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Abstract:

The paper presents the results of a research study designed to further a dialogue about how best to nurture the wellbeing and prevent the burnout of counsellors. Primary themes to emerge were: the lack of recognition of counsellor well being and self care as an occupational health and safety issue, the lack of openness to emotional care as being part of the workplace, the impacts of work stress on the home life, the language used to describe the effects of job stress, burnout, counter transference, the importance of structural organisational factors in protecting the counsellor coupled with management recognition and support, counsellor control of work flow, effective supervision, and the supervisor-supervisee relationship. Recommendations are made that may help reduce the exposure of counsellors to job stress and/or minimise the risk they face as a result of that exposure. It offers both employers and counsellors ideas to help manage their particular forms of job stress.

Introduction

This paper discusses counsellor wellbeing and self care as an Occupational Health and Safety (OHS) issue within a duty of care framework. It describes the results of a research project that sought to increase understanding of the management of counsellor well being at work. It was an exploratory project designed to find out from practising counselors from a wide range of workplaces what they perceived were the stressors from their work, and what strategies they find are effective in encouraging resilience. The authors then describe what sort of best practice interventions may help the employer better manage the psychological wellbeing of their staff.

1 Literature review

The need for the employer to manage psychological hazards is made explicit in the legislation of all States and Territories (Comcare, 2004:3). This includes managing such things as the potential for job stress to be caused through exposure to the workplace. Despite this, the reported incidence of job stress injuries is on the rise (Vichealth 2006:1) – between 1996-97 and 2003-4, the annual number of all types of workers compensation claims decreased by 13%, whereas in contrast, claims categorized as Mental Stress increased by 83% (Australian Safety and Compensation Council [ASCC], 2007:71). This is mirrored by similar trends in Europe and the United States (Blewett et al, 2006:4). Compensation claims for mental stress in the community care services has the highest total number of claims, the third highest frequency rate for men (behind rail transport and public order & safety services), and the 2nd highest frequency rate for women, behind public order and safety services (ASCC, 2007:76-77). Psychological injuries also cost more financially to manage: although ‘mental disorders’ account for only 6.1% of Comcare claims, they represent 21.7% of the total cost of all claims (Comcare, 2004a:3).

WorkCover NSW has acknowledged the high levels of job stress in the health and community services industry by recommending and sponsoring more research into the causes of job stress (WorkCover, 2002). Anyone who works in the health and community services sector knows that is a high risk sector for job stress. This has negative consequences for individuals, the industry and the wider community (Blewett et al, 2006:3). The psychological effects of chronic exposure to stress includes mental ill health, increased anxiety, depression, irritability, poor concentration, and disturbed sleep (Comcare, 2004b:37, Comcare 2005:5), which can lead to lower quality services and reduced productivity, increased absenteeism and staff turnover, more accidents, disrupted relationships both at work and at home, and client complaints (Comcare 2005: 6-7). It has also been linked to negative physical effects such as high blood pressure (Clays et al, 2007), heart disease, some types of cancer, gastro-intestinal disorders, skin rashes, migraines, asthma, depressed immune system, increased physical pain, and musculoskeletal disorders (Comcare, 2005:6).

It would be easy to assume that this is primarily because of the vicarious trauma as a result of exposure to many clients who are suffering trauma, distress, conflict and unhappiness (Blewett et al, 2006:12), as people helpers are exposed almost exclusively to the negative sides of people’s lives (Egan 2005:8). However, this does not explain why not everyone is affected the same, and why some people/organisations seem more resilient to the stressors posed by this emotionally draining work.

For example, research by Robyn Rourke (2006) discovered that staff did not identify clients as the major cause of work demand, but rather lack of control of their own work – the constant requests for extra work, poor administration support, increasing paperwork requirements, and technological change (Rourke, 2006:3). She found that staff cope very well with the highly demanding work if they perceived good organisational support from management and the team. If the support from management is lacking staff feel isolated and devalued and perceive a lack of recognition and reward (Rourke 2006:4). She concludes that the employees in her organisation are coping well and enjoying work, despite such risk factors as high workload, outreach services, cost cutting and casual staff. It’s success seems to be due to the leadership style of valuing staff, family friendly policies, good team work, open two way communication channels, and a high level of organisational support. Howard and Johnson (2004) contend that workers are more resilient to stressors if they are permitted high agency or have a ‘strong belief in their ability to control what happens to them’ (Howard and Johnson, 2004:409), a strong support group, pride in achievement, and a sense of competence (Howard and Johnson, 2004:412-413).

