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pists in taking care of their own mental, emotional and spiritual well-being. This is an

under-researched area that is of vital importance, not only for the well-being of the
therapists themselves, but also for their clients.

Aim: This qualitative study examined the experiences that counsellors have in taking
care of their own mental, emotional and spiritual well-being.

Method: Semi-structured qualitative interviews were conducted with five experienced
therapists who had all been qualified for eight years or more. Data were thematically
analysed within the overall principles of Interpretative Phenomenological Analysis.
Results: Four superordinate themes were identified. These concerned: (a) the de-
mands and challenges that therapists face in their work, particularly when dealing
with difficult clients and client issues; (b) the perception that the therapists have that
their own preparation and training for taking care of themselves was inadequate;
(c) growth for the therapists personally and in self-awareness, learning their own
limitations, building resilience and realising the necessity of prioritising self-care; (d)
therapists becoming more compassionate towards themselves, and finding ways of
managing their own self-care.

Discussion: Results revealed that the process of managing good self-care is a journey
that begins with little or no knowledge of the importance of self-care, to arriving at a
point of realising its importance and making it a priority.

Conclusion/Implications: Gaps in training were highlighted along with a need to sup-

port broader understanding and recognition of the value of therapist self-care.
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1 | INTRODUCTION Counsellors may be liable to becoming vicariously traumatised
or developing compassion fatigue, which makes them vulnerable to

Self-care is an area of vital importance for the therapist (Gilroy, burnout (Christopher & Maris, 2010). It is essential, therefore, that

Carroll, & Murra, 2002). In fact, the therapist has responsibility for when counsellors begin their training, they are helped to realise

their own self-care, as well as holding the balance of the well-being some of the stresses and pressures that potentially lie ahead (Yalom,

of the client and the client’s autonomy (Welfel, 2006). 2010).
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The purpose of this study was to explore the experiences that
counsellors have in taking care of their own mental, emotional and
spiritual well-being. The subject of therapist self-care is an extremely
important issue that is currently under-researched in the UK. In par-
ticular, there is a limited amount of up-to-date British research into
therapist self-care in the areas of mental, emotional and spiritual
well-being.

2 | LITERATURE REVIEW

There is a risk for the therapist of becoming burned out and suf-
fering from exhaustion, according to Kottler (2010). In his opinion,
it is important that therapists pay attention to self-care, self-
knowledge, and also have the ability to be resilient. According to
Figley (2015), those who have the greatest capacity for expressing
empathy are at most risk of compassion stress. This means that
the most effective therapists are possibly the most vulnerable.
However, each therapist does have the potential to engage deeply
with their client and is allowed a view into the lives of other peo-
ple, at a deep level of intimacy. This can bring risks to the thera-
pists’ own mental, emotional and spiritual well-being (Kottler,
2010).

There are potential risks associated with practising in the field of
counselling, and it is, therefore, important that those setting out on
this career path are adequately prepared (Sussman, 2007). For ex-
ample, trainees may often be unprepared for the difficulties of being
confronted by those who are in deep despair or are suicidal (Mander,
2007). Christopher and Maris (2010) found that very few counsel-
lor training programmes provide the necessary education in stress
management or self-care. In fact, it is also generally found that whilst
clinical issues are dealt with in training, the subjects of the needs
and motivations of practitioners themselves are rarely approached
or explored.

Even though therapists use their education, training, and skills to
help their clients live more rewarding and healthy lifestyles, they are
often reluctant to offer the same kind of understanding and com-
passion in order to care for themselves (Welfel, 2006). This means
that, by not attending to their own vulnerability and needs sooner,
the client may be let down by their therapist in a much more harmful
way (Adams, 2014).

It seems, therefore, that therapists often ignore the warning
signs that they may be close to burning out (Kottler, 2010). In this
way, they are guilty of neglecting themselves. Vicarious trauma is
a serious consideration for most therapists, both trainees and more
experienced practitioners. This makes therapists vulnerable to de-
veloping compassion fatigue, as well as becoming burnt out and
suffering physical fatigue (Siegel, 2010). Their concentration and
effectiveness may well be harmed, making them less successful
in their work. This puts them in an extremely vulnerable position
(Christopher & Maris, 2010).
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3 | METHODOLOGY

This was an exploratory, semi-structured interview study analysed
using Interpretative Phenomenological Analysis (IPA). IPA is con-
cerned with the examination of particular experiences of people
within their relational contexts (Smith, Flowers, & Larkin, 2009).
Therefore, this method was well-suited to this particular study
where the participants were experienced counsellors, and the set-
ting was their clinical practice.

