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family and juvenile courts.
Dunford-Jackson, & M.
Town, Vicarious Trauma in Judges: The Personal Challenge
of Dispensing Justice. 54 Juv. & Fam. Ct. J. 1-9 (2003).

T

Attorneys experience more symptoms of seconda

Andrew P. Levin and Scott Greisberg, Vicarious Trauma
in Attorneys, 24 Pace L. Rev. 245 (2003)

Survey results demonstrated that attorneys
experience more symptoms of secondary trauma
and burnout compared with mental health
providers and social service workers.

The attorneys demonstrated higher levels of intrusive
recollection of trauma material; avoidance of
reminders of the material; diminished pleasure and
interest in activities; and difficulties with sleep,
irritability, and concentration.
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3.6x

United States Lawyers lead the
nation with the highest
incidence of depression, which
they suffer at a rate 3.6 times
higher than occupations
generally.

Eaton, W.W. (1990). Occupations and the.
prevalence of major depressive

disorder. Journal of Occupational Medicine,
32 (1), 1079-1087.
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LAWYERS:

it Y

Suicide 18% 33%
rate is alcoholics diagnosed

double that (double with
of gen. LELE] mental

¢ ABA, Johns Hopkins Un

Soure Florida Lawyers Assistance, Inc.
Institute for Occupational Safety and Heall

pop. average) disorders

7/10 would change careers

the Journal of Addictive Medicine; The Centers for Di

INFOGRAPHIC SOURCE: Pudlow, J. (2018). Report: Lawyers’ well-being falls short, The Florida Bar News

“l already tried that”

Child Sexual Abuse
“Do Something”

Graphic Details |

“l1 Am Responsible”




HUMANITY ?

N\ WHERE HAS IT GONE?

THINGS HABREN /2

e

Everyone you wmeet is
fighting & vattle you
know wothing about.
Be Kind. Always.
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THE PATH TO

LAWYER WELL-BEING:
Practical Recommendations
For Positive Change

Defining Lawyer Well-Being
A continuous process in which lawyers strive for thriving In each dimension of their lives:
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https://ssrn.com/abstract=3021218
https://dx.doi.org/10.2139/ssrn.3021218
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HOMEOSTASIS

RN A state of
Vo<t equilibrium, or

j 2N a tendency to

f N\ reach
‘/ \> equilibrium.,
A BALANCE
053 “Anything in the
c==o\ ¥ 2= world that
;/7 knocks you out

44 =|{y _ofhomeostasis.”

oooooooooooooo
(sapolsky 1992)

\\\
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BRAIN PROCESS IN TYPICAL CONDITIONS

B

iz N
iz \
OBSERV

(Arvidson, 2011)

EVALUATE
OPTIONS
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“Short Cut Road”
(Arvidson, 2011)

“Short Cut Road”
CHRONICALLY USED
BECOMES THE MAIN ROAD
(Arvidson, 2011)

= NEFICIAL SIne
- S

2!
PERFORMANG,
]

STRESS-O-METER
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CHRONIC STRESS

The stress response continues to be active - uses all resources
to stay in stay alert (at the expense of using resources for other
systems).

« The neurohormones released are good for short stress periods —
but can become harmful when in the system for long periods of time.

« Each recurring stress event causes subsequent sensitivity to the
sympathetic response so that the individual becomes more
vulnerable to depression and anxiety (Post, Rubinow, & Ballenger
1986)

«  When stress is prolonged or chronic, changes occur in the baseline
production, availability, and homeostasis regulation of these
neurochemicals. (Cozzilino 2002)

« The more a neural system is ‘activated’ the more the system changes
to reflect the pattern or activation. (Perry 2001)

SYSTEMS ARE CHRONICALLY

12



8/7/2018

KIDS

Feels Unsafe
Angry/Aggressive
Helpless
Hopeless
Hyperarousal
Fragmented
Overwhelmed
Confused
Depressed

