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MANAGING COMPASSION FA77GUE IN THE W E m - F I R S T  CENTURY 

o The public: they're not a r  enemy; theu"n, our clients 

o 1TThankyou for bringing the animal to the animal shelterl" 

o Why is it OK to divorce our spouse but not our cat? 

o We'd rather e-ke that dog than let something bad happen to him' 
/ - 

COMPASSION FATIGUE 

1. Compassion Fatigue (CF) is a @termn, not a 'disease" 
2. CF is what we call the negative effects (characteristics) of helping others 

3. CF characteristics are normal displays of stress that resub from helping 

4. Latest findings conclude that animal caregivers (especially those who euthanize) 

experience the highest rate of CF 

5. Often people who are attracted to animal care giving are 'other directed" and do not 

parkipate in the self-care necessary for a healthy lifestyle 

6. First step to alleviating CF characteristics is to devise a personal self-help plan that 

consists of healthy artlets 

7. It's not the that breaks us down, it's the way we canv it 

8. Caregivers typically have CF characteristics even before they're hired 



@ 8 
COMPASSION FATIGUE ORGANlZATlONAL CHARACTERISTICS (SYMPTOMS) 

When compassion fatigue hits critical mass in the workplace, the organization itself suffers. 
Chronic absenteeism, spiraling Worksr's Comp costs, high turnover rates, friction between 
employees, and friction between staff and management are among organizational symptoms 
that surface, creating additional stress on workers. 

Compassion fatigue is a bded gun pointed at our head, our finger on the trigger. We think 
we're shooting at the public (we hate them) but instead-we commit organizational suicide 
resulting in low adoption and high euthanasia rates. 

Healing an organization takes time, patience, and most important, commitment. An awareness 
of compassion fatigue and its far reaching effeds must be present at the highest level of 
management and work its way down to encompass line staff, as well as volunteers. Often, the 
mistrust that employees feel towards management is not unfounded. Since many care giving 
instnutions are non-profit, they inherit a d d m  challenges such as low wages, lack of space, 
high management turnover rate, and constantly shifting priorities. 

Organizational Symptoms of Compassion Fatigue 

P High turnover 
d Morale problems such as: anger, Wering. f-, feuds,- datrus$ then 
a Clients treated rudely and disrespectfully L ; ~ % V ~ - ~ L  , 
a High absenteeism 
cd Constant changes in ar-workers relationships 
o Inability for teams to work well together 
o Desire among staff members to break company rules 
P Outbreaks of aggressive behaviors among staff 
Q lnabili of staff to complete assignments and tasks 
BI Inability of staff to respect and meet deadlines 
o ~a&c of flexibility among stafl members 
d Negativism towards management 
d Sttong reluctance toward change 
d Inability of staff to believe improvement is possible 
d Lack ot a v i s i i  for the ~ u r e  

COMPASSlON FATIGUE INDIVIDUAL CHARACTERISTICS (SYMPTOMS) 

Compassion Fatigue symptoms are normal displays of stress resulting from the care giving 
work performed day in and day out. Whib the symptoms are often disruptive, depressive, arwl 
irritating, an awareness of the symptoms and their negative effect on our lives can lead to 
positive change, personal transfomtion, and a new resiliency. Reaching a point where we 
have control over our own life chokes will take time and hard work. There is no magic bullet. 
There is only a commitment to make our lives the best they can be. 



Normal CF c h a r a c t e ~ e s e n t  in an individual: 

-UP- 
Receives unusual amount of complaints from others 
Voices excessive complaints about administrative functions 
Substance abuse used to mask feelings 
CMpulsive behavim such as overspending, overeating, gambling, sexual a d c T i  
Pow setf-care (r.e., hygiene, appearanoe) 
Legal problems, indebtedness 
Reoccurrence of nightmares and flashbacks to traumatic event 
chronic physical ~ m e n t s  s ~ d r  as gastrointestinal p r o ~ e m s  mi recurrent L/'J~ 
Apathy, sad, no longer finds activities pleasurable 
Difficutty concentrating 
Mentally and physically tired 
Pteoccupied 
In denial about p W m s  
Angry 
Difficulty sleeping or sleep too much 
Loss of appetite or eat too much 
Lowered libido 
Tendency to isolate from others 
Detached in our feeling toward dients (public) and sometimes animals 

+ 

COPING SUCCESSFULLY 

1. Acknowledge the  problem 
2. Seek support 

I Manadng CF is primady an ins& job. We must take a prifnary role in our own recovery. 
As managers we must encourage our staff to do the same. 

As Organizations we can reduce the dimate of compassion fatigue by doing evewng 
humanly possible to reduce the number of animals being euthani i .  We can and must 
reduce the number of animals being born; increase adoptions; and increase the number of 
animals returned to owner. 

I We must foster a climate of acceptance toward our sometimes compassion-fatigued 
coworkers, volunteers and governing boards. We must also learn to accept that the public 
is our client, no matter what thev do and to always treat them with respect and genuine 
courtesy. 



INDIVIDUAL COPIN TRATEGIES w 
a Find and regularly talk with our Primary Support 

a Balance work and other care giving activities with noncare giving pursuits such as 

hobbies and outside activities 

a Learn tosay *NU 
a Stay healthy through exercise and nutritious diet 

a Laugh - gallows or grim humor Is especialty appropriate to reduce stress 
P Take time ofF for: breaks, lunch, weekends, holidays and vacations 

a Take regular and honest self-appraisal to see if we are saW~ed with our work 
- 

RESOURCES FOR EFFECTIVELY MANAGING COMPASSION FATIGUE 

Shoitors tJut mthcthrely mmrge Compassion Fatigue am mom likely to lower 
tunrwu, incnaso adoptions and red- muthawskl 

1 A m u i c ~  Humane offerr "llllmaging Compassion Fatlam- o-y trrinina and 
rwurness building worksbop# 

Mtp.Jhmmramoricanhumano.oq$ 

Contact Doug Fakkemu dougftC8erneriymhumane.org 

2 Hum- Society Unlverslfy ofiers training and awareness building workshm 

h t t p J h ~ ~ ~ . h ~ ~ ~ 2 ~ 0 ~ u / c t d t m  

3. Pawcia SmM offers training and awaronew building workshops and a 
comprohenshre and infonrrrtion fiikd websiko 

kttpJIcompruionfatlguo~orO( 

4 Support M c e s  for Anlmal Can PmfessIonals (SSACP) Dr. Carol Brothers urd h.r 
t.rm ofhr training and awareness building workshops. 

Contact Dr. Brotharr at: caroI-awuno.com 

W internet support group (iist serve) for euthanasb technlcialut 

httpJlgrou~yahoo.comlgroupleuthtechrupporU 



TWENTY FIRST CENTURY ANIMAL SHELTER 

o Client friendly - treats public with genuine 

courtesy and respect - aiways 

a Practices open adoptlon 

o Matches, doesn't screen when connecting a pet 

with the new guardian (owner) 

o Encourages return of adoptions that do not work 

out and does not scold or condemn when animals 

are brought back 

o Recognizes that adoptOon is a critical 

clientkhelter interadon and treats the entire 

process with the seriousness it deserves 

o Approves adoptions as %W within the adopter 

family 

o Encourages the public to br9ng thetr Yunwante 

animals to the shelter and treats them 

courtemusty when they do 

o Uses language: adoptabje, poten&d& itdoptaMe 

and unadoptable (definitions available) to 

descrbe all animals entering the facility - avoids 

dMshre, dishonest and offensive language such 

as no MI1 or low MI1 



THE FOUR PHASES, by Doug Fakkema 
* 

Those of us who work on behalf of animals often go through four phases in our 
career evolution. As we are unique, so are our individual stories, but we all seem to 
go through a similar process and, if we suMve that process go on to understand that 
we have achieved what we wanted in the first place. 

Phase One 

Red hot and raring to go, we are out to change the world. We are high on life 
(or at  least our job). We know we can make a difference, that our efforts on behalf of 
animals will ease their plight. We work what seems like 25-hour days yet are 
energized. Our enthusiasm overflows, our capacity for challenges is Limitless. We 
eat, sleep and live in the cause for animals. Our friends don't understand our 
obsession and turn away or just fade away, and we let them for we meet new ones. 
Some of us though don't make new friends, we're too busy working for animals. Some 
of us become loners with only our canine or feline companions to  keep us from total 
isolation but we're content because we have a cause. In our zeal we tend to  affix 
simple solutions to complex problems - every animal should be sterilized or no animal 
should be euthanized. We're often late because we try to rescue animals from 
highways and streets. We think we understand the problem and we know we can fix 
it if only people would get out of our way. 