Participants were recruited through an MA Counselling training pro-
gramme at Waverley Abbey College. Five participants responded and
were all selected. The sample consisted of female counsellors who were
qualified to at least BA Level. They were all experienced practitioners
with at least eight years of experience in practice and were all professed
Christians. Each of the participants was allocated a pseudonym.

Ethical approval for the study was obtained. Participants were fully
informed about confidentiality and its limits. Principles of beneficence,
non-maleficence, autonomy and fidelity were adhered to (McLeod,
2003). Participants were given an information sheet, and written
consent was obtained. Interviews were audio-recorded with consent
from the participant. The interview schedule consisted of open-ended
guestions that aimed to explore the experiences of therapists taking
care of their own mental, emotional and spiritual well-being.

Each recording was listened to twice, and the transcript read
through several times. Initial annotations were made in one margin,
with exploratory comments describing thoughts about the content,
language use and more conceptual, interrogative comments. Each
transcript was then re-read and the second margin used to note emer-
gent themes. Each interview was analysed in this way until all five
interviews had been analysed to this level. Emerging themes and sub-
themes, patterns and connections were identified from the data. This
was then interpreted and written up by the researcher and the results
were presented (Smith et al., 2009).

4 | FINDINGS

Four superordinate themes were identified, along with subordinate
themes (Table 1).

4.1 | Superordinate theme 1: Perceptions of
challenges of working as a therapist

This first superordinate theme revealed that participants referred
to the many demands placed on them by difficult clients and client
issues. The participants' sense of the challenges and difficulties
faced in their work as a therapist were explored and captured in
this theme. Two subordinate themes, ‘The Demands of Working as
a Therapist’ and ‘Challenges of Difficult Clients and Client Issues’,

were explored.
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TABLE 1 Superordinate themes and subordinate themes

Superordinate themes Subordinate themes

Perceptions of challenges of
working as a therapist

The demands of working as a
therapist

Challenges of difficult clients and
client issues

Perceptions of lack of prepa-
ration for self-care

Perceptions of inadequate prepara-
tion for self-care

Challenges to appropriate self-care

Perceptions of growth Personal growth

Growth of self-awareness

Learning limitations

Resilience

Perceptions of caring for self  Prioritising self-care

Self-compassionate care

Relational care

Spiritual care

Mindful care

4.1.1 | Subordinate theme 1.1: The demands of
working as a therapist

All five participants revealed how challenging they found their work,
and the demands it placed on them. P4 spoke about levels of anxiety
being raised for therapists, particularly when ethical dilemmas are

involved. She commented:

If you're assessing risk and wondering whether you
should break confidentiality, there tends to be a lot of
anxiety involved

P1 admitted that there were challenges when working from home

as a therapist. She claimed:

I always have access to my work ... never ending admin
is always on my desk. I've got my study separate from
my counselling room, I'm very lucky, but nevertheless its
so easy to have stuff in my living room and all of that,
you know, and | think its challenging to keep personal
life separate particularly when you work from your own
home.

4.1.2 | Subordinate theme 1.2: Challenges of
difficult clients and client issues

Difficult clients or client issues can raise problems for the ther-
apist. All of the participants found working with difficult is-
sues tiring and emotionally draining. For example, the issue of
keeping therapeutic life and home life separate was raised. P4
commented:

It is hard to keep your personal life separate after dealing
with suicidal clients.

There can be a range of difficulties when dealing with clients. P3

was left feeling unsure of herself after counselling one particular client:

| was seeing some years ago now a client who in retro-
spect ... he had some slightly narcissistic qualities and it
was very challenging and he deskilled me actually

Participant P5 had two clients who became terminally ill during
their counselling process, which she found hard, and it was very dif-
ficult for her. She demonstrated the extent to which this had affected
her:

It triggered quite a lot having two clients that were termi-
nally ill - trying to sort of process and help them process
what they were going through but at the same time it's
also touching on me, and so that has been challenging, and
it has been quite gruelling | think at times.

