Finding a ﬂooﬂ'

therapist

A comprehensive |
guide to finding

the right
¢

therapist.
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. Verify licensure:
See page 4 for a list of Google: your state + license (LPC, LMFT,

therapist search sites etc) + "license verification"

"Hello, are you currently accepting new
clients for individual therapy? If so, let
me know your fee, if you accept [insert
insurance herel, and if there is a
convenient time we can speak briefly
to see if you might be a good fit. Thank
you."

e Talk about any scheduling constraints
you have (evenings only/weekends etc).

e "What kind of experience do you have
with X?" Identity-related: sexuality,
gender identity, SAHM, etc AND Issue-
related: depression, trauma, etc

e "In terms of your approach, what does a
typical session look like?"

e "l am looking to attend therapy for the
(short/long) term. How long do you
typically see clients?"

e "Do you have any questions for me?"

poasTLLS F&r;ov\ mq,ce
me 6&&] oom&orTaHe?

Things therapists (or friends) have
done that have helped me in the past
are:
Things therapists (or friends) have
done that have been very unhelpful:
During therapy, | would like to first
focus on:
o Exploring the roots of these issues
and where they came from
o Developing coping skills for the
present
My biggest concern about therapy is:
Do you engage in professional
supervision?
What is your cancellation policy?
Do you offer emergency sessions or
phone calls?

"Thank you so much for your time. | don't think we are a good fit right now. Do you have a
recommendation for a similarly experienced therapist you respect?"



"Do you believe | can fully
recover from these symptoms
outside of religious ideas?"

"How familiar are you
with the X faith?"

"If | said | do not want spiritual
concepts to be a part of my therapy,
what interventions would you use and
do you think that would be sufficient
to meet my goals?"

| would like my religion/spirituality to be
*respected during our work (or)
*incorporated into our work
are you equipped for that?

"Do you feel | can fully recover from my
mental health symptoms without
changing my (gender
identity/sexuality/etc)?"

"What is your view
of psychotropic
medication?"

"How will we work on managing my
symptoms while still honoring my
(gender identity/sexuality/etc)"



\ ()

¢ Therapist Qualities
J

WHAT KIND OF THERAPIST DO YOU PREFER?

Instructions: Use the rating scale to identify how much of each quality you
think would be helpful for you. Use this sheet to talk to with your therapist
about the approach you would be most comfortable with.

RATE YOUR PREFERENCES

Mostly listen Lead the conversation

Help me discover

it myself Tell it to me straight

Understand me Challenge me

Relate to me No self-disclosure

Focus on healing the past Focus on new skills

%)
=
S
=

me you care Do not get emotional
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Therapy Resources

Psychology Today
One of the oldest and most used therapist search sites. Psychology Today allows you to
search by area, expertise, and even insurance acceptance.
www.PsychologyToday.com

Open Path Psychotherapy Collective
Open Path Psychotherapy Collective is a non-profit nationwide network of mental health
professionals dedicated to providing in-office mental health care—at a steeply reduced rate—
to individuals, couples, children, and families in need.
www.OpenPathCollective.org

National Alliance on Mental lliness
NAMI, the National Alliance on Mental lliness, is the nation’s largest grassroots mental health
organization dedicated to building better lives for the millions of Americans affected by
mental illness.
www.NAMI.org

Therapy for Black Girls
Therapy for Black Girls is an online space dedicated to encouraging the mental wellness of
Black women and girls.
www.Therapyforblackgirls.org

The Loveland Foundation
Loveland Foundation is committed to showing up for communities of color in unique and
powerful ways, with a particular focus on Black women and girls. Our resources and initiatives
are collaborative and they prioritize opportunity, access, validation, and healing. We are
becoming the ones we've been waiting for.
www.thelovelandfoundation.org

Association of Biblical Counselors
The ACC certifies counselors that practice from a Christian faith perspective. Their website
offers a search feature to find a biblical counselor in your area.
www.biblicalcounseling.com
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Safety Resources

Domestic Violence Shelters
Find safety now for you and your children.
Locate a shelter near you. National Domestic Violence Hotline ~ 24/7 phone and chat services to
help you get to safety.
Call: 1-800-799-7233 (USA)

Safe Place
Are you under 18 and don't know where to turn for help? Start with finding a free place to stay and
counseling services.
Find a safe place
Text "Safe" with your address, city, and state to 44357 (4HELP) (USA)

RAINN
The Rape, Abuse & Incest National Network is America's largest anti-sexual violence organization.
If you've been assaulted and you need help, call their hotline or chat.
Call 1-800-656-HOPE (USA)

LifeLine Suicide Help
The Lifeline provides 24/7, free and confidential support for people in distress, prevention and
crisis resources for you or your loved ones, and best practices for professionals in the United States.
1-800-273-8255

The Trevor Project
The Trevor Project provides chat, text, and phone support for LGBTQ+ youth in crisis. They also
offer peer programs and resources.
www.TheTrevorProject.org

Next Distro
An online and mail-based harm reduction service designed to reduce opioid overdose death,
prevent injection-related disease transmission, and improve the lives of people who use drugs.
www.Nextdistro.org

Never Use Alone
If you are going to use by yourself, call us! You will be asked for your first name, location, and the
number you are calling from. An operator will stay on the line with you while you use. If you stop
responding after using, the operator will notify emergency services of an \"unresponsive person\"
at your location.
Neverusealone.com
(800) 484-3731
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https://www.domesticshelters.org/
https://www.domesticshelters.org/help#?page=1
https://www.thehotline.org/
https://www.nationalsafeplace.org/
https://www.nationalsafeplace.org/find-a-safe-place
https://www.nationalsafeplace.org/find-a-safe-place
https://www.rainn.org/
https://www.rainn.org/
https://hotline.rainn.org/online/

Managing stress 1n
humanitarian workers

Guidelines for good practice

Third edition

ANTARES

FOUNDATION




Managing stress in humanitarian workers

Guidelines for good practice

e

© Antares Foundatian, March 2012

T

g

>
Free copies of this,re rd edifion ﬁﬁ' g Stress
in Humanitarian Wotkegs#= Guidelines for‘Good Practice’

. L .

can be obtained from th& Antases Foundation.
The latest updated version  can be downloaded from
www.antaresfoundation.org.

1 o

Please send all feedback, questions and enquiries to:

Antares Foundation

Wg-Plein 357

1054 SG Amsterdam

The Netherlands

tel: + 31 20 330 83 40

fax: + 31 20 422 13 20

e-mail: antares@antaresfoundation.org
www.antaresfoundation.org

NGOs and other interested organizations or institutes
may reproduce this material for their own use only. For
any other use prior written permission from the Antares
Foundation is needed.

. e =l T

Contents

Foreword

Background

Objectives of the Guidelines
The origins of the Guidelines
Revision of the Guidelines

Introduction

Why manage staff stress?

What are the Guidelines based on?
The organization of the Guidelines
Next steps: How to use this Document
Principles of Good Practice

Principle 1:

Policy

Principle 2:
Screening and Assessing

Principle 3:
Preparation and Training

Principle 4:
Monitoring

Principle 5:
Ongoing Support

Principle 6:
Crisis Support and Management

Principle 7:
End of Assignment Support

Principle 8:
Post Assignment Support

Annex 1: Glossary
Annex 2: Additional Resources

Acknowledgements

14

16

19

22

24

27

30

33

35

37

38

4
5

Managing Stress in Humanitarian Workers - Guidelines for Good Practice

3



4

Visual Representation of the Guidelines

Managing Stress in Humanitarian Workers - Guidelines for Good Practice

9 Screening and Assessing
The agency systematically screens and/or assesses
the capacity of staff to respond to and cope with the

anticipated stresses of a position or contract.

o Policy
The agency has a written and
active policy to prevent or

mitigate the effects of stress.

Screening
and Assessing

(7]

0 Post Assignment Support s t
The agency has clear written policies with OPRRN
respect to the ongoing support it will offer to

staff who have been adversely impacted by exposure
to stress and trauma during their assignment.

o End of Assignment Support

The agency provides practical, emotional and
culturally-appropriate support for staff at the end

of an assignment or contract.

Managing Stress in Humanitarian Workers - Guidelines for Good Practice

End of Assignmenf- Crisis Support and

e Preparation and Training

The agency ensures that all staff have

appropriate pre-assignment preparation ANTARES

and training in managing stress. FOUNDATION

o Monitoring
The agency ensures that staff response to

stress is monitored on an ongoing basis.

Preparation
and Training

Legend:

@ individual
\

!i| toam

ﬁ organisation

e Ongoing Support
Management The agency provides training and support on

an ongoing basis to help its staff deal with their

daily stresses.

e Crisis Support and Management
The agency provides staff and teams with specific
culturally appropriate support in the wake of critical
or traumatic incidents and other unusual and

unexpected sources of severe stress.

Background

Humanitarian work has developed from small-scale
assistance by individuals, missionaries, charities, com-
munities and foundations to a wide variety of programs
organized by large and small international and natio-
nal NGOs (non-governmental organizations), national
governments, and transnational organizations such as
the United Nations. Humanitarian organizations today
are more professionally managed and better equipped
and prepared than years ago. However direct exposure
to misery, the ever-growing numbers of people affected
by humanitarian crises, deteriorating safety and security
conditions, and limited available resources mean that
humanitarian workers remain exposed to a wide variety
of sources of stress.

Good staff care and psychosocial care have proven to be
an important asset in stress management and the preven-
tion and treatment of traumatic and post-traumatic stress.
However, although there is awareness of these issues in
most organizations, adequate care systems for national
and international staff are often underdeveloped and lack
attention and resources.

Having wide experience of both national and interna-
tional humanitarian agencies worldwide, the Antares
Foundation has seen the importance of addressing
stress on all levels in many organizations. Requests
for information, ideas and strategies for developing a
stress program for humanitarian workers led to the
development and implementation of these Guidelines
for Good Practice.

Objectives of the Guidelines

The Guidelines for Good Practice are intended to help
organizations define their own needs in relation to stress
management and develop their own staff care system. The
process will be different for each organization. National
and international agencies, big and small organizations,
will have to find the process and policies that work for
them. The eight principles suggested in the Guidelines can
be universally applied, but they will be implemented using
indicators based on the specific context and culture of the
organization. Protocols and policies for stress manage-
ment may vary from just one page to a fully worked, com-
prehensive document. In all cases, however, the managers
of the organizations will need to feel responsible for the
implementation. We hope these principles will assist them
in this task.

The origins of the Guidelines
For the past nine years, the Antares Foundation has been

collaborating with the Centers for Disease Control and
Prevention, Atlanta, USA (CDC). Through this unique

partnership, practical experience and theoretical know-
ledge have been combined and researchers, NGO mana-
gers, and mental health specialists have been brought
together to develop an integrated approach for mitigating
stress in humanitarian workers. The Guidelines for Good
Practice: Managing Stress in Humanitarian Workers
(2004; revised 2006, 2012) is one of the major products
of the Antares - CDC collaboration. Without the financial
contribution of CDC, these publications could not have
been produced.

The Guidelines were conceptualized as a comprehen-
sive, systematic presentation of the ‘state of the art’ in
managing stress in humanitarian workers. The earlier
editions were the result of several years work by an inter-
national working group of experts, assembled by the
Antares Foundation. The working group included natio-
nal and international NGO officials (including Human
Resources Directors, Safety and Security Directors and
Country Directors), academic and clinical experts in
stress and in managing ‘normal’ and post-traumatic
stress, and NGO psychosocial staff with responsibility
for staff support.

Once the Guidelines had been developed, French, Spanish,
Swabhili, Albanian and Arabic translations were prepared.
Various ancillary materials were also developed. These
included training materials (including a graphical repre-
sentation of the Guidelines, podcast presentations on
stress management, PowerPoint presentations on the
Guidelines and on stress management practices for staff
and for managers, workshop outlines, and ancillary mate-
rials for trainees) and a facilitator’s training guide. Other
available supporting materials include an interactive web-
based version of the Guidelines that contains a glossary
and explanations of key concepts and additional resour-
ces; a ‘risk reduction’ document that explains the evidence
and principles on which the Guidelines were based; and
materials to assist agencies in analyzing their own stress
management practices and in setting priorities for develo-
ping further activities to reduce the risks to their staff.

In the years since the Guidelines appeared, the under-
standing that humanitarian agencies have a responsibi-
lity to reduce the risks faced by their staff and to provide
staff with support has become widespread. An Action
Sheet on psychosocial support for staff was included in
the IASC Guidelines on Mental Health and Psychosocial
Support in Emergency Settings, Inter-Agency Standing
Committtee (2007)*, and People in Aid has published
an extensive report on Approaches to Staff Care in
International NGOs (2009), as well as other materials
in support of staff wellbeing. Presentations on managing
staff stress have become a commonplace at international
conferences on humanitarian issues (e.g., the annual con-
ference of the International Society for Traumatic Stress
Studies, the European Conference on Traumatic Stress,
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the InterAction Forum). Several international confe-
rences (South Bend, Indiana, 2004; Denver, Colorado,
2008; Melbourne, Australia 2009) and the various
international Antares/ CDC Conferences in Amsterdam
between 2002-2011, have been entirely devoted to
this issue. Several large agencies in the United States,
Australia, and Europe have created staff positions
for specialists in staff care. The growing consensus
on the importance of staff care is clearly stated in the
‘European Consensus on Humanitarian Aid’, signed
in 2007 by the European Council, Parliament and
Commission: ‘Good practice in managing and suppor-
ting staff is a key management function, whereby staff
safety, well-being, rights, dignity and effectiveness are
priorities’.

*The provision of support to mitigate the possible psy-
chosocial consequences of work in crisis situations is a
moral obligation and a responsibility of organizations
exposing staff to extremes. For organizations to be effec-
tive, managers need to keep their staff bealthy. A systemic
and integrated approach to staff care is required at all
phases of employment - including in emergencies - and at
all levels of the organization to maintain staff well-being
and organizational efficiency (IASC Guidelines on Mental
Health and Psychosocial Support in Emergency Settings,

2007, p. 87).

Revision of the Guidelines

Several developments have indicated the need for a third
edition of the Guidelines.

