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Training Road Map

A Understand concept of Trauma Stewardship
A Types of traumaxposures

A Responsed a trauma worker
ASecondary Traumatic Stress
AExposurgesponses
ACompassion Satisfaction

A SeltCare




Understanding Trauma Stewardship

A Developing a deep sense of awareness of caring for ourselve:s
while caring for others who have gone through hardships, pair
or traumatic experiences.

A Responsibly guiding other humans who are suffering

A Joy and pain are realities of life and suffering can be
transformed to meaningful growth and healing.

AoOAl t hough trauma stewardshirf
where to put our focus, it does not simply involve putting on g
happy face. If we are truly to know joy, we cannot afford to
shut down our experience of paid




Three Levels of Trauma Stewardship

A Personal Dynamics (Reflections of Why)

AWho we are, our own histories, what brought us to this work, our streng
and resources, emotional leftovers

A Organizational Tendencies
A What resources are available, education, view on our job and the
importance of it
A Societal Forces
AHow the world views what we do and how they label it
AWhen you tell people what you do what do they say?




Working in Traumatic Environments

A Secondary Traumat®tress: (Primary and Secondary Exposurt
ADaily responsibilities even when nothing is going wrong (supervision,

paperwork, remembering to build relationships, possibility of accusation.

always being on your toes).

A Significant Incidents:

ARestraints, aggression, verbal aggression, witness to self harm, elopen
Injury, sexually acting out, excessive chaos, etc.

A Near misses/sentinel events:

ASuicide attempts and actual patient death, successful elopement,
significant injury, etc.

A Trauma Exposure Responses:

AbThe transformation that takes [l)
ol

to the suffering of other livingbeingg Ther e are 16




Normal Responses
to Secondary Traumatic Stress

Aolt is perfectly normal to
This means you still have the capacity to connect your interng
world with the external realityo Fol | owi ng arr
responses.

Sn [ LASSIE!
GET HELPII

A




Feeling Helpless and
Hopeless

My gm'.(riau is: Are we making an impact?”

Three perceptions that increase this response

A Feeling personally responsible for the situation, even when you
did your best

A Seeing no possibility of relief or positive change

A Feeling the current struggles will repeat in another time and plg
( Theredos al ways another ki d




A sense that one can never do enough
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Hypervigilance

AAl ways being 0
A Everything is a risk

AArendt able to
AAl ways anticip
A The state of not being mindful

ono

dil sconnect
ating what o0s

A bark at everything. Ca't go wrong that way.”
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Diminished creativity

A Getting rigid, inability to change
A Having a hard time adapting to new and better things
A Stuck in a rut and job satisfaction decreases




Inability to embrace complexity

A Unable to hold the entirety of a situation in our hands

Al f we candt manage the whol

bl ame é.

A You might have this problem if

AYou say onod6 a |

AYouhave rigid expectations of
coworkers or others

AYou jump to conc
considerthe othgrer sonaos
perspective

"what I'm proposing is this, No”
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Minimizing
ADownpl ayi ng anything that

ADi f ferent than triaging or

A Losing compassion and ability to empathize because we
compare suffering in a hierarchy

Aowell | didnoét get hit in
A If you minimize others experiences it is invalidating

“Listen, pal, theyre all emergencies.”




Chronic exhaustion or physical ailments

ATwo types of t
daysworktired vs. heartired

A Trauma exposure creates tiring
that makes our bodies and
minds require more attention to
become fully refreshed

A Our fatigue comes out in
physical wayseé
body aches, depression, blood
pressure, etc.

*No, not there, please. That's where I'm going to put my bhead.




Inability to listen or deliberate avoidance

AYou hope you dondt have to
car accldent on the way to

Aol hope | wake up sick tomo

A Hfectsyour personal
life: go out with people
less, connect less, stop
answering the phone,
stop doing the things
that once brought you
joy

No, Thursday's out, How about never—is mever good for you!”




Dissociative Moments

A Checking out and not really being here

Al . E. you didndt hear what soa
on end because you were thinking about work or you drive horr
and donot remember the dri ve

Alt s | mportant to notice the
support

»




Sense of Persecution

A Mistreatment can becomeaselu | f i | | i ng pr o
out and show It as further evidence we are being wronged

A Choosing to remain powerless in the face of adversity

ATaking things

A Being reactive instead of
refusing to engage In
antagonisti¢opics

A This is perpetuated hyossip

A You must instead decide what
you are in control of

e atways ‘Sit,’ ‘Stay,” Heel'—never
Thind," Tnnovate,’ Be yourself” ™




Guilt

A Feeling badly when you are doing well
A Our response if we feel badly about this is to downplay the
good things we like

A One of the strongest signs of trauma exposure because it blc
our experience of pleasure, peace, and happiness

1 it found an Eatery Pl
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wephy that very aciephing of S 1"




Fear

A Intense feelings of personal vulnerability or of potential
victimization

A Is a natural and healthy response to much of what we witness

A Might delay response for workifgmpacts confidence

A Overrespondingo situations
In fear of it being worse

A Healthy fear vs. limiting
experiences fear

T hiked recess a lot better before the safety belmets.”




Anger and Cynicism

A If we are not comfortable and
aware of our anger we cant help
clients know how to process their
anger and we take it out on other
things and other people

A Anger is a healthy thing. We nee
to master how to communicate
anger effectively without being
passiveaggressive, pretentious, o
needing to apologize for being
straightforward

A Cynicism: Anger with sarcasm. A
sophisticated coping mechanism
that can warp our sense of the
"Yelgle




Inability to empathize/numbing

A Because we are so overwhelmed our emotions shut down
A Like a sponge that is so saturated it cannot soak up any more

A It leaks out everywhere else (yelling at the dog, being more ma

at our kids)
A We can get comfortable ian

adrenallinest at eés o wh|
there we seek ut

A Alcohol and drugs are the easiest
tools fornumbing




