleviate my anger.
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Some participants also reported that the feelings
induced by the assessment of a sex offender are not
different from those induced during the assessments
of other serious crimes:
The evaluation of a sex offender has the same influence on
my life as other types of crimes: filicide, murder, etc.
— Male forensic psychologist

Participants reported that their experiences with
personal treatment combined with their psychotherapeutic training were helpful in performing better
assessments of sex offenders and in feeling confident
in their role environment:
Personal psychotherapy and discussion of the cases in a
team setting help me to minimize the burden of assessing
sex offenders.
— Female forensic psychologist

Participants also revealed the importance of peer
support, not only for the technical aspects of the
work but also for a healthier work environment:
When I assessed the sex offender, I was able to count on the
participation of the entire technical team (a forensic psychiatrist and a social worker), which allowed me to prepare the
report with composure and confidence.
— Female forensic psychologist

Participants disclosed a belief that the assessment
of sex offenders makes them more mature human
beings in the sense that they experience a decrease in
naivety because they get to know real-life stories to
which other people are not exposed and that also
inspire scientific curiosity.
This type of work has shown me a reality that was very
different from my life experiences. I can say that it has even
helped my personal and professional growth.
— Male forensic psychiatrist

Participants reported that their role in the justice
system was sometimes overwhelming. Feelings of responsibility and preoccupation were frequently related to anxiety. Knowledge that the assessment has
important repercussions in the lives of the victims
and the suspects or offenders is a burdensome aspect
of the work. Participants also reported concerns in
complying with legal deadlines.
In general, I am anxious and worried about the consequences and possible implications of the report in judgments or decisions about the lives of the people involved,
and I am afraid to make a mistake and not be completely
fair.
— Female forensic psychiatrist
310

Personal Life

Participants described that the impact of sex offender assessments on experts goes beyond the work
environment. Participants elaborated on the idea
that assessing sexual crimes in particular provided a
wider understanding of human nature and reality,
which was considered a form of personal growth.
This broader knowledge has the potential to change
the way they behave in society.
It expands my closeness with human nature.
— Male forensic psychiatrist

The experts reported that assessing sexual crimes
leads to repercussions in their feelings of security.
These repercussions are expressed in their personal
relationships by adopting a more distrustful attitude
with strangers and a more protective attitude with
their families. Participants reported that they feel
more aware of the possibility that they or someone
important to them (i.e., a significant other) could
suffer an act of violence, and this awareness makes
them more vigilant in avoiding an attack.
I am more careful about my personal safety in any place. I
avoid unsafe locations. My trust in others is relative. In my
personal circle, I avoid people who are very sick (emotionally), and I do not have contact with drug users. I am more
attentive in social situations to signs of simulation and
manipulation.
— Female forensic psychiatrist

Participants revealed that the assessments of sex
offenders eventually invade their personal lives
through feelings and negative thoughts that arise
even outside the work environment. Sex cases can be
quite disruptive and violent, making them difficult
to ignore or to forget. The feelings reported were
discouragement, fatigue, sadness, discomfort, and
hopelessness.
I observe myself thinking about the case outside the work
environment since the reports are strong and bring a portrait of significant violence. At many times, I feel powerless.
— Female forensic psychologist

Surprisingly, some participants denied any influence on their personal life after assessing sex offenders, and they reported that they were capable of controlling negative thoughts and feelings when they
were not at work.
No influence. I have learned that we should separate things
and avoid acting on emotions and instead act with professionalism and ethics.
— Male forensic psychiatrist
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Belief and Value Systems

Participants recognized that the assessment of sex
offenders has the power to change the way they see,
feel, and experience the world, modifying their belief
that the world is a good, benign place. As reported
below, it may also enter into education concerns,
such as value systems and ethics.
Participants described that they became more pessimist, skeptical, and hopeless about human nature
than they were before encountering sexual crimes
offenders:
This type of assessment has a numbing effect on me and has
changed how I see the world and human behavior. I recognize the changes to my worldview, which now has more
negative nuances, and I am deeply saddened. It is as if I am
accessing a different world, where tyranny and monstrosities are so trivial and common. It is necessary to maintain a
firm conviction that reality and human acts have as many
facets of goodness as violence and that life is not restricted
to these two poles, but that there are many possibilities.
— Female forensic psychologist