First, there have been significant changes in the huma-

nitarian workforce itself:

 The numbers of people engaged in humanitarian work
has expanded dramatically.

e The composition of the humanitarian workforce
has changed. Even in international NGOs, staff are
overwhelmingly national rather than international
(e.g., European, North American) workers.

« Direct attacks on humanitarian staff have become
commonplace in many regions, and the idea of a ‘neu-
tral humanitarian space’ has come under attack.

« Humanitarian assistance has been increasingly entang-
led with the foreign policy and military policy of
major powers.

Second, our knowledge about the psychosocial needs
of staff and about factors that affect staff wellbeing has
increased dramatically. In part this reflects an increase in
formal studies of staff stress - its sources, its consequences,
and risk and protective factors. The Antares/CDC col-
laboration has carried out a major longitudinal research
project on stress in international humanitarian workers,
together with surveys of stress among national staff in
Uganda, Jordan, and Sri Lanka (see Boxes 1, 3, 4). Other
individuals and institutions have added studies of the staff
of aid and development agencies, initial responders, rescue
and relief workers, and staff of human rights agencies (see
Box 3). With the increase in interest in staff wellbeing,
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too, has come an increase in direct experience of working
in the field (often using the Antares Guidelines for Good
Practice) to provide for the psychosocial needs of staff.

To address these issues, an extensive round of consulta-
tions and meetings with a diverse group of researchers,
NGO staff, and people with direct experience in provi-
ding psychosocial support was initiated. The third editi-
on of the Guidelines is based on these consultations and
is broadly consistent with earlier editions. However,
readers of previous editions may notice several additi-
ons, changes in emphasis, and changes in language:

 The Guidelines have been revised to better reflect the
experience and needs of national staff and national
organizations. For example, the significance of stress
in daily life is acknowledged along with that of the
workplace.

The Guidelines have been broadened to better address
the needs of first responders, human rights workers,
and staff of development agencies, as well as humani-
tarian workers.

Recent research findings are incorporated (e.g., the
importance of depression as a response to stress is
emphasized, and the needs of several groups of staff
who are at relatively high risk, including middle
managers, non-professional staff, and women, are
explicitly addressed).

The role of the team, team leads, and agency in redu-
cing risk is reemphasized.

The language of the Guidelines has been simplified,
wherever possible.

Ancillary materials that were developed to support the
earlier versions of the Guidelines (e.g., an explanation
of the principles underlying the Guidelines, a glossary
to help people interpret the text, additional resources)
have been included in the Guidelines document itself.

This third edition of the Guidelines, like the older ones,
is a ‘work in progress’. We hope these Guidelines will
assist you in developing programs to reduce the risks
from stress for staff in your organization. We continue
to seek your comments, your experiences using the
Guidelines, and your ideas.

My thanks to Winnifred Simon and Tineke van
Pietersom, Directors of the Antares Foundation,
for their work in conceptualizing and initiating the
Guidelines project and their countless contributions
to bringing it to fruition; to Cynthia Eriksson (Fuller
Theological Seminary) and Barbara Lopes Cardozo
(CDC), for contributing the findings and wisdom of
the CDC-Antares Research group to the Guidelines;
and to John Ehrenreich (State University of New York,
College at Old Westbury) and Wendy Ager (consultant
and editor, New York City) for their work in editing
and preparing the Guidelines as you see them here.

Hans Grootendorst
Chairman, Antares Foundation

Why manage staff stress?

Managing stress in staff of humanitarian organizations is
crucial in two ways. First, managing stress is an impor-
tant management priority in enabling the organization to
fulfil its field objectives. Second it is necessary to protect
the wellbeing of individual staff members, their teams
and the communities they work with.

Humanitarian work is stressful. Staff* of humanitarian
agencies respond to the human costs of disasters such as
wars, floods, earthquakes, famines, or refugee crises, or
respond to longer term issues such as poverty, hunger,
and disease. Some work as rescue or relief workers in the
days immediately following a disaster. Others work over
longer periods providing humanitarian aid. Still others
work in longer term development roles.

* Throughout these Guidelines, the word ‘staff’ is used
to include fulltime and part time staff, both paid and
volunteer; national and international staff; both pro-
fessional and technical staff and non-professional and
clerical staff. In designing and implementing stress
management programs, the agency should systematically
think about the distinct needs of each group.

Regardless of their specific role, in the field, staff are
repeatedly exposed to tales of terror and personal
tragedy and they may themselves witness gruesome
scenes, have horrific experiences, or be chronically
exposed to serious danger. Staff often live and work in
physically demanding and/or unpleasant conditions,
characterized by heavy workloads, long hours and
chronic fatigue, and lack of privacy and personal space.
They experience moral anguish over the choices they
often have to make. Even having opportunities for lea-
rning and growth while carrying out new assignments
can be stressful for staff.

Both in the field and back at headquarters, staff of
humanitarian agencies also experience stresses com-
mon to work in other sectors. However these work-
place stresses are often made worse by the emergency
conditions and funding constraints under which much
humanitarian work is carried out. Staff may lack ade-
quate training or have insufficient time, resources, and
support to do the job asked of them. Their job descrip-
tions may be unclear. They may experience inadequate
management or supervision or communication difficul-
ties with colleagues and team members or not enough
time away from work.

Humanitarian workers, like everyone else, also experience
the stresses of everyday life. Some experience separation
from family and friends. Others have families nearby and
must deal with the demands of daily life in highly stressed

communities. Many staff may themselves be survivors
of the same events as the people they are helping. These
family and community stresses cannot be separated out
from work-related stresses.

While stress can be a source of growth and although
many humanitarian workers withstand the difficulties
of their work without adverse effects, many others do
not. Both anecdotal reports and research studies have
demonstrated the negative emotional consequences of
exposure to these stresses on various groups of humani-
tarian workers. These adverse consequences may include
depression and anxiety, psychosomatic complaints,
over-involvement with beneficiaries, callousness, apa-
thy, self destructive behaviours such as drinking and
dangerous driving, interpersonal conflicts, or post-trau-
matic syndromes (see Boxes 1 and 2, page 8).

Staff stress is not just the problem of the individual staff
member, however. The stress experienced by individu-
als has a negative effect on the functioning of their team
or work group and agency. Staff who are ‘stressed out’
have higher accident rates and higher rates of illness.
They are absent more often and use more health ser-
vices. They show less commitment to their employing
agency and have higher rates of turnover. The result is
a loss of skilled, experienced staff in the field and incre-
ased recruitment and training costs.

Under conditions of chronic stress, staff may be poor
decision-makers and may behave in ways that place
themselves or others at risk or disrupt the effective
functioning of the team. Their own safety and security
and that of beneficiaries may be put at risk, and their
team may experience internal conflict and scapegoa-
ting. ‘Stressed out’ staff members are less efficient and
less effective in carrying out their assigned tasks. Stress
fundamentally interferes with the ability of the agency
to provide services to its supposed beneficiaries.

Although stress among humanitarian workers is una-
voidable, some stress can be prevented or reduced and
the effects of stress on individual staff members, on
their team, and on their agency can be lessened. This
requires actions undertaken by individual staff mem-
bers, by managers and supervisors, by teams, or by the
agency as a whole. These Guidelines are intended to
enable the agency to act in ways that reduce the risk of
adverse consequences for its staff members.
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Box 1: The Antares- CDC Research Project
Stress in Humanitarian Aid Workers

The Antares Foundation and the Centers for Disease
Control collaborated on a series of research studies
examining stress and adjustment among a large
group of expatriate humanitarian aid workers and
among three separate groups of national staff (in
Jordan, Uganda, and Sri Lanka). High percentages of
both expatriates and national staff showed signs of
significant emotional distress.

Expatriate Aid Workers: European, British, and
American expatriate staff of moderate-to-large sized
NGOs were assessed prior to their deployment, at
the end of their deployment, and three to six months
after returning home. Approximately twenty per cent
reported clinically significant levels of depression at
the end of their deployment, twice the pre-deploy-
ment rate. Levels of post-deployment anxiety were
also high, with almost twelve per cent reporting clini-
cally significant levels, a significant increase over the
course of their work. There were only a few cases of
clinically significant Post Traumatic Stress Disorder,
but one fifth reported feeling emotionally exhausted
due to their work and nearly half reported that they
felt a lack of personal accomplishment throughout
their work. Remarkably, the level of depression did
not fall over the several months following the end of
their deployment. Three to six months post deploy-
ment twenty percent were still depressed. Anxiety
levels fell somewhat, but not to their pre-deployment
level; and reduced satisfaction with life as compared
to pre-deployment also persisted.

National Aid Workers: Jordanian and Iraqi aid
workers working with Iraqi refugees in Jordan and
aid workers in Uganda, and Sri Lanka completed a
survey similar to that used in the expatriate study,
but only at one time-point. 376 staff completed the
survey in Uganda, 258 in Jordan, and 398 in Sri
Lanka. Although we only measured the workers’
experiences at one time-point, the reports of emotio-
nal distress are an eye-opening picture of the chal-
lenges for national staff. Between half and two-thirds
of the staff in all three countries showed clinically
significant levels of depression, and about half in all
three countries showed clinically significant signs of
anxiety. Between one-fifth and one-quarter of the
staff showed prominent signs of PTSD.

References can be found on the Antares Foundation
website (www.antaresfoundation.org).
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Box 2: The Effects of Stress on Humanitarian Workers

There are many kinds of humanitarian agencies and many
kinds of humanitarian work. Each particular context cre-
ates a particular set of sources of stress, and the risks to
individual staff and the resources they use can vary, as well.
Yet a broad range of research suggests that staff in all of
these situations face common challenges. What follows is a
sample of such studies.

First responders and rescue/recovery workers:

Studies have documented a PTSD prevalence of 25%
among search and rescue personnel responding to events
such as earthquakes, airplane crashes, and bomb explosi-
ons, and a prevalence of 21% among firefighters (compared
to 4% for the general population). After Hurricane Katrina,
the prevalence of PTSD among New Orleans police officers
was 19 percent. Elevated levels of depression, anxiety, and
other psychological distress have also been reported. Several
studies have shown that volunteers working in disasters
have even higher levels of distress than those for who disas-
ter response is part of their regular job.

Humanitarian aid and development workers:
Approximately 30% of international staff of five huma-
nitarian aid and development agencies surveyed after
their return from their assignments reported significant
symptoms of PTSD. High levels of burnout and distress
among national and international aid staff working in
Darfur and high levels of PTSD symptoms and burnout
among Guatemalan aid workers have been documented.
Another study found that about half of national and
international staff working in Darfur reported a high level
of physical and emotional stress. Fifteen percent of both
national and international aid workers surveyed in Kosovo
in 2000 reported high levels of depression and 10-15%
reported high levels of anxiety. More than 15% of the
expatriate workers also reported drinking alcohol at a
dangerous level.

Human rights workers:

Seventeen percent of Albanian and international human
rights workers collecting human rights data in Kosovo
in 2000 showed elevated levels of anxiety. Another 8.6%
showed elevated levels of depression.

Journalists: Among war journalists, a lifetime prevalence of
over 28% for PTSD, 21 % for major depression, and 14%
for substance abuse has been reported, rates far higher than
those for non-war journalists.

Health and human services workers:

Several studies suggest that social workers may experience
higher levels of stress and resulting burnout than compa-
rable occupational groups. Burnout is common among
practicing physicians. In various samples, 46% to 80%
reported moderate to high levels of emotional exhaustion,
22% to 93% reported moderate to high levels of deper-
sonalization, and 16% to 79% reported low to moderate
levels of personal achievement.

References can be found on www.antaresfoundation.org.

What are the Guidelines based on?

The interventions suggested in these Guidelines address
sources of stress on humanitarian workers (see Boxes
1-4, page 8 and 10). They seek to reduce the sources
of individual vulnerability and to increase and streng-
then the sources of individual resilience that have been
identified by research and by field experience. They
also address aspects of team functioning, of managerial
practices, and of organizational policies and practices
that have been found to affect staff stress.

The Guidelines’ approaches to managing stress-related
risk are based on generally accepted models of the
stress response and on interventions used in many other
sectors. Stress occurs when individuals are faced with
a challenge. The challenge can be a threat to their wel-
Ibeing or an opportunity to carry out new and deman-
ding tasks. They must determine the nature of the
challenge, how much of a threat it is, and whether or
not they have the skills and resources to respond effec-
tively. Based on this appraisal, they then try to ‘cope’
with the stress. They may take an action that directly
deals with the challenge or they may act to protect
themselves from physical or emotional harm. Following
this model, we can (1) seek to reduce the number or
intensity of the stresses a staff member faces; (2) seek
to increase the individual’s resilience and ‘stress fitness’
(i.e., their ability to experience the source of stress as
less threatening); and (3) help individuals cope more
effectively with the stress. Since chronic stress, even if
dealt with well, can lead to longer term consequences
(e.g., burnout, depression), we must also act to prevent
the long term effects.

As discussed earlier, inability to manage stress on the
part of the individual staff member has negative conse-
quences for their team, their managers, and the agency.
But the effects go both ways: The behavior of the team,
manager, and agency has a powerful effect on the stress
experienced by the individual staff member. A cohesive
team, a supportive manager, and a stress-conscious
agency can significantly reduce the amount of stress
experienced by individual staff members. Conversely,
a conflict-ridden team, an inept manager, or an agency
whose policies or practices are hostile to the needs of
staff can themselves be major sources of stress on indi-
viduals. The approach to stress management described
in these Guidelines involves not just the individual,
but also their team, their manager, and the agency as
a whole.
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Box 3: The Antares- CDC Research Project
Sources of Stress

The Antares- CDC research projects examined key sour-
ces of traumatic and chronic stress for both expatriate
staff and national staff. Exposure to traumatic stress
was common for both groups. National staff reported
especially staggering histories of trauma, often, but not
always, associated with the humanitarian crises in their
home countries. The chronic stressors experienced by
expatriate staff centered on the stress of the deployment
and work, while national staff emphasized, in addition,
the day-to-day stress of financial strain and of living in
highly stressed communities.

Expatriate Aid Workers: The expatriate staff partici-
pants reported the following chronic sources of sub-
stantial to extreme stress: restrictions on movement due
to security concerns; housing problems; conflicts with
team members; lack of direction from management; and
an excessive workload. The typical expatriate also expe-
rienced at least one or two traumatic events. At least one
participant experienced eleven separate traumatic events
during his deployment. The most common traumatic
experiences were having gunfire nearby, being chased
by a group or individual, being caught in a riot, having
one’s home broken into, life-threatening illness and a
lack of access to medical care, and the unexpected or
premature death of a colleague.