Phase Two 

Our phase one enthusiasm has turned sour, the bubble has burst. We see the 
same people coming into the shelter with yet another litter - they haven't heard our 
message. We continue to euthanize, there seems no end to it. Even our friends - 
those we s t i l l  have left - don't understand us. We can't seem to  reach anyone. 
Animals are still abused an-d neglected, their plight seems unchanged despite all our 
efforts. We've tost the boundless energy that characterizes Phase One. We no longer 
wish to tak about work, don't even want to admit where we work. We're tired all 
the time. We 90 home from work, lock the doors, turn out the lights, turn off the 
answering machine and close the window blinds. We're too exhausted to cook so we 
scad fast food, pizza, potato chips or chocolate. Some of us buy useless objects we 
can't afford. Some of us turn to  alcohol for it takes away our feelings of 
hopelessness. We ignore our families and even our pets get less attention than we 
know is right. We seem powerless to affect any of the changes that drwe us to such 
eotasies of dedication in Phase One. We have become horrified by the work we have 
to do. Even our dreams are filled with the horror. Every animal we take in, every 
animal we euthanize is yet another nail in our coffin of defeat. Somehow we're to 
blame for our failure and it 's destroying us. Our shield gets thicker and thicker. It 
blocks the pain and the sadness and makes our life somehow tolerable. We continue 
on because every now and then we get a spark of energy. 



Phase Three 

Our phase two depression has turned outward and we're mad as hell. 
Hopelessness turns to rage. We begin to hate people, any people and all people 
unless, like our co-workers they dedicate their lives to animals the way we do. We 
even hate our co-workers if they dare question us - especially about euthanasia. It 
occurs to us, let's euthanize the owners not the pets. Let's take everyone who 
abuses an animal, or even surrenders an animal and euthanize them instead. Our 
rage expands to our out-of-work life. That guy in front of us on the highway, the one 
who's in our way, euthanize him too. We rage at politicians, television, newspapers, 
our family. Everyone is a target for wr anger, scorn and derision. We have lost our 
perspective and our effectiveness. We're unable to connect with life. Even the 
animals we come in contact with seem somehow distant and unreal. Anger is  the only 
bridge to our humanness. It's the only thing that penetrates our shield. 

Phase Four 

Gradually and over time the depression of Phase Two and the anger of Phase 
Three become replaced with a new determination and understanding of what our 
mission really is. It is big picture time. We realize that we have been effective, 
locally and in some cases regionally. 50 we haven't solved the problem, who could, 
but we have made a difference with dozens, even hundreds of animals. We have 
changed the way others around us view animals. We begin to see our proper ptace in 
our own community and we begin to see that we are most effective when we balance 
our work and out-of-work lives. We realize that work i s  not our whole world and that 
if we pay attention to our personal lives we can be more effective at  work. We 
understand that some days we work 14-hours and some days we knock it off after only 
8. We take vacations and we enjoy our weekends. We come back refreshed and 
ready to take on daily challenges. We see that people are not all bad. We 
understand that ignorance is  natural and in most cases curable. Yes there are truly 
awful people who abuse and neglect animals but they are a minority. He don't hate 
them. When we find them we do all we can to stop them from hurting animals. We 
r t x ~ i z e  that the sotutions are just as comptex as the problems and bring a 
multitude of tools to the problem at hand and use them any way we can and we begin 
to see results - one small step at a time. We reconnect with the animals. Our 
shields come down. We understand that sadness and pain are a part of our job. We 
stop stuffing our feelinss with drugs, food or isolation. We begin to  understand that 
wr feeMngs of anger, depression and sadness are best dealt with if we recognize them 
and allow them to wash over and past us. We recqnize our incredible potential to 
help animals. We are changing the world. 



THESE A @ THE THINGS THAT BOTH 8 ME THE MOST. 

1. Having to decide which animals get to live and which don't 

2. Feeling these animals lies have no value because they are being put down 

3. The angerhatred I feel towards people who cause this problem 

4. The angerfhatred I feel towards all people in general 

5. Feeling physically sick and hateful almost all the time 

6. Not being able to concentrate on the positives and having the negatives weigh 

me down all the time 

7. Not being able to take things day by day and enjoy when something good 

happens, instead I feel like there's a black cloud hanging over me because I 

know that even if we have a good day this week, we'll probably have to euthaniie 

next week. 

8. How to grieve for these animals without letting it take over my life 

9. Feeling guilt because when I say - 'I can't do this', all that means is someone 

else has to deal with it, and no one wants to deal with this. I feel sometimes like I 

am coping out and shouM just be stronger, but other times I know that if I 

continue to do this part of it, 1 won't last very long, and then might not be able to 

do anything at all. 

10. How to deal with people who don't have the same feelings about euthanasia as 

we do; people who brush it off as no big deal, or say things that make us feel 

even worse. 

* From a shebr worker 

I 
I I 8 



I COULDN'T DO YOUR JOB 

4 couldn t do your job, a he said, Y /we 
animals too much." 

As animal care and control workers we 
often hear this from John Q. Pubtic. We 
hear it and we instantty read, often with 
anger and disgust. How dare he declare 
himself better than us, what a moron. But is 
he being mean? Is he really trying to dam 
us? Why does hi comment hurt so much? 

BUNKER MENTALITY 

Common to professions such as law 
enforcement, medicine, social services and 
animal care and control is a hypetsensitivity 
to anythii perceived as a negative 
comment. This hypersensithrity is often 
referred to as Wnker mentali." 

A Wnkef is a safe hiding place - a steel 
and concrete fortiflation designed to deflect 
bullets and shrapnel. In our case the bullets 
are words and the shrapnel p u k  opinion. 
It is such a shock to discover that what we . 
were taught as a child is simply not true. 
We were taught that %rds cannot harm 
us." In fact words do wound and negative 
public opinion can hurt, sometimes more 
than we can bear. The sad fact is that the 
emotional bunker in which we hide is 
defective. The bullets still get through. 

WHAT THEY R W  MEAN 

AfewyearsbackIwasWngHlithafFiend 
whoworksinsodalservicesforthestateof 
Minnesota. He was telling me that he 
worked exdusjvely with kids who had been 
physically or sexually abused. After 
listening to him describe hi work I started 
tosay: a I ~ k h ? & y w r p b . .  ."and at 
that point I heard the words that were 
cwning out of my marth and abruptly shut 
up. I couldn't retract those five words but I 
was able to explain what I really meant to 

say. I told him I respected him for doing 
such a d i l t  job and that I couM only 
imagine how hard his work must be for him 
because I know how much he cares for 
children. 

Is it possiMethatthe cttizenwho saysa/ 
coulckrfdoyrwrpb,ICove*tbo 
muc;NisreaHytryingtooffwsuppcwt? 
That's after all what I was ddng with my 
friend. Is it possiMe that our hype- 
won7 let us hear the words as support, that 
we instead interpret them as MHds of 
condemnation? 

THANK YOU 

If you have ever attended a funeral and tried 
to say something cormlii to the bereaved 
you know how d i i l t  it can be. Every time 
I'vetried it my words seemedto comeout 
sounding hollow and reheatsed. What 
saved me from feeling like a total jerk was 
when the bereaved saki, 'thank you." The 
?hank y W  said my sympathy had been 
received and appredated. 

It is likely that if John Q. Public really 
wanted to dam us he Mwkl use 
unambiguous language, like 'hwrderef or 
"puppy killer." If he really wanted to dam 
us, he wouldn't beat around the bush and 
say, 1 couldn't & your job, I love animals 
too much." Next time you hear those words, 
bok at the citizen and'just say, "thank you." 
DetWmtety misinterpret the statement in 
your mind as sympathy ofFered and 
received. The result is that your body 
language will be dierent and the citizen will 
see you differently, as the caring human 
being you am. Even if the comment was 
offered as a slam you wont get hooked 
You will win and so will John Q. Public. Do 
it often enough and you wiU eventually hear 
the message as support. After all, the 
public isn't nearly as bad as we sometimes 
make them out to be. 
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t o t a k r p o s i d o n h n v r i m r l ~ h ~  

hasresuteed 
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day*orwkml--'- 
inalile-churgirrg-. ~ d o e m ' t m J a p u k n m u n e ~ F w  

peopk~~irr**thto;iumau#lpain 
~ouentercdthc~wethrc6iddbclievine acnanbEvenifpu'vlcbeentrpur~fora 
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w~pu-~hdpkn~-~)'- b d u d o n h n c ~ p u E f c d t h e h o * r q  
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when t h y  dik. AnimaJ wdhre w d u w ~  ~ ~ t c  and mactiorrr to l d ihg  a n i d  are i m p o ~  
* l i V e s t o a r i n g & u l ~ ~ ~ ~ ~ ~  - ~ ~ p ~ & u l ' . J w i l ,  
to kill th- Whtt greater conflia couid there be? contkruetomalatutvit;r i ,The~witl  

h m e o f t h e d i e m o f t t t & ~ o I l ~ ~ U . C  --i+Ut-- 
t- fief, fed* irohad fmm the rest of h"mm- purrelf doing /oh Y0"r kn-ec 
ir), and feelings similar to k e  ucpen'enced by and acpcrienct works kK the anirnak, not 

mr pardcipants (after-shock ;md post-t~;~umatic ~ l l y i n t h e ~ c a m t h a t p u g i v e t h e m  but 
m). These effects can lead to some extreme in the educational e f b t s  you make. 

reactions, such as drug w alcohol h e .  vident 



Thebssespu~achdqr?rcml.And 
btcarrsc*nlqWona&ochttWithdK*- 
a%=dayneedto#tdruriztan~purlbaiym 
rtsdveeacfloneIntimetogoontot)#nextk 
b n p ; r h r d k i s ~ n a a r a l Y r d ~ d g t  
puFeelhopdessaboutcvetbeingabkaofeelem- 
~ ~ a n d r e a r r n t o t n P q i n g a s e n s e o f  
x a n n p t i i e n ~  in y w r  job. 

