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The Psychology of Case Management Podcast                  Transcript 

 

Episode 15: 

Working with secondary and vicarious trauma with Rosie Dickson, case manager 

 

 

Shabnam 0:05 

Welcome to the Psychology of Case Management podcast: the show that helps you use psychological ideas 
to strengthen your relationship with your catastrophically injured clients and their professional networks, 
so you can achieve more for your clients and feel more fulfilled in your role. 

 

0:20   

Hello, and welcome to today's episode! I'm Dr Shabnam Berry-Khan, and we are going to be talking about 
vicarious trauma. Working in the personal injury field, vicarious trauma is… I would say it's an occupational 
hazard. It's kind of part of the job, and something that we I think we assume is going to be there in some 
way. But we don't necessarily talk about it, I don't think. For those who want a bit of a definition of what 
vicarious trauma is, I guess it's the sort of leftover emotional reaction when you're continuously exposed to 
trauma, other people's trauma. And that can lead to traumatic stress, compassion fatigue, burnout, all of 
those things that we don't ever want to feel. So, today I will be talking with a colleague, Rosie Dickson, who 
is a brain injury case manager, and occupational psychologist with HCML. And she and I connected over 
LinkedIn. And I think the topic of vicarious trauma might have come up and we've connected and we 
thought, you know what, we're going to do a podcast episode just about vicarious trauma, just a chat. So 
this is kind of a conversation between two colleagues, you could say, two peers, about vicarious trauma. So 
welcome, Rosie Dickson! 

 

Rosie  1:45 

Thank you, Shabnam. It's very lovely to be here; I'm delighted to be joining you. 

 

Shabnam  1:50 

Yeah, it's brilliant: I love the way that we kind of connected just sort of by accident. There was a post, 
wasn't there, about vicarious trauma, or something or other, and we ended up talking about it. And I don't 
know if that's because we're both psychologists, because we're both case managers... it just felt like 
something that seemed natural to connect over. So it's really great that you're here. 

 

Rosie  2:18 

Yeah. I think we just clicked on this topic, possibly because we’re both psychologists, or possibly because 
it's an area that we just don't really talk about in the case management world. 

 

Shabnam  2:29 

Yeah, because it is prevalent, isn't it? It's not something that kind of happens to some people who work 
with lots of trauma, I think it's much more prevalent than perhaps we might recognize, even. I don't know, I 
don't have any statistics, do you? 
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Rosie  2:50 

No, I don't. But the thing that struck me about it is that, in other professions, you would be trained in how 
to deal with it – I presume, as a clinical psychologist, you have sessions on how you cope with the 
emotional difficulties of hearing really tough stories, day in, day out. Whereas as case managers, if we come 
from an occupational therapy background, or a physiotherapy background, or like I do an occupational 
psychology background, there's nothing in the training that prepares you for dealing with other people's 
trauma, there is literally nothing. So I haven't sat through any tutorials or seminars on it. So it's all learning 
on the job. And that can be quite tough for a case manager, where you're already in quite an isolated 
position. 

 

Shabnam  3:39 

Hmm. Yeah, definitely. And I suppose, when you think about where the trauma exists, as well, it's not just 
in the meetings that you have with your clients. It's in videos that you might have have seen in training, it 
might be reviewing case files, hearing it, just even as a written piece of information about the client. And I 
suppose, at that point, that could be a bit of a sign, I suppose, at the point of getting referral: do I want to 
take this on? This seems heavy. So we're exposed to it all the time: all this trauma, all the time. And I'm just 
very mindful of where we're directly putting ourselves, into a work field where we're just not going to get 
away from it: not us – as clinical psychologists or psychologists or case managers or lawyers, or therapists 
or carers – but even our admin staff and our allied HR folk, etc. You know, we’re exposed to it and we're all 
in the same pool of this trauma that our clients have experienced and yeah, I just find it… it's quite a lot 
really. 

