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For individuals suffering with an addiction who are still unaware of 
their problem, the line between normal and addictive behavior tends to 
blur. For those looking at them from the outside, that same line seems so 
clear and distant they often find crossing it hard to imagine, and 
returning back the “safe side” can seem almost impossible.  
 
But the truth is that individuals suffering with an addiction are not that 
different from any of us. In fact, it is unlikely that addiction itself is 
determined by a specific genetic code or mix of environment and 
biology. Instead, substance abuse is likely one possible outcome of set of 
circumstances, both biological and environmental, that lead some 
individuals down a particular path. 
 
Impulsivity and other addiction causes 
 
Addiction is very closely associated to a set of psychological conditions 
that have to do with impulse control problems. Individuals with 
increased impulsivity are more prone to putting themselves in 
situations that are inherently dangerous to their well-being. They are 
also less likely to be able to stop themselves from doing things that 
others are able to refrain from. Impulsivity can be measured by 
assessing responses to specific behavioral tasks. In multiple   
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In this issue, UCLA graduate students explore recent research related 
to the issues faced by people in jobs that involve helping populations 
that struggle with addiction and other mental health issues. Issues of 
recognizing depressive symptoms, understanding addictions, and the 
benefits of seeking support from others are a few of the topics this 
issue takes on. We hope updating readers on what psychological 
research shows about these tough topics will help employees in 
demanding jobs lead happy and healthy lives. 
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2 experiments, researchers have shown that it takes longer for some people 
to stop a behavior as simple as pressing a computer keyboard key – a 
difference that depends on genetics, conditions, and drug exposure. If 
something as simple as pressing a key can take longer to control 
depending on one’s genes, you can imagine how important genetics can be 
in determining the probability that an individual will decide not to stop by 
the bar on the way home from work. 

 Still, while one’s genetic makeup affects numerous important neurological 
processes and personality variables, it is not the only factor at play. 
Environmental influences, like the availability of drugs and the behavior of 
close others, also have an incredible impact on the probability that 
substance abuse and addiction will develop. Exposure to drugs themselves 
has been shown to impact brain function in ways that specifically make it 
more likely that some people will seek them further and that controlling 
that behavior will be more difficult. Drugs change brain neurotransmitter 
levels, kill brain cells, and alter the way the neurons talk to each other for 
months, years or possibly forever. 

It’s a vicious cycle: problems with impulse control lead to dangerous 
behavior which leads to further impulsivity and so on. Research is showing 
that this pattern isn’t limited to drugs. Exposure to high fat, high calorie, 
foods also leads to compulsive eating patterns and to dopamine receptor 
dysfunction. Along these same lines, compulsive gambling has been shown 
to produce brain activation patterns amazingly close to those occurring 
among drug addicts. 

Addiction help – Cures, treatment, and solutions 

Still, I think the battle is far from lost. I strongly believe that education, 
informed by actual knowledge rather than misguided mythology, can put 
people in a better position to deal with these struggles. There are 
treatments that work, including medications and behavioral therapies 
(like Cognitive Behavioral Therapy and Motivational Interviewing). Even 
aside from these treatments, there are endless ways to help people learn 
to be in better control of their actions once they are aware of their 
problem. That is how AA and many other support groups (like SMART 
Recovery or Rational Recovery) function. Social support systems allow 
people within them to ask others about decisions they’re making before 
they act on them. It’s like having an outside filter that can help improve 
decision outcomes, overcoming internal difficulties. This is what 
psychologists refer to as scaffolding. 

For many addicts, the treatment, like the progression of the condition, 
needs to be long. Research on addiction treatment supports the idea that 
for the most difficult cases, 90-day residential treatment sessions greatly 
increase the likelihood of success. However, the large majority of 
individuals with substance abuse issues recover after a relatively short 
intervention or even spontaneously. Each individual responds to 
treatment differently, but the bottom line is that there is hope for a fully 
recovered life after addiction. 