Hence, job stress, burnout, and not coping are more that just the individual employee’s problem – there is a dynamic interaction characterising the system of variables at the workplace (Cotton and Hart, 2003:118). These variables could be divided into three categories of risk factors – systemic issues, cultural factors, and individual variables (Much et al, 2005:215). Systemic issues are things like excessive workload, lack of administration support, lack of appreciation or recognition, budgetary or other resource limitations, long hours, insufficient rewards, unrealistic/unclear expectations, lack of control, perceived unfairness, organisational politics, rules, restrictions and policies (Much et al, 2005). The cultural factors are the social, political or economic influences on the work environment, such as a high emphasis on over achievement or number crunching and bottom line thinking. For example, workers who perceive a high degree of performance pressure will focus their attention on completing the work and focus less on the health and safety of their work processes, with consequent worse safety outcomes (O’Dea and Flin, 2003:26-27). Individual variables comprise personalities of individual counselors, their needs and levels of tolerance to stressors.

In fact, there is widespread evidence to suggest that organisational factors have a key role in influencing levels of employee stress (Cotton and Hart, 2003:122). These organisational factors refer to employee’s perceptions about the way their workplace functions and consists of leadership/management practices and organisational structures and processes, and they have more impact on employee levels of stress than ‘adverse employment experiences’ (Cotton and Hart, 2003:122) or stressors. Confirming this, several research studies have shown that low levels of supervisory support contribute to job burnout and staff turnover (Kalliath and Beck, 2001:1), and that psychological ill health is linked to management style, work overload and pressure, lack of job control, and unclear work roles (Vichealth, 2006:6). This is often in contrast to the tendency of employers to blame individual workers for not being able to cope rather than looking at their own workplaces and what is causing the stress in the first place (Vichealth, 2006:10). It seems then that the best intervention strategies will target organisational factors as well as the individuals, yet the system centred approach is ‘typically the least likely to be implemented within our workplaces’ (Much et al, 2005:216).

2 Research method

Primary data collection was by way of a semi structured survey completed by 40 counsellors. Further information was gathered during one in depth interview and document analysis. This combination of quantitative and qualitative data was coded for themes, and some survey questions were iteratively modified to capture more information. Anonymity of participants was assured. The research was exploratory and aimed to open the topic for discussion and further more comprehensive and targeted research. The survey questions sought to understand counsellors’ perceptions of self care, their understandings of counsellor well being as an OHS issue, what works and what does not, barriers to counsellor wellbeing at work, and canvas suggestions for improvement. 

Counsellors who responded worked in many diverse situations, and comprised a random selection of psychotherapists, psychologists, psychiatrists, school counselors, family and relationship counselors, employees from government agencies and non government organisations, self employed, and some with a professed spiritual or religious affiliation. Although the number of completed surveys was relatively small, they represented a wide cross section of the profession.

3 Results

3.1 Quantitative data

3.1.1 The need for self care

All counselors who participated in this research believe they need to engage in self care because of their job, and all of them do engage in self care activities that they initiate when they are away from their job

3.1.2 The role of the employer

Only 35% of employers deliberately initiated or provided activities to ensure the emotional and/or psychological wellbeing of their counselors, while 65% of employers did not. Further, almost 100% stated that they were personally responsible for initiating their own self care activities. Only 50% of respondents thought that their employer or training/professional association placed enough emphasis on, encouraged and/or supported the importance of self care, which means that 50% did not place this as important. 65% believed their employer understood counsellor wellbeing and self care as an OHS issue, which means that at least 35% of employers of counselors do not see their emotional and psychological wellbeing as an OHS issue.

3.1.3 Supervision

75% of counselors who responded to the survey have regular supervision yet 100% recognise that supervision is a critical part of their self care program.

3.1.4 Self care activities that help

The following table (table 1) presents answers to the question ‘What kinds of self care activities do you do?’. It presents the types of self care activities engaged in from most often cited to least often, showing the number of times that activity was mentioned.

