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UNDERSTANDING DANGERS OF EMPATHY By Babette Rothschild

Ruth, 42, had recently begun a new job as a sacieder, specializing in emergency relief with a fhaservices agency. An
experienced professional, she loved the challeafjftss work. She enjoyed helping desperate peapld,got a sense of
victory from making hard-to-get resources--aid, $ing, money--materialize, as if from thin air. Bater a few months at
the agency, she was dreading her work. Almost as ae she began her day, she felt exhausted angisded. She felt so
depleted, she was afraid she’'d have to quit anoihgdisability. She despaired at the thought thatrelght have to give up
work that meant so much to her, and she had novitteaito do next. Ruth’s agency engaged me as suttant-supervisor.
In a group meeting that | conducted with Ruth aeddoworkers, Ruth bravely revealed her predicaniefaw long had she
been feeling this way?” | wanted to know. To thstl# her recollection, she said, it had startethélast few weeks. “Were
there any unusually difficult new cases during tirae?” “Yes, there were,” she said, and proceddedll the group about a
case she found particularly troubling--a woman whitéd from her violent and abusive husband to anex’s shelter,

which had referred her to Ruth’s agency for adddiassistance.

As soon as Ruth started speaking, she showed sfgreumatic stress arousal: her skin became paleemmy; her hands
shook. | asked her to pause and focus on her Wdg.she aware of any physical sensations at theemi@$he said she felt
cold, sweaty, and shaky. When | asked what shefegding, she began to cry. “What’s happening to’hsé@ sobbed. “I
used to be able to handle much more than this!"calidn’t stop the flow of emotion. Luckily, it canin a small-group
context, among supportive coworkers.

Though Ruth’s reaction was intense, it wasn’t ualisimergency relief or other work with traumatizezbple is always
demanding and wearing: it frequently poses theafskicariously traumatizing caretakers, and yef, feeld isn’t well
prepared to help them. As a matter of course, wemenend supervision for therapists and social wsrkend we encourage
clinicians to discuss difficult cases with colleagubut we don't always recognize that, for peeyeking with traumatized
clients, just talking about it may not be enough.

Trauma--whether the client’s original injury or tblénician’s vicarious injury--happens as muchtie body as in the mind.
All of us experience the effects of trauma in theugal of our autonomic nervous system, the figkflight reaction.
Discussion about countertransference or how cnigiown issues might impede therapy may not geteasomatic effects
of vicarious trauma, leaving helpers just as enmatily and physically vulnerable, though perhapsexargnitively aware of
what's happening. Preventing and ameliorating wices traumatization requires us to pay as muchmtdte to physical
sensations as to emotional reactions.

At Risk for Trauma

When | see people suffering from vicarious traumsion, | evaluate how their actions are puttirgnthat risk. Often | find
that how they process the information they're gegtfrom clients--how they hear, feel, see, andordgo the trauma their
clients are describing--may predispose them to imecivaumatized themselves. Second, how they irtesigtt clients,
physically and verbally, is another potent factothieir vulnerability to secondary traumatizatiémd third, | look for
personal issues in their lives and memories thetuanatized client’s history or current situatiorokes.

After hearing Ruth’s story, | met with her alone fao sessions. In the first, | asked her to tedl more about the case that
was causing her such distress. As she describatkthés of her client’s situation, | periodicalijopped the narrative to ask
what she was feeling, seeing, and hearing in hadn8he answered easily, with rich and evocatimguage. As a helper,
she was long accustomed to picturing her clientseéences, conjuring up vivid images of their gtjles as she listened to
them--almost, in effect, recreating their traunrabér mind.

