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IMPACT OF EVENT SCALE- REVISED

INSTRUCTIONS: Below is a list of difficulties people sometimes have after stressful life events.
Please read each item, and then indicate how distressing ¢ach difficulty has been for you DURING THE
PAST SEVEN DAY'S with respect to , which occurred on
- How much were you distressed or bothered by these difficulties?

Notatall=0 | Alittlebit=1 | Moderately=2 | Quiteabit=3 | Extremely=4 |

Any reminder brought back feelings about it.

[ had trouble staying asleep.

Other things kept making me think about it.

I felt irritable and angry.

I avoided letting myself’ get upset when 1 thought about it or was reminded of it.

I thought about it when I didn't mean to.

Ifelt as if it hadnt happened or wasn’t real.

I stayed away from reminders of it.

Pictures about it popped into my mind.

10.  Iwas jumpy and easily startled.

11, Itried not to think about it.

12.  1was aware that [still had a lot of feelings about it, but I didn't deal with them.

13. My feelings about it were kind of numb.

14. I found myself acting or feeling like I was back at that time.

15. [had trouble falling asieep.

16. Thad waves of strong feelings about it.

17 Itried 10 remove it from my memory.

18. I'had trouble concentrating.

19.  Reminders of it caused me to have physical reactions, such as sweating, trouble breathing,
nausea, or a pounding heart.

20. Thad dreams about it.

21, Ifelt watchful and on-guard.

22. _1tried not to talk about it.

DN R RN

trigsiof subscale is the MEAN item response of items ¥, 2, 3.8, 9
range from 0 through 4.

20. Thus, scores can

The Avoidance subscale is the MEAN item response of items 5, 7,8, 11, 12, 13, 17, 22. Thus, scores
can range from 0 through 4.

. Thus, scores can

subscale is the MEAN item response of items
through 4.

range

Citations Weiss, D.S. & Marmar, C.R. (1997). The impact of Event Scale-Revised. In J.P. Wilson, & T. M. Keane (Eds ),
Assessing Psychological Trauma and PTSD: A Praciifioner's Handbook. (pp. 399-411). New York: Guilford.

Weiss, D. S. (2004). The Impact of Event Scale-Revised, in J. P. Wilson, & T. M. Keane (Eds.), Assessing psychological
trauma and PTSD: A practitioner’s handbook (2°° ed., pp. 168-189). New York Guilford Press.

Fig. 14
Impact of Event Scale-Revised®®
© 1995 Daniel S. Weiss & Charles R. Marmar.
Reprinted with Permission.

387 Impact of Event Scale—Revised (n.d.) (on file with author) [Ed. Note: the response items
associated with the Intrusion subscale are 1, 2, 3, 6, 9, 14, 16, 20; associated with the Avoidance
subscale are 5, 7, 8, 11, 12, 13, 17, 22; associated with the Hyperarousal subscale are 4, 10, 15, 18,
19, 213; see also Weiss, supra note 384, at 186, 188 (reproducing the instrument). The scale also
appears in ASSESSING PSYCHOLOGICAL TRAUMA AND PTSD 168, 186-87, app. 7.1. (John Preston
Wilson & Terence Martin Keane eds., 2d ed. 2004).
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F. Life Orientation Inventory

This assessment tool was developed by Debra Newman and Laurie Pearlman
in conjunction with the Traumatic Stress Institute in 1995.°% It has been called a
“spiritual damage” assessment.*® Although it is not specifically designed for
evaluating STS, it tests for changes in spiritual beliefs, which is a strong indicator
regarding the impact of traumatic exposure on the professional>®® In their
trainings to make professionals aware of STS, clinicians Laurie Anne Pearlman
and Karen W. Saakvitne, who specialize in counseling incest survivors,
recommend the LOI as a necessary component in self-evaluation for STS, along
with the TSI Belief Scale, the TSI Life Event Questionnaire, and the Impact of
Event Scale.*!

LIFE ORIENTATION INVENTORY
Revision B®

This questionnaire is used to leam how individuals view themseves in relation to various aspects of fife.
Each person hasunique views and there areno right or wrong answers. Pleaseplacenextto eachitemthe
number formthe scale belowwhich you feel indicates to what extent theitem is true for you,

1 2 3 4 b] 6
Not at Somewhat Moderately Quite Very Extremely
all rue wue wue tue tue true

1 celebrate my bond to the entive creanon.

1 have hope for the future.

T believe in the supemanmal.

Expenences malce a big impression onme.

I fitin with the universe,

1 block some expeniences from my awareness,

There is something beyond the wondly.

AllTiving things are inferconnecteq.

A B e o ot P B £ B

1 notice and attend to what’s going on inside me.

10. | All living things are mterconnected.

11. 1 Tam connected with all others.

12. | I'm hopeful that things can change.

131 Thave had expeniences which go beyond physical reality and rational thought.

14. | Tam a very perceptive person.

15. | Thereis life afterdeath.

16. | T am part of an mteractive cosmos.