 

Too tired to care? 
Burnout at tough jobs.  
By: Alexandra Dupont 
 
Life is good…most of the time. 
Personal and work lives can be 
stressful for all of us, but can be 
especially distressing in highly 
demanding work environments.  
Extreme exhaustion, often termed 
“burnout,” can be debilitating and 
should be addressed by both the 
individual and their manager.  Job 
burnout is characterized by feeling 
emotionally exhausted, 
depersonalizing or distancing 
oneself from work, and not being 
proud of work accomplishment. 
Identifying those at risk early and 
finding appropriate treatment is 
important for growing healthy 
organizations and for the clients 
they serve. 
 
Burnout is most common in 
caregiving, health care, and service 
occupations.  It is often experienced 
by people who are highly motivated 
and committed when they begin 
their job but don’t get positive 
results from the experience or  

Each individual responds to treatment differently, but the bottom line is that there is hope for a 

fully recovered life after addiction.  

 

Addiction help – Cures, treatment, and solutions 

Still, I think the battle is far from lost. I strongly believe that education, 
informed by actual knowledge rather than misguided mythology, can put 
people in a better position to deal with these struggles. There are 
treatments that work, including medications and behavioral therapies 
(like Cognitive Behavioral Therapy and Motivational Interviewing). Even 
aside from these treatments, there are endless ways to help people learn 
to be in better control of their actions once they are aware of their 
problem. That is how AA and many other support groups (like SMART 
Recovery or Rational Recovery) function. Social support systems allow 
people within them to ask others about decisions they’re making before 
they act on them. It’s like having an outside filter that can help improve 
decision outcomes, overcoming internal difficulties. This is what 
psychologists refer to as scaffolding. 

For many individuals suffering with an addiction, the treatment, like the 
progression of the condition, needs to be long. Research on addiction 
treatment supports the idea that for the most difficult cases, 90-day 
residential treatment sessions greatly increase the likelihood of success. 
However, the large majority of individuals with substance abuse issues 
recover after a relatively short intervention or even spontaneously. Each 
individual responds to treatment differently, but the bottom line is that 
there is hope for a fully recovered life after addiction. 

 About 10% of Americans (2 million) who meet dependence 

criteria get treatment every year and over 300,000 more say 
that while they looked for it, they couldn't find appropriate help. 
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Men and women can show and report psychological distress very 
differently. It’s important for care providers in non-profits and other 
community service settings to consider these gender differences so that 
they can recognize when individuals are in need of treatment referrals. 
This article focuses on a specific type of psychological disorder, major 
depression, because it is one of the most common mental health 
disorders, and because gender differences in depression are so 
pronounced. Raising awareness of these differences may improve our 
ability to detect and treat major depression.  
 
Rates of major depression all across the globe have been increasing 
since World War II. Interestingly, lifetime prevalence data (that is, the 
proportion of individuals who have at least once in their lives been 
diagnosed with major depression) indicate that women are more likely 
than men to be depressed. Specifically, prevalence rates for women 
across the globe range from 14% to 20%, whereas the rates for men are 
much lower, ranging from 5% to 12%. 
 
Depression researchers are trying to figure out what drives this gender 
difference in prevalence. It is possible that women truly do experience 
depression at greater rates than men, and several theories have been 
developed and investigated as to why this might be so. However, it is 
also possible that depression in men is expressed differently than it is in 
women, thus leading to under-recognition of the illness and artificially 
low rates of depression in men.    To be continued on page 4 
 
Women remember and report depressive symptoms more often than 
men. So if the disorder, by definition, requires more symptoms, then 
women are more likely to get the diagnosis. Furthermore, women with 
major depression tend to report greater severity of symptoms and more 
problems with day-to-day tasks compared to men. Women also tend to 
express emotions more intensely and verbally, experience more guilt, 
and have more frequent bouts of lower self-esteem. They also tend to 

 

encounter many disappointments. 
Employees can be stretched too 
thin, especially in non-profit jobs, 
which results in feeling “run 
down” because there is not 
enough money to hire the 
appropriate number of staff. 
Employees are most vulnerable to 
experience burnout if they are 
told exactly how to do their job 
with little freedom over their 
assignments and tasks. Burnout 
also often happens with people 
that continually get sick, want to 
quit but fear doing so, and when 
departmental reorganizations 
overwhelm them.  
 
