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Abstract
Rural Christian counselors are a distinct groumdividuals faced with unique personal
and professional challenges. Researchers havetedithat rural counselors experience
a higher burnout rate due to wide practice scolpentcstigma against receiving help; and
physical isolation, making supervision, consultatiand referral difficult. Studies also
show that self-care is an effective defense ag#messymptoms of burnout. Self-care is
defined as any legal activity that promotes weklnasd brings physical, emotional,
mental, or spiritual balance. The central resegtastion of this hermeneutic
phenomenology examined the attitudes, perceptamsexperiences of rural Christian
counselors with regard to self-care. The conceptaalework was interpreted using
social constructivism and hermeneutic phenomencébggnses and was based on self-
care, Christian counseling, and action theorieso#venience sample of 9 participants
contributed to semistructured interviews; theseririews were analyzed according to
methods suggested by Flood, Rubin and Rubin, aagvill, resulting in saturation and
synthesis of the information. Findings indicateal tbarticipants understood the
importance of and practiced individual styles df-sare, but did not consider current
levels of self-care practice as adequate. Feebhgsilt and perceived superior strength
in others inhibited self-care efforts. Social chamgplications include the continued
education and encouragement of self-care amongtbig to help combat burnout,
compassion fatigue, and premature retirement. Roahselors and the small
communities they serve could both benefit froméased awareness and practice of self-

care activities.
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Chapter 1: Introduction to the Study
Introduction

Studying the counselor, as a unique person, imgoritant way of gaining insight
and understanding into a group of individuals wheehdedicated their professional
careers to helping others through the nuance$eof In order to provide continuing
guality assistance to clients, the counselor migstl@ave access to a means of personal
rejuvenation and restoration. Thus, many prac@iecare techniques wherein mental,
physical, emotional, or spiritual balance is soughbugh a variety of interventional
measures that change according to individual n&skearchers have explored the area
of self-care for mental health counselors (BarlowBelan, 2007; Daw & Joseph, 2007,
Emery, Wade & McLean, 2009; Evans & Payne, 2008pst have concluded that self-
care can effectively address mental, physical, emal, and spiritual needs of individual
counselors and that in order to live a balancedlthlife, this sort of care is necessary.

Barnett, Baker, EIman, and Schoener (2007), Badod/Phelan (2007), Norcross
and Guy (2007), and Warren, Morgan, Morris and #q2010) all determined that self-
care was not only beneficial but also ethicalfalet, the American Counseling
Association (ACA) and the American Psychologicasdaation (APA) have made
provisions in their respective ethics codes regaydelf-care (ACA 2012; APA, 2012).
However, more recently, research also indicatetiahiaough counselors understand the
importance of self-care, many do not practice @r{8wv & Phelan, 2007; Carroll, Gilroy,
& Murra, 2003; Evans & Payne, 2008). Emery et2000) reported that counselors who

do not take care of themselves were at higherfoiskurnout.



Burnout can include compassion fatigue (Kraus, 2@0%8 vicarious
traumatization (Deighton, Gurris & Traue, 2007; Hson & Westwood, 2009). These
risks are serious threats to mental health coursalud additional research in the area of
self-care is therefore warranted. It is importantihderstand why counselors may be
reluctant to practice self-care.

Different counselors have individual specializa@nd various theoretical
orientations according to training, client-need] aersonal preference. One such
approach is Christian counseling, wherein practérs adhere to a Christ-centered
therapeutic model yet are not necessarily conndotady one denomination or
congregation. A distinctively Christian worldvies/what sets apart a Christian
counselor from a non-Christian counselor, and fsdd as a “firm theological
foundation whose core element is a personal relstip with Christ” (Wolf, 2011, p.
330). The Christian worldview holds the primacySafipture at the center while
maintaining the belief that God is active in thaifyal and natural realms (Wolf, 2011).

According to Day (2006) and Garzon, Worthingon, ,Tamd Worthington (2009),
Christian counselors may use prayer, talk therapgther faith-specific interventions to
help clients, thus setting this form of therapyidistinct category when compared to
other such theoretical approaches. Day (20063s#kethe importance of the Christian
salvation experience as being an intractable gathastian therapy and Hathaway
(2009) listed several explicitly Christian counsglinterventions/practices including

confession, forgiveness, personal prayer, delivaraand Scriptural intervention.



While Christian counselors share fundamental belieth other counselors
regarding client care, confidentiality, and theligbto change, some of the approaches or
techniques used within the Christian counselingisesare markedly distinct from
mental health counseling approaches such as psyalysea or cognitive-behavioral
therapy (CBT). Garzon et al. (2009) concluded thiaite Christian counselors may use
methods such as CBT, the foundations of Christamseling rest upon prayer, healing,
confession, and Scripture. Additionally, clierggpectations of this type of therapy
differ from their expectations of non-Christian oseling (Belaire, Young & Elder,
2005; Garzon et al., 2009; Weld & Eriksen, 2007E)us, special considerations may
need to be adopted regarding this population inetucesearch about the self-care
behaviors of Christian counselors.

The physical location where counseling servicesoffiered may also play an
important role in counselors’ lives and experiencesr example, researchers have
indicated that rural counselors experience incik&s®ation and burnout, unavoidable
dual relationships, difficulty obtaining adequaitgesrvision and/or consultation, and the
need for greater generalized practice (Bodor, 280@h, 2009; Schank, Helbok,
Haldeman & Gallardo, 2010). Rural counselors treed! clients, who also have unique
challenges such as lower incomes, greater incideheental disorders (as compared to
urban counterparts), less access to mental healites, and stigma against receiving
help (Dollinger & Chwalisz, 2011; Jones, Cook & Wja@011). Together, these factors
make rural counselors an additional viable sulzsebnsider in research. Unfortunately,

no research currently exists on rural Christiamselors and their experience of self-



care. The goal of this study was to examine thedlie@xperience of rural Christian
counselors with regard to self-care. In this chigpteill outline my research of rural
Christian counselors and their attitudes, perceptiand experience with self-care.
Problem Statement

Burnout, compassion fatigue, and vicarious trairatibn are serious risks to
counselors resulting in harm not only to themselugsalso to their clients. Both
Christian and rural counselors face unique chaéiengcluding isolated working
conditions and small client populations (Bodor, 200iner, 2007; Pugh, 2009; Schank
et al., 2010). Researchers have shown that sedfeza be part of the solution (Barlow
& Phelan, 2007; Daw & Joseph, 2007; Emery et 8092 Evans & Payne, 2008). While
studies exist on the separate areas of self-aanad, practice, and Christian counseling,
none exist on the self-care behavior of rural Giamscounselors. According to Barlow
and Phelan (2007), Daw and Joseph (2007), and EarahBayne (2008), self-care
helped prevent burnout, compassion fatigue, ar@reigs traumatization in counselors in
general. However, based on an extensive revieWweoliterature described in Chapter 2, |
was unable to find any research on how rural Ganstounselors take care of
themselves.

Purpose of the Study

The purpose of this phenomenological study wasittetstand and describe the
attitudes, perceptions, and practices of rural Gilan counselors regarding self-care.
Experiential insights from this population haveoaisought increased understanding into

how self-care might affect burnout for rural Chastcounselors. This information has



filled a gap in the literature and contributed tmtnued burnout prevention and
increased education of mental health counselors.
Research Question

The central research question for this study Wésat are the attitudes,
perceptions, and experiences of rural Christiamselors with regard to self-care? | left
this question intentionally broad in order to getteras complete a picture as possible of
their experiences. Additional subquestions inatbd&hat are the actual practices of
self-care among rural Christian counselors? Hatlaese practices consistent with rural
Christian counselor’s attitudes and perceptionsatdveelf-care?

Conceptual Framework

The conceptual framework for my study was basexhwgetion theory (Shahar,
2006), self-care theory (Denyes, Orem, & SozWi8§12 Soderhamn, 2000), and
Christian counseling theory (Day, 2006; Garzonl.e2Q09). Action theory incorporates
the idea that a desire or need will result in darided action to meet the need. Thus, the
individual actively shapes his/her own environmenptext, and well-being. However,
all goals are not necessarily conscious or ratjomaich may result in an individual
creating his/her own distress (Shahar, 2006). ohdiineory, as it relates to self-care in
mental health practitioners, guided both my inmwguestions and subsequent analysis.

Self-care theory presents the idea that individaedsable to attend to and deal
with their own needs (Denyes et al., 2001 and Si&en, 2000). Self-care is thus
defined as a process or action-sequence whereurenatdividuals are able to identify

needs and make decisions to meet those needsa firactical process leading to
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practical results. According to Séderhamn (2066)-care is a learned, goal-directed
activity and includes understanding both self amdrenment, having a reason and
opportunity to perform self-care, knowing the megnand value of self-care, being able
to perform self-care, and actively choosing to d¢Sbderhamn, 2000, pp. 184-185).
This theory is grounded in the idea that maturéviddals are able to perform such
activity resulting in improved capacity for living.

Denyes et al. (2001) identified two main categoaeseeds: enduring (food,
water, safety, etc.) and situation-specific. Selfe can address both types of needs.
Rural Christian counselors have unique situatiozcsjg needs that may be met in a
variety of ways. Self-care theory guided my litara review, interview questions, and
analysis as my study addressed the gap in thatliter pertaining to how or if self-care is
used by this group to meet needs.

Christian counselors are a subset of the greatetahieealth therapist group and
are defined as having a distinctively Christian iaiew that sets them apart from
secular counselors (Wolf, 2011). Day (2006) andzGaet al. (2009) theorized that
practices such as prayer or other faith-specitierirentions also served to identify
Christian counseling as a distinct approach toager Christian counselors have been
under-represented in the literature, and | could fio studies addressing the topic of
self-care and Christian counselors. Thus, therthebChristian counseling guided my
understanding of this unique group of individual$ie conceptual framework also

included theories on rural counselors, who facesi@sed risk of burnout (Bodor, 2009;
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Pugh, 2009; Schank, Helbok, Haldeman, & Gallar@d,03. This subset was chosen due

to my home and research location in a rural state.

Previous research in the areas of self-care, Gmmisbunseling, rural counseling,
and burnout added to my understanding about thress and helped me define,
compare, and contrast the new knowledge | recdnoza co-researchers. This
framework also allowed me needed flexibility to suwe hermeneutic phenomenological
discovery. | used social constructivism theorgaseans of understanding and
interpreting information from co-researchers. @oso meant relying on individual
learning experiences, processes, and meaning-méRnegwell, 2007). According to
Yilmaz (2008), social constructivism theory reststiee premise that individuals seek
and apply meaning to the world through subjectixgegience. Meaning comes through
both personal experience and social interactionsadl constructivism research
attempts to make sense of the meaning particifeavs given these experiences. The
participants in my study emerge from two uniqueaamnstructs: being Christian
counselors (Wolf, 2011) and living in a rural atégkin, 2003).

| also approached this study with a phenomenolbtgos, allowing the insights
and experiences of participants to direct my exgtion and understanding. This concept
stems from Husserl’s (1931) teaching that the phearmlogical reduction contains
wisdom unique to the individual. According to Mtalsas (1994), the hermeneutic
phenomenological reduction also allows freedom feupposition and the bias of
everyday knowledge as the researcher attemptseipret the lived experience of the

participant. Giorgi (2009) offered the conceptagisychological phenomenology,
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wherein the researcher focuses on understandiogjant or experience from a pure
consciousness and incorporates past knowledgeogstribt permit that knowledge to
affect judgment. This approach allows the useush&n subjectivity as research
participants tell their real-world experiences #melresearcher analyzes the experiences
hermeneutically.

Based on these approaches, | incorporated a p®gibal hermeneutic approach
in order to support a rich, detailed descriptiod analysis of self-care in rural Christian
counselors. Moustakas (1994) outlined specifichmds for conducting scientific
phenomenological research. This five-step prorcedsdes formatting a question,
locating and selecting research participants, aéihd data, literature review, and
organization and analysis of data (Moustakas, 19p4103-118). These steps guided
my research. Finally, | approached the study feoperson-centered stance (Rogers,
2003/2007) and emphasized the holistic experiehteeaural Christian counselor. |
will describe this further in Chapters 2 and 3.

Nature of the Study

The major focus of this study was on learning nadreut the lived experience of
rural Christian counselors with regard to self-carermeneutic phenomenology is the
study of human experience and calls for the rebeato make an interpretation of the
lived experience of another (Sokolowski, 2008). ugtakas (1994) stated that, in order
to be truly hermeneutic, a researcher must doudntyéhving already known about the
subject and focus only on the information gaingdugh the analysis of experience by

studying things exactly as they appear to the rebeds consciousness (p. 26). | used



this approach to develop deep understanding ofcse#f among rural Christian
counselors.

Researchers have not addressed this area eithaitgtieely or qualitatively and,
in order to truly uncover the essence of experieicelf-care within this population,
hermeneutic phenomenology was required. Althougksrl (1931) focused mainly on
transcendental phenomenology as a study of corswss alone, | used his concepts of
exploration and description in this study as wédlhrough personal interviews and
subsequent analysis, | sought to understand, thesand interpret the lived experience of
rural Christian counselors from the NorthwesteritéthStates as it pertains to self-care.
Chapter 3 includes an in-depth discussion of metlogy and approach.

Definitions

This section includes definitions of key termb®used throughout the study.
Definitions of phenomenological concepts are takem Husserl (1931/1965),
Moustakas (1994), and Giorgi (2009). Other dabng stem from current literature or
commonly accepted explanations.

Burnout: This term is used to describe an individual edgreing emotional
exhaustion, depersonalization, and reduced persaeamplishment according to the
classic definition by Maslach and Schaufeli (199B)s associated with compassion
fatigue and vicarious traumatization.

Compassion fatigueThis condition is believed to result in over-egpre to the
pain and suffering of others wherein an individoatomes emotionally exhausted

(Deighton et al., 2007).
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Christiant For the purposes of this study, this term widicate any individual
self-identifying as being a believer in Jesus Qlassthe Son of God and having accepted
Him as a personal Savior.

Christian counselar For the purposes of this study, this term wilbly to any
mental health practitioner, therapist, or othef-skdntified helper who meets with clients
either individually or in a group setting, for a&fer pro bono and also professes to be a
Christian and/or practices the Christian faith.

Epocle/Phenomenological reductionThis term is used to describe a process
whereby experiences or phenomena are reducedit@tiie essence in an effort to
describe and understand them. €peclz allows the researcher to set aside bias and
presuppositions concerning that being studied @i@009, p. 91; Moustakas, 1994, p.
85).

Essence This phenomenological concept refers to the lalbesdase or starting
point of an individual or experience (Giorgi, 200989). Husserl (1931) considered
searching for thessencé¢o be the central concept of phenomenology.

Lifeworld: This term is broadly used in phenomenology arfoheg the daily
living world of each individual. Thifeworld may contain general attributes common to
humankind while at the same time be unique andrexg&lly constructed (Giorgi,

2009, pp. 10-11; Husserl, 1965, p. 141).
Noema/NoesisThese closely related terms relate to the psooéthinking and

the contents of that which is thought. THaesisis the act of thinking while theoemais
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that which is thought (Giorgi, 2009, p. 105; Molksts, 1994, p. 30). Each involves

eidetic or vivid imagery and is part of the expede of consciousness.

Phenomenan Giorgi (2009) definegghenomenoms “anything that can present
itself to consciousness” (p. 10). Thus, phenonaracontinually occurring and affecting
collective and individual experience.

Rural: For the purposes of this studyral shall describe living or working in an
area that is not urbanized or heavily populated.

Saturation For the purposes of this studgturationwill be considered to occur
when no new pertinent information is being uncogere

Self-care This term is to be understood as any legal agtikkat promotes
wellness and brings balance to one physically, emally, mentally, or spiritually.

Vicarious Traumatization This condition results in an individual being
traumatized through the retelling or vicarious eigrece of the trauma of another.

Assumptions and Limitations

This study was anchored in phenomenology wittiang emphasis on a quality
reduction seeking to understand the essence dfCuarsstian counselor’s lived
experiences. The lived experiences of participgaided and informed analysis,
findings, and conclusions. However, some assumgimd limitations must also be
addressed. | made the assumption that self-camedisrstood by participants to be
important enough to warrant further research.sd aélied on the assumption that |

would be able to form a solid working alliance wtarticipants, that participants would
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answer gquestions honestly, and that their opinésinsights would contribute to the
research base. These assumptions were necessadgiito complete the research.

