Coping with Loss

Mindfulness
Exercise – Self
Compassion

Overview


Factors associated with vicarious
trauma and resiliency



Ways to cope with loss



Strategies that we can use to make
space for grief and loss

Provider

Factors
associated
with
Vicarious
Trauma
Reactions

•
•
•
•
•
•
•

History of personal traumatic event exposure (mixed)
Gender
Avoidant coping
Less years of experience/training
Level of stress of clinical work
Quality of trauma training
Regulating rumination – reduce cognitive reproduction of
distressing experiences

Organization
•
•
•
•
•
•

High workload
High percentage of patients with traumatic event exposure
Lack of support
Lower salary
Less benefits
(Adams & Riggs, 2008; Bober & Reghlr, 2006)

Witnessing patient
growth and
resiliency

Vicarious
Resiliency

Affirm value of
therapy/profession

Regain hope

Power of healing

Advocacy
involvement

Changes in
perception of world
for the positive,
more informed world
view

Thoughts about selfcare

Views on trauma
work and connecting
with clients

Sense of purpose and
meaning

Social support

Factors
associated
with
Vicarious
Resiliency

Mindfulness practice
Active problem focused coping (Adams
& Riggs, 2008)
Spirituality (Trippany, White Kress,
Wilcoxon, 2004)

Loss with COVID-19 Pandemic
•

Sense of safety, predictability, control

•

Social connections

•

Financial security

•

Trust in systems (government, education, health care, economic)

•

Concerns regarding vaccinations

•

Belief we can protect our elderly and other vulnerable communities

•

Dreams, plans, rites of passages

Problem solving


Problem = Something we don’t want



Solution = Figure out how to change it, get rid of it, or avoid it



This approach works well in the external world, but when we try this with our
own unwanted thoughts, feelings, memories it creates problems:


Experiential Avoidance: trying to avoid, suppress, or get rid of unwanted private
experiences, even when it’s harmful, costly, or ineffective to do so (e.g.,
disconnecting from social support, not engaging in meaningful activities)

Willingness


Making room for painful feelings, thoughts, physical sensations, urges, and/or
memories



It is not about wanting negative thoughts and feelings, conceding to them, or
even liking them.



Simply about letting them be there as they are.



Stance toward self and others – an openness to the ongoing flow of
experiences



Dropping the struggle with these experiences

Clean Pain vs. Dirty Pain


Clean pain: original discomfort we feel in response to a real-life problem






Normal reaction, no way to avoid clean pain

Dirty pain: pain we get when we struggle to control, eliminate, or avoid clean
pain


Evaluate or judge our experience (e.g., “This is bad; I shouldn’t feel this way; I’m
overreacting.”



Piles on top of the original clean pain



Adds to the suffering

Has judging your emotions ever worked? Made things better?

Strategies to practice willingness

• Allowing: See if you can allow this feeling to be there

• Expansion: Imagine opening up and expanding around
the feeling
• Curious Child/Scientist: Observe as if you are a curious
child/scientist who has never encountered this before
• Mindful Naming: “I’m noticing sadness. Here is grief”

Strategies to practice willingness
• Normalizing: Tells you that you’re a normal human
being who has a heart and who cares
• Compassion: Hold feeling gently like delicate flower
or crying baby
• Breathe into it: Breathe into the feeling
• Healing Hand: Imagine a healing hand, send warmth
to area, making room for the feeling

Questions to ask yourself?



At the end of which days this week did I feel energized
rather than depleted by the work?



What was different about myself (doing, thinking,
feeling), the relationship between me and the patient, or
the context itself on this day?



How am I making sense out of the pain and suffering I
witnessed today?
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