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Abstract
Background: Being a victim support worker (VSW) involves exposure to victims’ suffering, pain, and traumatic
events, which may trigger the risk of VSWs developing mental health problems. Psychosocial risks (PSR) and workrelated stress are considered the most challenging issues in occupational safety and health, considering they impact
individuals, organizations, and economies.
Methods: The purpose of the present study was to identify the PSR in a sample of 196 Portuguese victim support
workers (VSW) (Mean age = 36.49; SD = 10.52). A questionnaire with socio-demographic characteristics, variables
related to VSW’s job, and the Portuguese medium version of the Copenhagen Psychosocial Questionnaire II (COPSOQ
II) were used to assess these professionals’ perception of PSR factors.
Results: The results reveal that although VSW recognizes some psychosocial factors favourable to their health and
well-being, they also identify some PSR that place them at intermediate and severe risk, i.e., emotional and cognitive
demands, which are the main areas of risk to the VSW. VSW over 38 years old scored higher in job insecurity, burnout,
and offensive behaviours.
Conclusions: These findings give important insights into the areas that must be enhanced in this context involving
VSW. Additionally, the results highlight the relevance of encouraging a healthy and supportive work environment,
preventing and promoting the health and well-being of VSW, particularly when considering the coronavirus disease
(COVID-19) pandemic.
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Introduction
Living conditions and the world of work have undergone
significant changes over time. Socio-economic changes
increased uncertainty, professional instability, corporate
restructuring, increased workload, and pace of work are
associated with increased psychosocial risks (PSR). There
is a growing lack of boundaries between work and leisure and greater difficulty in balancing personal, family,
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and professional life [1]. PSR has thus been recognized
as a public health concern and one of the greatest challenges for occupational safety and health [2]. According
to the European Agency for Safety and Health at Work
[3], work-connected PSR involves "all aspects relating to
work performance, as well as organization and management and their social and environmental contexts, which
have the potential to cause physical, social or psychological harm".
With the outbreak of the COronaVIrus Disease
(COVID-19) pandemic, many people have been forced to
remote work and face a high workload [4]. An example of
this is the health sector or even workers providing support to victims. Remote work may entail some challenges
and demands, namely that it implies being more exposed
to certain specific risks, such as isolation, difficulties in
separating work from domestic tasks, greater risk of conflicts, and domestic violence. In crisis situations such as
the one generated by COVID-19, job insecurity is additionally considered, namely the fear of losing jobs, suffering cuts and salary reduction, possible dismissal, and
reduction of benefits. Indeed, the research shows the
existence of other risks (e.g., greater job instability and
financial concerns associated with the pandemic situation) to people’s mental health, making them more vulnerable to the development of anxiety and depression
problems [5]. It is, therefore, keeping victim support
services active, respecting the public security measures
imposed by the pandemic situation (e.g., wearing masks
and social distancing, rules of self-isolation, and closure
of non-essential). In the debate over the indirect effects
of the COVID-19 pandemic crisis, it is speculated that
the measures imposed to contain the spread of COVID19 introduced considerable changes in our daily lives [cf.
4, 5, 7]. This may have profound implications for work
organization, progressively stimulating greater digitization of work [4], resulting in more layoffs.
Psychosocial risks in victim support workers

