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Introduction

This picture shows the smiling
face of my then-young son,
Doug, who has just boarded
the school bus for his special
education class. As his Mom, |
am smiling too because for the
next few hours someone else

will see to his abundant energy and special needs; and I’ll greet
him with a smile when he returns home. His teachers, thera-
pists and various other professional care providers and | are in
this together. Because we share this responsibility, we are not
overly stressed and we do not burnout.

Hold on just a minute. My young son was one of many with
challenging needs and problems that his teachers, therapists,
and other professionals saw and served each day. Also, | did
not put my feet up and take it easy when he went off to school.
| have a career as a helping professional myself, initially speech-
language pathology and now psychology. My standard operat-
ing procedure was to leave right after Doug each morning to
see and serve others with challenging needs and problems. So
Doug’s professional team and | shared a risk for stress and
burnout.

The purpose of this booklet is to take a close look at stress and
burnout as experienced by caring professionals and to offer
advice for managing stress and preventing burnout through
self-care. It is a worthy goal. We deserve to live satisfying and
rewarding lives, and the individuals we serve deserve our best.
Furthermore, the professions we have chosen deserve to see
us grow and mature in our roles, not give up and bail out.
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Stress

Stress is present when there is dissonance between environ-
mental demands (real or imagined) and response capabilities.
Stress is an inevitable part of life and keeps us from being
bored, but too much stress makes life difficult and can threaten
health and psychological well-being. Most Americans suffer
from stress and 44% report an increase in stress levels in the
past five years, with money, work, and the economy being the
three top causes of stress.' Considering the demands placed on
helping professionals, it is not surprising that “at one time or
another most helping professionals will find themselves work-
ing under significant stress.” *?-29)

The world we live in and the work we do puts us at risk for
stress-related health problems because our brains are wired to
be like the brains of lions and zebras, that is, seeking prey or
running so as not to be prey (fight or flight). We are adapted to
responding to short-term emergencies with all the hormonal
support necessary. However, when we prolong stress through
worry, psychological rumination, and anticipation of problems
these same physiological responses become chronic and can do
damage.? Over time, we can burn out and decrease our involve-
ment and enjoyment in aspects of our life that are particularly
stressful, like work, while at the same time decreasing involve-
ment and enjoyment in activities that are nurturing and sustain-
ing, like play.
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Burnout

Burnout has been studied in a variety of helping professionals,
including special educators,* psychologists,® psychiatrists,® resi-
dential child care workers,” direct care workers in adult ser-
vices,® nurses,? physical therapists,” occupational therapists,"
and physicians.” When reviewed broadly, these studies deline-
ate stress symptoms that include sleep disturbances, mood
changes, bodily symptoms, loss of energy, difficulty concentrat-
ing, anxiety, depression, and desire to quit the job. In addition,
they affirm the three components of burnout: 1) emotional ex-
haustion, which is defined as being overwhelmed by job de-
mands; 2) depersonalization of clients, which is characterized as
development of negative feelings and attitudes toward clients
or “blaming the victim;” and 3) loss of feelings of accomplish-
ment, which includes negativity about one’s own work. The
outcome of burnout, according to Setti’s’” work on this topic
cautions us that the result of burnout can be problems that are
serious and pervasive for all involved.

In their research on burnout, Maslach and Leiter addressed
the mismatch between the nature of the job and the nature of
the person. This is less likely to be true for helping professionals
who have chosen their professions because of their personal
values and the desire to give of their energy and talents in or-
der to help others. However, these values can be put at risk by
systems that are characterized by work overload and value con-
flict. Economic constraints and how systems are organized (or
disorganized) can conflict with or seem to conflict with client
needs which in turn increases vulnerability to burnout. There is
often an emotional response to this conflict that may include
frustration, anger, anxiety or depression. Maslach and Leiter
explained it this way:
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Emotion does not simply mark the transformation from
engagement to burnout, it also mediates it. The emo-
tional highs we experience as enjoyment, satisfaction,
and pride are critical in driving important work behav-
iors. These feelings motivate us to do our work well, to
seek ways to improve, to cooperate with colleagues, to
be committed to the job. In contrast, the emotional
lows of anger or anxiety are detrimental to the quality
of job performance. 3(-293%)
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Compassion Fatigue

Helping professionals become interested in their fields of
choice in part because of personal characteristics such as empa-
thy and a belief that they can make a positive difference in peo-
ple’s lives. They expect to find compassion satisfaction, and this
is frequently the case. However, the demands of their jobs and
the often-slow progress of their students, clients and patients
can lead, instead, to compassion fatigue."