Limitations are a realistic part of research stedis well. 1 am a counselor and
live in a rural area, although | have not practiasdh counselor in the area where the
research will be conducted. Thus, although my@eakbias was closely examined and
accounted for, it was unlikely that any particigawbuld relate to me as a current
professional colleague in that manner. | may hlsee been limited by personal
assumptions regarding Christianity. Spiritualibdaeligion are deeply personal matters
and assumptions may have been made regarding eajenderstanding of Christian
beliefs. This may have resulted in additional bidkese concerns will be further
delineated in Chapter 3.

According to Husserl (1931) and Moustakas (1994g@n@menological research
is an ongoing undertaking. Thus, the informatieceived and analyzed for this study
must be viewed as simply a snapshot of the muckemahdscape of rural Christian
counseling. This limitation also means that resmifly not be able to be generalized to
other populations, even other rural Christian celors living in different states.
However, the transferability of small overall pogtidns in certain Northwestern states
(i.e., Montana or Wyoming) may help extend outcames

It was also expected that the results of this study be used to increase
education and perhaps add to burnout preventiamtgfin this population. | kept both a
researcher journal and an audit trail intendedelp bstablish specific steps and measures

taken during the research process in order to lesttadependability for my study. While
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the literature about rural Christian counselomsugently extremely limited, this
contribution is intended to lay the groundwork fisture studies, including quantitative
surveys regarding self-care.
Scope and Delimitations

This study included adult self-identified Christiemunselors. In order to
contribute, participants were required to undedt@nd sign informed consent forms.
Additionally, the research was delimited by someggaphic factors in that all rural
Christian counselors across America were not iregdiud the study because the research
scope was restricted to counselors currently poiactin Northwestern states.

Significance of the Study

The positive effects of self-care in burnout prai@n have been well documented
(Barlow & Phelan, 2007; Maslach & Schaufeli, 199Besearch also indicated that rural
counselors are more susceptible to burnout duscteased case load, less supervision,
and dual relationships (Bodor, 2009; Pugh, 200928k et al., 2010). According to
Rosik, Summerford, and Tafoya (2009), Christianist@rs are at higher risk for burnout
due to being constantly on-call. Thus, it is l@jito pursue information regarding what
rural Christian counselors think about and how theactice self-care. Increased
information in this area could lead to better ediocal techniques for counselors-in-
training, burnout prevention, and continued rese&wdmpact social change.

Counselors who experience burnout pay a mentgkigdd, and emotional toll.
The price may be premature retirement from coung€llheriault & Gazzola, 2006),

physical iliness (Stebnicki, 2007), or even harnalients (Theriault & Gazzola, 2006).
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Thus, it is a serious condition requiring concerédrt to educate, understand, and
ultimately eradicate it from the counselor’s expaae.

According to Norcross and Guy (2007), the expeeerfdournout is far too
common in counselors and self-care is a viabledgainst this debilitating disorder.
While all types of counselors may greatly benebtri regular self-care, distinct groups
such as rural Christian counselors may stand tefiieghe most. Limited professional
support, a wide range of clients, and physicakisoh may each be tempered by a
straightforward assessment of the need for se#-chkirst, however, more information is
needed from the counselors themselves. This stuagd to hear their voices first by
openly inquiring about what self-care means tortimal Christian counselor.

Summary

In this study, | used a phenomenological reseapgmoach to interview and
analyze information from rural Christian counsellorsg in the Northwestern United
States regarding their attitudes toward and peimepbf self-care. The research fills a
gap in the existing literature in this area andtgbuates to increased education and
burnout prevention in this population. The folloggichapters contain a literature review
(Chapter 2), a full account of the methodology thaed (Chapter 3), the results of the

research (Chapter 4), and interpretations and aeiweis (Chapter 5).
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Chapter 2: Literature Review
Introduction

In this literature review, | explored the majoncepts central to my study: self-
care, burnout, Christian counseling, rural coumggland phenomenology. Each of these
concepts was chosen because it relates directhettopic of study and my research
guestion regarding the experience of rural Chnist@unselors and self-care. While
literature exists on the dangers of burnout, theartance of self-care, and the
establishment of Christian and rural counselorseggrate groups, nothing exists on the
meeting point of these subjects.

According to Husserl (1931/1965) and Moustakas 41.99ue phenomenology
requires the researcher to begin from a place obtegarding all previous knowledge
of the topic. However, Heidegger (1962), Merleauy (1945/1968), and Gadamer
(1976) all argued that present understanding isdas past experience and
foreknowledge and thus cannot be completely brackeut. Therefore, the literature
reviewed here will be considered a foundation awdedge, subject to interpretation in
light of information gained from study participant§hrough this literature review, | will
demonstrate that a gap exists in the researchdiegaural Christian counselors and
self-care. | will also explain why this is an areaneed of further study.

Literature Search Strategy

To ensure that | had fully explored all the exigtpeer-reviewed literature,

extensive database searches were performed usiMyalden University Library system.

| used several databases including Psychinfo, S@sXInrAcademic Search Premiere, and
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PsycArticles. My search terms in each databadeded, but were not limited to:
rural—rural counselors/counseling, rural therapyral mental health, remote, outlying,
distant self-care—self-care and counselor/therapist, safe@and mental health,
wellness Christian counseling-Christian counselor/counseling, pastoral
counselor/counseling, Christian counselor/theragriaining/education; burnout—
burnout, counselor/therapist burnout, vicariousunaatization, compassion fatigue
phenomenology-phenomenology, hermeneutic phenomenglaggresearch
Searching these terms produced many articles,mgnigirelevancy to the topic of this
paper. | have organized the most relevant reseatcla detailed review of the literature
while less-relevant articles will only briefly beemtioned. Articles included here were
chosen based on topics about self-care and rura&t@in counselors by my own
subjective understanding of these terms. In antditb databases searches, | also
reviewed several published non-periodicals on thgest of Christian counseling, self-
care, and phenomenology. | chose these books bassaimmittee recommendations,
Internet/bookstore searches, and various referiestse
Review of the Literature
Self-Care
Self-care was a central concept to my researtis@sght to understand more
about how rural Christian counselors experiencélthough a straightforward definition
of self-care would seem simple (care for the se#yeral different research studies have
explored this topic from various angles and coniogrmarious populations. According

to Richards, Campenni, and Muse-Burke (2010), caié can be defined as an extension
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of the Hippocratic Oath and carries the “respolfigjtiio do no harm” (p. 247) to self or

client. Barlow and Phelan (2007) defined self-as@n integration of mental, physical,
and emotional wellbeing. Séderhamn (2000) wro&e $kelf-care was a “goal-directed
activity with the aim to maintain, restore, or irope health and well-being....a learned
and goal-centered activity” (p. 184). According\torcross and Guy (2007), minding the
physical body is as important as attending to memeds, which includes a focus on
one’s spirituality as well. Essentially, good sedire is holistic and personal (Tse, 2008).

Unfortunately, | located no research specificabpat the self-care habits of rural
Christian counselors, but other studies have proodrelp lay the groundwork for this
area. Three primary subtopic areas about selfwdlrbe included here. They are: facts
about self-care, need for self-care, and self-saetegies. An additional subtopic is also
included about the experience of burnout and hawelates to self-care.
Facts about Self-Care

Interpersonal relationships can be quite infllEmin the mental health of the
therapist as family, friends, and coworkers carvigl@a much-needed source of support
and encouragement (Barker, 2010; Lawson & Myer&120According to Barker
(2010), the practice of self-care by therapist eieht alike can help mend relationship
conflict by increasing self-awareness and flexipiliOngoing self-care may also enable
individuals to embrace the idea of being continueailolving or growing and changing,
thereby extending understanding and grace to oHisetisey too change and grow.
Lawson and Myers (2011) noted that quality persoslationships were important to

sustained professional quality of life and includiede spent with loved ones, sense of
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humor, personal/professional life balance, and teaance of a personal identity in their
definition of Career Sustaining Behaviors. Thueg,idea of having and maintaining a
personal identity is an important part of self-cafecording to Catania and Zagonel
(2009), in order to be effective in caring for atheone must first understand and
embrace one’s own humanity. This includes an @aoep of personal weaknesses and
needs, which are simply a part of being human. n@ess to meeting these needs results
in self-care, a characteristic of a healthy prewtér.

Although distress is a natural part of life, sedf€ may help temper its pain and
longevity. Deliberate acts of self-care duringrbcalm and stressful times are necessary
and helpful. This expectation of distress shontdude being aware of personal warning
signs, maladaptive coping, and isolation (Barne#l.e 2007). Deutsch (1984) noted
sources of stress in psychotherapists nearly theeades ago. Survey results from 1984
indicated that client-based stress such as suityidalmajor depression worked together
with therapist self-based stress like perfectiongsrd feelings of incompetence to create
overall increased tension in counselors. Prolorigedion may have seriously negative
consequences if counselors begin compartmentalpangul or stressful therapeutic
encounters. This behavior can lead to emotionatibess to self, resulting in burnout,
iliness, fatigue, and isolation (Warren et al., @01

Several researchers (Barnett et al., 2007; Rictetrdk, 2010; Williams,
Richardson, Moore, Gambrel, and Keeling, 2010) echtitat self-care was an ethical
imperative. Williams et al. (2010) wrote that sedfre is “our ethical duty” (p. 322) as

practitioners and cited the ethics codes of bathAGA and the American Association of
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Marriage and Family Therapists (AAMFT) as includsegtions specifically pertaining

to self-care. Barnett et al. (2007) had similadings, noting that ethical self-care
worked best as an ongoing activity. Accordingheit recommendations, caretaking of
others must be a conscious effort rather than ditoned response. This choice stems
naturally from practicing one’s own self-care hahlty, thus increasing physical and
emotional storehouses which may then be used &foaothers.

Need for Self-Care

Self-care has been explained and defined. Res&arbhve indicated that self-
care is a positive action to take on behalf of etiemnd it seems that people in differing
careers and lifestyles may benefit from its cortdive attributes (Barker, 2010). This
section will explore how self-care can specificatiget the needs of mental health
therapists and provides further argument for igaik@ practice.

Self-care is an important part of being an ethizattitioner. Webb (2011) wrote
that the stressful nature of being a therapistsstaded regular self-care as mental
healthcare workers were found to be at particusirfor discouragement, anxiety,
depression, emotional exhaustion, and disruptedioekships. These conditions can lead
to empathy fatigue, a condition Stebnicki (200®@afically explored through research
with therapists. Empathy fatigue was defined astemal, mental, physical, and
occupational exhaustion resulting from repeatedpening of personal wounds agitated
by client stories (it is important to note the kbt effect this has on the counselor with
mind, spirit, and body affected). Stebnicki (208#pngly urged therapists to practice

holistic self-care both in response to, and in otdénelp prevent, empathy fatigue. In
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fact, according to research, self-care is “requiredrder to adequately combat this
disorder (Stebnicki, 2007, p. 332). Hendricks, BegdBrogan, and Brogan (2009) also
highlighted the importance of holistic self-carecasinselors contend with role identity,
effective stress management, and the need for fogadship, and social support.

Compassion fatigue is a closely related disordentpathy fatigue. Sprang,
Clark, and Whitt-Woosley (2007) found that compasdatigue resulting from burnout
and stress is generally higher in female mentdtinesre workers in the public sector,
those with intense caseloads of trauma victims,those in rural areas. Compassion
fatigue may lead to feelings of inadequacy evesemsoned practitioners (Theriault &
Gazzola, 2006). Theriault and Gazzola (2006) faimad such disabling feelings were
linked to stress, depression, burnout, sexual mhect with clients, premature career
changes, and general lowered efficiency. Additioesearch indicated relational
difficulties and major physical illness have alssulted from compassion fatigue
(Cummins, Massey, & Jones, 2007). Counselorseaiestically engaged in ongoing
trauma work, resulting in depleted emotional resesirand necessitating ongoing self-
care.

Older studies have similar findings. In additiorthe above-mentioned stressors,
rigidity and poor boundaries may also be part eftibirnout equation (Hellman,
Morrison, & Abramowitz, 1987). Farber (1983) foutlét patient suicidality, resistance
to treatment, and early client termination broudjet most stress to therapists. According

to Cummins et al. (2007), counselors are conditidonedelay rest and self-care until they
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are near the breaking point (p.32). Although trstsdies are dated, the issues are still
actively affecting therapists today (Sprang et200Q7; Warren et al., 2010).

Kramen-Kahn and Hansen (1998) surveyed mentalthgadtapists to find the
most stressful areas they encountered. Partigpisted business-related areas, personal
challenges, client-related areas, setting-relatedsa and evaluation-related problems. In
response, researchers recommended career sustagtmagiors such as humor, balance,
education, role-change, colleague/supervisor cordad self-care as powerful ways to
help oppose stressors. Mahoney (1997) found P4t & therapists surveyelll € 155)
reported emotional exhaustion and fatigue. Shapirown, and Biegel (2007) defined
stress as depression, emotional exhaustion, anigetgtion, decreased job satisfaction,
decreased self-esteem, disrupted relationshipslit@ss, and poor concentration and
reported that a “significant proportion” (p. 103)tbe therapeutic population can expect
to experience some sort of psychological impairmesiilting from stress over the course
of their careers. Linley and Joseph (2007) expldrath positive and negative aspects of
being a therapist. Adverse aspects were listewkgative psychological changes,
burnout, and compassion fatigue. Positive aspeete personal growth, positive
psychological changes, and compassion satisfaction.

Norcross and Guy (2007) also explored the proscand of doing therapy. Their
work began with encouragement to value the perstimeaherapist and a realization of
how important a healthy therapist is to the outcarininerapy for all involved. Several
rewarding aspects of being a counselor were noteldiding the satisfaction of helping,

membership in the client’s world, freedom and irgtegence, experiential variety,
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intellectual stimulation, and emotional growth (20-28). Norcross and Guy (2007)
included personal effectiveness, life meaning, jpuigicognition, and employment
opportunities as positive attributes of the theudigecareer. However, hazards were
noted as well, including physical isolation, malgiilee patient behaviors, working
conditions, emotional depletion, personal disrupicand other miscellaneous stressors
(p. 37). Thus, researchers advocated for selfstaagegies to combat the inevitable
stress inherent in the job of therapy.
Self-Care Strategies

Self-care is an important part of the puzzle olimess for mental health
practitioners. While this idea has been identibed verified, practitioners may need
some guidance as to specific strategies of seff-cBanieli (2005) organized three
simple steps practitioners could follow regardietj-sare: recognize reactions, contain
reactions, and heal and grow. Wisdom and selftstaleding are represented in these
brief steps, yet they are simple and straightfodaarfollow. Venart, Vassos, and
Pitcher-Heft (2007) wrote that since the persotheftherapist is vital to the outcome of
therapy, preserving that individual was of the witrimportance. Examples of this
preservation were widespread, including holistidiness of mind, body and spirit,
environment, nutrition, exercise, stress manageneemdvtional wellness, and
interpersonal relationships. Venart et al. (2083 pointed out that wellness
accompanies humor, flexibility, and humility, aliluable traits in a counselor.

Richards et al. (2010) studied the effects of selor self-awareness and personal

well-being. They found that self-care could besidared physical, psychological, and
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spiritual and involves both personal and profesaisapport systems. Increased self-
awareness and mindfulness were positively cormrelatel related to a greater
understanding of the importance of self-care. Cumsrat al. (2007) also argued that
self-awareness, self-care, and regular self-chealkl help combat recurrent stress in
the therapist’s life. A holistic approach to sedfre was encouraged time and again.
Shapiro et al. (2007) found that mindfulness haodsitive effect in combating therapist
stress and concluded that it therefore led to betental health.

Leisure time is also important for therapists tpenence (Grafanaki et al., 2005).
Evans and Payne (2008) completed research witltokchanselors and discovered that
solid work and home boundaries, diet, exercise,rdome, entertaining diversions, and
family/personal time were important with this groagpwell. According to Patsiopoulos
and Buchanan (2011), benefits of self-care incllelpened spirituality, balance, clarity,
groundedness, openness, wisdom, joy, creativisgdom, and burnout prevention.