Victim support workers (VSW) are professionals with
specific knowledge and training to support victims of
crime and violence. In their daily work, VSW listen to
traumatic stories and must deal with critical situations
daily. Working with victims and offenders poses numerous challenges for the VSW, implying some exposure to
experiences of both victimization and offenses, having a
potentially negative impact on the emotional well-being
of these professionals [7]. There has been an increasing
awareness that professionals who support traumatised
people are also at risk of developing various psychological problems when considering the specific demands
of the tasks involved in their job [8, 9]. The contact or
exposure to victims with a traumatic experience, e.g.,
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adult victims with experiences of sexual victimization or
sexually abused children, may trigger vicarious trauma
in VSW. This is explained by the degree of exposure of
the VSW to images of terror, which are considered cruel
and emotionally disturbing, and which can promote the
occurrence of negative changes in the coaches’ cognitive scheme around truth, security, power, independence,
self-esteem, and intimacy [10]. Lisa et al. [10] also considered the greater vulnerability of these professionals to the
development of burnout. Posttraumatic stress disorder
(PTSD) involves different symptoms such as anger, anxiety, depression, intrusive images related to the victims’
experiences, flashbacks, intrusive thoughts, difficulties in
falling asleep, nightmares, somatic complaints, or physiological activation, which are also presented by VSW [8,
11]. Likewise, Andersen et al. [8] also show that the workrelated threats also increased the risk for PTSD in the
long term, especially for workers dealing with the forensic population. Similarly, Zammitti et al. [12] show that
fear may also play an important role in developing PTSD
symptoms during the coronavirus pandemic, particularly in individuals who have experienced negative feelings. However, a meta-synthesis developed by Cohen and
Collens [13], based on the analysis of twenty qualitative
studies carried out on the experiences of trauma workers,
concluded both for the negative emotional potential and
the impact of traumatic work, usually presented within
the framework of vicarious trauma, but also by growth,
as a consequence of workers’ involvement in traumatic
work. Vicarious trauma, i.e., personal transformations
experienced by trauma workers [11], and vicarious posttraumatic growth, i.e., overcoming and positive psychological change experienced [14, 15], thus emerged as two
processes that result from an empathic involvement with
traumatized victims and occur due to challenges to current cognitive schemas that allow their adaptation [13]. It
should be noted that the impact of traumatic victimization tends, however, to differ from one VSW to another,
as these reactions are often associated with a complex
interaction between organizational issues and the individual worker’s characteristics [11].
Exposure to PSR factors in the work and surrounding
social environment affects the productivity of organizations, leading to many effects for workers, such as work
overload, role ambiguity, lack of social support, or workfamily conflict [2]. The development of mental and health
disorders, which can involve sleep disorders, anxiety,
depression, work accidents, absenteeism, and occupational diseases have been identified as other effects on
workers [14]. Side effects at the organization’s resilience
can be observed, for example, through chronic situations
of absenteeism, high turnover, and lack of organizational
commitment [2].
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The negative impact of stress at work and PSR on
physical and psychological health has been the subject of
numerous studies [e.g., 14–16], and different instruments
are also emerging to identify and assess this phenomenon
[17]. The Copenhagen Psychosocial Questionnaire (COPSOQ) is an example of the most widely used instruments
to assess PSR and has been used in various occupational
sectors [20]. A systematic review and meta-analysis
conducted by Molen et al. [19] concluded by moderatequality evidence that effort-reward imbalance, low procedural and relational justice, high work demand, low
support from colleagues and supervisors, high emotional
demand, and low decision authority would increase the
incidence of stress-related disorders (20% to 90%). In a
systematic literature review, Mccormack et al. [16] also
found that workload and work settings are the most common work demands and factors that contribute to burnout among applied psychologists.
Three broad categories of PSR are thus identified [2,
20]: (i) job content, such as conflicting demands, lack of
role clarity, lack of training and development opportunities; (ii) work organization involving excessive workloads and work intensity, few rest breaks, shift schedules;
contradictory superior requirements, ineffective communication, and poor work-life balance, and (iii) workrelated interpersonal relationships, e.g., the lack of clarity
in the definition of roles, conflicts and poor relationship
between workers, lack of opportunities for promotion
and development, lack of rewards, job insecurity.
The PSR is one of the greatest occupational health and
safety challenges, evidenced by the mental and social
demands that certain psychosocial factors (e.g., work
organization, working hours, social relationships, work
content, and workload) impose on workers. The psychological and social aspects of work are also other factors
with a decisive role in the workplace and a considerable and growing impact on the health and well-being of
workers [18].
Additionally, the costs of occupational health problems to both productivity and/or health have been recognized [21]. The lack of psychological health at work and
the considerable human costs end up having an impact
on organizations, society, and the economy. In this sense,
it is estimated that the loss of productivity can represent
a cost of up to 3.2 billion euros per year for companies
worldwide [1]. The greater awareness of the impact that
PSR can have on workers means that the concern for
the well-being of workers in the workplace has come to
assume more and more relevance.
Present study

Overall, the literature is consensual about the impact that
PSR may have on workers’ well-being and mental health.
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This stimulates increased investment research in this
field to prevent risk and promote healthy environments
for workers, thus resulting in productivity and organizational growth [22]. The Portuguese research focused on
PSR factors is scarce. The few existing studies are focused
on the workers’ health [e.g., 21, 22], active adults, i.e., the
general population, COVID-19 professionals involved, or
COVID-19 affected professionals, including psychologists [6]. Many of them aimed only to analyse the psychometric characteristics of the COPSOQ [e.g., 23, 24].
There are no known studies on the PSR of VSW in the
Portuguese context, so this study is considered innovative in this perspective. It is also the first Portuguese
study intending to characterize the work-related PSR in
a sample of Portuguese VSW, with a special focus on the
COVID-19 pandemic period. Specifically, it is intended
to:
(i) characterize the work condition and general support provided by VSW during the COVID-19 pandemic period;
(ii) identify the levels of PSR factors for the health of
VSW in each of the Copenhagen Psychosocial
Questionnaire II (COPSOQ II) during the pandemic period;
(iii) analyse the PSR factors according to age and working conditions (f2f vs. remote work vs. mixed work)
of the VSWs, during the COVID-19 pandemic
period