Participants reported reflecting on specific aspects
of education, such as value systems, ethics, prejudices, and the need for a deep understanding of human nature to properly address ethics concerns:
This type of assessment produces concern about how the
educational differences between boys and girls generate or
could generate deviant male sexual behavior.
— Male forensic psychiatrist

Discussion
To our knowledge, this research represents the
first investigation using a nationwide sample of forensic psychiatrists and psychologists and mixed
methods to assess the associations between countertransference reactions, defense mechanisms, and VT
in experts who have evaluated sex offenders. The integration of quantitative and qualitative data in a
single study allowed the convergence of information
to understand better the research topics. The collection of the two forms of data occurred at the same
time and involved the same individuals; thus, these
forms of data strengthened each other.
Brazil is a large country with a high rate of violent
crime. There are a limited number of forensic psychologists and psychiatrists with many years of education and training. Thus, this study presents data
from a very particular population whose professional
activity has social relevance. In this context, our findings have important clinical and legal implications.
The quantitative and qualitative data support exist-

ing research on the occurrence of complex countertransference reactions in forensic psychiatrists30; expand the findings to forensic psychologists; and
identify additional pertinent elements, such as the
occurrence of feelings of indifference. Countertransference feelings of indifference after the assessment of
a sex offender were associated with VT in forensic
experts, especially in those without a history of personal psychotherapy. Even among the forensic experts with previous psychotherapeutic treatment, a
weak though significant and positive correlation was
found, suggesting that all professionals should pay
attention to their own emotional states during the
assessment of sex offenders to prevent bias and emotional burden. It is interesting that feelings of disinterest, distance, and immobility were associated with
VT, but feelings such as hostility, fear, and irritation
were not.
Grounded theory, consistent with criteria for
high-quality qualitative research,35,50 provided a
framework for the comprehensive analysis of the research problem51 and clarified variations in quantitative data. Considering the impact of sex-offender
assessment on forensic psychiatrists and psychologists, we described a set of effects that occurs as a
result of this specific evaluation. Some forensic psychologists and psychiatrists reported that they focus
their attention on technical aspects of the case to
suppress difficult feelings. Others reported that the
assessment of a sex offender has no influence on their
personal or professional lives. This last perception
signals the complexity involved in the process of the
denial of this content in the expert’s personal or professional life. Because some emotional response is
natural and expected, the nonrecognition of the repercussions of the content may represent a blind spot
in the experts’ forensic practice and may affect their
mental health. Blind spots can be manifestations of
certain countertransference consequences, and forensic experts must determine how to manage their
strong and sometimes disturbing emotions.52 Some
experts approach sexual crimes in a manner that is
similar to how they approach other serious crimes
against life, such as homicide, disregarding the peculiarities presented in sex-crimes cases.
The qualitative data indicated that some experts,
even when ignoring the term VT, described the occurrence of VT when reporting their experiences
during assessments of sex offenders. They reported
detrimental changes in their views of themselves,
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others, and the world, as well as specific concerns
about the safety of their loved ones, particularly children. The impact of working with child abuse and
adult violence offenders on the well-being of medical
professionals and their staff, with negative effects on
emotional, mental, and physical health, is far less
frequently discussed in the literature than the traumatic nature of child abuse and adult violence on
victims/survivors.53 Because VT can decrease the
professional’s motivation, efficacy, and empathy, we
must discuss this topic in an open and clear way.54
It is challenging for experts to be able to recognize
their own state of mind and emotions and to manage
these aspects during the assessment of a sex offender
or while they are involved with a case because some
cases take years to resolve, and experts can be requested to provide further explanation to the court.
This process requires constant self-observation. Personal psychotherapeutic treatment can provide the
opportunity for experts to face their feelings and find
relief, thus enabling the proper continuation of their
duties.
We also found associations between immature
and neurotic defense mechanisms and VT. It is interesting to note that the length of forensic experience and a history of personal psychotherapy may
influence these associations. The length of forensic
experience has already been noted to play a role in
reducing overall distress in trauma workers,55 but
our findings indicate a moderate and positive correlation between TABS and immature defense mechanisms scores in experts with more than one decade of
forensic practice. This finding reinforces the idea
that the mental health of forensic experts should not
be neglected and that the state of their internal emotional resources is more important than the length of
their experience. A lack of personal psychotherapy
may represent a risk factor for VT among forensic
experts who assess sex offenders. Both quantitative
and qualitative results indicate the importance of
personal psychotherapeutic treatment by providing
awareness about how the experts feel when assessing
a sex offender and how they can properly manage
these feelings. The significant impact of these factors
on experts who have never been in personal psychotherapeutic treatment emphasizes the importance of
treatment. Therapy allows access to the internal
thoughts and feelings engendered and the appropriate management of these emotional states by experts,
thus increasing their reflective functioning and
312