The concept of compassion fatigue was first introduced as it
related to burnout experienced by nurses. It has since become
synonymous with the emotions experienced by professionals
working with clients experiencing post-traumatic-stress disor-
der (PTSD). Coetzee and Klopper'™ urge a return to the original
and broader use as it was applied to the nursing profession.
Eastwood and Ecklund'®®"°% further define the term this way:
“Compassion fatigue (CF) includes a sense of helplessness, iso-
lation, and confusion, which may be disconnected from specific
triggers.” | believe these definitions of the term have broad
application to all helping professions that include work with
patients, clients, and students with serious and complex problems.
Coetzee and Klopper>®*7) go on to state that, “Compassion
fatigue is the final result of a progressive and cumulative proc-
ess that is caused by prolonged, continuous, and intensive con-
tact with patients, the use of self, and exposure to stress.”
They view compassion fatigue as a process that begins with
compassion discomfort, progresses to compassion stress, and
finally results in compassion fatigue. At this point the restora-
tive process is impaired and recovery becomes difficult. Preven-
tion of compassion fatigue through stress management and
self-care is essential to the well-being of caring professionals
and those they serve.
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Positive Psychology

Positive psychology focuses on discovering and using personal
strengths such as kindness, optimism, generosity, gratitude and
humor. These traits not only lead to a happier existence, but
they also buffer stress. Positive psychology is a result of a shift in
the field from a focus on pathology, or what is wrong with peo-
ple, to giving research attention to psychological well-being, or
what is right with people. The work in this area seeks to better
understand well-being and to encourage cognitions and behav-
iors that support and enhance happiness.

In his writings about optimism and happiness, Seligman"'®

sug-
gested that positive psychology can help build personal resil-
ience which can be an antidote to stress. Resilience, too, has
received considerable attention in research literature. Resilient
people bounce back and continue to function even with chal-
lenges. They have elasticity. Furthermore, resilient people re-
cover from misfortune and trauma. They have buoyancy.” The
image of a buoyant, elastic balloon comes to mind. Recent re-
search has sought to more fully understand what makes people
resilient and also to provide a contextual view of psychological
well-being. A review of studies on this topic looked at kindness
and found that kindness is related to well-being, including kind-
ness to oneself.”® Being kind to oneself frames the remainder of
this booklet.
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Self-Care

| am beginning the section on self-care with a metaphor that
may serve as a useful reminder, especially as we are all likely to
interact with our cell phones several times a day:

Cell phone batteries have to be recharged. There are 3
ways to do this: (1) wait until the battery is completely run
down and live without power until a recharge can occur;
(2) listen when the phone is bleating at you for attention
and start recharging then; or (3) recharge regularly to al-
ways have power. This is an apt metaphor for stress man-
agement. Stress is capable of overwhelming a person, and
the antidote is keeping personal batteries charged one of
3 ways: (1) after all your energy is depleted; (2) when your
body, mind, and spirit are screaming for attention; or (3) in
a proactive way that looks for balance between energy
depletion and restoration.

| find metaphors and acronyms helpful because self-care is a
paradox. Just when we need more rest, we stay up later to get
more done. Just when our bodies are crying for exercise due to
our stress load, we cancel the gym membership because we
can never find time to get there. Furthermore, self-care re-
quires resources such as time, space, and funds, as well as plan-
ning. So | am framing my advice, drawn from my work with
families who have a member with a disability” and my many
years as a college professor teaching helping professionals, on
three acronyms that can be tucked inside our heads to be re-
trieved as needed. They are: NERS (nurture) yourself; call the
COPS; and provide your own daily BREAD. In addition, | am con-
sulting the experts, not just the psychologists and other profes-
sionals who study and write about stress management and
burnout prevention, but kids. Yes, kids. Children laugh, on aver-
age, 400 times a day while adults average only 15 laughs each
day. Children can teach us, show us and help us remember how
to have fun and take care of ourselves. 6
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NERS

