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Wiy this) presentation?

10) provoke: you (this' paper diSCUSSES Seme: professional
Unpleasantres in delivernng SCI cane)

0 discuss the phenemenon; ol narcissistically hased,
psychoelegical defenses) eecurringl in renak

o stimulate some: discussion on Whether GUNther’s
ehservations are stillirelevant

e see hew muchiagreement or disagreement IS stirread
AMeng yeu (and eVver what)

If- some agreement,, to; Wender/censiderrwhat Kinds of
currcular elements should Beincluded 1 rehanilitation
training pregrams reganding therentelegical experience
Off catastrephe.



Gunther’s observations on staff
complaints; abeut patients

“Patients complain toe much.:

“Patients den't have the rnght attitude aneut
their disailiy.

it reallyappears; that all they: Want 1S ou;
attention.*

“At times, they seem te be engaged i a Secret
Walr tersalotage thellf recevenRy.

“Ifhey delight 1nr defying ruless andl proving we
canit enforee them.”




Complaints akbout ether services

e administration deesn’t support Us.*

“\We donit have any: treuble With: patients;  only,
other senvices de.”

“Ours Is the crucial work: In the: entire setting.”

“TThey don't Understand these patients; like we
do.”

“By’ catering te thelr (the patients’) childishness
and attentien-getting tactics, they: make it much
more difficult for Us to do our Work properly.”



Patient complaints about stafif

“Tey’re (staffi) net Interested In| Us as; peeple; theyre
Interested In our evert perfermance. That makes them
loek good.”

“Stafl memBErs NeVer Seem: satisfiedhwithrwhat we do,
even when we try our hest.”

“Staffi members avold Us When we're hurting ... and
especially: whenrwe can't telerate ourselves: It Isfasiii
the werse we feel, the Iess; they want terhave terdo With
us.”

“Staffi members play: faventes.”
“Why dos staffi members act like parole officers?”



e prce a dedicated anad
effiective rehabilitation: stafifi pays
oK significant therapeutic
InVelvement With' Serieusly
danaged’ patients Is peroeadic
Suljective distress and Impaired
prefessional Benavior.” (21.9)



Serious SCI (or catastrophic
disability Inrgeneral): ...

IS’ a “menumentally: evocative experience
for all participants:?:
s \Vassive psychic trauma

s Peoweriful unleashing of ourr URCENSECIONS
“SUT affecting ourr Intentiens, dispesitions,
preblen selving), emetionall Expernence

s Veaning assignatien



The psycholegical fact of the
matteris ...

Fhe enset off a serieus disability Is herrkie,
catastropiic, and eovenvaelming;

“During Itsimiual life-threatening, life-
disrupting phase;, catastrophic Niness
makes, maximallphysical, psychelogical,
and seclal demands onrallfwherare
Immediately ivelved.* (219)



Gunther wonders ...

“Viay  there e a universal Ruman
tendency on the: part ofi VICtims,
Victimizers, anadl elhsenvers; alike terdisavew,
AWalieness, off sSlch heriiying traunmatic
EXPErENCES that are of a pProportien
simply: toe) Massive te) e encompassed, Iet
alene nealy categorized nter existing
PIgEORNBIES off experence and
Understanding?= (226)



Wihat are the
emotional/psychologicall burdens

rehabilitationists face?

Uncertainty: and anxiety over oUtceme;

EXpoesure/performance anxiety: “That anyone
can|See, evallate, and judge: (newever: feelishily)
the result off one’s work threughout the
rehabllitation precess: places specialists: under
Unusual self-esteem; pressure measured I terms
Off patient achievement.. Theresult may e a
OSt 6ff anxieties regarading 0ne's professional
WOorth, DECAUSE ORE'S WOeKK IS SO perpetually on
exnibit.” (229)



“Anxiety must be aveided at all
COsts.”

Eeelings of anxiety: are Inherently: Unpleasant;

Intense feelings; eff anxiety: may: Compremise: my/
PErferMAaNnCe;

[ the patient pIcks Up onlmy. anxiety, he e she
may: think I amincempetent—andl that would lbe
uitterly inteleranle. IFmust communicate
competency and excellence.