 

Rosie  5:02 

It is a lot. And you know, it's right from the point, like you said that referral letters and so on. But I think for 
me, it often comes alive when I'm doing the I and A visit, and you sort of set it up to be, say, for example, 
the teenager that you're seeing and their parent, or the young adult and their partner. Often you ask 
somebody to be there. So you know, you're going to visit somebody, and somebody from their family is 
going to be there to support them. But what also happens, then, as well as talking to the person is, you also 
often have the person that's there as support giving their side of the story, and sometimes that involves 
where they were when they got the phone call, or that they got the phone call to say the accident had 
happened, they ran out the house and two streets down, there was their son in the road, and the accident 
had just taken place a few minutes before. And those stories add on to the client's situation to mean that 
there have been some occasions where I've left I and A visits, particularly when there's been several 
members of the family there, and they've all talked about the situation they were in when they had the 
call,… where I've left, and I’ve just felt so heavy with that story, that I’ve driven away a bit, I’ve thought, 
right, I need to stop, I need to get to a service station, because I know I need to take a moment. And I've 
had more than one occasion where I've sat in the car and cried, because I've just thought that family is 
going through something so difficult, and so tough. And for those two hours that I was immersed in it, it 
was really hard, but you go away leaving them to carry on dealing with it. It's a lot. 

 

Shabnam  6:49 

Yeah, I suppose that sense of continuous exposure takes on a different meaning when you see it within that 
family context. I guess we have the opportunity to leave, albeit we have a range of different clients, and the 
exposure to the trauma that they've experienced is obviously going to be a different thing. But yeah, you're 
absolutely right, and I think at the I and A stage it can often be very raw, can’t it? It's the stage where 
maybe they haven't really talked to a… clients will have talks, obviously, to solicitors and various other 
people. But in terms of a continuous contact person who's there on the ground in their home, I think, that 
the emotion that can be expressed, knowing that you will be around for a while – assuming you've been 
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appointed, of course, as the case manager – you’re the person I can go to with this stuff, you need to hear 
it, and it often can be a barrage, can’t it?  

 

Rosie  7:50 

Yeah. And maybe, for the family members, it is the first time they’ve had the opportunity to say it to a 
professional, because they might have been keeping set back in all the other appointments, all the medical 
appointments where there were really important medical issues to be attended to. But this is the, this is 
their opportunity, and sometimes it can be so hard to sit with them when they go through that and end up 
breaking down, themselves, in tears. You're ‘the strong one’ as the professional listening to that story. And 
you’re reassuring them about the next steps and what's going to happen, and it can be hard, then, leaving. 

 

Shabnam  8:33 

Yeah, no, definitely. And that's a really interesting… yeah, that that is sometimes how we're perceived as 
personal injury professionals, and I think particularly case managers within that: that you should be able to 
handle this. And that's, I do think we do – and define ‘we’ how you like – I think there's a lot of people, a lot 
of professions within the personal injury umbrella, that would take that on as a role: that we should be 
taking this; we should be able to cope with this; we should be able to sit there and listen to this. And 
actually, I'm not sure that I agree with that. I think we do need to listen to it, of course, and understand it, 
but there are there are ways and means to make to make that optimal not just for the clients, but for us as 
practitioners. I suppose the first thing is recognizing as a profession, as a group of professions that we are 
naturally ‘rescuers’, to use a psychodynamic idea. We are helping professions: we want to help people, so 
we are more likely to put ourselves in the position of wanting to listen, to be empathic. And if we're not… if 
it's not part of our training, as you say, potentially we’re at risk a little bit, to experience more vicarious 
trauma than we perhaps could, if structures were different, if training was perhaps different; if we were 
maybe not taking on that role quite in that… throwing ourselves, all-immersing way? I don't know. 

 

Rosie  10:20 

I suppose it depends, to some extent, on the organization structure in which we work. I've been fortunate 
to be able to be self employed for the whole 18 years that I’ve been a case manager. And one thing that 
that gives me is flexibility and freedom to take cases when I've got space, but equally to say ‘no’ to cases 
when I'm too busy. But maybe it's not just too busy. Maybe it's when I've got so many cases that do bear a 
heavy emotional load, I'm able to step in and say actually, I think I'm at my limit at the moment. I don't 
know that every case manager has that freedom, but I really value it myself, actually. 

 

Shabnam  11:07 

Mmm. So it's not just about the quantity of your caseload. It's the quality… the complexity and the 
emotional impact it has on you, as per your individual differences.  