Managers and employees should 
work together to avoid burnout 
and look for signs. Common signs 
and symptoms of burnout include 
physical complaints like not being 
able to concentrate, feeling 
exhausted, muscle pain, and 
headaches. Treating and 
preventing burnout involve 
similar techniques. 
 
Managers can avoid employee 
burnout by increasing a sense of 
control over their job duties for 
each individual worker, holding 
more group meetings to check in 
with employees, improving 
communication between authority 
figures and employees, 
recognizing each individual’s 
worth, offering flexible work 
hours, and communicating in 
depth with each employee about 
their job requirements. 
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4 Women remember and report depressive symptoms more often than 
men. So if the disorder, by definition, requires more symptoms, then 
women are more likely to get the diagnosis. Furthermore, women with 
major depression tend to report greater severity of symptoms and more 
problems with day-to-day tasks compared to men. Women also tend to 
express emotions more intensely and verbally, experience more guilt, and 
have more frequent bouts of lower self-esteem. They also tend to more 
focused on relationships and thus depend more on feedback from others 
than men do. These “female’’ personality differences could influence the 
symptom presentation of illness in women and lead to more sensitive 
detection of depression. 
 
In contrast to women, men tend to deny having emotional problems or 
are more reluctant to talk about them. This could stem from societal 
pressures to be “strong." Western culture often implies that it is only 
acceptable for women to talk about their feelings, whereas men should 
demonstrate self-control and independence by not showing their 
emotions. Admitting to depressive feelings may be seen by a man as a 
threat to his masculinity. He may also fear that a diagnosis of depression 
would cause work colleagues or family and friends to lose respect for him.  
Symptoms of depression that may be common to both genders include 
low self-esteem, suicidal thoughts, loss of interest in usually enjoyable 
activities, fatigue, changes in appetite, sleep disturbances, apathy, and 
decreased sex drive. Depression may cause women to feel sad and 
emotional, whereas depression in men may cause them to feel irritable, 
aggressive, and hostile. In addition, given the tendencies in men discussed 
above, men who are depressed are more likely to talk about the physical 
symptoms of their depression, such as fatigue, headache, and stomach 
upset, rather than emotional symptoms.  
 
Finally, men and women also seem to have different coping behaviors that 
come into play in the presentation of depression. For example, depression 
in men may be partly masked by alcohol abuse, which is thought to be a 
predominantly male way of coping with stress.  They may also mask their 
depression with other unhealthy behaviors such as overworking, driving 
recklessly, using drugs, engaging in risky sexual activity, or isolating 
themselves from friends and family. Women are more likely than men to 
use crying and rumination (constantly thinking about a certain topic) as 
coping techniques. Unfortunately, these may actually serve to maintain or 
exacerbate depressive symptoms. Women also tend to talk about their 
problems more to friends and family members, as a way to cope with 
their depression. 
 
It is believed that only half of people with major depression actually seek 
medical help for their symptoms. Then, of those patients who are 
correctly diagnosed as being depressed, only about 60% are prescribed 
adequate treatment. Understanding what depression looks like, and how 
that might be different between men and women, can help us identify 
who needs helps. Additionally, understanding the social and cultural 
issues that may underlie the gender differences may help practitioners 
provide better care for people suffering from this debilitating disorder.  
 

At the individual level, developing 
techniques for coping with job 
stress is important when working 
in challenging environments. For 
example, working on time 
management and goal-setting 
skills may help decrease stress. 
Fostering supportive, 
understanding, and cooperative 
relationships among fellow staff 
members can help sustaining 
efforts to deal with the stress. 
Individuals struggling to cope 
with the stress of their job should 
seek out support from colleagues, 
friends and family, as well as 
professional help.  Burnout can be 
debilitating, but is also reversible. 
Communicating one’s feelings can 
be the first step toward finding 
helpful solutions.   
 