Adapted from Sanctuary Model - Bloom

Feels Unsafe
Angry/Aggressive
Helpless
Hopeless
Hyperarousal
Fragmented
Overwhelmed
Confused
Demoralized

ORGANIZATION ;e

Punitive
Stuck
Missionless
Crisis Driven
Fragmented
Overwhelmed
Valueless

Adopted from Sancuary e - Soom Directionless

13



“Short Cut”
SYSTEMS

(Arvidson, 2011)

ORGANIZATIONRAUMAEXPOSUS
RESPONSE

Brutal accountability

Intense pressure to perform better

Last years records become this year’s baselines
Push to do more with less

Employees under-performing — ceaiiy,resitiency innovation

Overschedulued

CREDIT: 2015 Leadership Summit - Dr. Jack Groppel

Push harder, work longer hours;
don’t allow for recovery

8/7/2018
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UNSAFE

TEAMS

dysfunctions
of ateam

inattention to results
team is focused on the success
of the project and getting results

avoidance of accountability
teammates must hold each other
accountable to group decisions and vision

'V

lack of commitment
team must buy-in and commit to
decisions despite initial disagreement

fear of conflict
once trust is established, team is
unafraid of debate about ideas

absence of trust
teamwork is founded in
vulnerability

THE STAIRCASE: A METAPHOR FOR ORGANIZATIONAL HEALTH
Groppel & Wiegand, 2013

I ﬂ [_ORGANIZATION
w LEADERSHIP
“ TEAMS

% PEOPLE
i [

- SELF CARE

NERVOUS
SYSTEM




THE STAIRCASE: A METAPHOR FOR ORGANIZATIONAL HEALTH
Groppel & Wiegand, 2013

; A
H IORGANIZATION
ﬂ LEADERSHIP

“ TEAMS

% PEOPLE  EMPLOYEE

% BRAIN
e “WE” Care

CELL Organization Body “Keeps the Score”

“WE”LLNESS

The Body “Keeps The Score”
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TRAUMA EXPOSURE
RESPONSE

defined as the transformation that
takes place within us as a result of
exposure to the suffering of other

living beings or the planet.

16
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A Sense That
One Can Never Do enough

‘-."

Hypervigilance

'."
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Diminished Creativity

'."
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Inability
to Embrace Complexity
vr

Minimizing

'."
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Chronic Exhaustion &
i Physical Ailments

T |

L/
v Rl
-
-
\.\\\*G

Inability to Listen
Deliberate Avoidance

© . . ..
W Dissociative Moments

e
ot X
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G ,
\Nhgv\\“‘ Sense of Persecution

'."
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'."

NG Inability to
p@‘\ 5 q
W Empathize/Numbing
— v'

Addictions

'."

21



8/7/2018

NG, Grandiosity
Inflated Sense of Importance

o

What "Warning Sign" should you take action on?

Helpless/Hopelessness
MNever Enough
Hypervigilance

Diminished Creativity
Loss of Complexity
Minimizing

Physical Exhaustion
Avoidance/Don't listen

Dissociative
Persecuted
Guilt

Fear

Anger / Cynicism
Empathic loss / Numb
Addictions
Grandiosity

22



HEALTHY

8/7/2018

HEALTHY

THE STAIRCASE: A METAPHOR FOR ORGANIZATIONAL HEALTH
Groppel & Wiegand, 2013

23



NPR

The New Norm
‘biggest, baddest roughnecks,”

e

A 840, -f

Reduction in Accident Rat

T]

XCEEDED industry’s previ benchmarks

8/7/2018
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Google L

In Good teams, members
spoke in roughly the same
proportion, a phenomenon
the researchers referred to as
“equality in distribution
of conversational turn-
taking.”

In Good teams all had high
“average social sensitivity”
— a fancy way of saying they
were skilled at intuiting
how others felt based on
their tone of voice, their
expressions and other
nonverbal cues.

Psychological Safety

Team members feel safe to take risks and
be vulnerable in front of each other.

