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Relational Balance

Caring for everyone else, Caring for ourselves, so Caring for ourselves, but
but not ourselves. that we are able to care no one else.
for others.




Please Keep in MinddHR
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A Itis Normal to be effected by what you witness

A Profound fear, sadness, grief, frustration and anger
are normal reactions

AAcknowl edging oneds own fe
and lessens the burden

A No sector of our society is untouched by abuse

A Remember, we cannot undo the horror of the past
but we can facilitate changes in the present that
result in safer outcomes in the future




Em pathy Key to establishing

connection




So, What is Empathy?

Empathy: the feeling that you understand and share
another person's experiences and emotions and the
ability to share someone else's feelings, attitudes, roles
and perceptions and world of another.

With Clients: Youunderstands the client's feeling and
experiences within the client's frame of reference and
communicates that understanding without judgment.




A Staffmembers may have
thelir own trauma
histories

A Universal precautions




Why

Author Unknown

Why?
That 6s what we ask.
The truth I1s, we may never be able to know for

sure why.
But we do know that ther
have doneod or ocoul d hav
or odidoé or odidnot dobo
that why.

All that love could do was done.
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A Socially Unacceptable to talk about?
A Death Feels Avoidable
A Unresolved Grief and loss

AGultdowhat did | miss, 6 Coul d
preventable
A Sense of relief

A Shame-o My f ault?é Not doing en
bl ame me. ol am bado

A Stigma & Isolation




Symptoms Associated with Grief & Loss S

A Emotional: Numbing, Disconnecting, Drained & Overwhelmed,
Anger, frustration, hopelessness

A Cognitive: Difficulty concentrating, Obsessive thoughts; Struggles
with sense of trust, self -esteem, perception of safety, and control

A Behavioral: Withdrawal / Isolation, Lost interest in once
pleasurable activities, substance abuse, risky behaviors, Avoiding
reminders of trauma

A Physical: Somatization, Frequent unexplained illness, Weight loss
or gain, Feeling fatigued

A O0ltds the kind of TI RRA@Dymbuat sl e




Tips for coping with grief

A Do not grieve in isolation

A Honor what you feel and express your feelings

A Ask for help

A Spirituality and Self Care

A Find tributes and rituals

A Acknowledge cultural and gender differences

A Trust you inner voice

A Tasks of Mourning: Accept, work through the
pain, new normal, emotionally relocate the
loss and move forward In life.




Grief dHow to Help

A Listen and be present

A Like a roller coaster / Comes in Waves

A Expect strong emotions including anger

A Honor and support their journey through grief
A There is no one way or right way to grieve
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When a Loss Affects Your Program

A Have notification process to ensure staff are
iInformed

A Acknowledge the impact the event may have
A Offer staff support and normalize reactions
A Offer additional individual supervision to process

A Conduct critical incident debriefing when
necessary

A Schedule time for staff to irocess toaether



Critical Incident Debriefing

A Did you do anything during the incident that made you feel
good?

A Have you experienced any moments of strength since the
Incident?

A What has helped you before? What would help you now?
A Who has helpedyou in the past ?
A What are your most important needs right now?

A Who can you identify that might help with those needs?




How can we, as individuals and as a
community make sense of what we have
withessed and / or experienced?
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Secondary Trauma*

* Often called Compassion Fatigue or
Vicarious Trauma




nUltimately, we have just one moral duty:
to reclaim large areas of peace in
ourselves,
more and more peace,
and to reflect it toward others.
And the more peace there is In us,
the more peace there will also be in our troubled

worl d. o

- Etty Hillesum-
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Compassion Fatigue, Secondary Trauma

and Burnout EXPLAINED:

A Compassion Fatiqgue: The deep emotional and physical
wearing down that takes place when helping professionals
are unable to refuel and renew igey, 1095

A Secondary Trauma: witnessto a traumatic event or seriesof
eventSeFgeyi00y Profoundnegativechangesn ourworldviewdueto the
exposurdo traumaticcontentof clientSsaakvines peariman1999

A Vicarious Trauma: Thisis wheni 1 Anbedlife or beliefsystem
becomeseffected you may start askingyourselfO 7 Edd | bother
doingO E BEo@! ol reallyhelpingAT UT T Ae o

A Burnout: workplacestress& frustration,lackof resource$o doyour
jobwell, beingworndownbythe amountand/orthe paceof work




Definition of Trauma

A Extreme stress that creates an
overwhelming sense of terror, helplessness
and horror

A An experience of a threat to life, bodily
Integrity or sanity

A Only the individual can decide whether an
event or experience is traumatic




Four Principles of Trauma Informed/
Survivor Centered Care

1. Trauma is central and pervasive
2. Universal precautions shouldbe used
3. Symptoms and behavior are attempts to cope

4. Goal Is to return a sense of autonomy




Individual Risk Factors

A Difficulty of working with trauma survivors who have
difficulty with trust in relationships

A Institutional barriers within _service systems
A Staff history of untreated trauma

A More time spent counselling clients with histories of
trauma

A Age and experience levels

A Hearing the trauma story and experiencing the pain of

Survivors




Intrusive symptoms

A Flashbacks, nightmares, obsessive
thoughts

Changes in thinking

A About self, others, the world; loss of
trust, perception of safety, sense of
control, feeling connected

Difficulties with emotional regulation
A Numbing, dissociation, reactivity

Physical

A Somatization, frequent illness
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Resiliency Factors

Awareness
A Of all aspects of
oneds experienc
A Needs, limits,
emotions, resources
Balance
A Time for reflection
Connection
A Social support



Self Care
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Holding

by Washington Gladded

In the bitter waves of woe,

Beaten and tossed about,

By the sullen winds that blow,

From the desolate shores of doubt,
Where the anchors that faith has cast
Are dragging in the gale,

| am quietly holding fast

To the things that cannot falil.




Taking Care of Self

A Self-care is a priority and necessity, not a luxury, in
the work that we do

A You have the power to take care of yourself and to
take steps to reduce your risk

Aarnd DAAAy 7/ 7