Methods
Participants

A total of 196 Portuguese VSW members of the National
Support Network for Victims of Domestic Violence
(NSNVDV) participated in this study, mainly women
(91.8%), with a mean age of 36.49 (SD = 10.52). This study
resulted from the research project "VAWDV in Times
of Pandemic, namely, characterization, challenges, and
opportunities in RS" [26], having as the only inclusion
criteria, the integration of VSW on the NSNVDV. Most
participants (99%) have high education, mostly graduated
in psychology (56.6%), following 18.4% in law (18.4%)
and social service (15.8%). The majority (74%) of the participants claimed to work in a victim support institution,
presenting an average of 4.88 (SD = 5.65) years of professional experience. Similarly, 86.2% of the participants
claimed to have training as a VSW.
Instruments

A questionnaire integrates socio-demographic characteristics (gender, age, level of education, field of knowledge),
variables related to VSW job (e.g., type of organization, years of experience), and variables related to work
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conditions and type of support provided to victims during the lockdown resulting from the generated COVID19 pandemic, as well as the type of support available
before this pandemic situation. As in the original scale,
the Portuguese version of the Copenhagen Psychosocial
Questionnaire II (COPSOQ II) [25] is available in three
versions: short, medium, and long. In the present study,
we used the medium version to assess the perception of
PSR factors among VSW since it is assumed to be the
most suitable for use in occupational health, presenting
a complete identification of psychosocial dimensions and
not being excessively long. COPSOQ is one of the most
widely used instruments, translated into more than 20
languages, for research and PSR prevention in the workplace. It was developed and validated by Kristensen and
Borg [27] with the collaboration of the Danish National
Institute for Occupational Health in Copenhagen. It is a

multidimensional questionnaire that includes numerous
dimensions based on an eclectic set of theories on psychosocial factors at work and empirical research [27].
The Portuguese version [25] contains 29 scales (Fig. 1)
and 87 items rated on a 5-point Likert scale, ranging from
1 to 5 points. The score of each scale is calculated based
on the guidelines’ recommendations [25]. These values
were then divided using cut-off points based on the Portuguese population, creating three levels with three different colours: low, medium, and high. Low (light gray)
means a favourable situation for health, medium (dark
gray) a moderate situation, and high (black) a critical
risk to health. Most subscales of the medium version of
COPSOQ II showed acceptable to good reliability, that
is, Cronbach’s alpha (α) > 0.7. For 19 of the 29 subscales,
Cronbach’s alpha was generally above the conventional
threshold of 0.70, two scales ranged between 0.60 and

Profile of psychosocial factors of VSW
Offensive behaviors
Depressive Symptoms
Stress
Burnout
Sleep problems
Work/family conflict
General health
Job insecurity
Job satisfaction
Commitment to the workplace
Meaning of work
Self-efficacy
Justice and respect
Vertical trust
Horizontal trust
Leadership quality
Social community at work
Social support from superiors
Peer social support
Labor Conflicts
Rewards
Transparency of the work role performed
Predictability
Possibility of development
Influence at work
Emotional demands
Cognitive demands
Pace of work
Quantitative requirements

1.09
2.03
2.66
2.87
2.44
2.4
2.51
2.5
3.78
3.58
4.37
4.04
3.83
4.04
1.9
3.83
4.38
3.55
3.96
2.6
4.12
4.23
3.76
4.23
3.24
4.15
3.97
3.12
2.81
0
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Fig. 1 Psychosocial factors profile of VSW. Legend: Light gray: Favourable situation; Dark gray: Intermediate Risk; Black—Health Risk
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0.70 (vertical trust and horizontal trust), and four scales
had reliability of less than 0.60 (rewards, role clarity,
social support from colleagues and sense of community
at work).
Procedure

The procedures adopted in this study were the same as
those adopted in another study that was part of the aforementioned research project, "Violence Against Women
and Domestic Violence (VAWDV) in Times of Pandemic: characterization, challenges and opportunities
in distance support” [26]. To carry out this study and to
access as many VSW as possible within the NSNVDV,
the Commission for Citizenship and Gender Equality was requested to collaborate in the dissemination of
the Uniform Resource Locator (URL) with the protocol.
First, information about the study (i.e., objectives; inclusion criteria, i.e., only professionals from the NSNVDV
in Portugal; data confidentiality and anonymity, and
the voluntary nature of the responses) were presented
to the participants, followed by the free and informed
consent form, which is a mandatory item to be filled in
and to proceed with the response to the protocol. The
study was carried out after the first wave of the COVID19 pandemic (between March and May 2020), and the
questionnaires were made available through the google
forms platform between June and September 2020. The
protocol was duly considered and validated by the Ethics
Committee [information omitted] in July 2019 (no specific reference attributed), respecting the Declaration of
Helsinki. The present work was carried out under funding granted by the Foundation for Science and Technology (FCT).
Data analysis