Dependability
Team members get things done on time and
meet Google's high bar for excellence.

Structure & Clarity
Team members have clear roles,
plans, and goals.

Meaning

Wiaork is personally important to
team members.

Impact

Team members think their work matters

and creates change.
re:Work

build-the-perfect-team.html?_r=0
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THE STAIRCASE: A METAPHOR FOR ORGANIZATIONAL HEALTH

Groppel & Wiegand, 2013

#

R @ PEOPLE

25l
m LEADERSHIP
ﬂ TEAMS

EMPLOYEE

CELL svstem ‘lw E,, CARE
WElIness

25
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“we need to approach life like a series
of sprints—oscillating between
periods of intense engagement and
equally intense renewal.

Unfortunately, most of us try to break
the naturally oscillating rhythms of life
and wind up “flatlining.”

Loehr & Schwartz, Power of Full Engagement

ARE YOU HEADED FOR AN ENERGY CRISIS?

Self-Assessment

26



BODY: | don't regularly get at least seven to eight hours of
sleep, and | often wake up feeling tired.

W roe [l untrue

UNTRUE o TRUE

BODY: | frequently skip breakfast, or | settle for something that

isn't nutritious.

W roe [l unTRUE

UNTRUE ° TRUE

BODY: | don't work out enough (meaning cardiovascular

training at least three times a week and strength training at
least once a week).

I rue [l unTrue

UNTRUE ° TRUE

8/7/2018
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8ODY: | don't take regular breaks during the day to truly renew
and recharge, or | often eat lunch at my desk, if | eat it at all.

W roe [l untrue

UNTRUE o TRUE

£MOTIONS: | frequently find myself feeling irritable, impatient,

or anxious at work, especially when work is demanding.

W roe [l unTRUE

UNTRUE ° TRUE

£MOTIONS: | don't have enough time with my family and lovea

ones, and when I'm with them, I'm not always really with
them.

I rue [l unTrue

UNTRUE ° TRUE

8/7/2018
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EMOTIONS: | have too little time for the activities that | most

deeply enjoy.
W roe [l untrue

UNTRUE TRUE

EMOTIONS: | don't stop frequently enough to express my
appreciation to others or to savor my accomplishments and
blessings.

W rue [l vntRue

UNTRUE TRUE

MIND: | have difficulty focusing on one thing at a time, and | am
easily distracted during the day - email, social media, news,
etc..

I rue [l unTrue

UNTRUE TRUE

8/7/2018
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MIND: | spend much of my day reacting to immediate crises ana

demands rather than focusing on activities with longer-term
value and high leverage.

I rue [l unTrue

UNTRUE TRUE

MIND: | don't take enough time for reflection, strategizing, ana
creative thinking.

W roe [l unTRUE

UNTRUE TRUE

MIND: | work in the evenings or on weekends, and | almost
never take an e-mail-free vacation.

W roe [l untrue

UNTRUE TRUE

8/7/2018
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SPIRIT: | don't spend enough time at work doing what | do best
and enjoy most.

W roe [l untrue

UNTRUE o TRUE

SPIRIT: There are significant gaps between what | say is most

important to me in my life and how | actually allocate my time
and energy.

W rue [l vntRue

UNTRUE o TRUE

SPIRIT: My decisions at work are more often influenced by

external demands than by a strong, clear sense of my own

purpose.

