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Introduction
This report describes a stress-reduction program that was provided free of charge to the nursing staff at Walter Reed Army Medical Center (WRAMC) in Washington, D.C.  The program ran from May 9 through May 11, 2005, as part of National Nurses Week. 

The program, Caring for the Caregivers, was organized and staffed by Crossings Healingworks of Silver Spring, Maryland.  The services were provided by practitioners of acupuncture and therapeutic body work.  The participation of practitioners and support staff from Crossings Healingworks was based on a combination of volunteer service and funding provided by the Helping Our Heroes Foundation.  

This report details the following: 

(a). The goal of the program.

(b). Methods employed to reach the goal.

(c). Details of the execution of the program.

(d). Methods for evaluating the program.

(e). Measures of participation.

(f). Responses of participants.

(g). Assessment by the practitioners.

(h). Lessons learned.

(i). Implications for future programs and research.

(j). Conclusion.

The Goal of the Program
The goal of the program was to offer services to restore and renew the nurses who care our America’s Soldiers and their families; to honor their service and offer meaningful assistance with the effects of stress secondary to their work.

Methods Employed to Reach the Goal
Throughout the three days of the program, participants were invited to a designated area in the main hospital building at Walter Reed (WRAMC) where they were offered a choice of group ear acupuncture and two forms of “Healing Hands” bodywork – seated massage and mini-Zero Balancing® sessions.  These services were made available to participants free of charge for 14 hours on each of the three days.  The program ran from 7 a.m. to 9 p.m. each day to ensure that each shift of nurses had access.

Additional background on the treatment modalities used are described below: 

Group Ear-Acupuncture helps people sleep and think more clearly. It increases their energy and enhances their ability to focus.  It enables recipients to tap into their own reserves for balance and rejuvenation, and initiates a reparative process that does not necessarily need prolonged treatment to be highly effective. The acupuncture points that were used in this program are known by the following terms.  The descriptions below are adapted from traditional accounts in Chinese medical theory. They demonstrate approaches to understanding that vary from those employed in the Western medical tradition to describe various treatment regimens and results. Each of these acupuncture points impacts the body, the mind and the spirit in a particular way.  
· Kidney assists people in accessing their deepest, quietest selves.  It helps to balance hormonal function, particularly adrenal secretion of cortisol; it quiets fear and agitation and restores inner calm and control.  It provides us a sense of security and stability and helps us access our will. 
· Liver helps with resolving anger and frustration and with keeping our emotions and physiological systems moving smoothly.  It helps eliminate toxins, relieve muscle cramps and stimulates vitality.  It aids clear thinking and decision-making and relieves frustration, anger and depression, and it helps us see new beginnings and find hope. 
· Shen Men or Spirit Gate helps settle the heart and the mind.  It improves sleep, alleviates pain and tension, and reduces hypertension.  It offers relief for anxiety, depression, and restlessness.  It opens a sense of connection to our spiritual side, and enhances our ability to love ourselves and others. 
· Sympathetic Nervous System has a strong analgesic and relaxant effect on internal organs.  It balances the sympathetic and parasympathetic nervous system.  It reduces epinephrine/ norepinephrine, and calms, soothes and supports our ability to go inside and find quiet, healing spaciousness. 
· Lung provides inspiration for letting go and helps us receive inspiration from the heavens.  It regulates the pores, protects the body from disease, and brings in the breath.  It helps us regulate grief and sadness, it reminds us of our connection with the heavens and improves our sense of connection with beauty in each other and with our sense of heavenly inspiration. 
Massage therapy.  Particularly in the form of “mini-massages” with recipients fully-clothed in special massage chairs, massage is being offered to employees by an increasing number of businesses, including hospitals, to help reduce stress.  The American Hospital Association reports that many hospitals are utilizing massage for pain management, pain relief, and stress reduction - not only for patients but for staff as well.  Of the 1,007 hospitals surveyed, 69% provide massage therapy for staff stress management. (American Hospital Association/American Massage Therapy Association Survey, October 15, 2003).  