17. | Life can be understood.

18. | My life has meaning,

15. | 1 expectthebest.

3% SAAKVITNE ET AL., supra note 8, at 60.

3% pearlman & Saakvitne, supra note 30, at 165.
90 g4

TN
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1 2 3 4 5 6
Not at Somewhat Moderately Quite Very Extremely
all gue tue true true frue true
20. | I am affected by all my expenences.
21. | I believe in the unty of all living things. .
22. | Something positive will happen.
23. | We are part of a larger whole.
24. | 1belongin the natural world.
25. | Knowingtoo much about life 15 a burden.
26. | 1believe in the paranormal.
27. | There is an unseen dimension of being beyond rational explanation.
28. | Iidenufy with all of humanaty.
29. | Existence is patterned in a waythat can be understood.
30. | People can connect with something that is beyond mind and matter.
31. | 1 attemptto be aware in all the different circumstances of Life.
32. | All beings are related.
33. | I'm not open to new expenence,
34. | 1 believe in *'a better tomomow.”
33. | There are experiences that cannot be grasped by the mind or physically sensed.
36. | I am responsive o my expenences.
37. | 1believe in a divine bang suchas God or a higher power.
38. | Things that seem senseless at first can be understood, if we make an effort to understand
them,
39. | Reality is imited to what I can see and feel.
40. | 1like to be in control of what [ expertence.

Fig. 15
TSI Life Orientation Inventory™

Reprinted from Trauma and the Therapist. Countertransference and Vicarious
Traumatization in Psychotherapy with Incest Survivors by Laurie Anne Pearlman
and Karen W. Saakvitne. Copyright © 1995 by Laurie Anne Pearlman and Karen
W. Saakvitne. With permission of the publisher, W.W. Norton & Company, Inc.

G. Disturbing Media Reactions Scale

This assessment tool was developed by Professor Lisa Perez in 2010.% It is
the first assessment tool devoted specifically to professionals who must review
suspected and confirmed child pornography as part of their duties, and it is
explained in detail in Part IV.A.2, above.

32 PEARLMAN & SAAKVITNE, supra note 360, at 41011, app. (recreated by the Ohio State
Journal of Criminal Law staff).

33 Perez et al., supra note 9, at 117-18.
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Table 1 Reactions to disturbing media subscales and items

Supportive Relationships

My friends and family objectto the work that Ido. (R}

I talk to my spouse significant other about my feelings about work.

My friends and family don't wamt me to tatk about what I do. (R)

As aresult of my work, I am more appredative of my relationships.

1 walk to my friends (non-work friends) about my feelings abowt work.

1 feel comfortable being inimate with my spouse/significant other.

Protectiveness

Since working here, Lhave become more protective of my spouse/significant other than Tused to be.

Since working here, 1 become nervous whenmy child is around other adults.

1 am concerned about the type of material that my children are exposed to through the media {movies,
TV, music, Internet) since I started working here.

1 am more protective of my children than before I started working here.

Since working here, T have become less comfortable with my children using the Internet.

Co-worker Relationships

I worry about how this work is affecting some of my co-workers.

Only my co-warkersreally understand what I go through on a daily basis.

Ihave a spedal bond with my co-workers because of the work that we do.

1 talk to my co-workers about my feelings about work,

Distrust of Genoral Public

1 have become a more negative person since starting this job.

As aresult of my work, I have 3 difficult ime gusting people enough to make new friends.

1 assume the worst about people Imeer.

As aresult of my work, T have a difficult ime forming new romantic relationships.

1 have difficulty musting other people’smotives.

My work has made me more cynical.

Fig. 16
Disturbing Media Reactions Scale®*
© 2010 Lisa M. Perez. Reprinted with Permission.

H. Need for Cognitive Closure Scale

The Need for Cognitive Closure Scale first appeared in a 1993 article by
Professor Arie W. Kruglanski and his colleagues.®” Its purpose was to “assess
stable individual differences in the need for (or to avoid) cognitive closure,” based
on the theory that in those with such a need, there would be a “desire for a definite
answer to some topic, any answer as opposed to confusion and ambiguity,” which
could clearly limit the ability to reach a reasoned decision.’®® A component of the
Scale also tested for “close-mindedness that the desire for secure closure may
induce, that is, an unwillingness to have one’s knowledge confronted (hence,

3% Id. at 118, tbl.1 (recreated by the Ohio State Journal of Criminal Law staff).

3% Arie W. Kruglanski et al., Motivated Resistance and Openness to Persuasion in the
Presences or Absence of Prior Information, 65 J. PERSONALITY & SOC. PSYCHOL. 861, 876 app.
(1993).

3% Id. at 861-62 (citation omitted).
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rendered insecure) by alternative opinions or inconsistent evidence.”” In a later

study, Professors Kruglanski and Donna M. Webster explored the scale as applied
to different populations and concluded that certainty-oriented “individuals strive to
have cognitive closure . . . through a closed-minded attitude toward new
information.”*® Given the tremendous pressures on JAG officers to prosecute and
convict sex offenders, it is vital that they have a means to test the strength of their
need for cognitive closure. As discussed above, high scores may mean that the
prosecutor is more susceptible to both STS and various cognitive biases.