National Aid Workers: While national staff also repor-
ted stresses resulting from their work assignments, they
reported important additional sources of stress. These
stemmed from living in highly stressed societies and
often from themselves being survivors of the events that
led to the humanitarian intervention. In all three natio-
nal staff surveys, the most frequently reported source of
chronic stress was economic or financial problems (64 %
in Sri Lanka, 86% in Uganda, and 94% in Jordan).
About half of the Ugandan and Sri Lankan staff also
reported tensions due to unequal treatment of national
and expatriate staff. Over-high workload, separation
from family, travel restrictions and difficulties, and a
lack of recognition from the beneficiary community for
work accomplished were also reported by large majori-
ties of participants. The national staff also brought their
history of exposure from the national crisis to the work
they were doing. Over half of the national staff partici-
pants in Uganda and one quarter of the Jordanian and
Iraqi participants reported experiencing five or more
traumatic events. The majority of participants in Sri
Lanka reported having lost property or needing to flee
suddenly, and over one-third also reported having to live
in an IDP camp, going without food and water, or expe-
riencing the murder of a family member or friend.

References can be found on www.antaresfoundation.org.
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Box 4: The Antares- CDC Research Project
Risk and Protective Factors

Each of the CDC-Antares research projects offers
a glimpse at the ways that personal, relational, and
organizational factors can contribute to risk of or
protection from emotional distress. Although there
was no consistent relationship across all sites between
particular risk or protective factors and particular
forms of emotional distress, there were consistent
relationships between specific risk and protective
factors and emotional distress in general.

For both expatriates and national staff, higher expo-
sure to chronic stressors was associated with higher
levels of distress (depression and burnout among
expatriates, anxiety among Ugandans). Higher expo-
sure to traumatic events, either prior to deployment
or during deployment also led to distress (depression
among expatriates, depression, anxiety, and PTSD
among Jordanians and Iraqis. Conversely, social sup-
port and/or team cohesion were protective (against
depression and burnout for expatriates and against
anxiety for Ugandans, Jordanians, and Iraqis).

Other risk factors among expatriates were a prior
history of mental illness and, surprisingly, a higher
positive evaluation of their employer. Higher ini-
tial motivation levels protected expatriate staff from
components of burnout.

For national staff in both Uganda and Jordan, women
were at somewhat higher risk of distress than men.
Those with less education (many non-professional
workers) were at risk of distress in both Uganda and
Jordan, and at the other end of the staff spectrum,
managers were at higher risk than non-managers in
Jordan. In Uganda, staff working for national NGOs
were more at risk for depression than those working
for International NGOs or UN agencies. The varia-
tion in findings between the Ugandan and Jordanian
sites underlines the importance of analyzing specific
stressors, cultural factors, and organizational factors
in particular locales as a prerequisite for an effective
program of stress reduction and management.

References can be found on www.antaresfoundation.org.

There is no single approach to stress management that
works for everyone and in all situations. The recom-
mendations in these Guidelines are not intended to be
universal and prescriptive. They should be seen as a
flexible framework that can be shaped to suit organiza-
tions in different settings and cultures and of different
sizes and missions. Interventions (at all levels) must be
based on a careful analysis of the specific situation.
Different humanitarian contexts and agency characte-
ristics (e.g., national and international; emergency and
development; responding to a natural disaster, war and
poverty) may require different approaches.

Even within an agency, the needs of different kinds
of staff members may vary. (Consider their age, sex,
marital status, educational level, experience, religious
values, nationality, etc). All staff should be treated
fairly and with respect, regardless of gender, sexual
orientation, ethnicity, religion, caste, etc. Work plans
should be culturally sensitive (for example, giving time
for culturally expected rituals). Safety and security
briefings should take into account the varying needs
within a team, bearing in mind that staff of a particular
race, ethnicity, caste, gender or sexual orientation may
be especially vulnerable to threat. Harassment, whether
based on sex, race or ethnicity, or sexual orientation,
should be clearly prohibited. It is essential for managers
to organize work in the light of the specific risk factors
for stress within their teams A code of conduct should
set out guidance to agency staff on fair treatment, set-
ting out rights and responsibilities for staff in working
in a respectful and productive work environment.

National staff may face stress not shared by interna-
tional staff. For example, they may have been directly
affected by war or emergency or may themselves be
refugees. They and their families may share with other
refugees unusually difficult living conditions, legal
prohibitions on working or on sending their children
to local schools, and uncertainty about the future.
Community and family may be sources of stress, a
burden as well as a source of support. Differences
in pay and benefits or promotion between national
staff and international staff or perceptions of lack of
respect from international staff may also be sources
of stress.

Women staff members and volunteers also may face
challenges that men do not. They are more vulnerable
than men with respect to safety and security issues.
They are more likely to experience sexual harassment
at work or in the community. They may face inequality
in task assignments or in promotional opportunities or
in pay. Women managers and professionals working in
traditionally male-dominant cultures may have trouble
gaining respect from other workers or from recipients.
Women staff may leave the stresses of the work place
and go home to child care and home care responsibi-
lities not equally shared with their partners. Gay and
bisexual staff also may face harassment or the need to
hide their sexual orientation in cultures in which homo-
sexuality is strongly stigmatized or penalized.

Finally, different groups of workers (e.g., middle mana-
gers and the staff they supervise, professional or tech-
nical workers and clerical or non-professional workers)
may have different needs (See Box s, page 12).

The Guidelines also reflect the ‘Core Principles’ des-
cribed in the IASC Guidelines on Mental Health and
Psychosocial Support in Emergency Settings (Geneva,
2007, p. 9). While these principles were developed to
guide programs primarily for populations directly affec-
ted by emergencies, they also apply to staff working in
the broad range of humanitarian situations.

The TASC principles and their present application are:

1. Human rights and equity: Humanitarian actors
should promote the human rights of all affected
persons. Humanitarian organizations bear a double
responsibility. They must carry out their primary
mission and, at the same time, they must protect the
wellbeing of their staff, even in emergency settings.
The latter role goes beyond the duty to shield staff
from harm and ensure that they are ‘good workers’,
however. The agency has a responsibility, consistent
with their humanitarian objectives, to foster resi-
lience and strengthen human capacity. The agency
should be committed to encouraging staff to develop
their own skills and knowledge and expertise which
will, in turn, increase the likelihood of the agency
achieving its field-based objectives.

2. Participation: Humanitarian action should maximize
the participation of local affected populations in
the humanitarian response. Agency policies should
be determined to the maximum extent possible
in collaboration with all stakeholders, including
affected staff. This is especially important since lack
of communication and meaningful participation is
one of the major sources of stress reported by staff.
Moreover, participation is essential if the agency is
to understand the diverse needs of staff (national
and international, professional and non-professio-
nal, etc.)

3. Do no harm: Humanitarian aid is an important
means of helping people affected by emergencies,
but aid can also cause unintentional harm. Certain
organizational practices can actually do harm to
staff. These include discriminatory policies, poli-
cies that place unnecessary burdens on staff, and
inept management practices at any level. In addi-
tion, some types of support (e.g., personal stress
assessments, support after critical incidents) require
specific skills and should only be carried out by
appropriately trained and experienced professionals.
The Guidelines indicate the circumstances when this
1S necessary.

4. Building on available resources and capacities: All
affected groups have assets or resources that sup-
port mental bhealth and psychosocial well-being.
Most agencies already have a variety of practices
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Box 5:
The Varieties of Humanitarian Worker

Although the Guidelines are broadly applicable to all
kinds of humanitarian workers, several types of staff
deserve special mention:

o Middle managers (e.g., team leads, project mana-
gers) are especially vulnerable to stress. They expe-
rience the same on-the-job and community-based
stresses as other staff. They are responsible both for
ensuring that the work of their staff is accomplished
and for providing support for their staff. They also
experience pressures from their own supervisors.
Yet unlike the staff they supervise, they may not
have peer support close at hand.

‘Non-professional’ staff (e.g., office workers, drivers,
cleaners) are often overlooked. They, too, expe-
rience workplace and non-workplace stresses, and
their jobs, though less visible than that of the field
worker, are essential for enabling the agency to ful-
fill its mission.

Volunteers may be seen as not being as closely tied
to the agency as paid staff, despite the importance
of their jobs, and their needs may be neglected.
Volunteers often are themselves survivors of the
humanitarian emergency. They are often selected
based on the urgent needs created by a disaster and
on their immediate availability rather than based on
experience, training, and skills. Yet their experience
in the field and their needs are similar to those of
other humanitarian workers.
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in place that support staff. Individual staff mem-
bers also have support systems in place, including
family members (even if they are at a distance) and
colleagues. For national staff who live in their own
communities, a variety of local sources of support
may be available. Identifying agency, individual, and
community resources and supporting staff in the use
of these resources is an essential starting point in
implementing a stress management policy.

5. Integrated support systems: Activities and program-
ming should be integrated as far as possible. Stress
management does not consist simply of encouraging
individual staff members to engage in practices to
manage their own stress. While this is an essential
ingredient of effective stress management, policies
and practices initiated and maintained by the team,
by managers at all levels, and by the agency as a
whole are equally essential.

The organization of the Guidelines

The Guidelines are organized around eight key
Principles corresponding to the course of a staff mem-
ber’s contract. The accompanying diagram represents
the principles visually. Each principle has supporting
Indicators and Comments and Case Studies designed to
assist the reader to more fully understand the concepts
that the principles are based on and how they can be
translated into practice. The principles and indicators
are intended to apply to both international and national
staff and to both office and field staff, recognizing that
adjustments may be necessary to take account of the
unique needs and characteristics of each group and of
the organization. They constitute a tool for learning,
reflection and planning rather than a set of rigid rules
or solutions that are applicable under all conditions.

Additional information and material can be found in
two Annexes:

» Annex 1 (Glossary) explains key terms used in the
Guidelines.

« Annex 2 (Additional Resources) provides references
to a number of Internet sites that provide further
information on topics discussed in the Guidelines.

Next steps: How to use this document

The Guidelines represent a comprehensive and systemic
approach to stress management and seeking to apply
them to your agency may seem overwhelming. But the
Guidelines are intended to help your agency relieve
stress, not to cause more stress!

The place to start is to think about what your agency
is already doing. Most agencies (and most individuals),
are already doing a lot of things to reduce stress, even if
they do not label their activities as ‘stress management.’

Identifying current stress management policies and
practices is both a way to begin to create a conscious-
ness about stress management and is essential in setting
priorities and goals for further implementation of the
Guidelines. A second step is to work to build support
for a stress management program among the various
stakeholders of an agency. A commitment to risk reduc-
tion from top management and from middle managers
and team managers and from individual staff is essential
for stress management to work and helps spread the
burden of implementing stress management policies.
Finally, while a comprehensive program is ideal, it is not
necessary to respond to all elements of the Guidelines, in
order to get started. The agency must determine what the
most essential elements of a risk reduction program are
for them, what the obstacles to implementing them are,
and how to proceed. A variety of tools to assist in this
process are available through the Antares Foundation.

Managing Stress in Humanitarian Workers - Guidelines for Good Practice 13



Principle 1

14

The agency has a written and active policy to prevent

or mitigate the effects of stress.

The policy reflects the agency’s understanding of the impact of stress on its staff
and on the agency’s ability to serve its beneficiaries. It integrates staff support
into the organization’s operational framework. It describes specific policies,
programs, and practices to create a comprehensive supportive environment for
all staff. It carries a commitment to examine all aspects of the agency’s opera-

tions with respect to their effect on managing and mitigating stress in staff.

Indicators

1. The agency integrates staff support into its ope-
rational framework.

2. The stress management policy is contextually and
culturally appropriate.

3. The agency’s policy includes plans both for res-
ponse to routine sources of stress and to unex-
pected stressful circumstances that affect both
national and international staff (such as forced
evacuations or critical incidents).

4. The agency recognizes that the support needs of
various types of staff (local, national and interna-
tional, paid and volunteer; male and female; pro-
fessional, clerical, and non-professional) staff are
likely to be different. Stress management policies
and supportive practices are designed to respond
to the distinct needs of different types of staff.

5. The agency promotes a culture of stress aware-
ness throughout the organization, and an under-
standing that it will respond supportively to staff
concerns about stress.
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6. The agency has a specific strategy for reducing risks
for each individual project. This should address for
example, safety and security risks; physical health
risks; risk of exposure to trauma, death, suffering
and destruction, as well as more routine sources of
stress.

7. The policy is regularly evaluated and updated.

a. Outcome indicators are defined with respect to
staff wellbeing.

b. When new policies and practices in other areas
of agency function are introduced, they are
routinely reviewed with respect to their poten-
tial impact on staff stress and appropriate
actions are taken to reduce this risk.

8. The agency educates all potential staff members
about the general risks of their work (e.g., the
specific risks of the project(s) they will be assig-
ned to and any individual risks they may face as
a result of their gender, sexual orientation, race,
ethnicity, nationality, or other predisposing per-
sonal factors.

9. The agency asks its staff members to comply with

agency policy and procedures aimed at reducing
stress. It encourages individual staff members to
hold the agency to its commitment to actively
mitigate the effects of stress.

Comments
Indicators 1-9:

It would be easy to imagine that stress is something that
happens to staff in the field solely as a result of trau-
matic or very stressful field experiences. If this were the
case, then stress management would consist merely of
intervening when something goes wrong, for example,
when a critical incident occurs or a staff member shows
signs of burnout. In reality, staff experience stress from
a variety of ‘routine’ work-related experiences, as well
as experiences outside of work. These various stresses
combine and can negatively affect the wellbeing of staff
and their ability to carry out the agency’s mission.

