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ABSTRACT

Introduction. Professionals working with victims of gender-based violence are exposed to highly stressing sit-
uations that can cause physical, psychological, and emotional health problems. Designing and implementing 
personal and institutional self-care measures is fundamental to address this problem. Objectives. a) To de-
scribe and analyze the repercussions of working with victims of violence on care professionals; b) to describe 
and analyze the factors that negatively affect the workers’ health and; c) to describe and analyze the personal 
and institutional care practices performed to mitigate those consequences. Method. We used a qualitative, 
descriptive, and exploratory design in the framework of the grounded theory. The instrument used was a 
semi-structured interview created for this study. Twenty professionals involved in interventions with victims of 
gender-based violence were interviewed. Results. The results of this study show that professionals who work 
with care for victims of gender violence are victims of physical (tics, headaches, musculoskeletal problems, 
somatizations, etc.) and psychological (restlessness, insomnia, anxiety, etc.) problems related to their pro-
fessional practice. The participants relate their health problems to variables such as the emotional impact of 
the issue, conflicts in the teams, and the job insecurity in the social sector. Discussion and conclusion. The 
occupational hazard prevention plans that public and private institutions implement need to include personal 
and institutional care measures to protect the health of the workers and the quality of the care provided.

Keywords: Self-care, professional practice, gender-based violence, grounded theory, psychosocial risks, 
health.

RESUMEN

Introducción. Los profesionales que trabajan con víctimas de violencia de género están expuestos a situa-
ciones muy estresantes que pueden afectar su salud física, psicológica y emocional. Diseñar e implementar 
medidas de autocuidado personal e institucional es imprescindible para abordar esta problemática. Objetivo. 
a) describir y analizar las repercusiones sobre la salud que genera el trabajo con víctimas de violencia sobre 
los profesionales de atención; b) describir y analizar los factores que deterioran la salud de los trabajadores; 
y c) describir y analizar las prácticas de cuidado personal e institucional emprendidas para mitigar estas 
consecuencias. Método. Se utilizó un diseño cualitativo, descriptivo y exploratorio, siguiendo las bases de la 
“teoría fundamentada” (grounded theory). Se empleó una entrevista semiestructurada creada para los fines 
del trabajo. Se administró a 20 profesionales implicados en tareas de intervención con personas víctimas de 
violencia de género. Resultados. Los profesionales que trabajan en tareas de atención a víctimas de violen-
cia sufren problemas físicos (tics, dolores de cabeza, problemas musculoesqueléticos, somatizaciones, etc.) 
y psicológicos (inquietud, insomnio, ansiedad, etc.) relacionados con su quehacer profesional. Los participan-
tes relacionan sus problemas de salud con variables como el impacto emocional de la temática, los conflictos 
en los equipos y la precariedad laboral del sector social. Discusión y conclusión. Los planes de riesgos 
laborales de instituciones públicas y privadas deben incluir medidas de cuidado personal e institucional que 
permitan salvaguardar la salud de los trabajadores y la calidad de la asistencia brindada.

Palabras clave: Autocuidado, prácticas profesionales, violencia de género, teoría fundamentada, riesgos 
psicosociales, salud.
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INTRODUCTION

The political and social awareness raising that has happened 
in the past 50 years about gender-based violence has allowed 
for the deployment of equality policies, and regional and 
state legislations, as well as the creation of entities respon-
sible for promoting and guaranteeing the treatment of gen-
der-based violence in different countries around the world.

In Spain, in line with the National Plan for Sensitiza-
tion and Prevention of Gender-based Violence, contained 
in the Boletín Oficial del Estado (2004), specialized work 
teams are responsible for organizing, designing, and exe-
cuting interventions under the coordination of different in-
tervention axes: justice, security, health, social services, and 
psychological intervention.

More than ten years after the implementation of these 
services, it is important to look back at the teams that work 
against violence because, in accordance with different stud-
ies, the professionals engaged in care for victims of violence 
could be vulnerable to the stress resulting from helping and 
caring for victims of traumatic events (Arón & Llanos, 
2004; Ojeda, 2006; Acinas, 2012; Izcurdia & Puhl, 2017; 
Gomà-Rodríguez, Cantera, & Pereira, 2018). According to 
Arón and Llanos (2004), being exposed to a high level of 
work-related wear can cause severe psychological disorders 
and departure from the profession or the work area.