I rue [l unTrue

UNTRUE o TRUE

8/7/2018
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UNTRUE

W rue [l unTRue

TRUE

SLEEP

ASSESS BOUNDARIES
BUILD RITUALS
MINDFULNESS

DIET & EXERCISE
GRATITUDE

PLAY

THE FOUNDATION of your renewal and recover

SLEEP

8/7/2018
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Cognitive consequences of sleep and sleep loss
Walker (2008)

1 Night of Sleep Deprivation: 40% Reduction in New Memories
Negative Memories more resilient to Fatigue

8/7/2018

A B
12 1 = [ Sleep 1,16
T T ns.|[Sleep Deprived |
g 08 - ] T ! ;Z
? :
g 04 zf
. -STIMU\i:-e!:TVPES Fosmve ST’I‘:S:J;UTEVPE HevTRA
SLEEP
ASSESS BOUNDARIES
BUILD RITUALS
MINDFULNESS
DIET & EXERCISE
GRATITUDE
PLAY

s =i 1. ——4Tae.
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BOUNDARIES
RESPONSE FLEXIBILITY

 —

Can Emerge Out of
Can Emerge Out of Fear (tendency to please)
Anxlety (tendency to protect) rotectl
& Defensiveness &P on
Can Generate
Can Generate
Shame & Avoldance In others. Foar & ‘mwm.)

8/7/2018

BOUNDARIES
RESPONSE FLEXIBILITY

e

Mindful, Reflective Behavior, that is
safe, and predictable. It emerges from a place of
reflection, th: and i i i

Open enough for changes AND consistent
enough for stability & safety.

A B NIRRT

Consistent Inconsistent
Predictable Unpredictable
Has limits Unlimited
Is Intentional Reactive
Seeks to empower self and Seeks to gain power and
others unhealthy access to others
Open to others feedback Defensi d others

34
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.
SLEEP :
ASSESS BOUNDARIES
BUILD RITUALS
MINDFULNESS
DIET & EXERCISE
GRATITUDE

35



Look for ways to support others

Build Routines &
Rituals to Leave Work
- AT WORK

8/7/2018
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SOCIAL MEDIA WORRIES

| worry about negative effects of social media on my physical and mental health
(% that strongly/somewhat agree)

48% 379’ 22%‘ 15%

8/7/2018

ASSESS BOUNDARIES

BUILD RITUALS
TAKEACTION Jrerrsoeves
DIET & EXERCISE
GRATITUDE

PLAY

MINDFULNESS

a mental state achieved by focusing one's
awareness on the present moment, while
calmly acknowledging and accepting
one's feelings, thoughts, and bodily
sensations, used as a therapeutic
technique.

37
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Mind Full, or Mind$ul?

Monette Saulnier Burns, RM.T.

DEPARTVENT OF

FAMILY MEDICINE i
Unnessiy of Wiscorn 5
Schact o heticine and Pl Heslth

3.Proceed 2.Presence

L

A 3 Step Exploration of Health: Practice in Your Practice

38



DEPARTVENT OF

FAMILY MEDICINE
Unnessiy of Wiscorn

Schact o heticine and Pl Heslth

Pause: Stop, take a
breath, drop in, notice this
moment

Pause @ work: This is an
opportunity for you to
recognize the clutter that
accumulates in the mind's
thoughts during a busy
day and then drop
beneath it to focus on the

client you are about to see 3.Proceed 2. Presence

in that moment. \_/

8/7/2018

DEPARTVENT OF

FAMILY MEDICINE
Univessty cf Wisconsin

Schootof edicee and Pl Heolth

Presence: Drop in, being
aware of what is happening
in the moment, experiencing
body sensations, noticing
thoughts, feeling emotions.
Staying present with and
accepting whatever arises
just as it is moment by
moment without reactivity.

Presence @ work: This is
your opportunity to be fully

present in the moment, non- 3.Proceed 2 Presence
judgmentally with the

individuals you are serving. \/
This allows more authentic

understanding of their needs.

DEPARTVENT OF

FAMILY MEDICINE
Unnessiy of Wiscorn

Schact o heticine and Pl Heslth

Proceed: Using mindful
speech and action to respond
skillfully, compassionately,
and with positive intention to
whatever needs attention in
this moment.

Proceed @ work: After
obtaining insight into your
client's needs during
"presence," it is now time to
use this information to create
a plan towards advocating
for your clients legal rights.