Hopefully, the validation you've received in t i i s  
workhop win give you at leas  the cMlfidence a, 
bcgin the p- of resotving pur grief. You may 
notheeven mcogtkd the loss unolmdq.if 
t od ; lywsrhe fks t thepuGe~ta i l a# l?boutk  
So whether pu've been i- kt tvdnnmn . . 

g mi- 
rnalsbw~ne*or20years;*maprbetht 
beginning of resolution fbr you 

Dont be .rfrrid of the process k is ywr mind's way 
of helping you adjust a, loss. The more pu resist it, 
che longer it may take pu to feel be-. 

WHAT YOU MW BE FEELING 
There are many things you're actually grieving for at 
this @nr The word priefmay s e t m  dtunaa'c and 
out of place. but consider what pute lost First of 
akpu'velortpw'abiito beinnoamtaboutthe 
~ 0 f t h e p c c o v e r p o p u h ~ ~ c m . Y b u ' v e  
rlw b~ t)pt telatioruhlp with drat k - f -  
-mrW 

S o m c t i m c r M a s i e r t o ~ d w t h ; r t t n ) ,  
p u c d t h c e d m a s i a p r c ~ c r ~ b ~ ~  
ourmfn&knowtha#s;dn*~rondur30n 
iorsomcanimaS,andtherdwtkseemsfikcan 
~ a o ~ ~ o r M s a d ? b o u c k W e  
-w p*d==logk:take mmpleee 
c o m r o l a v e r o u r f e d i n g s . ~ t h u ~  
would be more crmrfwerble. it would sewwefy dit- 
con- us from an impoream part of ourselves 

k the struggle be- logic and emotion inrensi- 
fits, we often get angry. usuiiIy m u k  fmm 
fed ingakusofcxmaolovt ra t iandonorp~  
In our timation, the easiest people to be angry with 
am hesponsible pec owners, msppa&+aic 
f rkndz,owfunay,our~,orevcncowwk-  
e n . & t s o m ~ m a c c u a U y t ~ r n t h i i ~ e d  
or misdimaed anger on oudves for even p;;ueici- 
paring in the euthanasia process. 

You may also feel shame bor your role. How many 
of us a d l y  admit to most people where we mKk 
or what we do professiowlly? We're subject to une- 
ducated comments md judgements because the 
role of a shetter is.misunderrrood by so many pem- 
plc Unless you feel confident about and u d m d  
p u r s a  the shelter's rde, and your own logical and 

pvddprtion&lchProlc,you'nzccepf 
~btekmthesecridcStmsuPd/wjg7cme"ts.dun 
M Y = = -  

- - 

can dalwichpurmotiomnowduringthe 
E v m i f p u ' v e b e a r h a o u ~ ~ e d ~ e u t h u r b c .  ~ ~ ~ ~ c c r r r W I F ~ v  
~ ~ n d v r l l y ~ ~ ~ ~ ~ ~ ~ ~ - ~ ~  ~ , ~ p u m q n ~ k & k m ~ ~  
q d  had the oppoctunicy eo ve* your anxieties why you're having difficulties. 
or concerns, you rn y experience a 'sense of shock 



SktpHrleepb-ofpur-pumq, 
&dpursdf~mocrWn4pumqh;zvc 
awrblethmek\gdormpw~tnoughmrcrt  
~ e c c ~ d t e a m r R e m e m b a , p v s u b -  
conscious mind wil! act out what your ;nnke mind 
Qes notwanttothinkabom 

Breathing. You may find purseif feefii short of 
b r e a t h o r b ~ v # r ~ , s h o r t b r e a c h s .  

-- 
Sex drive, Typically less interth 

Ona*~deheKttJnsz .pu'nbcgkcco  
redefbwputkUndtrrr;yldthttdlings~not 
~bettresame,btcur#pu*rcnowacfifttrem 
person You can choose rn M d  a new k choose 
t o b e t ; r d w ~ o d w d c o m c l i C a ~ T h a  
w h o k p r o a s s a n * * ~ o i y c u s . ~  
putsdfhd 



You'U get be-. so k patient  wid^ punelf. Give 
yowsdf dl che dme pu n d  The greater pur 
k#s , themwet imepu~need 

Dwing sit time, pull need more rest thur usd .  
and if pu need hdp with daily tasks. ask for it 
Don't a<pea roo much from your b0dy-k nttb: 
mom energy now to h d  

Your emotions also need a rest Don't let pun& 
get too heavily invqM in unntctsr;lry pmjects for 
awhile. 

Whatever emotions or reacdons pusre feeling are 
all right! Don't fight rhem, they're normal Lean into 
&#n. and let them be the* bcamine them, levn 
from thern, and let them have their They're a 

: partofwhopuare,;u#Lifpudenythem,itwill 
rake p u  longer to dapc Some cmodons p u  may 
feel indudc- 

P& fear depression 
-ne# sadness anger * nIiel helpl- . . 

guat 
hopelessness resdenness 

These emotions. no matter how often or how 
intensely you feel them, ue all right These things 
will pass. It only feels lilce they won't 

T'herdsn0needmavtrppabpundf;bur 
undcrstud~pu~usjngabcoftnergyinthe 
h e ; r f i r r g ~ ~ o f t h i s . p u ' U n + s d m o r c o f  
x ~ n c ~ s o e p a b z l a n c # l d i e t A 1 4 0 . f f p u  
h;rven' th;rdaphysiul~~this isagooddmtto 
do that Letput- knowwtds happening 
w i t h p w  emadonsurd &if pu should tab 
vitamin supplcmcnts 

~ ; ; lwayt iom~anddrUgs.Theyl lon~ 
encourage p u  co escape or "medicau" your 
feelings. 

Pamper yourself. Idenrifi) dwse things that malce 
pufi?dbcmr;mdare$oodfbrpu.then* 
purse# 00 do dnm. such as- 

shop bunge in the sun 

eat out tzkeahotbath 
read at milk and cookies 

listen to music write a, lovtd ones 

see a movie visit with good friends 

We -en= loss in our own wq. There's no 
rigkormw\gvr;ly.Andjustasmallhealat 
different rmcr from disease w injuty' we atto heal 
at ourown m e  from tmotbdmw And W s  
asitshoddbcDon'tputa~ecabkon~urgri&. 
B e ~ i d e a c h o t h t r , u t d ~ p u n c t f  
a r t d o t h t n ~ t o g f i e v c i n i n d i v i d u a l ~  

RE- YOUR SENSE OF WORTH 
You've already come a bng way toward regaining 
p u r  sense of worth in p w  job. Underrand that 
p u r  involvement wirh che animals is important, and 



Fimny,lod<~mpsztworkmbrhmcthtpzln 
wkh the pleasure and a sense of For 
k r s a n c t , i f p u c a n e d U c a r c ~ n e ~ ~ m d c  
about m i d  iruw, tkd one home fix an animal 
w h o d  havedied heiponeb+ankmlfindhii 
wyhomc.arbethdPfOraCOYlOrlQTYYhO's 
mugglirtg with the unfirrness of h the shdar, 
then p u l l  regain your perspectk 

Don't be afrtid m reach out to and be there for 
someone else. Above dl, M e v e  bra pu do make a 
d i m c e  and drat you're leaving pur very special 
mukontheoncsthazyouaremrnuehzbwt 

~ATop ingwidrEu&andzAcaserardya f  
shdcer culture." JAVMA, 198, Na 7, Aprft I ,  
1W1. . 
M d t # , M , ~ ~ C o u n t y V k d m  
AstisPncePmIpun. 1990. 

~ R € ~ ~ d M d S ~ ~ L o s t .  
~ . & G r e . R d e ~ M H ; r w o r r h R e s s I n c  
New York 1986. 