The descriptive univariate analyses were computed to
characterize the sample, the work condition, and the
general support provided by VSW during the COVID19 pandemic period (objective i). Data analysis was

performed and included descriptive statistics using mean
(M) and standard deviation (SD) to identify the levels of
PSR factors for the health of VSW in each of the COPSOQ II during the COVID-19 pandemic period (objective ii). Bivariate descriptive and inferential statistics were
computed to identify the PSR factors of VSW according
to age group (independent samples t-tests) and working
conditions in the pandemic period (ANOVA) (objective iii). Posthoc tests were performed using the Bonferroni correction to clarify the differences identified by
ANOVA. For dimensions measured as multiitem scales,
Cronbach’s alpha was calculated to assess reliability; an
α = 0.70 was deemed acceptable [27]. All statistical analyses were conducted using IBM® SPSS® software, version
27.

Results
Work conditions and general support provided by VSW
during the COVID‑19 pandemic period

During the COVID-19 pandemic, 52.6% of VSW were
on remote work functions, 21.9% in mixing work, i.e.,
remote work and face-to-face (f2f ), and 12.8% in f2f work.
More than half of the organizations (57.7%) in which the
VSW work suspended f2f functions (about 2 months).
After the lockdown periods, 48.0% of the organizations
returned to normal functioning, and 44.9% implemented
a mixed work system, f2f, and remote work.
During the lockdown, VSW have provided support to the victims through telephone more frequently (Mo = Always—43.9%), followed by f2f support
(Mo = Sometimes—33.7%) (Table 1).
Psychosocial risks factors experienced by victim support
workers: age and work condition

Figure 1 illustrates the distribution of the different psychosocial factors that COPSOQ II allows to extract
by the three levels of analysis defined by the respective
instrument, i. e., favourable situation, intermediate-risk,
and health risk. The psychosocial factors favourable to

Table 1 Type of support during the COVID-19 pandemic period
Support

Frequency

f2f

Telephone

E-mail

Social Applications
(e.g., WhatApp)

Videoconference
(e.g. Skype)

Frequency (N/%)

Always

18 (9.2)

86 (43.9)

25 (12.8)

9 (4.6)

8 (4.1)

Frequently

53 (27)

73 (37.2)

51 (26)

32 (16.3)

36 (18.4)

Sometimes

66 (33.7)

23 (11.7)

48 (24.5)

35 (17.9)

25 (12.8)

Sheldom

36 (18.4)

6 (3.1)

27 (13.8)

37 (18.9)

36 (18.4)

Never

23 (11.7)

8 (4.1)

45 (23)

82 (41.8)

91 (46.4)

Mo

Sometimes

Always

Frequently

Never

Never

N = Number of cases; Mo = Mode
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the health of VSWs (light grey), that is, factors related to
values in the workplace, social relationships, personality, and aspects related to offensive behaviour, are more
prominent than the other psychosocial factors. The
results suggest that the VSW recognize a good working
environment, cooperation among colleagues, a sense
of community, the meaning of work, the transparency
of objectives and responsibilities, and the possibility of
learning new things and developing new skills.
At a moderate risk level (dark grey), factors related to
job demands (quantity and pace of work), work organization and content (influence on work), social relationships
and leadership (conflicts, social support from supervisors), the work-individual interface (commitment to the
workplace, job insecurity, work/family conflict) and the
health and well-being (general health, sleeping problems,
burnout, and stress) are identified (Fig. 1).

Work demands (emotional and cognitive demands) are
shown as the only severe PSR factors for the health of
VSW (Fig. 1, in black) (Table 2).
Analysing the means and standard deviations of the
COPSOQ II subscales by age group of VSW, only statistically significant differences were detected in three subscales, as VSW over 36 years old scored higher in terms
of job insecurity [t(194) = -0.763, p = 0.030], burnout
[t(194) = − 0.998, p = 0.030] and offensive behaviours
[t(194) = − 2.601, p < 0.001)] compared to the VSW under
36 years age (Table 3).
Considering the psychosocial factors as a function of
the working conditions (f2f vs. remote work vs. mixed
work) of the VSW during the COVID-19 pandemic
period, statistically significant differences were found at
the level of 5 (demands of work, work organization, and
job content, personality, health and well-being, offensive

Table 2 Internal consistency, mean and standard deviation of the COPSOQ II subscales
COPSOQ II dimensions

Subscales (item number)

α

Sample
M (DP)

Instrument
M (DP)

Demands at work

Quantitative Demands (3)

0.75

2.80 (0.83)

2.48 (0.86)

Work Pace (1)

*

3.11 (0.97)

3.18 (1.00)

Cognitive Demands (3)

0.76

3.96 (0.72)

3.79 (0.71)

Emotional Demands (1)

*

4.15 (0.86)

3.42 (1.15)

Influence at Work (4)

0.74

3.23 (0.85)

2.83 (0.89)

Development Possibilities (3)