It is possible that depression in men is expressed differently than it is in women, thus 

leading to under-recognition of the illness … 
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Drawing on support from 
other caregivers who share 
your experiences and 
seeking professional help 
can be helpful. It is often 
the case that those who 
provide care for others can 
overlook their own care. 

Providing support for others is a noble activity. There are many groups 
that warrant care and supervision, from young children to those at the 
end of life, people suffering from severe intellectual disability, substance 
addiction, the chronically ill, and others. Some people fall into the role of 
caregiving, while others are drawn to a career as a provider of support 
and help to others. The burden of spending much of one’s day on the care 
of others has recently received significant attention in psychology. The 
largest conference of psychologists, the American Psychological 
Association, recently hosted a large session featuring the current research 
on “Caregiving, Health, and Well-Being.” Being a caregiver can have many 
consequences. Working with those in need, especially those in stressful 
life conditions like homelessness and extreme poverty, can lead to stress.    
 
My work in psychology has led me to be interested in the impacts of 
negative life events, particularly the experience of stress and trauma. It 
has been quite easy to sit behind a computer screen and run analyses on 
the correlates of the traumatic experiences and various symptoms, such 
as depression and posttraumatic stress disorder. However, I recently 
began a clinical practicum in which I work with children and adolescents 
who have experienced severe traumas, and provide therapy to the 
children and their families one-on-one. Seeing the individual’s anguish 
and being present as the painful experiences are recounted is a much 
more difficult experience than crunching numbers, despite the same 
interest in understanding and helping this population.  
 
As our training began, we were introduced to the concept of compassion 
fatigue. Compassion fatigue is different than typical work burn-out, often 
experienced by caregivers, and is caused by the high levels of care and 
effort for working with difficult populations that results in decreasing 
levels of compassion for others. An alternative name for this problem is 
secondary traumatic stress disorder as many symptoms mimic those who 
experienced difficulties first hand. The symptoms include hopelessness, 
guilt, and avoidance and emotional numbing.  These can lead to 
psychological problems, a lack of self-care, and even abuse in some cases. 
Being a caregiver can be a difficult balance, as one must connect with 
those they care for, but also be able to go home and adjust to life outside 
of one’s job.  
 
If you think you may have compassion fatigue, then it is probably a good 
time for some self-assessment. Charles Figley, Ph.D., an expert in 
compassion fatigue, suggests it may be helpful to desensitize caregivers to 
the types of problems the people they care for have. Early in a person’s 
career, caregivers should learn about symptoms of compassion fatigue, 
and be desensitized to some of the traumatic issues the people they care 
for will face.  This can be accomplished by reading about the issues and 
talking with others.  
 
Drawing on support from other caregivers who share your experiences 
and seeking professional help can be helpful. It is often the case that those 
who provide care for others can overlook their own care. Seeking 
therapeutic help is a healthy behavior and individuals dealing with the 
effects of secondary trauma are ideal candidates for therapy. It is also 
important to look for signs in other caregivers, as compassion fatigue may 
negatively impact those they care for. Providing for others can be 
extremely satisfying, and with appropriate self-care can provide a 
fulfilling career. Being vigilant about the cost of caring is an important 
step in mitigating those effects in the caregiver and the populations in 

secondary traumatic stress disorder as many symptoms mimic those who experienced difficulties first hand. 
The symptoms include hopelessness, guilt, and avoidance and emotional numbing.  These can lead to 
psychological problems, a lack of self-care, and even abuse in some cases. Being a caregiver can be a difficult 
balance, as one must connect with those they care for, but also be able to go home and adjust to life outside of 
one’s job.  
 
If you think you may have compassion fatigue, then it is probably a good time for some self-assessment. 
Charles Figley, Ph.D., an expert in compassion fatigue, suggests it may be helpful to desensitize caregivers to 
the types of problems the people they care for have. Early in a person’s career, caregivers should learn about 
symptoms of compassion fatigue, and be desensitized to some of the traumatic issues the people they care for 
will face.  This can be accomplished by reading about the issues and talking with others.  
 