The work of therapy is often a creative endeawWarren et al. (2010) sought to
tap into this tendency by offering creativity-basetf-care ideas like writing or drawing.
Harter (2007) also urged counselors to try to useramusic as ways to access “pre-
verbal constructs” (p. 175), thus transcending wanad uncovering deeper levels of
care. Counselors may feel alone in their work tdueonfidentiality issues or the
physical realities of therapy (Norcross & Guy, 2Paid creative outlets may help
penetrate emotional barriers. Penetrating suafiebsaican lead to self-compassion which
is related to protection from anxiety and deprassiacreased resilience and coping

skills, and overall wellbeing. Self-compassionliiies being gentle with oneself, being
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mindfully aware, realizing community, speaking theh to self and others, spiritual
awareness, and acting ethically (Patsiopoulos &Bnan, 2011).

Barlow and Phelan (2007) wrote about the “emolitadzor” (p. 4) of therapy
wherein the practitioner presents a strong faadiéats while concurrently managing
inward emotions. Group collaboration was fountidwe a positive effect in this area of
therapists’ lives, undermining the social stigmaiagt practicing self-care or appearing
weak. The therapist is the primary instrumentalgfowhich the work of counseling
occurs (Norcross & Guy, 2007; Venart et al., 2087) Sapienza and Bugental (2000)
compared this to an actual musical instrumentriingt be kept finely tuned in order to
produce beautiful music. The connotations aré&isti

Several negative side effects can realisticalboagpany the work of therapy.
Depression, anxiety, emotional exhaustion, andigted relationships are only a sample
of these. Norcross and Brown (2000) wrote thahbrstrategies of self-awareness,
variety, environment, personal therapy, avoidariceli-blame, and a positive focus
may help therapists find balance. Therapists tiemimply regular people with
predictable problems (Kaslow, 1986) and this urtdeding can lead to more effective
self-care strategies. Gold and Hilsenroth (2008l that counselors who participated
in personal therapy forged better client-relatiopstand alliances than those who did not
use this form of self-care. Other researchers sddmagree, reporting benefits of
personal therapy ranging from personal growth toeased therapeutic efficacy and
empathy (Daw & Joseph, 2007, Orlinsky, Schofielkchi®der, & Kazantzis, 2011).

Grafanaki et al. (2005) found that regular leisimee led to healthier coping skills,
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increased physical and mental health, and beitartetare. Taking the time to engage in
leisure or some other form of self-care is undedtio be the responsibility of the
counselor (American Counseling Association, 20THaloran & Linton, 2000).

Research was also done with specific types ofthists. Puterbaugh (2008)
completed work with grief counselors who placedghlvalue on self-care. Examples
such as debriefing, supervision, prayer, persdrabpy, self-examination, spirituality,
and self-nurturance were offered by participai@sher examples of self-care included
reading, exercise, hobbies, and vacations whiatgrding to Mahoney (1997), more
counselors overall are utilizing to help decredssss.

Self-care is a central concept to this study beeai all its benefits and
potentiality. A brief section on burnout followsherein this malady is defined and
described as it relates to mental health counsel®etf-care is one way of preventing
and/or treating burnout and is thus of great imgase in continuing education in this
area.

Burnout (as related to Self-Care)

Burnout is a very real threat for therapists (Mahkl& Schaufeli, 1993; Norcross
& Guy, 2007). According to Norcross and Guy (208veryone is in need of a
“Shabbat—a regularly scheduled day of rest andteefiom the week’s demands” (p.
141) in order to prevent overwork, severe strasg,eamotional burnout. Cummins et al.
(2007) agreed, stating that this day of rest wdslaip day” (p. 44). Burnout also
affects physical aspects of life, with extreme taumed exhaustion and severe energy

erosion typical of the experience (SonnenscheirhiSean Doormen, Schaufeli, &
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Maas, 2007). Although gender does not appearay kole in who experiences more
burnout, place of employment does, with agency exslsuffering more burnout than
those in private practice (Rupert, Stevanovic, &ldy, 2009). Stress does not occur
solely in-session or after a particularly tryinggdaowever. Researchers found higher
Alpha-Amylase and cortisol levels (stress-indicatan counselors testgue-session and
about to work with difficult or suicidal clients (iNer et al., 2010). Deutsch (1984)
identified both client-based stress (suicidalityrajor depression) and self-based stress
(perfectionism, feelings of incompetence) as paésburces for burnout.

The process of burnout can be different with irdiral counselors (Maslach &
Schaufeli, 1993). Farber and Heifetz (1982) regmbthat the starting point was often
similar, however, resulting from “constant givingthnout the compensation of success”
(p. 298). Bakker, Van Der Zee, Lewig, and Doll§2606) found that personality type
was correlated with burnout. Those with neurogcspnality characteristics tended to
suffer with more burnout while extraverted indivadis seemed to struggle less. Lee,
Cho, Kissinger, and Ogle (2010) found that clustéisurnout exist, indicating a
continuum of severity from well-adjusted to persewgto disconnected individuals.

Burnout resulting from stress has several segonsponents. According to Selye
(1984), stress has physical, emotional, and meaparcussions including emotional
disorders, heart disease, gastric difficulties, eardiiovascular disorders. Sustained
stress wears at a person and eventually produoss sort of undesirable result. While
self-care cannot eliminate life’s stresses, it thalp bring balance and health to help

combat otherwise negative outcomes.
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The understanding of burnout generally comes fkteslach’s and Schaufeli’'s
(1993) definition used to describe an individugbexencing emotional exhaustion,
depersonalization, and reduced personal accompishnEmerson and Markos (1996)
also offered symptoms of impaired counselors ttunhe depression, temporary
emotional imbalance, drug/alcohol abuse, sexudbé@agion, over-involvement,
overwork, and contagion. Younger, inexperienced, law-income therapists are at
particularly high risk of burnout and report incsed stress stemming from unhelpful
thought patterns (Emery et al., 2009). Wilson dodes (2010) also found that therapists
who experienced personal traumatic events outBeledunseling office had increased
potential for vicarious traumatization resultingrfr their work as counselors.
Counselors working with trauma survivors may ale@abincreased risk for burnout,
compassion fatigue, or vicarious traumatizationigbwn et al., 2007).

According to Rupert et al. (2009), Barker (2010) &awson and Myers (2011),
family support is important to the counselor’s welhg and thus serves as a form of
burnout prevention. Resiliency also plays an intgodrpart in prevention. Clark (2009)
defined resiliency as “remaining engaged and eredgby the process of practicing
therapy” (p. 232), and found that therapists whegrated themselves into practice,
focused on personal growth, felt a calling to lm®anselor, avoided isolation, were able
to change uncomfortable situations, maintainedgssibnal relationships, and had the
ability to compartmentalize work/home lives expeded the highest levels of resiliency.
Harrison and Westwood (2009) found similar resultgheir qualitative work with

“master therapists” (p. 203) known for being resiti Key areas were uncovered that
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therapists identified as being helpful in prevegtiournout and vicarious traumatization.
They included countering isolation, regular selfecand clear boundaries, among others.

Compassion satisfaction could be another factgihglcounselors guard against
burnout. Kraus (2005) found that regular self-qawsitively affected compassion
satisfaction. Support from supervisors, co-workirends, and family may also have a
mediating effect in burnout prevention (Barker, @0llawson & Myers, 2011; Rupert et
al., 2009). Yildirim (2008) wrote that social sppmay act as a “buffer against
burnout” (p. 613) and was thus important for theststo consider. Research by
Ducharme, Knudsen, and Roman (2008) confirmedrétismmendation, stating that
coworker support had a positive impact against amat exhaustion, burnout, and
turnover rate in substance abuse counselors. hitgsElhawi (2009) studied the positive
effects of hope in social workers and reported maportant this element is to bring
strength to both therapist and client.

Burnout is not to be taken lightly. It resultsdifficulty for therapist and client
alike as level of care is diminished. Self-caranseffective way to combat burnout in
many instances and therefore, additional researnbeded with specific populations
such as rural Christian counselors regarding eagierience of self-care.

Christian Counseling

“My job is to model Christ to my clients” (Ray, @6, p. 75). Thus begins an
investigation into the differences in attitudeshteiques, and theories of Christian
counselors. As mentioned in Chapter 1, Christ@mseling can be viewed as a distinct

approach worthy of specific and equal representatioesearch (Skillen, 2009; VanWyk
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& Ratliffe, 2007). Explicitly Christian practicesclude confession, forgiveness,
personal prayer, deliverance ministry, and Biblatiptural intervention, and may be
used by various Christian practitioners (Hathavz®)9). Benner (1987) argued that
nearly any type of secular counseling approachi(ya@estalt, psychodynamic, etc.)
could be competently practiced by a Christian thistavho could modify the theory to
fit with personal beliefs and approach.

There are different types of Christian counselmguding Biblical counseling,
pastoral counseling, Christian psychology, and g@r&hristian ministry (McMinn,
Staley, Webb, & Seegobin, 2010). According to tdathy (2009), pastoral and Christian
counseling are not necessarily the same, althdughuse similar approaches. Pastoral
counselors use both Biblical and psychological néplres in counseling, collaborating
with secular psychologists when necessary (McMired.e2010). Biblical counselors
place the authority and authenticity of the Biki¢hee center of their counseling approach
whereas Christian psychologists, while also relyainghe authority of Scripture,
generally do not make it a prominent part of tipeactice. Greenwald, Greer, Gillespie,
and Greer (2004) compared pastoral counselorshiicBi or other Christian counselors
and came to the conclusion that the terms werecim@geable but dependent upon
schooling for the type and direction of counselifigred. Schultz (2010) argued that it
was the Christian counselor’s responsibility tophdlents find God’s plan for them and
to then begin living out that plan. This would ueg the understanding and application

of Scripture, prayer, interpretation, and othersimterventions.
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This understanding and ability to apply Scriptisraot necessarily naturally
inherent. Christian counselors are often trairtachaversities and colleges with specific
Christian counseling training programs. AccordiodVolf (2011), Christian education
helps shape students’ worldview which thus helagpstiheir future work. “The
consensus is that rather than blending faith amaviedge, faith precedes knowledge”
(Wolf, 2011, p. 329). This faith leads to a wedivéloped worldview, defined as:

...how we perceive ourselves, how we relate to othrere we adjust to

adversity, and what we understand to be our purpGse worldview

helps determine our values, our ethics, and ounagpfor happiness. It

helps us understand where we come from, our heritago we are, our

identity; why we exist on this planet, our purpos@at drives us, our

motivation; and where we are going, our destinyclinli, 2002, p. 7, as

cited in Wolf, 2011, p. 329)

Christian students develop Christian worldviewstigh Christian education.
Worldviews then guide professional assumptionsvolldview serves as a sort of
personal compass (Wolf, 2011). A distinctively iStian worldview is what sets a
Christian counselor apart from a secular counseltiis mindset often is a result of
“purposeful instruction” (Wolf, 2011, p. 330). Sumstruction is carefully constructed
to promote both the understanding of human natudetltze process of change (Wolf,
2011). The primacy of Scripture is at the centahe Christian worldview (Greenwald

et al., 2004) and Christian educators thus helgestis learn to adapt secular
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psychological theory to fit their worldview rathidsan shuttering faith out of the
equation.

According to Day (2006), the foundation of Chasticounseling rests on a
personal relationship with Jesus Christ followinggévation experience. Both therapist
and client must be believers in order for true &fan counseling to commence. Day
(2006) wrote that Christian counseling was holiatid had a special focus on the unique
soul of each individual. If the soul would be tezBlother healing would also naturally
fall into place. Therefore, it was argued thaetmtegration could never occur between
Christian and secular counseling due to divergeawpoints on soul-healing.

In general, professional counselors tend to use mesearch-based methods and
theories while pastoral and lay counselors use madigion-specific interventions.
Several types of lay ministry are also consideoelet Christian counseling. These
interventions include active listening, cognitiva@lgion-focused approaches, and inner-
healing or theophastic counseling (Garzon et GD92.

Use of Scripture in counseling is somewhat ofdeémark of Christian counselors
(Weld & Eriksen, 2007a). Hathaway (2005) foundethprimary ways the Bible is used
in session: as an “encyclopedia of revealed trughs89), as a source of theological
truths and values, and as divine speech. Sewarirs may facilitate the use of
Scripture or other spirituality-focused intervemtsan treatment. These include a strong
therapeutic relationship, solid religio-spirituasassment, informed consent, and
avoidance of imposing personal religious valueshenclient (Garzon, 2005). Respect

for the client and his/her beliefs is of utmost ortance. However, integration of
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Biblical truths with psychological science may résu ethical issues for the Christian
psychotherapist (Swenson, Schneller, & Sander9;20@ld & Eriksen, 2007b).
According to Weld and Eriksen (2007a), 50% of menéalthcare workers claim a
religious affiliation and reported that prayer vilas most frequently used spiritual
intervention in counseling. Hook and Worthingt@0@9) found that religiosity does
affect counseling approach and that specific diffiees do exist between professional,
pastoral, and lay counselors. Walker, Gorsuch,Tamd(2004) identified important
differences between religion and spirituality, anguthat while religion is organized and
ritualistic, spirituality is personal and experiaht Walker et al. (2004) also found that
although most counselors identify with a particukdigious denomination, they reported
being “largely inactive” (p. 76) and therefore meged specific training to implement
spirituality in their practices. Christian courmsl often receive this training as part of
their schooling (Greenwald et al., 2004).

Clients coming for Christian counseling may haedain expectations of the
experience which help promote the idea of this tyjpierapy as distinct from other
approaches. These expectations may be as simplesasning respect and
understanding regarding religious beliefs (Belairal., 2005), to Biblical healing
(Monroe & Schwab, 2009), use of Scripture, ovegligption of Scripture, use of prayer,
and discussions about the supernatural (Garzdn @089; Weld & Eriksen, 2007a).
Eriksen, Marston, and Korte (2002) argued that €ianity should be viewed as a
culture and that counselors were therefore etlyitadlind to be accepting and

understanding, referring clients when necessapyduide the best treatment options.
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According to Weld and Eriksen (2007a), “polls andveys indicate the high value that

the general population, including psychotherapjsts;e on spirituality and prayer” (p.
330). Results of this research also indicatedttfemost expected intervention from a
Christian counselor was prayer and that the coorsétemselves would take the
responsible lead in this area. In general, psyisis felt that spirituality is important to
explore during the therapy process and factors aadherapist’'s personal religiousness,
clinical training with religious clients, and int@ntion-specific training were cited as
influential components in comfort levels when caelimgy religious clients (Walker,
Gorsuch, & Tan, 2005). Tan (2003) found that tleshirequently used techniques by
Christian counselors included taking a spirituakdny, discernment, forgiveness,
solitude/silence, intercessory prayer, and Scrghtiaching. The ultimate goal of
Christian counseling is the spiritual developméefrthe client, which also sets this type of
counseling apart from other therapeutic approa¢has, 2003).

Research in the area of spirituality and self-gsusecant but poignant. Langberg
(2006) wrote about the deeply affective work thetspdo with clients on a regular basis
and offered insights into how reflection and askition ultimately influence the
therapist. “We become what we habitually refldt&ingberg, 2006, p. 259), and for the
counselor spending many hours with hurting indigiduthis may be a grave sentence.
The five areas of worship, truth, study, prayed abhedience (p. 263) were offered as
means of integrating personal spirituality with omgy self-care for counselors. Collins
(2005) wrote that spiritual self-care was as irdlinl as any other type of care and

encouraged activities that “induce inspiration.emnce, awe, meaning, and purpose” (p.
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264), arguing that self-care “purifies the mind” §65). Spiritual people may experience
less anxiety and stress by proactively practicpigtsal coping methods (Collins, 2005).
These coping methods may include Sabbath-keepimding holy silence, expressing
gratitude and spiritual essence, developing a seihns@mpassion, and embracing the
principle of stewardship (pp. 267-270). Puterba(R§)08) referred to the importance of
spirituality and self-care as a means of developiogjtive coping skills. Spirituality is
thus “an indispensable source of strength and mgdor the psychotherapist” (Norcross
& Guy, 2007, p. 183).

Rural Counseling

Rural counselors are another distinct group oividdals working in sometimes
extreme situations with very little outside suppart! with a great variety of clients.
Morris (2006) defined rural areas as communitieh ¥a@wer than 2500 people. The
United States Census Bureau classifies urban ageggaces with a population density of
at least 1000 people per square mile and surrogradigas with at least 500 people per
square mile. All other areas are classified aal l.S. Census Bureau, 2011).
According to the United States Census Bureau,fallantana is federally classified as
rural (U.S. Census, 2011).

