{ LIVERPOOL

JOHN MOORES
UNIVERSITY

LJMU Research Online

Davies, SM, Sriskandarajah, S, Staneva, AS, Boulton, HCM, Roberts, C, Shaw,
SH and Silverio, SA

Factors influencing ‘burn-out’ in newly qualified counsellors and
psychotherapists: A cross-cultural, critical review of the literature

http:/Iresearchonline.ljmu.ac.uk/id/eprint/18115/

Article

Citation (please note it is advisable to refer to the publisher’s version if you
intend to cite from this work)

Davies, SM, Sriskandarajah, S, Staneva, AS, Boulton, HCM, Roberts, C,
Shaw, SH and Silverio, SA (2021) Factors influencing ‘burn-out’ in newly
qualified counsellors and psychotherapists: A cross-cultural, critical review
of the literature. Counsellina and Psvchotherabv Research. 22 (1). pp. 64-73.

LJMU has developed LUMU Research Online for users to access the research output of the
University more effectively. Copyright © and Moral Rights for the papers on this site are retained by
the individual authors and/or other copyright owners. Users may download and/or print one copy of
any article(s) in LUIMU Research Online to facilitate their private study or for non-commercial research.
You may not engage in further distribution of the material or use it for any profit-making activities or
any commercial gain.

The version presented here may differ from the published version or from the version of the record.
Please see the repository URL above for details on accessing the published version and note that
access may require a subscription.

For more information please contact researchonline@ljmu.ac.uk

http://researchonline.ljmu.ac.uk/


http://researchonline.ljmu.ac.uk/
mailto:researchonline@ljmu.ac.uk

Factors Influencing ‘Burn-Out’ In Newly-Qualified Counsellors
and Psychotherapists: A Cross-Cultural, Critical Review of the

Literature.

ABSTRACT

Mental health problems have been established as one of the leading causes of
the global burden of disease. Approximately a quarter of all people worldwide
will experience a mental disorder during their lifetime. With depression and
anxiety becoming the leading causes of mental ill health globally, the numbers of
people reporting mental health complaints are set to grow. The dramatic increase
in reporting and diagnosis of mental health disorders has been in parallel to a
decline in the ability to cope with mental health symptoms and a rise in the
incidence of self-harm and suicidal ideation. Whilst mental health assessment
and diagnoses are usually the responsibility of general practitioners (family
doctors) or psychiatrists, the frontline provision of mental health care is often
delegated to counsellors and psychotherapists. Publicly funded counselling and
psychotherapy services vary across the globe, but are commonly under-
resourced and lacking in adequate funding. This may lead to insufficient clinical
supervision and compressed time to complete continuing professional
development, which are both vital for new counsellors and psychotherapists to
feel confident in providing care, and to learn new skills. Newly-qualified
counsellors and psychotherapists may also experience emotional, physical, and

mental exhaustion or ‘burn-out’. This position paper aims to critically appraise



available cross-cultural literature on the experiences of ‘burn-out’ by newly-
qualified counsellors and psychotherapists, globally. Finally, we shall make
recommendations for how best to support the mental health and psychological

wellbeing of newly-qualified practitioners.
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Counsellor; Psychotherapist; Training; Burn-out; Newly-Qualified; Global Mental

Health.

INTRODUCTION

Mental ill health has been established as one of the principal causes of disability
and disease, with one in four people globally affected by a mental disorder during
their lifetime (Vos et al., 2015). At the beginning of the millennium, it was
estimated around 450 million people were living with a diagnosable mental or
neurological disorder, globally; though presentation to (mental) health services to
receive diagnoses and care was estimated as being significantly lower; and

uptake of treatment was expected to be lower still (World Health Organization

[WHO], 2011). In parallel, it is not only the occurrence of mental health disorders
which has dramatically increased, but rather, research indicates the ability to
cope with mental health symptoms has declined with the incidence ofr self-harm
and suicidal ideation becoming more prevalent in recent years (McManus,

Bebbington, Jenkins & Brugha, 2016).



