Chapter 14

Step Three: Developing

CF Resiliency Through
Relaxation Training and Stress
Reduction Techniques

By developing the deep sense of awareness needed to care for our-
selves while caring for others and the world around us, we can greatly
enhance our potential to work for change, ethically and with integrity,
for generations to come.

—Laura van Dernoot Lipsky
Trauma Stewardship, pp. 11-12

In this chapter you are invited to:

B Explore ways of enhancing your compassion fatigue (CF) resiliency through
body awareness and other stress reduction techniques

® Learn the four steps of compassion fatigue resiliency

® Explore ways to reduce trauma exposure in your everyday life

B Learn grounding techniques to decrease your risk of developing vicarious

frauma

Developing Resiliency to the Challenging Work We Do*

The Concept of resiliency is of great interest to many specialists in the field of com-
passion fatigue: We want to discover what protects helpers and keeps them healthy.

* Thank you to Robin Cameron for her help with this section.
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Step Four
Make a commitment
to change

Step Two

Enhance self care/work-life balance

Step One
Take stock

Figure 14.1

The solutions currently emerging from the research are simple and yet difficult
to achieve: they mostly have to do with improved self-awareness and a reduction
of chronic stress.

Being able to regulate your internal levels of stress can work wonders to help you
cope with the stress of your highly challenging job, but how does one achieve this?

Many helpers say that they can’t remember the last time they felt relaxed. Your
body can only repair itself when your parasympathetic nervous system is engaged.
This restorative part of the nervous system is involved in rest and digestion, and it
is not properly engaged when you are worried, hurrying, fearful, angry, or anxious.

You have at your disposal the very best self-care strategy of all, and even bet-
ter, you already use it thousands of times every day. Your breath is healing, restor-
ative, and the easiest way for you to control the way that you respond to stress.
Becoming more mindful of your breath and taking time out of each day to stop
multitasking and just breathe gives your body and mind a much-needed chance
to (literally and metaphorically) re-inspire and to vacation from chronic stress.

You can regulate your internal levels of stress through:

Developing self-awareness skills

Daily meditation, relaxation training, controlled breathing, and visualization
Trauma stewardship

Body awareness

Self-awareness is discussed in Chapter 9. Let us now take a look at three other
key concepts to managing and mitigating exposure to traumatic material: mind-
fulness-based stress reduction (MBSR), trauma stewardship, and body awareness.

Mindfulness-Based Stress Reduction: An important
Tool in Mitigating Compassion Fatigue in Helpers!'

Mindfulness-based stress reduction (MBSR) is a holistic mind/body approach
developed by Jon Kabat-Zinn at the University of Massachusetts Medical Center
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in 1979. MBSR is “based on the central concept of mindfulness, defined as being
fully present to one’s experience without judgment or resistance.”? The MBSR
program recommends using meditation, yoga, relaxation training, as well as strat-
egies to incorporate these practices into everyday life.

Research on the effectiveness of MBSR is highly conclusive: more than 25
years of studies clearly demonstrate that MBSR is helpful in reducing emotional
distress and managing severe physical pain. In fact, MBSR has been used suc-
cessfully with patients suffering from chronic pain, depression, sleep disorders,
cancer-related pain, and high blood pressure.? Based at Toronto’s Centre for
Addiction and Mental Health, Zindel Segal has developed a mindfulness-based
cognitive therapy program for treating depression that has shown to be highly
effective in preventing relapse.

MBSR and Compassion Fatigue

Researchers recently turned their attention to the interaction between MBSR
and compassion fatigue to see whether MBSR would help reduce CF symp-
toms among helpers. One study of clinical nurses found that MBSR helped to
significantly reduce symptoms of CF, as well as helped the subjects be calmer
and more grounded during their rounds and interactions with patients and col-
leagues.? Another study by Shapiro and colleagues investigated the effects of
teaching mindfulness-based stress reduction to graduate students in counseling
psychology. The study found that participants in the MBSR program “reported
significant declines in stress, negative affect, rumination, state and trait anxiety,
and significant increases in positive affect and self-compassion.”

