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Symposium Objectives…Mmm
What if I have no empathy for others…will I
“catch” empathy fatigue?
Is there a difference between empathy and
compassion?
What about empathy fatigue and compassion
fatigue?
What is the sound of one hand clapping?

Beyond a Perfect Storm: How Racism, COVID-19, and Economic
Meltdown Imperil Our Mental Health
American Mental Health Counselors Association (August 2020)
https://www.amhca.org/viewdocument/beyond-a-perfect-storm-how-racism?submissionGuid=d889c63c-0542-4ade-a4494a827f3426ad

Systemic Racism – COVID-19 – Economic Disaster
* Reports from National Center for Health Statistics estimate that
41% Americans are currently experiencing (depression, anxiety).
* In 2019, during a similar period only 8% of adults had symptoms
of anxiety and 6.6% depression.
* Compared to all racial groups, Black Americans, Hispanics,
Asian-Americans (35%) are testing positive for anxiety and/or
depression.
* In May 2020, due to COVID, U.S. unemployment was at almost
20%. There is a strong association with unemployment,
underemployment, and poor mental health functioning.

The Psychological Response to a Pandemic Virus
• Recurrent thoughts and emotions of infections, spread, and mortality.
• Difficulty with concentration and focus on daily routines that are important
(job, childcare, family, finances, social relationships, survival).
• Persistent feelings, thoughts, and experiences that are intense or unpredictable.
• Difficulty expressing emotions about one’s frailty, seriousness, lethality of virus.
• Becoming afraid of daily routines, leaving your house, social isolation and
detachment. (for some clients not much has changed)
• Decreasing or ceasing self care activities (i.e., exercise, diet, recreational, social).
• Feelings of confusion, questioning public health and medical experts, and
politician’s direct and indirect communication of lifestyle and virus hygiene.
• Sense of loss in multiple life areas (i.e., job, career, co-workers, family, social
connections, fairness/justice).
• Changes in personality, behaviors, attitudes, frustration, anger, externalized
hostility, denial, suspicious of government. (Fear and Anxiety most prevalent)
• Increase in use of tobacco, food, caffeine, alcohol, other addictive activities.

Show-up
Pay Attention
Be Open to the Outcomes

What is Mind-Body-Spirit?
Mind: consciousness, perceptions, philosophies,
beliefs, thoughts, attitudes, feelings, and
cognitions.
Body: physiological, cellular, and
Biological, immune functioning -all body systems.
Spirit: (different from religiosity) that which
cannot be seen, made-up of experiences of faith,
hope, comfort, beliefs, philosophies, rituals, belief
in a divine source of energy that guide our lives.

Native American Teaching

“

Every time you heal someone,
you give a piece of yourself
away, until at one point you
will need healing yourself”

The Wounded Healer
and Empathy Fatigue
Carl Jung (1951) coined “The Wounded Healer” and believed that
psychotherapy training was best achieved by “disease of the soul”
experiencing pain and suffering of self and others.
Victor Frankl (1959) pain and suffering brings about a profound sense of
meaning in one’s life. Without trials, tribulations, or suffering life has no
meaning.
Henry Nouwen (1972) the helper may detach or withdraw into him/herself
creating a space for no one else to enter.
Dr. Martin Luther King, Jr. (1959) I could respond to my situation: either to react with bitterness or

seek to transform the suffering into a creative force. I decided to follow the latter course. Recognizing the
necessity for suffering I have tried to make of it a virtue. If only to save myself from bitterness, I have attempted to
see my personal ordeals as an opportunity to transform myself and heal the people involved in the tragic situation
which now obtains. I have lived these last few years with the conviction that unearned suffering is redemptive.

Awareness, Intention, & Prevention of
EF Requires Asking Deeper Questions
1. How did you choose the helping profession as your
career?
2. Are there certain clients (or issues) that trigger you?
3. Where do you see yourself in life several years from
now (e.g., career, professional, socially-emotionally,
mentally, physically, interpersonal/intimate
relationships)?
4. How would your life be different if you were not
working in the helping profession?
5. Are there any changes in your life that you plan on
making in the next few years? What would they be?

Managing, coping, and prevention of
professional fatigue syndromes: A lifelong journey as a professional helper
The most troubling aspect of counselor impairment and
fatigue syndromes such as empathy fatigue is that we
separate our cognitive, emotional, physical, and spiritual
well-being from ourselves. We become disconnected
holistically and come to be in disharmony with our mind,
body, and spirit. Our personal aura looks and feels different
as we try and balance our verbal with our non-verbal (75%
of communication is non-verbal).

Empathy Fatigue (EF)
“ A dynamic state of physical, psychological,
emotional, social, occupational, and spiritual
exhaustion that occurs on a continuum, resulting
from the helpers’ own wounds that are
continually revisited by their client’s life-stories
of chronic illness, mental/physical disability,
trauma, grief, and loss.”