Traditionally, mental health assessment and diagnoses are usually
undertaken as part of the responsibility given to general practitioners (family
doctors) or psychiatrists, should the illness be deemed severe and in need of

further assessment (Silverio, 2021). However, the frontline provision of mental

health care is often delegated to counsellors and psychotherapists, and therefore
not usually delivered by a medically trained professional. Publicly funded
counselling and psychotherapy services vary across the globe, but are usually

under-resourced and lack adequate funding (Vos et al., 2015; WHO, 2011). Lack

of resource and funding often results inFhis—may—tead-te insufficient clinical

supervision and scarce time available to complete continuing professional
development, both of which are vital for new counsellors and psychotherapists to
feel confident in providing care and to ensure they are up to date with the latest

skills, techniques, and practices_(Hyrkas, 2005). These factors have significant

implications for the mental health and psychological wellbeing of the practitioners
who work within counselling and psychotherapy services. Newly-qualified
practitioners may—often find themselves with an increased workload and a
reduced amount of time to focus on individual clients,- Fhis-may-leading to them
feelings of being undervalued due to their large caseloads, which may not be

reflected in their starting salaries (Chang, 2009). Such pressures may-have been

evidenced as causing newly-qualified counsellors or psychotherapists to
experience increased levels of personal stress and overwhelm; due to the
excessive and persistent feeling of being unable to meet the demands of their

workload (Duggal & Rao, 2016).




There is evidence to suggest that-professionals who — by their training —
are required to support vulnerable people, may experience distress, caused by a

phenomenon known as ‘burn-out’ (Skovholt, Grier & Hanson, 2001; Thompson,

Amatea & Thompson, 2014: Wolfe, 1981). Professional burn-out is the result of

severe and prolonged stress within caregiving occupations (O’Connor, Neff &
Pitman, 2018; Simionato & Simpson, 2018). Whilst there is extensive literature
surrounding healthcare professionals who have experienced this phenomenon
after spending a number of years in a role within the mental health sector (Aguglia
et al., 2020; Alexandrova-Karamanova et al., 2016; Solmi et al., 2020; Zaninotto
et al., 2018), research as to why this occurs in newly-qualified counsellors has
come under more forensic scrutiny in recent years (Cieslak, 2016). This cross-

cultural, critical review (Grant & Booth, 2009) will discuss the concept of burn-out

in further detail — here applied to the specific caring professions of counselling

and psychotherapy.

MODELS OF STRESS

In order to understand the nature of burn-out, it is important to understand the
mechanisms of stress and their effects.; This is especially so in-light-ofthe-fact
that-when occasional stress may—be-beneficialhas been linked to benefits in

adapting to ereven—necessaryforeffectiveadaptation—to—a fluctuating social

environment (McEwen, 2009). It is however, when this stress becomes

insurmountable that people can experience negative consequences (Juster,

McEwen & Lupien, 2010).



Fight-or-Flight

A common response to stressful situations is the ‘fight-or-flight’ psycho-
physiological reaction to perceived threat (von Dawans, Ditzen, Trueg,
Fischbacher & Heinrichs, 2019). This response is critical when encountering
dangerous situations, whereby the body prepares to engage with the threat (fight),
or run away from it (flight). However, sustained stress can be detrimental to health,
for instance when it is prolonged, it can result in an increased risk of
cardiovascular disease (Kivimaki & Steptoe, 2018), impaired gastrointestinal
function (Bhatia & Tandon, 2005), and has also been repeatedly linked to
substance (ab)use (Andersen & Teicher, 2009; Baldwin-White, 2014; Oser,

Biebel, Pullen & Harp, 2013).

Yerkes-Dodson Law (Stress-Performance Curve)

Another way which stress has been theorised is the ‘stress-performance curve’
(Yerkes & Dodson, 1908), whereby every individual is said to have an optimal
capacity to cope with environmental demands. When reached, minimal strain
occurs, however when demands exceed the optimal level, strain significantly
increases (O’Driscoll & Cooper, 2002). Existing research shows a disparity
between acute and chronic stress in terms of their effects. Acute stress is
inherently transient, and its impact is relatively short-lived, whereas the eetiology
of chronic stress is seemingly infinite, often appearing inescapable due to its
ongoing nature (Eden, 1990). Burn-out, therefore, can be conceptualised as a

form of chronic stress or strain.



