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We bet you’ve seen this meme…
*

Hey, Trace.

Trace Fleming-Trice, LMSW
● Pronouns: She/Her/Hers
● Sexual Violence Program

●
●
●
●

Director for 2nd Chance,
Inc. in Anniston,
Alabama
Reasonably friendly
Mostly harmless
Hufflepuff
Over the “empty cups”
concept

HI, Sean.

Sean Creech, LICSW
● Pronouns:He/His/Him
● Likes pina coladas but not
walks in the rain
● Social Work Instructor,
Jacksonville State
University
● Habitual lock checker
(also thinks it’s possible
he left the iron on)
● Should have been gluten
free since 2003

What if we told you we can do more Than use tired
metaphors to address self-care?

let’s talk about Why we need to talk about self-care in the
workplace
Because of the often
high stress, highly
emotional work that
helping
professionals are
exposed to… we have
the work hazards of:

• Burnout
• Compassion
Fatigue
• Vicarious
Trauma

How do we respond to these work hazards?
As individuals?
Typically- not
great.

As organizations? Also, typically,
not great.

surprising?

Not
really
.

These issues are
being talked about
more, but we still
have so much to do
for the
sustainability of our
helping
professionals.

So… Why are we talking about this Today?
● Because self-care
is an ethical part
of our practice.

● Professionals often
need help
understanding they
sometimes need
help.
● We’re also pretty
lousy at asking for
and getting help.

Breaking it down Further:
Today, our main
focus is going to
be on what
leaders can do to
get started with
mitigating
burnout, compassion fatigue, and
vicarious trauma in their
organizations.

(Brosh, n.d.)

What does burnout, compassion fatigue, and VT look
like?

Helping Professionals with burnout May Experience:
● Cynical about their
● Physical and emotional
exhaustion
● Sickness and chronic
pain
● Alienation from (workrelated) activities
● Find work increasingly
stressful and
frustrating.

working conditions &
colleagues
● Numbness about work
● Reduced performancenegative about their
tasks, find it hard to
concentrate, are
listless & lack
creativity.
(PubMed Health, 2017)

Helpers with Compassion Fatigue MAY EXPERIENCE:
● Chronic exhaustion
(emotional, physical, or
both)
● Reduced feelings of sympathy
or empathy
● Dreading working for or
taking care of another and
feeling guilty as a result

● Feelings of
irritability, anger,
or anxiety
● Depersonalization
● Hypersensitivity or
complete
insensitivity to
emotional material
(Good Therapy, 2016)

Helpers with Compassion Fatigue MAY Have:
● Trouble sleeping
● Impaired decisionmaking
● Problems in personal
relationships
● Poor work-life
balance
● Diminished sense of
career fulfillment
(Good Therapy, 2016)

Helpers with Vicarious Trauma
● Emotional symptoms can

● Behavioral symptoms might

include lasting feelings of

include isolation, increase in

grief, anxiety, or sadness.

alcohol or substance

Some people may become

consumption, altered eating

irritable or angry, become

habits, and difficulty sleeping.

distracted frequently; A
person might also begin to
feel generally unsafe.

(Good Therapy, 2016)

More on VT
● Physiological symptoms, which affect
physical well-being, can appear in the form
of headaches, rashes, ulcers, or heartburn,
among others.
● Cognitive symptoms may take the form
of cynicism and negativity or lead to
difficulty concentrating, remembering, or
making decisions in daily life.

Self-care is the answer! Right?
Well… yes...
But!

(Brosh, 2013)

We have to
realize that
self-care is
not always that
easy for our
people...

What prevents access to self-care?
● Self-care can be expensive!
○ “Treat yourself- you deserve it!” isn’t always
realistic or a possibility
● It’s not always truly available!
○ It’s time consuming
○ Sensitive/inclusive self-care options not
always present
○ May have to share the space with clients or
“the work”

What else prevents Access?
● There’s stigma attached to it!
○ It’s a “luxury”
○ It’s “selfish”
○ “You’re weak if you need it”
○ You’re taking service time from someone
who “truly needs it”
● Self-Care stereotypes: Hot baths, pedicures,
Yoga

Plus, occasionally, some of us have trouble successfully responding to staff members...

(Brosh, 2010)

So, possibly, The first step to understanding a problem
is admitting that there might be a problem…

True Stories…
“So, I went to talk to my
supervisor about how
overwhelmed I was feeling
and their response was to
tell me that if I
couldn’t ‘hack’ it, maybe
I should be looking for
another job.” - Dual
DV/SV Program Advocate

“I can’t talk to my supervisor about
anything. I feel constantly like I’m
walking on eggshells in the office. I
feel bullied by her and I don’t know
how to fix the situation. I love this
work, and I really can’t lose my job,
but being in the office makes me
miserable.” -Sexual Violence
Victim Advocate

Another true story…
“I realized something really needed to change
when I thought about driving my car off the road
one morning when I was headed to the officenot because I wanted to die-- but just so I could
have a break from the work.” - Social worker,
volunteer dual DV/SV Program

Be honest… what’s your org culture?
A healthy
organizational
culture looks
everyone in the
agency feels
respected and safe-

There is fairness,
clear and strong
communication, and
shared goals.

A vicarious-trauma informed organization
is proactive about trauma and addresses
emotional hazards through policies,
procedures, practices, and programs.

(OVC, 2018)

Active listening?

Really listen
to your team.
If someone says
there is a
problem, then
there is one.
Even if you don’t
agree.