Yet, the delivery off healti careris; an anxiety
filled profession.



The Big One: Patient
Transferences

“Patients’ less offmajor moter contrel—limias, tengue,
SpPhINCLers, even kreathing—preduces intoleranie feelings
off helplessness andl hepelessness  and necessarily.
generates Intense abandenment anxieties ... Canryeu
evervalue me againg ... Seen through the: patient's; eyes,
the stafff member exists only for the sake of the: patient,
1o be utilized at the beck and calll of the patient., This
experience of being treated! by patients asi I ene had ne
Independent existence: constitutes a particulary
exnausting emotional burden for stafii members.” (230)



A Bigger One: Countertransterence

IHeW! de) stafifi feelfabout = e patient Who: consistently,
frustrates their best therapeutic efforts’? Distress,
helplessness;, Weakness,, Nopelessness, INner
diserganization and confusion ...

“Stafift helplessness, frustration, rage, and hatred of the
patient sometimes;leads, net merely: te; a therapeutic
stalemate, but te the team's seli-protectively: coalescing
N erder te) exclude: the patient, pressurng the physician
10 discharge that patient as, “hepeless and: unmetivated,
a PO renabilitation’ candidate.” (231)

“BY prevekingl or Inducing stafi te feel akout them|wihat
they feel anout thelr ewnlinjured bedies, these patients
partially succeed In getting 1nd of thelr ewn terrnble
feelings.” (231)



IHere’'s where narcissistically based
defenses kick In ...

“Beth patients and caregivers find It toer paimiiul
10 permit themselves fiull consciousness off what
they are fieeling teward' ene’ anether: Because
the reall fieelings nay’ be tee! INtEASE;

Coping/delenses may: be: peor: Aveid
iroukliesome patients and thinking tee MUch;
plame ethers; aveid empathizing; tuse moral
exhertation; guilt-evoking threats

Goal: “Iihe reduction off emotional discemiort
that IS a common feature off rehabilitation Work.”



Levels of narcissistically based
[esponses to threats to the self

1stevel:" evasion, distraction, Ignerng,
[efiecusIng, ol d|stort|ng/re|nterpret|ng the
event, suchithat the professienal’s anxiety: IS
alleviated thAreughl distertien;

2ndievel: lectuning, sermonizing, anguing,
threatening), Blaming,, stchl that the
proefiessional’s escalating anger andfirustration
are alleviated threugh Bullyings;

sl level: hatred, hurting), or haringsuch that
the professional’s rage: Isialleviated through
causing discomiort or pain.




Wiy call this “narcissism:?

fhese lhehaviors ane essentially: self-protective
and self-presemnvative; they derive from the
proefiessional’s “self* fieeling nadeguate and
Wounded and thus assault the: professional’s
fantasies off PeIng competent, In centrol,
[espected, adored, and perfect

Categorically Unempatiic and therapeutically:
URpreductive

Emphasize the professional’s goals, aspirations,
fantasies, needs;and Wants




The Professional Self

Competent

Adeguate Useful

Informed PROFESSIONAL In control
SELF

Assured Powerful

Awesome



The Professional Selff Is, Assaulted by
the Difficult Conversation!

Inadequate

Stupid

Uncertain

Incompetent

Humiliated!

Worthless

Nonuseful

Not in control

Powerless



All narcissists share in the
creation of an “idealized” self.
Lower level narcissists strive to

merge withr that self:.
Pretotypicall narcissists velieve
ey are that self.. Either way,
evidence that contradicts the Idea
that the narcissist I1s not that
perfect or ideal self triggers the
NAarcISsISt's; anxiety or rage.



“What Is the resolution of
these conflicts?”