Measuring EF: A Functional Risk
Factor Assessment
§
§
§
§
§
§
§
§
§

Personality Traits
History of MH Problems
Maladaptive Coping Behaviors
Age and Experience-Related Factors
Organizational Factors
Job Duties within the Organization
Socio-Cultural Factors
Person’s Response to Past Events
Level of Support

Empathy Fatigue: A Concern for
the Profession
§ APA – Impaired Professionals
§ AMA- “Physician Impairment”: “physical,
mental, and behavioral disorder that hinders the
physician’s ability to safely treat pts.”
§ ACA- Task Force on Counselor Wellness and
Impairment
§ American Nurses Association
§ Chatham County Symposium Organizers

Ethical Responsibilities
ACA Code of Ethics C.2.g:
IMPAIRMENT. Counselors are alert to the signs of impairment from their
own physical, mental, or emotional problems and refrain from offering or
providing professional services when such impairment is likely to harm a
client or others. They seek assistance for problems that reach the level of
professional impairment, and, if necessary, they limit, suspend, or terminate
their professional responsibilities until such time it is determined that they
may safely resume their work. Counselors assist colleagues or supervisors
in recognizing their own professional impairment and provide consultation
and assistance when warranted with colleagues or supervisors showing
signs of impairment and intervene as appropriate to prevent imminent harm
to clients. (See A.11.b., .8.b.)

Pathways to Professional Fatigue
§ There are discrete, basic, and universal emotions that
persons react to on a Mind, Body, & Spiritual level.
§ Emotions (i.e., empathy) involve different body systems
which stimulate our parasympathetic-sympathetic
system and neurochemical reaction diff brain structures.
§ Chronic activation of these emotions (stress response,
demands of empathy) has a physio-bio-emotional cost.
§ Cumulative effects of multiple client problems of stress
and trauma lead to a deterioration of the professional’s
coping skills and resiliency skills.

Theory of Empathy Fatigue
§ Professionals that serve clients that have experienced
extraordinary stressful and traumatic events, disability,
pain, and suffering, chronic and persistent medical,
physical, and mental health problems are more vulnerable
to EF than those that work in other professions.
§ EF is a natural artifact of working with clients that have
intense chronic mental, physical, behavioral health issues.
§ All interactions are integrated into the professional’s
thoughts/cognitions, feelings, and experiences and are
mapped in the brain and is a whole-body reaction.
§ EF, can be experienced as an unconscious process; the
professional or those around them, may not recognize.

Critical Pathways
§ EF has both an acute, chronic, or delayed onset
reaction that ranges on a continuum of low,
moderate, and high.
§ Ultimately all communication (verbal/nonverbal) is experienced as thoughts, feelings, and
behaviors which become integrated into how we
perceive our (personal and professional) self and
reactions to others.

What is the Cost to our MindBody-Spirit Serving Others?

Hindu Parable: The Monkey and the Banana

Early Stress Research: Stress
is a lot Like Gravity

{Hans Selye’s 1950s General Adaptation Syndrome}
“An overwhelming type of stress (e.g., excessive
worry, extreme emotional-physical fatigue,
trauma) can break down the body’s protective
mechanism. If a microbe is in our body or
around in our external environment all the time
and yet causes no disease until we are exposed
to stress, then what is the cause of our illnessthe microbe or stress? Both are equal. In most
instances, disease is due neither to the germ as
such, nor our adaptive reactions, but to the
inadequacy of our reactions against the germ”.

Psychoneuroimmunolgy (PNI)
• Multidisciplinary approach (1970s) (combines
psychology, neurology, immunology, biology) for
discovering how our M-B-S are interconnected.
• PNIers have a difficult task-of associating our
M-B-S with chronic illness, disease & disability
because each person has their own unique pattern
of physiological arousal to stress, perceptions, and
emotions which creates its own magnitude,
frequency, and intensity.

Sympathetic-Parasympathetic Nervous System: It’s
Not Just About Emotional Stress

Evidence for Spontaneous Healing
from M-B-S Level
•Human body is in a constant state of
equilibrium- it requires a high degree of coherence
and organization to produce 600 billion cells every
24 hrs (or 10 million cells per second).
•Every 90 sec. millions of antibodies are
synthesized from about 1200 amino acids (200/hr).
•No matter how diverse cells and organs are- they
co-exist in the same body maintaining harmony,
balance, and an interconnected vibrational energy.

Your Body Can Heal ItselfIt Wants to be Healthy
§ A natural healing system is in place at the very
biological-physiological level (DNA, Cell
structures, immune functioning)
§ Our DNA IS our natural repair system because it
goes through the complex chemical process of
replication-transcription-translation.

Stress Research and
Impaired Defenses
• Persistent and overwhelming infections or a
physiological assault on our immune system.
• Toxins in our body:
- water we drink
- air we breathe
- food we eat
- pharmaceutical products we take
- thoughts, feelings, cognitions we have

Why Zebras Don’t Get Ulcers: An Updated Guide to
Stress, Stress-Related Diseases, and Coping
Dr. Robert M. Sapolsky

Q. Why Zebras Don’t Get Ulcers
Answer: Zebras don’t have cumulative stress
§ Excessive, recurrent, and intense emotional arousal;
§ Repeated reactivation of our perceptual-cognitiveaffective response;
§ Stored unhealthy thoughts, perceptions, and emotions,
become a worn neural pathway which leaves an imprint
on our cognitive unconscious and causes a mind-body
interaction.

