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and the News at Columbia Journalism School. Donna
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University.

Millie is the founder of M. Elia Wellness, LLC, a service
which offers Integrative Health Program Design within
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2019 Clinician Stakeholder Award for the impact her
services have had, and continue to have, on the cancer
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Institute and earned a PHD from Union Institute and
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TRANSFORMING HELPLESSNESS TO WHOLENESS

Bekir Donmez


Presenter
Presentation Notes
The act of balancing stones carries with it a practice of patience and a physical effort of creating balance.


GOALS

Recognize and accept vulnerability.
Reframe uncertainty and fear.

|dentify your best actions and
approaches to build growth and
strength.

Make a difference in your own life Ales Me
and the lives of others.

Emerge from the pandemic whole
and on a journey of healing and
growth.



“The definition of vulnerability is
uncertainty, risk, and emotional exposure.
But vulnerability is not weakness; it's our
most accurate measure of courage.

When the barrier is our belief about
vulnerability, the question becomes: '‘Are we
willing to show up and be seen when we
can't control the outcome?’

When the barrier to vulnerability is about
safety, the question becomes: 'Are we
willing to create courageous spaces so we
can be fully seen?”

Brené Brown, Braving the Wilderness: The Quest for True Belonging
and the Courage to Stand Alone

Collective Vulnerability and Courage- Brene Brown
https://psychiatry.ucsf.edu/coronavirus/webinars

VULNERABILITY

H The Quest for True Belonging ’
and the Courage to Stand Alone

 BRAVING &
WILDERNESS

o

BreneBrown.com



UNCERTAINTY AND FEAR

Allowing ourselves to feel
our feelings and go deep
into the grief, fear and
despair takes opening
ourselves up to transform
ourselves into growth and
wisdom.

It is a journey to befriend
our “Inner healer.”

Brandon Green
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Reframing uncertainty and fear


HELPLESSNESS . .. TO DESPAIR?

e Deep Feelings of helplessness, powerlessness and hopelessness can lead to a sense of
despair.

e Not talking about a depression that is biological in origin.
e Think of despair as a feeling and a Mood

e Despair is a common human experience
— Despair about health, job, marriage, love life, finances
— Typically dissipates over time

— Can become a clinical depression
Raj

“Despair is a deep discouragement and loss of faith about one’s ability to find meaning,
fulfillment and happiness to create a satisfactory future for oneself.” Dbiamond, s., 2011.

Viktor Frankl defined despair as “a meaningless suffering”. Conley created a powerful
formula :

D =S — M ( Despair equals Suffering minus Meaning)

The clinical implication here is that despair can be treated by helping the person attribute
to or discover some meaning in his or her personal suffering, misery and symptoms.



THERE ARE TIMES . ..

... when FEELINGS of despair take over:
— When we feel our heart cannot break any more,
— When we feel we cannot love any more,
— When our body is carrying profound pain in a way that does not seem to go away.

It is the invitation we accept when we want to remove
ourselves from the hurt.

Despair is the last Protection.

Diki Kurniawan

Seek a temporary but necessary illusion, a place where we hope nothing can ever find us in the
same way again.

Despair can be a Spiritual Crisis that can have relief in a religious faith but it at times this is not
viable or meaningful. Carl Jung and Stanislav Grof (Spiritual Emergency)

Many people need to find their own way through this spiritual crisis.
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www.davidwhyte.com

“Refusing to despair about despair
itself, we can let despair have its own
natural life and take a first step into the
foundational ground of human
compassion, the ability to see and
understand and touch and even spealk,
the heartfelt grief.”

Whyte, D. (2019). Consolations: The solace,
nourishment and underlying meaning of
everyday words. Canongate Books.
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Despair (moves from a feeling to a mood) turns to depression when we try to make it stay beyond the APPOINTED SEASON and start to SHAPE OUR IDENTITY around its frozen disappointments.  Despair is kept alive by freezing our sense of time. (Whyte, D. Consolations, p. 54)

“Despair needs a certain tending, a reinforcing and isolation”.    (Whyte, D. Consolations, p. 55)



THE ANTIDOTE TO DESPAIR . ..

e The antidote to despair is not to be found in the brave attempt to cheer ourselves
up with happy abstracts, but in paying a profound and courageous attention to
the body and the breath, independent of our imprisoning thoughts and stories,
even strangely, in paying attention to despair itself, and the way we hold it, and
which we realize, was never ours to own and to hold in the first place. To see and
experience despair fully in our body is to begin to see it as a necessary, seasonal
visitation, and the first step in letting it have its own life, neither holding it nor
moving it on before its time.

e We take the first steps out of despair by taking on its full weight and coming fully
to ground in our wish not to be here. We let our bodies and we let our world
breathe again. In that place, strangely, despair cannot do anything but change
into something else, into some other season, as it was meant to do, from the
beginning. Despair is a difficult, beautiful necessary, a binding understanding
between human beings caught in a fierce and difficult world where half of our
experience is mediated by loss, but it is a season, a wave form passing through
the body, not a prison surrounding us. A season left to itself will always move,
however slowly, under its own patience, power and volition.