This provides you with the opportunity to release 
feeiings, validace your identity, and recum to the 
d i  that pu're making a Merencr 

There is no real emodonal danger in partitiparing in 
a support gmup Remember, any pain pu can get 
rid of is just that mudr pin you won't ltave to 
continue a~ cur). m d  inside of yourself. 

Inanyofcheaboveinspnccz,icisbnporeun:tn 
obcrin the supporc of rhe dedsioMnaking body d 
your organization OJ assin: with these 
arangernentr, In some cases. it would be necesary 
to work through the human resources or employee 
relations deparunent of your organitation 

TmGmonalfy shelters do not have enough money to 
hire a psychologist or social worker to f a d i t e  a 
support group. but &ere are alternatives. Here are 
some avenues for finding professional help in setting 
up support groups or finding counsding to help pu 
deal with euthanasia 

in violem inadem &e., suidde, sexual assauk 
domestic violence). The progruics may pmvide a 
r n e m b e r o f ~ t e a m m ~ i i e a s u ~ g l ~ u p .  

A ~ ~ ~ i n p u r c o m m u n i q .  
r n q  be wing to donas or offer his/her expertise 
u. a reduced rttc to k T i  a support group or 
offer one-on-one counseling. But be SLUE to 
careMly screen pur h a i n  as t h y  are crucial 
ro building and mainmining the d e  environment 

In a fiaiimr, look br someonc: 

Who is famirt with wrhvgsk issues, so she will 
know h e  right quaions ca ask and not ask, and 
can empathize or undersend the concerns and the 
uniqueness of these issues. 

EMPLOYEE ASSWWCE PROGRAM * ~ p - c a ~ e x p v l t ~ ~ ~ i ~ ~ d e a t i n g ~ & ~  
and grief. Training and experience in therapy is not 

Employee Assistance Pmgrams (EAPr) are often n- support is the poim of these sessions. 
avarile as an empkyment benefit &rough the definitely not therapy. 
governmental WncY. -bse  P- rmgar 
provide confidential camsding bw a limictd time tt 
nochugetotheempkyeckk~aoarrmge  
withthe EAPtoprovide, foradfa,a  
counselor to k i h t e  support groups as pan of the 
contract with the governmental agency or in 
addition to that conuaa 





Musk Pfayani-Mbmdrtmrra 

f'wb PbyagameGooutwichMendrbghakt 

worldng TlddeancwpFojta~busy.Laokkrrreidralonin~puda 

w d g  B.rhncedme~wwlChomc,MdodF, 
CadietReslubbrr LookfiKwinltvinsdudons.Forgircmdit)rGmmunkaar~md~. 

Gteembwiding Foart on personal s t n q t h .  Be gende with yours& 

R d = Y  Sa)r op- to 

Neworking M o p  friendships. Make use of amununiq. resowctt. 

Togetherness T3ce time to be with loved oms. W d  h d y  Puiidonr 6prezt d k c i ~ ~ ~  

Aftinnation Believe in pursdf. Tiutc others. Givc cwnpfimem 

Assertiveness Sate your needs and mno. Say 'no" rrspcafu8y. 

Contaa flake new friends. Touch, Really listen m ochers. 

t<pression Show feelings. Share Wngs. 

Limits Accept orhers* boundaries. Drop empcr involvtments. 

Linking Share problefn~ wirh otherr Ask fix support from farnilyifn'ends. 

Imagination Look for the humor. Antidpate the fueurc posiciveb. 
tif-lanning Sec clear goals Plan for the fucurc. 

Organizing T;J<e charge. Make order. Don't l e t  things pile up 

Problem-Sofving Solve it youneK Seek outside help T d e  problems head-on. 

Relabeling Change perspectives. Look fw good in a bad situation 

T i  FOCUS o n  top priorides Work smarter, not notha Schedule time br yours& 

Biofeedback Listentopwbdy-KMZWpurphysiuIneeb, 

Exerdse Pursue physid fitness. Jog. S w i m  DUKC 

Nourishment Eat for health- Cimi use of Jcohol, s u p ,  aftkine 

Relaxation Tense and rdax  each made.  Take a warm btth &ache deeply. 

SeKcam Energhe p u r  work pb. Replenish y a m #  daily. 

Stretching T5keshomraetth breaksthroughoucpou* 

Commitment T h u p a w O r t h y c r u s c l n r t r t p u r s e # ~ .  

Meaning Find purpose and m i n g  in pur lik. 

Letting Go Knowwhen to letg~ofpmblemt.Dwnphgpgecachdy. 

Valuing Set priorities. Make put b~haviw consistent wirh p u r  values. Spend dme and 
energy wiiely- 

. - 



HlNIS TO HANIKE,rrW DAY 
. . 

10. Maintain sleephgandcatkrg habicz,and c a t n u u b w s d  energ&ingbds.Avuid caffeine. 3%' sugar. and Geccnorrghskcpbutnottoomud 

I I .  Be dear about your goals, but know when to alter them. 

12 Be genuine; drop the mask 

13. Allow yourself a, be human, 

1 4. Take time m nodce the atdc thingr,tb smdl the Ramrc 

I S. Make time oo sptnd with significant others. 

- - .I6. Use dmt tnar#gemm SO tha arntrol p w  time, than it co-Uing pu. 
17. W r i r e d o w n a l i r r : o f t h ~ p u d o w p h c r s p u g o d w t m a k e p u h a ~ y a n d ~ w h t n p u ~ e a r t  

to feel stressed, v i s d i  being there. 

18, When you do something hat was hard or that %IS a "havt to,." reward purrelf. 

19. Pay atcention co now; stop woying about the "what ikn 

20. Do something dwx makes p u  h w. instead of postponing it unaI after the test or after the ,T sern-. It can be something sm that doesn't taJce much time. 

2 1 .-- Laugh o h  be able co hqh at yourself. Be plqrful 

2L  Be flexlie. when apptaprka. 

> 23. Communicate dearly whtt pu arc Wing d wfmt pu need 

24. Give to od.lcrs, and w ywrsdF1 

15. Focusonwhapuowerifc,mtherthanwhatliicwespu. 

26. Chedc your "shouklsW--are they pwt or som- dse's! 

27. bamine ywr p s i b f e  papflz for being stressed. and cubsdaKt d i n g  p~sitjve. 

28;- Avoid feding tr;rppd. be creative and bolt for marc dmn one p d e  sducion to a problem. 

29. Chcdc your foas- to focus m ~ r e  on what is going right than on what is going wrong. - 



~ * d o c o s i n r r ~ o n i u d g f n g - m o n h u s ~ y ~ u n c a d  
ever judge another? 

~ g & w ~ b ~ ~ ~ c w m u r t n o t b & a n y o ~ m &  
OW problems, and get forset ha0 honed we feel if someone 
b v s t s u s e ~ ~ ~ ~ h t o a s k ~ o ~ h e l p ?  

Wg do w i g m  Ule mirade of our We bg not makbzg peace wWI our 
head and heart? 

Witg we UIW me loill haw anything to ~e to myow ifma &ntt 
take great care b replenish oursek?  

%fhg do w not but owselves as gently as  me mould anything t h a t  is 
precious? 

My do we not understand that our worth is not a t t a d d  to our 
accomplishments? 

do we confuw being hard on ours.bes with the desire to -? 

do roe not belie- in o w  enormous capacity to go on in the faa of 
hardship and pain? 

my do we somehow think that it is not enough b be huma~~? 

My do we not cherish o ~ v e s  as we woufd our dearest loo& one? 



Exploring the Bond 

Emotional responses of animal shelter workers 

Debra J. Whitt, MSW, and Ruth Shawhan, MSW 

E ucha~asb  is an everyday occurrence at many of the 
nation's 5.000 animal shelters Little has been writ- 

ten about how euthanasia of animals iff'rs mlrml 
shelter workers. Only a handful of uticks a d  book 
about the mend  hu l th  problems faced by shelter em- 
ployees are available. Such employes may ficc xrious 
m c d  health issues. in panicuhr dtpradoa. unre- 
solved grief. anger. and nigh-' In recent years. 
veterinarians and mental health specialists have been 
~ k c d  to provide counseling to shelter workers to help 
them cope with euthanasias. Although veurinarhns do 
not receive mental hn l th  tnirung in veterinary scbol. 
most would k unlikely to r d u x  such requests The 
purpoxs of rhc surveys r e p o d  here were to give vet- 
ennarians a d  mental hul th  workers insight inu, the 
stressful nature of animal shelter work and to help 
t k  pmfcssionalr to provide mtnal health KMCC~ 

to shelter workus. 