Case study

A Tanzanian NGO working in the field of HIV/AIDS
wished to ensure that both volunteers and staff who
are daily confronted with sources of stress in their
work and home life recognize the impact that stress
poses on their functioning and wellbeing. There was
a desire to establish a comprehensive supportive envi-
ronment for staff and volunteers that would reduce
the effects of stress. The organization developed three
key documents governing policy in staff support:

Stress management does not consist only of policies spe-
cifically addressing stress. Many aspects of an agency’s
functioning can have an impact on the stress experien-
ced by staff. Although human resources policies and
practices may not explicitly address stress management,
they should be reviewed to ensure that they reduce
stress on staff. For example:

a. The agency has policies prohibiting discrimination
against staff based on gender, race, nationality or
sexual orientation, and prohibiting bullying or sexual,
racial, and emotional harassment of any individual or
group of staff members.

. The agency’s policies with respect to benefits, proce-
dures for decision-making, and rules regarding work
load and other bureaucratic issues are designed to
reduce sources of stress.

. The agency has policies for training managers and
team leaders and evaluating their current capacity to
ensure that they have the competencies to lead teams.
Since poor management can be a major source of stress
on staff, this includes ensuring that managers have
appropriate managerial and administrative skills.

Poorly designed hiring and pre-contract procedures and
other factors such as contract terms, staff benefits, pro-
cedures for decision-making, grievance procedures and
administrative efficiency can also be sources of stress
for staff. Policies about communication and information
sharing within the organization as well as provisions for
supervision and support of field workers; rules and regu-
lations concerning vacations; policies regarding work
hours and policies for communicating with home all have
the potential to add to stress in humanitarian work.

« A Human Resources Policy Manual and Staff
Regulations

» A Workplace HIV/AIDS Policy

« A Code of Conduct

A key to implementing the policy on staff support was
the appointment of persons with responsibility for each
of the eight principles of the Antares Guidelines. These
people have been active in applying and integrating
these principles within the NGO.
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Principle 2

The agency systematically screens and/or assesses

the capacity of staff to respond to and cope with

the anticipated stresses of a position or contract.

Screening of all staff is recommended prior to hiring to ensure that they

Comments
Indicator 1:

Screening or assessing new and ongoing staff is done
to address both the risks and stresses of humanitarian
work in general and the risks and stresses specific to the
particular project to which the worker will be assigned.
It also considers factors relevant to creating an effective
team. When the agency screens staff, however, it must
recognize that there is a lack of research on and a lack of
clear understanding of just what the ‘minimum health and
resiliency requirements’ are for most humanitarian tasks.
(See Box 4, page 10, for more on risk factors).

In the course of screening and assessment, the agency
follows legal and ethical requirements as to what can
be asked and what should not be asked. It recognizes,
however, that, if performing a job requires certain psycho-
logical or physical characteristics, then inquiry into these
characteristics (and the consequent hiring or assignment
decisions) is generally considered ethically and legally

self-revealing. Also note that prior mental illness or
ongoing treatment does not in itself preclude hiring or
assignment. What is necessary is that appropriate sup-
port and continuity of care (e.g., an adequate supply
of medications; access to psychological support, if not
active treatment) be available to the staff member while
he or she is in the field.

b. The awareness of the staff member about the possible
risks of their potential assignment with respect to their
emotional and physical wellbeing, and with respect to
the kinds and levels of support the agency is able to
provide.

. The ability of the staff member to work in a team that
may include people of varying race, ethnicity, nationa-
lity, caste, or religion and that may include both men
and women.

d. Personal characteristics such as how the individual
deals with stress (e.g., resiliency, coping mechanisms)
and what their motives are for undertaking humanita-
rian work.”

have the appropriate skills and personal capacities needed for work )
i R g legitimate. . How past difficulties in personal and professional life

(including past exposures to traumatic events) have
been dealt with. It may be useful to assess how the

with the organization. A more thorough assessment, aimed at designing

appropriate training, making appropriate assignments, and planning for

16

individual support needs, should be carried out prior to assignment to a

specific job or project.

Indicators

1. The agency and its managers have an understan-
ding of the minimum health and resiliency require-
ments for high risk and high stress assignments.

2. Both prospective staff and continuing staff seeking
new assignments are screened and/or assessed
both with respect to their strengths and to the
likelihood of negative responses to the risks and
stresses of work with the agency. Appropriately
trained interviewers are used for screening and
assessing staff.
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The results of such screenings/assessments are used
to suitably match staff members to specific assign-
ments and to ensure that they have the support they
need.

. The individual seeking employment or assignment

is held responsible for disclosing information that
may be relevant to assessing the risks involved in
an assignment. The agency is held responsible for
maintaining the confidentiality of the results of
screenings and assessments.

Indicator 2:

In screening or assessing staff, the agency must walk a fine
line. It is appropriate for the agency to try to ensure that
it does not hire staff who will be disruptive or a burden
to their team. The agency also has a legitimate concern to
assign staff to tasks for which they have the appropriate
skills (including the ability to handle the emotional and
interpersonal demands of the position), to maintain team
effectiveness and efficiency, and to reduce turnover. At the
same time, the agency also bears responsibilities to the
prospective staff member. Just as it uses safety and security
procedures to reduce the risks of physical injury to staff,
it must seek to reduce the risks of adverse effects from
chronic and traumatic stress.

The agency should not understand ‘screening and assess-
ment’ as simply a way of screening out possibly inappro-
priate prospective staff. It should understand that there is
evidence that almost everyone can function successfully,
even under conditions of high stress, if they have adequate
support from the agency and from managers and peers.
The desire of the agency to protect itself by screening staff
carries with it a responsibility to accept the obligation of
care.

Agencies often ask how to carry out screening and assess-
ment. There is no one universally applicable set of proce-
dures or tools. The approach and methods must be tailored
to the particular agency and the specific context. In general,
screening and assessment include an evaluation of:

a. Physical and psychological health (including any history
of previous mental illness and of ongoing treatment
for emotional disorders). Note that mental illness and
mental health treatment may be strongly stigmatized
in some communities and staff may be reluctant to be

staff member has responded to previous traumatic
exposure and whether they continue to experience
adverse effects from that exposure. Note that although
research suggests that prior exposure to trauma may
be a risk factor for later adverse consequences of
stress, prior exposure to trauma should not be con-
sidered an absolute barrier to further assignments.
This is especially the case when hiring staff from
environments in which extensive history of traumatic
exposure is the rule, not the exception (e.g., when
hiring staff from a refugee population).

. The staff member’s needs with respect to training
and/or support if they are to carry out their assignment
effectively and with minimal adverse effects from the
stresses of the assignment.

Formal self report questionnaires, in which the staff
member responds ‘yes’ or ‘no’ (or ‘agree’ or ‘disagree’)
to a series of statements about themselves can be useful
for monitoring stress (see Principle 4) but they are less
useful in initial screening and assessment. They tend to be
unreliable (e.g., giving different results when administered
at several different times) and their ability to predict a
person’s responses in specific kinds of situations is poor.
Under no circumstances should hiring or assignment deci-
sions be made solely on the basis of such a test.

*In the Antares/ CDC research project, high motivation
was a protective factor against burnout fort the expatriates.

** It is common for national staff to work with aid orga-
nizations after themselves experiencing a high number of
traumatic events. For example, over half of Ugandan staff
participants in the Antares/ CDC study reported five or
more traumatic events in their bistory.
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Indicator 3:

The agency reveals to the prospective or actual staff mem-
ber what will be done with the results of the screening
or assessment and with whom they will be shared. The
results of screenings and assessments should be considered
confidential and should not be shared without the permis-
sion of the staff member even within the agency, except
to those who are directly involved in hiring or making
assignments or directly involved in providing subsequent
support to the staff member.

The individual seeking employment or assignment is
equally responsible for revealing information that may be
relevant to assessing the risks involved in an assignment
for that person and the training and support that they
would need to handle it successfully. Failure by the indivi-
dual staff member to disclose such information mitigates
the responsibility of the organization but does not release
the organization from the responsibility of carrying out a
thorough assessment.

Case study

An experienced staff member applied to work in
a field management role in Iraq, a country that
she worked in three years ago. She had had a dif-
ficult 12 month assignment in Afghanistan prior to
applying for this one, but decided against a vacation
because of financial constraints. The region of the
assignment was on high security alert and the poli-
tical and social culture of the region had changed
substantially.
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The hiring NGO acknowledged the competency and
capacity of the applicant but considered her current
level of fatigue and accumulated stress over time
to be a risk factor to fulfilling the leadership roles
of the job. The NGO was however interested in
employing the applicant but insisted that she take a
paid vacation before beginning her assignment.

Principle 3

The agency ensures that all staff have appropriate

pre-assignment preparation and training in managing

stress.

The preparation includes education about stress and about how to reduce

the effects of stress as well as a briefing on the stress factors anticipated in

the specific job or assignment.

Indicators

1. All staff members have received training on:

a. the sources of stress that can be anticipated in
humanitarian work at individual, team, and
organizational levels;

b. how to recognize the signs and effects of stress
on themselves, their colleagues, and their teams;

c. skills in working with a team;

d. how to manage and cope with stress.

2. All staff receive updated briefing and training in
stress management and in any necessary operatio-
nal skills before a new assignment and when an
assignment changes.

3. Managers are adequately trained and evaluated
in stress management skills and capacities. They
are able:

a. to recognize and monitor signs of stress in
themselves and in those working under them;

b. to recognize the signs of stress at the team
level;

c. to promote activities that help reduce stress in
individuals, manage conflict in teams, and pro-
mote team cobesion;

d. to arrange support for individual staff (inclu-
ding psychological first aid; see Box 5, page 12)
as and when required.

4.The agency ensures that managers receive any

necessary training in managerial and leadership
skills and that they have available mentoring and
a system of peer support.
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Comments
Indicators 1-2:

Training about stress and emotional self care before an

assignment begins should include:

a. education about the anticipated stresses of humanita-
rian work (being as specific as possible about the par-
ticular assignment and about risks faced by particular
groups of staff);

b. education about the mechanisms of stress response
and about how to recognize signs of stress, burnout,
critical incident stress, and vicarious traumatization
in oneself and colleagues;

c. training in specific stress management techniques
and coping skills, (e.g., relaxation techniques, anger
management techniques, self care, the value of sharing
experiences with colleagues;

d. development of skills needed for working with a team
that may include people of varying nationalities and
both men and women;

e. education about the risks of common behaviors that
are ineffective in coping with stress (e.g. heavy drin-
king);

f. preparation® for dealing with the emotional responses
of people (including other staff and members of the
community) who have experienced traumatic events;
and

g. detailed concrete information about actual conditions
in the field.

*Adequate preparation with respect to the operational
demands of a position and understanding safety and
security, self care (bealth care), and cross-cultural issues
that may affect work also reduces stress on staff.

Thus, although not specifically addressing stress

management, briefing and training should include:

a. An operational orientation and specific preparation
for the operational requirements of the project;

b. Training with respect to safety and security in the
field (including training with regard to risks com-
mon to all humanitarian assignments and detailed
specific information about the risks to be expected
in the particular assignment and training in respon-
ding to those specific risks);

¢. Education about physical (bealth) self-care in the
field (including provision of information about
pre-deployment immunizations and malaria prop-
hylaxis, HIV-AIDS prevention, infectious disease
prevention, food and water safety, nutrition, physi-
cal exercise, rest and sleep); and

d. Education about cultural and political awareness
issues related to the area of deployment, tailored to
the assignment and the specific needs and characte-
ristics of the individual staff member.
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Indicators 3-4:

Managers are central to the stress management pro-
cess. First, managers play a key role in supporting
stress management efforts by the staff they supervise.
They educate staff about stress and train them in stress
management techniques; monitor the impact of stress on
their staff; are alert to signs that stress may be having a
negative effect on individuals or teams; work to resolve
frictions in the team; and provide a good role model
for those working under them. Research also suggests
that middle managers are themselves at especially great
risk of suffering the adverse effects of stress. ** Agencies
should provide specific and culturally sensitive training
in stress and stress management techniques for project
leaders or managers. This should include development
of the skills needed to monitor staff stress and help staff
manage their own stress, as well as skills in personal
stress management for managers themselves.

In addition, managers who have good managerial
skills and provide good leadership reduce the stress
experienced by staff from all sources. Conversely, poor
management practices add to the stress staff experience.
Ensuring that managers have good, culturally appropri-
ate managerial skills helps reduce stress on the staff they
supervise. Specific training, mentoring, and peer support
can all be used to accomplish this.

** For example, in the Antares/CDC study of national
aid workers in Jordan, managers were five times more
likely than non-managers to report significant levels of
emotional exhaustion.

/

Case study

Due to funding constraints, a INGO downsized their
full time staff support staff program, several months
before the earthquake occurred in Haiti in January
2010. In response to the major devastation caused
by the earthquake, many new staff members were
recruited and security and operational briefings were
given. However these briefings did not deal with
staff wellness and stress management. Recognizing
this lapse, consultants were hired to develop a staff
support program, which included provision of staff
support training and mentoring for the newly hired,
locally-based team.

From the security and operational training mate-
rials, the consultants also developed staff wellness
and stress management briefing materials. Initially
provided by the consultants, after two months
the wellness and stress management briefing was
integrated into the work of the human resources
department. A permanent staff member - a Haitian
national - was hired to take responsibility for the
orientation of international staff, including a staff
support and stress management training module.

J
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Principle 4

The agency ensures that staff response to stress is

monitored on an ongoing basis.

Monitoring can be done through informal observation and periodic routine

inquiry by managers, routine administration of questionnaires to staff, or

periodic informal or formal group stress evaluation sessions.

Indicators

1. Individual staff members are monitoring (and, if
appropriate, reporting) signs of stress in themselves.

2. Team managers are monitoring staff members for
signs of stress on a regular, routine basis.

3. Team managers are monitoring staff members

closely for signs of stress during and after a critical
incident or traumatic event.
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. Team managers are monitoring the functioning of

their team for signs of conflict, scapegoating, or
other evidence of stress.

. Team managers report back to the agency on a

regular basis with respect to stress-related issues.

Comments
Indicators 2-3:

Most stress in humanitarian work results from the
ongoing, everyday pressures of work (e.g., physically
difficult living and working conditions, long and irre-
gular hours, repeated exposure to danger, intra-team
conflict). Poor administrative or managerial abilities
on the part of team leaders and conflict within the
team are also potentially major sources of stress. Stress
may also result from non job-related experiences (e.g.
financial pressures, marital conflict, sickness or death in
a staff member’s family). Many staff members develop
a fagade of toughness and believe that they shouldn’t
complain. Others may not recognize the signs of stress in
themselves. Managers should monitor stress on a routine
basis, not only when some unusual stress occurs or when
a staff member complains. They should also be aware
that responses to stress may take hidden forms, such as
depression, anxiety, somatic complaints (e.g., aches and
pains, frequent sickness), as well as more obvious patterns
of being ‘stressed out’.