Zero Balancing®.  Zero Balancing® is the art and skill of balancing body energy with body structure through touch.  When one experiences trauma – personally or secondarily; physically, emotionally or mentally – residue from that experience lives as a vibration in an individual’s energy field.  Zero Balancing® helps a person access a stronger, clearer force field that assists them in releasing these traumatic experiences.  It was used successfully for first-responders after the 9/11 attacks on the World Trade Center in New York.  It has also been used to help amputees cope with the loss of a limb and achieve an internal sense of “wholeness” in their energy body.  

Details of the Execution of the Program
The program was set in motion with a number of meetings between representatives of Crossings Healingworks and WRAMC several weeks before the program began.  These meetings established the dates and hours of operation, the location, and the parameters on who would attend.  A list of treatment types was developed and a schedule was established for treatment and demonstrations, and practitioners were then recruited to fill out the schedule.

The program was advertised to the WRAMC nurses by a general e-mail sent to all nurses one week prior to the start of the program and via posters put up at one of the entrances to WRAMC and in the cafeteria.  It was also expected that the head nurses would highlight the program to their staff as well as enable them to participate. After the program began, the practitioners realized that additional outreach was needed and put it in place.  This outreach took the form of phone calls to the individual wards to remind the nurses of the program and the distribution of flyers at a nurse’s breakfast, an award ceremony, and in the cafeteria. 

The program was held in an open space that otherwise serves as a four patient-room.  The space was set up for the program on the day before it began, with a semi-circle of chairs for ear acupuncture, two seated massage chairs, and a table for Zero Balancing®.   A mural size sheet of paper was taped to the wall in this room to give participants a chance to leave comments if they wished.  In addition to the treatments, nurses and other WRAMC staff were invited to see demonstrations of full-body acupuncture.

In the case of acupuncture treatments, participants who declined to receive needles during group acupuncture sessions were given the chance to benefit from magnetic pellets placed on particular locations on the ear and from sitting with their colleagues in the peaceful state induced by acupuncture.  

The initial plan called for practitioners to ask participants before each treatment how they wanted to feel after their session. These responses were to be recorded on a sheet of paper that already contained a list of possible responses to check off for each participant.  Other responses not in the list were to be recorded, as well. This plan was followed early on, but it soon became apparent that when there were many participants receiving acupuncture or massage, the questioning and recording was cumbersome.  Thereafter, although the question was asked, the answers were not always recorded.

Before treatment was initiated, the participants were required to read and sign consent forms providing details about the services they were to receive.  The consent forms to be signed by participants described the treatments in the following ways:

Ear Acupuncture

I understand that Ear Acupuncture is performed by inserting needles into the outer ear in an attempt to treat body dysfunctions or diseases, to modify or prevent perception of pain, and to normalize physiological functions.  I am aware that certain side effects may result.  These could include, but are not limited to bleeding, fainting, pain or discomfort, and temporary aggravation of symptoms existing prior to ear acupuncture treatment.  No guarantees concerning its use and effects are given to me.

Healing Hands

I understand that Healing Hands involves therapeutic touch, offered in an attempt to support natural healing processes, promote feelings of well-being and contentment, and support for the body/mind to live with more ease, less pain, and a greater sense of well-being.  I understand that I may experience muscle pain or soreness after my treatment.  No guarantees concerning its use and effects are given to me.”
Participants were informed that they were welcome to come as many times as their schedules would allow.    

Methods for Evaluating the Program
WRAMC nursing administrators and organizers of the program at Crossings Healingworks agreed in advance that participants would not be subjected to surveys.  This decision was predicated on the idea that the energy and time needed to respond to surveys could add an additional layer of stress on the participants and detract from the experience.  In addition, the creation, administration, data collection, and analysis associated with a survey would drain funds away from the primary purpose of this program, which was to provide as much hands-on care to the participants as possible.

That said, it was also decided that Crossings Healingworks would assemble this post-program evaluation based on available quantitative and qualitative evidence. While this evidence is primarily qualitative, such approaches to evaluation have gained increasing legitimacy and acceptance in recent decades in the social sciences and health care policy fields. 

Several measures were available, each described in more detail below:
1. The number and type of encounters.

2. The written comments of participants.

3. The practitioners’ assessment of the experience, both from comments made to them by participants and from their own observations. 

Measures of Participation
Crossings logged more than 300 encounters with participants in just three days.  Although there were as many as five practitioners on hand at any given time, they often worked almost non-stop because of the interest and demand.  Here are the results:
· There were 202 participants from WRAMC.

