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Objectives
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Explore the personal and professional risks associated
with neglecting seitare
Review the correlation between salare and provider
Impairment
Learn to monitor personal and professional boundaries

Develop strategies for improving selire and experience
overall weltbeing
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“Underlying Virtues of Professional
Codes of Ethics

Beneficenceduty to do good and help others

Nonmalfeasanceobligation to minimize harm in all actions
we take as professionals

Fidelity: need to carry out and fulfill our professional
obligations to those we provide services

Autonomy. goal of promoting the independence of those we
serve and not taking any actions that would increase their
dependence on us

Justice obligation to afford all individuals the opportunity for
equal access to the same highality treatment

SelfCare obligation to adequately attend to our own healthy
functioning
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Therapist Stress

Stress can come from several sources for the professione
therapist
- Extending the therapeutic role into non work aspects of
2y SQa tATFS
. Susceptibility to physical and emotional exhaustion
- Condition of constantly giving without reciprocity
- Work conditions external to therapy activities
- Slow, erratic nature of therapeutic progress
- Personal issues raised for the therapist as a result of his/he
work
Intense and long term stress can lead to burnout and
compassion fatigue
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Continuum of Therapist Selfare

Each therapist experiences varying degrees of personal and
professional stresses. Therapist responses to stress vary alor
a continuum lillustrating the type of management used to
address the stress ranging from preventative to remedial with
ah Increasing degree of reactivity to stress spanning between
them.

Consider your current stresses

Determine where you are on the continuum of-salfebased
upon your own responses to those stresses.

Managed Stress Unmanaged Stress

< >
Preventative Increasingly Remedial

Reactive
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Ongoing Activities of Se@Gare

The ongoing activities for effective therapist sedire include:

Awareness; engagement in activities designed to help a
therapist identify personal and professional stressors and the
types of approaches he/she currently uses to address them

Knowledgec learn about the impact of varying types of
stressors on professional responsibilities

Skills¢ develop the tools necessary for successful navigation
along the continuum toward preventative and proactive
management of stress

Managed Stress Unmanaged Stress
>

>
Preventative Increasingly Remedial
Reactive
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Burnout

Emotional exhaustion and depersonalization
Lack of selefficacy

Burnout will normally occur slowly, over a long period of
time. It may express itself

- Physically

- Socially

- Mentally

- Emotionally

- Spiritually
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Compassion Fatigue
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so overwhelmed by the exposure to the feelings and

experiences of their clients that they themselves
SELISNRASYOS FSSt )\)/EI a (pdhoka TSI

(2007). Understanding and preventing compassion fatigue )

Rapid onset of symptoms and more pervasive than
burnout

. Sense of helplessness, shock and confusion

. Sense of isolation

. Symptoms seem disconnected to the real causes

Experience of fear and anxiety


http://www.giftfromwithin.org/
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Major Contributors to Therapist

Burnout and Compassion Fatigue

Therapist competence
- Knowledge, training, and experience
- Theoretical orientation
- Therapist personal characteristics

Emotional exhaustion and fatigue
Anxiety and depression
Interpersonal relationships
Disillusionment about the profession
Other?



Compassion Satisfaction

Sense of reward, efficacy, and competence one feels in
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What about your work contributes to compassion
satisfaction?

Killian, K.D. (2007). What we know (so far) about therapist self-care: Myths of individual coping, realities of
organizational policy. Family Therapy Magazine, March/April, 28-30.
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Journal Questions

Have you ever lost sleep over a particular case?

Have you had intrusive thoughts about an awful
experience that a client disclosed to you?

Have you had difficulty concentrating, or had a panic
attack, due to your workload or stress associated with

some of your cases?

Killian, K.D. (2007). What we know (so far) about therapist self-care: Myths of individual coping, realities of
organizational policy. Family Therapy Magazine, March/April, 28-30.
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“What Constitutes Therapist Wellness

According to Spencer Faunce wellness involves the integratiol
of and congruence among the multiple dimensions of self

- Physically
- Mentally
- Emotionally
- Spiritually
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High seHesteem
Feeling of personal power

Sense of self as a unique individual

Faunce, P.S. (1990). Self-Care and Wellness of Feminist Therapists. Feminist Ethics in Psychotherapy, 123-130.
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‘What is Therapist SeGare?
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professional seltare includes, but is not limited to, the following
efforts:

Intrapersonal work clarifying your view of yourself as an adult and
a clinician.

Interpersonal suppomt seeking and receiving help and support from
others, especially friends and family

Professional development and supporattending continuing
education workshops and conferences, and receiving support from
colleagues and supervisors

Physical and recreational activitespending time engaged in
hobbies and activities that refresh, rejuvenate and invigorate the
mind and body

Carroll, L., Gilroy, P., & Murra, J. (1999). The moral imperative: Self-care for women psychotherapists. Women &
Therapy, 22(2), 133-143.