4.2 | Superordinate theme 2: Perceptions of lack of
preparation for self-care

This theme found that each of the participants had a sense of their lack
of preparation for coping with the demanding work they have faced
over the years. All five participants remembered being taken through
the BACP Ethical Framework in training and agreed that self-care had
been highlighted in this. However, it seems they were given very little
idea of what it would be like to sustain this in practice.

4.2.1 | Subordinate theme 2.1: Perceptions of
inadequate preparation for self-care

Participant P4 felt that she had understood the information given re-
garding BACP guidelines. This seemed to her, however, like theory only,

and she did not understand on a practical level what that would mean:

| think that when | first started training obviously | was
aware that it was part of BACP Ethical code and there's
a lot about self care and self respect— applying all the
ethical principles to yourselves—I kind of knew that on
a head level, but | didn't really understand what looking

after myself really meant at that stage.
P1 had very strong feelings about the lack of preparation. She said:

| don't hesitate to say there was no preparation. | don't
think | had any idea of what it would be like to be in pri-
vate practice and sustain yourself in private practice over

the last ten years. Its quite a thing to manage that actually.
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4.2.2 | Subordinate theme 2.2: Challenges to
appropriate self-care

The perceptions of the therapists regarding their own self-care were
given in this subordinate theme. All of the participants felt that it
is generally the nature or personality of a person that makes them
want to be a counsellor. They felt, therefore, that there should have
been more teaching to help them to become aware of this motiva-
tion, in order to take better care of themselves.

P5 felt that due to the personalities of counsellors, there is often
a tendency to want to fix or rescue people. This makes being able to

say ‘No’ or ‘I'm sorry. | can't’ very difficult. She said:

Just the type of people we are as counsellors means that
there should be more teaching around self-care. An elas-
tic band can get stretched and stretched and if it gets

stretched too much it breaks eventually.

All the participants believed that it is not unusual for those who
care for others to struggle with self-care. They all felt that there is
something about self-care that feels selfish. In fact, they claimed that
part of the self-care journey had been to learn that taking care of them-
selves is not selfish. They believed that, as children, and particularly as
Christians, it is often taught that caring for others is more important
than caring for self, and so there is a conflict with self-care.

4.3 | Superordinate theme 3: Perceptions of growth

This superordinate theme draws upon the areas in which partici-
pants feel they have made progress since they first began their
training.

4.3.1 | Subordinate theme 3.1: Personal growth

P2 explained how she felt she had grown personally through her
counselling and training journey:

| think I've grown quite a lot as a person through doing
the training. I'm more comfortable in my own skin and
probably more assured in who | am as a person ... | am
quite different—more confident and more assured. It's
hard to pin it down specifically. | almost want to say | feel

more grown up! | have changed definitely.
P4 also expressed how she has changed and grown:

| think I've moved again from being more self sacrificial
when | started but | think part of that's to do with want-
ing to do your best - you're quite concerned about getting
things right - you'll put yourself out there for clients and

now I'm more, | don't know, I'm more self-preserving than
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sacrificial. That sounds a bit selfish, but | don't believe it
is. | think looking after ourselves - that actually equals

better therapy for our clients.

4.3.2 | Subordinate theme 3.2: Growth of Self-
awareness

P3 explained that when she had a difficult family bereavement,
she did not take enough time off from her work. However, through
this, she had become more aware of her own needs and was able
to do things differently when another bereavement occurred. She
explained:

And there was another difficult bereavement later on
that same year and | did things differently. | took time
off and | also went for counselling as well and | was re-
ally aware that | needed to do that and it was the best

decision.

P1 felt that not taking good care of herself had been a contributory
factor in becoming ill. However, over time, she had been able to be-
come more aware of warning signs so that it was less likely to happen

again:

I'm more aware of warning signs of when | need to pull
back although | live a very busy life these days, so self
care is also being attuned to when | just need to slow

down a bit and maybe do some good stuff.
P5 explained that her self-awareness has grown:

I've become quite conscious that if my client stuff is
becoming quite heavy or there's a lot of stuff going on
personally, then | try to increase my self-care a little bit,
and | think for me it is about being intentional as far as

self-care is concerned.