In the context of the workers engaged in care for gen-
der-based violence, Izcurdia and Puhl (2017) refer to the 
complexity of roles and tasks that confront these profes-
sionals and their relationship with stress and spillover in 
professional practice. Their results conclude that burnout 
rates are high among the professionals working with these 
problems. In another study by Quiñones, Cantera, and Oje-
da (2013), the focus was on the reproduction of violence at 
the centers that work against gender-based violence. In the 
conclusions, the “effects of this violence” are referred to, 
mentioning physical symptoms, paralysis, and low self-es-
teem because of the workers’ professional activity.

The studies cited above (Arón & Llanos, 2004; Ojeda, 
2006; Acinas, 2012; Quiñones et al., 2013; Izcurdia & Puhl, 
2017; Gomà-Rodríguez et al., 2018) try to raise aware-
ness and give voice to the repercussions of working with 
these issues. Transferring this discomfort to institutions and 
achieving an in-depth understanding of the need for action 
is a very hard task, mainly due to the lack of resources in 
the sector and the professionals’ responsibility for their 
own health and well-being. To promote the well-being and 
health of these workers and achieve an appropriate care re-
lationship, this scenario needs further visibility. This also 
implies taking urgent measures and making proposals that 
help these professionals to face the difficulties they suf-
fer. Therefore, some authors (Arón & Llanos, 2004; Oje-
da, 2006; Santana & Farkas, 2007; Guerra, Guenzalida, & 
Hernández, 2009; Cantera & Cantera, 2014) propose the 

investigation and implementation of self-care in all of its 
dimensions. Self-care has been defined by Cantera and Can-
tera (2014) as “the development of skills for the manage-
ment of emotions, which permit, in an active and conscious 
way, care in the first person while intervening to promote 
personal and collective well-being” (p.89). The function of 
self-care is to regulate the factors that affect individual de-
velopment and activities for the benefit of life, health, or 
well-being (Prado, González, Gómez, & Romero, 2014).

The general objective of this research is to grasp rel-
evant concepts related to the health and self-care of pro-
fessionals working in care for victims of gender-based vio-
lence. Therefore, this research aims to achieve three specific 
objectives: 1. describe and analyze the repercussions of 
working with victims of gender-based violence on health; 
2. describe and analyze factors (personal, social, or insti-
tutional) that influence the occurrence of these physical or 
psychological repercussions on the professionals’ health; 3. 
describe and analyze the practices performed to prevent or 
solve these consequences.

METHOD

Design

This research has a qualitative, analytical, and exploratory 
design. Due to the recent creation of teams specialized in 
the treatment of gender-based violence in the Spanish con-
text, references describing the professional reality and the 
health and self-care of these professional teams are scarce. 
Nevertheless, a framework of models and studies on the is-
sue is fundamental as these shortcomings should not affect 
the health of the professionals working in the sector, which 
would contradictorily turn them into obstacles for the elim-
ination of gender-based violence. The use of the qualitative 
method permits knowing the facts, processes, structures, 
and people in their totality and depth (Mendoza, 2006). 
Therefore, it is considered a suitable method to capture and 
identify relevant phenomena in this field.

To achieve the objectives, a semi-structured interview 
was used; this involved a conversation between research-
er/participant to understand, through the own words of the 
subjects interviewed, their perspectives on their experienc-
es (Mendoza, 2006). This sample consisted of 20 female 
and male workers from the province of Barcelona-Spain 
who had worked or are currently working in actions related 
to the elimination of gender-based violence.

For the qualitative analysis of these data, the grounded 
theory was applied, which supposes the emergence of social 
patterns from research data (Trinidad, Carrero, & Soriano, 
2006). As a guide for the presentation of the results, the rec-
ommendations of the COREQ (Tong, Sainsbury, & Craig, 
2007) were followed.
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Sample and context

The choice of the sample was not random. For the selec-
tion, snowball and theoretical sampling was used. Snow-
ball sampling involves the selection of participants in a 
small group, which leads to other individuals who meet 
the characteristics; these then lead to others and so on until 
the number of individuals needed is obtained (Fuentelsaz, 
2004). On the other hand, theoretical sampling is used to 
select those units (persons, situations) that enhance the 
quality of the information (Trinidad et al., 2006). One 
of the principal investigators was acquainted with three 
of the interviewees (without any personal relationship), 
while none of the investigators knew any of the other 17 
participants. The interviewer was not familiar with the in-
terviewees.

