Preparing the Adult Mental Health \Workforce
To Succeed in a Transformed System of Care

Life Span Approach to Workforce Development
With Stress Management and Self Care:
Essential Strategies for Career Success

Module XVIII

( NASMHPDI

NASMHPD/OTA Curriculum

N

January 2009
Created by Hines-Cunningham &
Jorgensen



Self Care and Direct Care Staff

One of the things that doesn’t get talked about very
much Is the trauma of the staffi. We talk about the
trauma paradigm for our clients or people in
rFecovery

But noet very often: 1 my: 20 years ofi work: 1nithe
fieldl off mental health have | heard much about
what happens te us, the workers, and: | think that’s
an area where we need to do seme Work

I”ve seen some: pretty traumatic things from when |
first started 20 years ago. Seme of those things still
haunt me that I*ve seen -Said by a Female direct care staff

(SAMHSA, 2005)



Learning Objectives m

Participants will understand the importance of self
care andistress management as key factors in
working Inia mental health' care envirenment

Participants williebtain definitions of burnout,
compassion fatigue, and secondary. traumatic stress

Participants willi e introduced to stress self-
assessment as a way: of self: monitering

Participants will participate in developing thelr ewn
self-care and stress management plan



Lifespan Approach to
Yorkforce Development

Entry:
Preparing the Workforce

Planning
Education

Recruitment Workforce:

Enhancing Performance
Supervision
Compensation

Systems Support
Lifelong Learning

Exit:
Managing Attrition
Migration
Career Choice
Health and Safety
Retirement



Self-Care Best Practices
for Mental Health Workers

*In addition to becoming attuned to the needs /\
of consumers, a transformed mental 4
health system calls us to develop
self-care and stress-reduction strategies

“*Maintaining and improving a psychologically,
ﬁhysmally, emotionally, cognitively, and splrltual_l?{
ealthy self enhances our sense of vitality and resilience



Key Factors for Helping in a
Transformed Mental Health System

Offer hope and help the individual to cultivate
their own sense of hope

Do not offer a prognosis of gloom and doem.

IListen, listen, listen .LA :
Help the individual to selve theit own
problems 3 \
Help them to believe in themselves 2

Help the individual to find support and learn

to offer suppott to others
(Swarbick; 2009)



Potential Vulnerabilities of
Health Care \Workers

Repeated exposure to traumatic events
Carrying out difficult and exhausting tasks
Exposure to unusual demands to meet others™ negds
Feelings ofi helplessness LV e e
Freguently facing moral/ethical dilemmas = = =gat = [
EXpoesure toranger and/or lack ofi gratitude
Erustration withi bureaucratic policies
IHelghtened sense of lack of control

(Figley, 1995)




Potential Stress and Work-related Responses

= Quitting the job

= Poor work performance

m Absenteeism

= [lardiness

= Diminished morale

= Diminished concentration
m Difficulty completing tasks

(Figley, 1995)



Stress: Non-specific response of the body
to any demand placed upon It (Hans selye, 1926)

Percelved threat Nenves

Change. Physiologic changes
Flight or fight In your body
Deadlines HIgh glucoese
Temporary. HIghiheart rate
Chronic Bloodl pressuire
Unrelenting Breathing

Constant state of Increased abdeminal
anxiety. fat

(Taylor, 2007)



The Compassion Continuum

Compassion Fatigue Compassion Satisfaction
(Depletion) (Vitality)

v BUrnout

v. Secondary: traumatic stress (STS)
--\/icarious traumatization
v- Compassion fatigue

v Countertransference
(Figley, 1995)
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What 1s Burnout?

A state of physical, emotional, and mental
exhaustion caused by long term involvement
In emotionally demanding situations

(Pine & Aronson, 1988)
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Secondary Traumatic Stress (STS
sometimes called Vicarious Traumatization

Secondary Traumatic Stress describes a
professional worker’s subclinical or clinical
signs and symptoms of PTSD that are
similar to those experienced by trauma
clients, friends, or family members

(Figley, 1995)



What Is Compassion Fatigue?