4.3.3 | Subordinate theme 3.3: Learning limitations

The participants felt they had learned their own limitations, and had
become willing and able to put them into practice. All five partici-
pants said that, through their own experiences in practice, they had
become better at laying down boundaries.

P4 explained:

Being quite firm about what | know I can do and what
I can't do has got increasingly important to me. | don't
really mind if somebody thinks I'm slacking. | know
- ten years on—| know what my limits are and that's

fine.
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P1 said:

Making sure that my boundaries are in place as well so
that | am empowering the client and that can feel really
challenging so what do | mean by that—recognising what
are the client's responsibilities here as well as what are
my responsibilities.

4.3.4 | Subordinate theme 3.4: Resilience

All of the participants mentioned that being resilient was extremely
important to therapists. P4 recognised that her resilience had in-
creased over time due to her own experiences:

I think a lot of that just comes from experience just you
know hundreds of client hours on you see more and you
learn how to work. | think training, whether it's doing
more sort of formal training or just CPD days, increases
your capability, and that increases your sense of con-
fidence, and that builds inner strength. So yeah I'm
definitely more resilient ten years on than when | first

started.

P1 believed that her resilience is God-given inner strength and also
that it can grow following difficult experiences. She said:

| do feel that | have a great deal of inner strength. | don't
think that's all up to me. | think that's God given as well.
| have obviously done a lot of work on myself over the
years, so | also think those difficult experiences in life
that we all have, have the potential to give us inner
strength, but also they might enable us to sit with clients
in a different way that is self-caring rather than for exam-

ple, fixing and rescuing.

4.4 | Superordinate theme 4: Perceptions of caring
for self

This superordinate theme addresses the issue of therapists caring
for themselves. All of the participants, having recognised the impor-
tance of self-care, now made it a priority in their lives.

4.4.1 | Subordinate theme 4.1: Prioritising self-care

Due to illness, three of the participants said that they were now
forced to make self-care a priority. They believed that their ililnesses
had been caused partly due to not previously taking adequate care
of themselves.

P5 explained:

| have for my own health reasons had to prioritise [self-
care]. | can just wear myself out to a frazzle you know. |

do have that tendency

P3 expressed the importance of being aware of the need to take
care of herself:

I hadn't realised what was happening. I'm more aware now,
and aware that actually being stressed can really creep up
on you. You go into what | would call survival mode like just
trudging on - just getting on with it and actually not realising
that you're feeling stressed and how did you get into that?

P4 noticed that her friendships had changed due to awareness of

her own emotional needs. She commented:

I'm much more aware of my emotional needs now. | see that
particularly in terms of some of the friendships | have out-
side of counselling. Whereas before | had quite a few friends
where | was the listener, and was prepared to be there for
people, whereas now I'm much keener and feel that | need
reciprocal relationships—friendships which are two way and
not just one way, and that's been a big change actually.

4.4.2 | Subordinate theme 4.2: Self-
compassionate care

Participants revealed that they now sought out ways of being caring
and kind towards themselves:

P5, for example, said:

Being kind to yourself - allowing yourself—giving yourself
permission to put in the time you know every now and
then. | think, now I'm allowed to do this. I'm allowed to take
an hour out in the garden centre, or you know spend a few

hours in the garden, or giving myself permission to do that.

4.4.3 | Subordinate theme 4.3: Relational care

Participants declared the importance of ‘normal’ relationships and
the need to do ‘ordinary’ things. All of the participants had found
that good relationships outside of the counselling world are ex-
tremely important to them.

P1 said:

If I ever feel that | need to self-care around client work |

will make sure | can go and have a hug from my youngest
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grandchild. There's something about just holding him—
or just being with a five year old—that can really be

grounding.
P4 expressed how much she needed ordinary relationships:

I find | just need normality and that's like family—hus-
band, children and friends—I can't think of another word
for it really—normality—just ordinary people with ordi-
nary lives—go out for a coffee with someone or for a meal.
You're not talking about what you do as a counsellor, you
just, | just want normal life really, so there’s something
really important about that.

4.4.4 | Subordinate theme 4.4: Spiritual care

This constituent theme demonstrates the importance of communi-

cating with God through prayer or reflection for the participants.