In this research, 18 women and two men participated 
from the province of Barcelona-Spain. To choose these 
professionals, the only inclusion criterion was having been 
involved in the past or being currently involved in preven-
tion, intervention and eradication of gender-based violence 
(without taking into account the type of association or insti-
tution where they worked). The interviewees were members 
of teams created as a result of the trend to implement stable 
care programs for women and specific technical structures 
at the autonomous and local levels (state, autonomous, and 
local equality policies) (Lombardo, 2002) after the imple-
mentation of Ley Orgánica 1/2004 de Medidas de Protec-
ción Integral contra la Violencia de Género in the Spanish 
State. The participants’ sociodemographic characteristics 
are displayed in Table 1. To comply with ethical issues and 
preserve the interviewees’ identity, after the interviews, the 

participants received fictitious names, which were used 
from the transcripts onwards.

Procedure

Instrument

The instrument used was the semistructured interview. This 
is considered as a planned and goal-oriented interaction be-
tween two people. The interviewee gives his opinion and 
the interviewer collects that particular view (Campoy & 
Gomes, 2015). The interview was created ad hoc for the 
purpose of this research. A short questionnaire was also pre-
pared to collect the participants’ sociodemographic charac-
teristics.

Before the elaboration of the interview, an exhaustive 
search was performed of the most representative terms re-
lated to the following theme; violence, gender-based vio-
lence, burnout, occupational health, health of workers en-
gaged in teams specialized in violence, and self-care. Then, 
a reference based was created for all the team members. To 
design the interview, background experiences in contexts 
like our research context were used, as these could serve as 
a guide to design our study. In addition, the members of the 
research team discussed the interview questions and themes 
until they reached a consensus on these topics. Finally, a 
semistructured interview was created with open questions, 
which was sufficiently flexible to be able to identify themes 
the researchers had not captured in advance. Next, the gen-
eral themes are presented, as well as some of the interview 
questions used:

1. Questionnaire with sociodemographic data.

Table 1
Sociodemographic characteristics

Participant Age Sex Children Marital status Function
Type

of institution

Laura (5) 36 Woman One daughter Divorced Coordination Public
Cristina (10) 52 Woman Two sons Married Social Educator Public
Lidia (9) 40 Woman No Single Coordinator of gender equality programs Public
Carla (8) 59 Woman Two sons Married Social worker Public
Esther (7) 38 Woman No Married Psychologist Public
Julia (4) 54 Woman Two sons Married College teacher Private
Marisa (6) 47 Woman One daughter and one son Married Psychologist Public
Sofía (2) 77 Woman Two sons and one daughter Divorced Coordinator women’s association Private
Javier (3) 43 Man One daughter and one son Married Private association Private
Mireia(1) 44 Woman Two daughters Married Psychologist Public
Ana (11) 27 Woman No Single Psychologist women’s association Private
Sonia (12) 56 Woman One daughter Married Social educator Public
Araceli (13) 53 Woman One son Married Equality technician Public
Susana (14) 52 Woman One son Married Psychologist Public
María (15) 27 Woman No Single Psychologist in association Private
Jorge (16) 28 Man No Single Psychologist in social entity Public
Daniela (17) 46 Woman No Single Legal counselor and lawyer Public
Sílvia (18) 43 Woman One son Married Center coordinator and social educator Private
Beatriz (19) 38 Woman One daughter Married Legal advisor Public
Judith (20) 36 Woman No Married Psychologist in women’s care Public
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2. Professional trajectory: In what labor conditions do 
you perform your work? What are your responsibili-
ties? Why did you start working with violence? How 
long have you worked with this theme?

3. Statements about violence: What does violence mean 
for you? What is gender-based violence? What types of 
violence do you recognize?

4. Conflicts and work-related violence: What forms of vi-
olence have you met in this work context? Have you 
experienced some type of conflict in your workplace? 
What is the effect of working with violence in the con-
flicts?

5. Health and Self-Care: How is your physical and psy-
chological health doing? Do you believe that working 
with violence affects your health? Do you perform any 
personal care measure? Are there institutional care 
measures?

Data collection and analysis strategy

The interviews took between 30 and 60 minutes, were held 
face-to-face in Spanish (the only people present were the 
investigator and interviewee), and took place over an eight-
month period, from October (2016) till June (2017). First, 
the participants were contacted by telephone, agreeing on a 
suitable place to guarantee their participation in the study. 
In addition, field notes were taken during the interviews, in-
cluding: incidences, the interviewer’s impressions, non-ver-
bal language, and other considerations. Interviews were held 
until the theoretical saturation of the data was reached (this 
means that the collection of new data no longer provides 
additional information to explain the existing information 
(Vivar, Arantzamendi, López-Dicastillo, & Gordo, 2010).

