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Exploring the Relationship Between Secondary 
Trauma, Compassion Fatigue, and Early Maladaptive 
Schemas in Mental Health Professionals Engaged in 
Post-Earthquake Interventions in Türkiye 
Türkiye'de Deprem Sonrası Müdahalelerde Yer Alan Ruh Sağlığı 
Profesyonellerinde İkincil Travma, Şefkat Yorgunluğu ve Erken 
Uyumsuz Şemalar Arasındaki İlişkinin Araştırılması 

Abstract 

Earthquakes are a type of trauma that directly and indirectly affect people, as experts involved in post- 
earthquake efforts not only work with trauma victims but also face the responsibility of safeguarding their 
psychological well-being. Mental health professionals, even if they have not directly experienced a traumatic 
event, may still exhibit symptoms of Post-Traumatic Stress Disorder (PTSD) due to indirect exposure, such 
as witnessing the event or listening to the accounts of those affected. This condition, known as secondary 
trauma, encompasses the psychological effects experienced by individuals who work with trauma victims 
but have not directly experienced the traumatic event. Professionals involved in post-earthquake efforts are 
in contact with individuals who must cope with the consequences of earthquake, including those who have 
lost loved ones, been trapped under debris, have to undergo amputations, or have been displaced from 
disaster-stricken areas. Mental health experts in earthquake response can provide psychological assistance 
to these individuals. Each person has a unique trauma story that is worth listening to and understanding, 
and over time, mental health professionals may experience emotions, such as compassion fatigue, in 
addition to secondary trauma, which can make it challenging to perform their roles. This research in Türkiye 
explored the link between secondary trauma, compassion fatigue, and early maladaptive schemas among 
mental health professionals providing in-person and online support. Using a relational survey model, it was 
revealed that compassion fatigue and early maladaptive schemas jointly contributed to 49.7% of the 
secondary trauma variance. In addition, compassion fatigue predicted the secondary theme. Further studies 
should examine specific factors such as education, field of study, and professional experience of secondary 
trauma. The findings underscore the importance of creating tailored support programs and training for 
healthcare and mental health professionals to prevent or address compassion fatigue. 

Keywords: mental health professionals, secondary trauma, compassion fatigue, early maladaptive schemas 

Öz 

Depremler, insanları doğrudan ve dolaylı olarak etkileyen bir travma türüdür, çünkü deprem sonrası 
çalışmalarda yer alan uzmanlar yalnızca travma mağdurlarıyla çalışmakla kalmaz, aynı zamanda kendi 
psikolojik iyilik hallerini koruma sorumluluğuyla da karşı karşıya kalırlar. Ruh sağlığı profesyonelleri, travmatik 
bir olayı doğrudan yaşamamış olsalar bile, olaya tanık olmak veya etkilenenlerin anlattıklarını dinlemek gibi 
dolaylı maruziyet nedeniyle Travma Sonrası Stres Bozukluğu (TSSB) belirtileri gösterebilirler. İkincil travma 
olarak bilinen bu durum, travma mağdurlarıyla çalışan ancak travmatik olayı doğrudan yaşamamış olan 
bireylerin yaşadığı psikolojik etkileri kapsar. Deprem sonrası çalışmalarda yer alan profesyoneller, sevdiklerini 
kaybedenler, enkaz altında kalanlar, ampütasyon geçirenler veya afetten etkilenen bölgelerde yerlerinden 
edilenler de dahil olmak üzere depremin sonuçlarıyla başa çıkmak zorunda olan bireylerle temas halindedir. 
Deprem müdahalesinde görev alan ruh sağlığı uzmanları bu kişilere psikolojik yardım sağlayabilir. Her bireyin 
dinlemeye ve anlamaya değer benzersiz bir travma hikayesi vardır ve zaman içinde ruh sağlığı uzmanları 
ikincil travmaya ek olarak merhamet yorgunluğu gibi duygular yaşayabilir ve bu da rollerini yerine 
getirmelerini zorlaştırabilir. Türkiye'deki bu araştırma, yüz yüze ve çevrimiçi destek sağlayan ruh sağlığı 
uzmanları arasında ikincil travma, merhamet yorgunluğu ve erken dönem uyumsuz şemalar arasındaki 
bağlantıyı araştırmaktadır. İlişkisel bir araştırma modeli kullanılarak, merhamet yorgunluğunun ve erken 
dönem uyumsuz şemaların ikincil travma varyansının %49,7'sine ortaklaşa katkıda bulunduğu ortaya 
çıkmaktadır. Ve merhamet yorgunluğunun ikincil temayı yordamaktadır. Daha ileri çalışmalar, ikincil travma 
konusunda eğitim, çalışma alanı ve mesleki deneyim gibi spesifik faktörleri incelemelidir. Bulgular, merhamet 
yorgunluğunu önlemek veya ele almak için sağlık ve ruh sağlığı profesyonellerine yönelik özel destek 
programları ve eğitimler oluşturmanın önemini vurguluyor. 
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Introduction 