MODELS OF BURN-OUT

Burn-out can be characterised as a severe form of strain experienced under
certain environmental conditions, pressures, and demands which appear as
unresolvable (O’Driscoll & Cooper, 2002). Burn-out experienced by counsellors
and psychotherapists can be a persistent, affective response to the intense
demands resulting from interaction with, and responsibility for, the psychological
well-being of others (Ganster & Schaubroeck, 1991). Previous findings illustrate
there are many serious psychological implications as a result of burn-out (Carod-
Artal & Vazquez-Cabrera, 2013; Kakiashvili, Leszek & Rutkowski, 2013). There
is evidence to suggest an association between burn-out and reductions in
executive functioning, memory and attention, and general cognitive performance,
which can have serious implications for those in cognitively demanding
professions (Deligkaris, Panagopoulou, Montgomery & Masoura, 2014; Grossi,

Perski, Osika & Savic, 2015).

Farber’s Three Sub-types of Burn-out

The three sub-types set out by Farber (1990) are derived from different processes
depending on personality type. The first of these is known as ‘Frenetic Burn-Out’
which can develop when ambitious individuals compromise their health, well-
being and personal lives due to excessive workload. Next is ‘Under-Challenged
Burn-Out” which is a form of burn-out related to individuals failing to achieve

personal development and job satisfaction from their work. The last sub-type is



known as ‘Worn-Out Burn-Out’, which occurs from disproportionate day-to-day
stress and pressure, resulting in professionals neglecting work tasks (Farber,

2000).

Maslach and Jackson’s Three Elements of Burn-out

Another model explaining burn-out is proposed by Maslach and Jackson (1981).
Firstly, ‘Emotional Exhaustion’ relates to continued feelings of fatigue at work and
can result in frequent absences. Secondly, ‘Depersonalisation’ relates to the
development of feelings of hostility towards clients and colleagues, which
provides an environmental lens with which to frame their work. The third type is
slightly different in perspective, where actually it presents as a deficit, rather than
an excess. Reduced ‘Personal Accomplishment’ is where someone feels they
are not accomplishing anything worthwhile in their job, which can result in poor

motivation and performance.

ISSUES AND CONSEQUENCES

Those who work in mental health and psychotherapeutic roles are susceptible to
experiencing negative psychological impact arising from direct patient/client work
(Figley, 2002; Sabin-Farrell & Turpin, 2003). A fundamental aspect of the
therapeutic process is continued interpersonal interactions with individuals whe

may-be-experiencing difficulties of varying degrees (Wolfe, 1981).



Lack of Mentoring

Risk factors associated with burn-out are numerous, but for counsellors and
psychotherapists, burn-out may—can alse—be derived from a lack of proper
mentoring and skills development opportunities (Duggal & Rao, 2016). Newly-
qualified counsellors often approach the profession with so much enthusiasm to
help others, and with little regard for the impact of their profession on their own
personal mental health and well-being. Newly-qualified practitioners may-risk
becoming dangerously entangled in a client’s detailed traumatic narrative or
moment of self-reflection. Furthermore, in some countries such as Australia, the
UK, and Spain there is no statutory counselling regulation (Priebe & Wright, 2006);
in contrast to the USA, for example, where counselling is a regulated profession
where the level of training required is specified by the American Psychological
Association licensing board. The lack of regulation can lead to disparities in
support, training, and supervision each counsellor or psychotherapist may
receive although research has shown no correlation between practitioners’

educational attainment and their clinical effectiveness (Wilkerson, 2006).

Adequate Supervision

It is also important to consider race as a factor of supervisory relationships. Good
supervision is a key part of therapist wellbeing and preventing burn-out.
Tummala-Narra (2004) considered issues which-can-arisinge for minority ethnic
therapists in supervision, such as racial and cultural transference, which may

hinder their wellbeing and caseload. Conversely, Dalal (2000) looked at



occasions in which ethnicity was considered by the therapist and negative
assumptions were made about the client’s ethnicity and cultural background,
demonstrating that racial differences between practitioner and client can both
originate from and afflict the professional at work.