A state of tension and preoccupation with the

Individual er cumulative trauma of clients as
manifested In one or moere Ways:

1)  Re-experiencing the traumatic event
2)  Avoldance/numbing|off reminders

ofi the traumatic event
3) Hyper-arousal m

(Figley, 1995)
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Burnout or Compassion Fatigue?

= Unlike burnout, the professional withcompassion
fatigue experiences:

Faster onset of symptoms

Faster recovery: from symptoms

Sense of helplessness and confusion
Symptoms disconnected from “real™ causes
Symptoms triggered by additional events

(Figley, 1995)
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Burnout or Compassion Fatigue?

= Dose-response relationship: In compassion fatigue, a
dose-response relationship Is often evident, e.g., the
more Intense the traumatic circumstances of the

clients, the greater the risk to the thetapist

= |ncreased exposure leads to increased symptoms
(generally)

(Figley, 1995)
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What helps me [deal with trauma] Is professionals
who have the ability to take care ofi themselves, be
centered, and not take on what comes out ofi me —
not [be] hurt by what If say — sit, e calm and
centered, and not persenally take
ON my IsSuUes
—-SURVIVOr frem Maine




Compassion Fatigue and
Countertransference

= Compassion fatigue — absorbing the reactions of the
client

m Countertransference — reaction to the client

*x K * %
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(Figley, 1995)
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Compassion Fatigue and PTSD

= Similarities between compassion fatigue (alsorknown as
secondary stress disorder) and post-traumatic stress
disoerder (PTSD):

1. Re-experiencing of the event
2. Aveldance/numning
3. Hyper-arousal

(Figley, 1995)
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Compassion Fatigue and Burnout
Warning Signs:

= Fatigue

m Sleep disturbances . \ A /
= Anxiety %“’

= Helplessness - U G

= Inability to concentrate  =# ™ |

= Pessimism /’ ‘\
m Absenteeism

m Decreased empathy with clients, coworkers, and self
m Seeing the world as either “victims or perpetrators:
= [Lack of meaning in life

(Figley, 1995)
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Physical Warning Signs

Fatigue
Exhaustion

Sleep disturbances
Susceptibility to 1liness (diminished immune
system functioning)

Specific sematic complaints, such as
headache, Gl distress, etc.

(Figley, 1995)
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Emotional Warning Signs

i

[rritability

Anxiety

[Depression

Guilt

IHelplessness
Apathy

Grandiesity

|_0ss ofi joy/pleasure

(Figley, 1995)
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Behavioral Warning Signs

INanIlity to concentrate
SSImism

H B E E B E B
U
(L

(Figley, 1995)



Wotrk-Related Warning Signs

= Quitting the job

m P00 Work performance

= Absenteersm

= [ardiness

= Diminished morale

= Diminished concentration
m Difficulty completing tasks

(Figley, 1995)
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Interpersonal Warning Signs

= \Withdrawal and Iselation
= Abrupt communication With CoWorkers
m |ncreased conflicts with coworkers and SUpenvisors
= |ncreased complaints re: clients
= [Decreased empathy with clients,
coworkers, and self
= Difficulty separating
work from personal life
(Figley, 1995)
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Spiritual Warning Signs

et

m Shattered assumptions
Seeing|the world as elther “victims or perpetrators”
Crisis of faith

Cynicism

Lack of meaning in life

L 0SS of framework for understanding

Profound changes In hew: one views oneself, the
world, and the future

(Figley, 1995)
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Current Research
Secondary Traumatic Stress (STS)

= [here Is some evidence that STS Is net simply a function
ofi Secondany. exposure te trauma, but also related to a
lack of access to appropriate supports and reseurces

m Ruraliworkers are more at risk than those In urban areas

= [here Is some evidence that STS Is linked to
organizational climate: role ambiguity: & rele complexity

(Rothschild, 2006)
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Secondary Trauma
Organizational Prevention

v Organizations™ core values reflect respect
for the human dignity ofi all employees

v This respect for and value of the employee
IS conveyed In tangible andiintangible ways

: At
v |Leadership leads by example ] '

*

(Indart, 2006) *

1
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Secondary Trauma
Organizational Prevention

Organizational Practices:

v

[De-stigmatize secondary: trauma through
organizational recognition and acknowledgement
Establishipolicies

Professional consultation; training, and

counseling m

Self-care Practices:

v

/L
/L
/L

Resiliency.