 

Rosie  11:22 

Yeah. And where you are at the time, in life. So in my period about a year ago now, actually, where I had a 
really significant bereavement when my dad died. And I had a week or so, a couple of weeks off work. And 
then I went back to work, and I was absolutely fine, managing my caseload, and writing progress reports, 
and dealing with clients was absolutely fine. But I was referred to a case that had a significant fatality in the 
accident, and I knew that the person I'd be going to see would be in very raw stages of grief. And I took 
some time to have a think about: will I accept this referral or not? And I suppose it was about four hours 
that I just was getting on with my work, but subconsciously it was probably ticking away, working out is this 
a good case for me to take or not? And I just made the decision that it wasn't, because I thought, at the 
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moment I'm just a bit fragile, psychologically. And that isn't a good place for… it isn't good for that client to 
have a case manager that's feeling a bit psychologically fragile. They need to be looked after by somebody 
that's really strong, and it wouldn't have been a good thing for me to do. So I was able to say no, I wasn't 
able to take that referral at that time. And that's really important, I think, to be able to be honest about 
that, no matter what your organizational structure, but to have the freedom and the flexibility. 

 

Shabnam  12:56 

Yeah, no, I completely agree. There's something about ‘knowing yourself’ in your story. And there's 
something about being able to manage that. I suppose some people might have responded to that 
scenario, a similar scenario, as wanting to be there for someone who is going through something similar, 
perhaps. But actually, there may not have been space, it would have been relatively ‘high risk’ (I’m doing 
the bunny ears, inverted commas), because there may not have been enough space for both griefs to be 
there. It makes me wonder how we might need to think about: are we doing this for our clients, or are we 
doing this for ourselves, actually, to some degree? But I think grief is a really important one and I think, like 
you say, the stage of life that you are. I remember when my mum passed away, just over three years ago, 
and I just struggled to take on treating psychology cases: I just couldn't do it. And it just felt like my world 
had changed so much, that I was almost actually to the point of evaluating whether I wanted to carry on 
doing psychology, to some degree. Although I think that was just my initial response, but that sense of self-
doubt, I guess, and then feeling sort of guilty about that because death is ‘normal’, but injury is not. And 
how I was sort of appraising my situation, and I felt very at risk, if you like, to developing an emotional 
reaction to what my clients are going through. I think also when I was very new to case management – and 
to psychology as well, actually – that was a very wobbly time in terms of the exposure and the complexity 
of some of our clients. And just thinking about how that can be a stage of professional development that 
might make someone seem more vulnerable to some of the traumas that our clients experience. 

 

Rosie  15:14 

Yeah, it's good to have that self-awareness, though, as you described: that you just knew that was a time in 
life when you were struggling with other issues. 

 

Shabnam  15:23   

Yeah, definitely. And the point that you made, about the support: who you're working with, the 
organization. There is a role. It's really important that an organization appreciates these kinds of life 
experiences and how they then sit with what our clients are needing. And being realistic about that, and 
putting the right kind of support in place. And having that maybe built in naturally: I'm a big fan of that. It’s 
certainly something that we try and do at PsychWorks, and SBK Case Management. You know, life: it does 
happen, basically, to us. We are human as well, at the end of the day. And in order to be the best we can be 
for our clients, we have to think about what will protect us, somewhat, from the fact that the work we do is 
very heavy. Obviously, you’ve talked about when Dad passed away, and how difficult that was. Did you 
have a sense of what that was feeling like, what signs you were experiencing? Because I'm wondering if 
that could be something that… if you don't have that self-awareness, or maybe we haven't got to that stage 
of understanding ourselves, because this is a new sort of reflection on ourselves. But how would you 
know… I guess I'm just trying to think what are the signs that someone might be experiencing vicarious 
trauma? 

 