All interviews were recorded with a simple recorder 
and transcribed using InqScribe software. To analyze these 
interviews, the premises of the Grounded Theory were fol-
lowed. Following the method proposed by this theory and 
the constant comparative method (collecting, coding and 
analyzing the data in a systematic way) (Vivar et al., 2010), 
open, axial and selective coding of the reported information 
was carried out, as follows:
a) Open coding: the main concepts were identified through 

the “line by line” process (Strauss, Corbin, & Zimmer-
man, 2002), which supposes a detailed analysis of each 
of the interviews. After this analysis, codes were as-
signed to represent the ideas and situations detected in 
the interviewees’ words. In addition, a script was creat-
ed with comments on the identified elements. Based on 
this initial coding, the themes were established which 
the participants represented most, departing from the 
axes created in the interview script (health, self-care, 
work-related violence, work-related conflicts, profes-
sional trajectory, violence, and gender-based violence).

b) Axial coding: the data collected in the previous phase 
were grouped in semantic families, systematically 

constructing the categories and subcategories and in-
quiring about existing relationships among them. The 
script with comments was used as a guide. At the end 
of this process, 23 categories and 90 subcategories 
emerged, organized in three dimensions (health, ideas 
about violence, and work-related conflicts) related to 
the main research axes.

c) Selective coding: we inquired about the central mean-
ing or idea of the research, exhaustively integrating, re-
fining and developing the categories surrounding a cen-
tral theoretical concept (health problems and conflicts). 
The categories were reduced to 21, as two were similar 
and therefore combined. Finally, 90 subcategories were 
obtained. Furthermore, after the selective coding of the 
data, the theoretical saturation of the different catego-
ries and subcategories was identified, permitting the 
final construction of the central categories in the study 
through the analysis of the properties and theoretical 
meaning of their contents.

The investigators met every two weeks and/or every 
month to analyze the data. In addition, they shared doubts, 
suggestions, and comments by email. In that period, the 
suitability of the categories was discussed, as well as their 
relationship with the subcategories and their properties. 
During those meetings, they particularly debated on the 
theoretical saturation of the data (and hence about the qual-
ity of the categories) and on the need to proceed with the 
theoretical sampling. The interviews were analyzed in two 
batches. First, 11 interviews were analyzed. After the analy-
sis, the researchers identified that some categories had little 
meaning and properties, which is why they proceeded with 
the theoretical sampling. The saturation point was reached 
after nine additional interviews (second batch). For the 
analysis, the interview transcripts were used, together with 
a shared Excel database, to construct the matrix of analytic 
dimensions, categories, subcategories, and elements.

To improve the methodological quality of the study, an 
intra-method methodological triangulation was designed 
which, according to Aguilar and Barroso (2015), involves 
the review of information at different points in time. For 
the sake of this triangulation, the transcripts were reread 
on several occasions and compared with the result matrix 
during the months after the end of the analysis (March and 
May).

To locate and relate the phenomena that emerged from 
the categories and graphically represent the situation under 
analysis, we created a conceptual map to interpret the rela-
tions inferred among the phenomena detected in the inter-
viewees’ discourse (Figure 1).

Ethical aspects

All participants were informed of the aims and phases of 
this investigation. Therefore, an informed consent form was 
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used, which included information on: objectives, method, 
and rights of the interviewee. All participants were required 
to sign this form before their inclusion in the study. The 
interviewees were informed about the team members and 
the status and credentials of the interviewer. The ethical as-
pects of this research complied with the guidelines for good 
research practices of Universitat Autònoma de Barcelona 
(2013). There are no conflicts of interest in this study.

RESULTS

The analysis of the interviews resulted in 560 elements, 
which were grouped in three dimensions, 21 categories, and 
90 subcategories. Due to the large quantity of information 
resulting from the data analysis in this study, an explanation 
and detailed interpretation of all of these dimensions, cat-
egories, and subcategories would go beyond the limits of 
this article. Therefore, and to respond to the proposed objec-
tives, we will analyze those data that offer a larger quantity 
and higher quality of information. The data are organized 
into six categories within the dimensions “Health and daily 
life” and “Conflicts at work” (Table 2). These dimensions, 

categories, and subcategories were mutually related in a 
central conceptual map, which allows us to explain the in-
terpretation process of the extract information (Figure 1). To 
clarify and support the results displayed, the set of citations 
for each category is shown in Tables 3 and 4. We consider 
that this presentation mode facilitates the organization of the 
results and offers a simpler and more contrasting view.