Most rural therapists must engage in dual relatigossswhich are typically
considered unethical, but in rural areas are gégenaavoidable (Endacott et al., 2006;
Crowden, 2010). Rural counselors are living andkimg in smaller communities with
greater visibility in the community. Support isaiif existent) and counselors must

exhibit greater role diversity. This can resulpersonal mental health damage (Endacott
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et al., 2006). Pugh (2009) identified such issagkck of funding and infrastructure,

thinly spread services, and therapists needingrgbsieskills. Additionally, rural
counselors must combat the higher rate of stignagnagtherapy, social
isolation/loneliness, and scarcity of supportivevees (Pugh, 2009).

Rural Therapists

Rural counselors face boundary issues, limiteduess, limits of competence,
community expectations, and burnout. Schank €RalL0) advised practitioners to
decide how to handle these issues rather thaniagdideir existence and argued that
such overlapping relationships may actually hav&@tp@ aspects in a small community.
Thus, there are benefits to rural counseling as wedcording to Morris (2006) these
include lower cost housing, lower taxes, clean@irenment, and neighborliness.
Surveys of rural marriage and family therapists TYdicated their appreciation of
“community friendliness...strong work ethic...and redaship to nature” (Morris, 2006,
p. 57) as important aspects of their work.

Research also indicates that rural counselors make different choices than
their urban counterparts. Wihak and Merali (20@t)nd that rural Canadian counselors
made changes concerning boundaries, dual relats)sind ethical considerations.
However, Crowden (2010) argued that ethics viotetim urban areas may not be
considered such in rural areas.

Rural Clients
It is also important to consider the clients ru@linselors treat as they too affect

the overall experience of being a counselor insatated area. Sankaranarayanan,
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Carter, and Lewin (2010) studied suicide in bottalrand urban individuals in Australia
and found rural suicide rates were higher and dptsmlithat this may be due to
socioeconomic factors and increased incidence otahdisorders. These
circumstances, coupled with limited availabilityroéntal health services, lower use of
those services, attitudinal differences (stigmajl educed mental health awareness,
may have resulted in overall increased completedd®s in rural individuals.

Unemployment may also be a problem for rural ¢ierFragar et al. (2010) found
increased mental health symptoms among those utatlerk or temporarily
unemployed in rural areas. Ziller, Anderson, awih@n (2010) researched the
difference in urban vs. rural clients and found thual clients were more likely to report
poor health, had increased levels of chronic hgalbblems, were less likely to be
college educated, and more likely to be unempl@retiun- or under-insured. Rural
clients also appeared to have less knowledge dber#peutic services and higher stigma
against receiving them (Jones et al., 2011).
Supportive Measures

Several ideas were offered regarding the best waypport rural counselors.
They included referring clients as necessary (#gtiae), solid boundaries, and
supervision (Endacott et al., 2006), informed cohstiorough documentation, and
careful attention to confidentiality (Schank et 2010). Gill, Barrior, Minton, and
Myers (2010) also suggested positive correlatiata/een spirituality, religiosity, and

wellness among rural women.
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Telehealth is another burgeoning area in rural aldmalthcare. Dollinger and
Chwalisz (2011) argued that rural struggles sucsoagal isolation and difficulty
accessing services could be met by an adequake#dile system. This system may
include videoconferencing, phone calls, camera phoemail, MP3 players, and other
handheld devices. Meyer (2006) reported a stedidyi significant relationship between
technology use, expertise in technology, and joisfsation in rural mental healthcare
workers. Simms, Gibson, and O’Donnel (2011) foardixed reaction from
practitioners with concerns about technologicalitgand selecting appropriate clientele
for the services. Specific apprehensions inclugledidal, paranoid, or impulsive clients
who may not be adequately served through suchtarsyit were the only means
available. Telehealth may be a promising ventowe many technological issues like
availability of internet, bandwidth requirementadaherapist/client training and
confidentiality must also be considered before enpéntation (Wendel, Brossart, Elliott,
McCord, & Diaz, 2011).

These supportive recommendations include usefakidélowever, some may be
difficult or impossible to implement. Although Esabtt et al. (2006) recommended rural
counselors using referrals, creating strong boueslaand obtaining frequent
supervision, Crowden (2010) and Bodor (2009) bogiued that these sorts of ethical
requirements may need to be amended in a ruraigetself-care techniques could
address this discrepancy through personally-chgsantical, and possible interventions

for rural counselors.
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Rural Research

Research with rural individuals is an important wayinderstanding what rural
life and work is like. According to Aisbett (20Q&hterpretive phenomenological
approaches may be best suited to this populafitwe. overall goal of phenomenology is
to explore and describe in detail about a speeitgerience rather than provide an
overview of the greater population (Heidegger, )96%isbett (2006) argued that any
human experience can be qualitatively (and notssdy quantitatively) analyzed.
Rural healthcare needs are rising and rural hesaith@workers are at risk for burnout as a
result of remoteness, heavy caseload, scant risfearad little supervision (Bodor, 2009).
Sprang et al. (2007) also cautioned about the higéle of compassion fatigue, burnout,
and stress in rural workers. However, Rohland Q2@@dicated that rurality and burnout
are not necessarily related. More research igtber needed in this area to uncover
additional information about rural counselors dmeirtexperience with burnout,
compassion fatigue, and self-care.

Phenomenology

Although a complete research design and planbeilbresented in Chapter 3,
some mention must also be made of the theory tharebhow it fits the current research
plan. In general, phenomenology can be defineesearch toward the essence of lived
human experience (Flood, 2010; Gadamer, 1976; iggate 1962; Laverty, 2003;
Merleau-Ponty, 1945/1968; Standing, 2009; VandeseauFleming, 2011; van Manen,
1984) and is a dynamic, changing approach duectodkure of what is studied

(Gadamer, 1976; Laverty, 2003; Merleau-Ponty, 19968; Vandermause & Fleming,
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2011). According to Flood (2010), “it is a resdmapproach in the interpretivist

tradition” (p. 7) and the focus is on revealing mieg. Pringle, Hendry, and McLafferty
(2011) defined the Greek meaningpbienomenologgs being “to bring into the light” (p.
8) or that which shows itself (Heidegger, 1962) sad Manen (1984) characterized
phenomenology as the epitome of thoughtfulnes3&p. According to van Manen
(1984), phenomenology is a “deep questioning ofetbing which restores an original
sense of what it means to be a thinker, a resear&leeorist” (p. 40). Phenomenology
is an artistic endeavor, trying to capture in wdttsg which cannot be described
linguistically (van Manen, 1984).

Phenomenological research can lend much strengjhantitative studies and
brings about an entirely different sort of knowledgan empirical-analytical studies can.
Interviews are generally used to gain such inforomaVandermause & Fleming, 2011),
but are reflective rather than observational (asegdly used in quantitative research)
(Flood, 2010). Researchers must also remembepligatomenological themes represent
only one interpretation of an experience, undedstanthat another time, place, or
person may result in a different revelation (vamkta 1984). This sort of inquiry is less
focused on facts and more focused on experiencéhanskarch for what something is
“really like” (van Manen, 1984, p. 44). It requsréhe researcher to “become the
guestion” (p. 45) in an approach very differentti@ditional empirical inquiry.
Phenomenology provides the true, base meaningarafbles and themes, which may

provide the foundation and framework for future wmfitative studies.
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Hein and Austin (2001) defended the usefulnegghehomenology as a research
approach, arguing that it has a well-developedogbibhical basis, well-developed
methods of analysis, and a long history of reseaRdrticipants are considered co-
researchers (Laverty, 2003). There is no one ughyt to conduct phenomenological
research as the methodology must be adapted fmttieular phenomenon being
studied. However, initial steps are generally@sitnilar wherein researchers
intentionally bracket the natural attitude (ep&cfHiollowed by a movement into the
transcendental attitude, or reduction phase, wéweagysis occurs (Hein & Austin, 2001;
Laverty, 2003). According to Laverty (2003), réliiity and validity concerns are
partially addressed for hermeneutic phenomenolagytd multiple phases of
interpretation, discussion of how interpretatioresa from the data, and the interpretive
process itself (p. 23). However, phenomenologyisa methodology (van Manen,
1984). Itis much more complex than that. Ratités,the process of “borrowing” (van
Manen, 1984, p. 55) other people’s experiencebatrésearchers can better understand
the overall human experience themselves. Thisnegyire concrete questions in the
interview process, or a reflective working-togetbéco-researchers.

Cooper-White (2006) wrote about the need for “Khibeory” (p. 47) when
considering pastoral counselors in regard to paksedf-understanding and theory-
building. Thick theory searches for deep layersmefaning leading to more questions
rather than definitive answers. It changes asdlationship grows and focuses on
personal enlightenment. According to Cooper-W({#@06), this type of theory-building

is only accomplished when pastor and researchet alongside one another in seeking
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understanding. This type of research, especialtgd for use with pastoral counselors,
appears to be phenomenological in nature.

Finlay (2009) defined phenomenological researdin@sading description,
reduction, intentional relationships, and the de&oc essences. It exists on a continuum
between rich description and subjective interpretaand is both a science and an art.
Groenewald (2004) also identified phenomenologieséarch as including rich
descriptions of a phenomenon as experienced bydavidual. The essence of this
experience is sought and is at the heart of tisisareh approach.

Researcher subjectivity can play a large partphenomenology (Gadamer,
1976). Lowes and Prowse (2011) applauded thisokaébcusing on the need for greater
clarification of individual experiences rather themardent need to maintain total
objectivity. The researcher and participant amesabered co-participants in this process.
Thomasson (2007) agreed, urging researchers tambereéhat human sciences involve
individual people rather than psychological mysteitio be solved.

Hermeneutic Phenomenology

Hermeneutic phenomenology is an approach to ras¢laat involves learning
about the essence of human experience, interprigtaiggexperience through the lens of
one’s own foreknowledge, and creating meaning anttérstanding about the
phenomenon as a result. Subjectivity is embraoeddaacepted as part of the equation
and, indeed, an as inescapable part of the redltyman nature. While Husserl

(1931/1965) is the father of phenomenology, théogbphies of Heidegger (1962),
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Merleau-Ponty (1945/1968), and Gadamer (1976)aislb be used to further explore this

research approach.

According to Heidegger (1962), phenomenology drauwtswhat lies hidden in
those things seen openly in the world. Howeveeyghing learned and described about
the world must necessarily be interpreted sincet\abtaally occurs is an individual
education and description. Thus, phenomenology‘tescription of subjectivity, not of
the objective world” (p. xvii) and researchers caty understand anything in terms of
their own interpretation. This sets phenomenolagagrt because it is unlike any other
scientific approach in that what is being studedot necessarily previously defined or
even known. Heidegger (1962) believed that “cosene-ness is the counter-concept to

‘Phenomenon™ (p. 60) and that it was the researstduty to uncover or discover that
which was hidden and thus find the true phenomemtamalso taught that anytime one
comes in contact with others, one Dasein (beinggte@nother, and each one is
constantly interpreting the experience. This jptetation is based on foreknowledge and
is never simply an instantaneous understandineofiting before the individual.
Heidegger (1962) believed that nothing has meaasige from what we give it. Dasein
lives and exists in the world, and yet also alotgsi, as a special, different entity,
unable to be fully explained or adequately undexdtoEach one understands the world
in terms of how he/she understands the self armheas ever fully complete because to
become so would mean to cease being.

Merleau-Ponty (1945/1968) held similar views alitwetrole of interpretation in

phenomenology. According to his research, ounviddal experience and perception
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lays the foundation for all our understanding amast“the world is what we perceive”
(Merleau-Ponty, 1945, p. xviii). Perception isiaterpretation of the signs given by the
physical body and phenomenological research wduld éntail seeking the essence of
the perception of an experience of an individuderleau-Ponty (1945) believed that this
would access the actual truth of that person, mtpresumed” truth (p. xviii).
Individual experiences and perceptions work togethith others like a set of gears to
form a working whole that we experience as the avoiTherefore, every experience and
understanding is based on subjectivity, a situatiam cannot be escaped, but rather
should be embraced. Merleau-Ponty (1945) argustdutfing a strict scientific method to
complete a phenomenology would be counterprodutidause science must use what it
knows and, by definition, phenomenology seeks tilenawn. This unknown is typically
discovered or perceived with the senses, whichrfoahe reduced to the objective”
(Merleau-Ponty, 1968, p. xliv). Phenomenologieslearchers must therefore act as
though nothing is known and everything is to berled. Merleau-Ponty (1968) wrote
that, in philosophy, “it is the things themselvigem the depths of their silence, that it
wishes to bring to expression” (p. 4). The redearcises this imposed naivety to allow
hidden things to come to light, much like Hussef1'931) phenomenological reduction.
Merleau-Ponty (1945) strongly asserted the immaeaof the physical body and
the self in perception. “We are experiences” (Mau-Ponty, 1968, p. 115) wherein one
part of the self perceives, another interprets,areflective self bridges the distance
between the two, allowing understanding. Accordmylerleau-Ponty (1945), “all

knowledge takes its place within the horizons opemgby perception” (p. 241).
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Additionally, individuals interacting with one amatr exist for one another in an
entwinement of perception, where each one intesaetl depends upon others to create a
livable world. This means a departure from totaéfiom because reality dictates our
interdependence. Like Heidegger (1962), Merleanty?(1968) believed that one can
understand others only as well as one understamelseti. According to his
understanding of philosophy, “everything one gite8eing is taken from experience,
everything one gives to experience is taken fronm@eMerleau-Ponty, 1968, p. 122).
Gadamer (1976) also strongly believed in the hagugc tradition that focused
on the interpretation of phenomena. These phenammay be foreign or well-known but
understanding does not come naturally. Rathexyynderstanding does. Therefore,
understanding must be sought-after and intendedthadask of philosophical
hermeneutics...is ontological rather than methodoklgj{Gadamer, 1976, p. xi).
Gadamer (1976) also argued that subjectivity coolcbe avoided in phenomenological
research and considered it “the productive grodradl anderstanding” (p. xiv) rather
than something to be ignored or overcome. He bati¢hat “only a neutralized,
prejudice-free consciousness guarantees the objgaf knowledge” (p. xvi) and truly
attaining that state was impossible. Embracingestility allows the researcher to find
the differences in what is being said versus wihatésearcher already thinks or believes,
thus strengthening the study. This takes riskherrésearcher’s part because deep-seated
assumptions or prejudices may surface and be dgaite However, Gadamer (1976)
viewed this as another strength of the hermenewtitiod. He firmly held that there

could be no completely objective interpretationéaese no one can free themselves from
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their own history and being. The universal task@meneutics is to bring to language
that which is suggested but remains unspoken. rékjsires seeking authenticity, a task
Gadamer (1976), Merleau-Ponty (1945/1968), and étgjdr (1962) could all agree
upon.

Phenomenology can be a complex task searchingpdéameaning of abstract
essences of experience. However, it also alloesdbearcher to look deeply into
individual experience and foundational meaningscizan bring understanding into
places formerly dim. The experience of self-careural Christian counselors can be
enlightened through this approach and hopefullpckbetter education about this
population.

Methodologies Represented in the Literature

There are several concepts found in the literathaeprove to be central to my
study. Placed together, they form an interestungstjon to which there is, as yet, no
answer. The first concept is that self-care isartgmt for mental health practitioners.
Next is the theory that self-care can help tredtmevent burnout. The third major
concept found in the literature is that rural caloss are uniqgue and may experience
higher levels of burnout than their urban countggakFinally, the literature also shows
that Christian counselors are a distinct subgrduplarger mental health treatment
approach and are thus worthy of special considaeratihese concepts lead to the central
guestion of my study: What are the attitudes, g®roes, and experiences of rural

Christian counselors with regard to self-care?
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Human experience is a dynamic process. Uniqueidhdls live in common
community, yet each experience it differently baspdn his or her past and present
condition (Gadamer, 1976; Heidegger, 1962; Merleanty, 1945/1968). This process
requires a variety of research methodology in otderccess, uncover, and understand
the variables of experience. The literature reei@\Were contains examples from
gualitative, quantitative, and mixed methods redeail his variety helps broaden and
deepen the current understanding of self-care s@mi counselors, burnout, and rural
counseling.