Each of the five participants talked about the help they feel they gain

by being able to communicate with God in the process of their work.
P3 said:

I do believe in involving God in the counselling in the
sense that before | start a session, before | go into a
counselling session, on the way there beforehand, | will
pray for that client and ask God to be present in the
room. I'll ask that he prompts me and gives me ideas
how to help this person, how to be a channel of blessing
to them, and it is amazing actually how often a thought
will occur to me and | think well where's that come from?
And | put it to the client and they've responded to that.
Somehow knowing that God is the one who's ... it's very

liberating.

4.4.5 | Subordinate theme 4.5: Mindful care

Each of the participants emphasised that they now find the need
to look after themselves mindfully, as well as holistically. They ex-
plained that that they looked on self-care as being holistic. They did
not think that any of the areas of mental, spiritual or emotional well-
being was more important than another. They all thought they had
grown equally in each of the areas.

All of the participants were able to talk about things they do
to help them to care for themselves. These included walking,
going to the gym, experiencing nature, cake decorating, knitting,
puzzles, journaling, writing poetry, holidays and taking regular
breaks. They felt these were mindful interventions that enable
them to take their minds off the stresses that occur as a result
of their profession. Of greatest importance was finding ways of
transitioning from the counselling room back into their ‘normal’

everyday life.
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P2 said:

| make sure at the end of the day ... I've got space to dif-
fuse. So my family are all at home so | have a cup of tea
before | leave the office just spending those few minutes
processing and thinking about the day and the not so
good days and so that's probably mainly what | do. And
then other days I'll come in by myself and watch TV or

read a book and just switch off really.

5 | DISCUSSION

Participants claimed that they had come to realise how inadequately
prepared they had been in training, particularly for the challenges
and demands that the work would bring them. This was consist-
ent with findings from other studies (Christopher & Maris, 2010;
Mander, 2007; Sussman, 2007; Theriault & Gazzola, 2006). This lit-
erature emphasises that few training programmes deal adequately
with the concept of therapist self-care.

One of the main difficulties that participants had to overcome
was that of isolation, as well as feeling unable to put in adequate
boundaries that would enable them to enjoy ‘normal’ family life.
Participant 1 commented that although she had supervision in
place, she could still feel very isolated. Participants were not asked
specifically about supervision in the interview questions; however,
Participants 3 and 5 made cursory reflections that supervision had
been helpful when dealing with difficult clients. There was no men-
tion that supervision was part of their self-care strategy.

Findings from this study indicate that all of the participants had
found areas where they needed to increase their ability to care for
themselves. P1, for example, realised that it would have been bene-
ficial to take more off when she became bereaved. This is in line with
Adams (2014), who contends throughout her study that therapists
had repeatedly said they had not taken enough time out during times
of personal crises. However, this participant was able to learn from
the situation and, when a second bereavement occurred, she was
able to put this into practice and take more time off.

P5 became aware that she needed to learn to put additional self-
care strategies in place when her client material began to touch on
her own issues. This is consistent with literature (Baker, 2003; Siegel,
2010) that emphasises the importance, for therapists, of developing
their capacity and awareness for taking care of themselves, spiritu-
ally, mentally and emotionally. The work of the therapist is, by nature,
extremely intense and draining as it uses a great deal of emotional
energy (Siegel, 2010). Therefore, the therapist may become over-
whelmed by the needs of the client. It isimportant, therefore, that the
therapist builds up ways of strengthening their own mind and increas-
ing their resilience. Participants demonstrated that they had been
able to learn, grow and introduce measures into their practice that en-
abled them to deal with similar situations when they happened again.

The analysis in this current study demonstrates that the par-

ticipants were able to learn a great deal about the importance of
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grounding. Their transition back to ‘normal’ life when leaving the
counselling room was particularly important to them. In her study,
Adams (2014) found that therapists held great value in being able
to re-enter back into their normal life in a good way. Similarly, in this
study, it was found that participants had come to value and priori-
tise their time of re-entering back into family life. It was those who
worked from home that found this process extremely difficult.