Rosie  16:47   

Yeah, I suppose it’s possibly going to be different for different people, but I think becoming more and more 
sensitive to these stories as we hear them, and perhaps little signs that we're changing our behaviour. So if 
I think back to when I was first a case manager, when I was in Guildford, I had a client in Dartford. I used to 
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drive around the M25. So I used to drop the kids at school, nursery or what have you; two hours around the 
M25 to see the client; see the client for a couple of hours. And then I'd be two hours back. And I because I 
was busy – I had to get back for the school pick-up – I didn't have time to stop at a service station and have 
lunch. But it was no problem to me, because I just ate while I was driving. And I drank a flask of tea when I 
left at nine o'clock. And so I just sort of packed it all in. And this client had been involved in a very traumatic 
car crash. And I used to visit her every month. And every month, she would return to talking about the 
same stories. And I gradually found that I wasn't eating in the car anymore. I was making the time to stop at 
a service station after I’d seen her to have something to eat, because I was feeling it wasn't very good to be 
eating and driving. And I wasn't leaving my phone on, to deal with the distraction of somebody phoning, 
because there was no hands-free in those days, 20 years ago! So I just had to listen to it ring in my bag. But 
I stopped doing that because I found that too distracting. I started turning it onto silent, which is a habit I've 
just kept to this day. It's a really good habit, actually: just get in the car, put your phone on silent. But I 
started making all these little changes. And they're really good, on the one hand, because they’re all making 
me safer. But actually, they were driven by this feeling of anxiety about car journeys. And as I was seeing 
other cases, and I was hearing other quite random situations that we hear – random accidents that happen; 
I was thinking about it more and more. And I suppose it got to a point where I started to think well, do I 
need that extra behaviour, or what's that about? Is that my anxiety, and I need to try and ditch that? Or is 
that a good safety thing that – yes, I'll keep that behaviour in place? But little signs like that, I think, I've 
noticed. 

 

Shabnam  19:05 

Yeah, that's really interesting. Gosh, I'm impressed by your self-awareness. That's fascinating. But yes, that 
heightened sense of danger… the world suddenly seems less safe, or you need to create some sense of 
safety, I suppose. I think my version would be shutting down: like, a sense of numbness. I know I do that, 
which is not good. But it takes good supervision to remind me, through gentle questioning and curiosity: 
“How did that make you feel?” and “Goodness, I'm really curious about how you're describing that: it 
seems devoid of emotion, basically.” At that point, I might… not snap out of it, but kind of wake up a little 
bit. “Gosh, I think I do find that a bit too overwhelming, actually.” You know, that particular story or that 
client… and that can be coupled with headaches, and feeling very physically fatigued, and just really tired. 
So I tend to feel it more in my body than I do in my heart, if that makes sense. 

 

Rosie  20:30 

It sounds like you're accessing really good supervision there, that you're with somebody that's able to 
reflect that back to you. Is that something you have as part of your organization? 

 

Shabnam  20:41 

Well, that concept of reflective supervision is definitely – it’s a very clinical psychology thing, actually, and 
it's how I trained – but that's definitely something that we try and incorporate. Because, a bit like the sort 
of whole premise of this podcast series, is that we are human at the end of the day, and our human-ness 
makes us great at what we do. But with that comes baggage, and sometimes that baggage is heavier with 
some clients than it is with others. And it's just having a space to acknowledge that, so we're not always 
just talking about compliance issues, and the intellectualizing of our clients’ needs; that there is a space to 
process what's going on in our lives and how that then impacts on our clients – and vice versa. That might 
be a psychology thing, actually. 

 

Rosie  21:35   

I think the reflective supervision is, when it's done very consciously like that. Yeah, I think you're right. But I 
think within my work, I would access it by specifically asking for time to speak to a colleague, a supervisor, 
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somebody that I could just actually carve out a bit of time. Because the regular supervision is often, like you 
said, more management issues, and that's fine: they have to be attended to. 

 

Shabnam  22:07   

Yeah, I think it is about balance, isn't it, really? And it's nice to be able to sort of pick and choose that – it's 
great that you've got that opportunity, because I remember once, for a period of time, having a very 
specific space for supervision, and it almost always got taken up by progress, goals-oriented stuff, you 
know, organizational priorities, really. And I remember thinking, gosh, that's quite unhelpful, to some 
degree – massively helpful when I wasn't overwhelmed by the client's circumstances, or just feeling a bit 
shitty that day. It just felt like there wasn't a space to do what you've just described. So that I'm really glad 
that that's available to you. I'm not sure if that's available to our wider colleagues. Because, of course, for 
us, supervision is quite a clinical-therapeutic element. But for our law colleagues, I think because our law 
colleagues are often exposed to – as well – the traumas of the journeys and the experiences of our clients 
and, as humans as well, the emotional reaction is going to there for them, too. And I just wonder actually, 
it’s just occurred to me, I'm not really sure what lawyer types have. Do you know? 