Quantitative Research Analysis

Creswell (2009) indicated that quantitative resealesign stemmed from a
postpositivist worldview and resulted in three @letypes of research: true experiments,
guasi-experiments, and correlational studies (p. EXperimental research typically uses
a specific treatment and seeks to discover iftteigtment has an effect on variables. In a
true experiment, groups are randomly assignedlanttéatment is given to one group
and withheld from another. Pre-and post-testgaen. Quasi-experimental research
retains the use of a treatment, but groups areewdssarily random (Creswell, 2009).
Survey research is another popular form of quatéaesearch wherein “trends,
attitudes, or opinions of a population” (Cresw2009, p. 14) are uncovered through the
use of questionnaires or other information-gatlgenstrumentation. These studies may
be time restrained or longitudinal and the datéectéd are analyzed in order to
generalize information about a particular sectiba population. Of these, the two most

commonly used approaches are survey research gedreental research (Creswell,
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2009). Both of these methodologies are utilizethenliterature about self-care, burnout,
rural counseling, and Christian counseling, with@derately greater use of survey
research.
Qualitative Research Analysis

Qualitative research can be quite different thaandjitative research, but with the
same pursuit: increased knowledge and understandingording to Creswell
(2007/2009), there are five major areas of qualiatesearch including ethnography,
grounded theory, case study, phenomenology, andtiver research. Data can be
collected through interviews, observation, or otth@cumentation (Patton, 2002). The
intent of grounded theory research is to develgpreeral theory of a “process, action, or
interaction grounded in the views of participar@sgswell, 2009, p. 13). A case study
involves a deep exploration of an individual(spgmam, activity, or event (Creswell,
2009). Data is gathered longitudinally and thelgtis bound by time or activity.
Narrative research is completed as the researtidies the life of one or more
individuals. This is different than a case stualyhiat the narrative often covers an entire
lifetime. Finally, phenomenology is a complex pBibphical approach to research where
the essence of lived human experience is soughtighrinterviews, reduction, and
analysis (Creswell, 2009; Husserl, 1931/1965; Makess$, 1994). Participants are
consideredo-researchers In this literature review, the most commonlgdgualitative

methodologies were grounded theory, case studynamdtive research.
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Mixed Methods Analysis

Mixed methods research entails a mixing of quati and qualitative
approaches in the attempt to produce well-rounsiéolmative research. According to
Creswell (2009), some believe that inherent weadawm either quantitative or
gualitative research can be addressed throughothbioation of these approaches. Two
types of mixed methods research were apparentigtitérature review: concurrent
mixed method (existing quantitative and qualitatiata are merged in order to create a
comprehensive understanding of a research proldachyequential mixed method (using
both surveys and interviews in order to get thetmosplete picture possible of an
individual or situation; Creswell, 2009).
Conceptual analysis

Self-care. Self-care is perhaps the most central conceptyostudy.
Quantitative experiments indicated that self-caas shown to result in greater client
alliances (Gold & Hilsenroth, 2009) and reducedralfestress in counselors (Shapiro et
al., 2007). Additionally, several surveys corradted the importance of self-care for
mental health practitioners (Carroll, Gilroy & Marr2003; Deutsch, 1984; Emery et al.,
2009; Hellman et al., 1987; Kramen-Kahn & Hans&98 Lawson & Myers, 2011;
Linley & Joseph, 2007; Mahoney, 1997; Orlinsky, &o¢ld, Schroder, & Kazantzis,
2011; Richards et al., 2010; Roland, 2000, Savizala, 2010; Sprang et al., 2007).

Qualitative studies also addressed this issueurisied theories included
information on the importance of self-care and epl@sthereof (Endacott et al., 2006;

Greenwald et al., 2004; Puterbaugh, 2008) andtttieseinvolved with practicing self-
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care (Barlow & Phelan, 2007; Williams et al., 201&)endricks et al. (2009) produced a

case study emphasizing the need for holistic se-éocused on practitioner wellness
while Grafanaki et al. (2005) used phenomenologies¢arch to explore the benefits of
self-care.

Burnout treatment and prevention. A second major concept for my study is the
idea that self-care can help treat and preventdutrim mental health practitioners.
Experimental research indicated that severe, oggsiiess could lead to burnout in this
population (Sonnenschein et al., 2007), includingspcal implications such as altered
cortisol and Alpha-Amylase levels in stressed ptiaciers (Miller et al., 2010;
Mommersteeg et al., 2006). Quantitative survegassh also indicated the seriousness
of burnout (Lee et al., 2010; Malach-Pines, 20@8)uding vicarious traumatization
(Deighton et al., 2007) and compassion fatigue (([Kr2005). However, Ducharme et al.
(2008) and Rupert et al. (2009) found that seleahrectly and positively affected stress
and burnout in clinicians.

Several qualitative studies indicated a positiveatation between self-care and
burnout prevention as well. According to the grdeshtheories of Barlow and Phelan
(2007), Evans and Payne (2008), Clark (2009), aadisbn and Westwood (2009), self-
care can effectively address burnout by increas#sdiency of the practitioner. A case
study by Lipschitz-Elhawi (2009) concluded thataating and keeping hope was a
method of self-care that could help prevent burndubally, two narrative studies
(Langberg, 2006; Patsiopoulos & Buchanan, 20119rdghed that self-care was a

necessary component in burnout prevention.
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Rural counselors. The third central concept in my study is the eigree of
rural counselors. Quantitative survey researcltatdd that rural clients experience
unique and challenging problems (Fragar et al.p20&nes et al., 2011;
Sankaranarayanan et al., 2010), but that counsalaysalso have unique benefits by
practicing in a rural community (Meyer, 2006; Marr2006). One study linked higher
levels of spirituality with both rural clients aedunselors (Gill et al., 2010).

The unique situation of rural counselors has atsnlkexplored qualitatively.
Endacott et al. (2006) developed a grounded thaoyt this population focusing on the
risks involved with unavoidable dual relationshgescommon to rural clinicians. A case
study involving the use of telehealth as a unigoootunity and challenge was also
presented (Wendel et al., 2011) while Wihak andaii¢2007) and Atkin (2003) offered
narrative studies on the unique life experiencessartial constructs of rural counselors.
Finally, in a mixed methods study, Sankaranarayahah (2010) used a mixed methods
analysis to explore the higher suicide rates replart rural areas.

Christian counselors. The concept of Christian counselors being ardistind
under-represented subgroup of mental health pi@wits is important to consider. Rosik
et al. (2007) used a quantitative experiment toalisr that Christian counselors are a
higher risk for burnout due to feeling the neethéaconstantly available to their clients.
Quantitative surveys also indicated that Christannselors were unique from client
expectations (Belaire et al., 2005; Weld & Eriks2d)7a) to personal approach to
therapy (Hook & Worthington, 2009; Swenson et2009; Walker et al., 2004; Walker

et al., 2005).
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Greenwald et al. (2004) explored the Christian dsew through a qualitative

grounded theory method, concluding that Christiamnselors required specific training
in order to practice, thus placing them in a vahfe subgroup of mental healthcare
workers. Garzon (2005) used a case study in dodeighlight unique Christian
counseling techniques such as use of Scriptureevidaihgberg (2006) used a personal
narrative to highlight what the career of a Chaistcounselor looks like.
Integrated Phenomenon Rationale

The four central concepts to this study were satecburnout treatment and
prevention, rural counselors, and Christian cowrsgtounseling. Each may be
considered a phenomenon in its own right, accortbri@reswell’s (2007) definition of
“an object of human experience” (van Manen, 198Gited by Creswell, 2007, p. 58).
However, the unified aim of this study was to ureolow rural Christian counselors
experience self-care. Thus, the shared phenomanwing a rural Christian counselor
defined research participants and the method afiipdnvited open and honest
discussion of the phenomenon of self-care. Sdiekinowledge is valid when the
description of an experience makes “possible arrstanding of the meanings and
essences of experience” (Moustakas, 1994, p. Bd¢refore, although the literature
reveals quantitative, qualitative, and mixed meghagproaches regarding the central
concepts, a gap exists regarding the integratieret.

This study entailed hermeneutic phenomenologiacaigsses wherein lived
experiences were reduced, analyzed, and interpireteé light of increased

understanding (Creswell, 2007; Moustakas, 1994pRa2002). | was unable to find any
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literature about the understanding or practiceetitcare in rural Christian counselors
even though the research also suggests burnoutgaraeality for rural counselors.
Unfortunately, | was also unable to find any litera on the incidence of Christian
counselor burnout. Phenomenological research lsesfor the essence of lived human
experience which can then be interpreted (hermeratly) and applied toward positive
social change (increased education). Accordingaastakas (1994), phenomenological
research should precede other empirical worksaathie subject matter is more fully
understood before quantitative analysis beginserdfbre, while this study was
beneficial for gaining information and understamgai rural Christian counselors and
self-care, it also may serve as a foundation farréuresearch in the area of self-care,
Christian counselors, or rural counselors.
Conclusion

Mental healthcare workers are in a unique positirking with distressed
clients and helping them make changes, take neyg,sé@d work through various life
events. The inherent stresses of this type of waalg lead to burnout, compassion
fatigue, and/or vicarious traumatization. Selfechas been shown to reduce the effects
of these disorders and researchers have recommémelettiusion of self-care training
in graduate school (Aponte et al., 2009; Farbereiféiz, 1982; Patsiopoulos &
Buchanan, 2011; Sprang et al., 2007; Theriault &6k, 2006).

Rural Christian counselors are a distinct grouthefapists who face additional
challenges from physical environment, social isotgtand generalized client difficulties.

According to Schank et al. (2010), the definitidrsmall-community counselors should
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be expanded to include those counselors who wadik small client populations such as
the deaf community, military counselors, or failisbd therapy. Deutsch (1984)
recommended more research being completed withspestific groups and, according
to Williams et al. (2010), more research is nedddte area of spirituality and self-care.
Currently, literature on Christians and burnowtdarce, research on rural counselors is
limited, and research on rural Christian counsdlren-existent. This is both
unfortunate and unacceptable. My study will hdlgHis gap regarding a minority
population (rural Christian counselors) servingkest group of clients (rural residents).

Their voices deserve to be heard.
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Chapter 3: Research Method

Introduction
The purpose of this study was to explore and wstded the lived experience of
rural Christian counselors with regard to self-cargormation about self-care in this
population may aid in burnout prevention effortsl @alucation. | chose hermeneutic
phenomenology as the method of researching this bgzause | am seeking the essence
of lived experience of rural Christian counseland avant to interpret their meaning-
making about self-care and apply it to educatioraadement. This chapter will include
a brief overview of the philosophy of hermeneuti@pomenology and the specific
research plan for my study, including methodolqggpcedures, data analysis, and
dissemination.
Rationale for Qualitative Methodology
The driving concern in this research was the agpee of rural Christian
counselors regarding self-care. Self-care wasddfas any legal activity that promotes
wellness and brings balance to one physically, emally, mentally, or spiritually.
Personal experience does not necessarily lend éagilly to quantitative inquiry and, in
this case, would not be appropriate due to extrgtimalted participants and the research
focus on essence of experience. Qualitative reseasults in thick, rich descriptions
(Cooper-White, 2006; Creswell, 2009; Finlay, 206Bindividuals or events and consists
of a variety of inquiry methodology which is chodsased on subject matter. According
to Creswell (2009), the most common characteristicgualitative research include a

natural setting, the researcher as a key instrumauitiple sources of data, inductive data
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analysis, focus on participant’s meanings, emerdesign, theoretical lens, interpretive
inquiry, and a holistic account (pp. 175-176). &ash may occur through interviews,
observation, documents, or audio-visual materaalid, a key difference between
gualitative and quantitative inquiry is that theatjiative researcher purposefully selects
participants that best fit the research question.

Several types of qualitative inquiry exist. Theglude grounded theory,
ethnography, case study, narrative, and phenomgyn¢Creswell, 2009). Each of these
was considered as a research approach for my diutd{/found hermeneutic
phenomenology to be the best fit. A grounded thewethod results in a “general,
abstract theory of a process, action, or interaajimunded in the views of participants”
(Creswell, 2009, p. 13). Although the hermenetrtidition allows for interpretation of
meanings, the intent was not to result in an ovérabry, but rather a deepened
understanding of the phenomena being studied. dgtiaphic research focuses on a
specific cultural group over a period of time wilie intent being increased
understanding of, and even participation with, thature.

Although it could be argued that either Christianmselors (Eriksen et al., 2002)
or rural counselors (Aisbett, 2006) have develapedlIture unto themselves, my
research question did not fit this method of inguwell enough. | considered a case
study wherein the researcher studies one indivishadépth, but decided that any results
would not be able to be generalized. | also ddditeel using narrative research because |
want to gain information about individual lives.owever, upon reflection, | decided that

the specificity of my research question did notlé@self to the broader narrative inquiry.
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I chose hermeneutic phenomenology for my researthodology because,
according to Creswell (2009), it involves identifgi“the essence of human experience
about a phenomenon as described by participani8jp.My research question stated:
What are the attitudes, perceptions, and experseoicaural Christian counselors with
regard to self-care? Thus, self-care is the phemam being studied and rural Christian
counselors are the individuals making meaning isfllaman experience.

Hermeneutic Phenomenology

Hermeneutic phenomenology involves the interpretatf themes uncovered
during the interview process, which consists oftegtualizing material and avoiding
prior theoretical assumptions (Loftus & Higgs, 2R1a can thus be an interpretation of
anything that is meaningful to humans and is, atiogrto Moustakas (1994), “required
in order to derive a correct understanding of &'tgx 9). Phenomenological
interpretation must occur because all experiencernistantly being interpreted already
(Hein & Austin, 2001; Laverty, 2003; Merleau-Pont®45/1968). According to Laverty
(2003), empirical phenomenology is descriptive fordised on the structure of
experience while hermeneutic phenomenology ispnétive and concentrated on
individual meaning. Outcomes between the two tydessearch are often similar, even
though the methodology differs somewhat. Reseatuls is bracketed in traditional
phenomenology while it is embraced and exploreukeirmeneutic phenomenology
(Gadamer, 1976). Participants are specially sedeidr each research type and are

consideredo-researcherglLaverty, 2003).
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According to Flood (2010), the freedom to make chsiis limited by conditions
of daily life. Hermeneutic phenomenology helps tbgearcher describe the lived
experience of an individual or group and how timeganing-making influences choice-
making. Thus, interpretive hermeneutic researchudes a blend of ideas from both
participant and researcher, resulting in a co-mebesituation. According to Flood
(2010), specific steps can be taken when doing éeentic phenomenology. They
include: naive reading (reading text of interviesgseral times trying to grasp its
meaning), structural analysis (penetrating themesdentified and condensed into sub
themes and main themes), and comprehensive unagirsgeor interpreted whole
(themes are summarized and reflected upon in oel& the research question and
context of the study and results are presentedaryday language; p. 12).

Role of the Researcher

The role of the researcher in a hermeneutic phenotogy is one of an
interested, thoughtful, honest, respectful invedtig seeking the essence of experience
of another individual(s). According to Heidegg#962), the task of the researcher is to
draw out what lies hidden in those things opengnseThis requires an investigative
spirit of adventure. Merleau-Ponty (1945/1968¢sted the importance of holistic
perception when researching a phenomenon. Thissrenoring and acknowledging
bodily sensations as well as emotional and cognitiput when discerning information
about a situation. Seeking true understandingcenéemplative, deliberate task

(Gadamer, 1976) and must be approached with ityemnd sincerity.
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In this study, my role was that of an active imtexer, respectfully requesting
information from participants about their life exgmces and learning about these
experiences with an open mind. | identified anderoed my subjectivity to the best of
my ability, acknowledging my previous and curreatgonal knowledge of the subject at-
hand, but also taking care not to allow it to ifee with the interview or analysis
process. My primary role was that of student,deay from each individual participant
as though he/she were the first. Moustakas (1094 the terrhorizonalization(p.

122) to describe the researcher as remaining fuégent in each interview, receptive to
every statement made, giving every comment equakyand “encouraging a rhythmical
flow between research participant and researchiraction that inspires comprehensive
disclosure of experience” (pp. 122-123). Thudalgh | created the interview questions
and invited participation, participants guided iterview with whatever personal and/or
professional information they deemed appropriathémoment.

| currently reside in rural Montana and intendpoacticing psychotherapy as a
Christian counselor here in the future. Howevetha time of this study, | was not
known in this capacity by those living and workinghe area. Thus, any potential
personal or professional relationships were nostert and not expected to influence the
study. | have practiced as a Christian counseltine past, in other states (Maryland and
Virginia), so | did carry some bias about the martrities of the profession. While this
bias of understanding Christian counseling fromitisede gave me unique insights into
the community, | also understood the potentiaifiadvertently missing important

information as a result. Additionally, | was raide a rural environment for most of my
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life and currently live in a very small town (poptibn, 1200), thus creating potential bias
about rural life. Finally, | personally practicelfscare and encourage others to also do
so. This mindset could result in bias toward thisrvention.