Table 1. Self care activities undertaken by counselors

	Order
	Number of responses
	Activity

	1
	32
	Exercise

	2
	26
	Social gatherings, friends, family, work socials

	3
	18
	Meditation/yoga

	4
	16
	Music, sewing, singing etc

	5
	12
	Personal therapy, transpersonal breath work, 

	6
	11 for each category
	Nature/gardening, supervision/mentoring/debriefing

	7
	10
	Days off (stress leave): not claimed as workers comp

	8
	9
	Rest and time out

	9
	8 for each category
	Massage, professional development

	10
	6
	Reading

	11
	4
	Group supervision

	12
	3 for each category
	Nutrition, flexible work hours, case load planning

	13
	1 for each category
	Prayer, church, wine, study leave, comedy, bath, job rotation


Exercise and physical activity rate high on the list of preferences as people feel these break up and release tension. As one participant put it


Exercise to balance the sedentary work, and helps break up the tense body,

while another explains:

I do it in the morning, it releases endorphins, feel good about myself and gives me energy

This suggests that the vicarious trauma becomes embedded in the bodies of the workers and needs to be freed.

Good social connections are considered extremely important in maintaining equanimity when working as a counsellor. These provide the opportunity to have fun, debrief and de stress: these results reinforce the importance of good family and friends.

Meditation and yoga help still the mind and allow the person to centre themselves on their own being, reacquainting themselves with their core energy. 

Getting out in nature and gardening may be activities that combine exercise and meditation – they still the mind and work the body to decrease tension and encourage smooth flow of energy.

Activities such as music, sewing and singing (in a group) give pleasure and help the mind and the body focus on meaning outside of work

Good quality and regular supervision is seen as a critical component of any effective self care program. Those who felt they did not receive adequate quality supervision were leas likely to perceive their employer as looking after their wellbeing.

Time off work is considered important to help define the boundaries and allow for the emotional charge to dissipate through engagement with non work activities.

The following organisational factors are considered of lesser importance: flexible work hours, case load planning, job rotation and group supervision. This could be because the survey wording asked specifically about self care activities rather than employer initiated activities that encourage wellbeing. This could be tested in future research.

3.1.5 Time spent on self care

All of the counselors spend some time each week on purposeful, self initiated self care activities. The number of hours spent ranges from 1 through to 20, with an average of 7.7 hours, and a mode of 4 hours per week. In general, the more the better, with some counselors suggesting that the ideal amount is approximately one hour for every 2 or 3 spent in face to face contact with clients. However, one person, recovering from burnout, states: I need 2 hours of self care for every 1 hour of client contact. It seems that daily self care of approximately one hour is important.

What is very clear from the data is that it is absolutely essential to have clear boundaries between work and non work, that non work activities must provide the opportunity to unwind, debrief and de stress, and that these activities be enjoyable. Hence, it seems that counselors take a lot of responsibility for their own wellbeing by caring for themselves outside of work.

3.2 Qualitative data

3.2.1 Why self care?

Vicarious trauma and counter transference

Counsellors are only too aware of the emotional nature of their job and the tendency to be affected by hearing so many emotionally charged stories. The following quotes use the words of some of the counsellors to explain the effect counseling can have:

Dealing with others’ emotional needs can be draining and stir one’s own personal needs

Often I can spend hours listening/counseling clients in crisis, and pick up on their tension. Many a time their stress can trigger my own past/current life situation

What we hear; the stories that are shared, of pain and trauma etc are a lot to bear and my trigger other things personally or stay to haunt us

All of this can lead to depression, anxiety states and ill health.

Always giving

Counsellors, by definition, are looking after the wellbeing of others. It comprises intense responsibility for others, and is always other focused. 

It can be hard for me to not take responsibility for their welfare

Private practice

Counselling in private practice is an isolating job because one is not part of a team and it places more responsibility on the counsellor to have clear boundaries and allocate enough time for the self. It requires the counsellor to live a balanced life, where work is one of the elements and not the whole focus and purpose of my existence.

Personal therapy

71% of survey respondents undertake some form of personal therapy, three counsellors do not but would like to and are put off by the financial costs, and 81% see it as part of their self care program. Many of those who successfully use therapy speak of being conscious of the own inner journey as helping them understand the journey of the clients:


Having a sense of my own journey is very enlivening and enriching; it also ensures that my personal ‘stuff’ is cleared and not draining me during counseling work.