Scope of the I'robhn 
The Humane Society of the United States euinutts 

that ap roximately 8 million unwanted dogs and u u  
arc rutbnatizcd mq year in m i d  shehrs across 
the United States.' Many. but certainly not aU. of these 
antmats arc halthy. often young. and frequently 
adoptable. Overpopuhtton continues to be a problem. 
despite the widespread maihbdity of safe and dlord- 
able sp;ly/neutu programs. The .Masachwtrs Society 
for the Prevention of Cnrrlty to Animals (MSPC4) 
published a study indicating that 39.000 animals are 
euthnatized every day in animal shelters throughout 
thc United States.. 1 

Surveys 
During July and August 1993. an introductq let- 

ter outlining the nature of the survey was sent to 162 
xleacd US animal shelters. including sheltm in 
Pucrto Rico a d  the Virgin (shnds.' At kiril 2 dulttrs 
from every state were selected. and more &an 2 &el- 
ttrs werc chosen in highly populated states, such as 
New York. Cjliiornia. and Texas. .4 self-addressed re- 
turn postcard was enclosed with the letter for shelter 
directors to indicate their willingness to participate in 
the survey and the number of employee surveys they 
needed. Sell-addressed envelopes and copies of a ktter 
describing the study to the interested employees were 

Ms. H'h~u'r dres s  k 15 1 U ' d  Rd. F m k .  NY 1XW. Ms. 
*whm's rddreor ir 3792 Oak F w a  Dr. hnk% TN 36135. 

Table 1--Age disaibution of respondents to shdw em- 
pkVee survey 

sent LO the participating shelun. along with a copy of 
rbe directors' survey. 

A total of 618 employe surveys were sent to the 
86 shelters that agreed to participate: 4 shelters Be- 
clined Three shelters indicated *&at they were ^no-kill" 
ficilities and therefore could not pnicipau. and 8 
were humane wcieties without shclurs that could not 
be included in the study. Sixty-one sheltus did not 
respoad to the introductory letter. 

In the first questionnaire. we requested demo- 
graphic and statistical information from the organiza- 
tion. such as number of employees: how many animals 
werc annually surrendered to than. adopted. and eu- 
hamtized: adoption and rechiming fm: and annual 
costs. In the second survey. we asked rmployets how 
long they W been employed at the shelter. if they 
had worked at another shelter. how many days per 
week they pamcipated in euthanasias. how long they 
h;wl participated in e u t ~ ~ .  and their d K?C. 
They also were asked to dcscribc. in essay format. their 
feelings and thoughts about euthanasia. Participation 
in the employee survey was voluntary. 

Findings and Discussion 
Of the 86 shelters that agmd to participate, $$ 

(51%) complctcd and murned the direnod sumcy, 
200 shelter employees co leted and recun#d the em- 
ployee survey. Only 6 ernp "& yea did not complete the 
smion describing their feelings about e u t h a w h  The 
majority of the respondents (71%) were fernole. Most 
of tk respondents (72%) werc in the age categories 
between 21 and 39 years (Table 1). The youngest re- 
spondent was a 14-year-old girl who worked part-time 
and the oldest was a 62-year-old man. 

Of the LOO employees. 65 (32%) had been at their 
job between I and 2 years. 37 (19%) had been oa the 
job for more than 2 years but leu than 5 years, and 
61 (31%) had been employed there for more than 5 
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C P  v c ~ r s .  Onlv 37 8 14%) of th pondenls had been in 
ihcir lob i6r less than l year. ~ i i h  turnover rates were 
not  observed among the employes m the a n l d  rhel- 
ters who pniclpated in chis survey. although shelter 
directors reported that thls was someumts a problem. 

Only 3 mployees indiuted that they had sought 
psycblogicj l  counseling because o f  thcir participation 
in ruthawlas. ..\nother emplovet stated that she had 
considered individual psychological counseling but 
said. -1 couldn't afford it on  my 55.W hourly pay." 
Twenty workers m v u l d  that thcy participated in an 
ongoing suppon group or that thcir shelter had coun- 
wt ing  xcvices available. Thircy-two employees said 
they had participated in workshops or seminars dcal- 
ing with euthanasia. 

Of the 44 shelter managers who responded 67% 
said that their shclters offered J suppon group or had 
counseling services anihble to  help their empbyees 
cope with euiturnisl. Managers stated chat not d cm- 
ployees rake advantage of these xrvices. Many shelter 
man;lgers ($7%) indicated that some employees had 
refused to prrcicipatr in e u t ~ n n s ~ ; l s .  

Euthanasi;~ data-A combined toml o i  approxi- 
mately JOO.OOil unwanted animals. mostly d o g  and 
cats. were surrendered to the +$ shelters that partici- 
pated in this survey. Only 63.000 of these animals 
were adopted or returned to their owners. Approxi- 
matel?. 137.000 (7946) of the animals brought to the 
shelters were euthamtized. .According to the Minne- 
sum Valley Humane Society! Oregon Humane Soci- 
ety.' and MSPCA. Springfield. M3srJ some anirmb 
were euthrwtized at their owners' request because of 
sickness. injur).. or d v a n c d  age. Not every dog or cat 
chat is sur rended to an a n ~ m a l  shelter can be placed 
l o r  ~dopt ion  ~ J U K  of temperament problems or ill- 
ncw. In the authors' cxpenence. most shelters & not 
try to place older animals. even i f  they are healthy. 
txcause they are rarely adoprrd. In New York City. an 
escimted tCi,tkX) dogs. cats. and other domestic ani- 
mals were ruth~naazed In 1992 by the Amencan So- 
ciety for the Prevention o f  C ~ e l t y  to Animals. whose 
shelter handlrs more unwanted an im ls  than any ocher 
in the United Swtts.' I n  Houston, the shelter cuthan- 
adzed more than IS,i)ln? unwanted animals in 1W2.' 

The majority (95%) o f  shelters that responded to 
the s u m q  cuthanatizc animals wi th an I V  injection o f  
sodium pentobarbital. and L ( 5 % )  shelters indiuted 
that they eutbmttze unwanted antmals in carbon 
monoxide gas chambers. After the animals are e u h n -  
atkrd. shelters genenlly have 3 ways to d i s p  of the 
c ~ r a s c s .  Eighteen (31%) shelters indiuted ~h;u thcy 
operated their own crcmatorics or  paid private cn- 
mauoa companies to dispose o f  the bodies. One Col- 
orado shelter paid 552,000 for a new crematory in 
1992.' Cost of mch cycle is about 573.00. and a typical 
cycle a n  accommodate a dozen dogs and cats. Cycle 
duration varies. depending o n  the age and efficiency 
of the crrmatory. I t  tlkes several hours for the cre- 
matory to get hot enough to bum. and a few more 
hours to incinerate the bodies sufficiently. The Colo- 
rado shelter usually cremated bodies twice a day. 

Not evev  shelter can afford to purchase its own 

1 4 ~ )  shcltcrs disposed of the 
brwlies by p a m g  local haulers to bun. them in hnd- 
fills. This method is less r.xpensivr than cremation: a 
Houuon  Tcx shelter spent  bout 3 1.1% in 1993 to 
dipox of bodies in tha manner. 

Six \ 14%) shelters tndiated [hat they ux the 
services of rcndenng companies to dispose o l  the W- 
its. A C h i a  o shelter pays a rendering company 
SSO.O(Mc#d 0 C3CCLSXS?L f 

Employees were not asked directly about their in- 
volvemmc with arcas d i i l .  but many panicipatcd 
in this process. In a Colorado shelter where the author 
was cmplo!ud. workers were assigned to cremation 
dutia once a week. ln 3 New York state shelter. a 
worker drove the bodies to o local crematory for dis- . 

posal. Other shelter employees ;mist haulers with body 
r e m o d b  One worker described his experience as 
'very suasful and d i f f i c u l ~ ~  

Employee maion to euthanasia-Shelter work- 
ers may experience considerable emotional anguish 
from part~cipadon in animal euthanasias. People who 
work i n  animal shelters generally do so becaw o f  
their love for animals. Therefore, when they are re- 
quired to participate in euthanasia, shelter workers ol- 
ten feel conflict. 

Shelter workers wrote about their sadness asso- 
ciated with euthanasias in the essay r t s p o n w  to our 
survey. The painful aspect of destroying r heillthy an- 
imal was expressed by a shelter em loyee who jaid. -1 
love taking care of animals, and i t  rcaks my hean to E 
feed them. take care o l  their medical needs. only to 
have to turn around and cuthanize them." 

Kennel managen have to decide which animals to 
save and which ones to euhnat izc.  Their decisions 
may be based on how much sp;tce is left in the kennel. 
rather than on an animal's health. age. or tempen- 
n h t .  One worker responded. 'To make 3 decision to 
end a life is the hardat decision I have ever made." 
Similar feelings were shred by another employee who 
reported. 'It bothers me to da tde to k i l l  rn animal 
bemuse I( is a black dog and wc have 3 black dogs 
waiting for homes.' The conflict over hlling healthy 
animals was described by 1 shelter worker who mid, 
%me days I hate m!relf for bctng a pan of it.' 