0.71

4.23 (0.61)

3.85 (0.81)

Meaning of Work (3)

0.84

3.86 (0.80)

4.03 (0.72)

Commitment to the Workplace (2)

0.90

4.32 (0.76)

3.40 (0.90)

Predictability (2)

0.84

4.07 (0.83)

3.23 (0.92)

Rewards (3)

0.30

3.15 (0.58)

3.71(0.87)

Role Clarity (3)

0.32

3.65 (0.59)

4.19 (0.72)

Role Conflicts (3)

0.77

3.60 (0.91)

2.94 (0.69)

Leadership Quality (4)

0.83

4.12 (0.75)

3.49 (0.93)

Social Support from Supervisor (3)

0.89

3.84 (0.91)

3.13 (0.97)

Social Support from Colleagues (3)

0.31

3.21 (0.53)

3.44 (0.77)

Job Insecurity (1)

*

1.86 (0.67)

3.13 (1.47)

Job Satisfaction (4)

0.86

4.09 (0.72)

3.37 (0.75)

Work/Family Conflict (3)

0.76

3.91 (0.73)

2.67 (1.05)

Vertical Trust (3)

0.67

4.27 (0.52)

3.60 (0.60)

Horizontal Trust (3)

0.65

3.81 (0.78)

2.79 (0.64)

Justice and Respect (3)

0.73

3.70 (0.69)

3.37 (0.81)

Sense of Community at Work (3)

0.31

3.00 (0.59)

3.97 (0.81)

Personality

Self-efficacy (2)

0.91

2.39 (1.03)

3.90 (0.67)

Health and well-being

General Health (1)

*

2.42 (1.19)

3.44 (0.91)

Stress (2)

0.85

2.44 (1.07)

2.70 (0.90)

Burnout (2)

0.85

2.86 (0.99)

2.70 (0.97)

Sleep Problems (2)

0.78

2.65 (0.91)

2.46 (1.05)

Depressive Symptoms (2)

0.79

3.03 (0.90)

2.35 (0.91)

Offensive Behaviours (4)

0.79

1.09 (0.31)

1.23 (0.48)

Work organization and job contents

Interpersonal relations and leadership

Work-individual interface

Workplace values

Offensive behaviours

M = Mean; SD = Standard Deviation; α = Cronbach’s alpha

*It is not possible to calculate Cronbach’s alpha since the subscale consists of a single item
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Table 3 Mean and standard deviation of COPSOQ II subscales by
age group of VSW
PSOQ II subscales

< 36 years old ≥ 36 years old t
M (DP)
M (DP)
(194)

Quantitative demands

2.78 (0.81)

2.83 (0.85)

Work pace

3.07 (0.96)

3.16 (0.98)

Cognitive demands

3.88 (0.75)

4.07 (0.66)

Emotional demands

4.07 (0.89)

4.24 (0.80))

0.705

Influence at work

3.16 (0.86)

3.32 (0..83)

Development possibilities

4.22 (0.58)

4.24 (0.66)

− 1.326

Meaning of work

3.86 (0.78)

3.87 (0.83)

Commitment to the
workplace

4.32 (0.71)

4.34 (0.83)

Predictability

4.18 (0.74)

3.94 (0.92)

2.047

Rewards

3.16 (0.61)

3.15 (0.57)

0.114

Role clarity

3.72 (0.53)

3.56 (0.65)

1.974

Role conflicts

3.75 (0.85)

3.41 (0.95)

2.715

Leadership quality

4.22 (0.67)

4.00 (0.82)

2.041

Social support from
supervisor

3.98 (0.87)

3.68 (0.93)

2.276

Social support from colleagues

3.26 (0.49)

3.14 (0.56)

1.528

Job insecurity

1.82 (0.71)

1.90 (0.63)

Job satisfaction

4.18 (0.72)

3.98 (0.72)

− 0.763*

Work/family conflict

3.97 (0.72)

3.84 (0.74)

1.158

Vertical trust

4.32 (0.48)

4.22 (0.56)

1.419

Horizontal trust

3.86 (0.74)

3.74 (0.82)

1.067

Justice and respect

3.83 (0.64)

3.53 (0.72)

3.022

Sense of community at
work

3.09 (0.56)

2.90 (0.60)

2.213

Self-efficacy

2.31 (1.03)

2.50 (1.02)

General health

2.31 (1.19)

2.55 (1.17)

− 1.317

Stress

2.30 (1.02)

2.63 (1.12)

Burnout

2.80 (1.05)

2.94 (0.91)

Sleep problems

2.66 (0.89)

2.64 (0.93)

Depressive symptoms

1.94 (0.84)

2.14 (0.97)

Offensive behaviours

1.03 (0.11)

1.15 (0.43)