That is, like supervision, it can help reduce the tendency for counter transference.

Benefits of self care

In essence, the counsellor can’t work if I don’t look after myself, and can end up being physically exhausted if I don’t self care. Self care nourishes and empowers me to live the life I want. I am then able to meet my own needs. It boils down to If I am not feeling physically and emotionally well I can’t provide a quality service to my clients.

3.2.2 Employers role in counsellor well being

As stated previously, only 35% of employers initiated activities that aimed to improve the wellbeing of the counsellor. The good employers integrate the wellbeing of the counsellor into the whole work environment. For example, one employee very happy with the employer initiatives listed some of them as: clinical support, one week per annum stress leave, study leave, support person, training, conferences, 4 days time in lieu when it accumulates, very flexible working hours. That is, this employer uses a very proactive approach.

A key to the success of the maintenance of counsellor wellbeing at work seems to be developing all the strategies through a consultative approach. Those who are happiest with the employer are those who have had input into the wellbeing program. One experienced counsellor said that his employer’s wellbeing strategies were excellent and couldn’t be improved because I designed them myself.

However, many of the employer initiated activities are one-off short activities such as training days, stress management short courses, and occasional social gatherings. These are helpful, but are not enough – the perception is that the wellbeing of the counsellor needs to be part of the fabric of ‘how we do things around here’. It should inform every decision. One counsellor’s opinion as to the effectiveness of these one-off events is They are OK, but the things I do for myself on a regular basis are more helpful. The important thing is that the wellbeing program must be regular, ongoing and woven into the fabric of the workplace, not just added on like some bandaid solution.

Employers who are less committed, or who do not fully understand the importance of providing a climate that counter balances the emotional work, are more reactive – they will offer something only when things go wrong: for example, when a person is complaining of distress, they allow them to use the Employee Assistance Program (EAP). This can be helpful, but it does not address the root cause. 

These types of employers are more likely to use language that denigrates the counsellor and questions their efficacy. People who access the EAP are often considered a ‘not able to cope’, rather than a symptom of a management system that is not working. In these situations, some people in the organisation feel that they are not supported and cannot voice their opinion. An employee in a reactive organisation will feel there is a ‘stigma’ associated with calling for help, and that they are silently and subtly ‘blamed’ for needing help. The focus in these organisations is often more on company goals for meeting with funding targets…that may be at a cost of personal wellbeing. 
A common theme is summarised by the following words of one participant:


I feel these one off sessions do not really provide ongoing support unless the whole work environment has the opportunity to be involved and this is supported by the direct supervisor in a meaningful way – not just pay lip service.

3.2.3 Supervision

75% of survey participants have regular supervision, yet 100% of counsellors believe in its value as part of their self care program. Some employers offer supervision, but leave it to the counsellor to organise it. In these cases, it seems to receive low priority and become irregular. A worrying finding is that all 3 school counsellors (psychologists) who took part in this research admitted to an absence of employer initiated supervision, although two of them accessed some irregularly and privately (and paid for it personally). This is a dire situation if it reflects the situation in the schools.  A psychologist from a government health department lamented the lack of support from management to organise supervision. Some counsellors in private practice hardly have any supervision because of the financial cost to them, even though they extol the virtues of supervision and wish they had more.

All counsellors agreed that the benefits of supervision are many and that good supervision is a foundational building block for successful counsellor wellbeing and therefore for a successful therapeutic experience for the client:

It provides support emotionally as well as the opportunity to debrief and receive professional advice from an experienced person.

4 Discussion

Counsellors are effected by the emotional nature of their work. They experience psychological stressors from face to face contact with clients, especially when confronted with particularly stressful situations such as child abuse, mental disorders, violence, trauma and suicide. They struggle with the demands of paperwork, accountability, funding requirements and targets. They suffer physical problems such as tension, headaches, back aches, tiredness, insomnia, reduced libido, and ulcers. They can be overwhelmed by the workload, and feel hopeless and incompetent because of an apparent lack of progress with some clients. The system is often under resourced, understaffed, with poor to inadequate supervision and limited support from management. The effects of these pressures can easily spill over into family life and strangle this source of strength that they need.