Although the e u t h w i a  process may involve a 
brief period of the workers' day. shelter workers are 
often left with sadness and unresolved grief. k m e -  
times. prolessional assistance is warrjnied. One kennel 
manager said, -I tniered ~ h e n p y  in the beginning of 
junc  and am k i n g  medicated for severe depmsion. 
Much of my anger, guilt. frustration. and outright sad- 
ness is connected LO my work and my 

ri9" rOr wanting to save the a n i d  1 kill: Anot er worker 
also reported that stte is betng treated for depression 
w i th  medication A shelter worker had attempted sui- 
cide in 1991 because she was unable to cope with her 
proiound depression.' 

&y shelter workers indicated that they cried as 
a way of coping with euthanasias. One director of a 
small humane society said. 'I always T. sooner or  
later. Somehow i t  makes me feel better." Another 
worker wid. 'I have a lo1 of sleepless nights. a lot of 
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crying" One employee confessed. "I've had b k -  
downs in the euthanasia room I fecl so he lek . -  

K - 

Other shelter w o r k  re ned letling p i t y  be- 
cause they have e u b r u  J"' so many healthy. and 
o f m  young. c&gs lad ats. One employee sid -I 
sometima p home thuJae I am a murdcm.' 

On the orher hand. somc shdtcr unployees have 
liuk or no emotional feelings about cutha?slz One 
worker, who has beea in his pb br 16 years, said. -1 
have no f d i  about euthanuh I t -ckn ' t  W e r  
me. Pve brm at it too bag" Other workers cry to 
block thcir Ictlings. as evidenced by an employe a-ho 
rcponcd tbat '1 don't kt it bug me when peopk can 
me a dog Itiuet." Another worker slid 'I try not to let 
myself fecl any emotiorr~ and try to rationalize any 
feelings that do occur." Other people try to avoid deal- 
ing with euthanzsiiz One employee wrote. 9 some- 
times pretend it ncvcr happened" A vetcrirurirn who 
work with a shelter r e p o d  '1 conxiously shut ol l  
most d my emocionr a d  proceed in a calm and me- 
thodical manner.- 

To cope with euthanasias. some workm do not 
become attached to the animals in their shelters. One 
worker sad. -1 do not get too personally involved. so 
1 can't say chat rt h u m  me." Another employee indi- 
cated. "I have been here bng enough to know not to 
get attached u, the animak. but sotnetimts I still do." 

Employee a b  uy to judy  euthanasia of un- 
wanted animals by comparing it to other disturbtng 
alternatives. such as abuse. neglect and ahndonmcnc 
One shelter worker rcponedthat. 'a ulm, fast. hu- 
mane death has to be better than the lives m&t of our 
suays were living.' Another worker shared this view- 
point. saying 'there a n  a lot of worse thi that a n  
hrppcn to an .nimal than being euchanizrb me: 

Many of the shelter workers said that they were 
able to cope with euthanasia when the animal was old. 
sick. injured. or wild. One worker said. -1 hate to see 
the suffering, and euthanasia ends their suffering 
peacefully.' .\nother reported that -Euthanasia on slck 
or injured animals docs not bother me. b c a w  I am 
relieving them of their pain.- Shelter workers naay feel 
relief when chq are sblc u, end m animal's pain. as 
&dcnced in 1 employee's report of her feelings when 
she cuthamtized a severely injured dog: 'I realized 
whq loving an animal mlly  w d i n g  aMe to put 
them to sleep when needed' 

Some of the employees who responded to the sur- 
vey spoke of their anger toward the public for their 
role in the overpopuhdon of unwanted dogs and cats. 
Donald and Powello contend chat shelter workers Lcc 
a public that is quick to condemn them for the job 
tbat they do. yet slow to accept y n s i b i l i t y  for rre- 
ating the conditions that make suc euthanasias nec- 
essary. This anger was expressed by a shelter worker 
who said. 'My anger goes to people who refuse to ac- 
knowledge their part in chis crisis." Anochcr employee 
indicated, '1 am tired of being responsible for societ 's 
carelessness." One worker. who has been at her job I or 
7 yars, reported. "One of the worst things about eu- 
thanking animals is the anger it generates within me." 

The anger and mge c~prewed by xveml employ- 
ees is also disturbing. One shelter employec said. -1 

&ink the owner or m u k e r s  need to bc lulled' 
ernplovets c y n e n c e  nightmarts and r b  dismr- 
b x s .  .+n employee who has worked u her shelter 
tor more than 7 years repond  Tve  dreamed of cu- 
hniztng my own p a :  of k i n g  told ~r tuthlnize oki 
pcopk suu to the shdter from nursing huma.' An- 
ocher indicaud that t h e  nightmares arc gcnlng to k- 
come something I do noc Lhtnk I can with much 
loIu?Cr.- - 

%me employes reported pbsial proMems. such 
as a veterimcim who said. -I overeat. 3m stressed. have 

!z Mood p m r t  a d  an ulcer. Ako. I have difhcult 
ionships with ochers.' A worker who had only 

bcen employed at the shelter for a month reported that 
"when forced to participate. I fecl dizzy and have come 
vy dose to +ng out on a lcw occuions." 

Fruscntioa also w?s Nident in the essays written 
by shelter workers. One worker said. -1 frequently tell 
people that it is easier for mc to euthanitc m onirml 
chan talk ta the person who brought it in.' Many peopk 
runrnder their pas b c u u x  d frivolous; rrasons. Some 
of the reasons givm by pmpk sumndering their pets 
to a humane society were 'it keeps ltaving linen." 'it's 
a mu&" 'it & i t  rrvrtch the decor.' ~ h c y  (dogs) c a w  
rats.* loo  old.' d 'is too playfulT When confronted 
with such situations. which are routine tn animal shel- 
ters. workers oFtcn become angry and fnwnted b w  
hey m y  have to cuthanatkc these animals. 

Beaux of the stress shdter workers may h e  on 
a daily basis. thcy have developed nnous coprng 
mechanisms to dm1 with [heir jobs. Some of them m- 
ported using 'sick' humcu as J way of letting gu of the 
tension and fnrstmtion they experience. thK h u m  
rociety worker reported that she and her co-workers 
lcl l  sick jokes that only people in the profession can 
understand." Others said that they took out their frus- 
trations .In family members or fnends. One shelter em- 

e reported. 'I get in bad moods after every @"c cut nasu sess~on." Some workers rep~ncd using 
physical exercise as a way of relirv~ny thew stress. One 
worker reponed that he goes home aftcr work and 
gives more attention to his own pcrs. Schroeder slid 
of animal shelter workers. '...almost everyone has pets 
d their o w d t e n  xvenl-upon whom they lav~sh 
heir &duty affection.- 

Many employees said ghat thcy shared a strong 
nnntional bond with thew a)-workers. Onc shclrer 
worker indicated. 'We arc like fam~ly. 91 tt helps to 
have each other.' Because so few people cxpencncc 
cuth.an;lsu as ;I regular pan of their work routine. shel- 
ter worktrs rely on each other lor x c e p n c e  and to 
share their pain and emotional anguah. Employees rc- 
potxed that thcy could talk about eurhanum only with 
co-workers. veterinarians. or other m i m l  shelter em- 
plopa .  However. 1 shelter worker said [hi t  she alien- 
ated herself from 'almost everyone." 

Although a few employees indicated that they 
were not bothered by animal euthanasias. most re- 
spondents had strong negative feelings abaut their par- 
ticipation in such procedures, pvrricularly when the 
animals arc young and healthy. Employets most com- 
monly reported feeling angry. frustntcd, and de- 
pressed bemuse of their jobs. Some workers developed 
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coping mechanisms. such as informal support net- 
works. to help them deal wth thew feelings. whcras 
others internalized their anger and frustnrioa Some 
employees experienced prolonged periods of grid. 
which m y  bc dilkult to msolve b c u w  d the on- 
going nature of eurhansh in animal shelters. Because 
participation in the survcy was voluntary. it is p d c  
that only employees with rwng fcelingr about eutha- 
nasia and overpopulation .were motivated to rtspond 

The Rde of Mental Health Experb 
Mental health workers a n  pro* grief courwl- 

ing. iadiviclually or  in a group. to assist shelter em- 
ployes with their sorrow and feelings of helpksmess, 
Many of our surveyed worCttrs wid that they had not 
sought professional counseling on their own, but had 
participated in groups or seminars sponsored by thdr 
employers & c a w  drnost dl shelter workm have 
socne feeling about euthanasia. even if they arc not 
actively involved in the procedum. a group setting 
xerm to be an ideal fonuat in which to proceed. Tdk- 
ing about eutbn;zsia Jmong themselves in a safe en- 
vironment appears to provide shelter workers with 
relief and assurance that someone eke understands 
their sadness. anger. and f rusmaoa  

More mental health workers undoubtedly may be 
asked by shelter managers to conduct grief seminars 
or  to lead support group for employees who *a- 
pate in euthanasia. Veterinarians a n  support and even 
sponsor t h e  efforts. Group counseling under the 
guidance ol a mental halth professio~l also a n  help 
employees to empower themselves and to channd 
their anger inro positive outcomes. 