The Full MBSR Program

Joanne Cohen-Katz and her colleagues carried out a study of the impact of MBSR
on nursing staff. This is how she describes the program: “The MBSR is taught as
an 8-week program that meets approximately 2.5 hours a week and includes a
6-hour day-long retreat between the 6th and 7th weeks. Participants are asked
to practice the mindfulness techniques 6 days a week as ‘homework’ and given
audiotapes to facilitate this. Group sessions include a combination of formal
didactic instruction on topics such as communication skills, stress reactivity, and
self-compassion and experiential exercises to help participants integrate these
concepts.” Kabat-Zinn offers a detailed description of the MBSR program in his
book Full Catastropbe Living: Using the Wisdom of Your Body and Mind to Face
Stress, Pain and lliness.

As you are reading this, you may be thinking: “I don’t have time to take
part in a 2.5-hour, 8-week program!” Nor do you have to—let’s extract the
main features of MBSR and see how you might integrate them in your own
life routines.
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Incorporating MBSR Into Your Life

The key strategies of MBSR mirror the best compassion fatigue reduction tech-
niques described elsewhere in this workbook and how to balance the competing
demands in our lives.6

In the Shapiro study with counseling students, five mindfulness practices were
taught, adapted from Kabat-Zinn’s program:’

1. Sitting meditation. This is the cornerstone of MBSR—to develop, over time, a
sitting meditation that is done daily, if possible. It involves the “concentration
of attention to the sensations of breathing, while remaining open to other
sensory events, and to physical sensations, thoughts, and emotions.”

2. Body scan. A very effective exercise from the field of relaxation training and
stress reduction. The full version of the body scan encourages you to focus
on each part of your body, one after the other, to identify where you are
holding tension. This process is normally done lying down, in a quiet room.
If time does not allow you to do the full scan, you can also carry out a
modified version of the body scan.

3. Hatha yoga consists of “stretches and postures designed to enhance mindful
awareness of the body and to balance and strengthen the musculoskeletal
system.”®




Step Three: Developing CF Resiliency Through Relaxation Training and Stress Reduction Techniques ® 125

o

4. Guided loving-kindness meditation. A meditation practice that focuses on
developing loving acceptance toward oneself and others. You can find exam-
ples of loving-kindness meditation on the Web.

5. Informal practices: Exploring ways to bring mindfulness into our everyday
life (while waiting in line at the grocery story, stuck in traffic, dealing with a
challenging patient, etc.).
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You Cannot Fail at MBSR

If you are new to meditation practice, the most important thing to remember is
that you cannot fail at meditation. There will be times where you can meditate
with ease, and other times where your mind will be racing and you will have
great difficulty focusing on being mindful. You may also fall asleep. All of those
are part of the process of mindfulness practice. Try not to judge your medita-
tions. Simply try to refocus on your breath and on the meditation itself. Jon
Kabat-Zinn often says, “You don't have to like it, you just have to do it” It takes
time and practice but it could literally save your life.
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Trauma Stewardship: Managing Trauma Exposure

Laura van Dernoot Lipsky refers to the process of managing trauma eXposure as
“trauma stewardship.”® Trauma stewardship refers to the way in which we can
work with individuals in profound distress while remaining grounded in our own
self-awareness: “we must respond to even the most urgent human and environ-
mental conditions in a sustainable and intentional way.”® This, Lipsky explains,
allows us to be present for the other person’s suffering without becoming over-
whelmed by their pain and trauma.

To stay grounded, we need a way to process our clients’ difficult experi-
ences and make meaning of the stories we hear. We often do this by debriefing
with our colleagues or close friends. However, one of the most insidious conse-
quences of compassion fatigue is isolation from our colleagues: work overload,
cynicism, and negativity in the workplace means that a lot of us have lost that
crucial opportunity to debrief and support each other.

So, how to stay grounded? In her book Help for the Helper: The
Psychophysiology of Compassion Fatigue and Vicarious Trauma, Babette
Rothschild says that helpers need to find the optimal level of empathic engage-
ment, where we are still connected with the client but where we are also not
losing touch with our own body. She calls this process “body awareness.” The

WHAT IS THE ANS?