Whyte,D., Consolations, p. 56-57.
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FOSTER WELLBEING & RESILIENCE

Resilience refers to a person’s ability to thrive, continue to be
positive, and function despite difficult circumstances and adversity.

We are not born with levels of resilience.

Holloway (2013) describes how resilience is not an inherent quality
...and is not simply an ability to ‘bounce back'.

Rather, it is a personal capacity that can be intentionally fostered
with particular resources.

Resilience is being able to cope with challenges whilst maintaining
positive mental health.

Dr. Anne Hofmeyer
13
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FLOURISH UNDER PRESSURE

« Socially isolated individuals have a more limited ability to access  the
necessary resources derived through networks to foster their wellbeing

and resilience.

So, how can you build your resilience
to remain positive and flourish(thrive)
under pressure?

-J Marcus Spiske

« The “fuel’ to build our resilience comes through our self-awareness, self-
compassion, self-care practices, relationships, and networks.

Dr. Anne Hofmeyer
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FUELING

Folco Masi

The ‘“fuel’ to build our resilience comes through our self-
awareness, self-compassion, self-care practices, relationships,
and networks.

Self-compassion is visible in kindness toward ourselves and daily
self-care practices (Neff, 2003).

Look after yourself first so you are strong to help others.

‘Work-life fit" is about self-awareness — which is about taking
better care of yourself so you are resilient and able to act with
compassion toward patients, colleagues and your own family and

friends. Dr. Anne Hofmeyer
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It’s not about ‘work-life balance’. 
We are all different like snowflakes!
Rather, consider the idea of work-life fit 

Can be achieved through making small, consistent, everyday changes--tweaks--that, cumulatively, will improve work and personal well-being (Williams Yost, 2013).



RESILIENCE IS. . .

Viewing change or stress as a Challenge
Cognitive flexibility

A personal moral compass (a set of core
beliefs from which they cannot be
shaken)

A role model to whom they can look up
An ability to face fears
Active coping skills

A good social network

Connor, K and Davidson, J. 2003

Engaging the support of others

Close, secure relationships with
others

Personal and collective goals
Self efficacy

Strengthening effect of stress
Past successes

Realistic sense of control
Sense of humor

Action oriented approach

16



RESILIENCE

Three elements to build resilience in individuals and communities:

(1) Promote wellbeing;
(2) Build social capital & networks;

(3) Learn more about mood and mind. roioway 2013)

Promoting
wellbeing

(1) Promote Wellbeing:

* Build your physical resilience R
through nutrition, sleep, exercise,
take time to relax.

Building
social capital
& networks

* Have a purpose, set your goals,
and work steadily toward success.

Dr. Anne Hofmeyer
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(2) Build Social Capital & Networks:

* Nurture positive friendships and professional
RESILIENCE relationships and networks so you have a range
of trusted people you can ask for support and
feedback;

e Be a trusted friend!

(3) Learn about Mood and Mind:

* Practice gratitude to enhance positive feelings and calm
emotions;

*  Mindfulness and meditation to enhance wellbeing; resilience;
* Trust your intuition;

 Know when to let go and walk away;

 Reach out when you feel negative emotions;

* Develop your emotional intelligence;

e Build your self-reflection and insight — be honest with yourself;

* Practice self-compassion rather than self-criticism (Neff, 2003).
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RAIN

R - Recognize what is happening. Consciously acknowledging thoughts,
feelings, behavior affecting us.

A - Allow life to be there, just as it is. Letting the thoughts, emotions, feelings,
or sensations we have recognized simply be there, without trying to fix or
avoid them.

| - Investigate inner experience with interest, kindness and care. Approach
your experience in a non-judgmental and kind way.

N - Nourish with Self-Compassion. Try to sense what the wounded, frightened
or hurting place inside you most needs. Offer some gesture of active care that
might address this need.