Q. Why Zebras Don’t Get Ulcers
Answer: Zebras don’t have cumulative stress

“If you constantly mobilize energy, You
never store it; Your muscles waste
away; Your vascular system is under
constant pressure; and constant
Cortisol production turns off growth
factors and can harm every system in
the body…”

So Why Don’t We All Die from Stress?
§ We all differ as to the:
-pattern
- frequency
-exposure
-magnitude/intensity
-immune competence & resistance
…..of how we turn-on our own stress
response

Etiology of EF:
Cumulative Stress
§
§
§
§
§
§
§
§
§

Fire
Flood
Hurricanes/Tornados
Ice storms
Plane crashes
Volcanoes
Earthquakes
Epidemic/Pandemics
Veteran Med/MH

Workplace violence
Unemployment
Traumatic injury
School shootings
Bioterrorism
Transportation
Accidents
§ Civil Unrest
§ Racism
§
§
§
§
§
§

Issues and Ethics in the Helping Profession
(Corey, Schneider Corey, Corey, & Callanan, 2014)
• To what degree do you recognize your issues?
• What steps have you taken to deal with these?
• Do you have regular self-care practices you do?
• Do you listen to your family-friends-colleagues
when/if they tell you that they are noticing signs
of severe Stress reactions in your life?
• Are you willing to ask for help from others?

Considerations for Supervisors
• Is the supervisee competent to provide services?
• Has the supervisee reached an acceptable level
of competency in their area of specialty?
• How does your supervisee cope with the
emotional and psychological stress of the day?
• Does your supervisee have enough selfawareness to assess personal risk factors?

Some Ethical Solutions
•
•
•
•
•
•

Skilled & Competent clinical supervision
Mentoring approaches
Peer-supervision
Consultation
Shift focus of tx/rehab team meetings
Re-structure organizational philosophy and
policies directed toward employee wellness
(bring your dog to work day)
• Professional Disclosure Statements

Summative Philosophy of EF
It is not necessarily the nature of the client’s stress,
trauma, loss, grief, daily hassles, coping, or level of
disability adjustment that creates a sense of EF for
the professional; rather it is the professional’s
perception towards that particular client; and the
helper’s personality traits, states, and behavior that
determines the response; which is determined by
multiple factors that lead to a diminished capacity to
listen, respond empathically, provide competent
professional services…

Empathy Fatigue Resiliency Quiz
1= not true of me….5=exceptionally true of me
As a professional helper I perceive myself to be…
1.
2.
3.
4.
5.

Resilient, adapt quickly to new client issues as they arise,
and good at bouncing back after listening, attending, and
responding empathically to my clients’ stories all day.
Optimistic, perceive that my client can increase their level of
adaptive functioning regardless of how difficult their issues
are, and I anticipate that things will turn out well for them.
Calm and focused while my client’s life is in crisis.
A good problem-solver by facilitating appropriate
interventions by empowering my client with good resources.
Able to trust my clinical intuition and facilitate creative
solutions to my client’s stressful life-challenges.

Resiliency Quiz (continued)
6.Self-confident, optimistic, enjoy healthy self-esteem, and
have an attitude of professionalism about my work.
7. Playful, humorous, have the ability to laugh at myself.
8. Curious, facilitate good interventions, have a desire to
understand how things work in my client’s life, and consult
with others when I need help.
9. Constantly learning from my past mistakes during therapy
and from the mistakes that I see others make.
10. Flexible, and feel comfortable with things that are
somewhat complex in my client’s life, and can adapt to
various client behaviors and personalities.

Resiliency Quiz (continued)
11. Able to anticipate when my client will develop
specific problems and I have confidence that I will
know how to deal with the unexpected.
12. Able to personally deal with my client’s negative
or dysfunction life patterns and the ambiguity or
challenge this presents in my own life.
13. Non-judgmental, a good listener, possess good
empathy with my clients, express my feelings and
be able to “read” others well.
14. Able to recover emotionally from my client’s
losses and setbacks, and let-go of negative feelings
that I may have and how to ask others for help.

Resiliency Quiz (continued)
15. Durable, keep on ticking after tough
client sessions and possess a balanced and
healthy fighting spirit.
16. Stronger and better after facilitating
interventions with difficult clients issues.
17. Able to discover some meaning in my
own life at the end of the day, even after
hearing multiple client stories of stress,
trauma, addiction, anxiety, depression,
unemployment, loss of housing, indep…

Empathy Fatigue Resiliency Quiz Scoring
75 + = Very Resilient!!
65-75 = Resilient more than most helpers.
55-65 = Slow to rebound- but adequate.
45-55 = Whoa- I’m struggling as a professional.
45 or less = Leave now and seek help!

The Resiliency Advantage
Dr. Al Siebert

1. Making conscious choices in life.
2. Power of Positive Thinking.
3. Take responsibility.
4. Internal locus of control.
5. Self motivate yourself.
6. Don’t fear trying-out new things.
7. Take control of your life.
8. Practice positive approaches to life.

Show-up
Pay Attention
Be Open to the Outcomes