%7 Donna M. Webster & Arie W. Kruglanski, /ndividual Differences in Need for Cognitive
Closure, 67 J. PERSONALITY & SOC. PSYCHOL. 1049, 1050 (1994).

8 1d. at 1056.
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“Attitude, Belief and Experience Survey”

INSTRUCTIONS: Read each of the following statements and decide how much you agree with
each according to your beliefs and experiences. Please respond according to the following scale.

| IOTO strongly disagree
2...moderately disagree
........... slightly disagree
slightly agree
moderately agree
....... strongly agree

1. 1 think that having clear rules and order at work is essential for success,

2. Even after I've made up my mind about something, { am always eager to consider a different
opinion,

3.1 don't like situations that are uncertain

4. 1 dislike questions which could be answered in many different ways.

5. 1 like to have friends who are unpredictable.

6. 1 find that a well ordered fife with regutar hours suits my temperament.

7. | enjoy the uncertainty of going into a new situation without knowing what might happen.
8. When dining out, | like to go to places where | have been before so that | know what to expect.
8. 1 feel uncomfortable when | don't understand the reason why an event occurred in my life.
10. | feel irritated when one person disagrees with what everyone else in a group believes.
11. 1 hale to change my plans at the last minute.

12. | would describe myself as indecisive.

13. When | go shopping, | have difficulty deciding exactly what itis | want.

14. When faced with a problem | usually see the one best solution very quickly

15. When | am confused about an important issue, | feel very upset.

16. 1 tend to put off making imporiant decisions until the last possible moment.

17. 1 usually make important decisions quickly and confidently.

18. | have never been late for an appointment or work.

19. | think it is fun to change my plans at the last moment.

20. My personal space is usually messy and disorganized.

21. In most social conflicts, | can easily see which side is right and which is wrong.

22. | have never known someone | did not like.

23. 1 tend fo struggle with most decisions.
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24. | befieve orderliness and organization are among the most important characteristics of a good
student.

25. When considering most conflict situations, I can usually see how both sides could be right.
26. | don't like to be with people who are capable of unexpected actions.

27 L prefer to sociatize with famifiar friends because { know what to expect from them.

28. i think that | would learn best in a class that lacks clearly stated objectives and requirements.

29. When thinking about a problem, | consider as many different opinions on the issue as
possible.

30. 1 don't fike to go into a situation without knowing what | can expect from it.

31. 1 like to know what people are thinking afl the time.

32. L dislike it when a person’s statement could mean many different things.

33. i's annoying to fisten to someone who cannot seem to make up his or her mind.
34.1find thal establishing a consistent routine enables me to enjoy life more.

35. | enjoy having a clear and structured mode of life.

36. i prefer interacting with people whose opinions are very different from my own.
37. Hike to have a plan for everything and a place for everyihing.

38. | feef uncomfortable when someone’s meaning or intention is unclear to me.

34. { believe that one should never engage in leisure activities.

40. When trying to solve a problem | often see so many possible options that if's confusing.
41. 1 always see many possible solutions to problems 1 face.

42. I'd rather know bad news than stay in a state of unicertainty.

43. | feel that there is no such thing as an honest mistake.

44. 1 do not usually consult many different options before forming my own view.

45, | dislike unpredictable situations.

46. | have never hurt another person's feelings.

47. 1 dislike the routine aspects of my work (studies).
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Scoring the Need for Closure Scale

1. Reverse-score items 2, 5,7, 12, 13, 16, 19, 20, 23, 25, 28, 29, 36, 40, 41, and 47.

2. Sumitems 18, 22, 39, 43, and 46 to form a lie score.

3. Remove the subject if the lie score is greater than 15.

4. Sum all items except for the above listed lie items to calculate the need for closure score.
5. Use the top and bottom quartiles to determine high and low need for closure subjects.

6. If factors are required, use the following scoring system:;

Order: 1, 8, 11, 20, 24, 28, 34, 35, 37, 47
Predictability: 5, 7, 8, 19, 26, 27, 30, 45
Decisiveness: 12, 13, 14, 16, 17, 23, 40
Ambiguity: 3, 9, 15, 21, 31, 32, 33, 38, 42
Closed Mindedness: 2, 4. 10, 25, 29, 36, 41, 44

Fig. 17
Need for Cognitive Closure Scale
© 1993 Arie W. Kruglanski. Reprinted with Permission.

399

1. Targeted Questions for Counsel who Work with Sex Offenders

Although not as complex or detailed as the Need for Cognitive Closure Scale
for prosecutors, the following list of inquiries in Figure 18, below, has been
recognized as an aid to help professionals who work with sex offenders to explore
their reactivity to traumatic case material.