Exutrne stress can e.xacerb;ltc substance abuse 
problems. Employea who display signs of drug or al- 
cohol r b w  or who have a known substance abuse 

roblern should be jtrongly encouraged to seek pro- 
L i o n a l  help for [he problem. Anyone with known 
dependence on alcohol or drugs may be a poor can- 
didate to pan~cipate in eurhdn;ls~as. 

The R o l e  of Veterinarians 
Veterinarians may experience the same responses 

to cuthansir as do other shelter workers. and yet arc 
often asked. to counsel such workers on this subjea 
The following recommendations include ways that vet- 
erinarians can help shelter workers cope with eutha- 
nasia. 
& sensitive and comp-siomte in the cuttunasia 

room Kennel staff wiU likely look to you for dim. 
tion. 
Work with shelter rmaagemcnt to d i s h  a eutha- 
nasia committee. so that dl employees and d u n -  
tcm ace Fully aware of the technical aspects invoked 
.in the curhn;uii prcmss. la addition, a eurhanzri;l 
commits% can xnn to monitor employee reaction 
to euhmsia,  to prevent shdtcr workas from b- 
ing to cope with emotiod stress on their own 
Educate the public about the ovcrpopuhrioa of un- 
wanted animals. Vacrinvhns are in a unique posi- 
tion t sham rhdt views with pet owners about the 
imponvlce of respond& pet ownership and spaying 
and neutering. 
Seek the support of mental health profcssionak in 
helping yourself and orhen to cope with euthanasiz 

Sbefim wme sdnxed ha the .4amiaa Huarme .-ion 
Dimzmy. .bnerbn Humane .boddon. E q b w d .  Cdo. 

54innoou Valky Hununc %day nrrrcy. -4q I993. Bummlk. 
Mina 

-0rgon Humane Sodccy sucvey. Aug 1993. Ponhad. Ore. 
+MiwrchuuurSocrtybrI&PmnuiondcntcltyuJ~lurmlr 

survey. Aug 1993. SpnngWd. Mas. 
rHousunr %xzy for rhc Prrvrmron u( C n d q  to .hd rur- 

wy. Aug 1993. Hmmon. l a  
Warrir L. Lalk L Huanac Society. Dodder. Co&: P m m n l  

coaununwuw 1993. 
4um J. Anti-CNeky k x t y .  Cbrago. 111: P d  commucu- 

cluoa 1993. 
~SKSucwc*forRc*attioadCNctyto.4armrk.Tomp 

k n s  County. NY: Pcrsorul comrnunlation. 1993. 
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Testimony in Support of Bill 56 

I have been a resident of Guam since December 2000 and started working for GAIN in 
March 2001 as a full-time volunteer, 6 days a week, and later as a paid employee until 
June 2003. 

During this period I admitted many injured, emaciated and sick animals into the shelter. 
The Department of Agriculture employees, the various mayors' offices or the general 
public brought these animals to the shelter. Many volunteers would also find injured 
animals on the roads and bring them to the shelter to get relief from their pain and 
suffering. I am presently very much involved with various Animal Shelter projects and 
volunteer there during the weekends. 

Controlled substances were kept in a safe in the office building and a record was kept of 
the two drugs brought to the shelter by the veterinarian on euthanasia days. In the drug 
log, the record keeping was done correctly and meticulously in the following manner: 

Amount in stock 
Amount administered per animal (amounts were calculated on approximate 
weight of the animal) 
Total amount administered per day 

Attached are pictures of some of the animals brought to the shelter. Many had to wait for 
a veterinarian to come to the shelter, or until a volunteer could be found to take the 
animal to a veterinarian willing to help. 

BALD PUP - this hairless Cocker Spaniel (yes, once upon a time it was someone's 
Cocker Spaniel) didn't have any hair and her whole body was covered with these scabs. 
She was very weak, dehydrated and emaciated. 

DOBY 1 & DOBY2 - The brown Doberman Pincher arrived at the shelter severely 
dehydrated, emaciated, and so weak she couldn't even lift her head. She wm placed in the 
office until someone could be found to transport her to the veterinarian. But it was late in 
the afternoon and it took a couple hours to frnd someone. During that time, the dog died 
in the office. 

DOG 12 - another dog with bad mange - no hair and with flies around the open wounds. 

DEMO MANGE RED - Another mangy dog with itchy festering wounds and painful 
feet, also badly dehydrated and sun burned 

ELBOW - This Rottweiler was brought in on a Wednesday afternoon when some of the 
local vets were closed, and Dr. Diaz was off-island. This dog had to wait until the 
following day to be euthanized 



COLLAR CUT - all the same dog. A GAIN volunteer found this dog on the road and 
brought him to the shelter. He had a maggot-infested wound due to a collar, which he had 
long ago outgrown. 

FACE - found badly injured but alive, by the side of the road. 

TUMOR - This Pit bull could hardly walk due to the enormous weight of the tumor on 
her belly. 

NECK - another dog with a too-small collar 

LEG - Another badly injured dog found on the road and brought to the shelter. 

These are just a few of the many injured, neglected and suffering animals brought to the 
GAIN shelter as emergency cases. The trained and competent employees and volunteers 
at the shelter who should be able to render this much-needed care to these animals are 
currently prevented from doing so by other uncaring humans. 

Noni Davis 653-2970 















9 March 2005 

My name is Christina Opper and I began working for GAIN in November 2004. The 
following situations are only a small percentage of what I've encountered thus far. 

A man brought in his dog that appeared to have been poisoned The dog was suffering 
from non stop convulsions. The owner refused to take her to Isla to be euthanized. His 
only concern was that the dog not die in his yard because he didn't want to clean it up. 

My coworker and I removed a dog that had been hit by a car on Marine Corps Dr. The 
dog was alive, but had been left to die in the middle of the road. She was paralyzed and 
had sustained internal injuries. 

A man brought in a severely burned cat that he found under his porch. The hair on the 
lower half of the cat's body had been completely burned away, leaving nothing but raw 
flesh. 

A man brought in his extremely sick dog in for us to euthanize. After being told we didn't 
have a vet on site and couldn't do it, he refused to take her to Isla because he didn't have 
time. The dog bled out and died in the kennel before transportation could be arranged. 

A woman brought in a puppy that was paralyzed and had bloodshot eyes. She said her 
son had done something to it. The puppy had suffered severe trauma to the head 

A man brought in his dog that was in horrible condition. He had left the dog tied up 
outside for two weeks while he went on vacation. The dog was malnourished, had severe 
mange, and had several open sores on his body. With no one to care for the dog, flies had 
laid eggs in the open sores. This resulted in maggots hatching and living in the dog's 
flesh 

I have taken numerous sickly puppies and kittens to Isla that we were unable to treat. The 
puppies and kittens had to be removed as soon as possible to try to prevent the 
transmission of illness to healthy animals. 

I've dealt with cases of neglect, abuse, and stray animals that have been left to fend for 
themselves. Regardless of where they came fiom and how they got to GAIN, it is my job 
to care for them to the best of my ability. 

Animals are needlessly suffering, often for several hours, while transportation 
arrangements are made. I sit with these animals, try to keep them calm, and let them 
know that someone cares about them, but it's not enough If this bill is passed, we can 
humanely end their suffering within a matter of minutes. Thank you for your 
consideration of this matter. 



Committee on Health & Human Services 
Public Hearing 

Thursday, March 10,2005 
9:00 a.m. 

I Liheslaturan Gudhan, Hagdtiia 

Bill NO. 56 (EC): An Act to amend subsections (2) and (29) of $67.100 of Article 1 & to add new subsections (g), (h), & 
(i) to $67.302 of Article 3 of Chapter 67 of Title 9 of the GCA (the uniform controlled substances Act), & to add a new $121906 
to Article 19 of Chapter 12, Division 1, Part 1 of Title 10 of the GCA, to allow possession of approved controlled substances at 
animal shelters for the Humane Euthanasia Technicians under the Guam Board of Allied Health Examiners. 



Seqator Mike cruz, M.D. 
Chairman, Committee on Health & Human Services 
I Mina'Bente Ocho N a  Liheslaturan Gu5ha.n 
155 Hesler Place, Suite 107, HagAma, Guam 969 10 
Tel: 67 1-477-5960/2/3 Fax: 67 1-477-5984 

Committee on Health and Human Services 
Public Hearing 

Bill Nos. 40 (EC) and 56(EC) 
Thursday, March 10, 2005,9:00 a.m. 