 
Natural disasters are extraordinary and devastating events that have occurred throughout human history in every era. 
Earthquakes, with their sudden and violent tremors, stand out as one of the most destructive types of disasters, causing 
significant loss of life, property damage, and physical destruction (Beaglehole et al., 2019). However, the effects of 
earthquakes not only shake the physical world but can also deeply impact the mental health of individuals. Therefore, 
numerous challenges arise that necessitate immediate assistance and crisis intervention following an earthquake (Akasaka 
& Kawashima, 2019; Bhusal & Machamasi, 2019). 

Mental health experts involved in post-earthquake efforts play a crucial role in mitigating the psychological consequences of 
trauma experienced in the aftermath of such natural disasters. These professionals work to provide psychological support to 
those who have experienced trauma and assist them in coping with trauma-related stress disorders (e.g., post-traumatic 
stress disorder or PTSD) and other emotional difficulties (El-Khani et al., 2023; Hadi et al., 2020; Pathwary et al., 2023). 

 
Traumatic experiences can threaten both the physiological integrity of the body and mental well-being. Individuals who have 
experienced trauma often struggle with cognitive processes, leaving memory effect. Simultaneously, it can disrupt a person's 
sense of safety and give rise to emotions such as a loss of control, helplessness, and hopelessness (Boals & Banks, 2020; Li et 
al., 2020). Earthquakes are a type of trauma that directly and indirectly affect people, as experts involved in post-earthquake 
efforts not only work with trauma victims but also face the responsibility of safeguarding their psychological well-being 
(Harmancı-Seren & Dikeç, 2023; Tominaga et al., 2020). 

 
Mental health professionals, even if they have not directly experienced a traumatic event, may still exhibit symptoms of Post- 
Traumatic Stress Disorder (PTSD) due to indirect exposure, such as witnessing the event or listening to the accounts of those 
affected (Kahil & Palabıyıkoğlu, 2018; Pak-Güre, 2022). This condition, known as secondary trauma, encompasses the 
psychological effects experienced by individuals who work with trauma victims but haven't directly experienced the traumatic 
event (Sprang et al., 2019). Professionals involved in post-earthquake efforts are in contact with individuals who must cope 
with the consequences of earthquake, including those who have lost loved ones, been trapped under debris, have to undergo 
amputations, or have been displaced from disaster-stricken areas. Mental health experts in earthquake responses can provide 
psychological assistance to these individuals (Eisma et al., 2019; Fatima, 2023; Fischer & Hainzl, 2021). Each person has a 
unique trauma story that is worth listening to and understanding, and over time, mental health professionals may experience 
emotions, such as compassion fatigue, in addition to secondary trauma, which can make it challenging to perform their roles 
(Oginska-Bulik et al., 2021; Rauvola et al., 2019). 

Compassion fatigue can be defined as the emotional exhaustion experienced by professionals due to their constant empathy 
and efforts to assist others (Clark et al., 2019). This fatigue can deplete professionals' emotional resources and have a 
negative impact on their job performance and personal quality of life. 