3% The current material appears at Professor Kruglanski’s website. Arie Kruglanski, The Need
Jor Closure Scale, www.umd.edu, http://terpconnect.umd.edu/~hannahk/NFC_Scale.html (last visited
June 30, 2013). For an earlier edition of the scale in print, see Kruglanski et al., supra note 395, at
867, app.
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Questionnaire

Instructions: Please answer the following items with a yes or no.

1 Since I started working in the sex abuse/abuser field there have been

2.

envomasnes.

nroesscram

certain images (Le, pictures in my mind) that were never there before |
began this work,

There have been times when Thave boen bothered by the presence of
these images, bt | consider them part of the job and ignore them most of
the timee,

There have been many strong feelings that Lhave bad to deal with 3sa
result of working in the abuse/ abuser field.

Lam generally able to talk about these feelings.

There are new fantasivs that Fhave had a5 a resull of being in this field,
Some of these fantosies involve sexually deviant acts,

Some of these fantasies Thave had for the first time as a result of doing
this work.

There have been times when T was troubled by the presence of these fan-
tasies and wondered if there was something wrong with me.

Being in this field has changed the way | think about and relate to chil-
dren {i.e. my own child(ren), other children with whom T have a close
relationship). This change could be in the way I touch, anincrease in fear
or paranoia about safely issues, concerns about my own potential for
deviant behavior with children, concerns sboul new sexual fantasies |
have about children, ete.

10. .. Inthe past six months, | have discussed the issues which the above ques-

tions address with a supervisor,

Fig. 18*®

© 1997 Steven Bengis, Ed.D., L.C.S.W. Reprinted with Permission.

VI. CONCLUSION: BEYOND ASSESSMENT

The emphasis on developing a cadre of specially trained and experienced
prosecutors and defense counsel within the Armed Services is evident in the
establishment of military justice career tracks, litigation skill identifiers, and
Special Victim billets. As commanders increasingly pursue sex offender
accountability through the courts-martial system, these military litigators will be
exposed to substantially greater amounts of traumatic material, raising legitimate
concerns over the effects of STS on them, which may operate differently from
junior attorneys’ exposure to the same material. Although experience and training

40 Bengis, supra note 143, at 45 app. A.
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may influence symptomatology, both types of attorneys should have access to the
full range of analytical and mitigation tools.

Sometimes, simply accepting the risks inherent in working with the
traumatized and periodically checking oneself may be all it takes to successfully
mitigate STS symptoms and prevent STSD. Regardless of the specific measure
employed by the attorney, “our strongest assessment tool is our own ability to
reflect on our experience and to hear what important others in our lives tell us
about our functioning.”®®' Beyond mere acknowledgement, more may be
necessary to meet the challenges posed by trauma work. As reflected in Figure 20,
below, possible interventions lie on a spectrum.

Continuum of STS Interventions for Attorneys on Sex Offense Cases

Most Intensive
|
Leamn Achnowledge! Discuss Use setf- | Enlist friends | Participate in | Use Cognitive |  Seek
about and ympt Ifeelings and |administered and adebriefing | Restructuring | ling
“Cfp' the | therthan | reactions | checklists | significant or group {e.g., change ltrom a mentat
reahtlfas of | ignore them | soon after | and tools to jothers to note session the intrusive { health
reactions exposure to gain and share | facilitated by | image whenit |prolessional,
to trauma trauma | awareness | changesthey] amental occurs) as a normai
material material [overintemal |  observe health { partof
| changes ! professional dealing with
trauma work
Fig. 20*>

Evident in the Figure, an appropriate response to a particularly traumatizing
court appearance might be a group debriefing facilitated by a Chief of Justice,
Special Victims Prosecutor, Senior Defense Counsel, or even a military mental
health professional.*” 1In the experience of Joyce Lukima, who trains attorneys

41 pearlman & Saakvitne, supra note 30, at 165.

2 Fora targeted discussion of some of the interventions above, see Choi, supra note 63, at
114 (recommending, as an intervention, to “intentionally change the image to reduce the intensity of
the intrusive images”); Sandra T. Azar, Preventing Burnout in Professionals and Paraprofessionals
who Work with Child Abuse and Neglect Cases: A Cognitive Behavioral Approach to Supervision, 56
JCLP/IN SESSION: PSYCHOTHERAPY IN PRACTICE 643, 650 (2000) (addressing the benefit of
identifying, challenging, and replacing unhealthy STS-related beliefs and cognitions); Salston &
Figley, supra note 17, at 170 (recommending that professionals should “seek personal therapy if there
is any awareness of unresolved trauma”).

