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As helpers,
our caring
is our greatest
tool.
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There is a 
quiet lie in our 
profession
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that if you are 
smart enough, or 
resilient enough
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you can be exposed 
to trauma all day 
and leave it at the 
door. 
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It’s not 
true.
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The truth is, the cost 
of caring is that a 
piece of those stories 
stays with you. 
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We are
designed like
this backpack.
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If we don’t 
intentionally 
lighten the load,
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the strain impacts 
our personal 
lives, our sleep, 
and our health.
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I am standing here 
today not because 
I am immune to 
this, 
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but because I’ve 
learned to 
compassionately 
witness and not carry.
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“After years of witnessing 
secondary trauma with controlled 
empathy, helpers frequently find 
themselves compromised 
physically, emotionally and 
spiritually without recognizing 
they are suffering from
Vicarious Trauma.”

(Cai, et al., 2025, p. 9)
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“Notably, the psychological 
effects of indirect trauma are 
particularly severe, with
prevalence among nurses 
reaching as high as 75%.”

(Cai, et al., 2025, p. 2)
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We all resist what 
feels threatening 
– even if it’s good 
for us.
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The brain resists 
seemingly beneficial 
changes when they feel 
threatening because it 
operates on an 
evolutionary mandate:
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predictability equals 
survival, and the 
unknown equals 
danger.
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You cannot heal 
what you will not 
feel.
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“What we run from,
pursues us.
What we face,
transforms us.”
- David Kessler

19

“nurses who received 
psychological trauma training 
exhibited higher VPTG levels, 
highlighting that systematic 
trauma education and training 
can enhance nurses’ resilience 
and growth potential.”

(Cai, et al., 2025, p. 9)
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OBJECTIVES

1. Shift from "What is wrong with me?" to 
"What is happening to me?”

2. Spot the "Early Warning Signs" in 
Yourself and Your Peers

3. Draw a Hard Boundary Between 
"Bearing Compassionate Witness" and 
"Carrying"

21

What is Trauma?
22
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Not all grief 
includes trauma, 
but all trauma 
includes grief.
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Neurobiology
31
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Your 
Nervous 
System is 

Always 
Learning

If you repeatedly hear stories of 
fear, your body becomes fluent 
in fear.

If you absorb stories of 
helplessness, your system may 
adopt shutdown as protection.

If you consistently witness suffering 
without relief, your body may stay 
in hypervigilance even at home.

43
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This is something 
every human 
nervous system 
does.
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The Causes
55

The brain evolved a 
Negativity Bias.

It scans for bad news, 
focuses on it, and stores it 
instantly.
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Impacts
66
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When a professional suffers 
from vicarious trauma, their 
nervous system undergoes 
a structural and functional 
recalibration.
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Chronic exposure to high-
stakes, high-stress, or tragic 
narratives keeps the amygdala 
(the brain's threat-detection 
center) on a loop of 
continuous fire.
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Over time, this rewires the 
baseline of what feels 
"normal."
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This is your 
mobilization system 
doing its job.
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When a person whose nervous 
system is calibrated to high 
stress suddenly experiences a 
moment of genuine calm, peace, 
or stillness, the brain doesn't 
register it as a relief. It registers it 
as a vacuum.
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To a hypervigilant brain, stillness 
means: "The defense grid is 
down. I am unmasked. I don't 
know where the next threat is 
coming from." Therefore, calm 
feels incredibly unsafe. It triggers 
an intense, ambient anxiety.
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To resolve that deeply 
uncomfortable anxiety of the 
calm vacuum, the person will 
subconsciously manufacture 
or seek out chaos. They might:

74



8/26/26

38

• Pick a fight with a partner over 
something minor.

• Procrastinate on an important project 
until it becomes an emergency.

• Overcommit their schedule to a 
breaking point.

• Volunteer for the most volatile, chaotic 
cases at work.

:75

“In short, trauma is about 
loss of connection – to 
ourselves, to our bodies, 
to our families, to others, 
and to the world around 
us.”

(Levine, 2008, p. 9)
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“Unresolved trauma: the 
compulsion to repeat the 
actions that caused the 
problem in the first place.”

(Levine, 2008, p. 9)
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Counteracting
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The
Physiological Sigh

DR. ANDREW HUBERMAN
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Hands over heart.

Activate vagus 
nerve with 
Voooooooooo 
breath.

Variation

83

Self-Soothing is 
natural.

Meet Emma
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“..stable couples 
had a positive-to-
negative ratio of 
5:1”
(Gottman, 1993, p. 9)
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