 

Rosie  23:37   

No, and I suppose… yes, you're operating outside those structures, the formal structures of reflective 
supervision, but also operating outside the informal structures that exist for, say… well, I have a very good 
friend who’s an intensive care nurse, and actually she describes that the informal support for dealing with 
what they have to go through is fantastic: that after a shift, they'll go for a drink (well, this was pre-COVID, 
obviously). People would go for a drink, people would really offload; there'd be a lot of dark humour. 
There's a real camaraderie in those sorts of groups of professionals that are dealing with traumatic events 
going on at work, whereas I suppose for solicitors perhaps less so, but I suppose those people would have 
to actively look for: “Who's the person in my organization we’ll be able to go to and say, I just need to go 
for coffee and just need a bit of a chat about stuff. It's all getting a bit much.” You'd have to be quite 
proactive, probably, to find those informal support structures that are going to help you.  

 

Shabnam  24:48 

Yeah, definitely. Yeah, it's tricky. And I don't know, but this stereotype of our legal colleagues is that they 
are very formal and… quite sort of hardy, I suppose. And I think the more I've worked in this field, and the 
more I've got to know legal peers, I realize that actually that's not the case. But the stereotype… I wonder 
how hard it is to shed that at times, with colleagues. But maybe that's another episode, I think, to get a law 
colleague on. 

 

Rosie  25:28 

Yeah, it would be interesting to know how they manage that. And I suppose perhaps they're missing the 
informal contact that we all used to have, through face-to-face conferences and training events and so on, 
where you would bump into cross-professional training. Those can be good for developing a network and 
developing friendships outside of work, which… they can be people you lean on from time to time. 
Everybody’s missing that at the moment. 

 

Shabnam  26:59 

Yeah, absolutely. Hopefully, though, times will be a-changing, fingers crossed. And so what do you do, then, 
from a self-care perspective, to manage this? What is it that works for you? Because obviously, everyone's 
different. And, as you know, there's no judgement here. And it's just, people need to find a thing. You need 
to have a thing. I mean, I don't care what your thing is, as long as you've got a thing. And I say that because 
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it took me a long time to work out what my thing is, and I just urge everyone to work out what their thing 
is. So what's your… do you have a thing? Your self-care thing – or things, even, if you're lucky? 

 

Rosie  26:49 

I suppose I have lots of bits and pieces of self-care. I have a dog I walk every morning, and I love walking my 
dog. But if I'm walking on my own I have loads of podcasts, sometimes funny podcasts, sometimes more 
psychological podcasts, just a whole variety. And I walk several times a week with friends, so that's just 
good social chat and connection. So I have small things like that – not small, so much, but everyday ways of 
managing self-care. And then, a couple of years ago, I went through a period of personal therapy. And I 
chose a therapy called Cognitive Analytic Therapy – CAT therapy – which appealed to me as a case 
manager, because you know how you have to be super-organized and structured as a case manager. Well, 
this is a super-organized, structured therapy. It’s 16 sessions. It was perfect! There’s an introduction, which 
finishes with a reformulation letter. There's a middle section, which is all the hard work of therapy, and 
then there's an ending section, which finalizes in a goodbye letter. So, it's very structured. And you can 
book it into your diary, you can look ahead and say I need this amount of time and I need this amount of 
funds to be able to give this to myself, which just appealed to me at a personal level. But I didn't access 
therapy because of work issues I was having, but everything comes up in this therapy, because it's about 
looking into your childhood patterns of relating to people and behaving, and seeing how those are carrying 
on today. So work did come up. And the thing that really helped me actually was… I would have said before 
I went into therapy that I was quite self-aware, and I had quite a rich emotional language. I would have said 
that. But having had therapy, I don't think I was at all: it really increased my level of awareness of my 
emotional reactions, and particularly early signs of emotional reactions. And it really increased my ability to 
be curious. And to take a step outside of myself and look in and think what's going on there? What is that 
showing you? Why are you reacting in that way? Where might that be heading, if you carry on? How can 
you stop and do things differently? And that was really, really powerful for me. Absolutely Fabulous. I'm a 
big fan of CAT therapy. 

 

Shabnam  29:31   

What a successful therapy! That's amazing. Your CAT therapist must have been amazing! 

 

Rosie  29:38 

She was. Totally, totally amazing. Yeah, absolutely. But I think that self-awareness and that curiosity boost… 
I mean, I didn't have the language around curiosity before therapy, I would have just thought I was 
generally quite self-aware. But actually having a real curiosity approach is so, so helpful, and that's probably 
the biggest self-care thing that I have going on for me now, and I imagine I will for the rest of my working 
life. Because once it's in there, once it's in, it’s your way of analysing your reactions. It doesn't leave you, 
well, it hasn't done for the past couple of years. So it's a big one for me. How about you, Shabnam? 

