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THE PSYCHOLOGICAL IMPLICATIONS
OF INTERPRETING IN CONFLICT
ZONES

Elements for potential mental-health
and self-care training for interpreters

Eleonora Bernardi

Due to the highly emotional and primarily negative nature of the interpreted mes-
sage, interpreters in healthcare, police, court and humanitarian settings experience
increased occupational stress and emotional/psychological strain that can lead to
permanent conditions such as burnout, compassion fatigue and vicarious trauma-
tisation. This is even more true of interpreting in conflict zones, where PTSD has
long been documented among soldiers. Little attention has been paid, however,
to the specifics of interpreter traumatisation in this highly particular setting and
no attempt has yet been made to identify key elements of possible “trauma train-
ing.” To fill this gap, interpreters who worked in Croatia and Bosnia—Herzegovina
during the 1990s were interviewed in this study to explore the specific features of
their traumatic experience, considering the specific context-related, job-related
and content-related trauma factors. This analysis was then combined with exist-
ing trauma guidelines for community interpreting, to identify elements of possi-
ble trauma training and adapt them to this psychologically very particular setting,
where the provision of any kind of training is itself a challenge.

14.1 Introduction

Interpreting has long been considered an emotionally uninvolved activity but its
psychological implications have recently been the subject of research in the fields of
sign-language, community, court, and humanitarian interpreting. Although not all
interpreters experience psychological problems, research has shown that interpret-
ers, who do not merely listen and translate, but channel traumatic content often
using direct speech and the first-person singular, are asked to empathise and thereby
identify with speakers, potentially increasing “the interpreter’s risk of experiencing
vicarious trauma’’ (Bontempo and Malcolm 2012, 111). Lacking both the training
and support services of other professionals, interpreters may, therefore, experience
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trauma even more than carers or therapists (Raval 1996, 36). Burnout, compas-
sion fatigue, secondary traumatic stress disorder and vicarious traumatisation are
some of the terms used to describe the different but overlapping consequences of
empathic engagement with traumatic events or content, which will, generically, be
termed “traumatisation” here. This traumatisation can generate symptoms such as
intrusive thoughts, isolation, depression, phobias, anger, and sleep disorders, which
can eventually modify a person’s ego resources, identity, and world view. While the
research and training on traumatisation are in their infancy in community/humani-
tarian interpreting, interpreters in conflict zones and their service users seem to be
completely unaware of the interpreters’ need for psychological support (Todorova
and Rosendo 2021, 286), even in low-intensity conflicts (Snellman 2014, 66—67).
Although Post-Traumatic Stress Disorder (PTSD) and emotional trauma are recog-
nised in subjects who witness the atrocities of war and genocide, the issue has rarely
been approached in Interpreting in Conflict Zones (henceforth 1CZ), with few
exceptions (Ruiz Rosendo and Persaud 2016; Barea Mufioz 2021), and no attempt
has been made to conceive appropriate trauma training. This study attempts to fill
this gap by analysing the specific features of trauma among interpreters working
in conflict zones — described here as context-, job-, and content-related factors —
that emerged from the interviews carried out with interpreters working in Croatia
and Bosnia—Herzegovina during the 1990s. Although subjective, these first-hand
experiences of interpreters help us identify common features of their traumatic
experience, which can then be used to propose key elements for trauma training,
also adapting existing training for other professions/dialogue interpreting settings.

14.2 Method

The data were obtained from a broader doctoral project investigating the role, posi-
tion, and practice of interpreting during the war in former Yugoslavia through an
analysis of archive material and semi-structured interviews with former military
personnel and interpreters.' Next to fourteen military representatives, a total of
twelve interpreters working in either Croatia or Bosnia-Herzegovina were inter-
viewed (two for ECMM, six for UNPROFOR/UNHCR, one for local govern-
ment, one for foreign media and two for IFOR/SFOR national contingents).
Three interpreters preferred to answer in written form for security reasons, while
nine took part in oral interviews. Interestingly, trauma was not present in the origi-
nal 24-question list, but this topic emerged spontaneously in eight out of the nine
oral interviews. When asked about the difficulties of their job, the interpreters
often ranked emotional and psychological strain first and stressed the need they had
felt, at the time, for psychological and trauma training rather than terminologi-
cal training. The interviews were, therefore, analysed trying to identify elements
relating to their emotional response to the conflict and the coping strategies they
adopted, fully aware that more than 20 years have passed, and that no differential
analysis was carried out by a professional therapist at the time.