Training should therefore facilitate both time and space for the newly-
qualified practitioner to self-explore their own struggles and reflect on conflicts
and past experiences, whilst being aware of the culturally- and racially-bound
nuances of their experiences and those of their clients. However, with increased
pressure due to an exponentially growing list of clients to see, practitioners may
netbe-often are not given the platform to evolve and mend any past conflicts and
struggles to the extent whereby he or she could genuinely be in a position to fully

support someone else (Chang, 2009).

Lack of Therapeutic Success

The therapeutic relationship is one of the strongest predictors of therapeutic
success (Cronin et al., 2014; Norcross, 2010), and a possible explanation for
burn-out is where these successes are not experienced which may result in the
counsellor or psychotherapist being unable to derive satisfaction from their work
with treatment-resistant clients (Cambanis, 2012). If the link between the
counsellor's feelings of ineptitude and the success of the therapy itself is
considered weak, the counsellor's perception of personal incompetence is
enough to affect the therapeutic process and overall wellbeing of the newly-
qualified practitioner (Thériault, Gazzola & Richardson, 2009). Blocks or lack of

progress within the therapeutic relationship can leave a counsellor or



psychotherapist frustrated and often feeling helpless as to how to motivate or
support the client further.

There are many reasons why therapy may not be working. Clients may-be
pressured into attending therapy to please a partner or family member, or clients
may-who are not be-ready to make changes or engage fully in therapy, are two

such reasons. It is also not uncommon for there to be a cultural mistrust in

(mental) health services, for example, in Black, Asian, and Minority Ethnic

communities (Fernandez Turienzo et al., 2021; Fernando, 2003). This lack of

confidence could manifest as a lack of engagement in therapy, which could be a
trigger for the counsellor's burn-out. It could also be a problem for minority ethnic
counsellors trying to access mental health services for their own wellbeing.
Clients who mask or avoid particular topics or lines of therapeutic inquiry may
also lead to a series of sessions which the practitioner may-will refer to or reflect
upon as ‘flat’ or ‘unproductive’. Lack of progress in therapeutic relationships can
be attributed to the difference of ethnicity between the practitioner and the client.
For example, Altman (2000; 2006) considered white people’s blind spot when it
comes to their race; and looked at how race is evident in psychotherapy between
white counsellors and white clients, whilst also discussing the reparative value of
discussing racism. Chang and Yoon (2011) analysed cross-racial therapeutic
dyads, concluding that therapists who addressed racial and cultural differences
in a compassionate and accepting manner, potentially lessened the significance
of the differences for their clients.

Newly-qualified counsellors may-will often feel a sense of shame or failure

especially if they had expected to see rapid results from clients, although due to

10



their juniority, they may continue to be reluctant to consider terminating therapy
if it is not working. These challenging therapeutic relationships coupled with the
intense pressure of high caseload volumes and personal feelings of inability or
failure in their professional role, may-leads to practitioners experiencing burn-out,
but not seeking help (Oser et al.,, 2013). It has also been recognised that
immigrant counselling professionals may—alse—experience burn-out due to

conducting therapy in a non-native language (Akhtar, 2006).

Vicarious Traumatisation

A prominent characteristic of mental health treatment is patients or clients
divulging details of and emotional reactions to traumatic events (Trippany, Kress,
& Wilcoxon, 2004). Routine engagement of this nature may-can indirectly result
in the counsellor feeling distressed and experiencing trauma themselves (Sabin-
Farrell & Turpin, 2003). Creating an empathic connection with an individual
suffering trauma is an approach which is vital to successful treatment. Methods
such as role-play and re-enactment of adverse events can also be utilised as part
of the treatment process, however this can have a negative effect on the facilitator
(Figley, 2002), and-mayresultresulting in ‘secondary traumatic stress’ (Boscarino,

Figley & Adams, 2004). Counselling professionals may-therhave been known to

report symptoms indicative of the re-experiencing of their clients’ trauma
(Zimering, Munroe & Gulliver, 2003), with symptoms including intense and
prolonged arousal, hyper-arousal and flashbacks triggered by the client’s
presence, and sometimes avoidance of particular clients (Figley, 1995; Jenkins

& Baird, 2002). Secondary traumatic stress and occupational burn-out therefore
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overlap with commonality reached with emotional exhaustion resulting from

working with traumatised individuals (Figley, 2013).