Are we paying attention?
Are your employees at
risk?
● Unclear job
expectations.
● Dysfunctional
workplace dynamics.
● Lack of control.
(Mayo Clinic, 2015)

More symptoms of unhealthy orgs
● Mismatch in
values.
● Poor job fit.
● Extremes of
activity.

● Lack of social
support.
● Work-life
imbalance.

(Mayo Clinic, 2015)

But why?
Traumatic events – and
chronic stress – can
affect organizations in
the same ways that they
affect people.
Without intending to do
so, or even recognizing
that it has happened,
entire systems can become
“trauma-organized.”

Inadvertently, the
organization can begin to
repeat the same behaviors
as the clients that they
are serving. These
unhealthy patterns keep
the staff “stuck” so that
they can’t learn, grow,
and change.
(Bloom, 2012).

Organizational Algebra
Folks in the helping professions
(because they are people on this
planet) often have had trauma
exposure themselves in their
formative years- and may not
have had access to services to
help them with that trauma, and
are then going into work that
exposes them to more trauma…

THEN ADD

The fact that
organizations are
not always
recognizing this.

MEANS

things become a Hot mess-

Throw in:
● Increased work loads
● Decreased or

ownership
● Hires with limited
experience
● Poor training
● Limited budgets for
continuing education,
case reviews,
supervision…

Oh- and then add in…
● A lack of safety, trust,
and crisis driven work
● Loss of emotional
management
● Organizational learning
disabilities,
dissociation, and
amnesia
● Organizational
miscommunication,
conflict...

● Authoritarianism,
learned helplessness,
and silent dissent
● Punishment, revenge, and
organizational injustice
● Unresolved grief, reenactment, and decline
(Bloom, 2014)

(Bloom, 2014)

insufficient pay
● Limited benefits
● Student loan nightmares
● Ego and project

So, is there any good news?

There are many tools
available for those
wanting to explore
vicarious trauma
mitigation for their
staff that you can go
over and geek out
about as much as you
want! And sincerely,
we hope you will!
Here are a few things
to get you started.

MakE sure you have the basics…
● Living wages
● Healthcare
benefits
● Retirement plans

Then try Measuring…
Here are some free measurement tools:
The Professional Quality of Life Scale (Proqol)
● It’s free!
● It’s fairly short- it’s a 30-item self report on the positive
and negative aspects of caring.
● It measures both compassion satisfaction and
compassion fatigue

The Happy Healthy Nonprofit: The Nonprofit
Burnout Assessment
● Also free!
● Simple to use and measures employee burnout
The Vicarious Trauma—Organizational Readiness
Guide (VT–ORG) for Victim Services
● Free as well! Huzzah!
● It can (and should be) customized to each
org
● Can be used to address work-related trauma
exposure

The Sanctuary Model

It operates on the guiding
principles called the
“Seven Commitments.”

Created by Sandra Bloom,
the Sanctuary Model
“represents a theory-based,

These principles apply to
everyone in the
organization- and it is

trauma-informed, evidence
supported, whole-culture
approach” to help create
organizational change.
It uses Quaker philosophy
and democratic, social
justice minded ideals for
trauma recovery.

expected that leaders be
fully committed to the
process in order for it to
be successful.
http://www.sanctuaryweb.com
(Bloom, n.d)

Brief Emotional Support Teams (BEST)
Developed at Ohio State
University as part of the
Stress Trauma and
Resilience (STAR) Program
as a response to helping
professionals find
emotional support to
mitigate secondary trauma
symptoms.

● This program has been
recognized as best
practice by the Joint
Commission.

(Yeager, 2018)

https://wexnermedical.osu.edu/neurological-institute/departments-andcenters/departments/department-psychiatry-and-behavioral-health/star

The Office of Victims of Crime Vicarious Trauma
Toolkit
Has excellent information
for leaders working to
create vicarious traumainformed workplaces. They
offer information on
vicarious trauma for:

● Victim Service
Professionals

● EMS
● Fire Service
Professionals
● Law Enforcement
(VTT, 2018)

Culture SHOCK!
Some other things
organizational leadership
can do to make some
positive changes:
● Make self-care part of
your mission statement
● Start talking about
self-care during the
first job interview
(Bell, Kulkarni, Dalton 2003)

Culture Shock Continued...
● Vary workload- mix things up
● Allow-- heck! Encourage!-- staff taking
vacations and time off when they are ill
● Let staff personalize their work space
● Provide comforts like snacks, music,
furniture they pick out
● Create policies and procedures based on
supporting vicarious trauma mitigation

Culture Shocking some more!
● Talk about self-care in staff meetings and
in supervision
● “Wellness Fairies”
● Work on basic safety- what would make the
staff feel more physically safe in the
buildings where they work?
● Let staff pick your holidays each year
(Bell, Kulkarni, Dalton 2003)

But wait… there’s more…

The fine folks of
Alice Springs
Women’s Shelter
(Alice Springs,
Northern Territory,
Australia) have
written a great P&P
on vicarious trauma.
They’ve placed it
online and we’d like
to share it with
you!

And our pride and joy

Self-Care for advocates- ftw!
Created in 2014, this space is growing daily
(over 2500+ members!).
It’s filled with a ton of cool advocate kids
just waiting for you and your teams are
welcome to join.
Find us on Facebook:
https://www.facebook.com/
groups/Selfcareforadvocates

Final thoughts…
You can do this.
Your team can do this.
Your organization can do
this.
Change is difficult, not
impossible. Just start.
You will mess up. It will get messy.
It will be worth it.

We believe in you!

Want to talk later?

Yay! Us too!

Here’s how to find us:
Trace Fleming-Trice
trace@2ndchanceinc.org
Sean Creech
sccreech@jsu.edu
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