Counsellors recognise these risks and deliberately devote time to caring for themselves, to reduce the effects of these stressors. However, how can the employer fulfill their duty of care to provide a safe and healthy workplace and ensure the welfare of these frontline workers? OHS legislation requires an approach that aims to eliminate the hazards, or, if this is not possible, minimise the harm caused by the hazard. Research suggests that improving leadership and managerial practices and organisational climate is the most effective strategy for improving resilience and coping abilities (Cotton and Hart, 2003:123). In short, happy workers who enjoy the climate of the workplace cope better with the stressors of that workplace. Conversely, when people feel mistreated and dissatisfied with their jobs their commitment to the job is dampened (Sutton, 2007:37)

The health and community services sector has the highest number of workers compensation claims for psychological distress of any sector (WorkCover, 2005:43). This suggests that relying on the counsellors personal initiative to self care is not enough. More needs to be done. There is strong evidence that work organisation factors predict adverse health outcomes, and that intervention strategies at the system level can help (Blewett et al, 2006:4-5). What works best is primary prevention which addresses the source of job stress or improves resources to protect the workers for the ill effects. Supportive leadership and high quality work team climate strongly influence individual’s morale and buffers employees against stress risk factors (Cotton and Hart, 2003 and Cotton, 2004, in Comcare, 2005:11). This means having an organisational culture that considers counsellor wellbeing at every level of decision making. It means reviewing workloads, providing good administrative support, having clear job descriptions to avoid role ambiguity, increase worker participation in decision making, and providing a suitable work environment. 

Managers and supervisors need to be trained in transformational leadership styles that encompass collaborative decision making rather than a command and control modus operandi. Increased levels of resources aimed at primary prevention can moderate the negative effects of high demand jobs (Blewett, 2006:16). In fact, people enjoy high demand jobs if they feel supported by the organisation and if their team has good morale. Morale supports resilience. This is a key element – managers and supervisors would do well to focus their attention on morale building and let the numbers work themselves out. 

This research project suggests that managers focus on the clients as objects (numbers), while counsellors focus on them as people. This can be a source of conflict. Managers want to ‘get the numbers up’ because numbers of clients seen are often the indicators of a successful practice. It is interesting to note that when employee safety and welfare take precedence over production in terms of management commitment, production also increases (O’Dea and Flin, 2003:34, Sutton, 2007:33). Managers can often use a subtle form of bullying by inappropriate ‘performance managing’ counsellors whose numbers are low. If the performance management process is perceived as negative by the employee, it erodes their motivation to get the numbers. This may be what is termed ‘internal violence’ by Mayhew and Chappell (2001:11), and is most common in organisations where a dominant/subordinate hierarchical relationship exists. This type of violence in the workplace reflects wider socio economic pressures of the need to measure outcomes to justify funding arrangements (Bowie, 2002, in Mayhew, 2003:3), and it contributes to a workplace culture where subtly aggressive or threatening behaviours are tolerated.

5 Recommendations

The following recommendations are based on the evidence from this research project and are supported by findings from other evidence based research.

5.1 Recommendation 1

All counsellors (therapists, psychiatrists, psychologists, and perhaps even the ‘accidental’ counsellors) must consciously devote regular time to self care activities that help take the strain from their bodies, their minds and their hearts. These activities should be enjoyable, engaging, and encompass some physicality.

5.2 Recommendation 2

The importance of self care needs to be included in all counsellor training programs, not just as an add-on module, but suffused throughout the course. Trainers and trainees must always ask about implications for stress and strain on the counsellor and how these will be firstly identified, and then alleviated. Training should prioritise the importance of reporting all stress related hazards and incidents.

5.3 Recommendation 3

All counsellors should belong to a professional association and have regular contact with their fellow members. OHS and stress should always be an item on the agenda of any meeting within the association, stories shared and lessons learned.

5.4 Recommendation 4

All counsellors must undertake an adequate amount of clinical supervision in relation to their client load. Professional associations will undertake to educate employers about this essential requirement. Employers will pay the financial costs incurred for this supervision. If possible, supervisors should be accessed from outside the organisation to overcome issues of power.