NERS stands for the four pillars of mental health and physical
and psychological well-being:

Nutrition
Exercise
Rest
Social Support

A healthy diet, consistent (ideally daily) exercise, adequate rest
(not just sleep at night, but restful breaks) and social support
are the key components to stress management and burnout
prevention.

Nutrition Exercise

Rest

Our social support networks provide information, emotional
support, and tangible help. They nurture and sustain us and
give us people to play with and enjoy. These networks are our
support beams on a daily basis and in times of crisis. Psychologi-
cal literature affirms, again and again, the value of social sup-
port. Building and maintaining both the strength and depth of
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these networks is essential to stress man-
agement and to the basic quality of our f/l
lives. So use technology—e-mail, Skype,

smart phones—but most importantly, reach

out and touch someone.

Social Support
COPS

Simply listening to our bodies and attending positively to the
four pillars of mental health on a daily basis provides the foun-
dation for stress reduction and stress management, but it is not
enough. Sometimes we need to call the COPS, and if we work in
a particularly stressful environment, we may need to have them
on speed dial. COPS is my acronym drawn from the work of
Sapolsky® and stands for Control, Outlets for frustration, Pre-
dictability, and, once again, Social Support.

Perhaps the most important aspect of control is making correct
judgments about what we can and cannot control—‘“the wis-
dom to know the difference.” What we can control most easily
is our time away from work. Incorporating the ideas in this
booklet will help you enjoy time away from work, even though
that time also has demands and responsibilities. There are ave-
nues for more control in the workplace as well. A conversation
(maybe several) with your boss may lead, in time, to a better
schedule, more flexible work hours, a lighter case load, more
challenging assignments or an opportunity to learn new skills
based on your needs and goals and those of your workplace.
You also may be able to help your workplace plan an interven-
tion program aimed at burnout prevention. A review of such
programs by Awa, Plaumann and Walter* found that 80% of
these programs led to a reduction in burnout. It is essential to
remember that complete control (and on some days almost any
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control) is impossible. Even the most carefully tended and
beautiful green lawn will have toadstools pop up after a rain.

The workplace is not an acceptable outlet for frustration. Frus-
trations can and should be communicated to supervisors with
problem solving in mind, but only after these frustrations have
been processed, edited and organized. Everyone needs a safe
place to express personal feelings, including negative feelings.
The three best avenues for this are a therapist, a trusted friend
(social support at its best), and by journaling. Journaling starts
by getting a notebook and writing down your thoughts and
feelings—without censoring yourself in any way. This is thera-
peutic and can be enlightening. My journaling quickly took me
to poetry and a talent | did not realize | had. Now after several
published poems I just have fun with it and am as likely to write
a funny limerick as | am to write something more meaningful.

We all need friends and particularly a best friend who loves us
unconditionally and will listen to our thoughts and feelings—
both positive and negative—and provide advice, but not judg-
ment. However, we want to cherish our friends and reciprocate
friendship, not wear our friends out with our problems. Also,
journaling and understanding what we write is not as simple as
it seems. So sometimes a therapist is in order, especially if we
feel we are stuck, very stressed, or approaching burnout.

Predictability reduces stress by giving us a schedule which
works—at work and away from work. It also means being able
to depend on and anticipate events that give us stress relief
such as daily exercise (a great physical outlet for frustration) or
meditation, as well as events for pleasure such as a weekly date
night or an annual vacation. Technology can both enhance and
threaten control and predictability. Mobile phones and com-
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puters allow us to work anytime and any- \E_

where, which can be an asset. However, they o\
make it harder to have uninterrupted time
away from work. Predictable and consistent
down time is essential to successful stress

management. And finally, social support ap-
pears again. It cannot be said enough how A 1
important it is to find time for friends and

. . Schedule “Me Time”
community and to savor that time.