403 See, e.g., Susan L. McCammon & S.E. Jackson Allison, Jr., Debriefing and Treating
Emergency Workers, IN COMPASSION FATIGUE: COPING WITH SECONDARY TRAUMATIC STRESS
DISORDER IN THOSE WHO TREAT THE TRAUMATIZED 115, 116 (Charles Figley ed., 1995) (noting how
“simply talking about feelings a person is somewhat aware of could be helpful” for addressing STS).
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regarding the prevention of STS in her capacity with the National Sexual Violence
Resource Center and the Pennsylvania Coalition Against Rape, the key would be
to use a facilitator who understands the Judge Advocate’s experience, rather than
someone from outside the military without knowledge of the practical realities of
the military justice system.*® Fantastic resources exist on debriefing, akin to that
now offered to judges and juries.*”

By distinguishing ways that the prosecution and defense are similarly and
uniquely affected by sexual assault traumatic material and by preventing a variety
of proven, applicable STS assessment tools, this article has provided two essential
ingredients for understanding STS among attorneys: education regarding “the
effects of trauma on attorneys and their clients” and “clari[ty] on the extent of and
risk factors for secondary trauma in attorneys.”**® Regarding the third ingredient
of “identifying the most effective interventions for reducing secondary trauma
among legal professionals,”*"’ this depends on a number of factors, such as the
supervisor-supervisee dynamics at individual installations, which will dictate
whether one approach is more viable than others. Because such activities are
dependent upon the individual’s preferences, the skills of the supervisor,
relationships with military mental health, and preferences of specific offices, this
article does not offer any single solution.*® The lack of a uniform approach for all
attorneys in every conceivable situation is hardly a drawback in combatting the
effects of STS; “[t]here is no one way treat STS, and all options are viable.”*®

While there is no space here to cover all potential STS mitigation and
prevention methods, some authors have discussed competencies related to
relationships with trauma survivors that will reduce the chance of attorney STS.*'°

4 Telephone Interview with Joyce Lukima, Vice Pres., Services, Pa. Coalition Against
Rape/Nat’l Sexual Violence Resource Ctr., Enola, Pa. (May 24, 2013) (reflecting on her own
experience working with first-responders in the trenches prior to training them about STS). See also
Crawford, supra note 37, at 21 (noting the benefits of coordination with a mental health professional
who is “familiar with working with attorneys and [who has] an understanding of the type of trauma a
JA is likely to encounter”).

45 See, e.g., GEORGE S. EVERLY & JEFFREY T. MITCHELL, CRITICAL INCIDENT STRESS
MANAGEMENT CISM: INDIVIDUAL CRISIS INTERVENTION AND PEER SUPPORT (2003).

6 | evin & Greisberg, supra note 67, at 252 (articulating basic goals for the legal profession
in the prevention and mitigation of STS).

407 Id

408 See, e. g., Cemney, supra note 259, at 132 (“Not everyone reacts in the same manner to what
objectively may be labeled as traumatic events.”); Figley, supra note 42, at 10 (“[A]lthough some
providers do experience negative effects of [STS], many do not.”). Moreover, it would be
counterproductive and “intrusive” to “demand self-disclosure” in debriefing sessions, making it more
appropriate to allow interested individuals to share by “naming some issues in the abstract and by
sharing, in a general way.” Bengis, supra note 143, at 43. Clearly then, for those uninterested in
contributing at briefing sessions, briefing would not be a valuable tool for them to address STS.

49 Salston & Figley, supra note 17, at 171,

40 See, e.g., Parker, supra note 18, at 182 (discussing specific techniques for attorneys to
respond to survivors of traumatic experiences); CHILD WELFARE COMM., NAT’L CHILD TRAUMATIC
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Workbooks also provide important guidance,*'! as do comprehensive training and
assessment programs.*'> It is also worth remembering that another sure way to
reduce the potential for and magnitude of attorney STS is to anticipate forensic
stress triggers that might set off an individual victim or accused and plan to reduce
their impact. The author of this article has addressed “trigger awareness
plan[ning]” elsewhere,*” as well as the use of tools to challenge and transform
clients’ distorted, anxiety-generating thinking*'* about sexual assault case
outcomes specifically.*® This article appeals to those materials for the basic
proposition that limitation of the victim’s and accused’s forensic stress will go a
long way in limiting the attorney’s STS.*'® Rather than positing a single solution
for STS, this article, instead, embraces the guidance of the former Chief of the
Criminal Law Division for the Office of The Judge Advocate General, Colonel
Charles Pede, who underscores the military attorney’s obligation to educate
himself or herself in developing military justice skills: “[W7hile leaders bear some
responsibility for encouraging training, JAs must ultimately own their careers and
assume responsibility for their professional development as military justice
practitioners.”'” Accordingly, individual attorneys and their supervisors should
explore alternatives for responding individually when a self-assessment measure
indicates 4slisgniﬁcant changes or when the attorney knows that something is simply
not right.

STRESS NETWORK, CHILD WELFARE TRAUMA TRAINING TOOLKIT: COMPREHENSIVE GUIDE (2d ed.
2008) (providing various interventions to address professional relationships with traumatized
children, specifically).

411 SAAKVITNE ET AL., supra note 8, at 19 (explaining how their workbook has the “goal . . . to
increase the positive effects of . . . work [with the traumatized] and minimize its negative impact on
our lives and selves™).

“12 See, e.g., BETH HUDNALL STAMM, THE CONCISE PROQOL MANUAL (2d ed. 2010).