14.3 Specific features of trauma in conflict zones

War is the epitome of trauma, the wounds of which are not always visible. This is
an issue that first started to be considered more than a century ago when PTSD
was labelled as “shell-shock.” Unfortunately, despite its alarming consequences,?
little has changed in military settings, where a frank discussion on the men-
tal health of soldiers is still hampered by ideal masculinity representations and
stigmatisation, with only a few courageous exceptions (Finkel 2013; Doucette
2015). Interpreters in conflict zones seem to be at risk of not only the PTSD
often experienced by soldiers, haunted by what they have seen and their inability
to help the local population, but also of traumatisation resulting from the content
of what they are called on to translate. Among the interpreters interviewed, those
who admitted psychological discomfort or consequences were all active between
1991 and 1995, and in one case trauma was the reason for quitting the job: “It
was getting to be a bit too much, you know, I was having, you know, psychologi-
cally it was getting quite . . . I was just exhausted” (Interpreter 02, personal com-
munication, 12 November 2020). Even those who were not personally affected,
or who refused to admit that they had been affected, have someone else’s PTSD
story to tell:

During the war, my husband’s cousin worked for UNPROFOR and do
you know how that ended? She went crazy. She lost her mind [and] I also
remember a young interpreter, very nice, cute, she was also good, but she
was fired within 24 hours because when she found herself before troops from
the other side she just blanked, she was paralysed, she couldn’t speak.
(Interpreter 10, personal communication, 02 February 2021)

For one of the interpreters, the breakdown occurred years later, triggered by a
seemingly innocuous experience:

I went for psychotherapy 19 years after the war. It was because during one
job. ... I broke down and I started crying and I had an episode — I couldn’t
stop for about two hours. Fortunately, I was interpreting . . . training for
psychologists, who were dealing with victims of trauma and this lady . . . she
noticed something was going on with me, so she approached me and asked
me if I had had experience of war or of any traumatic events and she sug-
gested I seek psychological support.

(Interpreter 08, personal communication, 11 January 2021)

ICZ, therefore, involves the risk of both PTSD and content traumatisation, like
that occurring in medical, police, refugee, and court interpreting, in a harmful mix
of specific features that will now be described, analysing them in the three catego-
ries of context-, job-, and content-related trauma factors.



14.3.1 Context-related factors

Unlike their colleagues in police or healthcare interpreting, what seems to emerge
from the interviews is the tendency for interpreters in conflict zones to experi-
ence trauma not just professionally, but also privately — living in besieged cities,
fearing for their own lives and those of their families and friends, and despairing
over failed attempts to achieve peace. There is little doubt in the literature as to
the psychological impact of war on the civilian populations in Croatia and Bosnia-
Herzegovina (White 2002). The population of Sarajevo® was particularly affected
by trauma and depressive mania during the war years, with suicidal tendencies
extremely high among children during the siege, and it makes sense to extend
such issues to interpreters as well. Available literature has shown that, as members
of societies at war, interpreters did not just translate the conflict, they also expe-
rienced it, and could also be victims of violence, ethnic cleansing or genocide.
Being embedded in the sociopsychological setting of war (M. Baker 2010), espe-
cially when it runs along religious/ethnic or political lines, it seems that interpret-
ers were particularly traumatised when working for the “other” side, to such an
extent that they often tried to disguise their ethnic identity or accent. Stahuljak
(1999) sustains that interpreters were traumatised twice in the conflict, by what
she calls the “violence of neutrality,” that is the impossibility of giving their own
testimony because they were bound by interpreters’ neutrality, but also by the lack
of recognition for their work, which in post-Yugoslavian societies has been either
forgotten or heavily criticised as this Croatian interpreter explains: “We all have
some sort of wound, some smaller, some bigger . . . that we are forgotten, that
in fact, no one knows how we lived, what we did, how it was, and if interpret-
ers are remembered, they are remembered as those who worked for the UN and
made a lot of money [my translation]” (Interpreter 02, personal communication,
12 November 2020).