 

Shabnam  30:18 

Yeah, gosh, that's an amazing one. Yeah, well, obviously, as a psychologist, I do have a therapist as well. But 
sometimes I wonder if I do it a little bit, not out of habit, but there's an expectation. I love my therapist, I 
think she's great. She's incredibly gentle with me. I can be quite harsh on myself, and she just helps me 
reframe things in such a gentle way, which, when you are exposed to the kind of work that we are exposed 
to, and the drive to be supportive to clients and to run a business as I'm trying to do, etc. etc. Yeah, there's 
a lot of space to be very critical, and trying to be I suppose ‘high-achieving’, but for the benefit of our clients 
and those who work with us, etc. And she's very gentle, and with that gentleness, it's really opened my 
mind up a lot more to meditative, mindful ideas. Which I've got to say I thought I was doing quite 
mechanically before, because it's what people do: it’s the cool thing to do, mindfulness: I want to be 
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trendy! But actually it became a big part of my training experience, when I was training to be a clinical 
psychologist, and it's part of the third wave psychology ideas like Acceptance and Commitment Therapy 
and Compassion-Focused Therapy, etc. They're not uncommon ideas. And I guess I'm quite a spiritual 
person. And I realized just how linked to spirituality the ideas were: breathing, and stopping and thinking… 
letting things pass by, letting them be, etc. And so it's been nice to be able to say I'm doing it and it carries 
meaning, rather than I'm doing it because it's the trendy thing to do. And I did try and introduce it to our 
Personal Injury Case Managers’ group. And a few people did turn up, which was really good, but it made 
me realize, as well, that it's something that possibly could carry value in the case management world, 
certainly, and in the personal injury world at large, but I think there's a process that you need to go through 
beforehand, perhaps. It's got to make sense, rather than just do it ‘because’… But having said that, if 
‘slowing down to speed up’ feels like it makes sense to you, I am someone who needs to slow down to 
speed up. But you know, you've mentioned that that's not particularly something that floats your boat. I 
have always been a bit of a Pilates, karate enthusiast in the past, so I guess it sort of fits, in many ways. I 
hadn’t really thought about it like that. But there's definitely… spas. That's my other big thing. I'm not 
gonna lie, I do like a good spa. 

 

Rosie  33:48   

I do, too, yeah. And another one, for me, is on a Sunday afternoon I take time – or sometimes it's Friday, it 
depends – and I take time to sit with a glass of wine or a gin and tonic, and I paint my nails. And it's such a 
vain thing to do, but I love it. It's so relaxing, because everybody in the family knows that if I'm sitting at the 
kitchen table and I'm painting my nails and I've got a drink, I am not to be disturbed, as in “Could you help 
me find my school bag?” 

 

Shabnam  33:19 

“Mum, Mum!” 

 

Rosie  33:20 

I’m off duty. It's real symbol that I’m not doing any household chores, I’m not helping anybody; this is my 
time. So I love sitting painting my nails and then just being incapable of doing anything for the next hour, 
because I have to let them dry. That’s probably as mindful as I get, because it… takes time. 

 

Shabnam  34:44 

Yeah, it does. And there's sort of a process to it – the stroking… and you can't do it quickly, anyway. Let's be 
honest, you’ll bodge it up. 

 

Rosie  34:55   

You have to do it carefully, yes. If a friend happens to be around then I'm quite happy to paint other 
people's nails as well. So sometimes Friday turns into a bit more than just me. 

 

Shabnam  35:05 

Yeah, well, what did you say, Friday and Sunday? I’m there! 

 

Rosie  35:09 

Sheffield, though... It’s a bit of a way from London. 
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Shabnam  35:11 

A bit of a trek. Yeah, well, you know, we'll see what we can do. It was really interesting, really good talking 
to you. I'm wondering if maybe we can round up our conversation, which otherwise would go on and on, 
with some maybe some tips. “Top tips,” I like to say, about what you feel might be helpful to our audience, 
from your experience about thinking around the impact of the work we do on ourselves, in terms of that 
vicarious trauma, in terms of emotional reactions. And if you had two or three ideas that you might be able 
to share? 