You can take your time and explore RAIN as a stand-alone meditation or move Brach, T. 2013.

through the steps whenever challenging feelings arise.
Photo: Max Bender
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15 minutes. The acronym RAIN is an easy-to-remember tool for practicing mindfulness and compassion using the following four steps: 

R—Recognize What’s Going On Recognizing means consciously acknowledging, in any given moment, the thoughts, feelings, and behaviors that are affecting us. 
Like awakening from a dream, the first step out of the trance of unworthiness is simply to recognize that we are stuck and subject to painfully constricting beliefs, emotions, and physical sensations. Common signs of the trance include a critical inner voice, feelings of shame or fear, the squeeze of anxiety or the weight of depression in the body. Recognizing can be a simple mental whisper, noting what has come up.

A—Allow the Experience to be There, Just as It Is Allowing means letting the thoughts, emotions, feelings, or sensations we have recognized simply be there, without trying to fix or avoid anything. When we’re caught in self-judgment, letting it be there doesn’t mean we agree with our conviction that we’re unworthy. Rather, we honestly acknowledge the arising of our judgment, as well as the painful feelings underneath.

I—Investigate with Interest and Care Once we have recognized and allowed what is arising, we can deepen our attention through investigation. To investigate, call on your natural curiosity - the desire to know truth - and direct a more focused attention to your present experience. You might ask yourself: What most wants attention? How am I experiencing this in my body? What am I believing? What does this vulnerable place want from me? What does it most need? Whatever the inquiry, your investigation will be most transformational if you step away from conceptualizing and bring your primary attention to the felt-sense in the body. When investigating, it is essential to approach your experience in a non-judgmental and kind way. This attitude of care helps create a sufficient sense of safety, making it possible to honestly connect with our hurts, fears and shame.

N—Nourish with Self-Compassion Self-compassion begins to naturally arise in the moments that we recognize we are suffering. It comes into fullness as we intentionally nourish our inner life with self- care. To do this, try to sense what the wounded, frightened or hurting place inside you most needs, and then offer some gesture of active care that might address this need. Does it need a message of reassurance? Of forgiveness? Of companionship?





RAIN: 15 minutes. The acronym RAIN is an easy-to-remember tool for practicing mindfulness and compassion using
the following four steps:

R—Recognize What’s Going On Recognizing means consciously acknowledging, in any given moment, the thoughts,
feelings, and behaviors that are affecting us.

Like awakening from a dream, the first step out of the trance of unworthiness is simply to recognize that we are stuck
and subject to painfully constricting beliefs, emotions, and physical sensations. Common signs of the trance include a
critical inner voice, feelings of shame or fear, the squeeze of anxiety or the weight of depression in the body.
Recognizing can be a simple mental whisper, noting what has come up.

A—Allow the Experience to be There, Just as It Is Allowing means letting the thoughts, emotions, feelings, or
sensations we have recognized simply be there, without trying to fix or avoid anything. When we’re caught in self-
judgment, letting it be there doesn’t mean we agree with our conviction that we’re unworthy. Rather, we honestly
acknowledge the arising of our judgment, as well as the painful feelings underneath.

|—Investigate with Interest and Care Once we have recognized and allowed what is arising, we can deepen our
attention through investigation. To investigate, call on your natural curiosity - the desire to know truth - and direct a
more focused attention to your present experience. You might ask yourself: What most wants attention? How am |
experiencing this in my body? What am | believing? What does this vulnerable place want from me? What does it
most need? Whatever the inquiry, your investigation will be most transformational if you step away from
conceptualizing and bring your primary attention to the felt-sense in the body. When investigating, it is essential to
approach your experience in a non-judgmental and kind way. This attitude of care helps create a sufficient sense of
safety, making it possible to honestly connect with our hurts, fears and shame.

N—Nourish with Self-Compassion Self-compassion begins to naturally arise in the moments that we recognize we are
suffering. It comes into fullness as we intentionally nourish our inner life with self- care. To do this, try to sense what
the wounded, frightened or hurting place inside you most needs, and then offer some gesture of active care that
might address this need. Does it need a message of reassurance? Of forgiveness? Of companionship?

Tara Brach, 2017 o0



REFLECTIVE WRITING

Aaron Burden

Start with mindfulness, it fosters self-awareness through reflective
writing, consider keeping a journal.

Mindfulness is key to fostering resilience and connections with
others.

‘Mindfulness is our capacity to intentionally bring awareness to

present-moment experience with an attitude of openness and

curiosity. It is being awake to the fullness of our lives right now’
(Bauer-Wu & Fontaine, 2011, p. 11)

Dr. Anne Hofmeyer
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Expressive writing has a positive impact on adaptive coping strategies and work relational communication satisfaction. It also can facilitate the clarification and solution of various problems, increase cognitive abilities, and promote social interactions. Tonarelli



PANDEMICPROJECT

_ Home Exercises Resources About Us

Feeling overwhelmed by the Pandemic?