14.3.2 Job-related factors

The working conditions in ICZ have been described as increasing stress and trauma.
While the pay is generally good, the job is extremely challenging (long hours, night
shifts, constant duty, travelling in hostile areas and adverse weather conditions),
dangerous (landmines, gunfire, kidnapping and lack of protective equipment) and
insecure, with contracts sometimes renewed monthly. Moreover, interpreters do
not, usually, have social security, pension schemes, or the same healthcare provi-
sions of troops (C. Baker 2012a; Fitchett 2019, 199), despite working in the line of
fire, and when wounded they often rely on the charity of troops to access healthcare
(C. Baker 2012b), where available.

Operating as freelancers within a military structure, interpreters generally have
no civil supervisor they can turn to when they have to discuss problems or issues,
like sexual harassment in the workplace (Interpreter 02, personal communica-
tion, 12 November 2020), which was reported as a trauma factor by two of the



interpreters interviewed. For those living in repressive regimes and/or conflict situ-
ations, just simple knowledge can be dangerous and disturbing in itself, and, in
some areas, interpreters are targeted because of their collaboration with foreign
forces, and they cannot count on the protection of their employers or obtain a visa
to get out of the country, as the recent evacuation of Kabul has shown. Even when
no actual violence is involved, distrust or animosity towards foreign forces is usu-
ally extended to interpreters, both females, who are criticised for their “sleeping
with the enemy,” and males, who can be verbally abused for not taking up arms
(Military 01, private communication, 19 October 2021). This results in episodes
of envy and the ghettoisation from their community, family, and friends: “You are
really in a very lonely kind of position. Lonely is perhaps too strong a word, but
you are in a world of your own with this group of people that you're working with,
a lot of people that you meet don’t understand what you’re doing” (Interpreter 02,
personal communication, November 12, 2020).

This sense of estrangement and isolation, augmented by the fear of being con-
sidered weak or unprofessional when raising mental health issues, and the impera-
tive of confidentiality, has led interpreters to deal with trauma alone since they are
treated with suspicion by their own community and foreign military personnel.
This perception can turn into betrayal when the military fail to protect them, or
abandon them or their loved ones to their fate:

I never refused any job, any task . . . [that] involved very high risk for my
life. T even joined them on foot patrols, and it happened that several times
we walked through a minefield and so basically . . . this was an additional
reason why I felt so betrayed when they handed over my family to the Serbs
who killed them.

(Interpreter 01, personal communication, November 19, 2020)

14.3.3 Content-related factors

In all settings, content-related trauma is usually what leads to discomfort, long-
term psychological strain and/or vicarious traumatisation,* and war, unfortunately,
offers some of the most traumatic content. Interpreters working for foreign mili-
tary forces are exposed to the most gruesome scenarios of human suffering: they
may be validating requests for medical evacuations, supervise body counts and
exchange, examine scenes of shelling or explosions or interview victims of war
crimes, as this interpreter, operating in Bosnia-Hercegovina, remembers: “One
day we went to a concentration camp . . . just a day after it was won back by the
Bosnian army and [I was| with this woman, who was a protection officer. She was
taking notes and I was sent to ‘look there is a brain on the wall’l” (Interpreter 08,
personal communication, 11 January 2021).

Being the only point of contact with the local population, locally recruited
civilian interpreters are sometimes the first and only recipients of horrifying sto-
ries, which can be also their own stories, as many have gone through some form of



refugee or violent experience, but which can affect them, even when they regard
the “other,” as one Croatian interpreter recounts:

I remember once in western Slavonia we went to the occupied territory, and
we were driving, and we saw people that . . . the Serbian people, population,
local population, civilians and they did not . . . they did not have shoes, they
were barefooted, and so I felt for them.

(Interpreter 07, personal communication, January 12, 2021)

Many of the people in need of interpreting were refugees, women and children
who had often been victims of sexual violence, which is even more difficult for
women interpreters to convey (most interpreters were women), as gender has been
proven to play a role in further aligning the interpreter with the client’s experiences

(Shakespeare 2012):

I did the interview with . . . the first woman prisoner of war. She was a
woman with two children, one was six years the other was six months, and
they were all, all three of them were violated and that wasn’t, that wasn’t easy
to translate not only because of the knowledge of . . . and you know learning
what actually happened to them, but also because of . . . you know, seeing
them and even though I was very young and not really knowing anything
at 21, but I could see that the child, the six-year-old girl, was, you know,
disturbed and wasn’t OK and it was, it was a difficult moment to witness.
(Interpreter 08, personal communication, January 11, 2021)