The purpose of monitoring stress is to provide a more
caring and enabling environment for staff. At the same
time, there is a risk that monitoring stress (and the stress
reduction programs that may then be introduced) will
be seen by staff as intrusive or as means to evaluate or
control them. To ensure staff participation and coopera-
tion, the agency must explicitly recognize this potential

problem and must seek to design policies and procedures
that protect staff members from misuse of the process.

Case study

A staff member in Uganda was often observed by
colleagues to be working long hours but never getting
work done. He yelled and screamed when team mem-
bers tried to ask him if he was okay. He was agitated
and seemed to jump if there was any sudden noise.
His colleagues mentioned their concern to their team
manager who then arranged a meeting with the staff
member, checking on his workload and other circum-
stances that might be causing stress.

Indicator 4:

Team conflict, scapegoating or harassment of individual
team members, ethnic or political tensions among staff
members, unusually high staff turnover, or reduced
work effectiveness may reflect stress in individual team
members or may reflect whole team dynamics. In such
instances, it is recommended that systemic causes of
stress be evaluated including the efficacy of team leader-
ship and management.

Indicator 5:

Team managers report on trends in stress-related issues
on a regular basis. The confidentiality of staff is main-
tained in reporting mechanisms. No individuals are
identified in reporting unless it is essential to protect the
health and wellbeing of the staff member and/or col-
leagues and /or beneficiaries.

He asked how the staff member was now feeling
about a serious event that had occurred three months
before and checked if this was still causing worry and
distress. They made a plan aimed at reducing and
managing sources of stress and agreed to review it in
a couple of weeks.
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Principle 5
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The agency provides training and support on an

ongoing basis to help its staff deal with their daily

stresses.

The agency holds managers accountable for creating a pro-active
culture of stress reduction. Team building, resolution of team conflict,
organizational practices that reduce stress, as well as encouragement
of individual staff members’ stress management activities are valued
and given concrete support. Managers are also aware that staff may
experience stress or other forms of emotional distress (e.g., depression)

arising from outside the workplace and that this stress also requires

support.

Indicators

1. Staff members and managers are encouraged to

engage in good practices of self care and collegial
support with respect to their own health, to safety
and security, and to stress reduction. Staff mem-
bers are encouraged to use existing community
and family sources of support.

. The agency provides ongoing training and support

for staff with respect to safety and security and
with respect to physical and emotional self-care.
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3. Organization-wide and local management prac-

tices are periodically reviewed with respect to their
impact on staff stress, including their likelihood of
reducing stress and strengthening team cohesion.
The agency seeks feedback from staff as to the
overall performance of their managers, both in
general and with respect to stress management.

. Agencies provide support for managers at all levels

in dealing with their own stress.

Comments
Indicator 1:

Staff members should seek to reduce the likelihood of
adverse effects of stress. This includes following routine
safety and security and health self care guidelines and
participating in stress reduction activities (such as regula-
ting their own work schedule, taking breaks, taking time
off, participating in agency stress reduction activities,
and engaging in personal stress reduction activities).

Managers should be role models for staff under their
supervision. They should conduct themselves in ways
that mitigate stress (e.g., taking appropriate work
breaks, carrying out stress reduction procedures such as
relaxation exercises). The agency should provide peri-
odic refresher training in these areas for field managers
and supervisors.

Staff may experience stress not only from their work
but from their non-work life. International staff and
some national staff must deal with separations from
and sometimes lack of communication with loved ones
back home. Evidence suggests that social supports are
the most important protective factor supporting wor-
kers in dealing with stress. The agency should therefore
provide regular access to communication between staff
members and their families.

National staff may themselves be survivors of the war or
other disaster that gave rise to the humanitarian inter-
vention. They may return home each night to deal with
the financial, emotional, and other problems of their
own family. As part of the local community, political or
inter-ethnic tensions may be significant. Differences in
pay and benefits or advancement possibilities between
national staff and international staff or perceptions of
lack of respect from international staff may also be
sources of stress. More positively, they may have support
systems and access to family and community resources
not shared by international staff. Staff should be encou-
raged to seek out and use such resources.

Indicator 2:

Psychological support for staff is driven by the under-
standing that a high level of stressful experiences is
inevitable in most humanitarian work and that, over
time, most staff will feel the effects of this chronic
stress. Providing pro-active support should be routine
and should not be dependent on demands or concerns
expressed by the staff members themselves or by obser-
vations that an individual is ‘under stress’.

Local managers bear major responsibility for helping

staff deal with stress. To enable them to do so, the

agency ensures that managers are regularly updated

regarding:

« safety and security practices and procedures;

« practices promoting physical health in the field;

« the potential impact of organizational culture, poli-
cies, and practices on staff stress;

« techniques of team building, including facilitating
communication and conflict management;

« the signs of stress, burnout, and vicarious traumati-
zation;

« skills in stress management and psychological first aid.

Indicator 3:

Many routine management practices can be sources of
stress or can provide respite from stress. Although staff
members sometimes inappropriately blame the agency
management style or the behavior of a particular super-
visor for creating stress, agencies still need to carefully
analyze and correct agency or managerial practices that
may, in fact, increase stress.

The agency should have clear, written policies that
specify maximum shift time (except in emergencies),
maximum work load, time for required rest and recre-
ation, and requirements that staff use leave or vacation
time. The agency should have a clear written policy that
establishes procedures to implement these standards
and hold field managers and supervisors accountable
for implementing these standards.

Indicator 4:

The agency should be aware that middle managers
are themselves especially vulnerable to stress. They
experience the same on-the-job and community-based
stresses as other staff. They are responsible both for
ensuring that the work of their staff is completed and
for providing support for their staff. They also expe-
rience pressures from their own supervisors. Yet unlike
the staff they supervise, they may not have peer sup-
ports close at hand.
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Case study

A medium sized development International NGO
had been working in a setting for a number of years
before a major natural disaster occurred. Suddenly
the organization shifted into emergency mode,
causing substantial difficulties in team working and
individual relationships. Frequent changes in the
Head of Mission, projects not materializing, and
unresolved team conflicts all placed a huge strain
on the organization.

The current Head of Mission became aware of the
situation and decided on a number of actions: He
informed Headquarters about the chronic stress and
about the team problems that were emerging. He
began to meet regularly with individual staff mem-
bers about their personal and professional wellbeing
and held regular team meetings to discuss issues and
encourage interaction.
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After two months he noted that these interventions had
not been sufficient. He asked Headquarters for external
support in relation to the individual and team issues
and requested advice on how to handle the ongoing
situation. Having conducted individual support sessions
and a stress management training, an external consul-
tant made the following recommendations:

« Two members of staff were seriously distressed and
needed immediate ‘R and R’ (rest and recuperation).

» One member of staff showed signs of burnout and
would benefit from reduced work-related sources of
stress (but should remain in the team in order to re-
establish his balance).

o The organization needs a formal written staff sup-
port policy. A workshop to begin to draft the policy
should be organized. This should include a mecha-
nism to facilitate communication between interna-
tional and national staff.

o Psychosocial wellness officers should be formally
recognized and trained.

Principle 6

The agency provides staff with specific and culturally
appropriate support in the wake of critical or trau-
matic incidents® and other unusual and unexpected

sources of severe stress.

Experiencing a critical or traumatic event very commonly causes lasting
distress in those who experience them. Typical responses include, but are
not limited to, anxiety, somatic complaints, depression, post-traumatic
stress disorder, destructive or self-destructive behavior, and difficulties
in interpersonal functioning (e.g., within the team). Even in the absence
of direct exposure to a specific horrific experience, repeated exposure to
accounts of the gruesome or terrifying experiences of others may cause
secondary or vicarious traumatization, which has effects much like those of
direct traumatization. In addition, multiple stresses can ‘add up’; the effect
of experiencing several directly and indirectly traumatic events and other
stresses over the course of their service can have an impact on staff greater

than that of any individual incident.

Both in the wake of critical incidents and in the context of other sources
of severe or repeated stress, a well-implemented organizational response
as well as the provision of individual psychosocial support is central. The
agency ensures it is promptly informed about any extremely traumatic
experience or other severe stressful incident that happens to one or more

staff members and it is prepared to respond immediately.

* Critical incidents or traumatic events are events that are extremely threatening

to the life or physical wellbeing of those involved and are accompanied by fee-
lings of powerlessness, horror, or terror. Sometimes the term ‘critical incident’
is used more broadly to describe any especially severe stressful event that has
an unusually great impact on the individual and team.
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Indicators

1. All staff members are provided with explicit
guidelines as to the kinds of traumatic, critical or
potentially severely stressful incidents that must be
reported to management.

. All team managers and supervisors are trained in
appropriate immediate responses to traumatic inci-
dents, including when to seek back-up support and
specialized resources.

. The agency has arranged for staff with specific
training in psychological first aid to be available on
an ‘as needed’ basis to consult with staff members
after traumatic incidents or other sources of acute
stress in staff.

Comments
Indicator 1:

Sources of extreme stress may include events such as
being caught in a natural disaster, being the victim of a
sexual assault, being kidnapped or taken hostage, being
in a serious motor vehicle accident, having one’s life
threatened, or witnessing someone else being killed or
injured. Other sources of unusually severe stress may
include emergency evacuations or personally traumatic
events such as an unexpected death in the family.

Indicators 2-3:

Front line managers and supervisors necessarily provide
the immediate responses to critical incidents, both for
the staff members directly affected and for the team as
a whole. This may include arranging for psychological
first aid* (if the manager has not himself or herself been
trained), psycho-education about the effects of extreme
stress, and assessing individual and team responses.

* Psychological First Aid is an approach to belping people
in the immediate aftermath of a critical incident. It con-
sists of care delivered during the first few weeks after the
incident to those individuals who are showing acute stress
reactions or who appear to be at risk of long term effects.
It seeks to establish a sense of safety, reduce extreme acute
stress-related reactions, strengthen coping mechanisms and
social support, and connect individuals to resources that
help them address their problems through more in-depth
services. A detailed manual of psychological first aid tech-
niques can be found online at:
http:/hwhglibdoc.awho.int/publications/

2011/9789241548205_eng.pdf
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4. The agency has standing arrangements with
local, regional or international specialists during
a crisis period to provide culturally relevant
trauma assistance as required.

. The agency has standing evacuation plans, which
include their obligations to national staff if evacu-
ations are required.

Responses to a critical incident may be evident immedi-
ately after the event or only after some delay, and may
vary in form and degree. The incident itself may not
necessarily affect all staff who experience it, and even
team members who did not directly experience the trau-
matic event may be affected. The culture of humanita-
rian work often leads to staff denying or minimizing the
distress they are experiencing or resisting efforts at provi-
ding them support. The response of the agency should be
based on the occurrence of the event, not the expressed
distress of team members. At the same time, the agency
should understand that for many staff who have been
involved in a critical incident, no specific interventions
other than general support are necessary. Monitoring of
responses and using principles of psychological first aid
where needed is appropriate.

Indicators 3-4:

When response to traumatic stress is especially severe or
prolonged, appropriate responses require specific trai-
ning and specialist knowledge. Neither field managers
nor psychosocial workers normally have such training.
The agency should employ or contract with specialists
in such interventions to provide assistance when it is
needed. The agency itself should be prepared to provide
guidance to managers in responding to critical incidents,
as well as advising them as to the need for more specia-
lized assistance.

Case study

About three months after a major earthquake, a
car transporting staff of an international NGO was
crossing a river that was swollen with rain - unusual
for the time of year. The car got caught up in the
river, floated and overturned several times. The staff
were terrified, as most of them did not know how
to swim, and they likened the movement of the car
to the earthquake. Everyone was rescued but the
team lead notified headquarters that the team was
‘traumatized’.

A crisis support team for national staff had been
previously recruited and trained within the agency.

The team included an educator and four staff
members with psychology, health, and management
backgrounds. They were trained by a staff support
consultant in basic crisis intervention skills and
principles of psychosocial support. Three of the staff
support team members visited the team and spent
three days using a number of intervention methods,
including de-escalation, Psychological First Aid, and
referrals for additional assistance for a few staff
members whose distress did not diminish.
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Principle 7
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The agency provides practical, emotional and cul-

turally-appropriate support for staff at the end of

an assignment or contract.

Leaving an assignment, ending employment with an agency, returning home,
or transferring to a new assignment can often be an underestimated and chal-
lenging experience. Staff members need to be adequately prepared. In some
cases, the end of an assignment or contract can be anticipated. In other cases
(e.g., after an emergency evacuation) it is completely unexpected. Uncertainties

about funding and other operational issues can cause stress, even when, for

example, contracts are renewed or projects continue.

Indicators

. The agency has a program for assisting staff

members who are completing an assignment,
leaving a project, or leaving the agency for any
reason, to prepare for the stresses involved.

. All staff members are offered an exit operational

debriefing at the end of their assignment or con-
tract or project.

. All staff members have access to a personal stress

assessment and review at the end of their assign-

ment or contract or on an annual basis.

a. The assessment is conducted by someone who
is not associated with human resources manage-
ment within the agency.

b. The agency agrees that the staff member’s con-
fidentiality is maintained with respect to stress
assessments and reviews.
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4. The agency provides opportunities for ongoing

staff, including office and non-professional staff,
to evaluate projects when they end and to address
feelings that may have been aroused.

. The agency provides adequate notice to staff

when a project or assignment will end for reasons
other than emergencies.

. The agency has standing arrangements to make

psychosocial services available for staff members
in the wake of an evacuation or other prema-
ture or unexpected termination of a project or
contract or job. It has an explicit commitment
to provide staff with practical support to make
necessary arrangements associated with the eva-
cuation or termination.

Comments
Indicator 1:

It is easy to recognize the stresses of humanitarian work
itself. The stresses associated with ending a contract and/
or returning home are more subtle, but can nevertheless
be problematic. They include the pain of saying goodbye
to people you have worked with closely and the practical,
interpersonal, and cultural difficulties in readjusting to life
‘back home’ or in a new assignment or new job. Ending
an assignment (whether in a planned or unplanned way)
involves the need to attend to many practical tasks. These
may include completing reports, conducting handovers,
and finding a new job or identifying a new assignment.