Participants felt there were certain challenges they needed to
overcome in order to improve their self-care. One of the barriers
they faced was the difficulty in keeping their therapeutic life sepa-
rate from their personal life. However, according to Jensen (2001),
it seems that almost no one is able to become a therapist and keep
their personal life separate to their therapeutic life. Jensen believes
that attitudes, feelings, beliefs and upbringing will always play a part
in the work done by therapists. Participants, however, felt that they
were able to develop strategies that enabled them to be more effec-
tive in doing this, even though sometimes they found it very difficult.

One strong belief that participants found they needed to chal-
lenge and overcome was that self-care is potentially a selfish act.
This was particularly due to them having been brought up in child-
hood with a very strong Christian influence. Neff (2011) comments
that many people believe they should not be kind to themselves. This
may be especially strong if this was a message they received in child-
hood. However, Holt (2005) believes that Christians should have a
proper care and concern for themselves that is distinct from selfish-
ness. This means that they should not take from others in order to
satisfy their own needs, but neither should they neglect their own
physical, psychological and spiritual needs. Olthius (2006) believes
that any psychotherapeutic approach that is Christian ought to work
out of a psychology of love, and should therefore be congenial with
the emphasis on love of God and neighbour, as well as self.

Participants in this study, over time, came to understand that they
needed to exercise self-compassion and be wiser in the choices they
made. Neff (2011) believes that self-compassion is a requirement to
stop and recognise our own suffering, although this is very hard to do
and, in fact, is rarely done. Part of the struggle for therapists is that
they have a great ability to rationalise their own behaviour (Adams,
2014). They are able to rationalise ways of continuing to do what
they want to do. They even go as far as to convince themselves that
their clients cannot do without them, and in the process they make
their own value greater.

For participants, a tension had existed between caring for self
and caring for others. This is even more intense for those therapists
who are, by nature and inclination, more emotionally attuned to the
needs of others. This is especially so if the therapist has at their core
a constant requirement for success and pleasing others. This means
that therapists are exhausted when they have to keep saying ‘Yes’
to work, but feel guilty when they choose to say ‘No’ (Skovholt &
Trotter-Mathison, 2011).

The findings from this study provide strong support to published lit-
erature (Christopher & Maris, 2010; Kottler, 2010; Siegel, 2010; Yalom,
2010) that practitioners often neglect themselves. They are inclined

to ignore the warning signs that they may be close to burning out.

However, in contrast to the literature, findings from this current study
also suggest that there is a journey in self-care that ends in competent,
adequate and appropriate self-care for the therapist. Participants iden-
tified that they were able to learn from their experiences and make
adjustments. This enabled them to continue in the profession without
becoming burnt out. They were able to put measures into place that
helped them to not only continue, but to grow and change according
to their own needs. They had been able to develop their capacity for
taking care of their own mental, emotional and spiritual well-being.

Participants felt that they had grown in self-care holistically,
rather than in any one particular area. They believed that this holistic
growth had helped them to sustain their practice, and had also en-
abled them to enjoy their lives away from the counselling room. This
is in agreement with literature (Harrison & Westwood, 2009; Wicks,
2012) that found that clinicians who take a holistic approach to self-
care, within both the personal and professional areas of their lives,
are able to maintain a balance which makes them less vulnerable to
bringing harm to themselves or those in their care.

As the participants in this study gained more experience, they
were able to develop the ability to apply more self-care strategies
and become more intentional about it. They described the impor-
tance of their growth in self-awareness, which allowed them to be-
come more aware of their own needs. This then enabled them to
develop an awareness of some of the stresses that clients bring to
them. They were able to pull back from taking on too much stressful
work when this became necessary. They had developed resilience
and an inner strength that helped them in their work. This is in line
with literature (Wicks, 2012; Yalom, 2010) which emphasises the im-
portance of therapists developing an inner strength. This helps them
to cope with the difficulties they come across on a daily basis.

Participants agreed that the growth they had experienced, and
the ability they now had to put measures of self-care in place, made
them better therapists. They felt this also enabled them to give their
clients better care. This is in agreement with literature (Wicks, 2012;
Yalom, 2010) that warns of the danger of emotional depletion for
therapists who practise without developing compassion for their
own thoughts and feelings.