The autonomic nervous system (ANS or visceral nervous system) is the part
of the peripheral nervous system that acts as a control system functioning
largely below the level of consciousness, and controls visceral functions. The
ANS affects heart rate, digestion, respiration rate, salivation, perspiration,
diameter of the pupils, micturition (urination), and sexual arousal. Whereas
most of its actions are involuntary, some, such as breathing, work in tandem
with the conscious mind.

—Dorland’s Medical Dictionary
(www.dorlands.com)

The ANS has two branches: The sympathetic branch and the parasympa-
thetic branch. The sympathetic branch deals with some kind of emergency or
stress by controlling bodily changes that put us in a better position to fight,
flee, freeze, or simply to feel frightened. For example, during sympathetic
activation, our hearts beat faster, our blood pressure increases, and blood and
oxygen flow to big muscles groups such as our quadriceps (and fists). After the
emergency or stress situation has passed, the parasympathetic branch counters
the sympathetic activation by controlling the bodily changes that lead to resto-

ration, rest, and internal maintenance
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concept of body awareness is particularly useful to trauma workers and help-

ers who are exposed to a significant amount of trauma content in the course of
their work. Rothschild’s work offers concrete ways of managing trauma exposure,
which we will now explore.

Understanding the Neurophysiology of Trauma Work

In Help for the Helper, Rothschild describes how our body and brain are
deeply transformed by trauma exposure. She uses the terms “somatic empa-
thy” and “hyperarousal” to describe how our ANS (autonomic nervous system)
engages in stressful situations and in sessions where a client is recounting a
traumatic event,

Somatic empathy means that we are empathizing with the client’s story with
our body. We may even feel physical symptoms while they are describing past
trauma. An example of this is a session where a client is telling us a very graphic
storyeof abuse and we find ourselves “in the story,” our heart racing, with dry
mouth and clammy hands. When that occurs, something profound also takes
place in our brain, which can alter our ability to filter incoming trauma and
therefore reduce our ability to protect ourselves from vicarious trauma.

We also need to pay attention to signs of bhyperarousal in ourselves.
Hyperarousal refers to a state (commonly found in individuals with post-trau-
matic stress disorder, or PTSD) where we are on high alert even at times when
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it is not necessary (that is, the sympathetic branch of the ANS isn’t “switching
off” as it should, even when it is no longer needed). Rothschild explains that
vicarious traumatization, then, occurs when our system “goes awry” and we are
unable to stop the state of persistent hyperarousal. I recall meeting a soldier
with PTSD a few years ago who had recently returned from a tour of duty in
Afghanistan. He spoke of the flooding of tension he would feel when stop-
ping at red lights in our sleepy little Ontario town. When he explored this a
bit more, he realized that during his tour, stopping at traffic lights or roadstops
could have life-or-death consequences. His brain did not know to switch off
this survival mechanism now that he was safely back home. Similarly, trauma
workers who had never been in combat described having the same fears, hav-
ing absorbed their clients’ stories.

Rothschild argues that by increasing our self-awareness and our body aware-
ness during sessions with clients, we can learn to reduce our vulnerability to
their stories.

How Does This Work?

Rothschild explains: “Therapist self-care requires the proper functioning of at least
three neuropsychological systems: All three are necessary for the therapist to be
fully in control of her own well-being even in the most distressing of situations:

1. Empathy regulation
2. ANS and arousal regulation
3. Clear thinking”

She continues: “In short, for a therapist [or, I would argue, any helping profes-
sional] to minimize risks to her emotional and physical well-being, she needs
to be able to find ways to balance her empathic engagement, regulate her ANS
arousal and maintain her ability to think clearly.”2

Basically, what this means is that you need to find the optimal level of empathic
engagement, where you are still connected with the client but you are also not los-
ing touch with your own body. To learn more about this concept and strategies to
mitigate the impact of trauma, I highly recommend Rothschild’s book.
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Making Self-Care a Priority in Our Lives

The basics of self-care are not particularly complicated. What gets in the way is
the lifetime of resistance and avoidance strategies designed to keep us in denial.
In addition, many of us work in very unhealthy environments that leave us
depleted and overwhelmed. But in truth, once you have self-awareness, the rest
is not that difficult to do. If you feel truly stuck, talking to a good therapist can
be a wonderful way to start exploring this process.
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