3.Proceed 2. Presence

B

39



13
SLEEP .
ASSESS BOUNDARIES
BUILD RITUALS
MINDFULNESS
DIET & EXERCISE
GRATITUDE
PLAY

8/7/2018

STRESS IMPACTS CHOICE

»—»

BpRR Y

40
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Given a 2-Digit Number to Remember Given a 7-Digit Number to Remember
73 7324815

41



Given a 7-Digit Number to Remember
7324815

8/7/2018

Obesity Trends* Among U.S. Adults
BRFSS, 1985
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

42



Obesity Trends* Among U.S. Adults
BRFSS, 1986
(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

8/7/2018

Obesity Trends* Among U.S. Adults
BRFSS, 1987
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1988
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)
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Obesity Trends* Among U.S. Adults
BRFSS, 1989
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

8/7/2018

Obesity Trends* Among U.S. Adults
BRFSS, 1990
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

@acod

Obesity Trends* Among U.S. Adults
BRFSS, 1991
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

[[JNovata [ <tov [ 10-tave [ 1s%-19% |
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Obesity Trends* Among U.S. Adults
BRFSS, 1992
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

[[JNopata [T] <to% [ 10%-14% [15%-19% |
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Obesity Trends* Among U.S. Adults
BRFSS, 1993
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

[[JNovata [ <tov [ 10-tave [ 15%-19% |

Obesity Trends* Among U.S. Adults
BRFSS, 1994
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

[[JNovata [ <tov [ 10-tave [ 1s%-19% |
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Obesity Trends* Among U.S. Adults
BRFSS, 1995
(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[[JNopata [T] <to% [ 10%-14% [15%-19% |
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Obesity Trends* Among U.S. Adults
BRFSS, 1996

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[[JNovata [ <tov [ 10-tave [ 15%-19% |

Obesity Trends* Among U.S. Adults
BRFSS, 1997
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

‘Duanm [CJ<t0% [ 10%-14% [15%-19% Dezn%‘
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Obesity Trends* Among U.S. Adults
BRFSS, 1998
(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

‘Duonm [J<t0% [ 10%-14% [15%-19% []220%
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Obesity Trends* Among U.S. Adults
BRFSS, 1999

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

‘DNoDa'a [C<t0% [ 10%-14% 15%-19% []220%

Obesity Trends* Among U.S. Adults
BRFSS, 2000
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

‘Duanm [CJ<t0% [ 10%-14% [15%-19% Dezn%‘
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Obesity Trends* Among U.S. Adults
BRFSS, 2001
(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

‘ [INoData [T]<t0% [ 10%-14% [ 15%-19% [] 20%-24% [ 225%
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Obesity Trends* Among U.S. Adults
BRFSS, 2002

(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

[[JNovata [ <tov [ 10%-t4v [ 15%-19% [] 20%-24% [ 225%

Obesity Trends* Among U.S. Adults
BRFSS, 2003
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

‘ [INopata [T]<to% [ 10%-14% [ 15%-19% [] 20%-24% [ 225%
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Obesity Trends* Among U.S. Adults
BRFSS, 2004
(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

‘ [INoData [T]<t0% [ 10%-14% [ 15%-19% [] 20%-24% [ 225%
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Obesity Trends* Among U.S. Adults
BRFSS, 2005

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

‘ [] NoData [[] <t0% [ 10%-14 [l 15%-19% [] 20%-2¢% [ 25%-20% [l 230%

Obesity Trends* Among U.S. Adults
BRFSS, 2006
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

‘ [ NoData [] <t0% [ 10%-14 |l 15%-19% [ ] 20%-24% [ 25%-20% [l 230%
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Obesity Trends* Among U.S. Adults
BRFSS, 2007
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

‘ [ NoData [] <t0% [ 10%-14 |l 15%-19% [ ] 20%-24% [l 25%-20% [l 230%
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Obesity Trends* Among U.S. Adults
BRFSS, 2008
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

