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Let It Go 

How often do we find it challenging to let things go? In our profession we encounter 
human tragedies and stories that can weigh us down and slowly seep into our personal and private 
lives.  One day, in trying to find an unfiltered perspective on what it means to let it go, I decided 
to ask my 5-year-old grandson if he ever heard about “letting it go”? He immediately responded 
that it was a song that Elsa sings in the Disney movie FrozenTM (Buck & Lee, 2013). I then asked 
him what he thought the song meant. Although he said that he did not really know, he did say that 
he knew that it made Elsa happy when she sang it. He then went on to say, “When Elsa is lonely, 
she sings to feel better.” In the end that conversation, through the lens of childhood innocence, I 
think my grandson provided me with the result of what it means to let it go; specifically, it should 
help us move to a level of attainment of “feeling better” when we may be feeling “lonely” in the 
chaos of the world around us. This then led me to the next necessary “adult” step of how do we 
start the process of getting to the point where we can let things go and ultimately be successful in 
enjoying both our personal and professional lives? 

I began to think about how we can take a cue from the airline industry during times of 
crisis – specifically, it is essential that forensic nurses begin to learn the importance of placing 
that oxygen on themselves first before trying to help others. As noted by Davis et al., (2021) 
between 2007 to 2018, nurses were 18 percent more likely to die from suicide than the general 
population. Although there may be many factors that result in the higher rate of suicide among 
nurses, I am struck with the fact that, simply by the nature of our profession in connecting with 
our patients, and not taking time to process unusual, emotionally draining events, there is such a 
significant increased risk toward consuming our inner strength and pervasively seeping into our 
personal life. 

Oddly, most nursing programs do not include a specificity of education on the specific 
emotional tolls that can result from the daily encounters with patients who disclose traumatic life 
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events. Nurses are at risk for developing compassion fatigue, secondary traumatic stress, and/or 
vicarious trauma (Isobel & Thomas, 2022; Peacock, 2023; Wolotira, 2023). The differences 
between these conditions were discussed in an article I co-authored with Andrea Sebastian in the 
spring journal (Sebastian & Fay-Hillier, 2024). Nurses who are aware of the risks and informed of 
protective factors are provided with an opportunity to minimize or prevent the mental toll that 
exposure to human tragedies can have on our lives (National Academies of Sciences, 
Engineering, and Medicine, 2021). It is dangerous for nurses to assume that the potential negative 
consequences are just part of our profession (Melnyk et al., 2020). Why is it so hard for some 
nurses to learn and do things that make us feel better both emotionally and physically? I believe 
part of the issue is that most of our education has been to focus on the risk factors when making 
assessments and perhaps nurses do the same for themselves.  

As we begin to infuse looking at protective factors in our assessments as an inherent portion 
of our practice, it is the perfect time to take care of ourselves. We recognize that recent research 
validates the positive impact supporting and promoting protective factors have on our care, which 
can improve overall outcomes that ultimately can improve the quality of life (Machtinger et al., 
2024). Nursing education, our professional organizations, and places of employment should 
include opportunities to both support and build on our wellbeing. An article in this issue is 
directly related to SANE nurses’ wellbeing and burnout, which supports the importance of the 
development and implementation of wellbeing strategies that enhance health and decrease the risk 
for burnout. We are comfortable supporting our patients asking for our help, but many nurses are 
uncomfortable seeking help, with the results potentially leading to death.  

Factors of a supportive environment include being aware of the symptoms of potential 
negative consequences from exposures to trauma and violence while providing appropriate 
referrals to promote health and recovery (Children’s Hospital of Philadelphia, 2021; Peacock, 
2023; Peters, 2018). Coming full circle to my grandson’s key element of letting it go is it should 
make us feel better. What makes us feel better should include being healthy and doing so on a 
consistent basis. It includes finding what works best for you. Although mindfulness, yoga, pilates, 
massages, reading mindless novels, working out, or long walks could be part of a healthy 
decompression for some, others may find other means to help promote their health; the key, 
however, is that it must become a professional (and personal) lifestyle approach if it is going to be 
effective (Bhattarai et al., 2024). It cannot be the first thing we drop when the day is busy; 
specifically, taking care of ourselves should not be the thing we find ourselves saying that we had 
to Let It Go.  

Nursing is a helping profession, but we must remember, just like the oxygen masks when they 
fall from the cabin above, if we stop breathing and become unconscious before we can put the 
masks on others, we will have to let them go… So, take care of yourself. You deserve it. 
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