This seems to confirm the enormous traumatic potential of interpreting violent
language underlined by interpreters at the International Criminal Tribunal for the
Former Yugoslavia (ICTY)?> and other international tribunals (Elias-Bursa¢ 2015;
Ndongo-Keller 2015), whose clients frequently recurred to violent outbursts, slurs
or distorted evident truths as this ICTY interpreter confirms: “You feel depressed
because you feel you have been misused as a tool of violence and you have helped
create violence and aggression, and this is actually the opposite of the nature of
what we do” (McCloskey and Dobrici¢ 2018).

14.4 Elements of training for conflict zones interpreters

Although scholars and practitioners (Spahi¢-Sagolj n.d.) have called for specific
training or pre-deployment psychological counselling for interpreters in conflict
zones (Cappelli 2014), as far as we know, no trauma modules have been developed
in recent training initiatives, nor included in the training modules proposed, like,
for example, Mahasneh and Obeidat’s (Mahasneh and Obeidat 2018). This is not
surprising, as even in community interpreting, “trauma training is an add-on at best,
a few minutes tacked onto the last part of the program” (Bancroft et al. 2015, 86),
which seems to focus more on what skills interpreters should have to help others,



rather than to help themselves. We will therefore try here to use the analysis of inter-
preters’ traumatic experience and combine it with training programmes/guidelines
available for therapists (Figley 2002), mental health workers in conflict zones (White
2002) and community interpreters (Bancroft et al. 2015; Crezee et al. 2015), to pro-
pose a number of elements for an adaptable “trauma curriculum” for ICZ, which
will follow the common triangular structure of prevention, self-care and support
strategies. While ICZ shares some trauma elements with other interpreting settings,
some will be unique to it (see Chapter 1), especially training delivery, which may be
heavily influenced by lack of time, internet resources, secured connections, inter-
preters’ lack of concentration and military operations (Moser-Mercer et al. 2013).
Training modules should, therefore, be conceived as short, adaptable content, avail-
able both on- and offline to be downloaded easily in no-bandwidth environments.
Training should also include follow-up/supervision (Hetherington 2012) either in
presence/remote sessions or through secured phone/mail connections. That said, as
reactions to trauma vary greatly, so do strategies to cope with it, which is why any
training should offer a wide range of options interpreters can choose from.

14.4.1 Prevention

The first element in trauma support training is prevention which means providing
interpreters with a theoretical framework that can help them make sense of what
is happening to them, as they are often not even aware that PTSD or vicarious
traumatisation exist. Since being forewarned means being forearmed, interpreters
should be informed that frequently interpreting distressing material can affect peo-
ple more than they might realise, so they need to be trained to recognise traumati-
sation. They should be encouraged not to wait or to minimise symptoms, numbing
their feelings with alcohol or tobacco, but to seek help immediately, and to express
their emotional reactions, without fear of being considered “emotionally vulnerable
and receiving fewer interpreting assignments as a result” (Crezee et al. 2015, 75).
Prevention could be done through on-site or online sessions or with printed or
virtual material, which could also include awareness maps, like the one proposed
by Crezee et al. (2015, 81) for self-evaluation of symptoms.

Secondly, interpreters should be trained, maybe using mock sessions (Cappelli
2014), on how to work with victims of war and traumatised individuals, following
the literature available for therapists or relief workers, as communication structure
changes when one has gone through extreme shock or trauma as this ECMM
observer points out:

Interviewing combatants can be very frustrating for both the interviewer
and the interviewee because in many cases there’s very little to learn. Sol-
diers may want to cooperate, but they don’t remember the details of the
experience they have gone through. All due to the anxiety and tension,
which stimulates the defence mechanism called “survival stress reaction” or
“fear-induced stress.”” During this defensive process, the combatant’s body



concentrates on vital aspects, disregarding periphery details, which lead to
something similar to an amnesia, restricting those stressful moments. . . . [My
interpreter|, Milan had a special way of getting through with the interviews.