 
Research on compassion fatigue and secondary trauma is notable in the literature (Martin-Cuellar et al., 2019; Pirelli et al., 
2021; Rivera-Kloppel & Mendenhall, 2023). Alavi et al., (2023) recommended the development of research focusing on 
mental health services addressing secondary traumatic stress and burnout based on the phenomenological experiences of 
22 healthcare providers who had intervened in a fatal disaster crisis approximately one year later. This study is expected to 
contribute to the existing literature. 

 
The development of secondary trauma or the experience of compassion fatigue by mental health professionals can hinder 
their ability to provide professional responses in their work (Leung et al., 2023; Singh et al., 2020). Core beliefs and emotional 
reactions that negatively affect the professional work of mental health experts may have formed during their childhood and 
adolescence. This condition, also known as early maladaptive schema can significantly influence how professionals think, 
feel, and act (Pilkington et al., 2020; Simpson et al., 2018). 

One study on early maladaptive schemas among healthcare workers, including clinical psychologists, conducted by Bamber 
and McMahon (2008) found that individuals with intense early maladaptive schemas experienced higher levels of burnout 
and occupational stress. Additionally, Güzey (2020) examined the role of self-compassion in the relationship between early 
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maladaptive schema domains and secondary traumatic stress in a study with 116 volunteer participants. The results showed 
that self-compassion had a moderate to large effect size on the relationship between early maladaptive schema domains and 
secondary traumatic stress. Therefore, the early maladaptive schemas of mental health professionals involved in post- 
earthquake efforts can shape their approach to working with trauma victims and their psychological well-being. 

 
This research aims to raise awareness among mental health professionals about factors such as secondary trauma, 
compassion fatigue, and early maladaptive schemas and how these factors can affect their psychological well-being. It can 
also help mental health professionals develop a better understanding of post-earthquake crisis interventions. Understanding 
the effects of factors such as secondary trauma and compassion fatigue can help professionals communicate more effectively 
with their clients and provide better support. Sharing the challenges faced by professionals working in crisis intervention 
situations, such as post-earthquake efforts, can increase awareness in this field. 

Lastly, emphasizing the importance of the emotional and psychological well-being of professionals working in crisis 
intervention situations and highlighting the relationship between secondary trauma, compassion fatigue, and early 
maladaptive schemas, can contribute to the creation of more support and resources for those in the field. Furthermore, this 
research can serve as an inspiration for future researchers looking to examine the relationship between these factors in more 
detail, potentially leading to the development of more effective support strategies and more efficient crisis intervention 
management. 

 
In light of all this information, this research holds the potential to contribute to improving the professional and personal lives 
of mental health professionals engaged in post-earthquake efforts. The aim of this research is to focus on this critical issue 
by examining the relationship between secondary trauma, compassion fatigue, and early maladaptive schemas experienced 
by mental health professionals participating in post-earthquake interventions. In this context, this study poses the following 
sub-problems: 

 
1. Do participants' levels of secondary traumatic stress differ by their gender? 
2. Do participants' levels of secondary traumatic stress differ according to their educational background? 
3. Are participants' early maladaptive schemas and compassion fatigue levels significant predictors of secondary 
traumatic stress? 

Method 
 

Research Design 
This study followed a correlational survey model. In a correlational survey model, the aim is to determine the relationships 
between two or more variables and obtain clues about cause-and-effect relationships. In the correlational survey model, it 
is possible not only to determine relationships between variables but also to investigate one variable as a dependent variable 
while treating other variables as independent variables (Büyüköztürk et al., 2013). In studies aimed at determining the 
relationships between variables, it is uncertain which variable affects whom to what extent. In studies conducted for 
prediction purposes, the extent of change in the dependent variable can be easily explained by the relevant variables 
(Büyüköztürk et al., 2013). 

