
  

 

ȰThe expectation that we can be 
immersed in  suffering and loss 
daily and not be touched by it is 
as unrealistic as expecting to be 
able to walk through water 
×ÉÔÈÏÕÔ ÇÅÔÔÉÎÇ ×ÅÔȢȱ  
-Rachel Remen  
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ÅUnderstand concept of Trauma Stewardship 

ÅTypes of trauma exposures 

ÅResponses of a trauma worker 

ÅSecondary Traumatic Stress 

ÅExposure responses  

ÅCompassion Satisfaction 

ÅSelf-Care 

 



ÅDeveloping a deep sense of awareness of caring for ourselves 

while caring for others who have gone through hardships, pain, 

or traumatic experiences. 

ÅResponsibly guiding other humans who are suffering 

ÅJoy and pain are realities of life and suffering can be 

transformed to meaningful growth and healing.  

ÅòAlthough trauma stewardship tells us we have choices about 

where to put our focus, it does not simply involve putting on a 

happy face.  If we are truly to know joy, we cannot afford to 

shut down our experience of pain.ó 



ÅPersonal Dynamics (Reflections of Why) 

ÅWho we are, our own histories, what brought us to this work, our strengths, 

and resources, emotional leftovers  

ÅOrganizational Tendencies  

Å What resources are available, education, view on our job and the 

importance of it  

ÅSocietal Forces  

ÅHow the world views what we do and how they label it  

ÅWhen you tell people what you do what do they say? 



ÅSecondary Traumatic Stress: (Primary and Secondary Exposure) 

ÅDaily responsibilities even when nothing is going wrong (supervision, 
paperwork, remembering to build relationships, possibility of accusation, 
always being on your toes).  

ÅSignificant Incidents: 

ÅRestraints, aggression, verbal aggression, witness to self harm, elopement, 
injury, sexually acting out, excessive chaos, etc. 

ÅNear misses/sentinel events: 

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

ÅTrauma Exposure Responses: 

ÅòThe transformation that takes place within us as a result of the exposure 
to the suffering of other living beings.ó There are 16 of them. 

 



ÅòIt is perfectly normal to have a response to trauma exposure. 
This means you still have the capacity to connect your internal 
world with the external reality.ó Following are 16 normal 
responses. 

 

 



Three perceptions that increase this response 

ÅFeeling personally responsible for the situation, even when you 

did your best  

ÅSeeing no possibility of relief or positive change 

ÅFeeling the current struggles will repeat in another time and place 

(Thereõs always another kid who needs help) 

 



ÅòIõm not doing enough and I should be 
doing moreó  

ÅFeeling inadequate (òall my kids are on 
explorer!ó òam I even a good staff?ó) 

ÅIf I donõt feel good about it I might 
blame it on someone else  
ÅòThis one staff éó 

ÅòWell administrationéó 

ÅòThat one nurseé.ó 

ÅòThis one kidéó 

ÅòThe therapistéó 

ÅWhen we question òare we _____ 
enough?ó we confuse our ability for 
honest evaluation  



ÅAlways being òonó 

ÅEverything is a risk 

ÅArenõt able to disconnect from work 

ÅAlways anticipating whatõs next 

ÅThe state of not being mindful 



ÅGetting rigid, inability to change 

ÅHaving a hard time adapting to new and better things 

ÅStuck in a rut and job satisfaction decreases 

 



ÅUnable to hold the entirety of a situation in our hands 

ÅIf we canõt manage the whole picture we break it up, take sides, 

blameé. 

Å You might have this problem if 

 ÅYou say ònoó a lot 

ÅYou have rigid expectations of 

coworkers or others 

ÅYou jump to conclusions and donõt 

consider the other personõs 

perspective 



ÅDownplaying anything that isnõt the most extreme 

ÅDifferent than triaging or prioritizingé  

ÅLosing compassion and ability to empathize because we 

compare suffering in a hierarchy 

ÅòWell I didnõt get hit in the headó 

ÅIf you minimize others experiences it is invalidating   



ÅTwo types of tiredé. Hard-

days-work-tired vs. heart-tired 

ÅTrauma exposure creates tiring 

that makes our bodies and 

minds require more attention to 

become fully refreshed 

ÅOur fatigue comes out in 

physical waysé. headaches, 

body aches, depression, blood 

pressure, etc.  



ÅYou hope you donõt have to do your job é. òI hope I get in a 

car accident on the way to workó  

ÅòI hope I wake up sick tomorrowó 

ÅEffects your personal 

life: go out with people 

less, connect less, stop 

answering the phone, 

stop doing the things 

that once brought you 

joy  
 



ÅChecking out and not really being here 

ÅI.E. you didnõt hear what someone was saying to you for minutes 

on end because you were thinking about work or you drive home 

and donõt remember the drive because of work 

ÅItõs important to notice the experience, avoid isolation, seek out 

support 

 

 



ÅMistreatment can become a self-fulfilling prophecyé we seek it 

out and show it as further evidence we are being wronged 

ÅChoosing to remain powerless in the face of adversity 

ÅTaking things personalé.  

ÅBeing reactive instead of 

refusing to engage in 

antagonistic topics   

ÅThis is perpetuated by gossip 

ÅYou must instead decide what 

you are in control of 

 



ÅFeeling badly when you are doing well  

ÅOur response if we feel badly about this is to downplay the 

good things we like 

ÅOne of the strongest signs of trauma exposure because it blocks 

our experience of pleasure, peace, and happiness 



ÅIntense feelings of personal vulnerability or of potential 

victimization 

ÅIs a natural and healthy response to much of what we witness 

ÅMight delay response for working ð impacts confidence 

ÅOver-responding to situations 

in fear of it being worse 

ÅHealthy fear vs. limiting 

experiences fear 



ÅIf 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  

ÅAnger is a healthy thing.  We need 
to master how to communicate 
anger effectively without being 
passive-aggressive, pretentious, or 
needing to apologize for being 
straightforward 

ÅCynicism: Anger with sarcasm. A 
sophisticated coping mechanism 
that can warp our sense of the 
world 

 



ÅBecause we are so overwhelmed our emotions shut down 

ÅLike a sponge that is so saturated it cannot soak up any more 

ÅIt leaks out everywhere else (yelling at the dog, being more mad 

at our kids) 

 
ÅWe can get comfortable in an 

adrenaline stateéso when itõs not 

there we seek it out 

ÅAlcohol and drugs are the easiest 

tools for numbing 