413 Seamone, supra note 84, at 220 & fig. 5 (discussing and presenting a PTSD litigation
“Trigger Awareness Plan™).

1% Major Evan R. Seamone, The Counterinsurgency in Legal Counseling: Preparing
Attorneys to Defend Combat Veterans Against Themselves in Criminal Cases, in THE ATTORNEY'S
GUIDE TO DEFENDING VETERANS IN CRIMINAL COURT 299, 327-31 (Brockton D. Hunter & Ryan C.
Else eds., 2014) (discussing 14 common criminal litigation-related distorted thoughts and discussing
methods for defense counsel to prevent them from interfering with effective representation of the war
traumatized veteran client).

415 1d. at 233-37 (demonstrating the effective use of a thought record in addressing the accused
First Sergeant’s self-defeating, litigation-related thought, “Sir, if I get convicted and become
registered as a sex offender, my life will be over—plain and simple.”).

418 Marjorie A. Silver et al., Stress, Burnout, Vicarious Trauma, and Other Emotional Realities
in the Lawyer/Client Relationship, 19 ToURO L. REv. 847, 860 (2004) (discussing how the prevention
of re-trauma of clients during the legal process lessens the attorney’s chance of STS).

417 pede, supra note 222, at 32.
“18 While there is certainly a place for supervising military attorneys in debriefing, some

suggest that initial “instruction on secondary trauma and self-care must be conducted by a
licensed mental health professional.” Crawford, supra note 37, at 21.
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In considering the implementation of possible interventions, Judge Advocates
have access to resources that civilian attorneys do not and thus have an advantage
in the prevention and mitigation of STS. Attorneys and their supervisors should
consider the tremendous value of consultation with military mental health
professionals who are located on the installation and who, by virtue of training and
experience with the military population, specialize in trauma assessment.*”” The
very individuals who may be consulting on the prosecution or defense of sexual
assault cases are uniquely qualified to offer suggestions and help develop resources
for use by attorneys who experience secondary trauma.

Aside from the attorney and his or her immediate supervisor, another key
player in the prevention and mitigation of STS is the institution in which the
military attomey works.*® Though the responsibilities are shared, and the
individual attormey must be ready to monitor himself or herself for signs of
emotional and psychological influences, the institution has very specific
responsibilities. In meeting the shared duties to combat the inevitable toll of STS
on trauma workers, the organization must warn its members of the inherent risks of
trauma work. This translates into providing training about the realities of
experiencing STS and allowing the time, space, and encouragement to obtain
assistance when required.*' As emphasized by a sex-offender treatment provider
regarding professionals who are new to the sex assault field, “we should provide a
context for working through the potential ‘inner landmines.’”*? Ideally, the
institution will also acknowledge the risks of STS and normalize responses to
them, which can be accomplished primarily through frequent awareness
campaigns.*?’

419 SAAKVITNE ET AL., supra note 8, at 51 (discussing the vital role of such mental health
“consulting” for any professional).

2% Major Kari Crawford has written about the JAG Corp’s obligation, suggesting that, rather

than relying upon unplanned and informal discussions during advocacy training, the Corps
must, at a minimum, “provide secondary trauma prevention and self-care instruction at [The Judge
Advocate General’s Legal Center & School, U.S. Army] at every Officer Basic Course, Military
Justice Manager’s Course, and the Judge Advocate Officer Graduate Course.” Crawford, supra note
37, at 21. Without consistent reinforcement over the JA’s career, the absence of such training is not
only a mistake, but detrimental to the emotional health and well-being of military litigators. Id. at 16-
21.

1 Severson & Pettus-Davis, supra note 52, at 18 (discussing the minimum requirements to
“legitimize the experience, that is, to talk about the likelihood of experiencing a traumatic reaction . .
. and normalize the experience in ways that make it easier . . . to seek help when needed.”). See also
Crawford, supra note 37, at 1, 3, 16-21, 23 (discussing the need for self-care, coping skills, and the
emotional impact of “exposure to trauma survivors or traumatic material’).

422 Bengis, supra note 143, at 43.

‘23 See, e.g., Dutton & Rubinstein, supra note 17, at 96-97 (“Normalizing the trauma workers’
secondary traumatic reactions (which, of course, may vary widely) as inevitable creates a work or
training environment in which detection can be less stigmatized and thus facilitated through collegial
interactions.”).



574 OHIO STATE JOURNAL OF CRIMINAL LAW [Vol 11:2

A lesson learned in the Army Medical Command [AMEDDJ] is that it is never
too late to institute a program to combat STS. Despite military clinicians’
increased risks of STS based on their contact with war-traumatized clients, no
comprehensive and systematic STS mitigation program existed until 2009, nearly a
decade into the Global War on Terror.** Today, all members of AMEDD, from
surgeons to chaplains and hospital staff, conduct annual assessments using the
ProQOL, which is a modification of the CSFT scale, both of which are included in
this article.*”® After taking a test, all AMEDD professionals must retake the test
periodically to compare their stress levels and changes from prior periods for
greater self-insight.*” The instrumental role of leaders who recognized the value of
self-care and STS-prevention aided in the transition.*”’ There is no reason why the
JAG Corps cannot undergo a similar shift in priorities to empower their attorneys
to withstand the special challenges of sexual assault litigation.