(Gongalves 2020, 393-394)

Thirdly, if emotional preparation is essential (Bancroft et al. 2015), it is often not
feasible in ICZ, as little or no information is provided before an assignment and the
context is highly unpredictable. Interpreters can, nevertheless, be trained to keep
their distance (i.e., “therapeutic distance”) or to maintain some emotional detach-
ment from the traumatic content and to set boundaries by clarifying their role and
tasks, breaking oft interviews when the traumatic content becomes unmanageable
and refusing to perform tasks that are not strictly related to interpreting. Although
they might at first feel guilty about refusing to help a traumatised person, by getting
something to eat, for example, situations that shift the emotional burden from the
professional act of translation to the private sphere have serious consequences on
the mental health of interpreters. They should be made aware of this and offered
models, such as the Say-no Model (Bancroft et al. 2016, 69—72) that they can use to
decline a request but offering valid reasons and alternatives, without compromis-
ing their professional role and rights, and most importantly their mental wellbeing.
Emotional distance from the content could also be established by shifting from
first- to third-person singular (Bancroft and Bot, as quoted in Crezee et al. 2015,
79) and by carefully managing positioning and physical proximity (Bancroft et al.
2015, 89). Barea Mufioz also mentions, as a coping mechanism, the act of focusing
exclusively on the form “without personally (mentally) attributing any content to
the words being uttered” (2021, 204), that may be achieved by visualising the actual
form of the words in their heads.

Finally, the collaboration of their employers — that is, military institutions and
representatives — is paramount not just for training, but also for resolving some of
the job-related trauma factors, to ensure protection, healthcare, social security, and
reasonable working hours and to make them feel part of the team, to avoid isola-
tion and estrangement.

14.4.2 Self-care

Self-care is any coping strategy that the individual implements to protect and
improve mental, physical and emotional wellbeing. Self-care is essential in traumatic
settings and interpreters who do not implement self-care strategies are described
as being “at increased risk for developing symptoms of emotional exhaustion”
(Schwenke 2012, 26), especially since they are themselves victims of the conflict.
Self-care encompasses coping strategies divided into short-term or event-related
strategies and long-term strategies (also called wellness plans) addressing all areas of
life (Bancroft et al. 2015). Examples are provided below of both types of strategies
that interpreters can be trained to develop, and most importantly write down, as
specific, measurable objectives.
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Short-term self-care helps interpreters keep a distance from the traumatic con-
tent using techniques such as objects (for example a stone or an elastic band) that
they take to potentially traumatic assignments to touch or snap to return to them-
selves and detach from distressing content during or after the session. Rituals, like
uttering a sentence or repeating a gesture, can have a similar role and help them
set a clear boundary around the encounter and the interpreter’s persona. Another
set of short-term coping strategies are self-calming drills, to use a military term, or
exercises, which can include breathing and grounding® exercises, and the visualisa-
tion of safe, peaceful places, scenes or pieces of music. There is also a whole set
of cognitive techniques that interpreters can be taught to block or avoid negative
thoughts, such as self-instruction and self-distraction (Aguilera Avila 2015, 289).

While strategies that are implemented before, during and after an assignment
help interpreters address its immediate stressful or traumatic eftects, general well-
ness strategies or plans protect them over the long term, especially since psycho-
logical consequences can last for several years after the actual traumatic event. They
usually prescribe adequate sleep, exercise, a healthy diet and relaxation to counter
the effects of adrenaline, psycho-physiological stimulation and high stress hormone
cortisol levels that make people temporarily forget to eat and sleep. Scholars also
suggest social activities that provide hope and optimism (McCann and Pearlman
1990, 146), regular vacation and leave (Bancroft et al. 2015, 97), contact with
nature, and creative expression, but unfortunately interpreters in conflict zones,
clearly, cannot access many of these self-care escamotages: it’s hard to sleep in a city
that is being bombed and where food is scarce, let alone take vacations, or engag-
ing in yoga or painting classes, with interpreters fending for their lives. Interpreters
can, nevertheless, be helped to build their own feasible self-care plan and establish a
routine of sleep, eating and exercising at home or, if they live on a base, at the mili-
tary canteen or gym. Self-reflection/exploration, constructive thinking, reading,
listening to music, having a pet, meditation, prayer, and voluntary work are also
(sometimes) possible even in conflict zones, while mindfulness, a contemplative
Buddhist practice for personal wellness, showed great potential in reducing stress
and increasing resilience to stressors (Bernay 2012). Employers could also help here,
by offering interpreters vacations or leave in less dangerous neighbouring areas, or
in the troops’ countries, as it was sometimes done with interpreters during the war
in Bosnia—Herzegovina and Croatia (Military 10, 08, and 15, personal communica-
tions, 2021).