Categories repercussions on health
and repercussions on work

For the category of repercussions on health, the interview-
ees claim to suffer mainly physical, psychological, and be-
havioral consequences. The most cited physical problems 
were burnout syndrome, stress, reduced immunity, tics, 
headaches, musculoskeletal problems and somatization. In 
general, the participants’ discourse indicates generalized 
tiredness “I was completely exhausted” and the feeling of 
living with a lot of stress “you blame yourself a bit for not 
having done otherwise” (Table 3, quotes A, D, G, H).

Among the psychological repercussions found there are 
symptoms of anxiety and depression: negative thoughts, rest-
lessness or insomnia and feelings of loneliness. They were 

Figure 1. Relational model.
Source: Elaborated by the authors.
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expressed by the inability to disconnect from work “I am un-
able to get the woman’s history out of my head,” leaves due to 
depression and anxiety or constant worry (Table 3, quote C). 
The interviewees affirm that they are also victims of behavioral 
repercussions, which would have to do with problems with the 
family environment or with their friendships. The main conse-
quences cited in this aspect are discussions in the couple “my 

partner gets angry at me...,” reduction of free time or discus-
sions with friends and difficulties to set limits (Table 3, quotes 
F and I). In response to the question “What repercussions does 
work with violence have for you?,” used to investigate the con-
sequences suffered, two of the participants affirmed that they 
had not suffered health consequences (Table 3, quote E). Their 
narratives also indicate that the repercussions were only posi-

Table 2
Dimensions, categories, and subcategories analyzed

Dimension: health and daily life Dimension: work-related conflicts

Categories Subcategories Categories Subcategories

Repercussions for health Physical Institutional problems Dismissal
Psychological Job insecurity
Behavioral Political changes

Institutional maltreatment
Lack of resources
Lack of economic transparency

Employment repercussions Transfer Team problems Discussions
Exhaustion Triangulation
Discouragement Competitiveness

Traumatization of the team
Competitiveness

Self-care Definition of self-care
Strategies
Implementation problems

Institutional care measures Basic conditions
Physical conditions
Psychological conditions
Insufficient measures
Proposals for improvement

Table 3
Word-for-word quotes from the categories: repercussions on health and repercussions on work

Category Participant Quote Text

Repercussions on health Lidia A “We are on the frontline, we have sustained the crisis (…) It has really gotten 
to us these years. We all have something that hurts, if you don’t go down...”

Clara B “This work has made me seek many things, which are not relevant to it but I 
have to thank them …”

Judith C “Lately you sometimes see, as you see such bad and important situations in 
which you play a very important role, in which I can’t get the woman’s history 
out of my head, in my free time”

Silvia D “Getting pregnant with this tension you feel is impossible. That is, whether you 
want to or not you blame yourself a bit for not having done otherwise and for 
not having gone on leave immediately...”

Ana E “I haven’t experienced migraine, headaches, lack of sleep, fatigue, sadness… 
I never feel bad. I am very rational”

Lidia F “My partner gets angry at me, he said I didn’t have to do this …”
Marisa G “I completely lost my immunity, I started to get sores, I was totally exhausted”
Lidia H “The diseases are also telling you how much you have borne and kept quiet”
Javier I “What you didn’t say at work you said it at home…”

Repercussions on work Marisa J “I can get terrible statements, but if I simply listen to that terrible discourse and 
that’s it, if I am no longer motivated, I have no illusions… that can be lethal”

Laura K “In something of course… yes… but I have always seen to the women or 
interacted with them differently because someone was pinching me here or… 
but well... unconsciously something must have been transmitted of course”
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tive aspects, such as personal growth, the search for resources 
“This work has made me look for many things ... I have to 
thank them,” strengthening or learning (Table 3, quote B).

The category labor repercussions give us information 
about the incidence of working with violence in the same 
professional practice; the interviewees affirmed that the 
main consequences in this sense are related to the trans-
fers with the users, demotivation for the work to be done, 
and loss of empathy (Table 3, quotes J and K). The results 
presented above respond to our first objective: the analysis 
and interpretation of the repercussions for the professionals.

Categories institutional problems
and team problems

The categories institutional problems and team problems 
provide information about the causes of the repercussions 

the professionals interviewed in this research suffered and, 
therefore, provide a response to our second objective: de-
scription, analysis and interpretation of the influential fac-
tors in the workers’ health.