Specifically because sexual assault cases pose special dilemmas not raised by
other cases, attorneys who handle them play a pivotal role in ensuring the proper
functioning of the justice system. In the military setting, where there is
tremendous scrutiny over such cases and arguably greater pressures on the
prosecution to convict, the challenges are even greater. In this highly contentious
forum, every effort must be made to ensure that attorneys are not traumatized by
the content of these cases to a degree that would diminish their abilities to meet
their roles in both the defense and prosecutorial roles. Here, as in other
professions, “noble acts of caregiving require noble acts of care for the
caregiver.”*”® This article has provided a number of practical tools that meet the
objective of preparing attorneys for the challenges of STS. It is hoped that these
measures will aid the JAG Corps and other attorneys involved in sex crimes
litigation to develop standardized and systematic approaches to the prevention and
mitigation of STS. Perhaps, with these lessons fresh in mind, we might begin to
dig deeper than the common mantra that “not every JAG is suited to be a trial or
trial defense counsel” when confronted with an emotionally reactive military

424 Bride & Figley, supra note 27, at 325 (noting in 2009 that “the military only this year has
begun to initiate system wide [STS mitigation] programs for caregivers”).

4% Rubin & Weiss, supra note 45, at 72 (noting how ProQOL is a revised version of the
CFST). For the ProQOL, see app. For the CSFT, see supra Part V. D & Fig. 13.

46 Pechacek, supra note 250, at 376 (discussing the requirement for “annual maintenance of
the plan” through retesting).

“7 Rubin & Weiss, supra note 45, at 75 (“[T]he most important organizational element is the
role and function of military leadership” in addressing STS).

2 Bride & Figley, supra note 27, at 325.
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attorney.”” Instead, perhaps, we might apply these lessons in recognition that

“Iw]e need to take care of ourselves so that we may continue to be of service to
others.”*°

4 Author’s Professional Experience, supra note 197 (relaying comments of supervisors at
multiple installations regarding the suitability of counsel to work in military justice positions,
especially during contemplation of removal of new Trial Counsel from their positions).

40 Catanese, supra note 8, at 38. See also Crawford, supra note 37, at 16 (“[A]dvocacy is
only as good as the advocate; minimizing secondary trauma effects and encouraging self-care are
important factors to ensure professional competence and emotional health.”).
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Appendix
PROFESSIONAL QUALITY OF LIFE SCALE (VERSION $5)
© Beth Hudnall Stamm, Ph.D. Reprinted with Permission.

Stamm, B.H. (2010). The ProQOL (Professional Quality of Life Scale: Compassion Satisfaction and
Compassion Fatigue). Pocatello, ID: ProQOL.org. retrieved Sept. 26, 2013, www.proqol.org

When you [help] people you have direct contact with their lives. As you may have found, your compassion for those you
[heip} can affect you in positive and negative ways. Below are some-questions about your experiences, both positive and
negative, as a [helper]. Consider each of the following questions about you and your current work situation, Select the
number that honestly reflects how frequently you experienced these things in the last 30 days.

I=Never 2=Rarely 3=Sometimes 4=0ften 5=Very Often

1. 1am happy.

2. | am preoccupied with more than one person | [help].

3. | get satisfaction from being able to [help] people.

4.  1feel connected to others.

5. |jump or am startled by unexpected sounds.

6.  |feelinvigorated after working with those | [help].

7. Ifind it difficult to separate my personal life from my life as a [heber].

8. | am not as productive at work because | am losing sleep over traumatic experiences of a person |
[help].

9. | think that | might have been affected by the traumatic stress of those | [hep].

10. | feel trapped by my job as a [heper].

11.  Because of my [helping], | have felt "on edge” about various things.

12. 1 like my work as a [hefper].

13. | feel depressed because of the traumatic experiences of the people | [hefp].

14. | feel as though | am experiencing the trauma of someone | have [hefped].

15. | have beliefs that sustain me.

16. | am pleased with how | am able to keep up with [heping] techniques and protocols.

17. 1 am the person | always wanted to be.

18. My work makes me feel satisfied.

19. | feel worn out because of my work as a [heber].

20. | have happy thoughts and feelings about those | [help] and how | could help them.

21.  1feel overwhelmed because my case [work] load seems endless.

22. | believe | can make a difference through my work.

23. |l avoid certain activities or situations because they remind me of frightening experiences of the
people | fheb].

24. | am proud of what | can do to [hep].

25.  Asaresult of my [helping], | have intrusive, frightening thoughts.

26. | feel "bogged down" by the system.

27. | have thoughts that | am a "success" as a [helper].