Sample 
This study was conducted with mental health workers working in the provinces affected by the February 6 earthquake, who 
volunteered to participate in the study. Ethics committee approval for this study was received by the Sivas Cumhuriyet 
University Social Sciences Scientific Research Proposal Ethics Evaluation Board (decision number 2023/19 dated 23.05.2023). 
During the data collection process, data were collected from fieldworkers who were accessible or could be reached by the 
researchers. In this study, a convenience sampling method was used. The study sample consisted of school mental health 
professionals working in disaster-prone regions during the 2022-2023 academic year. The majority of participants were 
female (n=101; 71.6%). Most participants were mental health counselors (n=55; 39%). The majority of the participants were 
undergraduate degree holders (n=96; 68.1%). The majority of those who took part in the study worked in institutions 
affiliated with the Ministry of Education (MEB) (n=49; 34.8%). They typically work with all age groups (n=77; 54.6%). Most of 
them indicated their therapeutic orientation as "other" (n=63; 44%). The demographic information of the participants is 
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presented in Table 1. 

 
Table 1. 
Frequency and Percentage Distributions for Demographic Variables 

Demographic Variables  f % 

1. Gender Female 101 71.6 
 Male 40 28.4 

2. Bachelor's Degree Guidance and Psychological 
Counseling 

55 39.0 

 Psychology 24 17.0 
 Social Services 21 14.9 
 Medicine/Psychiatry 1 0.7 
 Psychological Support Team 40 28.4 

3. Education Status Undergraduate 96 68.1 

 Master's Degree and PhD 45 31.9 

4. Institution where they 
work 

Family and Social Services 27 19.1 

Hospital 6 4.3 
 Ministry of Education 49 34.8 
 Private Counseling Center 18 12.8 
 University 4 2.8 
 Other 37 26.2 

5. Groups Worked with Child and/or Adolescent 37 26.2 
 Adult 27 19.1 
 All Groups 77 54.6 

6. Therapies Cognitive Behavioral Therapy 30 21.3 
 Child-Centered Play Therapy 12 8.5 
 Experiential Play Therapy 1 0.7 
 Dynamic Psychotherapy 8 5.7 
 EMDR 26 18.4 
 Schema Therapy 2 1.4 
 Other 63 44.0 

TOTAL  141 100 

 
Data Collection 

Personal Information Form: The Personal Information Form developed by the researchers was used to collect the 
demographic information of the participants. 

 
Secondary Traumatic Stress Scale Turkish Form: "Secondary Traumatic Stress Scale Turkish Form" was used to determine 
the level of secondary traumatic stress of professionals. The Secondary Traumatic Stress Scale was developed by Bride (2001). 
The scale is 5-point Likert type and consists of 17 items. It measures the secondary traumatic stress symptoms developed by 
professionals working with individuals with traumatic experiences and evaluates the symptoms seen in the last seven days. 
According to this analysis, the Turkish form can be accepted as unidimensional. T The scale items were as follows: “(1) Never”, 
“(2) Very little”, “(3) Sometimes”, “(4) Frequently”, and “(5) Very often.” The lowest score that could be obtained from an item 
was 1, and the highest score was 5. The lowest score obtained from the total scale was 17, and the highest score was 85. A 
high score indicates a high level of affect (Kahil, 2016). Sample items of the scale are as follows: "When I thought about my 
meetings with my clients, my heart started to beat rapidly", "I was expecting something bad to happen." According to the 
analysis conducted within the scope of this study, the alpha value of the scale was determined as .82. 
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Young Schema Scale Short Form: The 3rd version of the short form of the Young Schema Scale (YSÖ-KF3) was used to assess 
early maladaptive schemas. This scale is a 90-item scale including 18 schemas formed by adding Approval Seeking, 
Punitiveness and Pessimism schemas after the long form consisting of 16 schemas and 205 items and the short form 
consisting of 15 schemas and 75 items (Young et al., 2003). Soygüt et al. (2009) conducted a reliability and validity study on 
the short form of the scale in Türkiye. Participants rated each item on a 6-point Likert-type scale (1 = Completely wrong for 
me, 6 = Perfectly describes me). Sample items are "I feel that people use me", "I am extremely incompetent at getting things 
done." The alpha value of this study was .71. 

