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Look out for linked text (which is in blue) throughout the ebook that you can select to help you navigate between notes and main text.
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Author’s note

You will have your own reasons why you’ve picked up this book to read. I urge you to read it with care and safety. Some of the contents of this book might feel difficult for you to read. There are a number of exercises you are invited to complete throughout the chapters. Please take care when you are engaging with these. Check in at regular times with yourself: how you’re breathing, whether your heart’s beating faster, or you’re beginning to feel overwhelmed. You can switch off from it at any time by taking a break and putting this book down. Indeed, I would encourage you to do this.

Throughout the book, I’ve tried to use the terminology ‘helping professions’ to acknowledge the range of health and social care staff who work in challenging environments and are vulnerable to being emotionally impacted by their work. This book is also for anyone in management or leadership positions working in or alongside staff from these sectors.

The book is divided into two parts. The first part focuses on developing your emotional language through learning how to create healthy habits and maintaining them and a range of evidence-based practices to prevent the impact of trauma, compassion fatigue, burnout and moral injury. The second part explores the barriers to reaching out for help and accessing routine and professional support.
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Disclaimer

The pages in this book are filled with evidence-based practices that have been shown to be effective in supporting individuals in order to optimize their mental wellbeing or seek professional support. Research is just that; it is not facts. We are all different, and so what might work for one person will be less helpful for others. This book is not intended to replace any current support you are receiving. Instead, it is here to inspire you to begin thinking about how you can strengthen the relationship you have with yourself and implement ways to care for your mental wellbeing while working in a challenging role.

I hope you find it helpful and that you find something here that resonates with you.
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Introduction

If you’ve picked up this book, then it could be that you are seeking to understand better the role that psychological trauma can have on helping professionals, and to find ways to feel relief from your symptoms. Dealing with a traumatic event can feel incredibly isolating and frightening, and can negatively affect relationships and working life, as well as the sense of who you are. You are not alone: traumatic events happen to individuals worldwide, with global prevalence rates as high as 37 per cent. Many affected learn how to recover and carry on with their lives.

Human beings suffer. We can’t get away from the fact that we will be impacted by physical and mental illness at some point in our lifetime. However, believing this can be difficult because it also means accepting that we are vulnerable, and are subject to experiencing conditions that afflict the general population, such as depression, anxiety and trauma. Having a strong sense of identity, holding on to work-related values, and contributing to a professional culture, are all factors which could make us excel in our careers. However, what if these factors stopped us from reaching out for support when we needed help the most? I often witness staff feeling ashamed for not being able to ‘just get on with things’ when they sit in the role of the patient or client.

Meeting others’ needs, caring for them with compassion, and helping others to maintain boundaries is often at the core of what we do. Furthermore, we understand that there are often wide-ranging and complex factors that impact our patients’ or clients’ health and wellbeing. However, we can find it challenging to recognize these factors affecting our own wellbeing and tend not to show ourselves the same care and compassion we so readily show others.




1

The cost of caring for helpers

Everyone experiences stress, to varying degrees, and how someone responds to that stress is often individual. As a society, we expect that people feel stressed, so there’s a level of adjustment, tolerance and acceptance of this. Stress reactions can be the first indication of emotional trauma. However, terms like ‘stressful’, ‘traumatic’, ‘compassion fatigue’, ‘vicarious trauma’ and ‘secondary trauma’ are often used interchangeably but are not the same. Understanding the differences between these is important in helping you identify the factors that contribute to developing them and to ultimately create ways to prevent and treat them.


Compassion fatigue

Every person who cares about their patient/clients will develop a certain amount of compassion fatigue at some point in their career. If we are engaging empathetically with those whom we support, then we will be impacted by compassion fatigue. It’s not something I think we can necessarily avoid. Instead, we implement strategies to prevent tipping the scales into something we find challenging to manage. Compassion fatigue is an occupational hazard and has been described as ‘the cost of caring for others in emotional pain’.1 It is a state of profound mental and physical exhaustion and is often an erosion of our empathy, our compassion and our hope – for others and ourselves.

Consequently, we begin to see changes in our personal and professional lives. For example, we may feel more irritated with our loved ones, feeling distant from them, or that supporting them is a chore or another task to do. At work, we may begin to become intolerant of those we work with and support, contributing to toxic working environments, cynicism or the violation of boundaries. It might be more subtle than this; we might be behaving in the right way, but in our heads we are thinking, ‘I’ve seen or heard much worse.’


A psychotherapist’s experience of compassion fatigue

It has been quite full-on at work for the past few months, supporting clients impacted by trauma. I work three days per week and consider myself pretty good at self-care. One evening when I got home from work, the kids were bickering, my husband was asking me something, and I could feel the swell of irritation inside me. I couldn’t take it, and I exploded at them all. I looked at their shocked faces and left crying. Later that evening, my husband came to find me, and we talked.

I was physically and emotionally exhausted, and it was increasing. When I was around my family and friends, I felt like I had little space for them emotionally. On reflection, I found it hard to support them when they wanted to talk something through with me or listen. I felt like I had used my empathy, understanding and listening all day at work that I had nothing left to give to those I loved. I felt utterly overloaded.



Some signs that you might be experiencing compassion fatigue are:


•    If your empathy, compassion and hope for others and yourself is eroding.