For international staff other concerns appear, such as dea-
ling with professional issues (e.g., updating credentials and
licenses), dealing with health issues and insurance, finding
housing, coping with reverse culture shock, and recon-
necting with family members back home who have not
shared similar experiences. National staff, too, face end of
contract stresses, even though they may already be ‘back
home’. Financial pressures and the need to find new work
in an economy that provides relatively few opportunities
may be central, but previously suppressed feelings about
inequalities in pay and security between national and
international staff and other issues may also appear. Staff
members should be encouraged to plan for the transition
and should be provided assistance in this planning.

Indicator 2:

An operational debriefing focuses on what the staff mem-
ber observed, experienced and learned during their con-
tract, and how potentially the organization could benefit
from this experience. Although an operational debriefing
is not explicitly concerned with stress management, the
experience of feeling listened to about field experience and
reviewing agency practices can also reduce stress in the
individual staff member.

Indicator 3:

A personal stress assessment and review focuses on how
staff have responded to the stresses they experienced
during their contract. It may explore what their experien-
ces were, what their thoughts and feelings about these
experiences are, and how they are dealing with those
thoughts and feelings. It focuses especially on their cur-
rent emotional state and any needs they may have for
ongoing support or other interventions. It includes further
education about the possible delayed impact of stressful
experiences on an individual.

Stress assessments and reviews should not be dependent
on the staff member having experienced unusual stresses
on the job. At the same time, no staff member should be
required to undergo a stress assessment and review if he
or she is unwilling to do so.

In a stress assessment and review, a staff member is asked
to be open about personal feelings about their work. This
can only be done in an atmosphere of confidentiality, in
which the person feels assured that their reactions will not
affect their possible ongoing employment by the agency.
They should always be conducted by someone appropri-
ately trained.

Indicator 4:
Office staff and non-professional staff often have a strong
emotional investment in agency projects and may have

strong personal bonds with field staff. Their needs, too,

should be addressed.

Indicator 6:

Unplanned endings whether the result of evacuation, an
unanticipated termination of a program, or a staff mem-
ber’s personal needs can present special problems. After
an unplanned ending it is usually helpful for staff mem-
bers to be given support in assessing their own needs and
creating a personal management plan.
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Case study

About International staff

After two years in the field, a staff member had her
exit operational debriefing. This was the first time she
had received or given any feedback about her work
with the agency. She reported that she had felt abso-
lutely swamped with work but had had very little
organizational support in implementing her project.
She said that there had been a lack of transparency
in decision-making and she often had had no idea
about important strategic changes in the project from
Headquarters. She was then completely shocked to
hear that Headquarters staff felt she hadn’t com-
municated very well; they thought her reporting had
usually been late and incomplete and that basically
‘she did her own thing’. She left the session angry and
frustrated, feeling again totally misheard.

The staff member decided to arrange a personal stress
assessment and review. She talked about her sense of
disappointment in the organization and wondered
if she was still fit for this type of work. She needs a
job and income but now had terrible insomnia and
chronic headaches and felt really lonely. The counselor
confirmed that she had work-related stress and recom-
mended they continue to meet for additional indivi-
dual consultations. The counselor also referred her to
a peer support group composed of former and current
employees of the organization. She was advised to

return to the organization, but the counselor requested
that the organization place her in a temporary desk
position. He also arranged a meeting with the staff
member and an appropriate member of Headquarters
staff to address some of the issues raised.

About National staff
After four years a project working in a conflict area
in Eastern Democratic Republic of Congo came to a
close. Fifty national staff had been employed on the
project. The majority of the staff had had traumatic
experiences themselves prior to working for the
agency. The agency set out to offer the following to
all the teams:

« One to three months salary, in accordance with
local labor laws and in accordance with the orga-
nization’s own HR policy.

o Letters of recommendations and active guidance
to find jobs with other NGOs.

« An operational debriefing to all staff.

o A confidential personal stress assessment and
review to all (by someone external but perceived
trustworthy and appropriate). As a result one staff
member reported that he has had serious PTSD
symptoms that have not diminished during his
work. The organization feels a moral responsibi-
lity to provide ongoing support to him.

Principle 8

The agency has clear written policies with respect to
the ongoing support it will offer to staff who have
been adversely impacted by exposure to stress and

trauma during their assignment.

The effects of stress encountered during an assignment do not magically
disappear when the staff member ends the assignment.* Follow-up by the
agency, with referrals to services and development of peer support net-
works, may reduce the ongoing stress. While laws in many countries may
provide a minimal level of protection or support for disabled workers,

the agency itself evaluates what support it owes its staff.

* In the Antares CDC study of expatriate aid workers, one fifth of the staff

reported clinically significant levels of depression three to six months after the
end of their assignment (roughly the same level as at the end of the assignment).
High anxiety levels also persisted, though not to the same degree.

Indicators
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1. The agency has a clear policy aimed at supporting
staff who have job stress-related disabilities such
as burnout, severe stress, depression, anxiety, com-
passion fatigue or post-trauma symptoms.

2. The agency has developed policies for dealing with
staff who are unable to continue working for the
agency due to job-related stress or injury. Policies
address issues such as continuation of salary and
benefits and provision (or financing) of medical
and/or psychosocial support services.

3. The agency has a policy for follow-up with respect
to on-going adjustment or emotional or family
problems several weeks after the end of an assign-
ment or contract and offers services or referrals to
services if needed.

Managing Stress in Humanitarian Workers - Guidelines for Good Practice



Comments
Indicator 1-2:

Humanitarian agencies’ activities place their workers at
significant risk of physical injury, stress and fatigue or
adverse psychological effects. On occasion, these may
make continued work in the field problematic.

National laws vary in the requirements they place on
employers in such circumstances and in the practical
supports (e.g., income, health care) provided by the
government itself. Regardless of national law, agencies
should make all efforts to ensure that staff members
who are physically or psychologically disabled as a
result of their work for the agency can continue in
employment. This may require assigning the staff mem-
ber to a position in which they are less exposed to sig-
nificant stress or trauma, for whatever time is required
for recovery. Because of the many different national
laws applying to agency staffing various countries, the
agency gives especially careful attention to the impact
of these issues with regard to national staff.

Agencies’ duty to provide humanitarian aid to those
in need extends to their own workers. In some cases,
the extent of disability may make it impossible to offer
ongoing employment. Agencies may provide disability
insurance (to fill in gaps in governmental support pro-
grams) and health insurance, including adequate coverage
for mental health services, with provisions to maintain
coverage when staff are no longer employed by the
agency.

Case study

A manager completed her assignment and returned
home, but a couple of months later she was still very
emotional. She couldn’t stop thinking about retur-
ning to the town where she had been working with
‘her’ staff and community. The agency arranged
for her to meet with a mental health and trauma
specialist who also had knowledge of working in a
humanitarian context.

N

As a result, the manager got paid leave for a three-
month period and ongoing confidential counselling.
The Human Resources manager regularly contacted
the manager to check how things were going and
a more comprehensive review was arranged at the
end of the three month period.
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Annex 1

Assessment: Gathering and evaluating the behaviors,
symptoms, or emotional state of staff members, to deter-
mine their reactions to routine sources of stress and/or
unusual events or experiences.

Burnout: An emotional state resulting from long-lasting
exposure to stress at work, characterized by emotional
exhaustion, tiredness and a lack of energy (even when
you have had enough sleep), little enthusiasm and moti-
vation to work, decreasing work efficiency, a reduced
sense of personal accomplishment, and pessimism and
cynicism.

Compassion Fatigue: Fatigue, emotional distress, or
apathy resulting from constant exposure to the miseries
of others or from constant demands to care for others.
Sometimes also used in place of Vicarious Traumatization
or Secondary Traumatization (see elsewhere in this list).

Coping: The thoughts and actions used to deal with
stressful situations. Coping may include acting to solve
the problem that is creating stress or it may involve
acting to protect oneself from adverse emotional or
physical consequences of stress.

Critical Incident: Often used as a synonym for a
Traumatic Event (see elsewhere in this list). Sometimes
the term “critical incident’ is used more broadly to describe
any especially severe stressful event that has an unusually
great impact on the individual and team.

Culturally appropriate: What events or experiences are
stressful, what the symptoms of stress are, and the ways
people have of dealing with stress differ from one culture
to another as well as from one individual to another.

Culture of Stress Awareness: The atmosphere in an orga-
nization with respect to stress issues. In some organiza-
tions, it is understood that staff experience stress and
that the agency has a responsibility to help reduce stress.
In others, staff are assumed to be ‘tough’ and the organi-
zation provides little assistance and may even discourage
constructive responses to staff stress.

Humanitarian organization: Includes organizations
employing or deploying staff who provide rescue and
relief after natural and man-made disasters, provide
humanitarian aid, monitor human rights, assist in
development, or provide a wide range of other human
services.

Mitigate: To reduce the severity or probability of signifi-
cant risk, for example by actions anticipating sources of
stress and acting to prevent them.

Monitor: Repeated observation of staff over a period of
time, using informal observation and conversation and
possibly more formal questioning or questionnaires to
determine levels of stress and to identify support needs.

Operational debriefing: A formal process focusing on what
the staff member did, observed, experienced, and learned
during their assignment, and how the organization could
potentially benefit from this experience. It is not the same
as a Personal Stress Review (see elsewhere in this list).

Personal stress review (or Personal stress assessment) is
a formal process focusing on how the staff member has
responded to the stresses they experienced during his
or her period of service. It is not the same as ‘Critical
Incident Stress Debriefing’.

Policy: An explicit set of principles (usually written)
intended to guide decision making. Typically, a policy
describes actions or responses within an organization
and assigns responsibility for carrying them out.

Post-traumatic syndromes: People do not respond in a
uniform way to traumatic events and symptoms of dis-
tress may last for a long time after the events. Responses
may include flashbacks, nightmares, an exaggerated
startle response, difficulty sleeping, feelings of numb-
ness, depression, anxiety, guilt, protracted grief, disso-
ciative disorders, irritability and interpersonal conflict,
and somatic disorders (such as disturbed sleep, appetite
changes, lack of energy, aches/pains).

Proactive: A proactive manager anticipates potential
sources of stress and plans abead to reduce their number
or intensity. They help individual staff members and the
team as a whole be better prepared to deal with more
routine sources of stress.

Protocols: Formal, written procedures providing detailed
guidelines for carrying out specific management functions,
such as training new staff or responding to critical incidents.

Psychosocial services: Services addressing both psycholo-
gical and social needs which help staff to manage stress,
e.g. referral to housing providers, debt counseling, psy-
chological counseling.

Resilience: The capacity of people to cope positively
with stress and catastrophe. It can be contrasted with
‘vulnerability.’

Scapegoating: Blaming an individual or a group of indi-
viduals for difficulties experienced at work, even though
the difficulties are not particularly due to them.

Screening is a brief process designed to quickly identify
individuals who may be at increased risk of not coping
well with stress.

Secondary traumatization: Repeatedly hearing first hand
accounts about traumatization may itself cause effects
much like direct exposure to the events. Also sometimes
used in place of Vicarious Traumatization or Compassion
Fatigue (see elsewhere in this list).
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Self-care: Taking care of oneself physically and emotio-
nally, for example getting enough sleep, eating properly,
getting exercise, taking care of one’s health, making time
for self-reflection, engaging in spiritual rituals.

Somatic (or psychosomatic) disorders: Disorders of the
body (e.g., colds, stomach aches, headaches, dizziness),
as opposed to disorders of the mind (e.g., depression,
anxiety).

Stress: The word ‘stress’ is used in two ways. It can mean
either a difficulty or challenge that causes emotional
tension (sometimes also called a ‘stressor’) or the actual
state of mental or emotional strain or distress it creates
in the individual (sometimes called ‘strain’). Stress is a
normal response to a physical or emotional challenge,
and occurs when the demands or a situation are out of
balance with resources for coping.

Stress Fitness: A person is better able to deal with stress
if they are rested, if they eat properly, if they exercise, if
they maintain a good network of friends and family to
provide support. Parallel to the term, ‘physical fitness’,
this ability to withstand stress can be called ‘stress
fitness’.

Social Support: The physical and emotional comfort and
support given us by our family, friends, and co-workers.
Many studies show that social support protects against
the negative effects of stress, and that lack of social sup-
port can itself be a source of stress.
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Team cohesion: The ability of their work team to stick
together and support each other. For humanitarian
workers, this is probably the single most important
protection against the potentially negative effects of
stress. Conversely, conflict within the team or isolation
of a staff member from other team members is a major
source of stress.

Traumatic Event: (Also see Critical Incident) An event
that is extremely threatening to the life or physical well-
being of those involved and is accompanied by feelings
of powerlessness, horror, or terror.

Traumatic Stress: The response of people to traumatic
events (critical events) is not just a more severe version
of their response to ‘ordinary’ stress. See also Stress and
Post-traumatic syndromes.

Vicarious Traumatization: The cumulative effect of res-
ponding with empathy to those who have directly expe-
rienced traumatic events may lead to symptoms much
like those of the primary victims. Symptoms may include
depression, anxiety, irritability, somatic complaints,
symptoms like those of PTSD (also often used in place
of Compassion Fatigue or Secondary Traumatization,
see elsewhere in this list).