BREAD

We can attend to our needs for self-nourishment and self-
nurturing, both psychological and physical, by remembering our

daily BREAD.

Psychological BREAD: Physical BREAD:

B is for Belief system, B reminds us to

spirituality, meaning Breathe properly

R is for Rituals (not rigidity) R encourages us to
Relax Regularly

E stands for Education on E stands for Exercise

self-care (yes, again)

A stands for Attitude (positive, A s for activities (fun

that is) ones)

D is for Determination D is for Dig in, or Dive

in (tactile)

This is my adaptation of an acronym | discovered years ago from
the Institute for Stress Management. Children, again, will share
their ideas for putting these principals into practice. Whether it

10
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is a particular religion, spirituality, or the meaning a person
finds in his or her work and life, a belief system can be strong
and ever-present antidote for stress, especially if it becomes a
daily ritual that includes some solitary time for prayer or reflec-
tion. Rituals of all kinds can also have a positive place in our
daily lives. Rituals can be sometime events like family or class
reunions, but the most restorative rituals are daily events that
we anticipate and savor like a bubble bath before bed or tuck-
ing a child in for the night with a story. It is important that ritu-
als not become rigid “have to” events. Someone else can tuck
your little one in from time to time while you enjoy dinner out
with a friend. ~

A . A |
| / &% &0

Bathe Bike

!
", ‘_\'bv(_

N N
Z /N
Bake Bask

Education for stress reduction may seem like an oxymoron be-
cause education is work, not relaxation. However, workshops or
in-service training, as well as written material, remind us to in-
corporate or reincorporate these principals into our daily lives
and give us new self-care ideas. Education needs to pair with a
positive attitude and determination to stay on track with your
goal to reduce stress. Psychologist Martin Seligman calls it prac-
tical optimism. It means looking for, enjoying, and appreciating

what is good in your life. It also means maximizing your time
1
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with positive people and minimizing your time with those
whose attitudes are negative.

?. 00 0p . 2
W’ rpe ¥ LN

i

M\K f. ! £f{:{

Skate Celebrate

Psychological BREAD must be paired with physical bread, and
this can take additional education and determination. | know
you are breathing as you read this, but deep, cleansing breaths
are needed to reduce stress. Also, relaxation techniques that
free the mind and relax the body need to be learned and prac-
ticed. Furthermore, exercise must be right for you in terms of
being a pleasure, not a chore, and correct in terms of intensity.
So whether it is a daily walk, a yoga class, or training for a mara-
thon, choose wisely and follow through. Learning relaxation
techniques, particularly meditation or visualization, may require
the help of a therapist and your exercise program may benefit
from a class or trainer. However, there are excellent DVD’s
available to assist with both.

Float Boat

A bonus to learning these techniques is that they can be incor-
porated into a busy work day. Taking even a very few minutes

to stretch, breathe deeply, and visualize a peaceful image such
12
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as a lake or mountain can relieve stress on the spot. Writer Jen-
nifer James>®°®) puts it this way, “Lift everything from your
mind and shoulders at least once a day just so you can remem-
ber how good it feels and that you know how to do it.”

Soar

Activities that allow us to free our minds and use our bodies
reduce stress. Some even result in tangible accomplishments
such as cooking, knitting or cleaning out a closet or drawer. If
you have artistic talent, use your hands to create with paint or
clay. Even if you do not have particular talent, you can use your
hands and express your feelings by making collages. This is a
means of visual and artistic journaling that | use and teach fre-
quently, and all it takes is paper, scissors, markers, a glue stick
and old magazines. Free your mind, cut out pictures, and write
words; you will process your feelings as you work.

Tactile sensations relieve stress and can promote
the release of hormones that make us feel good.
Cuddling a baby or petting a dog or cat are exam-
ples. Another way to actively process thoughts
and feelings is to work in the yard or with house
plants. Dig your hands in the earth and let the tac-
tile sensations of the dirt, the leaves, the roots,
and the sun on your shoulders distract

you from your cares. Then when you are
dirty and sweaty, dip into the tub or the
pool and let the tactile sensations of the

water wash your cares away.