Compassion Fatigue-Short Scale: This scale was developed by Adams et al. (2006). The scale was adapted into Turkish by Dinç 
and Ekinci (2019). The scale was found to be a valid and reliable measurement tool for the assessment of compassion fatigue. 
The scale is a self-report assessment tool that asks participants to indicate the extent to which each item reflects their 
experiences. It is a 10-point Likert-type scale ranging from rarely/never (1) to very often (10). No scoring algorithm or cut-off 
point was specified for the scale. The minimum score was 13 and the maximum score was 130. As the scores on the scale 
increased, the level of compassion fatigue experienced by individuals also increased. Sample items are as follow: "I feel 
trapped because of my job", "I have felt depressed because of my job." According to the analysis conducted within the scope 
of this study, the alpha value of the scale was .78 

 
Data Analysis 
After obtaining approval from the ethical review board of a university for the scientific research proposal in the field of social 
sciences (Ethics committee approval for this study was received by the Sivas Cumhuriyet University Social Sciences Scientific 
Research Proposal Ethics Evaluation Board with the decision number 2023/19 dated 23.05.2023), data were collected via a 
Google Form. Initially, 152 people were reached. After incomplete inventories and outlier results were removed from the 
dataset, 141 participants were included in the study. Descriptive statistics and regression analyses were used to analyze the 
data obtained from the study. SPSS 21 Package program was used for the analyses and the significance level was accepted 
as .05. 
Before analyzing the data obtained in the study, we examined whether they showed a normal distribution with kurtosis and 
skewness coefficients. The kurtosis and skewness values between -3 and +3 (Tabachnick et al., 2007) are accepted as an 
indicator that the data have a normal distribution. In this study, these values varied between -0.700 and +0.800. It can be 
said that the data obtained had a normal distribution. The Durbin-Watson coefficient was used to test for autocorrelation 
among the variables. In the study, the Durbin-Watson coefficient was calculated as 1.678. Accordingly, the range of values in 
which the Durbin Watson test is valid is 0 < d < 4, a value close to zero indicates an excessive positive correlation, and a value 
close to 4 indicates an excessive negative correlation. The Durbin-Watson coefficient can be interpreted as an indicator that 
there is no autocorrelation problem between variables (Kalaycı, 2008). Second, the multicollinearity problem among the 
independent variables of the study was examined by considering the variance magnification factor. When the variance 
magnification factor is less than 10, it can be interpreted that there is no multicollinearity problem among the independent 
variables. The variance inflation factor (VIF) values for the independent variables were calculated as 2.02 in this study. These 
values show that there is no multicollinearity problem that is not suitable for regression analysis (Büyüköztürk, 2009). 

 
Research Ethics. This study was conducted after obtaining ethics committee permission. In addition, written consent was 
obtained from the participants stating that their participation in the research was voluntary. 

 
Results 

 
In this section, the results of the analysis conducted to determine whether secondary trauma differs significantly according 
to gender and educational status are presented first, followed by the results of the multiple linear regression analysis 
between the variables examined in the study. 

 
Secondary Trauma and Gender 
The results of the analysis on whether the level of secondary traumatic stress varied according to gender are given in Table 
2. 
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Table 2. 
Secondary Trauma and Gender  
  n X̅ SS Sd t p 

Gender Female 101 37.30 2.14093 13.18616 -1.050 .259 
 Male 40 34.70 1.31207 13.54044   

p<.05* 

 
According to the results of the t-test conducted to determine whether the secondary traumatic stress levels changed 
according to the gender of the person, the secondary traumatic stress levels did not differ according to the gender of the 
person. The difference between secondary traumatic stress levels of female (X̅ = 37.30) and secondary traumatic stress levels 
of male (X̅ = 34.70) was not significant. 

Secondary Trauma and Education Status 
The results of the analysis on whether the level of secondary traumatic stress varied according to the educational status of 
the participants are given in Table 3. 

 
Table 3. 