This is a common strategy for many helping profassis. It can be useful for becoming more engagéualients, but it
poses dangers. A misconception held by many helpiofgssionals is that to help their clients, thayst feel their clients’
pain! In fact, feeling overly intense empathy cawdermine the ability to provide an anchor for tratically overwhelmed
clients. It doesn’t help such people to see ththeeapist is feeling as provoked by trauma as tirey



When Ruth pictured her client’s situation, she \itaseing an objective observer seeing the events fihe outside. Instead,
she was picturing herself in her client’'s shoesirggthe situation from her client’s perspectiVa tlient described an
automobile accident, Ruth imagined herself in theed's seat, frantically trying to avoid the crasha tornado had
destroyed a client’s house, Ruth saw her own hgmg In ruins. It wasn’t surprising that she wasnarable to feeling
bodily stresses and feelings similar to those ofclients. However, in most cases, she could sépalients’ emotional
experiences from her own. In this case, she couldn’

After getting a sense of Ruth’s processing stybxplored her patterns of interaction. “How do wituwith clients?” | asked.
“What's your interaction like when you're in youffice together, working with a client?”

Like most helping professionals, Ruth would eitheron site or see clients in her office. Often, plaeged a client’s chair
close to hers or at the side of her desk, so thald¢calmost literally, “put their heads togethe®lie tended to lean toward
clients. As a way of communicating empathy, sheidantheir facial expressions and gestures. Wheleat conveyed a
pained or sad expression, Ruth responded withaime £ountenance. Part of this behavior was cors¢sthe wanted to
communicate that she understood and was movedpantihad become second nature, as automatic athiorg

Finally, | asked Ruth to consider if anything ifsthlient’s situation reminded her of somethingnfirber own past. That
guestion was more difficult for her to address. fiteshaving an empathetic style of interacting valilents, she prided
herself on her ability to maintain a fair degreebjectivity, neither getting sucked into clienitsher worlds, nor allowing
her personal life to interfere with her work. Thiea that her feelings would intrude on the job emaszed her. No, she
insisted, she’d never experienced anything likedtient’s situation with a brutal, abusive husband.

Still, | asked again. “Was there nothing at alyour past that might suggest something like what happening with your
client? If it hadn’t happened to you, perhaps tteesomeone close to you?” Slowly, it dawned on Bee remembered an
older cousin, her caretaker when she’d been a ofiild. This cousin’s husband had repeatedly bdaemvhen he was
drunk. Ruth had often seen her with a black eye split lip. Ruth yearned to help, but was too ygpand powerless to do
so. At that time, during the mid-1960s, no womestislters were available to give refuge to abusegsyilaw-enforcement
agencies didn't show much concern for protectingnn from domestic violence, and the public didrppress sympathy
for women stuck with brutal men. Abused women wten blamed for “provoking” their husbands. Likeuny women of
her era, Ruth’s cousin had stayed with her husbamdijring physical and emotional abuse for yearsl, his alcoholism
killed him. As a child, Ruth had vowed that whee gjot older, she’d do something to help othersin pnd suffering. In
fact, Ruth realized, her fervor for her profesdiaal roots in her cousin’s misfortunes. At the séime, Ruth didn’t fully
appreciate how much the emotional impact of hesittsitrauma was haunting her. Seeing the abusedtcshe’d
suddenly, and without knowing what was happeniegsed being a competent, self-contained, helpiofggsional, and had
begun reexperiencing herself as a 10-year-oldggejng her beloved cousin being tormented andl@malio anything
about it.

HOW TO RETOOL

The three keys to Ruth’s vicarious trauma and hutrAloow she processed client information, how siteracted with
clients, and how personal issues affected her walilemerged quite clearly. (These keys aren’t gsvso apparent, but in
therapy at least one of them usually reveals i)s€lie question then becomes what to do. Once wdamified the source
of vicarious trauma, how can we reverse its effaats help aid workers in the crisis professionstaamgima-treating
specialists prevent its recurrence?

To lessen the emotional impact of a client’s stbtgach helpers to adjust how they process inftiomal assure them that
they can be sympathetic and attentive without imjgahemselves into the story. To understandenth situation, it isn’t
necessary to picture it. Sometimes, as in Rutlse casualizing traumatic pictures can be distugkenough to throw helpers
completely off stride. Ruth needed to learn howattend only to the words her client was using--fadisten to them,
without conjuring up any of the vivid images thexggested. | proposed she try out different way=lating to her clients:
sometimes attending only to words, sometimes rglgim her usual mode of creating images. She cdstdexperiment with
creating images of what the client was telling lbext,from a perspective other than her own, a petspe she could handle
better. She could imagine watching her client ugdéhe event, rather than visualize it happeningaiself. She could
imagine the traumatic scene unfolding at a grestadte, or on a movie screen, or even on a tirgkkdad-white television
set. Any stratagem that helps distance a traursaéine will dampen its emotional power. The ideatwagve Ruth a
greater sense of control over how she receivecasrkssed information.