#1: Better theory to help rehab
proefiessionals understand What IS going on

Understandl the dynamics; off the UNCeNSCIouS
(transierence and countertransierence)

Understand the naturer off massive psychic
trauma

Understand the human need te make SEnse out
eff What IS geing on

Understandithe nature off empatiic conversation



Empatny.

e Imagine/gain an insight iterwhat It IS like te
feell andunderstand therworld as; the “ether”
does

[0’ confirn anaisupport the patient’s; PSychic
reality: or feeling seli

0 accept/alsorh the misery. of the patient’s
lliRess anal disability Withouit that experence
disruptingl the prefessienal s equaninity;

e leaim| the technigues ofi empathic listening,

telerating| silence, acknewledging the patient’'s
sufifering and feelings: off fuky and eutrage



Empatnic Language

“TRIs must ke .... (dreadfull avwil,
depressing,, frightening) .... for yeu: te
ear.”

“TIIs Is evieusly making| you feel

vVery .....
| hear you.*
“iellfme more: about that.™

“And hoew did yeu experence (or fieel
abeub) that? What was that lIke?



“S0, thIS must-have caused/must e causing| you

alotof....(
“wonder w.

deartache, sadmness). ™
jat you'rerfeeling ngnt new.*

“What IS It a
... you?”

“What Is It a
Ike? \Vakes

Pout that that ... (Worres, UpSets)

poUt talking aneut that'... (You don't
VouI anxious? Viakes yeu wanit te

talk albeUt SOmENIng else?)
\What would you like ter have happen firem

thIs?”



Viore...

“Anything else?”
“New: et me make sure I'mrunderstanding

You. Yeu're asking me ... (Whether or net,
ReW. It IS that) ..... IS that correct?

“S0,, What youfre saying Isithat ... «

Repeat the ethers: last three ol four
WOrds.



#2: Know Thyself!

Recognize hew: Gne’s coping mMechanisms: may.
Be self-protective at the cost ofi the: therapeutic

elatienshnip;

Recegnize the seurces of the prefessional’s
anger, hate, disappointment, Aumiliatien; guilt
Ol anxiety: as stemming| firom 6ners; Inability te
sguare: the patient's care with one's, ideall seli=
Image.



#3: Better Defenses

Badl defenses: arguing, Blaming the: patient, bliaming
EthErs, refusing te’ be engaged With others;, rationalizing.

G0 defenses begin by realiZing: “Some emotional
distress for staffi members Is ubiguitous and recuring—
an inevitanlieroutceme: of significant Invelvementwith
patients. Suchidistress s not a sign of individual
MEUresIs, but rather a function: of universaltvulnerabilities
stimulated in akle-hboedied human; PEINgS WG must
assume therapeutic responsibility for Ppersens With
severe disapility.”™ (235)



“Above all ...

One must accept patients: anger anad
disappeintment that stalli memeers; cannet
restore. them to their premorbidicondition. One
simply: must learn te’ live: withl patients’ reactions
10 the team’'s Inability teraccomplisih miracles
and the guilt that this may. preduce;
rehabllitatien; specialists; cannet akandon
pPatients Who may: proveke: them: by, expressing
thelr disappoeintment In; staff. ™ (236)



Eurther (Banjas) Theughts on the
“Healer”

Accept the limitations,, Inexactitude and unpredictanility.
off the therapeutic efifort

Accept the fiact that life/nature I1s unifialr and Unjust;

ACCepL the: fact that at best, enly a pIece of any patient’s
“reality” IS knewn: at: any’ ene tine

RECOgNIZE thiat MUCH oF What determines the: patient’s
eutcome Is beyond thelr control

Accept the fact that suifering Is; nevitable and that lifie:1s
tragically’ shert for evernyone

IS energized by the fact that he or she might e helpiiul
10 the Individual Wher1s suffernng a catastrophic
experience



The Oppoertunity: Renaln Afferds

Fhe extraordinany, oppertunity, of having a
prefessienal e in rehabilitation censISts in
REW It: ERANCES OF Makes possikle the
“capacity fior Indiviaualr professienal
grewith and development.* (233)

Fhe twe things evernyone Wants: respect
and vitality.



Little e s
Accomplished
Without
AArcISsISm.



hank you.
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