5.5 Recommendation 5

All clinical supervisors must be adequately trained, experienced, mentored, and supervised to ensure quality supervision for counsellors

5.6 Recommendation 6

Counselling organisations, and health and community services organisations generally, should conduct a thorough audit of how they manage counsellor wellbeing and morale, remembering that contextual factors (such as leadership and managerial practices, climate and culture) exert a stronger influence on employee wellbeing than operational demands (such as contact with clients). Employers may find the following outline of an action research approach helpful in implementing this review. It uses information from Blewett et al, (2006), Comcare (2004 and 2005), and Vichealth (2006).

5.6.1 Step 1: Careful planning

In consultation with all levels of the organisation:

· Review all company documents such as vision and mission statements, job descriptions, key performance indicators, positive performance indicators, board meeting minutes, OHS committee minutes, staff meeting minutes, hazard/incident reports, absentee records, and staff turnover data. This will establish where senior management commitment lies and how this percolates through the organisation.

· In consultation with all levels of the organisation, re write relevant documents to reflect a company approach that puts employee wellbeing at the forefront of all decision and policy making.

5.6.2 Step 2: Create baseline climate/culture data

In consultation with all staff, develop and implement an employee opinion survey designed to understand the workplace culture and how employees perceive the way the workplace functions. There is the need to understand how employees perceive communication flow, job opportunity, decision making framework, leadership styles, employee morale, relationships between employees and their job, relationships between co workers, and relationships between employees and the organisation.

5.6.3 Step 3: Identify sources of potential harm and assess their risk

This may be combined with step 2. It will involve the above survey, interviews with as many employees and workgroups as possible, attendance at staff and OHS committee meetings, and observations of people performing various work tasks

5.6.4 Step 4: Design and implement solutions

In consultation with staff, design and implement an intervention strategy that aims to eliminate or control the risks. This may involve any combination of the following, or may involve other strategies that are not on this list:

· Establish, revamp and/or mentor the OHS committee

· Provide OHS and leadership training for managers and supervisors, teaching them the skills of risk management and transformational leadership

· Establish positive performance indicators for both managers and employees. For example, the number of OHS committee meetings attended by senior management or the number of recommendations of the committee that the manager has actioned; the number of morale building activities attended;

· Develop clear job descriptions that include performance targets that include morale building activities

· Clarify the role of admin support

· Ensure adequate technical support for IT solutions

· Use participatory frameworks for developing flexible working arrangements and/or case load management

· Include job stress related hazards in all risk assessments, hazard reports and include them on all agendas for all meetings, from the board level to the work group level

· Provide resources (time and money and so on) for team building activities

· Encourage social events

· Offer exercise classes (or subsidise gym membership), meditation, yoga and massage to employees

And so on. This list will be developed in consultation with staff

5.6.5 Step 5: Monitor and review to ensure ongoing effectiveness

· Set measurable targets, and track performance against targets. For example, possible targets may include: reduced unexplained staff absenteeism, reduced staff turnover, more social gatherings, less reported conflicts, number (or percentage) of OHS committee recommendations actioned, and explanations for those that are not. The targets should be transparent, observable and measurable and, importantly, perceived as fair and achievable.

· After approximately 2 years, conduct the climate/culture survey again, and compare results. If need be, adjust strategies and targets.

An organisation may benefit from the help of an outside professional person to facilitate this process – someone who is separate from the internal political negotiations of power among the competing stakeholders.

6 Conclusion

This paper has investigated many aspects of counsellor wellbeing from an OHS perspective. The literature review discussed research arguing that levels of counsellor distress are related more to the organisational climate within which they work than the actual vicarious trauma from engaging with clients. The authors then presented results of their research project designed to further understanding of how counsellors manage their own self care and their perceptions of how their employer organisation manages their wellbeing. Data demonstrated that all the participants actively engage in promoting their own self care within their own sphere of influence. It was noted that many organisations did not understand the wellbeing of their counsellors as part of their OHS duty of care, and that often management focused more on getting the numbers than the wellbeing of the counsellor.

Finally, recommendations were made that may help improve the wellbeing of counsellors in both private practice and larger organisations. The framework for larger organisations, if implemented and maintained, is designed to create a best practice workplace of an employer of choice. Such an organisation will have high morale, low absenteeism, low staff turnover, and will easily achieve the numbers required for funding.

Further information may be obtained by contacting Phil Wadick: workohs@tpg.com.au
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