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In their everyday operations, the trauma-helping professional meet with people in difficult positions and in the process of helping them overcome their trauma, they end up feeling responsible for their client’s conditions or even committed to their recovery. This paper outlines the similarities and differences in the symptoms of trauma-helping professionals and traumatized clients, the intervention for professionals that have vicarious trauma, and implications of trauma preparedness and training. 
The first similarity is that both trauma types leads to hopelessness and sadness (Butler, Carello, & Maguin, 2017). For a client that is experiencing primary trauma, he/she has no joy in doing the things that they like because they are sad and hopeless about the future. Looking at the vicarious trauma for professionals, they are sad and hopeless as shown by their behavior at work. The professionals are trained to help the people with trauma and they end up being indulged in the world of their clients. Sometimes, hearing such a traumatic experience from their clients they feel sad and hopeless. The second similarity is withdrawing from other people. Clients that experience primary trauma tend to keep their distance with other people (Starkman, 2017). In other words, they like being alone. On the other hand, the traumatized professionals tend to withdraw themselves from the working place. They avoid having conversations with other professionals and even having more clients. This is a way of hiding their emotions from others and avoid emotional disturbances. 
There are several differences between vicarious and primary trauma. One, the trauma-helping professionals reduce their level of sympathy in their dealings with their patients at work while the primary trauma makes the patients feel numb and disconnected. For a profession, listening to many stories that have led to trauma in the past can make one used to and lack the needed response for the sake of the patient. Second, the primary trauma can lead to fatigue as well. The patient is always tired of small tasks and thinking intensely. On the other hand, the helping professional is tired of compassion (Finklestein, Stein, Greene, Bronstein, & Solomon, 2015). They are tired of listening to traumatic stories in the office over and over again and it develops into a symptom.  
Interventions that target compassion fatigue can be categorized into individual and professional/organizational (Bercier, 2013). The individual interventions help the professional to recognize the symptoms and be self-conscious of what is happening to their body and mind. In this case, according to Bercier (2013), personal exercises, healthy eating, and even sleeping are among the basic interventions that can aid a professional to cope with a traumatic experience. Another intervention whose purpose is to reduce the symptoms of vicarious trauma is Cognitive Behavior Therapy. This intervention entails conceptualization of moods, feelings, cognitions, and thoughts (Wright, Brown, Thase, & Basco, 2017). Through this intervention, the professional will be able to refocus on his/her empathy towards patients as well as understanding that the traumatic experience is caused by experience, not their actions.
Vicarious trauma is something that is bound to happen in the profession of helping others overcome their trauma. Training and preparedness of vicarious trauma is the first step that each professional needs to go through in order to help them recover in the future if a certain even leads to trauma (Wright, Brown, Thase, & Basco, 2017). Working with trauma survivors will most definitely trigger trauma in the professional. However, understanding that the event is from within self will help in getting through future events over and over. Understanding that vicarious trauma is something brought by listening to traumatic events, for me it would be easy to refocus on my role as a profession in such events. 
In conclusion, both the vicarious and primary trauma have similar symptoms but they also have their differences. The trauma helping professionals are also humans that are bound to have emotional and psychological trauma. As a professional, it might be difficult to get rid of the traumatic experiences because it is a career and different people will always knock on the office door just to tell traumatizing stories. In this regard, individual intervention is a good solution when it comes to understanding vicarious trauma. 
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