Hermeneutic phenomenology includes the importaficesearcher subjectivity
as a reality (Gadamer, 1976; Heidegger, 1962; MarRonty, 1945/1968). It was
imperative that | understood my potential biasts t could clearly ascertain what
participants were saying. At each point in theeaesh process, | used a reflective journal
to assess my own understanding and bias in orddetdify and contain them as | sought
new knowledge about this subject.
Co-Researchers

According to Laverty (2003), participants in pherenological studies are to be
considered co-researchers. This brings equalitiyegagesearch situation and allows more
power for individuals to take an active, dynamiteno the study. In my study, the terms
participantandco-researchewere used interchangeably and denoted those thails
who consented to participate in the interview pssce

Research Question

My research question was: What are the attityokseptions, and experiences of
rural Christian counselors with regard to self-@arkdditional subquestions include:
What are the actual practices of self-care amoraj €hristian counselors? How are
these practices consistent with rural Christiamselor’s attitudes and perceptions

toward self-care?
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Methodology

Context of the Study

This study involved participants/co-researchesmfthe Northwestern United
States. These states are primarily rural areasvanel chosen due to the proximity of my
home. | met with participants either in their offs or at local coffee shops at their
convenience, which required me to travel varyirgjatices by car.
Sample

| used a convenience sample of nine participanta the Northwestern United
States. | achieved saturation with this sampledadehot need to recruit additional
participants. Individuals consenting to particgoat my study fit the criteria for being
self-identified rural Christian counselors. Theitdd States Census Bureau (2011)
definesrural as spaces with a population density of fewer tt@00 people per square
mile. Although some of the counselors participgimthis study lived in more urban-
like areas (i.e., Billings, MT or Casper, WY), thegrved, worked, and recreated in rural
areas and were comfortable with their designatgmial individuals Christian
counselors were self-defined as such, with no éitiahs placed on licensure or
denominational affiliation. | located potentialrpeipants by searches on the Internet,
local phone directories, utilizing public informati from local mental health centers,
hospitals, and churches, flyers on public bulletards, and word-of-mouth, or the
snowballing technique. Sixty three invitations eemailed to counselors in Montana and
Wyoming, with seven invitations returned as undaiable mail. | made follow-up calls

to the remaining counselors wherein three counseleclined to participate. | left voice
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mails for the others, but received no additionaponses. Ten individuals indicated
interest in participation, but only nine were atljuaterviewed due to my family
emergency necessitating travel and the cancelafitre last interview. Each potential
participant was sent an introductory letter contgjrmy contact information, a definition
of the scope and intent of the research (inclutingninology definitions), and was
scheduled for an interview upon identification witie categories mentioned (see
Appendix A) and agreement to participate. Follgwealls and/or emails were used in
recruitment and in establishing interview dates timés. My contact information
included my name, affiliation with Walden Univessiphone number, and email address
where participants could reach me with additionadsiions or to indicate interest. Non-
responsive individuals received follow-up callsDdays after initial invitation letters
were sent in order to assess interest level or @namy questions. This intention was
also included in the initial contact letter.

Upon receiving indication of interest, | persogpalhd privately called each
potential co-researcher to answer any questioagweprocedures, and, if indicated, set
up a convenient time for the interview to take plaStudy participants were chosen
based upon voluntary interest in the study, meetdliggbility criteria (self-identifying as
an adult Christian rural counselor), and ability#aticipate in an interview within a
reasonable time frame (approximately one monttporimeeting these conditions, |
verbally reviewed the intent of study and infornoeahsent (audio-taping, confidentiality,
and voluntary participation), received addressa@inettions to the planned meeting

place, and inquired as to whether a reminder cadhwail would be preferred.
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Procedures
Data Collection

As aforementioned, my study was based on fourakecwncepts: self-care is
important for mental healthcare workers; self-dgadenown to treat and/or prevent
burnout; rural counselors work in a unique situatiich results in higher burnout rates
in this population; and Christian counselors areiater-represented subgroup of mental
healthcare workers. The central question of mghsfacused on the lived experience of
rural Christian counselors regarding self-careought the answer using in-person
interviews of counselors from Northwestern statgagibroad, open-ended questions
about the central topic. Each interview began wéheral general demographic
guestions (education level attained, current jié, tiength of time at current position,
etc.). These questions were primarily intendeexgected introductory questions used to
gently enter the interview format and begin thecpss smoothly. However, the answers
also assisted in my analysis as | included thermédion in coding and interpretation.

My primary source of data collection was faceaoef interviews conducted at
either the participant’s office or local coffee lseu Moustakas (1994) and Rubin and
Rubin (2005) urged researchers to use semistru;tbread-based questions in order to
elicit rich, thick description while still allowingualitative flexibility and exploration.
Thus, the central inquiry was based from my resequestion: What are the attitudes,
perceptions, and experiences of rural Christiamselors regarding self-care? My goal
was to create a warm, safe atmosphere whereinoeactselor was free to discuss the

topic at-length. My initial question was broad apén-ended: Talk about your
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experience as a rural Christian counselor. Follpaguestions included broadly guiding
inquiries such as: Tell me what self-care meangtoor What are your thoughts or
experiences with self-care? In order to comprekehsaddress my research inquiry,
targeted questions towards participants’ attitugesseptions, and experiences with self-
care included: How do you feel about self-careftae), What do you think about self-
care? (perception), What is your personal expeeevith self-care?(experience). | had
broad, general definitions of self-care availablequested, but | was primarily
interested in individual, personal definitions frearticipants as well. These questions
were created by me for the purpose of this study.

Recognizing that each individual co-researcher reagond to questions
differently, | also had alternate questions pregp@ecording to models offered by
Moustakas (1994) and Rubin and Rubin (2005). Thesstions sought the same
information, but were worded differently in orderdccess variation in participant
response (see Appendix C). Examples of such ipguetude: What dimensions,
incidents, and people connected with your expedeaideing a rural counselor (and
Christian counselor) stand out for you? If youevgoing to advise beginning counselors
on what it's like to be a rural Christian counselghat would you tell them regarding the
overall experience? Additional questions were $eclion stage or chronological
information. | also used continuation, elaboratiattention, and clarification probes in
order to elicit more information, ensure thorougtierstanding, and co-researcher
comfort (Rubin & Rubin, 2005). I strove to make ihterview a relaxed, comfortable

time wherein participants were able to freely slibeedepth of their experiences while
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also addressing the breadth of the research guoestious, it is impossible to say
beforehand exactly which questions would be useld which participant. However,
every effort was made to uncover the personal lexquerience (including perceptions,
attitudes, and experiences) of self-care in thesd Christian counselors.

At the end of each interview, | asked participdotsany additional information
they would like to share, or if there was somethhrey wished | had asked, but did not.
| ascertained that each participant was mentadllylstenough to end our time together,
thanked them for their time, reassured them agatomfidentiality, and obtained study
follow-up contact information should they wish todw about results or obtain a write-
up.

Data collection occurred primarily through orakirviews that | conducted,
which were audiotaped as allowed by participairisorder to help assure successful
recording, a backup recorder was utilized as wath participant permission. Each
interview lasted between 45-120 minutes in lendtherviews were in-depth and
focused on the lived experience of self-care ialr@hristian counselors. Clarification
and follow-up questions were included as a meargligfexploring the topic.

After the interviews were completed, each one weasstribed and prepared for
analysis. | submitted the first several intervidargny dissertation committee Chair in
order to receive additional direction regardindesgnd form of the personal interactions.
Although some phenomenological studies include negrobecking, research also
indicates that the true phenomenological essentteeahoment, captured in the

interview, may be compromised if participants dteveed to check or edit their input at
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a later date (Pringle et al., 2011; Vandermausdetning, 2011; van Manen, 1984;

Webb, 2003). Therefore, | used a form of memberckimg during the interview process
wherein paraphrase, restatement, and clarificatiere used to ensure thorough
understanding of what participants were saying.
Data Analysis

Data analysis took place following the intervieaval transcription thereof.
According to Flood (2010), there are specific stiepghenomenological data analysis
which include naive reading, structural analysigl @mprehended whole (p. 12). Rubin
and Rubin (2005) listed six steps in qualitativeadanalysis including recognition of
themes, clarification and synthesis of themes,cgktipn of ideas, coding, sorting, and a
final synthesis/conclusion (pp. 207-208). Cres2007) also offered six steps in
phenomenological analysis: data managing, readeggription, classification,
interpretation, and representing/visualizing (pp6-1L57). In order to follow and merge
these various approaches, | completed at least thealings of each transcript, first to get
an overall sense of what the individual said, nexiull out themes and structure of
meaning, and finally to understand what was saaldgeper, comprehensive level. |
sought to use composite textural description wheddferent themes were studied in the
light of depicting the experiences of the grougaghole and composite structural
description as a way of understanding how partidipas a group experienced what they
reported (Moustakas, 1995). | used the QSR NViargion 10) [Computer software] to

organize and help analyze the transcripts as vl truly discrepant cases were found.
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Verification of Quality and Trustworthiness

Quality research is extremely important. Withthé assurance of quality, grave
doubts may begin to surface about the integrityrafidbility of the study. Several
checks were in place to ensure the completion afitywresearch in my study.

Credibility and internal validity were establishesing investigator triangulation.
According to Patton (2002), investigator trianguatinvolves the “use of several
different researchers or evaluators” (p. 247) whicburred as my committee evaluated
and reviewed my work. Additionally, saturationtbé topic of self-care in rural

Christian counselors helped establish validityiaslar ideas and concepts were
uncovered and analyzed. Creswell (2009) also rewemds multiple checks of
transcripts for obvious errors, making sure noftdni the definition of codes” (p. 190) is
present, identification of researcher bias in otdesreate an open and honest narrative of
my work, rich, thick description of the procesygjetand research findings, and inclusion
of negative or discrepant information. These pdoces also helped make results more
realistic and valid.

My dissertation committee members and the IRB ofd&fa University served as
external auditors and their unbiased input helpeshgthen the research. Finally, | used
both a Researcher Journal and an Audit Trail tp bstablish specific steps and measures
taken in completing this research. The journalxshmy personal journey as a researcher
while the audit trail helps establish validity asutlines each step of the qualitative

research process | undertook.
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Although sample size may be regarded as smalbimesneasures, small rural
populations in certain Northwestern states helpraktransferability. Participants were
self-identified as Christian and identified as flrased on their state of residence. Itis
hoped that the research sample will be represeatatithe larger population and that
some generalization will be possible.

Ethical Procedures

Ethical proceedings were crucial to the succesbkisfresearch endeavor. Each
aspect of the proposal was scrutinized from thisgective and every precaution was
taken to ensure ethical compliance to the bestyoahility. Before any potential
participant was contacted or any research was aegplvith the chosen population, the
IRB of Walden University assessed and approvectiiee study plan. Additionally, my
committee of three doctoral professors/professenatically evaluated my research plan
both before and after IRB approval, lending th&peztise and advisement and helping to
increase study validity.

Participants were considered co-researchersgiplienomenological tradition
(Laverty, 2003), and | approached each individuéha person-centered theoretical lens
(Rogers, 2003/2007). This meant that | relateglach person with great respect and
genuine personal interest in the story he/she didéellt The safety and confidentiality of
co-researchers was paramount and precautions sucfoemed consent, permission to
audiotape, and confidentiality agreements weraighedl as standard procedure.
Participants retained the right to withdraw at eime with no penalty. | had sole access

to raw data and all files will continue to be kégatked and secure, including electronic
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files. Data will be kept a minimum of five yeadsring which time it will be held
securely and will be destroyed upon disposal.

Summary

My central research question focused on the lesgukrience of rural Christian

counselors regarding self-care. To that end, dl askermeneutical phenomenological
approach to seek personal knowledge from studycpg@ants and interpret their
responses toward instance and prevention of buindhis population. Participants
were considered co-researchers, and were selffi@emural Christian counselors. It is
my hope that additional information in this areayrtead to greater overall health in
participants and future rural Christian therapidtsthe following chapter, I will provide
the results of this study, addressing each reseprestion individually, and discussing

evidence of quality research.
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Chapter 4: Results

Introduction
This chapter includes an explanation of data amlgtudy findings, and
demonstration of quality research in this hermeneienomenology that sought to
understand the attitudes, perceptions, and expeseof rural Christian counselors with
regard to self-care. | gathered data through semsisired interviews in order to answer
the research questions and subquestions:
e What are the attitudes, perceptions, and experiehiagal Christian
counselors with regard to self-care?
e What are the actual practices of self-care amorgy @hristian counselors?
e How are these practices consistent with rural @lariscounselor’s attitudes

and perceptions toward self-care?

As the research developed, it became apparenada#ional areas could be explored in
order to provide a clearer interpretation of timelings. Thus, | expanded the original
research questions to also include:

e What s it like to be a Christian counselor?

e What is it like to be rural?

The addition of these questions is important tovjoliag a well-rounded understanding of
this population and will be addressed first undier Eindings section.
After completing the interviews, | applied a condtion of the Flood (2010),

Rubin and Rubin (2005), and Creswell (2007) methagles for analyzing qualitative
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data. These procedures are quite similar andwevainaive reading of transcripts,
organization of data, theme-coding, descriptiomnl, synthesized whole or conclusion-
drawing. | also used the Saldana (2013) methogaddb@nalysis of qualitative data that
specifically focused on NVivo (participant’s own kgs/phrases), Process, Emotions, and
Attitude-Belief-Value coding. These overlappingthwology approaches resulted in
additional assurance that the data were fully a®alyand led to the study findings.
Themes and interpretations resulted from extenehaaersion in the data over a period of
many months.
Methodology

Nine participants agreed to contribute to thisigtuEach one met the criteria of
being an adult Christian counselor who lived aratpced in the rural Northwest.
Interviews were completed at either the particijsapliace of business or in a neutral
quiet setting (i.e., a coffee shop) and were aueomrded with permission. Each
interview lasted between one to three hours andomampleted in one meeting. No
member checking was completed in order to preshevetegrity of this
phenomenology.

Interview data provided all the information ne@gdor the study results. |
asked original questions based on Moustakas’ (188d)Rubin and Rubin’s (2005)
instructions to utilize broad, open-ended questiorwder to elicit deep, rich responses.
The interviewees were free to share their uneditedghts about their experiences and |
found a general openness and forthrightness appateninitial and natural hesitancy. |

began the interview sessions with simple demogcapiiestions intended to gently open
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the interactive process and allowed participantptak freely with only minimal
guidance toward the topics of counseling experignagal living, and self-care. All the
data received from the interviews were intendean®wer the research question(s) and
aid in the hermeneutic interpretation of the liwegberiences of participants.

After completing and personally transcribing theerviews, | used QSR NVivo
(Version 10) [Computer software] and analysis methogies prescribed by Flood
(2010), Rubin and Rubin (2005), Creswell (2007) Saldana (2013) in order to
organize, understand, and interpret the dataad each transcript in its entirety a
minimum of three times, with themed coded sectlmgiag reviewed many additional
times. This allowed a dynamic interpretive prooshsreby | was guided by both
individual transcripts and specific themes as ap@mensive whole. Hermeneutic
interpretation requires the researcher to consideonly emerging themes but also
contextual and individual information while avoidiprior theoretical assumptions
(Loftus and Higgs, 2010). Thus, | expanded thgioal focus on self-care alone to
include experiences as a Christian counselor aadrasal individual.