Drawing on support from other caregivers who share your experiences and seeking professional help can be 
helpful. It is often the case that those who provide care for others can overlook their own care. Seeking 
therapeutic help is a healthy behavior and individuals dealing with the effects of secondary trauma are ideal 
candidates for therapy. It is also important to look for signs in other caregivers, as compassion fatigue may 
negatively impact those they care for. Providing for others can be extremely satisfying, and with appropriate 
self-care can provide a fulfilling career. Being vigilant about the cost of caring is an important step in mitigating 
those effects in the caregiver and the populations in which they work.  
 



6 | w w w . p s y c h o l o g y i n a c t i o n . o r g  
 

 
Help Yourself By Helping Others: The Mutual 
Benefits of Compassionate Social Support  
By Liz Castle 

 

 

 

 

 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

6 

 
The best way to benefit 
is to connect with the 
support network you 

already have … 

Your friends and family may be one answer. In fact, social support – defined as the perception or experience 
that one is loved and cared for by others, esteemed and valued, and a part of a social network– acts as a 
strong protective factor against the consequences of stress.  Social support has been shown to promote 
psychological health by easing adjustment to chronically stressful conditions, preventing cognitive decline 
in older adults, and decreasing distress in response to traumatic events. Even more impressive is that social 
support promotes positive physical health outcomes too. For example, individuals who say they have strong 
social support also have enhanced immune function, decreased physical stress response, and even a longer 
life. These effects are so powerful that social support is just as strong a predictor of health and longevity as 
traditional risk factors like non-smoking or normal blood pressure.  
 
Homeless shelters and other organizations that offer help to those in need can provide social support to 
individuals who might have a small or even non-existent support network. How can this support be 
maximized? There are multiple ways to be supportive; these include informational support (when one 
person helps another understand and cope with a stressful event), instrumental support (providing tangible 
aid like childcare services or financial assistance), and emotional support (when one person provides 
reassurance, warmth and nurturance to another).  
 
Aid organizations can provide the necessary instrumental support that many need to get back on their feet 
such as job training, food, or a place to sleep. They also often offer crucial informational support by fostering 
a sympathetic environment and important rehabilitation services. Emotional support, however, is trickier. 
Time constraints may prevent staff from forming close personal relationships with every client. Research 
has demonstrated that while informational and instrumental support offered by aid organizations prove to 
be quite effective, emotional support is best achieved by the confidence of a close peer. However, smaller 
scale acts of emotional support from caretakers act to humanize the institutional process, which increases 
confidence, trust and compliance with caretaker’s recommendations. Small gestures of emotional support 
can be as simple as a handshake, eye contact, or warm smile. These seemingly insignificant acts convey a 
level of compassion often missing from institutional care. 
 
The health benefits of receiving social support are well established, but recent research has also 
demonstrated the positive health effects of providing support. Being concerned for the wellbeing of others 
has been shown to enhance personal psychological wellbeing because it increases the giver’s positive mood, 
self-esteem, and social connection.  More compassionate individuals have also perceive that they themselves 
have more social support available to them, and are better at relying on their friends and family when 
needed. This perception helps the compassionate supporters avoid the negative effects of stress. Relying on 
others when you need help is thought to be good for your health because it may lower your blood pressure, 
reducing the level of harmful stress hormones released, and strengthening the functioning of your immune 
system. 
 
The best way to benefit is to connect with the support network you already have – this can be as easy as 
chatting with a friend about what’s going on in your life, or performing small gestures of compassion like 
offering a warm smile to a client. The crux of social support lies in the bonds of closeness achieved by 
making everyone feel valued and cared for. 
 

Although the negative effects of stress are well known, life’s 
challenges make stress impossible to avoid. People in careers as 
service providers (e.g., at a non-profit that works with disadvantaged 
people) are at particularly high risk for experiencing negative 
psychological and physical health outcomes. Given that a stress-free 
lifestyle seems to be unattainable for most, is there anything we might 
be able to do to weaken the negative impacts of stress? 
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