Grieving as a Professional

All professionals who ‘work in health’ will inevitably experience one of their
patients or clients dying. Whilst conceptually expected, the experience can often
render the professional more affected than expected or first perceived (Lathrop,
2017). Where the concept of bereavement as a healthcare professional has been
particularly explored most recently, is in maternity and paediatric services (Bass,
2000; Nash, Barry, & Bradshaw, 2018; Smith, Vasileiou, & Jordan, 2020;
Zeidenstein, 1995). It was Laura Zeidenstein (1995), who introduced the concept
of ‘midwife grief’ whereby midwives were said to grieve after the loss of a patient
following a period of psychological distress derived from or provoked by a
traumatic incident (which may involve both mother and baby or even multiple
babies). For counsellors and psychotherapists, the concept of grief after a client
dies can also be applied (Veilleux, 2011). The experience of grief itself may be
intensified if the death was as a result of suicide (McAdams lll, & Foster, 2000),
and may further be heightened if the counsellor or psychotherapist is newly-

qualified (Ellis & Patel, 2012)

DISCUSSION OF IMPLICATIONS

12



This cross-cultural critical review has demonstrated that burn-out is a common
psychological phenomenon for counsellors and psychotherapists, however it can
be even more problematic for those who are newly-qualified. Whilst this appears
to be an under-researched area there is evidence to suggest that-aspects of the
training process may-plays a role. For instance, previous literature has found
many student counsellors or psychotherapists experience distress, and in some
cases debilitating anxiety and depression (Dryden & Thorne, 1991). Previous
research examining the effects of therapeutic professions demonstrate many
newly-qualified practitioners may—experience a change in dynamics in their
personal relationships (Guy & Liaboe, 1986); including decreased emotional
investment in personal relationships and a reduction in socialisation (Farber,
1983). Furthermore, it is plausible burn-out may- affects a-recent graduates more
severely, in that they are less likely to have implemented a healthy balance with
respect to their professional and personal life (Truell, 2001). Risk factors for
moderate-to-high levels of burn-out in counsellors and psychotherapists include
young age, limited work experience, and an over-investment in their clients’
issues (Simionato & Simpson, 2018). Experience therefore plays a significant role
in coping with the demands of the job.

An alternative explanation as to why burn-out can ensue following training
can be found within the motivations for becoming a counsellor. It has been found
that many counsellors opt for a career of this nature due to an interest in their
own issues and unresolved past experiences (Goldberg, 1991). Furthermore,
Alice Miller (2007), a renowned child psychiatrist elaborated on an exploratory

model highlighting the many reasons why psychotherapists take on this
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profession, stating at the core of the therapeutic dynamic lies the need to cope
with and resolve unprocessed childhood trauma. More contemporary research
suggesteds a relatively high proportion of therapists are coping with mental iliness
or a form of psychological distress (Patterson-Hyatt, 2016). There is mounting
evidence counsellors, psychotherapists, and psychologists who are on the
frontline of the profession, working with clients, are not immune to mental health
issues. On the contrary, historically- the analytic psychiatrist Carl Gustav Jung
(1912/1966; p.116) suggested that “a good half of every treatment that probes at
all deeply consists in the doctor’s examining himself, for only what he can put
right in himself can he hope to put right in the patient”, suggesting the idea of the
‘wounded healer’. The ‘wounded healer’ has been used to describe the idea that
it is necessary for a counsellor or psychotherapist to have been through their own
pain and suffering as the only way to understand a client’s pain and suffering
(Jung, 1951). While this archetype has not been shown to impact treatment
outcomes specifically (Watts, 2014), there is evidence psychotherapists have
higher rates of childhood trauma, including sexual and physical abuse, parental
alcoholism, and family dysfunction (Elliott & Guy, 1993). These traumatic
experiences, while not suggesting causation to mental health diagnoses, do
represent a significant risk factor for those entering the field of mental health
where there is consistent exposure to the stressors of others.