In order to organize data and emerging themesraarpretations, | used two data
systems. They include a researcher’s journal add &ail. My chronological
experience as the primary researcher in this sgidyposed in the researcher journal.
The journal includes personal reflections, expegsnand thought processes from before
submitting the proposal through the writing of theults. The audit trail illustrates my
progression through the study as analysis andarg&tion changed and evolved over

time.
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Participant Profiles

This study included the participation of nine widuals who generously gave of
their time and experience to help answer the rebeguestions. Of the interviewees, six
were male, three were female, ranging in age frdm 7 and having between 7 - 45
years of experience in the counseling field. Fieze from Montana, and four from
Wyoming. Study initials were randomly assigned aacefully checked to ensure no link
exists between either name or location.
Demographics

e TP: TP was approximately 45 years old, male, and had berking as a
Christian counselor in Montana for 17 years. émtewed TP in his private
counseling office.

e AL: AL was approximately 35 years old, female, and I@eh working as a
pastoral counselor in Wyoming for 12 years. |iviwved AL in her private
counseling office.

e BE: BE was approximately 60 years old, male, and had eorking as a
pastoral counselor in Wyoming and other Midwestgates for over 35 years.
| interviewed BE in his private counseling office.

e TM: TM was approximately 45 years old, male, and hahbeorking as a
Christian counselor in Montana for 10 years. émtewed TM in his private

counseling office.



73

e |U: IU was approximately 70 years old, male, and hashlveorking as a
counselor in Montana for over 40 years. | intemagd 1U in a small local
coffee shop.

e SH: SH was approximately 65 years old, male, and had berking as a
pastoral counselor in Montana for over 45 yearnsiterviewed SH in his
private counseling office.

e BT: BT was approximately 38 years old, female, andbdeh working as a
counselor in Montana for 7 years. | interviewediBher private counseling
office.

e HA: HA was approximately 46 years old, male, and hahbeorking as a
pastor in Wyoming and other Midwestern states &arly 25 years. |
interviewed HA in his private counseling office.

e AE: AE was approximately 45 years old, female, andidesh working as a
Christian counselor for over 20 years in Wyoming ather extremely rural

areas. | interviewed AE in a local coffee shop.

Participant Personalities

Through our individual meetings, | got a fairly gbinpression of the
personalities of my co-researchers. However,amlyzed their transcripts, | gained a
fuller understanding of their distinct personatitgits. Each interviewee is, of course, an
individual, and some traits may not be able to &eegalized. However, other traits
seemed to be shared across the group. For examgée of the participants had a bit of

trouble getting used to the idea that they wouldheeprimary talker during the
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interview. | fielded numerous questions as to Whethey were talking too much or if
they were saying the right sorts of things or siyrgtating that it was odd for them to
speak at length. However, they also universalhgag that it was a good experience and
that they enjoyed participating.

Some of the interviewees self-identified as intrtsie Although they genuinely
liked people, regular respite and alone-time wése aecessary. Many of them shared
their struggle with wanting to fix people, or bdeato tell them what to do and have them
immediately do it. The idea of failure was neanyversally difficult to consider and
several participants spoke of needing to repeatediy that they were not the Savior or
Messiah, but only His helper.

Another typical characteristic of this group waslant straight-forwardness that
not only was apparent during the interview, but aiae reported as part of their daily
interaction with others. This trait may be a cratly rural one, or it may be an
adaptation to a straightforward, no-nonsense tyméientele that many participants
reported working with. | also heard the word “imée” used by several counselors in
describing themselves.

Interestingly, several participants mentioned eitfeing diagnosed with or
showing symptoms of Attention Deficit/Hyperactividisorder (ADHD). They reported
not being terribly bothered by it, however, singeit busy schedules required managing
numerous activities at one time and they had fouags to productively use their energy
and idea-flow. Another common personality traisvioeing completely devoted to an

idea or project after agreeing to participate. dgninately, this all-or-nothing approach
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may have contributed to symptoms of burnout in sparéicipants. Anxiety and/or panic
also played a dominant role in several particigdiviss. This was explained as erupting
from a situation wherein one might be expectedald important life-answers yet still be
struggling with his/her own personal issues. Oiid)(described himself as a “walking
contradiction” who may not “epitomize a Christidrtines”, and shared his hesitation at
fully identifying as a Christian counselor.

Two of the nine outwardly admitted to enjoying ptaydowntime more than
work time. Others alluded to the same idea, bsgémed tinged with feelings of guilt.
This area of contradicting actions and feelings alsowed itself in working with people,
yet needing to be alone or being very constraineeek or with colleagues but
completely letting down one’s guard at home. Pgslthe most poignant area of
contradiction for the purposes of this study wasitiea that although participants agreed
self-care was important, very few felt they adeglya¢ngaged in it.

Many of the interviewees spoke of knowing they vdosbmehow wind up in the
helping field since they had been natural listeledvice-givers since childhood.
Sometimes this was a result of family members mongejood listening techniques, but
other times it was the result of being raised dysfunctional situation wherein being
fully heard was a rarity. Some participants drewlife experiences that gave them a
unique understanding of a painful or difficult sition wherein they could specifically
minister to those undergoing similar circumstaraes felt called by God to use their

pain to help others.
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Another personality trait that was quite commort,bay surprise the participants
with its universality, was an overarching sensaaifbeing good enough to counsel, or
being unsure how to do an adequate job. One (&E¢ribed being driven to achieve
excellence by her harsh superego. Both profedsammbpastoral counselors alike
expressed this sentiment, which may have beenrdpart to the vast amount of
information available to counselors on human bedrasdmbined with the inevitable
complexity of a single client. Nonetheless, it waportant for most interviewees to feel
that they were doing a good job and offering gyaldunseling services instead of ‘just
listening’.

When analyzing the personalities of this groupuhd a key difference. Some
seemed more forward-moving in their interactiongjdting decisions and actions, while
others were less active in the process to the pdiete it seemed things were happening
to them instead of by them. On the whole howewerviewees appeared to be
introverts, happily settled in a situation wherginst of their work relationships are one-
on-one and result in meaningful interactions. Ttedyaccomplished and involved in
their community in a significant way.

Findings

| have organized my findings in such a way thaheasearch question will be
both answered and expanded upon. Additionallgeduthe QSR NVivo (Version 10)
[Computer software] to help enhance my understandibout word choice and usage
among participants. This section is titled Wordi€k and Frequency and helps expand

this hermeneutic phenomenology.



77

What is it like to be a Christian Counselor?

I interviewed two kinds of Christian counselorsofessional (5) and pastoral (4).
Professional counselors have attended graduatelsahd have passed state licensure
exams required to serve in this capacity as a rhkatdth expert. Pastoral counselors are
usually seminary-trained and perform short-term ewhat informal counseling,
typically with congregants. They may have takevaaded counseling courses but
generally do not hold any sort of state counsdimense.

In rural communities in Montana and Wyoming, bggbes of counselors are
called upon to serve the community. While a comgerferral system may generally be
in place, | sensed a slight hesitancy from somepa¢BE and HA) to refer their
congregants to a professional counselor. This eddmbe mostly due to a concern over
an undue cost burden, but there also seemed tedimtion over exposing religious
clients to secular psychology.

Professional Christian counselors stand in thelgayeen psychology and
theology, a gray area they sometimes feel calletbfme and defend. While not all their
clients are necessarily Christian and not evergisesncludes a spiritual element, these
counselors are in a unique position and fulfilitmhrole serving the mental health needs
of Christians. Pastors also often provide coungéld their parishioners or other
individuals. Thus, in this study, both the teroasinselorandpastoral counselowill be

used and specified as required for clarification.
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Definition of Faith.

Central to the experience of being a Christian selor is one’s definition of
faith. Among those participants who discussed theisonal faith-walk, there appeared
to be a continuum from more to less traditionalebigious practices, with the agreed
understanding of God as a male or father-figuréhcAigh not every interviewee spoke
directly to this subject, those that did gave whaed honest responses, even those found
to be struggling with the basic tenets of Christia(i.e., Jesus as the Messiah, Scriptural
authority). Participants were thoughtful individeiand their lived experience of defining
their faith in the moment during the interview wae of both honest questioning and
forthright statement of faith.

The emotions experienced during our encounterignaiea ranged from difficult
and painful places to feeling blessed and optimisbipe. | believe that the decision of
those choosing to discuss their definition of faiths primarily voiced by those who were
actively continuing to define their faith. Theregonot everyone brought it up in
conversation. Perhaps this was because it waer @itbettled part of who they are or they
assumed we shared a mutual understanding of thed bgstems of a Christian counselor.

Several phrases became clear when looking thrpagitipants’ definition of
faith. They includeGod is sovereign, God/Jesus speaks/directs anckwealk to Him,
Personal response to God is required, Sin/darkieaseal problem, and
Questioning/running/disobeying have been expergndatertwined with these major
themes were the ideas of craving balance and mgrdéaling with sin in self and

others, and grappling with the idea that humanlgridiest need is a restored relationship
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with God. Two participants (BT and TM) shared thm@rsonal struggle with the basics

tenets of Christianity such as accepting that Jestiie only way to God and the
complete accuracy of the Bible. One (TM) spokbéa# difficult it was to believe that
Jesus is the only way when other faiths or religialso have good ideas and
accomplishments. Others shared how their fundaahbetiefs in the Bible, divine
revelation, and a personal relationship with Gadated their every move and thought
and was an extremely important part of who theyewestill others appeared to be
between the two, existing in relationship with Gl believing the Bible, but unsure of
how it directly applied to every situation or hoavhtear God personally. The responses
here appear to be a fairly good representationcoininuum of Christian beliefs. Some
comments were quite fundamental: sin is the biggesilem, we must be reconciled to
God. Others revealed a less-structured approaoélief: spirituality is more important
than tradition, other religions may also contauthy and God is “whatever is beautiful
and joyful” (B.T.).

There was a definite phenomenological process$aicepas participants shared
their ideas about faith with me. They appeardoetéully in the moment, expanding their
lived experience and creating social constructs eviehin the interview regarding faith
and belief. There was questioning (Is Jesus theweay? Is the Bible to be taken
literally?), worrying (feeling troubled that mongliseems to have slipped away from
current psychology), trusting (trusting God in agsihg situations, trusting Him to
forgive sin and love unconditionally, trusting tBi#le and the truths found therein),

believing (in God and in people, believing that Gealds me personally), thinking (about
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both personal lives and faith), decision-makingc{dieg to follow Christ and profess
faith as a Christian), and meaning-making (usingqeal trauma and pain to help others
in similar circumstances). Each of these processsstaken seriously and shared
honestly.

God is sovereign The idea of the sovereignty of God stands addaeock of
Christian faith. God is acknowledged as the supraathority and leader and Christians
pray to Him for help and worship Him either as ag@gation or as an individual, often
both. Every pastoral counselor spoke of the sagetgof God and most professional
counselors told of their interaction with God asoaereign leader as they shared about
their prayer and worship time or when they spokauaimaking a decision to be
submissive to His authority.

Sin is a problem. Although the idea of darkness or evil being dityea the
world is not limited to those of the Christian Faitnterviewees commented on the
negative impact sin has in individual lives of themitves, their colleagues, and their
clients. Seven participants mentioned sin diregtlgt one of the remaining two spoke of
its repercussions indirectly. Several participané&ntioned how continually surprised
they felt at the depravity of the human heart dreddepths to which it can sink. Another
unwelcome aspect of sin or darkness was the idgattivas slowly encroaching into
rural areas and where drugs or crime had not ekistéore, such troubles were
beginning to be witnessed.

God speaks to us.Interviewees also shared their belief that Gazhkp and

directs His people and, in return, allows thempeak freely with Him. This was
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demonstrated through prayer and time spent lisgetoirGod, usually through reading the

Bible or sitting in quiet meditation. Many inteewees voiced the strong belief that God
desires to direct believers into His plan and tftgeemust be able to communicate this
plan to them.

Personal response is required.The other side of the argument that God speaks
to His people is the idea that His followers musturn, respond to Him in order to
receive what He offers. Interviewees spoke of @pemlled to the vocation of counseling
and responding by going to school and seeking egnat in the mental health field. |
also heard stories about burnout and trying totipaitfield only to be drawn back in by
surrender to God’s plan and being renewed andsteéaby His strength. This
experience ties back into the idea of being inragreal, communicative relationship with
God.

Questioning/Running/Disobeying. | appreciated the participants’ candor as they
spoke of their very human tendencies to questioth, g to run away from His plan or
His word, and sometimes outright disobeying Hinom® interviewees shared that they
still openly questioned God and were continuallfirdeg their faith. Others were more
hesitant to confess ever questioning God, but appda have previously done so as they
worked out their personal faith. Some shared esasf what happens when they get out
of step with God: they wrestle with Him in theirmdi struggle with surrendering to His
will, and even have felt physically ill upon choogito disobey. In general, participants
seemed to feel relaxed and happy when they obegdd&dd anxious and unsettled

when they disobeyed. A sense of peace helped gnidl@ssure them of their chosen
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path. Thus, a simple, straightforward definitidriasth was not to be easily found among
this group. Although each one self-identified a&Shaistian counselor, the exact meaning
of that terminology appears to be a highly indigbdecision and process.

Career calling. Most participants felt strongly called to beengounselor or
pastor, although this was perhaps more vocalizettidopastors in the group. This
calling is generally understood to come from Gad,dlso came through friends, family,
or faculty. One (TM) shared how his experienca specific tragic event uniquely
gualified and set him apart to be a counselor hathe felt very strongly that God would
not allow him to do anything else. Several pgpacits echoed the idea that one does not
want to be a counselor or pastoral counselor uless she is specifically called to be
one, but also that God equips those He calls. cBlimg includes the reality that the one
being called must answer the call, thus makingdiial-decision/response situation.
Interviewees in general felt called to the minigify)counseling, but also took personal
responsibility for thinking and praying throughntaking sound educational and career
decisions, and choosing to remain in the professi@m after burnout or other negative
experiences. They seemed to value God’s leadiegrwst other things.

There was a fair measure of resistance to thimgaexhibited mainly by
disbelief in the call and by trying to take othareer paths. Eventually, however, each
participant felt drawn to consider becoming a celmrsor pastor. | heard stories about
counselors finding themselves wanting to work vpigople in spite of their own fears of
doing so. Others shared how they had shied avweay lfreing a pastor or counselor

because of the reputation of the profession, buhdahemselves irresistibly interested or
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drawn to it. One (AL) shared her story of beingremely forthright and blunt in an

interview for a pastoral position because she thbagch a position could never be hers.
She was almost immediately offered the job. Ulteha submission to the idea of being
a pastor or counselor occurred with generally peehcesults. Some interviewees felt
instant peace while others took longer to realies they were truly doing what they felt
created to do. They used words like ‘happy’, ‘mdak, and ‘blessed’ and are now
typically enjoying the profession in spite of thigiitial response.

Another lived experience was the idea that bealgd to become a pastor or
counselor was unexpected and the process of dgdiliaccept and beginning to fulfill
the calling was long. Interviewees generally fgliced with adequate time to consider
and obey. This process included careful thougtatyer, learning through external
circumstances, realization, action, and developm&hbse interviewed often described
their lived experience of realizing their life ¢afj as taking years as opposed to it being a
one-time experience.

The emotions of career calling were also quitéedband illustrate the idea of
resistance, submission, and dawning realizationstMeported being happy and
‘blessed’ in their current position, but also hayaxperienced exhaustion and sometimes
burnout that caused them to question whether thsiret to continue on in the
profession. Expressed attitudes in this groupishetl surprise that they were actually
enjoying doing what they sometimes thought theym@dvanted to do in the first place.
| observed a valuing of God’s leading and choosirgplan over personal plans as well

as a firm belief in God as leader, director, arm/jater. Participants trust that He is
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capable of completing His plan through their liee®n if it seems beyond human
understanding. Obedience to God was central gecalecisions and was affirmed
through specific actions. However, participansoglersonally believed that helping
people was important and fulfilling work.

Pastoral counseling. “I'm afraid to fail” (AL). His simple, yet profound
statement came from one pastoral counselor, buiimy ways was echoed throughout
several other interviews. | heard the pastorsridesthemselves as: sick with myself,
inadequate, belittled, blind, unsure, overwhelnzed] scared. Some felt betrayed, taken
for granted, used, and frustrated. They expressetinual shock at the depravity of the
human heart, but also a feeling of responsibilitfluence, and concern for people.

Many pastors felt encouraged, strengthened, ardested in their work. However, some
felt resistant, ground up, hesitant and frustratgd others at the church. Nonetheless, a
relationship with God permeated all they were. @mhHim, | heard about emotions
such as relieved, surrendered, and hopeful.