The findings in this study provide broad support for previous
literature (Christopher & Maris, 2010; Theriault & Gazzola, 2006)
that better training in self-care for therapists needs to be in place on
courses as a fundamental discipline. The study highlights the value
and importance of self-care, both for the therapist and the client.
Wicks (2012) makes the observation that although mindfulness and
awareness can be taught to a client, they will benefit from it much

more if the therapists themselves have the ability to practice it.

6 | CONCLUSION

The primary aim of this study was to gain an in-depth understanding
of the experiences that counsellors have of taking care of their own
mental, emotional and spiritual well-being. The analysis revealed that

the participants found their work as a therapist both challenging and



BARTON

demanding. They felt that they had been inadequately prepared for
the toll that this particular career path would take on their lives. They
had not realised how difficult it would be to care for themselves ap-
propriately whilst in practice. However, despite this, they had grown
in many areas of their lives. They had learned, from experience, the
things they needed to do in order to take appropriate care of them-
selves. They had found ways to do this, and were now able to make
self-care a priority in their lives. Above all, they had learned that self-
care is vitally important and an essential part of being a therapist.

The extracts show that issues of mental, spiritual or physical
health can slowly take root for the therapist unless they become
aware of them. They had come to realise that issues could take
them unaware if they did not keep a watchful eye open for them.
Participants had been able to realise the need to be self-aware so
that such issues did not suddenly overwhelm them.

The investigation suggests that self-care is a journey that begins
with very little or no awareness of its importance, and ends in com-
petent, adequate and appropriate self-care for the therapist. All of
the participants described their lack of knowledge and understand-
ing of self-care at the beginning of their training. However, they
arrived at a point of realising that it is extremely important, hence
prioritising it in their lives. Experiences through their time in prac-
tice, which included illness for some, had taught them a great deal

about the importance and, indeed, the necessity of self-care.

7 | IMPLICATIONS
7.1 | Limitations of the study

The findings suggest that there is room for further research into the
subject of therapist self-care. A need to support a broader under-
standing and recognition of the value of therapist self-care in train-
ing was highlighted. It seems there is a missed opportunity in training
for participants to learn coping skills and awareness in self-care,
mindfulness and self-compassion.

Further research might investigate the motivations that thera-
pists have for choosing this particular career path, in order to bring
out a fuller understanding of the personality type of counsellors and
the reasons that they take up this profession. This would help in
gaining self-awareness and being able to look out for potential areas

that might jeopardise them and their career.

7.2 | Implications for practice

e Therapists to gain a broader understanding and recognition of the
value of their own self-care in all areas—spiritually, mentally and
emotionally.

e Therapists to develop their capacity and awareness for taking care
of themselves in all areas—spiritually, mentally and emotionally.

e Supervisors and therapists to further understand and develop su-

pervision as an area for self-care.

WILEY-—2

7.3 | Implication for policy

e Training programmes to include and deal adequately with the
concept of therapist self-care in all areas, spiritually, mentally and

emotionally.
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APPENDIX 1

INTERVIEW SCHEDULE WITH PROMPTS

Questions:

1. Are you aware of any changes in your attitude to your own mental, emotional and spiritual well-being since you first began your coun-
selling training?

Is there any of these areas (mental, emotional or spiritual) that particularly stand out as having changed?

Have there been any challenges in any of these areas?

2. Have you noticed changes in your self-awareness?

For example, boundaries, attitudes, insight?

If yes, what have you noticed? How has this changed?

3. Are there any sort of client or issues that you find particularly challenging? How do you deal with this?

Are there any issues that you find particularly difficult?

Have there been times when clients' issues have resonated with your own? How have you dealt with this?

Do you feel able to keep your personal life separate to your therapeutic life?

Have you seen clients who are in deep despair, suicidal or self-harming? If yes, how do you ensure that your own emotional, mental and
spiritual health is not harmed?

4. Do you have any strategies in place that you find helpful?

For example, meditation, mindfulness, prayer?

Yalom (2010) believes that it is important that therapists are helped to realise some of the stresses that lie ahead and develop an inner
strength that allows them to cope with the difficulties that they come across on a daily basis.

Do you think this is important?

Have you managed to develop this inner strength and how?

5. Do you consider that your training prepared you adequately for the self-care journey you have been on?

What else could have been done?

How would you prepare a trainee counsellor for their journey to come?
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