Studying and practising counselling or psychotherapy is emotionally-
intense work. It requires not only listening to, processing, and trying to support
clients’ problems and distress, but ethical practice also requires counsellors to

process their own emotional responses to the work. The transferential or counter-
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transferential relationship can bring up intense and challenging feelings in both
the client and counsellor, while a reparative relationship can draw excessively on
a counsellor's resources when they are new to the work (Clarkson, 2003). As
mental health issues affect one in four people, it is not uncommon for some
counsellors to deal with their own mental health issues while they are supporting
their clients’/patients’. These counsellors can do some vital work, particularly as
they know mental ill health first-hand rather than “having knowledge” through
reading about it (Baker, Shaw & Biley, p.1, 2013). However, without good
supervision and support for their own mental health, it can be difficult to maintain
safe boundaries and practise effective self-care. A key aspect of self-
development within counselling courses focuses on feelings about the self and
addresses past experiences and relationships, which may-includes rejection-in
seme-manner-from-thelr parental rejections during their earlier years (Sussman,
2007). It is therefore highly plausible that-burn-out is a product of counsellors
coping with not only excessive job-related stress but also internal unresolved
childhood issues.

Due to limited experience newly-qualified counsellors can initially suffer
injuries to their self-image, therefore burn-out may develop in those who already
have reduced feelings of self-worth (Mollon, 1989). A further element to consider
is social support throughout the training process (Peeters & Le Blanc, 2001).
Research demonstrates that—work overload, limited autonomy, poor social
support and role ambiguity are factors that-which can result in stress and burn-
out (Chang, 2009). Therefore, the pressure and strain of an intense workload may

affects a-newly-qualified counsellors’s perceptions of their ability to cope with
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demands, resulting in distress and fatigue. Research in this area has shown-that
student practitioners with an absence of support system are significantly more
vulnerable to greater levels of continued stress (Kumary & Baker, 2008).
Therefore, social support clearly has a major influence on the development of

professional burn-out.

RECOMMENDATIONS

It is clear that-job-related stress has serious consequences for the physical and
psychological well-being of healthcare professionals. The wider implications of
burn-out are that-it—can—alse—impacts to patient care through diminished
performance and sickness absence. Therefore, it is important to understand what
approaches would be beneficial for educators and employers to introduce in order
to improve staff retention (Morris, 2005). There are current provisions that-which
are already in place that appear to be well supported in preventing burn-out such
as clinical supervision. Previous findings indicate that efficient clinical supervision
is associated with reduced levels of burn-out. However, importantly there is
evidence that inefficient supervision has adverse effects causing job
dissatisfaction (Hyrk&s, 2005) and can increase professional attrition (Johnson,
Corker, & O’Connor, 2020). Therefore, it is crucial for organisations to
continuously monitor the efficacy of their clinical supervision to ensure employees
feel they are receiving adequate support. It is well documented that-supervision
is a positive strategy to provide healthcare workers with regular support and an

opportunity to discuss their experiences. Furthermore, it has been concluded that
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clinical supervision has major implications in improving staff retention,
occupational satisfaction, reduced counsellor burn-out, and ultimately patient
care (Powell, 1991). Additionally, an effective method found to reduce the
likelihood of burn-out is when positive feedback is provided by senior members
of staff in conjunction with reinforcement of any favourable aspects of the
occupation (Kahn, Schneider, Jenkins & Moyle, 2006).