− 0.442

− 0.609
0.220

− 0.229
− 0.114

− 0.280

1.867

− 1.354

− 2.144

− 0.998*
0.162

− 1.604

− 2.601***

***p < 0.001; ** p < 0.01; *p < 0.05; M = Mean; SD = Standard Deviation

behaviours) of the eight dimensions that integrate the
COPSOQ II. More specifically, and considering the different subscales of the instrument, there were differences in terms of emotional demands depending on the
work condition of VSW [F(2, 168) = 5.179; p = 0.007].
Post-hoc tests, using the Bonferroni correction, revealed
only significant differences between f2f vs. remote work,
p = 0.005. Significant differences were also found in the
development possibilities [F(2, 168) = 3.855; p = 0.023]
and meaning work [F(2, 168) = 4.081; p = 0.019] and
in both subscales. Post-hoc tests show differences only
between f2f and remote workgroups (p = 0.021; p = 0.031,

respectively). Also in self-efficacy [F(2, 168) = 3.832;
p = 0.024] differences were found between remote work
and mixed groups in terms of the work condition of VSW
(p = 0.019). Finally, there were significant differences
on the stress [F(2, 168) = 5.631; p = 0.004] and offensive
behaviours [F(2, 168) = 3.006; p = 0.05] subscales, attending on the work condition of VSW. Post-hoc tests, using
the Bonferroni correction, revealed significant differences between f2f vs remote work (p = 0.010) and f2f vs
mixed work (p = 0.005) in stress subscale. In offensive
behaviours, only significant differences between f2f vs.
mixed work were found, p = 0.050 (Table 4).

Discussion
Considering the potential impact that PSR factors have
on the health and well-being of workers and, consequently, on the productivity and growth of organizations, their identification is essential to outline measures
that ensure better emotional and time management and
stress experienced by workers. This study aimed to contribute to this domain, identifying work-related PSR in a
sample of Portuguese VSW, focusing on the period of the
COVID-19 pandemic. It should be noted that the identification of PSR constitutes an important opportunity
to identify potential risk areas for improvement in the
organization of work, that is, a means of identifying and
prioritizing problems, to develop and implement appropriate interventions within the workplace [2].
With the outbreak of the COVID-19 pandemic,
more than half of the VSW (52.6%) that participated in
this study were working from home, thus being more
exposed to a set of specific risks, e.g., isolation, confusing boundaries between work and family, greater risk of
conflicts and domestic violence, with possible impact
on mental health [28]. After the first lockdown, 44.9%
of VSW advanced to mixed work, maintaining exposure
to the aforementioned risks. Indeed, a Portuguese study
developed by Gaspar et al. [6] to analyse the impact of
COVID-19 on global health and PSR at work concluded
by the greatest PSR at work, namely the bulk of the
responsibility, intellectual effort, multitasking, and overall stress. The association of these risks to work tasks,
emotional and cognitive demands, health, and well-being
enhances the vulnerability of workers and their greater
difficulty in managing the personal and professional
challenges caused by the COVID-19 pandemic. Furthermore, mental health was affected in the general public
when compared to before the pandemic outbreak [31].
A worsening of certain health symptoms (e.g., insomnia,
depression, anxiety, burnout, headaches and fatigue), an
increase in risk behaviors related to lifestyles (e.g., sleeping habits, physical activity, food, screen time, consumption among others) or changes related to family and work
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Table 4 Mean and standard deviation of COPSOQ II subscales by work condition of VSW during the COVID-19 pandemic period
COPSOQ II subscales

f2f
M (DP)

Remote work
M (DP)

Mixed
M (DP)

F (2,168)

Quantitative demands

2.96 (0.76)

2.88 (0.78)

2.91 (0.84)

0.105

Work pace

2.96 (0.76)

2.88 (0.78)

2.91(0.84)

0.105

Cognitive demands

3.20 (1.15)

3.13 (0.88)

3.33 (0.97)

0.674

Emotional demands

4.36 (0.53)

3.88 (0.72)

4.03 (0.65)

5.179*

Influence at work

4.48 (0.77)

4.15 (0.79)

4.12 (0.79)

2.060

Development possibilities

3.65 (0.60)

3.31 (0.83)

3.01 (0.95)

3.855*

Meaning of work

4.45 (0.50)

4.11 (0.64)

4.33 (0.59)

4.081*

Commitment to the workplace

3.81 (0.71)

3.74 (0.83)

4.05 (0.77)

2.302

Predictability

4.50 (0.61)

4.25 (0.80)

4.36 (0.79)

1.120

Rewards

3.94 (0.81)

4.00 (0.82)

4.13 (0.92)

0.511

Role clarity

3.29 (0.65)

3.15 (0.57)

3.19 (0.59)

0.587

Role conflicts

3.69 (0.59)

3.67 (0.58)

3.65 (0.55)

0.029

Leadership quality

3.63 (0.94)

3.58 (0.89)

3.58 (0.84)