13
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Conclusion

| leave you with a little poetry and some take-away advice from
kids, who seem to have it figured out until they grow up and
forget.

My clients, my students, my patients, myself
Do they think | am some kind of magical elf?

The truth is they do, and we sort of are. But only sort of; and
not all of the time. So:

. -
’..5 L ®

!0 \Y

Amuse Yourself Don’t Stew

Jump for Joy

Find Peace

14
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Afterword: Then and Now

Judy O. Berry

My journey began when my son Doug was born and continues
in a different way that involves my own self-care and continuing
advocacy. | am a professor and writer in the field of psychology
with emphasis on intellectual and developmental disabilities'
and an advocate who joined with other parents to close an
institution and develop a system of community-based services.
Mostly, though, | am a Mom to Ryan and | was and am Doug’s
Mom. | am now, to borrow a phrase from Elizabeth Edwards
who also lost a beloved son, parenting Doug’s memory. We lost
Doug in 2003. What | want to do with this essay is to tell you
that | am moving on from grief, but not from advocacy. One of
the ways | have cared for myself and processed my “then” and
formed my “now” is through poetry. | have written three
poems about Doug since his death that | want to share. The
first two have been published and the third poem is new.

18
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My First Born®

My body gave you life
but could not keep you.

New born eyes met mine,
no longer just my heart’s desire,
my first born child.

Your laugh, like fireworks,

made my eyes sparkle;

your zest was my dancing music,
your hugs cradled me,

warming my skin

like a downy comforter.

My body gave you life
but could not keep you.

Now that you are gone,

my skin has thinned,

each hangnail pulls again and again.
Sorrow is a heavy backpack
weighing down my shoulders.

To dull my pain,

to ease my sorrow,

this body that gave you life

and could not keep you,
welcomes you back to my heart,
where you began.

19
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Missing*

We grieve less and less
yet we miss him more and more.

Time has lightened dark corners,
smoothed sharp edges,

mended torn seams.

We’re no longer falling apart.
We’re better—coping—okay.

And yet we miss him more and more
because he was sweet—funny—ornery,
because he gave us his heart,

because he was ours.

We miss him more and more
because he is missing.

20
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My Heart: A True Story

My son, Doug, died,

And | felt my heart break.

| truly felt it,

There could be no mistake.

Later my doctor

Said it was true.

After years of checking

There was now something new.

The tests began,

In the hospital and out.
Something had changed.
There could be little doubt.

| watched the monitors.
| heard my heart.

| felt my sorrow.

It was all of a part.

Wait and watch

Is what they said.

But how can | get better?
My child is dead.

But son number two
Was alive and well.
He needed my love,
And | started to heal.

My friends, so many,
Lavished their care.
They could dry my tears
By just being there.

Plus, time worked its magic.
The cliché is correct.

And then something happened
That I didn’t expect.
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Off to Mayo

For more doctors and tests.
Braced for bad news;

The results were the best.

My leaky valve,

Not so leaky now.

No surgery needed.

All'l could say was, “Wow.”

Time and love,

Support and care,

Sweet memories of Doug,
Got me there.

Sometimes we don’t shatter;
We just waver and bend,
Then slowly grow stronger,
And broken hearts mend.

You may have tears in your eyes at this point, but take a min-
ute to see something that | realized. None of the three poems
mentions Doug’s disability. Though significant to his life and to
mine, disability was not what Doug was about. And all three
poems mention our hearts. Neither outcome was intentional,
which | guess is what poetry is about.

To conclude, | am grateful that | have had the abilities and re-
sources to pursue higher education and to have a rewarding
career as a professional and as a volunteer in the field of dis-
ability services. My love for Doug fueled my efforts to help him
and help others. Now on the other side of being his Mom, |
know that my love for him and his love for me is what mat-

tered. Everything else stemmed from that. -
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