 

Rosie  35:54   

Yeah, well, I think one of them for me would be being aware of your limitations, and setting boundaries and 
feeling confident that it's okay to say no, if you feel you're overloaded. It's a good way of protecting 
yourself from the effects of vicarious trauma… would be one. And another would be for taking that space 
within whatever the supervisory structures are in your organization to reach out and say, I actually need 
something that's more emotionally attuned – I don’t quite know what the word is – I need more than the 
management type of supervision, I just need some space to talk about a case or to talk about how I’m 
feeling. I think it's important to reach out for that when you need it. The third one to me would be being 
really curious about your own emotional reactions, so that you can step in early. So that you can think I 
need some self-care in, now, because this is becoming slightly too much for me. And I'm really distracted, 
or I'm getting a bit anxious, or I'm fretting about my clients outside of worktime: those little signs that 
actually you're carrying your work outside of work times, I think would be another one… 

 

Shabnam  37:19 

Yeah, that's brilliant. And, yeah, I can see just how helpful those would be. For me, definitely supervision – 
of course, I have to say that. And reflective supervision, which I think is linked to what you were saying 
about that space to be able to understand the role we have in the work we do, and the impact it has on us 
and being really honest about that. It's just really hard. It's really hard to say when you're a rescuer by 
nature, but “Oh gosh, I didn't like that very much.” That's okay, because that's the truth, and the truth is 
what it is. So, space to be authentic, I guess, is crucial in the work we do. I would also say that work-to-
home transition – I think you mentioned it in terms of sandwiches in the car – but it made me think that 
actually, for me, if I could avoid driving, I would absolutely avoid driving to see a client, 100%. Because for 
me, that's that's a very easy space for me to just switch my brain off, once I've done my emailing, post-
meeting checks, maybe documented my actions and bits and bobs and Qunotes, and all the rest of it. I 
know that when I get home, I'm done. I am done! I can put everything away and just be present and 
available to my family. Something about home being a safe space. That's been a lot harder, obviously, in 
the current climate, and I do miss it. And it has made a massive difference to general mental wellbeing, but 
when things return to a more normal way of working, I think that boundary, that buffer is going to be really 
helpful. And I think checking in with colleagues… I think you talked about being self-aware, sometimes 
that's quite hard to recognize in ourselves, particularly if you’re a bit like me, and we shut down a little bit. 
And, actually, if we can be supportive and aware on behalf of our colleagues as well, that makes for that 
sense of camaraderie, that sense of shared understanding, and it helps develop that personal awareness. 
And I think that the occupational awareness: that actually this does happen; this is real. And it's okay to talk 
about it, otherwise we do just sort of exist with our own pain, on our own. And that feels like a very sad 
way to live with the work we do, when everyone’s doing it themselves. Actually, let’s open it up, let’s share 
it, let’s talk about it. 

 

Rosie  40:08 

Yes, and giving other people permission to do the same. 
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Shabnam  40:12 

Yes, yes. Absolutely. 

 

Rosie  40:16 

Because it’s not just the case managers and the people going out and about that experience it: it’s people 
in the office… processing the paperwork and so on... and picking up the pieces from us when we’re out and 
about. 

 

Shabnam  40:33 

Absolutely, 100%. Well, they do read our reports… they may even be manning the crisis line, or whatever. I 
think you’re absolutely right. Ah, Rosie, what a lovely conversation to have, albeit about a difficult topic! 
Thank you so much for sharing your experiences. 

 

Rosie  40:53 

Oh, that was great, Shabnam. It was really interesting to talk to you. 

 

Shabnam  40:55 

Yeah, likewise! I will wrap up, then, for now and say thank you to Rosie Dickson at HCML for joining us 
today. That was so, so nourishing, I think, and I think permission is exactly what – I hope – our listeners will 
have got from this, amongst other things. So, if you enjoyed this episode, please do like, share, comment on 
whichever platform you listen to. And I look forward to seeing you in another episode. Bye for now! 

 

39:51   

Before you go: if you enjoyed the episode today, I'd really appreciate it if you could rate it on whatever 
platform you're listening on, and share and like on your social media profiles. Word of mouth is the best 
way for us to grow and to be a continuous resource for all. And if there's any topic you wish for us to cover, 
please drop us a line on our website. Thank you so much for all your support. 
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