Agenda 
(Revised as 08 March 9, 2005) 

Bill 40(EC): "An act to amend $3212, $3213, $3214, & $3215 to add a new $3215.1 all of title 10 GCA 
relative to certificates of birth for foreign-born children whose adoptive parents reside in Guam." 

Bill 56(EC): "An act to amend subsections (2) and (29) of $of Article 1 & to add new subsections (g), 
(h), & (i) to 567.302 of Article 3 of Chapter 67 of Title 9 of the GCA (the uniform Controlled Substances 
Act), & to Add a New $12 1906 to Article 19 of Chapter 12, Division 1, Part 1 of Title 10 of the GCA, to 
allow possession of approved controlled substances at animal shelters for the Humane Euthanasia of 
Animals & to provide for licensed Euthanasia Technicians under the Guam Board of Allied Health 
Examiners. 





MINA'BENTE OCHO NA LIHESLATURAN GUAHAN 
2005 (FIRST) Regular Session 

Bill No 4-b (EC) 

Introduced by: 

AN ACT TO AMEND SUBSECTIONS (2) 
ARTICLE 1 AND TO ADD NEW SUBSECTIONS (g), (h), and (i) TO 
§ 67.302 OF ARTICLE 3 OF CHAPTER 67 OF TITLE 9 OF THE 
GUAM CODE ANNOTATED (THE UNIFORM CONTROLLED 
SUBSTANCES ACT), AND TO ADD A NEW § 121906 TO 
ARTICLE 19 OF CHAPTER 12, DIVISION 1, PART 1 OF TITLE 10 
OF THE GUAM CODE ANNOTATED, TO ALLOW POSSESSION 
OF APPROVED CONTROLLED SUBSTANCES AT ANIMAL 
SHELTERS FOR THE HUMANE EUTHANASIA OF ANIMALS 
AND TO PROVIDE FOR LICENSED EUTHANASIA 
TECHNICIANS UNDER THE GUAM BOARD OF ALLIED 
HEALTH EXAMINERS. 

1 BE IT ENACTED BY THE PEOPLE OF GUAM: 

2 Section 1. Legislative Statement. The Legislature h d s  that amendments to the 

3 Guam Uniform Controlled Substances Act (Chapter 67 of Title 9 of the Guam Code 

4 Annotated) should be made to allow euthanasia techrucians licensed by the Guam Alhed 

5 Health Board to administer sodium pentobarbital or any controlled substance medically 

6 recogruzed by the American Veterinary Medical Association for the purpose of humane 

7 euthanasia of injured, sick or unwanted animals. 

8 By way of background, on February 17, 2000, Guam Animals in Need, Inc. 

9 (GAIN), a Guam humane society, and Guam Department of Health and Social Services 

10 (DPHSS) entered into a six-year contract wherein GAIN would provide all animal care 

1 1 services for cats and dogs delivered to the DPHSS Animal Shelter, Yigo, in accordance 

12 with the laws and regulations concerning such care set forth in Articles 1 and 2 of 

1 3  Chapter 34 of Title 10, Guam Code Annotated. These services include the humane 

14 euthanasia of sick, injured or unwanted cats and dogs. Humane Euthanasia includes the 



administration of the controlled substances sodium pentobarbital and other controlled 

substances used to sedate animals before euthanasia. 

Guam's Uniform Controlled Dangerous Substances Act presently prohbits the 

purchase, possession, or administration to animals of controlled substances by any 

person other than a veterinarian registered under the Allied Health Practices Act, 

Chapter 12 et seq. of Title 10 of the Guam Code Annotated. Thus, euthanasia at the 

Shelter can only be performed by a veterinarian who holds a registration through the 

DPHSS and the Drug Enforcement Administration (DEA), and who is licensed by the 

Guam Board of Allied Health Examiners. The present law does not allow GAIN to 

purchase, possess, or administer such euthanasia drugs through it3 own DPHSS and 

DEA registration. 

The Legislature finds the restrictions of the present law result in animal suffering, 

in that sick, injured and unweaned animals brought to the Shelter must be transported 

to a veterinarian for euthanasia, thereby prolonging the animal's suffering. If the 

animal is brought to the Shelter on a weekend, it is likely that its suffering will be 

prolonged until a weekday or until a veterinarian can be located who will agree to 

euthanize the animal. As well, many registered veterinarians on Guam are reluctant to 

perform euthanasia. When the veterinarians who are willing to provide such services 

are not on Guam, it is difficult for GAIN to find veterinarians who are available and 

willing to provide such services. 

The Legslature finds that 28 other states have successfully amended their 

controlled substance laws to allow the purchase, possession, and administration of such 

euthanasia drugs by animal control shelters and animal pounds, and that these 

amendments have had a positive impact on reducing animal suffering without causing 

any danger to the general public. 

It is the Legislature's intent to allow animal shelters duly licensed on Guam to 

apply for licensing to purchase, possess, and administer euthanasia drugs for the 



specific purpose of humane euthanasia of sick, injured and unwanted animals, and to 

limit the personnel who may perform such euthanasia to those individuals specifically 

trained in euthanasia procedures by a registered veterinarian as provided for under the 

Guam Board of Allied Health Examiners. 

Section2. Amendment to definition "administer" in Guam Uniform 

Controlled Substances Act. The first paragraph of Subsection (2) of 9 67.100 of Chapter 

67 of Title 9 of the Guam Code Annotated is amended to read: 

" (2)  Administer, unless the context otherwise requires, means to apply a 

controlled substance, whether by injection, inhalation, ingestion or any other means, 

directly to the body of a patient, an animal, or research subject by:" 

Section 3. Amendment of definition "practitioner" in Guam Uniform 

Controlled Substances Act. Subsection (29) of § 67.100 of Chapter 67 of Title 9 of 

the Guam Code Annotated is amended to read: 

"(29) Practitioner means a physician, dentist, veterinarian, scientific investigator, 

pharmacist, pharmacy, hospital, animal shelter, or other person licensed, registered, or 

otherwise permitted, by Guam, to distribute, dispense, conduct research with respect 

to, administer, or use in teaching or chemical analysis, a controlled substance in the 

course of professional practice or research." 

Section 4. Exception for purposes of euthanasia. 5 67.302 of Article 3 of the 
-- -- 

Uniform Controlled Dangerous Substances Act, Title 9 of the Guam Code Annotated, is 

amended by the addition of the following Subsections (g), (h), and (i): 

"(g) A public or private animal shelter recogruzed by the Department of Public 

Health and Social Services is authorized to purchase, possess, and administer sodium 

pentobarbital or any other controlled substance medically recognized by the American 

Veterinary Medical Association for animal euthanasia, for the purpose of humane 

euthanasia of injured, sick, or unwanted animals. The possession and administering of 

any controlled substance for euthanasia pursuant to Subsections (g) and (h) of this 



Section is restricted solely to the premises of an animal shelter recognized by the 

Department of Public Health and Social Services. 

(h) Agents of a public or private animal shelter recognized by the Department of 

Public Health and Social Services shall possess a current euthanasia technician license 

issued by the Guam Board of Abed Health Examiners to administer controlled 

substances for euthanasia to injured, sick, or unwanted animals. The requirements for 

the issuance of a euthanasia technician license shall be determined and developed by the 

Guam Board of Allied Health Examiners. 

(i) If a veterinarian assists a recognized animal shelter in obtaining euthanasia 

drugs, such veterinarian is not liable for any acts or omissions on the part of the staff or 

agents of the animal shelter." 

Section 5. Euthanasia technician certification. 9 121906 of Article 19 of Chapter 

12 of Division 1, Part 1 of Title 10 of the Guam Code Annotated, is added to read: 

"5 121906. Trained Persons Performing Euthanasia. Notwithstanding any other 

provision of this Chapter 12, agents or employees of an animal shelter may lawfully 

possess and administer sodium pentobarbital or any other controlled substance 

medically recognized by the American Veterinary Medical Association for animal 

euthanasia for the purpose of humane euthanasia of injured, sick, or unwanted animals; 

provided, that the agents or employees of the licensed animal shelter have successfully 

completed a euthanasia technician certification course approved by the Board of Allied 

Health Examiners. This training shall be conducted by a veterinarian currently registered 

on Guam, and shall include the following areas: knowledge of federal and Guam laws 

regarding the proper storage, inventory and handling of controlled substances, the 

potential hazards of such controlled substances, the use and administration of such 

controlled substances, humane euthanasia procedures, and other subjects as shall be 

required by the Guam Board of Allied Health Examiners. Upon certification by the 

veterinarian that a person has successfully completed the course, the Guam Board of 



1 Allied Health Examiners may issue a euthanasia technician license to said person, subject 

2 to annual renewal. The Board may revoke or suspend the license at any time for good 

3 cause." 