  Secondary Trauma and Education Status  
  n X̅ SS Sd t p 

Education 
Status 

Undergraduate 96 37.60 1.30548 12.79102 1.357 .177 

Master's 
          Degree and PhD  

45 34.35 2.11611 14.19532   

p<.05* 

 
According to the results of the t-test conducted to determine whether secondary traumatic stress levels changed according 
to the educational level of the person, secondary traumatic stress levels did not differ according to the educational level of 
the person. The difference between the secondary traumatic stress levels of undergraduate graduates (X̅ = 37.60) and the 
secondary traumatic stress levels of graduate graduates (X̅ = 34.35) was not significant. 

Early Schemas and Compassion Fatigue as Predictors of Secondary Trauma 
The results of the multiple regression analysis are given in Table 4. 

 
Table 4. 
Linear Multiple Regression Analysis Results Regarding the Prediction of Secondary Traumatic Stress Levels by Early Period 
Schemas and Compassion Fatigue Levels 

Variable B Standa rd Error β t p Binary r Partial r 

Constant 15.803 2.796 - 5.65 
2 

,00 
0 

- - 

Compassion .397 .055 .617 7.18 
9 

,00 
0 

.700 .434 

Scheme .028 .020 .118 1.37 
5 

,17 
1 

.556 .083 

R=0.705 𝑅2=0.497       

𝐹(2−139)=68. 

282 

p=.000       

 
As a result of the multiple linear regression analysis conducted to reveal how compassion fatigue and early schemas variables, 
which are thought to have an effect on secondary traumatic stress, predict secondary trauma stress, compassion fatigue and 
early schemas variables together showed a significant relationship (R=0.705, R^2=0.497) with secondary trauma stress (F_((2- 
139))=68.282, p<.01). Together, these two variables explained 49.7% of the variation in secondary trauma stress. According 
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to the standardized regression coefficients, the relative order of importance of the predictor variables on secondary trauma 
stress was compassion fatigue (β=0.617) and early schemas (β=0.118). When the significance tests of the regression 
coefficients were considered only compassion fatigue (p<.05) was a significant predictor of secondary trauma stress. When 
the relationships between the predictor variables and secondary trauma stress was examined, there was a correlation with 
compassion fatigue (r=0.700) [when the effect of the other predictor variable was controlled (r=0.434)] and with early 
schemas (r=0.556) [when the effect of the other predictor variable was controlled (r=0.083)]. 

 
Discussion 

The findings of this study are discussed within the framework of the three research questions provided in the introduction. 
According to the first result of the study, the levels of secondary traumatic stress did not differ according to gender. This 
finding suggests that gender differences in secondary trauma are not significant. It is noteworthy that the research results 
are in line with studies conducted with healthcare workers who intervene with trauma-exposed individuals in different 
countries (Creamer & Liddle, 2005; Dar & Iqbal, 2020; Vagni et al., 2020). In contrast to the findings of this study, Ivivić and 
Motta (2017), who investigated mental health professionals' levels of secondary traumatic stress in relation to various 
variables, reported that women experienced more secondary traumatic stress than men did in their study, which included 
88 mental health professionals. Felix-Bonilla (2019) conducted a thesis study with 61 mental health professionals working 
with individuals who experienced military-related trauma and reported that female professionals were more affected by 
indirect trauma than males. She also emphasized the importance of considering gender as a significant variable in future 
studies. In a systematic review study on gender as a variable in secondary trauma, Baum (2016) reviewed ten studies. As a 
result, it was found that female mental health professionals were found to be more sensitive to secondary trauma compared 
to male professionals. It was also emphasized that this result should not be interpreted as males unaffected by trauma. One 
of the limitations of this study is the non-homogeneous distribution of male and female participants. 

 
The second result of the study indicates that the levels of secondary traumatic stress did not vary based on the participants' 
education level. There was no significant difference in the levels of secondary traumatic stress between undergraduate and 
postgraduate degree holders. This result, in line with the literature, demonstrates that secondary trauma does not only affect 
individuals with specific educational backgrounds (Salloum et al., 2015). The non-variation of secondary trauma by education 
level can be interpreted as educational level not being a protective factor against traumatic symptoms. Therefore, it can be 
said that the symptoms of secondary traumatic stress affect individuals independently of their education level. 