Among all the subcategories that emerged from the 
narratives analyzed, those that all the participants cited 
as strongly influencing the problem are detailed below: 
first, the job insecurity “there is no part about good 
working conditions...” or the lack of resources to carry 
out the work in optimal conditions “I get everything ... if 
they do not put it on another person...” (Table 4, quotes B 
and D). The main elements that make up these concepts 
are the practice of unpaid overtime, low salaries, tem-
porary contracts and part-time contracts. On the latter, 
participants say they do not have enough time at work 
to provide adequate care to users or to meet the required 
commitments.

Table 4
Literal quotes in the category conflicts at work and literal quotes categories self-care and institutional care measures

Category Participant Quote Text

Conflicts with the institution Carla A “The burden, everything related to charging in management can cause con-
flicts and health problems in a team that does not know how to manage it …”

Esther B “There are low salaries with emotionally very stressful jobs… there is great 
turnover in the teams because the recognition part is not there, the good work-
ing conditions are not there…”

Mireia C “This thing of being required to demonstrate and deliver what I have been 
doing for so long…” 

Carla D “You can think, jeez, I get everything… if they do not put it on another person…”

Conflicts in the teams Judith E “We are a team, which is traumatized. Historically I believe it has been trauma-
tized but – there is a person on leave – there is a way, a self-care strategy is to 
give you power to try and analyze how the violence affects our team”

Javier F “In this last entity I have experienced situations of violence, let’s see how I’d 
put it… ah, I don’t know… ah… I don’t know, it’s hard to recall… if I recall hav-
ing felt bad but no idea… I don’t know”

Sonia G “There was a very abusive environment, it got to me emotionally… I needed 
treatment for depressive symptoms”

Esther H “Violence in the team is terrible, it’s devastating… in my case there has been 
great anguish, not eating and having great difficulty to sleep”

Self-care Ana I “Self-care means gaining awareness and the need to think of oneself, positive 
self-concept, self-esteem, safety and reconstruction”

Julia J “Self-care is a space that allows you to recognize yourself as needing care”
Sofía K “Self-care means working for yourself, doing things for yourself, being well 

yourself…”
Marisa L “Self-care is what I got left when everyone goes to sleep… I am very tired and 

I want to sleep”
Javier M “My self-care is, if I can, I sleep. And, if I can, I take a shower. And if I can, I 

eat… and if I’ve got that I already feel that I’m taking care of myself” P. 7.

Institutional care measures Beatriz N “I believe that the institution should preview, on the one hand, a standard, in 
the decree that regulates that service’s safe houses...”

Lidia O “I do not have to be well because I spend my salary on therapies. Here the 
institution would have to do things to prevent psychosocial risks”

Marisa P “What’s good about them is that they allow us to provide plenty of education 
and supervisions”

Beatriz Q “I believe that the institution should preview, on the one hand, a standard, in 
the decree that regulates that service’s safe houses...”
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Second, the institutional abuse they suffer because of 
these precarious working conditions they describe. The 
analysis of the interviewees’ discourse indicates that “the 
burden” of work in terrible working conditions in some cas-
es is a reason that directly and clearly affects the health of 
these workers (Table 4, quotes A and C).

Thirdly, the participants affirm that the conflicts in the 
work teams in this sector are strongly present and entail re-
percussions both at work and at a personal level. The narra-
tives of these professionals reflect that these conflicts not only 
have to do with factors related to the type of work or working 
conditions, but also with the reproduction of violent dynamics 
present in other relational systems that would be reproduced 
in this sector. The most present subcategories would be dis-
cussions, competitiveness and traumatization of teams, “we 
are a team, which is traumatized...” (Table 4, quote E). These 
factors turn into the existence of violence in some cases, “in 
this last entity I have experienced situations of violence...,” 
mainly psychological, in the work teams that work to eradi-
cate gender violence (Table 4, quotes F, G, and H).

Categories self-care and institutional
care measures

To respond to our third study objective, we investigated the 
interviewees’ concept of self-care. The analytic elements that 
constitute the category “definition of self-care” were: “Space 
that allows you to recognize yourself as needing care,” 
connection with oneself, free time, emotional management 
tools, good relations, to take oneself into account and “gain-
ing awareness and the need to think about oneself” (Table 4, 
quotes I, J, and K). The strategies that the interviewees say 
they carry out for self-care are mainly to disconnect, repair, 
share, reflect, and live loneliness, hope and have illusions, 
play sports (connect with the body), eliminate harmful hab-
its, share experiences, have contact with nature and animals, 
be positive, do therapy, and perform distracting activities.