Ruth and | also worked on the specifics of her ggsional interactions. What she was doing physitaltonnect with her
client exacerbated the emotional arousal, beginwiitly the visual images of the client’s story. gt close to her client,
mirroring her gestures and facial expressions, Rathe to feel nearly what the woman was feeling difficulty of this
was obvious: a desperate helper can't help a datspelient. To be of any help, one person, howsyepathetic to the
plight of the other, needs to maintain a sensabhaetachment. Since this person isn’t the cligéhiad better be the
professional!



Again, experimentation was in order. | encouragathRo maintain awareness of her body sensatioth$aaial expressions.
She needed to practice how to communicate concighouwt feeling the client’s every emotion. She caméhe conclusion
that she should sit farther away. She placed ikatd chair on the other side of her desk, notdee#. The desk provided a
natural boundary, which protected her from feeognuch of her client’s pain.

Ruth also set out to identify when she was mirgtier client’s facial expressions. To make henselfe aware of her facial
expressions and physical state in general, | stegdéisat every now and then she take a “mini-tim&-srom conversation
with her client, emotionally and cognitively stepgiback to focus on herself and ask, “What am hgeiow?” At these
moments, she’d consciously do something differshift her position in the chair, take a breath, enber facial muscles--
and watch how the shift altered how she was feeltng found that deliberately sitting back in healicand taking a deep
breath cut the flow of the client’'s emotion inta leevn body. Much to her surprise, these changestdiiminish her
empathy: as she regained a sense of calm cortitliscovered she was more helpful to her clidmger able to lower
their anxiety and feelings of distress.

Finally, Ruth had to confront, for the first timeer career, the hidden emotional impact of hesitos abuse, and how,
when she’d met a client suffering the same fatat, temory had loomed up, in all its debilitatingygo. Personal histories
have an enormous impact on everyone’s choice ekcaFor helping professionals, this is a huge tite@as it generates the
emotional electricity that makes us care deeplybaidat we do. But if we don’t know ourselves psyldgically--if we're
unconscious of our motives, except the most consbaltruistic--we’re susceptible to reenacting past with clients, in
ways that benefit no one.

On the job, Ruth needed to learn to separate hesirtérom her client, to recognize that nothing ahwer work with her
client now had anything to do with her inabilitytielp her cousin then. She found she could conslsidurn on the
“professional observer” in her brain, remindingdef she wasn't a helpless child, but a competeipful adult, and thus
maintaining deep sympathy regulated by mature Hetaat. Having learned to attain a higher degremoéciousness about
how her past was impeding her work life, she restmed her approach to her job.

At the same time, on becoming aware of this shapg@sence in her life, Ruth decided to seek ouegafiist for further
counseling, both to resolve the issue on a deepet in her personal life and to prevent its pdsséimergence in her work.
Undergoing therapy would seem a natural thing foelper in Ruth’s position to do. The trauma litera for therapists and
other professionals recommends seeking out sup@nyisase consultation, and their colleagues’ stippat, for those
suffering vicarious traumatization, it rarely sugtgetherapy. This is an unfortunate omission. Ubtiedly, some
professionals affected by vicarious traumatizatiom struggling with old, traumatic issues that woesolve themselves
through discussions with consultants, supervisorsplleagues; for them, working with a therapisadvisable.

Ruth was not so different from the rest of us wharkwwith traumatized people. After all, it's ourfigior empathy that draws
us to our work. And yet, empathy at full throttfelt and projected 100 percent with our bodiesrtseand minds--has its
risks. Without some sense of separation, our cgptchelp clients erodes. Keeping something iemes doesn’t make us
heartless or cold. Far from it: the most heartielii healing work we do is when we're in completsgassion of ourselves,
and can bring to our clients a full measure of gtaful, problem-solving compassion.
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