· Most of these were nurses.

· In addition, others who came for treatments included physicians, chaplains, social workers, pharmacists and housekeeping staff.
· They had 317 encounters, as follows:

· Type of treatment:

· 140 participants had acupuncture at least once

· 152 participants had bodywork at least once

· Frequency of treatment:

· 101 participants came for a single treatment.

· 99 participants were treated more than one time, as follows:

· 76 had one session of acupuncture and one of bodywork

· 3 had acupuncture twice but no bodywork

· 4 had bodywork twice but no acupuncture

· 9 had one session of acupuncture and two of bodywork

· 5 had two sessions of acupuncture and one of bodywork

· 2 had two sessions each of acupuncture and bodywork

· 2 participants did not indicate what treatment they had on their forms

Responses of Participants
Though participants were not formally surveyed and were not required to answer questions, they were given the opportunity to write something on a mural-sized sheet of paper taped to the wall of the treatment room.  The heading on this mural said: “Feel free to share in words or drawings your experience received here today.”  Though they were not required to write on this mural, nearly one in six participants took the time to do so.  The comments recorded on the mural, minus the names, are listed below.  All of the 32 remarks written on the mural were positive.
· “Thanks for your patience” 

· “Best I’ve had and I’ve had a few.  I will be back”

· “Thanks. Have a great day” 

· “Thank you very much for caring for others” 

· “Monday – a wonderful idea for care givers.  Totally enjoyed”

· “Thank you for caring and healing”

· “Grazie mille!”

· “Thanks for caring”

· “I can’t wait! It looks so relaxing.”

· “I’ve been set free today – What a wonderful experience – I’ll come again – I wasn’t aware of how much I needed to be relaxed – Blessings”

· “Thanks for the healing”

· “Thank you for the moments of relaxation!” 

· “Thank you for my best day of work yet!”

· “Completely unforgettable” 

· “You guys are great.  Thank you so much!” 

· “Thank you.  I feel more relaxed, especially my upper back!”

· “Great experience. I am leaving floating on a cloud. Best Wishes. PS Come Back” 

· “I feel very relaxed. Thank you.”

· “I feel refreshed & Ready to go back to take care of those in need!  Thank you.”

· “Mahalo! Wow!”

· “Healing Hands for healing hands.  Thank you both Crossings & WRAMC – What a wonderful way to help us nurses connect (with) our patients. One patient told me once ‘Just your touch is helping me through this procedure.” Thanks for the compassion.” 

· “Thank you so much!” 

· “I feel like a million dollars!” 

· “David - you were talented & wonderful.  I am one with the universe.” 

· “Wonderful”

· “A beautiful experience” 

· “Thank you so much. I feel wonderful.”

· “Amazing! Gracias”

· “My experience was very relaxing”

· “David was excellent” 

· “Felt like a relaxing ‘spring cleaning’ and revitalization. Thanks.” 

· “WRAMC has done wonderful things for their staff by bring such a beautiful group of healing workers from Crossing.  This is just GREAT. Peace & Blessings and many gracious thanks to the staff at crossing.  We all need to take time out to connect & relax & I thank God for your work & talents.  Touch is a glorious thing! Come back – we need you – especially us nurses!” 

Assessment by Practitioners
Sixteen practitioners associated with Crossings Healingsworks provided treatments to the WRAMC staff.  Of these, eight attended two 90-minute evaluation sessions at Crossings Healingworks after the program was completed.  They reported both on the responses of participants and their own observations and experiences during the program. Here is a summary of what they had to say:
· The practitioners reported receiving only positive comments from participants and no complaints.

· Many participants reported that these were their first experiences with acupuncture or bodywork. 

· Participants typically told the practitioners that they achieved a state of calmness and relaxation during the treatments. 

· Participants also told practitioners that their emotional state was affected, perhaps by feeling more hopeful or feeling good from the recognition they were receiving in this way.  Some said they felt more energized to return to their demanding work.  One said she already knew that she needed to be compassionate toward her patients, but that now she could return to them and provide that compassion without even thinking about it. 

· A common scene during the peak treatment periods was to see a dozen participants lined up in treatment chairs for acupuncture with their eyes closed, deeply relaxed, while across the room several participants were in a similar state while getting bodywork.