‘ [] NoData [[] <t0% [ 10%-14 [l 15%-19% [] 20%-2¢% [ 25%-20% [l 230%

Obesity Trends* Among U.S. Adults
BRFSS, 2009
(*BMI 230, or ~ 30 Ibs. overweight for 5’ 4” person)

‘ [ NoData [] <t0% [ 10%-14 |l 15%-19% [ ] 20%-24% [ 25%-20% [l 230%
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Obesity Trends* Among U.S. Adults
BRFSS, 2010
(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

‘ [ NoData [] <t0% [ 10%-14 |l 15%-19% [ ] 20%-24% [l 25%-20% [l 230%

ASSESS BOUNDARIES
BUILD RITUALS
TAKE ACTION MINDFULNESS
DIET & EXERCISE
GRATITUDE
PLAY
s =i 1. . |

P
gratitude

unlocks the fullness of life
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Benefits of
Gratitude

8/7/2018

AMERICAN
SYCHOLOGIST

Positive Psychology Progress

Empirical Validation of Interventions

#

Three good things in life. Participants were
asked to write down three things that went well each day and
their causes every night for one week. In addition, they were
asked to provide a causal explanation for each good thing

THREE GOOD THINGS

Seligman, Steen, Park, & Peterson (2005)

1 placebo control (n = 70) [———1 placebo control (n = 70)
I three good things (n = 59) N three good things (n = 59)

pre-  post- one  one  three  six pre-  post- one  one three sk
test test week month menths months test  test week month months months
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CULTIVATE GRATITUDE

Write a thank-you note. You can make yourself happier and nurture your relationship with another
person by writing a thank-you letter expressing your enjoyment and appreciation of that person’s
impact on your life. Send it, or better yet, deliver and read it in person if possible. Make a habit of
sending at least one gratitude letter a month. Once in a while, write one to yourself.

Thank someone mentally. No time to write? It may help just to think about someone who has
done something nice for you, and mentally thank the individual.

Keep a gratitude journal. Make it a habit to write down or share with a loved one thoughts about
the gifts you've received each day.

Count your blessings. Pick a time every week to sit down and write about your blessings — reflecting
on what went right or what you are grateful for. Sometimes it helps to pick a number — such as three to
five things — that you will identify each week. As you write, be specific and think about the sensations
you felt when something good happened to you.

Pray. People who are religious can use prayer to cultivate gratitude.

Meditate. Mindfulness meditation involves focusing on the present moment without judgment.
Although people often focus on a word or phrase (such as "peace"), it is also possible to focus on what
you're grateful for (the warmth of the sun, a pleasant sound, etc.).

Harvard Health Publications
In Praise of Gratitude

8/7/2018

“I have found that

among it’s other
g

benefits, giving
liberates the soul
of the giver.”

SLEEP

ASSESS BOUNDARIES
BUILD RITUALS
MINDFULNESS

DIET & EXERCISE
GRATITUDE

PLAY

53
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What wellness concept is top priority for you?
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OUR CHALLENGES OUR POTENTIAL
= (B
] 21-36% problem drinks Physically healthy | @)
(b.k) 22355 roblem ainers , (@
(& ine (&
K‘qD 28% depression Mentally thriving ]@.;
)
) : )
@ 19% anxiety Contributing to society \gy
@ 23% elevated stress Focusing on client care @
h " Feeling connected and o s,
@ 25% work addiction a sense of belonging @
@l High suicide rate Willing to seek help ]@\
% S
@ Sleep deprivation Engaged at work W('E/::
% i " Continually seeking &%
@ Worklife conflict intellectual growth &\@‘
@ Avoid seeking help Emotionally intelligent @
=
(92 sob aisarstaction and aison Experendng aseve of (25)
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| wish my spouse/partner/significant other/family or friend

heard this talk today - it captures my experience as a
professional.

Yes - Absolutely

Yes - Somewhat
True

Neutral/Unsure

No - just for me

55


https://ssrn.com/abstract=3021218
https://dx.doi.org/10.2139/ssrn.3021218