Whilst it is essential to consider and monitor support once qualified and
practising, it may-would be beneficial to consider what strategies may-can be
implemented prior to employment during education prior to employment. More
recent research suggesteds that-counsellor training in integrative approaches
better equips newly-qualified counsellors with skills normally associated with
experienced counsellors, by giving them greater access to a larger range of
counselling modalities to help them manage the stress of more complex
caseloads (Lowndes & Terry, 2010). Additionally, recognising and responding to
potential negative effects which may occur within the classroom may be a key
method in harm reduction. Various approaches have been identified such as
encouraging discussions exploring issues which can be experienced when
becoming a counsellor (Corey, Corey, & Corey, 2018). Another important
consideration is the degree to which counselling courses foster growth and
development. Often educational programmes can place great importance on
competition and evaluation, which may-does not always produce positive effects
in students (Blocher, 1987). It is apparent that-student counsellors experience
significant unresolved disturbances in their relationships with relatives and friends

with many reporting feelings of stress and depression. Therefore, Truell (2001)
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concludeds that-by integrating an additional training component in programmes
thatwhich focus on transitioning into the role of a counsellor may-beproved highly
beneficial.

As previously discussed, a common experience of both student and
established counsellors is feelings of disappointment, which can reduce job
satisfaction and result in burn-out. This can manifest due to factors such as failure
to meet one’s own expectations or through lack of therapeutic success. There is
evidence to suggest—that practicing self-care and compassion can help
individual’'s manage negative feelings, and thus may-be be a protective factor in
avoiding stress and burn-out (Beaumont, Durkin, Hollins Martin & Carson, 2015).
It is vital that-counsellors are insistent about their well-being to reduce the
likelihood of burn-out. Another aspect of self-care is also acknowledging any
personal relationships that may one-sided; individuals in helping professions are
often at risk of developing these types of relationships due to their expertise and
caring characteristics (Skovholt, Grier & Hanson, 2001). It is important for
counsellors to assess their relationships, as social support has been well
established as a critical coping mechanism to prevent burn-out.

Based on existing findings there is a strong indication that-resilience is a
key influence on the ability to cope with stress and burn-out (Connor, 2006).
Resilience can be defined as the positive adaptation to adverse experiences in
order to regain and maintain mental well-being (Wald, Faylor-Asmundsen,Jang
&-Stapletenet al., 2006). There is research to support thatresilience may-is alse
be-a protective factor in coping with strain. It is understood that resilience centres

on implementing modes of thinking in order to lessen the impact of traumatic
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events (Martin & Parry-Williams, 2005). The understanding of resilience has
evolved throughout time,—andwhere-it was once considered to be related to
personality factors (Bonanno, 2004).- it is now thought that is a dynamic process
driven by context and life experiences (Rutter, 2012). This has important
repercussions for burn-out outcomes as it signifies that-resilience is a construct
thatwhich is learned rather than an innate characteristic. Therefore, it is possible
for organisations to incorporate resilience training into educational programmes
to reduce prolonged occupational stress (Kinman & Grant, 2010).

In more recent years, the concept of vicarious resilience has become of
interest with studies examining the effects on psychotherapists who have
supported sufferers of political violence (Hernandez, Gengsei & Engstrom, 2007).
In order to cope, individuals who have been affected by traumatic events are able
to implement defence mechanisms that involve adaptive processes (Engstrom,
Hernandez & Gangsei, 2008). Vicarious resilience arises in the same manner as
vicarious trauma does for healthcare professionals supporting victims of distress.
Counsellors working with trauma survivors may vicariously learn and adopt these
adaptive processes in order to overcome adverse experiences. Similarly, to
vicarious traumatisation, vicarious resilience is achieved through empathic
engagement. Witnessing the resilience, healing and recovery of trauma survivors
can be an empowering and positive experience for counsellors (Engstrom et al.,
2008). By adopting a strengths-based perspective rather than a deficit-based
perspective, and focusing on empathic stamina and post traumatic growth,

counsellors are more likely to view their client’'s trauma responses as
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understandable and manageable, helping to maintain healthy boundaries and
empathic resilience (Ling, Hunter & Maple, 2014).