healthy defense mechanisms. Indifference was the
factor with the strongest association with VT, which
signals the consequences of not having adequate
tools to address the harmful changes that occur in
professionals’ views of themselves, others, and the
world as a result of exposure to the graphic and traumatic material of their examinees.54 We did not observe differences between male and female experts in
countertransference, VT, or defense mechanisms.
This was an interesting finding because a systematic
review of gender differences in the distress experienced by sex offenders’ therapists indicated that male
therapists showed higher levels of VT.40
Nevertheless, the theory developed through this
research may function as a tool to help guide the
development of programs to investigate the occurrence of VT in forensic psychiatrists and psychologists; it may also offer feasible strategies to help experts because this topic currently appears to be
ignored or minimized. The importance of support
has been cited repeatedly in the literature, as has the
negative impact of unsupportive attitudes of other
health professionals.9 Our results, which are in line
with previous studies, suggest that psychotherapeutic
treatment and supervision of cases and teamwork
with other professionals, when possible, could be
helpful for forensic psychiatrists, psychologists and
residents.15,26,27,30,56,57
Many researchers have suggested that indirect exposure to traumatic material through clients is an
occupational hazard for therapists.58 Considering
the recent interest in and investigations into VT
among forensic experts, if our findings are confirmed
in further studies, even with the recognition of the
differences between the forensic setting and the clinical environment, VT may be considered an occupational hazard for forensic mental health experts.
The limitations of this study should be considered.
First, it is difficult to make causal inferences because
this is a cross-sectional study with a mixed-methods
design. Our results should be interpreted with caution given the limited number of experts, the retrospective data collection, and the reliance on recall of
an interview that occurred months or even years (a
median of 4.5 months) prior to data collection. The
generalizability of some aspects of the model is limited because of the instruments selected and the qualitative nature of the research. The TABS, for instance, has received some criticism in relation to
whether it assesses VT or measures compassion fa-
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tigue.59 The participants were not asked whether
they believed that sex offenders could be successfully
treated, and there is a lack of detail about whether the
participants were actually traumatized after the sex
offender assessments.
Additionally, the potential impact of researcher
bias and the acknowledgment of the researchers’
epistemological position in qualitative studies must
be addressed. We recognize the influence of prior
reading and work and life experiences on our perspectives. Researchers’ personal experience of VT often emerges in studies and reviews, but the researchers’ personal history of trauma, amount of exposure
to the traumatic material of cases, and perceived coping ability were not investigated here.15,54-56,60-66
Professionals from different countries performing
the same job may differ in job burnout, and such a
difference may also be found for VT.67 Thus, additional research is needed to confirm these findings in
other populations of experts, in different cultures,
and for other types of forensic assessments. Future
studies should also investigate the role of additional
factors that increase the risk for VT in forensic experts, such as individual vulnerabilities (e.g., temperament, identity, character traits, and mental disorders), personal trauma history, coping strategies, and
personal stress.
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