Lessons learned
1. 
The Crossings Healingworks staff was well-received, suggesting that future iterations of this program, as structured, would have a high likelihood of success.
2. 
Even in a venue that focuses on more traditional Western medical approaches to health care, both the acupuncture and bodywork modalities were well-received, suggesting that the willingness to experience a complementary treatment is not difficult to achieve. The fact that many participants were trying these complementary modalities for the first time and that half the participants came for more than one treatment or returned for a second round of treatment is further evidence of receptivity to these modalities. 
3. 
Despite the marathon of treatment – 42 hours over three days – the practitioners also found that the experience was energizing for them.  They typically had not had prior opportunities to operate in a communal space with so many other accomplished practitioners, and they enjoyed the experience.  As a result, the type of setting used provided this unexpected reward to those providing treatments.
4. 
The practical experience of running the program led to ideas about refinements and modifications that might be incorporated in future iterations of this model:
a) Publicity: In addition to the advance notice for the program, the practitioners learned that additional outreach was needed after the progam began. This included reminder calls to wards and the distribution of flyers in a number of venues.  These additional forms of outreach concurrent with the operation of the program appeared to increase the levels of participation.
b) Location: As noted earlier, the type of setting – patient rooms in a hospital ward – was fine.  But the practitioners concluded that a more central space that sees more foot traffic would generate a higher degree of participation than the more remote 6th-floor setting used in this case.
c) Recording of expectations: As noted above, a plan to ask each participant at the outset about their expectations and to record the answers became more cumbersome than desired when the treatment room was full.  This part of the plan was relaxed, but practitioners continued to have a conversation with the participants before starting the treatments.  In the future, further consideration could be given to alternative, streamlined approaches to obtaining pre-treatment assessments of expectations, such as including a checklist on the consent form.

d) Feedback:  The blank mural set aside for comments and the verbal remarks made to practitioners were useful in gauging the success of the treatments, and practitioners quickly realized that these forms of feedback would have to suffice because participants did not have the time to sit and write about their experiences at length. In addition, in order to maximize the amount of space available for treatment, there was only limited space for participants to sit and write.  In any future iterations of this program, consideration could be given to setting aside more space for participants to write about their experience.

e) Demonstrations:  While acupuncture demonstrations were planned for various parts of the day – one in the morning, one at midday, and one in the evening – the practitioners observed that the optimal time for a demonstration of this sort was at midday.
f) Schedule:  It became clear in retrospect that the same number of participants could probably have been served with shorter hours each day.  An influx of participants had been expected at the changes of shift at 7:30 a.m. and p.m., but this did not consistently occur.  
Implications for Future Programs and Research.
It is clear that this program and the lessons learned from it will lead to continuing and future benefits, as follows:
· Participants indicated an interest in offering these services for their patients.

· Participants expressed a desire for continued services of this nature.
· Crossings Healingworks is in discussion with the WRAMC Director of Education and Training for Social Workers about giving a presentation on complementary medicine for PTSD.

· Individual WRAMC nurses have made appointments to come to Crossings Healingworks for further treatment.  They may be part of ongoing research efforts to enhance our understanding of the effects of acupuncture and bodywork on secondary trauma.
· Crossings Healingworks is seeking to sponsor a day of acupuncture and bodywork for the residents of Malone House, a WRAMC facility for patients and their families.

· Crossings Healingworks is considering the development of a program to work with veterans and their families who reside at a nearby apartment complex.
Conclusion
By all available measures, this program succeeded in its goal, providing more than 200 Army health care workers with relief from the stress they experience while caring for America’s Soldiers and their families. The program acknowledged their contributions, normalized their responses, and reduced their stress level.  It affirmed their value as individuals by recognizing the difficulties they face in caring for their patients. We particularly noted the additional burden some were carrying of previous combat zone deployment or the anticipation of future deployment. 
These Army health care workers, mostly nurses, are internally strong and resilient.  The program allowed them to expand their personal coping mechanisms to include receiving nurturance and support and accepting external recognition that the important work they do is stressful.  
The overwhelmingly positive response to this program on the part of both participants and practitioners suggests that this model could be deployed at other times and venues – including the workplaces of a variety of caregivers, service providers and first responders – to achieve similar results.
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