Vicarious Trauma and Volunteers

People who volunteer their time and talents to work with those who have experienced pain and loss may develop a traumatic response to what they have seen and heard.  Called “vicarious traumatization” or “compassion fatigue,” the constellation of symptoms can include intrusive images and thoughts, hypervigilance, fear, numbing, difficulty sleeping, irritability, and depression.  Some of the very qualities that motivate people to become volunteers may be the qualities that make it difficult for them to pace themselves or even allow themselves to recognize that they are becoming traumatized.  A desire to help others can lead people to ignore physical fatigue or emotional exhaustion.  Observing and hearing about the atrocities that exist in the world can lead to a spiritual crisis, a questioning of the world view that one had prior to becoming aware first-hand of the tragedies that some people experience.  Some people may try to deal with these symptoms in unhealthy ways, such as excessive drinking, using illicit drugs, and over- or under-eating.  They may also experience difficulty relating to friends and family members and begin isolating themselves.  
My next blog entry will address some ways to prevent vicarious traumatization.

Prevention of Vicarious Trauma in Volunteers
Vicarious traumatization may be prevented by ensuring that volunteers have adequate training and ongoing supervision.  Knowing ahead of time what to expect can help volunteers develop coping strategies before coming face-to-face with difficult situations.  Being told that emotional reactions are to be expected and are normal can go a long way toward freeing up the volunteers to acknowledge what they are feeling and ask for help.  If the volunteers are aware of the potential for developing vicarious traumatization and are educated about the signs and symptoms, they will be more likely to be willing to take a break from their volunteer activities to allow time for decompression and rest.  
The supervisors of volunteers have a huge responsibility for screening, training, and providing support on an ongoing basis.  Regular group and/or individual meetings between the volunteers and their supervisors can provide for debriefings and evaluation of the volunteers’ state of emotional strength.  While it may be tempting in disaster situations to utilize anyone who volunteers, it’s essential to assess the ability of all volunteers to engage in working with those in crisis.  It’s also vital to monitor the physical and emotional health of those volunteers.  Teaching and reinforcing the necessity for self-care is an essential aspect of good supervision.
Treatment of vicarious trauma in volunteers will be the subject of my next blog entry.

Treatment of Vicarious Trauma in Volunteers
The primary treatment for those volunteers who are experiencing vicarious traumatization is to temporarily have them refrain from the volunteer activities that precipitated the condition.  It may be very difficult to help volunteers acknowledge that they are experiencing vicarious traumatization, but it’s essential that their supervisor and/or colleagues help them recognize what’s going on.  If they continue to volunteer, their effectiveness will likely be compromised as will their future ability to help.  Burnout is the inevitable outcome of unrelieved vicarious traumatization.  Once volunteers have reached that point, they will be unable to be helpful and they greatly increase the risk to themselves of physical and/or emotional disorders.  
If vicarious traumatization is caught early, a brief break involving rest and recreation may be all that’s needed.  If it has been allowed to progress, a longer period of recovery will likely be needed.  During that time it will be important for the volunteers to address any of the unhealthy coping mechanisms they may have been utilizing.  Treatment for substance abuse may be necessary.  A complete physical examination might well be called for to catch any physiological consequences of vicarious traumatization.  Medication for anxiety and/or depression might be called for.  Learning to spend time each day in activities geared toward physical, emotional, mental, and spiritual renewal can be helpful.  
Eating and sleeping should be regulated before returning to volunteer activities.  It might be possible to begin slowly, perhaps in areas not directly involved with people who are currently experiencing pain and distress.  This can give the volunteers a sense of being helpful without compromising their well-being.  Being a volunteer can be an immensely rewarding endeavor.  It’s essential that it not become a dangerous one as well.