The participants expose some problems for the accom-
plishment of this self-care though. The main difficulties ex-
posed are related to the condition of being a woman (refers 
to the burden of tasks and the assigned family care roles), 
the lack of time “self-care is what I have left when everyone 
goes to sleep...” and the lack of institutional response to the 
physical and psychological problems the workers report “I do 
not have to be well because I spend my salary on therapies” 
(Table 4, quotes L and O). The narrations of the interviewees 
indicate that there are deficits in the practice of this care.

Likewise, the institutional care response constitutes the 
following category; institutional care measures. In the first 
place, the participants’ discourse reveals that it is essential 
to have basic working conditions (salary, schedule, vaca-
tions, etc.) as a starting point for institutional care. Second-
ly, the subcategories physical care and psychological care 
are presented. The elements that make up these subcatego-

ries are supervisions, training and the emphasis on postur-
al improvement (Table 4, quote P). On the other hand, the 
main problems our participants reported are incomprehen-
sion, political changes, lack of institutional commitment, 
and lack of awareness about the workers’ needs (Table 4, 
quotes N and O). The interviewed professionals affirm that 
there should be legal regulations, facilities to take sabbati-
cals, supervisions, constant training, and an increase in per-
sonnel as institutional measures to improve self-care and 
working conditions (Table 4, quote Q).

DISCUSSION AND CONCLUSION

The study participants’ reports draw a scenario full of obsta-
cles, deficiencies, and heavy professional burdens. The re-
percussions described entail severe consequences for health 
that, far from being solved, are mostly ignored or treated 
partially by the institutions where they perform their profes-
sional work. These difficulties derive from some situations 
in the social, economic, and relational context of work in 
care for victims of violence (Figure 1).

The study participants relate the physical and psycho-
logical problems they suffer or have suffered, occasionally 
and in the long term, with the type of work that is performed; 
work against gender-based violence. Therefore, the impact 
of these issues is recognized as one of the main triggers of 
the stress and exhaustion suffered.

Freudenberger (1974) defines burnout as a syndrome 
in response to the chronic emotional stress (physical and 
psychological exhaustion) individuals dedicated to caring 
for others are victims of. The physical and mental health 
conditions the study participants described because of their 
professional practice could indicate burnout.

Some studies clarify and offer information on the vari-
ables that influence the emergence of this syndrome. To 
give an example, in a study by Gil-Monte (2003) on the 
emergence of burnout in nursing, the importance of ad-
dressing problems in the organizational context (work cli-
mate, working conditions, etc.) was mentioned to avoid its 
emergence among the professionals. In another study, in-
volving teachers, some social or work-related factors (mis-
alignment in schedules, lack of external support, conflicts 
with the institution, etc.) were also considered as anteced-
ents of the health problems detected (Castillo & Alzamora, 
2015). Soto-Rosales and González-Losada (2018) argue 
that the social workers face highly stressing tasks, due to 
the complexity of their professional practice.

The work-related framework (extreme work-related 
demands, personal characteristics of the workers, social 
service work, etc.) in those study results coincides with the 
information analyzed in our study. Nevertheless, the dif-
ference in the roles, tasks, themes, users, or expectations 
among the different job contexts become realities that are 
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hard to compare, as care for victims of gender-based vio-
lence implies not only working with people, but also con-
stant contact with the horror of violence.

Thus, beyond the social service work described in the 
studies cited about burnout, some more specific studies 
involving professionals working with the elimination of 
violence highlight the costs of working with emotionally 
stressful situations and the difficulties of caring for those 
who suffer emotionally (Claramunt, 1999; Arón & Llanos, 
2004; Ojeda, 2006; Acinas, 2012; Bernad, Pérez, Díaz, 
García, & Villagrasa, 2013; Cantera & Cantera, 2014). Our 
findings are in line with those authors’ findings, arguing that 
listening to the stories and experiences of the service users 
compromised the interviewed workers’ health. In addition, 
and according to the professional discourse analyzed, be-
sides the emotional impact of working with violence, there 
are two factors with a crucial influence on the interviewees’ 
self-perceived health: the working conditions under which 
the work is carried out and the reproduction of the violence 
that occurs within the teams.