14.4.3 Support

A third important pillar to prevent or offset traumatisation is professional, peer, and
personal support. Professional counselling, therapy and/or psychotherapy is funda-
mental to establish a differential analysis of symptoms and appropriate support, but
it may be difficult in conflict zones. While the military, in theory, does have profes-
sional counsellors for this purpose, the actual use of their services is unclear and
seems to be limited in practice, as well as being highly stigmatised for soldiers, let



alone interpreters. In the most perfect of worlds, interpreters could access military
psychological support, but a more feasible and realistic option could be to establish
a protocol of briefing/debriefing to discuss and seek help with co-workers and
principals. When interpreters have centralised management, as in NATO bases,
this could take the form of sessions with their supervisor or periodical collective
exercises like the ones proposed in the UNHCR Handbook for Interpreters in Asylum
Procedures (2017, 193), while in less regulated contexts it could simply mean talk-
ing with colleagues, a system that was suggested by one of the Croatian ECMM
interpreters interviewed:

We had a kind of improvised psychological support . . . in that whenever
somebody came from a field mission, we had a rule that, even if it was mid-
night, somebody had to be there at the headquarters to wait for them and to
debrief them. The debriefing was really nothing else than listening to them
talking very agitatedly for an hour about everything that happened because
people kind of need to share. It was very intense emotions involved quite a
bit of the time and they needed to share that, and they just need somebody
who understands, who has been in a similar situation to listen to them. And
that really, that’s such a simple thing, but it’s an enormous help. That’s how
we manage not to.

(Interpreter 02, personal communication, 11 December 2020)

Peer support is especially important for interpreters in conflict zones, who are
usually not socialised as interpreters and are rarely part of a wider community
of professionals to turn for help or advice. Finally, the support of family/part-
ners to help interpreters maintain a sound private life separate from their work is
also recommended, although complicated by confidentiality and the estrangement
interpreters experience. It might, therefore, be hard to share openly with friends
and family, especially unless specific protocols are agreed upon with employers
that allow interpreters to partially disclose the information that is necessary to get
emotional support from their family and partners.

14.5 Conclusion

In this brief contribution, an attempt has been made to highlight how trauma
dominates the daily experience of interpreters in conflict zones and how they need
to be trained to be better able to cope with the added context-, job- and content-
related trauma factors. Using this categorisation of interpreters’ trauma experi-
ence and existing modules from other professions/interpreting settings, some basic
elements have been put forward for trauma training in conflict zones, following
a triangular structure based on prevention, self-care and support. This contribu-
tion is, of course, just a first, tentative approach to a vastly under-researched topic
that requires further research and feedback from interpreters, military, humanitar-
ian organisations and mental health professionals. The collaboration of therapists



is essential to help interpreters counter trauma repercussions and develop what
is called ‘vicarious post-traumatic growth’ (Splevins et al. 2010) or ‘compassion
satisfaction’, which is a positive and empowering take-home approach from the
traumatic experience that comes from helping others through one’s work, perfectly
described by one of the interpreters interviewed as follows:

When you interpret for a victim of violence . . . you really feel that you are
necessary in this situation, that you are providing not only a service, but that
you're also lending your voice . . . and I think that it is somehow the fact
that you’re doing something really meaningful and important that somehow
protects you from the trauma.

(Interpreter 06, personal communication, 2 September 2021)

Notes

1 On the use of interviews in research into languages and war, see C. Baker (2019).
According to Doucette (2015, 170), US, UK and Canada have been losing veter-
ans at an alarming rate. In the Canadian Armed Forces, for example, between 2002
and 2012, there were more victims of suicide than those killed during operations in
Afghanistan.

3 Ismet Ceri¢, late professor from the Neuropsychiatry Department in Sarajevo (as quoted
in Pirjevec 2014, 366).

4 The profound, potentially disruptive and painful psychological effects, that can affect
those who help traumatized persons and that can persist for months or years after work
with traumatized persons (McCann and Pearlman 1990, 131-132).

5 See the short movie In flow of words (Bots 2021) on the topic.

6 Grounding, also known as earthing, is a technique that helps connecting with the earth
to control and/or fight anxiety.
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