•    Personal life: feeling more irritated with your loved ones, feeling distant from them.

•    Professional life: increasingly intolerant of your colleagues, becoming cynical, contributing to toxic work environments, violating boundaries.

•    Subtle signs: behaving in the right way but thinking, ‘I’ve seen or heard much worse.’





Burnout

Burnout is different from compassion fatigue. Although it can also be characterized by physical and emotional exhaustion, it refers to ‘the chronicity, acuity, and complexity that is perceived to be beyond the capacity of the service provider’. Usually, feelings of burnout emerge over time gradually. People describe that their drive, enthusiasm and motivation have diminished, and they feel worn out. Many people can identify direct stressors, either in work or their personal life, that contribute to it, and when these are no longer there, or they change job, the feelings resolve.

In 2019, the World Health Organization (WHO) revised the 11th edition of the International Classification of Diseases to recognize burnout as an occupational phenomenon instead of a medical condition. This shift acknowledges that burnout syndrome results from chronic workplace stress,2 highlighting the need for organizations to create working environments that optimize mental wellbeing.

Working in the helping profession makes us more vulnerable to burnout due to gruelling rotas, low pay, lack of resources, and demanding work environments. It can be experienced alongside compassion fatigue or vicarious trauma and affect any profession. Many believe there is currently a burnout syndrome epidemic affecting those working in healthcare.3

Some signs that you might be experiencing burnout are:


•    reduced drive, enthusiasm and motivation

•    feeling physically, emotionally and psychologically worn out.





Moral suffering

When someone feels powerless to carry out the ethical decision they deem as appropriate that can create feelings of moral distress. When this distress is experienced repeatedly with long term consequences this can be deemed moral injury. Moral suffering is a much broader term to encompass both of these.

Moral distress has been described as being pervasive among helping professionals. It has been defined as something that occurs as a ‘decision that needs to be made without being able to make it, usually as a result of various hurdles: institution policy, lack of time, protocol’.4 Essentially, having to make decisions that we fundamentally disagree with or are morally opposed to can lead to deeply held feelings of powerlessness, shame, guilt, compassion fatigue, and symptoms of post-traumatic stress disorder (PTSD).

Moral injury has been described as a traumatic event or events that includes perpetrating, failing to prevent, or bearing witness to actions that ‘transgress deeply held moral beliefs and expectations’.5 Like moral distress, those with moral injury may experience shame, frustration and guilt. In practice, I often see workers who experience moral distress or injury as their spirits being broken and a profound sense of shame. Although neither is a mental illness, moral injury is often a precursor to PTSD. Below are a range of examples from staff impacted by moral distress and injury.

Some examples of potential moral injurious events are:6


•    having to choose which of two equally unwell patients is provided with specific care;

•    where colleagues or patients are put in danger because of your indecision or lack of experience;

•    failure to report serious clinical incidents, near misses, or bullying of yourself, colleagues or patients;

•    witnessing or contributing to a decision made, or not made, that resulted in the harm or death of patients.




Junior doctor

I was four hours into my 12-hour shift, having worked a string of seven shifts. I was paged to assist, as a patient had gone into cardiac arrest. When I arrived on the ward, one of the nursing staff informed me that the patient had a DNR (‘Do Not Resuscitate’) but that the family members had overridden it. Some staff had already begun life-saving measures, and I started assisting them. Our efforts were in vain, and the patient died. However, it left me with a deep sense of embarrassment and guilt. I didn’t feel able to intervene, ask my colleagues to stop, respect the DNR, and speak with the family. I felt shame that I had gone against what the patient had wanted and that we had used resources and time unnecessarily.

Social worker

Having worked in addiction services for over 20 years, I’ve seen my share of cases, and over that time, our caseloads have become overwhelming to manage. One case which particularly stands out is with a young service user, where we had fought hard to get funding for them to go into a drug rehabilitation unit. He had been funded for the full 12-week programme. After successfully completing this, there was an option for him to attend a day unit for further support, and the team felt he would do well here. However, I received contact from the unit to say they had discharged him after the 12 weeks, and his place wasn’t funded for the day programme.

Due to the volume of my workload, I had forgotten to submit the paperwork for funding. By the time I had done this, and his place was approved, he had returned to using drugs, had overdosed, and sadly died. Even now, I am plagued by ‘what if’s’, and the notion of self-forgiveness is a distant one. I don’t feel I deserve forgiveness.

Intensivist

Working in the Intensive Care Unit during COVID-19, we had limited beds and equipment. Decision-making was shared between the staff as to how best to treat patients. We couldn’t treat everyone, and there just weren’t enough resources. I know people would probably have survived if there were, and even though it isn’t directly my fault, I can’t help feeling responsible. I came into medicine to save lives, and I haven’t. I don’t know how I feel about that.

Midwife

I still feel haunted by that day. Being involved in a baby’s death goes entirely against what I came into this profession to do. And yet, I missed the signs. I was tired, we were seriously short-staffed, and I didn’t listen to the mum when she shared her concerns with me. I didn’t have time. I wept with the family when I passed them their baby. At that moment, I knew that I had a part to play in their baby’s death. I was deeply sorry, and I said so.7



Signs that you might be experiencing moral distress/moral injury are feelings of:


•    powerlessness

•    shame

•    guilt

•    compassion fatigue

•    symptoms of PTSD.
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