Regarding the first factor, working conditions, it is 
important to contextualize this labor market within the 
economic crisis that took place in 2008 worldwide, which 
meant a drop in economic activity, a long period of re-
cession and cuts in public spending (Sánchez-Martínez, 
Abellán-Perpiñán, & Oliva-Moreno, 2014). Based on their 
experience, the participants affirm that the outsourcing of 
services and the job insecurity resulting from the econom-
ic crisis negatively influence their working conditions and 
their health.

The second aspect analyzed, the reproduction of vio-
lence in the teams that work against it, is a form of psycho-
logical violence among colleagues, which includes abusive 
actions such as excessive demands, threats, pressure, in-
sults, blackmail, or other forms of disrespect. In a qualita-
tive study (Quiñones et al., 2013), it was stated that violence 
can be generated in work teams engaged in care for victims 
of gender-based violence, and that it is not due to stress de-
rived from work, but to the interactions that reproduce the 
political, economic and control system that sustains the pa-
triarchal ideology.

In a study on the self-care of professionals who take 
care of victims of violence, Arón and Llanos (2004) ex-
posed the traumatization of the teams as a difficulty in these 
professional environments. This traumatization was defined 
as “the effect of reproducing the dynamics of the circuit of 
violence in the workgroup” (p.5). On the other hand, Izcur-
dia and Puhl (2017) argue that the contradictions (on dif-
ferent viewpoints) in the transdisciplinary teams in charge 
of care for victims of family or gender violence suppose 
difficulties that need to be overcome. That is the only way 
to achieve a common perspective among the different pro-
fessionals on the complex psychosocial realities. Finally, 
and according to Quintana (2005), the traumatization of the 

teams working against child mistreatment affects the mental 
health and the organizational climate, which can make these 
professionals experience emotional fatigue, irritability, or 
feelings of abandonment, among others.

The ideas taken from these studies alert us about the 
presence of conflicts or violence that result from the rela-
tional interactions in the teams that oversee fighting vio-
lence. Our study results are in line with the results presented 
earlier.

In line with the literature (Santana & Farkas, 2007; 
Betta, Morales, Rodríguez, & Guerra, 2007; Bernad et al., 
2013), the interviewees’ statements in this research invite us 
to continue working on finding healthy strategies that allow 
the professionals to effectively face the problems they suffer. 
One of the tools presented as a mechanism to protect oneself 
from the stress that work with violence generates is active 
self-care. From the participants’ accounts, the need to un-
derstand active self-care is understood not only as a personal 
care strategy, but also as a labor and professional right. Self-
care needs to be systematized and preventive, it needs to be 
recognized and incorporated into violence training plans, 
and, finally, it needs to be assumed as a usual practice in 
the occupational risk plans of institutions and companies. In 
addition, according to the data analyzed in this study, the 
work-related conditions are the main obstacle for the imple-
mentation of institutional care measures (Figure 1).

Among the limitations of this study is the failure to thor-
oughly explore the psychological repercussions the workers 
were suffering. This exploration could have entailed certain 
prejudices for the interviewees, as well as some ethical 
problems in this investigation. Likewise, the participants 
may avoid going deeper into certain topics because they are 
too intimate and sensitive. It would be interesting to con-
sider these aspects in the design of other studies. The main 
strength of this research is not simply the detailed descrip-
tion of this reality, but the interpretation (i.e., the model) 
based on the data and the method employed. This model 
served to grant a holistic meaning to the health problems 
the workers in the sector report and their relationship with 
the existing socioeconomic characteristics and between the 
work and the violence. The figure presented allows us to 
confront what Arón and Llanos (2004) indicate about the 
teams specialized in violence, affirming that the lack of ref-
erences able to explain the problems the teams suffer favors 
the trend to attribute the deficits to personal and/or relation-
al shortcomings.

In conclusion, and considering the descriptive and 
exploratory design of this study, our findings allow us to 
draw and visualize an unfavorable working environment for 
the workers in this sector. This image, in which the con-
sequences for health are recurrent, should alert public and 
private institutions about the need to implement institution-
al care measures. These should be aimed at mitigating and 
preventing the professionals’ health problems and improv-
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ing labor market conditions, thus ensuring the quality of the 
services provided.

The self-care practices the study participants described 
can serve as a guide or help to improve or implement psy-
chosocial risk plans for companies and improve and pro-
vide self-care strategies to professionals in a personal way. 
Finally, it is important not to underestimate the reproduc-
tion of violent behaviors at the heart of these teams and their 
relationship with the labor unrest.
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