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Abstract
As a professional, dealing with different types of people carrying out various activities can be rather difficult. However, it is always essential to offer assistance regardless of the blowback that this would have on the emotional state of this professional. In my case, I interviewed a social worker that had a terrible experience dealing with mentally ill patients. Due to their unstable state, the mentally ill would have her travelling to their destination whenever they wanted. Interviewing the social worker, I gained vicarious trauma that affected me at work but eventually I understood how to assist the patient and, in the process, also had a solution for my emotional imbalance.
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Stressors
	I am a Master’s Level student and the interview that I have chosen is that of a social worker. In school, I have come to become a better person with regard to dealing with matters affecting the community and thus I believe that I am an effective profession. The specific case that I took on is that of Kristin Wilkinson. I noted various occupational stressors when interviewing this individual and one of them is the working condition of this individual. As I came to learn, she could visit various communities on her own and provided the fact that she was dealing with mentally ill patients, there were always risks. 
	Some of the patients that she visited were rather rude and did not wish to have her assistance. At times, the conditions would get worse and she would not go to the required areas in time. It is identified that there was a time when she went to visit one of her patients late and the state of conditions, she found along the way dismayed her. She went past a crime scene where a person had just been murdered and this really affected her and the ability to carry out her responsibilities. Owing to travelling a lot and remembering some past experiences, a social worker can suffer from projected trauma (Hernandez-Wolfe et al., 2015).  
	Another stressor still related to the working conditions that she had to go through is receiving phone-calls at odd times of the night where she would be required to go and attend to these patients. Some trauma patients are rather needy that reflects on the assessor (Killian et al., 2017). Owing to the nature of these patients, the doctor would have to travel long distances in the middle of the night to serve them. Rather than these patients calming down from the simple visits, there was the risk that brain problem clients feeling dissatisfied (Fairweather et al., 2017). The consequent of this dissatisfaction is having the social worker walk long distances at odd hours and thus risking being attacked. Given the fact that she was a woman, there was a much larger risk as she could get raped and this is one of the most traumatic issues. 
	In the development of vicarious trauma, various stressors projected by patients would be impactful (Lambert, 2018). Reason for stating this is that I appeal to the emotions of the social worker especially when it comes to seeing a dead body. As identified, she had passed through an ally where she saw a dead body. Personally, I cannot imagine seeing a dead body and more specifically one that has been murdered. I find this rather tough to go through. I also appeal to her emotions with regard to walking at night. Personally, I am afraid of walking alone at night and consequently I understand her reservations and fears of walking at night. The two stressors identified above are the ones I found most challenging and reason for this is that I could directly relate to them given my personal fears and emotional delicate nature. 
	The best ways through I could address these stressors is by ensuring that I do not walk alone at night and in case it is a must for me to travel to a far location at night, I would ensure that I take a cab which is rather effective. With the matter related to murder, I would deal with this by trying to have positive approaches to life and filling my schedule with positive distractions to not think about the case. One life experience that could have caused the vicarious trauma is the fact that one day while walking home I saw a person being mugged and beaten up by thieves. From that day, I have always avoided walking alone at night.
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