0.030

Social support from supervisor

4.21 (0.68)

4.08 (0.74)

4.16 (0.64)

0.478

Social support from colleagues

3.65 (0.86)

3.80 (0.89)

3.86 (0.79)

0.462

Job insecurity

3.21(0.50)

3.21 (0.47)

3.20 (0.44)

0.011

Job satisfaction

2.08 (0.70)

1.87 (0.65)

1.93 (0.67)

0.981

Work/family conflict

3.87 (0.64)

4.03 (0.71)

4.13 (0.68)

1.146

Vertical trust

3.87 (0.66)

3.89 (0.69)

3.84 (0.70)

0.090

Horizontal trust

4.29 (0.50)

4.23 (0.51)

4.29 (0.58)

0.272

Justice and respect

3.79 (0.82)

3.81 (0.74)

3.82 (0.78)

0.017

Sense of community at work

3.49 (0.69)

3.65 (0.67)

3.75 (0.69)

1.152

Self-efficacy

2.97 (0.54)

3.07 (0.62)

2.78 (0.48)

3.832*

General health

2.74 (1.03)

2.53 (1.05)

2.19 (0.88)

2.774

Stress

3.20 (1.12)

2.42 (1.23)

2.26 (1.07)

5.631***

Burnout

2.58 (1.41)

2.43 (1.04)

2.38 (1.03)

0.267

Sleep problems

3.18 (0.88)

2.96 (1.01)

2.63 (0.96)

2.867

Depressive symptoms

2.92 (0.83)

2.67 (0.91)

2.53 (0.96)

1.423

Offensive behaviours

2.36 (1.04)

2.10 (0.93)

1.89 (0.80)

3.006*

***p < 0.001; ** p < 0.01; *p < 0.05 M = Mean; SD = Standard Deviation

(e.g., associated with confinement and teleworking) were
verified with COVID-19 [6]. In the particular case of the
VSW, their exposure to victims with traumatic experiences constitutes an increased risk for developing other
psychological problems considering the difficulties of
their tasks [8, 9], which include vicarious trauma, burnout [10], or even PTSD [11, 12]. On the other hand, the
necessary and greater digitization of the work imposed
by the pandemic [4] constitutes another challenge for
the VSW, requiring specific knowledge and handling of
different digital solutions. In this study, VSW reported
greater telephone use (43.9% reported using it always
and 37.2% using it frequently), opposite to other forms of
remote support, e.g., social/mobile applications or videoconference. Such results may be explained by the lack of
training of VSW in the use of these technologies and the
fact that technological/digital innovations have not been
previously considered from a strategical point of view