Expressive Writing can Help

What is Expressive Writing?

Expressive writing is easy. Just sit down and write about
something that is bothering you. It’s simple and there is no right
or wrong way to do it.

This website gives you some ways to try out expressive writing to
help you deal with the COVID-19 outbreak. By writing about your
thoughts and feelings for as little as 5-10 minutes, you may
change the ways you are thinking, feeling, and even sleeping.

http://www.exw.utpsyc.org/

A “healing narrative.” possesses five characteristics :

It portrays experience concretely, in rich detail.

It connects feelings to events.

It balances positive and negative emotion, even as it describes

difficulties.
It provides insight and reflection.
It relates a full and comprehensible story.

DeSalvo, L, 2013
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“Going public” is the last crucial step in DeSalvo’s model. She goes so far as to call the sharing of personal written stories “the most important emotional, psycho- logical, artistic, and political project of our time” [13]. DiSalvo


Over to From Dr. Anne Hofmeyer:

you! YOUR TOOL BOX BELT?

What makes you feel hopeful?

What sustains your resilience?

What practices are in your ‘self-care tool box’?

What makes up your ‘oxygen mask’ to keep you strong?

What self-care practice can you start now?

Jesse Orrico

|ldentify a time when you felt exhausted and unable to care for a
patient or colleague with your usual energy and compassion.

« What happened?

« What knowledge and skills did you need to be more effective in
practicing compassion?

23
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Or is it a tool belt?  One you carry with you all the time!

It becomes a part of you!


Evidence of Resilience: Advocacy and Activism

Landmine Survivors Network
Mothers Against Drunk Driving
AIDS coalition to Unleash Power

SNEHA — Suicide prevention network in South India

BLOG HOME ~ NURSING ACTIVISM PROJECT « CIVILITY PROJECT ¥ DECLARATION OF SOLIDARITY AND RESISTANCE

https://nursemanifest.com/author/peggychinn/
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Activism can generate a number of psychological benefits—strengthened relationships, work-life/career balance, building identity, empowerment, sustained commitment, enhanced self-esteem, general well-being, greater self-confidence, and organizing knowledge (Klar & Kasser, 2009; Vestergren, Drury & Chiriac, 2017).

Some authors even describe activism as a potential antidote to vicarious trauma, building vicarious transformation and resilience (Hernández, Gangsei, & Engstrom, 2007). For example, researchers have found that writing about one’s stressful or traumatic experiences can be the first step in activism — additionally it has the potential to improve coping strategies, clarify and solve problems and facilitate social interactions (Jacobson & Jeffries, 2018; Pennebaker, 1997; Sexton et al., 2009; Tonarelli et al., 2017). 

Many find new purpose and transformation through community activism or advocacy to benefit others and prevent future suffering (Perry & Rolland, 1999)


ACTIVISM AND ADVOCACY:

Activism can generate a number of psychological benefits—strengthened
relationships, work-life/career balance, building identity, empowerment, sustained
commitment, enhanced self-esteem, general well-being, greater self-confidence, and
organizing knowledge (Klar & Kasser, 2009; Vestergren, Drury & Chiriac, 2017).

Some authors even describe activism as a potential antidote to vicarious trauma,
building vicarious transformation and resilience (Hernandez, Gangsei, & Engstrom,
2007).

Researchers have found that writing about one’s stressful or traumatic experiences
can be the first step in activism — additionally it has the potential to improve coping
strategies, clarify and solve problems and facilitate social interactions (Jacobson &
Jeffries, 2018; Pennebaker, 1997; Sexton et al., 2009; Tonarelli et al., 2017).

Many find new purpose and transformation through community activism or
advocacy to benefit others and prevent future suffering (Perry & Rolland, 1999)
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A CITY NURSE

Healing in the LC.U. during COVID-19.

Photographs by Karen Cunningham

f v

TELL YOUR STORY IN WORDS AND IMAGES—YOU OWN IT!

https://www.newyorker.com/magazine/2020/05/04/a-city-nurse
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Hand Reflexology

Self Treatment

Give yourself a relaxing
hand massage using
reflexology techniques

Ten Steps to
Relaxation

Take the Ten Step Pictorial

RESOURCES

Aromatherapy

28


https://naha.org/explore-aromatherapy/about-aromatherapy/methods-of-application
https://www.sleepassociation.org/

Questions
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Let us know how you are doing!

HealingOurselves@DonnaGaffneyDNSc.com

Tyler Gaffney, Oil on Canvas.
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