Multiple regression analysis results within the scope of the research revealed that as a third result, compassion fatigue 
significantly predicts the levels of secondary traumatic stress among mental health professionals. There was a positive 
relationship between compassion fatigue and secondary trauma. This result suggests that individuals working in the fields of 
health and human services may consider compassion fatigue as a risk factor when they are continually exposed to traumatic 
experiences. In light of this information, it is seen that the research results are in line with the literature (Deighton et al., 
2007; Singh et al., 2020; Somoray et al., 2017). Mental health professionals participating in post-earthquake psychological 
support activities are known to work at a fast pace. Given their intense working hours while dealing with the traumatic 
symptoms that earthquake survivors struggle with, it is inevitable for mental health professionals to experience compassion 
fatigue. This result can be considered as an important factor for mental health professionals in maintaining their psychological 
well-being and emotional health. There are studies in the literature addressing similar situations (Adhikari, 2017; Figley, 
1995). 

 
On the other hand, the early maladaptive schemas variable did not significantly predict the levels of secondary traumatic 
stress. There was no statistically significant relationship between early maladaptive schemas and secondary trauma. This 
result suggests that the core beliefs mental health professionals develop in childhood do not directly affect the risk of 
secondary trauma. In a study conducted by Saddichha et al. (2012), who examined early maladaptive schemas in mental 
health professionals, they inclued 100 participants and reported that men had higher levels of early maladaptive schemas 
compared to women. Although there are several studies in the literature explaining the relationship between early 
maladaptive schemas in adults and childhood trauma (Borzyszkowska et al., 2023; Rezeai et al., 2016; Vasilopoulou et al., 
2020; Zheng, et al., 2022), there are relatively few studies that use early maladaptive schemas to explain secondary trauma 
in mental health professionals (Güzey, 2020; Simpson et al., 2018). In contrast to the results of this study, Altan (2020) found 
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a significant positive relationships between the levels of secondary traumatic stress in mental health professionals and early 
maladaptive schema scores. The fact that early maladaptive schemas do not affect the symptoms of secondary traumatic 
stress in mental health professionals participating in disaster studies may stem from the individual characteristics of the 
professionals beyond the difficulties of the job. The lack of detailed demographic information, such as whether the therapist 
has gone through their therapy or not, can be considered a limitation in this study. However, it is known that secondary 
traumas and early maladaptive schemas are based on the specific and individual characteristics of mental health 
professionals beyond the challenges of the job (Figley, 1995; Hesse, 2002). These findings suggest that personal coping 
mechanisms, levels of self-awareness, and the extent of professional support received by therapists may also play significant 
roles. For instance, therapists who continuously engage in self-improvement and receive professional support are likely to 
be less affected by the impact of early maladaptive schemas. Furthermore, the levels of personal resilience and flexibility of 
these professionals may mitigate the symptoms of secondary traumatic stress. 

Conclusion 
 

In conclusion, this study provides significant findings by examining the relationships among secondary trauma, gender, 
education level, compassion fatigue, and early maladaptive schemas. However, further studies are required to understand 
how these findings can contribute to practical applications and support the psychological well-being of mental health 
professionals. In future studies, the impact of gender on differences in secondary trauma experiences can be analyzed in 
greater depth, and the causes of these differences can be investigated to fill gaps in the literature. Moreover, there is a need 
for studies that examine the effects of more specific factors, such as the educational field or professional experience, on 
secondary trauma, especially beyond the education level. Additionally, a more detailed exploration of the relationship 
between education level and how secondary trauma is dealt with or attempted to be prevented is recommended. Further 
research on the coping strategies and support systems of mental health professionals regarding compassion fatigue can guide 
practices in this area. Therefore, the development of support programs and training for health care workers and mental 
health professionals to prevent or manage compassion fatigue is recommended. To understand the impact of early 
maladaptive schemas on secondary trauma, larger samples and in-depth analyses are necessary. Understanding how specific 
early maladaptive schemas affect specific professional groups can assist in developing preventive interventions. 
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