28. | can't recall important parts of my work with trauma victims.

29. lam a very caring person.

30. |am happy that | chose to do this work.
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Based on your responses, place your personal scores below. if you have any concerns, you should discuss them with a
physical or mental health care professional.

Compassion Satisfaction

Compassion satisfaction is about the pleasure you derive from being able to do your work well. For example, you may feel
like it is a pleasure to help others through your work. You may feel positively about your colleagues or your ability to
contribute to the work setting or even the greater good of society. Higher scores on this scale represent a greater
satisfaction related to your ability to be an effective caregiver in your job.

The average score is 50 (SD 10; alpha scale reliability .88). About 25% of people score higher than 57 and about 25% of
people score below 43. If you are in the higher range, you probably derive a good deal of professional satisfaction from
your position. If your scores are below 40, you may either find problems with your job, or there may be some other
reason—for example, you might derive your satisfaction from activities other than your job.

Burnout

Most people have an intuitive idea of what burnout is. From the research perspective, burnout is one of the elements of
Compassion Fatigue (CF). It is associated with feelings of hopelessness and difficulties in dealing with work or in doing your
job effectively. These negative feelings usually have a gradual onset. They can reflect the feeling that your efforts make no
difference, or they can be associated with a very high workload or a non-supportive work environment. Higher scores on
this scale mean that you are at higher risk for burnout.

The average score on the burnout scale is 50 (SD 10: alpha scale reliability .75). About 25% of people score above 57 and
about 25% of people score below 43. If your score is below 43, this probably reflects positive feelings about your ability to
be effective in your work. If you score above 57 you may wish to think about what at work makes you feel like you are not
effective in your position. Your score may reflect your mood; perhaps you were having a “bad day” or are in need of some
time off. If the high score persists or if it is reflective of other worries, it may be a cause for concern.

Secondary Traumatic Stress

The second component of Compassion Fatigue (CF) is secondary traumatic stress (STS). It is about your work related,
secondary exposure to extremely or traumatically stressful events. Developing problems due to exposure to other’s
trauma is somewhat rare but does happen to many people who care for those who have experienced extremely or
traumatically stressful events. For example. you may repeatedly hear stories about the traumatic things that happen to
other people, commonly called Vicarious Traumatization. If your work puts you directly in the path of danger, for example,
field work in a war or area of civil violence, this is not secondary exposure; your exposure is primary. However, if you are
exposed to others’ traumatic events as a result of your work, for example, as a therapist or an emergency worker, this is
secondary exposure. The symptoms of STS are usually rapid in onset and associated with a particular event. They may
include being afraid, having difficulty sieeping, having images of the upsetting event pop into your mind, or avoiding things
that remind you of the event.

The average score on this scale is 50 (SD 10; alpha scale reliability .B1). About 25% of people score beiow 43 and about
25% of people score above 57. if your score is above 57, you may want to take some time to think about what at work may
be frightening to you or if there is some other reason for the elevated score. While higher scores do not mean that you do
have a problem, they are an indication that you may want to examine how you feel about your work and your work
environment. You may wish to discuss this with your supervisor, a colleague, or a health care professional.
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total the questions listed on the left and then find your score in the table on the right of the section.

Compassion Satisfaction Scale

Copy your rating on each of these

3.
questions on to this table and add 6 The sum So My And my
them up. VWhen you have added then |2. — of my Score Compassion
up you can find your score on the I 6- Ra— Compassion Equals Satisfaction
table to the right. 18 Satisfaction fevel is
20 questions is
n 22 or less 43 or less Low
24,
we
7. Between Around 50 Average
30. 23 and 4!
Total: 42 or more | 57 or more High
Burnout Scale
On the burnout scale you wilt need to *| =
take an extra step. Starred items are *4, = The sum of Somy And my
“reverse scored.” If you scored the 8 my Burnout score Burnout
item 1, write a 5 beside it. The reason 10, Questions is equa]s fevel is
we ask you to reverse the scores is *18 =
because scientifically the measure *|7 = 22 or less 43 or less Low
works bett.er whet;n Fhese questions 19 Botween 13
are asked in a positive way though 21 Around 50 Average
. R and 4}
they can tell us more about their 2
negative form, For example, question *29 - 4?2 or more 57 or more High
1. “I am happy” tells us more about ——
You | Change | theeffects Total:
Wrote to of helping
5 when you
2 4 are not
3 3 happy so
4 2 you reverse
5 ! the score
Secondary Traumatic Stress Scale
Just like you did on Compassion 2.
Satisfaction, copy your rating on each of 5. The sum of So My And my
these questions on to this table and add 7. my Score Secondary
them up. When you have added then up 9. Secondary Equals Traumatic
you can find your score on the table to I
the right. . Trauma Stress level
13. questions is is
14,
23, 22 or less 43 or less Low
25, Between 23
- ound 50 Average
28 and 41 Around g
Total:
42 or more | 57 or more High

Gl

In this section, you will score your test so you understand the interpretation for you. To find your score on each section,