Annex 2

ORGANIZATIONS PRIMARILY CONCERNED WITH STAFF CARE

Antares Foundation (Amsterdam, Netherlands)
www.antaresfoundation.org

Centre for Humanitarian Psychology (Geneva, Switserland)
bttp:/lhumanitarian-psy.org

Headington Institute (Pasadena, California, USA)
http:/lheadington-institute.org

Mandala Foundation (Melbourne, Australia)
www.mandalafoundation.org.au

OTHER ORGANIZATIONS CONCERNED WITH HUMANITARION PRACTICE

Humanitarian Practice Network
www.odibpn.org

InterAction (Staff Care Resources)
www.interaction.org/staff-care-resources

People in Aid
www.peopleinaid.org

MATERIALS ADRESSING SPECIFIC STAFF CARE ISSUES

Aid Workers Network
Interactive Workshop - Building Resilience Under and Managing Others in High Stress Environments
www.aidworkers.net/?2q=node/2266

American Psychological Association
The Road to Resilience
www.apa.org/belpcenter/road-resilience.aspx

Emergency Capacity Building Project
Building Trust in Diverse Teams: The Toolkit for Emergency Response
www.ecbproject.orglresources/library/17-building-trust-in-diverse-teams-the-toolkit-for-emergency-response

Inter Agency Standing Committee
Guidelines on Mental Health and Psychosocial Support in Emergency Settings, pp. 71-92 (‘Human Resources’)
www.who.int/mental_bhealth/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf

World Health Organization
Psychological First Aid
http:/hwhqlibdoc.avho.int/publications/2011/9789241548205_eng.pdf.. pp. 71-92
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Antares Foundation: advice e support e training

GENERAL INFORMATION ON THE ANTARES FOUNDATION:

Mission statement

The mission of the Antares Foundation is to improve the quality of humanitarian assistance and overseas
development through advice, training and support.

Antares’ areas of work

Training & Support

« Assistance with designing staff care and psychosocial support systems within humanitarian organizations for
international and national staff.

« Stress & security briefing and debriefing for field staff.

« Training and coaching in stress management to national and international NGOs.

« Direct psychosocial support after critical incidents and prolonged severe stress in teams.

Management support
To the managers of humanitarian organizations the Antares Foundation offers project-analysis and evaluation,
tools for project management and direct coaching and support in the field.

Consultancies

 Assessments of management systems, HRM systems, psychosocial support systems or any particular issues
related to project management.

« Project evaluations: management and staff care issues and of mental health projects.

Conferences
Antares organises international conferences or workshops in Amsterdam on a yearly basis on Managing Stress of
the Humanitarian Aid Worker.

Research & Publications
The Antares Foundation cooperates with academic institutions in research projects and in developing psycho-social
systems and professional management tools.

Advocacy & Lobby
To raise awareness of the urgency of her mission the Antares Foundation develops guidelines, models, education
modules and raises awareness amongst NGOs and donors.

For further information, please look at our website www.antaresfoundation.org or contact the Antares Foundation,
see address below.

Wg-Plein 357, 1054 sG Amsterdam, The Netherlands

e-mail: antares@antaresfoundation.org

www.antaresfoundation.org

telephone +31(0)20 330 83 40 | fax +31(0)20 422 13 20

Bank account: 39.38.16.966 | IBAN no.: NLSoRABO 0393816966 | BIC-code: RABO2U
Chamber of commerce Amsterdam number: 341158715
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Self-Care Assessment

Adapted from Saakvitne, Pearlman, & Staff of TSI/CAAP (1996). Transforming the pain: A
workbook on vicarious traumatization. Norton.

The following worksheet for assessing self-care is not exhaustive, merely suggestive. Feel
free to add areas of self-care that are relevant for you and rate yourself on how often and
how well you are taking care of yourself these days.

When you are finished, look for patterns in your responses. Are you more active in some
areas of self-care but ignore others? Are there items on the list that make you think, "I
would never do that"? Listen to your inner responses, your internal dialogue about self-care
and making yourself a priority. Take particular note of anything you would like to include
more in your life.

Rate the following areas according to how well you think you are doing:
3 = I do this well (e.qg., frequently)

2 = I do this OK (e.g., occasionally)

1 = I barely or rarely do this

0 = I never do this

? = This never occurred to me

Physical Self-Care

Eat regularly (e.g. breakfast, lunch, and dinner)
Eat healthily
Exercise
Get regular medical care for prevention
Get medical care when needed
Take time off when sick
Get massages
Dance, swim, walk, run, play sports, sing, or do some other fun physical activity
Take time to be sexual - with myself, with a partner
Get enough sleep
Wear clothes I like
Take vacations
Other:

Psychological Self-Care

Take day trips or mini-vacations

Make time away from telephones, email, and the Internet

Make time for self-reflection

Notice my inner experience - listen to my thoughts, beliefs, attitudes, feelings
Have my own personal psychotherapy

Write in a journal

Read literature that is unrelated to work

Do something at which I am not expert or in charge

Attend to minimizing stress in my life

Engage my intelligence in a new area, e.g., go to an art show, sports event, theatre
Be curious
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Say no to extra responsibilities sometimes
Other:

Emotional Self-Care

Spend time with others whose company I enjoy

Stay in contact with important people in my life

Give myself affirmations, praise myself

Love myself

Re-read favorite books, re-view favorite movies

Identify comforting activities, objects, people, places and seek them out
Allow myself to cry

Find things that make me laugh

Express my outrage in social action, letters, donations, marches, protests

Other:

Spiritual Self-Care

Make time for reflection

Spend time in nature

Find a spiritual connection or community

Be open to inspiration

Cherish my optimism and hope

Be aware of non-material aspects of life

Try at times not to be in charge or the expert
Be open to not knowing

Identify what is meaningful to me and notice its place in my life

Meditate

Pray

Sing

Have experiences of awe

Contribute to causes in which I believe

Read inspirational literature or listen to inspirational talks, music

Other:

Relationship Self-Care

Schedule regular dates with my partner or spouse

Schedule regular activities with my children

Make time to see friends

Call, check on, or see my relatives
Spend time with my companion animals
Stay in contact with faraway friends

Make time to reply to personal emails and letters; send holiday cards

Allow others to do things for me

Enlarge my social circle

Ask for help when I need it
Share a fear, hope, or secret with someone I trust
Other:
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Workplace or Professional Self-Care

Take a break during the workday (e.g., lunch)
Take time to chat with co-workers
Make quiet time to complete tasks
Identify projects or tasks that are exciting and rewarding
Set limits with clients and colleagues
Balance my caseload so that no one day or part of a day is “too much”
Arrange work space so it is comfortable and comforting
Get regular supervision or consultation
Negotiate for my needs (benefits, pay raise)
Have a peer support group
(If relevant) Develop a non-trauma area of professional interest

Overall Balance

Strive for balance within my work-life and work day
Strive for balance among work, family, relationships, play, and rest

Other Areas of Self-Care that are Relevant to You

(Retrieved 8/6/2010 from

http://www.ballarat.edu.au/aasp/student/sds/self_care_assess.shtml and adapted by Lisa D.
Butler, Ph.D.)
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Is your lifestyle causing you stress?

The way you live your life can have a big impact on your health, well-being, and how well or
poorly you handle stress. Below are lifestyle behaviors that affect stress levels. Please check
the boxes that apply to you. Doing an honest assessment of how well or poorly you take care
of yourself can help you manage your stress in the future.

Lifestyle Behaviors
en you are under When you are under

When v Yes No Y Yes No
stress, do you: stress, do you:
Smoke/use tobacco [0 0O | Engage in physical activity at least O 0O
Drink a lot of coffee or caffeinated O 04 threhedtlmes aeEls Foran DTS
drinks (more than 2-3 cups per day) RRCILORY
brikalesholimarethan O O G-Eth?x to eight hours of sleepevery | I O
recommended levels of 1-2 per day) ne -
OB SE BUEFAHEeaiiEEET O O Maintain good eating habits
medications Make time to relax o O
Overeat or under eat [0 [J | Maintain asense of humor O 0O
Spend too much money (e.g.,doyou | [ [ | Play O 0O
have a lot of credl-t card debt and Maintain healthy ritusls and O O
have trouble making payments?) ;

routines
Abuse/overuse tranqu'lhze.rs orother | 0 O Beeop kil Bhgaestinposiiie O o
over-the-counter medications v

thinking
Watch too much television (more O O4d Spend time with farily O 0O
than 3-4 hours per day)

Spend time with friends
Have angry outbursts R oo

Make plans for the future O O
Take illegal drugs O 0O P

Figure out ways to manage stress O O
Withdraw from people O 0O g Y 8

Reward yourself for your o O
lgnore or deny stress symptoms o O seremplisfipends
Engage in self-destructive o O
relationships

These are negative self-care behaviors. These are positive self-care behaviors.

(Source: Unknown)
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10.
11.

12.

13.

14.

15.

16.

21 Ways to Reduce Stress During the Workday
By Saki Santorelli

Take five to thirty minutes in the morning to be quiet and meditate, and/or
lie down and be with yourself... gaze out the window, listen to the sounds
of nature, or take a slow quiet walk.

While your car is warming up, try taking a minute to quietly pay attention
to your breathing.

While driving, become aware of body tension, e.g., hands wrapped tightly
around the steering wheel, shoulders raised, stomach tight, etc.,
consciously working at releasing, dissolving that tension... Does being
tense help you to drive better? What does it feel like to relax and drive?
Decide not to play the radio and be with your own sound.

On the interstate, experiment with riding in the right lane, going five miles
below the speed limit.

Pay attention to your breathing and to the sky, trees, or quality of your
mind, when stopped at a red light or toll plaza.

Take a moment to orient yourself to your workday once you park your car
at the workplace. Use the walk across the parking lot to step in to your
life. To know where you are and where you are going.

While sitting at your desk, keyboard, etc., pay attention to bodily
sensations, again consciously attempting to relax and rid yourself of
excess tension.

Use your breaks to truly relax rather than simply “pausing.” For instance,
instead of having coffee, a cigarette, or reading, try taking a short walk -
or sitting at your desk and renewing yourself.

For lunch, trying changing your environment. This can be helpful..

Trying closing your door (if you have one) and take some time to
consciously relax.

Decide to stop for one to three minutes every hour during the workday.
Become aware of your breathing and bodily sensations, allowing the mind
to settle in as a time to regroup and recoup.

Use the everyday cues in your environment as reminders to “center”
yourself, e.g., the telephone ringing, sitting at the computer terminal, etc.
Take some time at lunch or other moments in the day to speak with close
associates. Try choosing topics that are not necessarily worked related.
Choose to eat one or two lunches per week in silences. Use this as a time
to eat slowly and be with yourself.

At the end of the workday, try retracing today’s activities, acknowledging
and congratulating yourself for what you’ve accomplished and then make
a list for tomorrow. You’ve done enough for today!
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17.

18.

19.

20.

21,

Pay attention to the short walk to your car — breathing the crisp or warm
air. Feel the cold or warmth of your body. What might happen if you open
up to and accept these environmental conditions and bodily sensations
rather than resist them? Listen to the sounds outside your workplace. Can
you walk without feeling rushed? What happens when you slow down?

At the end of the workday, while your car is warming up, sit quietly and
consciously make the transition from work to home - take a moment to
simply be - enjoy it for a moment. Like most of us, you’re heading into
your next full-time job - home!

While driving, notice if you are rushing. What does this feel like? What
could you do about it? Remember, you’ve hot more control than you might
imagine.

When you pull into the driveway or park on the street, take a minute to
orient yourself to being with your family members or to entering your
home.

Try changing out of work clothes when you get home. This simple act
might help you to make a smoother transition into your next “role” -
much of the time you can probably “spare” five minutes to do this. Say
hello to each of your family members or to the people you live with. Take
a moment to look in their eyes. If possible, make the time to take five to
ten minutes to be quiet and still. If you life alone, feel what it is like to
enter the quietness of your come, the feeling of entering your own
environment.

Adapted from materials retrieved 7/26/2010 from
http://www.bemindful.org/mindmastery.pdf
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Compassion Satisfaction and Fatigue
(ProQOL) Version 5 (2009)

When you [help] people you have direct contact with their lives. As you may have found, your
compassion for those you [help] can affect you in positive and negative ways. Below are some-questions
about your experiences, both positive and negative, as a [helper]. Consider each of the following
questions about you and your current work situation. Select the number that honestly reflects how
frequently you experienced these things in the last 30 days.

I=Never 2=Rarely 3=Sometimes 4=0ften 5=Very Often

| am happy.
| am preoccupied with more than one person | [help].
| get satisfaction from being able to [help] people.
| feel connected to others.
| jump or am startled by unexpected sounds.
| feel invigorated after working with those | [help].
| find it difficult to separate my personal life from my life as a [helper].
| am not as productive at work because | am losing sleep over traumatic experiences of
a person | [help].
9. | think that | might have been affected by the traumatic stress of those | [help].
10. | feel trapped by my job as a [helper].
I'l.  Because of my [helping], | have felt "on edge" about various things.
12. |like my work as a [helper].
I3. | feel depressed because of the traumatic experiences of the people | [help].
I4. | feel as though | am experiencing the trauma of someone | have [helped].
I5. | have beliefs that sustain me.
|6. |am pleased with how | am able to keep up with [helping] techniques and protocols.
|7. | am the person | always wanted to be.
18. My work makes me feel satisfied.
19. | feel worn out because of my work as a [helper].
20. | have happy thoughts and feelings about those | [help] and how | could help them.
21. | feel overwhelmed because my case [work] load seems endless.
22. | believe | can make a difference through my work.
23. | avoid certain activities or situations because they remind me of frightening experiences
of the people | [help].
24. | am proud of what | can do to [help].
25.  As a result of my [helping], | have intrusive, frightening thoughts.
26. | feel "bogged down" by the system.
27. | have thoughts that | am a "success" as a [helper].
28. | can't recall important parts of my work with trauma victims.
29. |am a very caring person.
30. lam happy that | chose to do this work.

[T

Q0l =N @s b b Lo b =

© B. Hudnall Stamm, 2009. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL).
Iwww.isu.edu/~bhstamm or www.proqol.org. This test may be freely copied as long as (a) author is credited, (b) no changes are
made, and (c) it is not sold.
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What is my score and what does it mean?
In this section, you will score your test and then you can compare your score to the interpretation below.

Scoring
|. Be certain you respond to all items.
2. Gotoitems I, 4, I5, 17 and 29 and reverse your score. For example, if you scored the item |, write a 5
beside it. We ask you to reverse these scores because we have learned that the test works better if you
reverse these scores.

You Wrote Change to
I 5
2 4
3 3
4 2
5 I

To find your score on Compassion Satisfaction, add your scores on questions 3, 6, 12, 16, 18, 20, 22, 24, 27,
30.

The sum of my Compassion So My Score Equals My Level of Compassion
Satisfaction questions was Satisfaction

22 or less 43 or less Low

Between 23 and 41 Around 50 Average

42 or more 57 or more High

To find your score on Burnout, add your scores questions 1, 4, 8, 10, 15, 17, 19, 21, 26 and 29. Find your score
on the table below.