[26]. In fact, the COVID-19 pandemic brought numerous challenges to VSW, namely having to provide remote
support, which had never occurred before at such a scale,
and there was, until now, a procedural protocol in this
regard.
Considering the dimensions and subscales assessed by
COPSOQ II, a positive result was found, showing that
most psychosocial factors, e.g., self-efficacy, the meaning of work, job satisfaction, and leadership quality, are
shown to be favourable to the health of VSW. However,
there are also moderate (e.g., work pace, quantitative
demands, influence at work, job insecurity, sleep problems, burnout, stress) and severe (cognitive and emotional demands) risk factors that deserve some attention
and concern, supporting the development of efforts
that enable further management to minimize/eliminate
them. Then, this study shows that the most common and
severe risk factors for VSW are related to cognitive and
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emotional demands within the job context, confirming
the challenging component of tasks performed by VSW
as an area of high risk and challenges [29]. Effectively, it
has been shown that VSW, in the specific demands of
their tasks of providing support to traumatized populations, are also at risk of developing a variety of psychological problems, including burnout or even PTSD [8, 9].
In the present study, the impact of PSR was uneven,
considering the age groups and the working conditions
in which the VSW are inserted. Thus, VSW over 36 years
old scored more in job insecurity, burnout, and offensive behaviour. These results are contrary to what was
observed in the aforementioned Portuguese study developed by Gaspar et al. [6], in which younger professionals,
i.e., 35 years or less, present more PSR of work, greater
impact of COVID-19 on work intensity, and negative
evolution of health symptoms. Considering the characteristics of the sample in the present study, which is
mostly comprised of women, it can be hypothesized that
this could be a group of women with school-age children
requiring greater support during the COVID-19 pandemic period and, consequently, experiencing greater difficulty in balancing job functions and family life [30].
Regarding the working conditions of the VSW, some
favourable psychosocial factors were identified. The VSW
who were working f2f scored higher in the possibilities
of development and meaning of work when compared
with those who are performing functions in remote work,
which is explained by the vulnerabilities and obstacles
inherent in the use of digital tools necessary to contact
and support the victims [31], particularly in terms of
establishing a relationship and communication with the
victim, give emotional support or even for risk assessment purposes. That is why digital solutions should not
replace the f2f support but rather constitute an important
alternative and complement to assist victims [32]. Also,
VSW that were in remote work reported higher scores
in self-efficacy when compared to mixed work, which
may be understandable due to the greater demands and
challenges that the reconciliation of f2f work and remote
work imposes on the personal and family life of these
specific workers. In PSR, the main differences in the
working condition of the VSW were identified at the level
of the dimensions of work demands, health and wellbeing, and offensive behaviours. More specifically, VSW
in f2f work scored higher in terms of emotional demands
and stress when compared to those were in remote work,
differing even in terms of the stress experienced by VSWs
in mixed work. Also, in terms of offensive behaviour,
VSW from f2f scored higher when compared to those in
mixed work. These results on the PSR seem to suggest
that the VSW perceive f2f work as representing a greater
risk to their health and well-being. The fact that this
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study was conducted during the first wave of COVID-19
in Portugal, a period in which more measures to contain
the disease were being tested, and when there was still
great uncertainty about the spread of the virus, may help
to understand the greater threat associated with f2f work.
Effectively, other authors [12] have shown that fear of
COVID-19 fully mediates the relationship between negative affect and well-being and may also partially mediate
the relationship between negative affect and PTSD symptoms. This apparent VSW’s sense of insecurity regarding
f2f work may also be translated into the unpreparedness
and inexistence of a plan for organizations to continue to
ensure f2f work with the total safety of their workers.
Despite the contributions of this study, it has some limitations that must be overcome in future studies. Firstly,
our sample was mainly composed of women (91.8%)
because of the greater female representation to perform
the role of VSW. When considering that the study was
conducted during the COVID-19 pandemic period, it is
important to reflect on the results obtained, including,
for example, the influence that the adaptations to remote
work caused. Subscales such as work/family conflict,
support from supervisors, commitment to the workplace, work pace, and quantitative demands in work may
reflect some challenges arising from the impact of the
COVID-19 pandemic. The instrument used, the COPSOQ II, is not sensitive to this factor, so it will be important in future studies to assess in what conditions and/
or contexts the VSW perform their functions, that is, if
f2f or remote work. The present study used a quantitative
methodology of an exploratory type, using self-report
measures, so it is necessary to invest in more qualitative
studies that allow an in-depth approach to the phenomenon of PSR involved in VSW through individual interviews or sessions of a focus group. Complementary data
collection methods such as observation may also be used.
Finally, in the present study, it was not possible to carry
out analyses based on the gender of the participants.
Considering the evidence that men and women experience different types of trauma or the possibility of gender-specific expressions of emotional distress (e.g., 29),
the impact of COVD-19 on gender inequality [33] as well
the gender differences in PSR found in the general Portuguese population [6], further studies should thus seek
to explore the gender differences involved. Longitudinal
designs that allow a deeper understanding of the PSR factors are also necessary in this context.
The findings of this study have important implications
for the promotion of the mental health and well-being
of VSW and contribute to improving the organization
of work and, consequently, increasing productivity and
organizational growth. Organisations working with traumatised people must develop effective guidelines and
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protocols to identify and support workers showing signs
of vicarious trauma, i.e., disseminate indicators of vicarious trauma, help procedures, identify formal sources of
help, and create appropriate spaces for practice self-care.
Other self-care strategies have been suggested, such as
taking care of oneself physically and emotionally, getting
enough sleep, eating properly, exercising, or having time
for self-reflection, being the organizations responsible for
promoting it in a safe, supportive, and respectful environment [33]. VSW should be provided with a support
network and be able to disclose any concerns. It is also
essential to provide training on PSR, health, and wellbeing in the workplace to promote greater knowledge
and awareness of professionals. Therefore, it is important to promote VSW training to make them aware of the
risks of their work, how to deal with the challenges of this
work, and how to seek support. Implement actions to
promote psychological health in the workplace, develop
support measures that favour a balance between professional and personal life, and promote peer support strategies, e.g., peer support, are all important strategies that
will contribute to minimizing the PSR involved in VSW
tasks.

Conclusions
The present study pursued an important and innovative contribution to the level of research on PSR factors
faced by the VSW, considering the COVID-19 pandemic.
There are no other studies focusing on this specific theme
when it comes to the Portuguese situation. In addition
to recognizing some psychosocial factors favourable to
VSW health and well-being, the results of this study have
allowed us to identify psychosocial factors that place
these specific workers at intermediate and severe risk.
The COVID-19 pandemic came to test the resilience
and adaptability of all. So, it has also emerged as a potentiating factor for the PSR to which VSW were already
subjected. It is, therefore, the time to review the strategic action plans of organizations working in the context
of victim support, promoting healthy workplaces, and
providing their VSW with resources and skills that will
allow them to manage the specific demands of their job
and cultivate their well-being and mental health, essential
in the necessary resilience of the tasks involved.
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