Emotional competence

Regular self-cane practices

Compassion for self (Daniel, 2007) 28
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Self-Care
Prevention and Practices

Self care 1s personal health maintenance. It Is
any activity of an individual, family, or
community: with the intention of Impreving| or
iestoring....

Resiliency

Emotional competence—know: thyself
Regular self-catre practices
Compassion

(en.wikipedia.ora/wiki/Selif care)
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http://www.google.com/url?sa=X&start=0&oi=define&q=http://en.wikipedia.org/wiki/Self_care&usg=AFQjCNEifyl4zAbaT4IiOwWbU7cQevippA

What is Resilience?

= Resilience is the ability to adapt well to stress,
adversity, trauma or tragedy. It means that, overall
youl remain stable and maintain healthy: levels of
psycholegical and physical functioning in the face of
disruption; or chaos
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“The Key to Building Resilience”

. -
—
II

The key Is to not try te avoid stress altogether,

but te manage the stress iniour lIves inisuch a way.
that we avoid the negative consequences of
Stress!

Accept the fact that there will be certain; levels of
stress 1n your life; andiwork te manage It ina way/
that you aveid or minimize the negative
conseguences, ofi the stress

(Daniel, 2007)
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Strategies for Building
Resilience to Stress

1. Maintain flexibility and balance in your life as you
deal with stresstul circumstances and traumatic
events

2. |_et yourselfi experience strong emotions, and also
realize when you may need to avoid experiencing
them at times in order to continue functioning

3. Step fonward to take action, and also step back to
rest yourself

4, Rely on others, andialso rely on yourself
(Daniel, 2007)
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Ten Strategies for
Building Resilience

. Make connections--
Family, friends, cIviC groups, -
falth-based organizations, X

other local groups / B

. Avoidiseeing|crises as Insurmountable preblems. You can
change hew: you Interpret and respond to stressfiul events

. Accept that change Is a part of living.
The only thing that Is constant In life'is change

. [Doisomething regularly, even ifi it seems small,
Which enables you to moeve toward your goals

(Daniel, 2007)
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Ten Strategies for
Building Resilience

5. Take decisive actions rather than detaching completely.
and wishing problems and stresses would go away/

6. ILo0k for opportunities for selt-discovery. People often
grow. In some respect as a result of their struggle with
0SS

7. Nurture a positive view ofi yourself. Develop
confidence: Inyour anility toisolve problems; tiiist
your Instincts

8. Keep things In perspective. Keep a long-term
PErspective--avold blewing things out off proportion

(Daniel, 2007)
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Ten Strategies for
Building Resilience

9. Maintain a hopeful outlook. Expect that good things

will happen 1n your lite; vistalize what you want
rather than werrying about What yeu fear

10. Trake care of yourself. Pay attention| to your own
needs and feelings. Engage In activities you enjoy.
andfind relaxing

|~ N\

(Daniel, 2007) L‘%&
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Effective
Stress Management Strategies

Must help you FEEL better
Must help you FUNCTION better

Take action. Don’t just wish your problems would' go away or
try to ignore them. Instead, figure out what needs to be done,
make a plan to do it, and' then take action

(Fiigley, 2002)
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L.owell Youth Treatment Center
Staff Office - Lowell, MA

Staff need a little comfort, too
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KNOW THY SELF

m Emotional Competence:

/- SElT-awareness
7 SEll=-management

7 Soclal awareness

7 Soclal skills

(Daniel, 2007)



Your Stress Profile
SELF ASSESMENT

= [hings That Stress You
Out

= \Warning Signs You Are
Stressed Out

= Negative Stress
Management Strategies

m Positive Stress
Management Strategies

(Daniel, 2007)
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Self-Care Practices

Practice good sleep “hygiene”
Practice good nutrition
Practice regular exercise
Practice active relaxation
Practice your faith

Practice letting others take care of you for a
change

Practice BREATHHING!

(Daniel, 2007)
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Exercise: Developine

Your Seli- Care Plan

9




Self Care is Not Selfish

Thank You
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