The sum of my Burnout So My Score Equals My Level of Burnout

questions

22 or less 43 or less Low

Between 23 and 41 Around 50 Average

42 or more 57 or more High

To find your score on Secondary Traumatic Stress, add your scores on questions 2, 5,7, 9, |1, 13, 14, 23, 25,

28. Find your score on the table below.

The sum of my Secondary So My Score Equals My Level of Secondary
Traumatic Stress questions Traumatic Stress

22 or less 43 or less Low

Between 23 and 41 Around 50 Average

42 or more 57 or more High

© B. Hudnall Stamm, 2009. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL).
fwww.isu.edu/~bhstamm or www.proqol.org. This test may be freely copied as long as (a) author is credited, (b) no changes are
made, and (c) it is not sold.

48




YOUR SCORES ON THE PROQOL: PROFESSIONAL QUALITY OF LIFE SCREENING

Based on your responses, your personal scores are below. If you have any concerns, you should discuss them with
a physical or mental health care professional.

Compassion Satisfaction

Compassion satisfaction is about the pleasure you derive from being able to do your work well. For example, you
may feel like it is a pleasure to help others through your work. You may feel positively about your colleagues or
your ability to contribute to the work setting or even the greater good of society. Higher scores on this scale
represent a greater satisfaction related to your ability to be an effective caregiver in your job.

The average score is 50 (SD 10; alpha scale reliability .88). About 25% of people score higher than 57 and about
25% of people score below 43. If you are in the higher range, you probably derive a good deal of professional
satisfaction from your position. If your scores are below 40, you may either find problems with your job, or there
may be some other reason—for example, you might derive your satisfaction from activities other than your job.

Burnout

Most people have an intuitive idea of what burnout is. From the research perspective, burnout is one of the
elements of compassion fatigue. It is associated with feelings of hopelessness and difficulties in dealing with work or
in doing your job effectively. These negative feelings usually have a gradual onset. They can reflect the feeling that
your efforts make no difference, or they can be associated with a very high workload or a non-supportive work
environment. Higher scores on this scale mean that you are at higher risk for burnout.

The average score on the burnout scale is 50 (SD 10; alpha scale reliability .75). About 25% of people score above
57 and about 25% of people score below 43. If your score is below 18, this probably reflects positive feelings about
your ability to be effective in your work. If you score above 57 you may wish to think about what at work makes
you feel like you are not effective in your position. Your score may reflect your mood; perhaps you were having a
“bad day” or are in need of some time off. If the high score persists or if it is reflective of other worries, it may be
a cause for concern.

Secondary Traumatic Stress

The second component of Compassion Fatigue (CF) is secondary traumatic stress (STS). It is about your work-
related, secondary exposure to extremely or traumatically stressful events. Developing problems due to exposure
to other’s trauma is somewhat rare but does happen to many people who care for those who have experienced
extremely or traumatically stressful events. For example, you may repeatedly hear stories about the traumatic
things that happen to other people, commeonly called Vicarious Traumatization. You may see or provide treatment
to people who have experienced horrific events. If your work puts you directly in the path of danger, due to your
work as a soldier or civilian working in military medicine personnel, this is not secondary exposure; your exposure
is primary. However, if you are exposed to others’ traumatic events as a result of your worlk, such as providing
care to casualties or for those in a military medical rehabilitation facility, this is secondary exposure. The symptoms
of STS are usually rapid in onset and associated with a particular event. They may include being afraid, having
difficulty sleeping, having images of the upsetting event pop into your mind, or aveiding things that remind you of
the event.

The average score on this scale is 50 (SD 10; alpha scale reliability .81). About 25% of people score below 43 and
about 25% of people score above 57. If your score is above 57, you may want to take some time to think about
what at work may be frightening to you or if there is some other reason for the elevated score. While higher
scores do not mean that you do have a problem, they are an indication that you may want to examine how you
feel about your work and your work environment. You may wish to discuss this with your supervisor, a colleague,
or a health care professional.

© B. Hudnall Stamm, 2009. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL).
Iwww.isu.edu/~bhstamm or www.progol.org. This test may be freely copied as long as (a) author is credited, (b) no changes are
made, and (c) it is not sold.
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Putting Things Into Perspective

Where is your time going?

1. Number of hours of sleep each night
2, Number of grooming hours per day
3. Number of hours for meals/snacks

per day — include preparation time

4. Total travel time each weekday
9. Total travel time on weekends
6. Number of hours per week for regularly scheduled

functions (clubs, church, get-togethers, etc.)

7. Number of hours per day for chores, errands,
extra grooming, etc.

8. Number of hours of work/internship per week

9. Number of hours in class per week

10.  Number of average hours per week socializing,
dates, TV, web surfing, etc. Be honest!

Now add up the totals:

Subtract your total from 168 168 —

X7

The remaining hours are the hours
you have allowed yourself to studly.

(SOURCE: Unknown)
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This Self-Care Wheel was inspired by and adapted from “Self-Care Assessment Worksheet”
from Transforming the Pain: A Workbook on Vicarious Traumatization by Saakvitne, Pearlman & Staff
of TSI/CAAP (Norton, 1996). Created by Olga Phoenix Project: Healing for Social Change (2013).
Dedicated to all trauma professionals worldwide.

www.OlgaPhoenix.com
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TACTICS FOR SELF-CARE IN A REMOTE WORK
ENVIRONMENT

IJC staff understands and acknowledges different people’s responses to crises and we are certainly living
through one now. We have all lost our comfort, sense of safety, and routine at this time. Importantly,
we have also been questioning how our identities and various privileges or lived experiences have
contributed to our individual experiences and needs throughout this crisis. All of this should be kept in
mind both when practicing self-compassion for ourselves and when working with clients and colleagues.

The following is a short list of prompts to help you think through ways you can care for yourself as you
go about the difficult work of caring for others.

e Comfort and routine during the day
O Physical comfort and security:
m Create a comfortable workspace, comfortable seating and lighting
m Dress in comfortable, light clothing that feels like what you would wear in the
office
O Take breaks: Build those breaks into your work schedule, perhaps even by calendaring
them so you don’t ignore them.
m Just because we are working remotely doesn’t mean we are on call 24/7.
m It could be useful to discuss with your Supervisor and suggest a cut-off time for
replying to work emails unless there is an emergency.
Unplug. IJC encourages you to set aside a full hour for lunch to eat.
If you notice an increase in hyper-awareness or anxiety, try to find a tangible
way disconnect during the workday. 1JC encourages you to prioritize your
wellness, and asks that you let your Supervisor know that you’re taking that
time so you don’t feel the need to vigilantly monitor your email.
o0 Remember to take PTO —it’s there for times when you need to recharge.
O Physical movement:
m Virtual burnout happens, so for some meetings, switch to the telephone walk
and talk.
m  Get in movement throughout the day by pausing to stretch, take a stroll around
the block, or dance it out in front of your work area.
o Eat good things:
m Preparing a healthy (i.e. whole grains, vegetables, fruits, and hearty organic
proteins) meal or snack gives us the energy, stamina, and lifeforce we need to
power through the day.

Information adapted from the presentation “Tech Tools for Self Care” Morgan Siegel (NMIC), Veronica Gonzalez
(HerdJustice) and Judi Cohen (Warrior One)
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m  Without a commute, we have some “extra” time that can be transferred to the
therapeutic activity of cooking and caring for ourselves with food.

O Routinize to what’s familiar, comforting, and sets a boundary between work and your
personal time:

m If you had a practice before working from home that brought you comfort, do
your best to emulate it in some way. For example, if you used to wake up, drink
coffee, and walk your dog before going to work, make sure you do that now
without opening your laptop to begin work.

m Similarly, having a symbolic way to end your workday (for example, powering
down your computer or taking a long walk) will help you set a clear barrier
between work and your leisure life.

O Build and maintain connection:

m  For many of us, work is a social outlet and working from home is depriving us of
a sustenance our bodies and minds are used to receiving.

m Set up regular hangout sessions with your colleagues, friends, or family during
the week. Or just chat someone you haven’t connected with in a while and see
if they’re free for a videocall/phone call.

e Emotional tactics for self-care
o Find your boundaries and honor them:

m Say “no” or “hold on” when you need to. This might mean having a
conversation with your Supervisor about pace of intakes, asking for more time
on a deadline if there’s flexibility or asking for more help when you need it.

m Oftentimes we overextend ourselves, trying to do everything for everyone,
including clients. We know you are committed to this work but if you are not
feeling whole, it’s hard to keep doing it.

® We acknowledge the difficulty in drawing clear boundaries between our
work and personal selves, given that we are driven to this field because
of our passion and personal experiences. When the lines blur (and they
will), be kind to yourself. Setting appropriate boundaries is an ever-
changing lifelong pursuit.

m  We can’t draw from a dry well. Know when you don’t want to/cannot engage.

o Seek support

m Listening to yourself and others is a form of active self-care.

m Talk to someone who can listen wholeheartedly to what you are saying without
trying to offer you a solution. Make your support needs clear when you are
speaking with friends, family members, and colleagues.

m  Mental health professionals have been really useful for many Fellows as they
navigate this work and the beginning of their careers.

O Express the emotions that you need to express when you need to express them.

Information adapted from the presentation “Tech Tools for Self Care” Morgan Siegel (NMIC), Veronica Gonzalez
(HerdJustice) and Judi Cohen (Warrior One)
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m If you need to cry, let yourself do so. Empower yourself to feel—-it’s important to
not have bottled up emotions.

e Our humanity — in all its forms — is what makes us amazing
advocates. Stifling that side of ourselves at work will only
serve to hinder the development of a valuable tool that
allows us to connect with our clients and each other and
be good at our jobs.

o Allow yourself to just be:

m The highest form of self-compassion is allowing ourselves to be
however we need to be in that moment, and not judging
ourselves for failing to accomplish our list of daily to-dos.

m  Spending some time sitting with discomfort, pride, grief, sadness,
joy, gratitude may help bring into focus many of the other things
noted here (e.g., our boundaries, need for connection, desire to
express emotions).

m Perhaps that will take the form of meditation, asking ourselves a
set of questions, journaling, or even escaping for some time into

a TV show to reset.

There is no limit to the ways we can care for ourselves. Here are a few examples
and resources generated by Fellows and IJC staff, as well as several tech-friendly
options for pursuing them:
o Exercise (yoga, running, hiking)
m Glo (for iPhone and Android)
m 8Fit (for iPhone and Android)
m Johnson & Johnson Official 7 Minute Workout (for iPhone and
Android)
m Charity Miles (for iPhone and Android)— donates $$ to
organization of your choice when you use the app to log miles

biking/running/walking)
o Meditation
= Shine (for iPhone and Android)- also offers general self-

care/healing resources

Information adapted from the presentation “Tech Tools for Self Care” Morgan Siegel (NMIC), Veronica Gonzalez
(HerdJustice) and Judi Cohen (Warrior One)
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m Liberate (for iPhone and Android)
m Insight Timer (for iPhone and Android)
m Headspace (for iPhone and Android)

= Smiling Mind (for iPhone and Android)

m Aura (for iPhone and Android)

o Going outdoors! Getting sunlight, connecting with nature, going on
walks/hikes, gardening
m Gaia GPS Hiking (for iPhone and Android)
m Gardenia Gardening Assistant (for iPhone and Android)

m Seek by iNaturalist (for iPhone and Android) - for identifying

plants and animals in your garden/outdoors, also has monthly
nature observation challenges
o Cooking
m Kitchen Stories (for iPhone and Android)

m Epicurious (for iPhone and Android)

o Listening to music and podcasts
m  Wellness podcasts: The Mindful Minute, Between Sessions, A

Different Perpsective, AFFIRM, Unlocking Us, Happier, Latinx

Therapy, The Science of Happiness, Hurdle, What's the Remedy?

o Taking YouTube/funny video breaks
o Judi Cohen’s Warrior One— The Wake Up Call
m  Wellness talks/meditation for mindful lawyers

o This guide has tons of ideas and articles to pore through for further
inspiration!

IJC is also looking at ways we can care for ourselves. Here are some ways we are
working on this and actively exploring wellness:
e Regular check-ins with IJC staff
e 1JC’'s Wellness Committee (in formation — contact Christine Connolly at
cconnolly@justicecorps.org if you're interested in joining!)

e |JC's Advisory Committee — comprised of Fellows, Alumni, IJC Staff and Board
members, the Advisory Committee meets monthly and addresses issues of

Information adapted from the presentation “Tech Tools for Self Care” Morgan Siegel (NMIC), Veronica Gonzalez
(HerJustice) and Judi Cohen (Warrior One)
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concern to the IJC community (contact Sam Palmer-Simon at spalmer-
simon@justicecorps.org for more information).

Information adapted from the presentation “Tech Tools for Self Care” Morgan Siegel (NMIC), Veronica Gonzalez
(HerJustice) and Judi Cohen (Warrior One)
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The Mitchell Model for Critical Incident Debriefing

INTRODUCTIONS

FACT PHASE

THOUGHT PHASE

REACTION PHASE

SYMPTOM PHASE

TEACHING PHASE

RE-ENTRY

Jeffery Mitchell developed a model for debriefing emergency service personnel after a crisis. The model
moves systematically from a cognitive level, down to emotions and back up to the cognitive level. Some
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GUIDELINES

e Who's who, goals, rules

EVERYONE TOGETHER RECREATES THE FACTS

e Details and varying perspectives related
¢ Dispel myths and rumors

A TRANSITION TO A MORE EMOTIONAL LEVEL

¢ Initial thoughts at the time of the incident

SHARE FEELINGS

e Share what was the worst part of the incident
¢ Emotions and emotional response

TRANSITION BACK TO A MORE COGNITIVE LEVEL

e Describe the physical, cognitive, behavioral, and

emotional reactions

¢ How is the after math of the event affecting you now?

REMIND PARTICIPANTS THESE ARE “NORMAL REACTIONS

OF NORMAL PEOPLE TO ABNORMAL EVENTS”

e Describe common stress symptoms and
stress-reduction techniques

REVIEW SUPPORT SYSTEMS

o Someone to talk with about the incident
¢ Closing comments

adapting for schools has been done in this paper.
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