It is evident that-resilience is emerging as a crucial mechanism for
improving mental health outcomes (Stainton et al.,, 2018). Studies have
demonstrated that-interventions in—erder—to enhance resilience and reduce
academic stress are useful. For instance, Steinhardt and Dolbier (2008)
conducted a study whereby a four-week resilience programme was administered
to students. The findings concluded that-those who received this educational
intervention had higher resilience levels and were able to effectively cope with
stress. Therefore, it appears that-resilience programmes may be a valuable
resource for stress management and prevention. Furthermore, Figley (2002)
reviewed the literature examining compassion fatigue psychotherapists across
professional divisions and examined concerns with chronic lack of self-care. Their
research concluded that psychotherapists rely on self-care strategies to help
prevent compassion fatigue, such as seeking a sense of achievement or
disengaging from sources of stress, decreasing exposure to stressors,
participating in stress management and self-soothing techniques, and finally,
combining exposure to stressors with relaxation. They emphasized the
importance of leisure as a vital aspect of self-care and a prerequisite for
practitioner’'s mental health and ability to manage stress. Additionally, Thompson,
Amatea, and Thompson (2014) surveyed mental health counsellors in diverse
treatment settings. They examined personal and contextual predictors of mental

health counsellors’ compassion fatigue and burn-out and recommended efforts
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to be made to ameliorate burn-out through increasing peer and work atmosphere

support.

CONCLUSIONS
To summarise, healthcare statistics provide an insight into the increase in the
prevalence of mental health conditions in recent years, this coupled with dramatic
cuts in mental healthcare funding and resources has major implications for
service users and healthcare professionals. This evidence illustrates that-the
combination of workplace demands such as excessive workload appears to
increase feelings of strain and pressure. With regards to newly-qualified
counsellors much of the literature indicates the process of studying counselling
can be highly distressing. Student counsellors are likely to experience sudden
changes in their self-perception and interpersonal relationships, which can often
be unsettling. Factors such as self-efficacy and self-expectations are established
to be instrumental in an individual’s capacity to cope with prolonged stress, with
those who either lack confidence in their abilities or those who fail to meet their
expectations being highly susceptible to feel dissatisfied with their job as a result
of perceived lack of therapeutic success. Similarly, prior studies indicate that-self-
esteem ean-plays a role in burn-out, in that injury to feelings of self-worth during
both education and employment can lead to avoidant behaviour characteristic of
burn-out amongst newly-qualified counsellors and psychotherapists.

Another element that appears to be implicated in the development of burn-

out is the effects of working with survivors of trauma. There is extensive research
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to suggest thatintense communication with vulnerable individuals can often result
in counsellors feeling responsible for the well-being of individuals with severe and
complex problems. According to the literature, negative childhood experiences
can motivate individuals in the direction towards helping professions. This can be
through unresolved familial issues whichthat a counsellor can unknowingly try to
resolve through their occupation, or in some cases narcissistic individuals can be
attracted to this profession due to caregiver rejection.

Burn-out evidently has personal, relational, and professional
consequences. Therefore, it is essential that coping strategies are understood
and employed in order to aid healthcare workers cope with the adverse effects’
burn-out may-causes, as they can be incredibly detrimental to the treatment
process and patient care. There is emerging evidence that-which advocates a
number of harm reduction techniqgues such as personal counselling and
facilitation of discussion during studying in order to address unresolved issues
and negative feelings about counselling. Components within education thatwhich
focus on the transition from student to professional may-equips counsellors for
the emotional and practical difficulties they will encounter. Additionally, social
support appears to be a crucial aspect of whether counsellors are able to manage
their stress levels effectively. Social support has been well documented as a
factor that-which can potentially hinder or facilitate the ability to cope with
pervasive stress and strain. More specifically, emotionally demanding roles
without sufficient social support combined with diminished feelings of

accomplishment is thought to be a major risk factor in burn-out.
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Individual considerations such as self-care, self-compassion, and strong
internal beliefs have been discovered to be protective factors. An emerging harm
reduction quality that is becoming of significance in recent years is the process
of resilience. There is a wealth of supporting research that-suggestings resilience
can positively impact mental health in helping professions. Theories on the
phenomenon of vicarious resilience provide an interesting perspective on
resilience as a dynamic mechanism that-which can be learned as opposed to
being only rooted in innate characteristics. In terms of further investigation, it
would be highly beneficial to explore strategies that-which encourage personal
growth and resilience in counsellors in both education programmes and

healthcare organisations in order to reduce stress and burn-out.
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