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INTRODUCTION
So I had this lady, who was an asylum seeker, who had been 

pregnant as the result of rape during her detention, where she'd been 
tortured and raped. And...um...so I took care of her through her whole 
pregnancy...we tend not to discuss...you know... their trauma history 
in detail, other than to know that it occurred and....you know...try to 
make sure they get services, that they’re OK and go over the whole 
'how's mental health?' and...you know...make resources, but to talk 
about the details of what happened we didn't do, but then she needed 
KHU�DV\OXP�DI¿GDYLW��VR�VKH�FDPH�EDFN�WR�PH�IRU�WKDW���[tears began to 
well up in the doctor's eyes]...she had her new baby on her lap, this 
little boy that's the result of rape from someone who tortured her, 
she is sitting there telling me this story and suddenly she completely 
ÀDVKHV�EDFN��VKH�GLVVRFLDWHV�DQG�VWDUWV�URFNLQJ�DQG�VD\LQJ�
*RG�KHOS�
PH��*RG�KHOS�PH��*RG�KHOS�PH
�DQG�KHU�OLWWOH�ER\��VLWWLQJ�RQ�KHU�ODS��
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whether stress is present as the result of exposure to patient trauma, 
but to what extent, what effect stress can have on the caregiver, and 
what risk factors or caregiver dispositions initiate the development of 
burnout, secondary traumatic stress, or vicarious trauma. At the heart 
of the matter, empathy is the leading and proximal cause for adverse 
psychological reactions in providers working in refugee/asylee care. 
Generally, “the more empathic a provider is, the greater the risk” 
(BSRC, 2012). However, this does not mean that all empathetic 
practitioners will experience secondary or vicarious stress or that 
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to trauma-filled narratives. However, the physician-informants in 
this study suggested that critical, one-time exposures to specific 
refugee patients and their tragic stories allowed them to witness the 
resilience of their patient population and galvanized their desire to 
continue to care and advocate for this vulnerable, yet resilient group. 

With this in mind, I introduce the concept of “secondary 
resilience.” Similar to vicarious resilience, “secondary resilience” 
can be a protective factor in and have a moderating effect on vicarious 
trauma. However, despite the similarity between vicarious and 
“secondary resilience,” they are distinct. Paralleling the definition 
of secondary traumatic stress, “secondary resilience” can develop 
immediately after a one-time exposure to a highly influential or 
traumatic event. In other words, this suggests that a practitioner does 
not have to be exposed to multiple traumatizing incidents in order 
to develop resiliency. Dr. Bradford, a seasoned psychiatrist and co-
founder of the Center, demonstrates this phenomenon: 

There was a time when a Tibetan monk…patient…told me that 
one of his major concerns that he had, when he was in prison and 
tortured, was how he could use compassion towards his torturer...
such cases are awakenings...things you do not expect but must be 
willing to learn and process...this touched me personally and I knew 
that there was something special about these people, and this... really 
stuck with me...and guided me as I worked with other refugees... 
torture survivors. 

Here, Dr. Bradford reflects on the effect one Tibetan monk 
patient had on him. The Tibetan monk’s concern with “showing 
compassion towards his torturer” served as an “awakening” for Dr. 
Bradford. The shock associated with the unexpected and paradoxical 
nature of the monk’s words influenced Dr. Bradford’s perception 
and understanding of these “special” people. As he says, “it touched” 
him, “it stuck with” him, and “guided” him in his future encounters 
with patients from that region and culture. 

Furthermore, both vicarious resilience and secondary resilience 
can function on a continuum. Resilience can be built either after one 
exposure or after long-term exposure to a trauma-inducing event(s). 
Nonetheless, “secondary resilience” does not suggest that vicarious 
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