Being a pastor means being involved with both Gudi@zeople. The lived
experience of pastoral Christian counselors isumiq that they also pastor many of
their clients as a separate interaction, whichlead to complicated dual relationships.
Rural pastors may need to provide more counsetiag their urban counterparts
stemming from the simple fact that there is somesimo one else to refer to. One pastor
(HA) described counseling as perhaps primarilyigtiisspired, but believed that it was
always a blessing to be invited into someone’s fifematter the cause. In general, it

seemed the pastors | spoke with considered thesssatinisters first and counselors as
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only a small part of their job description and fmewhat unsure or guarded about
providing mental health counseling to their pawsters due to their limited training.
One (IV) stated that he often felt he did not knelat he was doing, but felt welcomed
and accepted by the people simply for trying. Seoresidered counseling as primarily
“advice-giving” (AL). Counseling may be practicatental, or spiritual and typically
involves coming alongside people to encourage @medtdhem in their faith. Scripture
is often used. Those | interviewed showed gencame and concern for their
congregations, even when personal pain and discomére experienced. Stark imagery
was used in describing this relationship: “You bléar your people...for your people,
your church, and yourself” (1U).

Most of those pastors | interviewed agreed thapfeegenerally do not come in
for counseling until they are in a crisis situataomd every need is dire. However, the
idea that much of counseling is simply listeningswapeated by various interviewees
and seemed empowering to them. Additionally, @eeaing theme | encountered was
that of the interviewee feeling different, and thunsure, in regards to how he or she
approached counseling. However, upon speakingatiiter pastors, | found that in
general, counseling approaches were quite sinaillagt which may bring some relief
and confidence to those feeling different and ssparThere were some participants who
confessed to still working through personal andgssional ideas of mental health
including acknowledging the biological factors &ypin various diagnoses. Generally,

those participants who were pastors seemed toviedlat their job was to help people
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get in step with God’s plan for them, whether e through preaching on Sunday or

individual counseling during the week.

Pastoral boundaries.

One pastor (HA) made it a point to state that leégos not to do long-term
counseling and although he generally has not hatddlguested of him, it is a boundary
he has in place nonetheless. He also shared Ire$ that if he was pastoring his church
well from the pulpit, there should be less needctminseling. Two interviewees spoke
of having a boundary around not doing one-on-onmseling with someone of the
opposite sex. Another (HA) stated that one woaldehextreme difficulty in pastoring a
church full time and being a full-time counselochese the demands of each position are
too great. This seems to relate to the overaleg®mpressure pastors report feeling. |
learned that certain burdens come naturally togpsissuch as the pressure to know
answers and to continually set a good exampletfars. This stress presents another
balancing act for pastoral counselors to learreasrsl felt they were held to higher
standards than other professions were. Severastliwas told that it took concentrated
effort to release problems and worries into Godisec The inability to escape these
stresses can have serious negative effects, how@rer pastor (AL) spoke of how the
cycle of feeling overwhelmed and pressured ledetedimg to take time off from work.
However, the feelings of worthlessness and gudbeaisted with taking time off led to
feeling even more overwhelmed and pressured thimehehus resulting in a difficult
cycle and ultimately, in burnout. Like other mdritaalth therapists | spoke with, pastors

seemed to be actively working toward solid bouretato help protect themselves and
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their families from the rigors of counseling. Q&) spoke of how his priorities had
changed over the years, especially in regard tadtigsely choosing his wife and family
over the responsibilities of the ministry. He nogunsels other young pastors to take the
same approach.

Pastoral counseling approach.

Several pastors spoke of their reliance upon théeRluring counseling sessions.
Additionally, | heard about reliance upon the HS8lyirit during sessions, and about being
up-front with clients about these spiritual thing3ne pastor (BE) confided that he found
it easy to snap-diagnose people and had to cotiiymeanind himself to approach clients
as unique individuals. Another (SH) confided takhough people can be difficult to
work with because the human heart is depraved pastar one must come alongside
them, relying on God to give the ability to speatoitheir lives. Success is viewed as
both knowing and doing God’s will. | heard it egpsed that a pastor generally tries to
believe the best in people while never being ssegriby the worst. Interviewees
acknowledged the complications and uniquenessdofigiual situations, which
sometimes led them to refer to licensed counselors.

Referring clients.

Pastoral counselors also explored the idea ofeetiing or referring counselees
when possible. While most pastors responded thes rewarding to work with people,
one pastor (BE) advises other young pastors notuiasel at all, but rather to refer.
Another (HA) felt that counseling could lead to mamoblems or sins (sexual, pride,

ego) and therefore only cautiously engaged i®it. the other hand, pastors also seemed
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hesitant to refer parishioners to counselors becatisost concerns and valued the idea
that sometimes counseling parishioners can ledeapened relationships with them.

We also discussed another unique aspect of pastmuabkeling: it is usually offered free
of charge. While this may encourage more peopt®ioe in to talk, several pastors felt
that it could also mean that clients were not ast@mally invested in the sessions. AL
spoke of the importance of walking alongside ckehrough every aspect of life because
that is how God walks alongside His people. Howethgs can also be difficult because
after pouring oneself out for another, he or shg smaply turn away, leaving hurt and
confusion in their wake.

Pastoral burnout.

Rural pastors, like rural counselors, are also lgdapolved in the community.
This entails working with other churches and pastoreffective ways. While this
collaboration can bring a welcome burden-sharingnay also increase pressure to
perform or give past the point of exhaustion.

Nearly all of the pastors had dealt with some eblurnout or exhaustion over
the course of their ministry. Unfortunately, isalseemed to be something they did not
discuss with one another or their congregations mméached a critical level. AL shared
her concern about how pastors rarely talk aboutahkties of ministry, choosing instead
to focus only on victories rather than on the pssceThis may be because the reality and
process are “messy” (AL), but the avoidance thecaofresult in creating the illusion of
an impossible standard for pastors to live upSbe felt frustrated at experiencing the

hard side of ministry yet sensing a need to ontyasent the good side.
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The pastors involved in this study were generallg genuinely engaged in their
counseling ministry. They felt blessed to be imeal in parishioners’ lives. As a group,
they seemed to understand and agree upon thénéactach individual had unique
circumstances and may require additional profess$ioervention. They want to offer
people hope, to be available to do what God askisenh, and to walk alongside the
suffering. There are frustrations against seliead, and perhaps even God. There are
certainly hard parts to their lived experiences bfegl they shared many of them with
me in the interviews. The pastors seemed trutbfrdjghtforward, and candid. They
admitted the pain and struggle that increases tiegiendence upon God to walk out their
calling. People tend to expect pastors to haveeq@imot all) of the spiritual answers
and several interviewees mentioned that they espeed this expectation as pressure.
However, one (HA) said that it kept him humble ahdllenged in his own spiritual life.
Several more accented the need to receive powevécand serve others from God
rather than self.

Lived Experience of Christian Counselors

The lived experience of rural Christian counselsmifficult to define and even
more challenging to lasso into a few pages of t&hen asked about what their life has
been like simply as a counselor, the broad rangesgonses fell generally into four
areas: reconciling secular and Christian counsglirmgking with others, personal
experiences of being a counselor, and rural coungsel

Reconciling secular and Christian counseling.
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In one of the first interviews completed, | foundemse of frustration that then
echoed among other therapists in subsequent iatesvi There was frustration with
existing in a sort of gray area between religiod paychology and feeling the need to
continually validate that their practice filled atical gap for people of faith needing
mental health care. Participants genuinely valDledstian counseling and believed in its
viability and importance. Frustration from contaaldefense of a profession not clearly
defined led to a discouragement so profound thadddtded to quit the field as a whole
several years ago. Although he eventually retuaratinow feels successfully settled
into his role, hints of his previous struggle stdleped into our conversation. He
described the difference between Christian andlaecaunseling as offering a
gualitative heart change versus a head changesti@hrcounseling offers what secular
counseling cannot: a fellow sufferer and sinnerkvngl alongside clients in pursuit of the
same Savior.

Confusion at how to combine psychology and relidgdegan and was resolved in
college for some interviewees while others seeraedlish philosophizing about the
differences between secular and Christian courgsekna continuing practice. One
participant (IU) shared how odd he found it to &eght psychodynamic theory in
seminary considering Freud’s atheistic viewpoint, dontinued to find such
discrepancies in his work as both a pastor and ¢ést@ professional counselor.
Participants voiced the concern that a strictlgitranal Christian approach may make it
difficult for those seeking to serve the marginatizand oppressed, and that the role of

Christian counselors was not necessarily straighiod. Thus, the lived experience of
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interviewees included a continual learning procéssysed on whether or how to
successfully integrate religion and psychology @awviio reconcile what one hears in the
counseling office with his or her own personalifand belief system. Perhaps
surprisingly, one interviewee (TM) spoke of notlileg “Christian enough” to counsel
from a distinctively Christian practice or out otlaurch. These feelings were likely
related to earlier articulations about the contirstiaiggle to define his own faith and
how to converge that with his idea of good therapy.

Christian counselors work to learn how to hear fi@od for both themselves and
their clients and how to best approach the rurahtWwho may have serious personal
mental roadblocks to the very idea of therapy. ebse approaches to counseling even
existed within the small participant group and udgd cognitive-behavioral, Scripture-
based, energy field awareness, and psychodyndnutuded in these experiences are the
sharpening and strengthening skills a counselanieggjover time such as how to alter
approaches to reach different clients, learningmaolo more work than the client does,
and working around cultural norms.

Working with others.

Working with clients is perhaps the integral pdrthe life experience of
Christian counselors. Interviewees described jbbias walking alongside clients and
connecting them to a Savior. Nearly every studyiggpant voiced care and concern for
their clients and as a result, the accompanyingiemowere complex. When talking
about working with others, whether clients or cafjaes, interviewees spoke of feeling

turned off by untrained Christian counselors, fegltonnected with clients, being
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amazed at the privilege to counsel, feeling chgkel) amused, sad, fascinated,
confused/lost, protective of clients, empathicgisted, frustrated, and enjoyment at
knowing they were part of positive change in soneeptife. While it was generally
agreed that individual clients have unique problesis$ stated that most problems people
experience are similar overall, but affect eachiodevidually. This fact brings
challenge and diversity into the counseling officea daily basis. Counselors reported
learning different counseling approaches necessargder to care for people well. This
means meeting the client wherever they are in tlieiwvalk and being willing to pursue
non-traditional counseling venues (i.e. outsida pasture or in a bar ministry).
Interviewees seemed less likely to have a speaaltyeir services needed to be flexible
to meet community need. However, interviewees taaded to accept the idea that one
person cannot realistically help everyone althotigéas a difficult idea to fully embrace
personally. The general attitude among interviesnssemed to be the desire to serve
others with the abilities God had given them. Téudity of the situation is that clients
will likely have differing views of God and be atique points in their relationship with
Him (if in a relationship at all), and these fastemed to be understood and appreciated
by interviewees. Interviewees varied in their picas relating to use of Scripture in the
counseling room. Some (mostly pastors) counsaieaapily from a Scriptural
standpoint while others would only incorporate Bitnie at the request of the client.

| was cautioned by participants that there is gahemore individual struggle
going on in rural communities than Christians daradmit and those strugglers (perhaps

particularly) need good care to help them throughfortunately, some interviewees had
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experienced other Christian counselors with lessébtraining inadequately treating
complex problems and perhaps complicating the tsatdurther. While a prevailing
belief among this group of participants was thatraeting people to a Savior was an
important part of Christian counseling, they alslb $trongly that proper training was
necessary in order to adequately meet clients’ ahdeialth needs.

Personal experiences.

The personal experiences of being a counselor alsocevaried. | heard several
counselors say they had wanted to help others simthood and specifically wanted to
serve fellow Montanans or Wyomingites. Interviesesentioned they felt rewarded,
blessed, refreshed, and privileged to be allowtmtime personal lives of their clients.
They wanted to do excellent work and found thenesekeeking perfection right
alongside clients. Others reported feeling disagad, pressured, and frustrated at being
a counselor. Not all interviewees always wantedg@ounselors. One shared how she
felt like “sitting around listening to people’s fmems all day sucks!” (BT) yet was
happily involved in a more administrative role wishe used her counseling skills
differently than in a traditional therapy sensehéd participants openly questioned some
aspects of their faith. Several felt they wereclily serving God by serving others and
that the calling to be a counselor came from Gaudddif. One (TP) spoke of counseling
as being a “mercy” into his life, a unique situatiwwhere God spoke both to and through
him. TP also considered the appropriate use optsice as vital to help touch the deeply
painful areas in clients’ lives and was ultimatétawn back into the profession after

settling his approach as a Christian counselorsagdt from a secular counselor.
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While continual personal growth and learning seetie hallmark areas in
Christian counselors’ lives, interviewees firmlysaded that helping people should not
become something only done for the counselor’s gaod feelings. However, as much
as the counseling work meant personally to inteveis, the idea of needing to guard
private and family time also surfaced repeatedynding balance between work and
family life was a reoccurring theme and | heardesavmention the fact that having
energy left over for family and/or friends was imamt to them.

Several emotions were expressed when interviewsse 0f their personal
feelings about being a counselor. They includetlieséaccomplished, satisfied,
determined, free, proud, intense, tired, unsupaced, unequipped, fulfilled, self-
pressured, lonely, over-extended, frustrated, artebbmy-league. Even a cursory
glance at this list provides one with a broad raoigelatable feeling. Some of the
feelings were generated during the interview whearéicipant would happily speak of
his/her current practice while others brought tletamcholy of the past as a decades-old
experience with burnout or failure was remembered.

Rural experiences.

Finally, the experience of rural counseling wagqueiunto itself and will be fully
explored in another section. In addition to adiggto rigid mental health rules generally
governed by hospitals, participants mentioned megtti work around the stigma against
mental health counseling and encountering the “Ggwip!” attitude of many rural
individuals. (This attitude was described as bdiagely independent to the point of

toughing it out alone through whatever comesge#ms as though rural individuals want
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direct, specific techniques rather than drawn-alkt therapy and one interviewee (IU)
had even found that energy field therapy was quseful with his clients who valued
something succinct, concrete, and straightforwaibng with these stories came the
realities of being a counselor in a small town. i/being known in the community was
a positive thing in terms of building trusting redaships with clients, it also created the
vast potential for dual relationships, the bruntvbich the counselors tried to bear.
Those who spoke of dual relationships also mentidreev hard they worked to ensure
client privacy and confidentiality. While supernais is greatly valued, counselors often
experienced little support from colleagues or suvigers who either were similarly
overworked, felt competitive toward one anothersiarply were nonexistent. It was also
difficult to create treatment plans for clients whad far away and seemed unlikely to
return for follow-up care. | heard the idea sel/gnaes that it was humbling to realize
that one cannot quickly fix attitudes and actidm have been in place for years not only
in the client’s life but also in the community atdge. Interviewees mentioned feeling
lonely and frustrated at the limitations of runalfet also relished the benefits of rural
living such as being close to nature and flourighma small community.
Summary of the Experience of Christian Counseling

It appears that the lived experience of being asfthn counselor involves having
several processes going on at the same time. xaonm@e, a couple of participants said
they felt unsure in the beginning, overwhelmed, #omdwn into a new career yet were
learning about being a counselor and applying diffetechniques and learning

flexibility with clients all at the same time. Tihsurrender to God and desire to serve
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Him in this capacity seems likely to have beeniarmtecision and one that needed to be
reconfirmed as time went on. The idea of striimgperfection and becoming an
excellent counselor may also be a personality tinait is found often in this population
since several interviewees mentioned it affectivartlife and work.

Overall, I noted a continuum of sorts in counselbitudes. There were both
positive and negative attitudes apparent as well@suple of neutral ones. The negative
attitudes included discouragement, pressured, $iiiks” (B.T.), and frustrated. | found
the positive attitudes to be servant-hearted, woraggreciation, and lightheartedness.
The neutral attitudes were ones of humility anditgua rural mindset. | use the terms
“positive” and “negative” in a general sense intthizelieve someone would say being
frustrated would be a more negative experience bleamg lighthearted. The neutral
attitudes could not be easily fit into either aipes or negative light, but should not be
discounted or diminished in importance in any way.

There also appeared to be four general areas @dt@hrcounselor beliefs/focus:
others-focused, self-focused, God-focused, andxtunai of the three. Others-focused
beliefs included ideas about the importance of tstdading the complexity of client
problems, desiring to be the best possible coungaialients, striving to understand
others in their own context (including a focus arai mentality), and noting that many
individual problems are shared by many. Self-fecuiseliefs included needing to
establish boundaries of influence and continuahfagsting and defining. God-focused
beliefs included the idea that connecting peopk &avior is an important part of

Christian counseling, understanding that the cdonseability and love of counsel come
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from God, and approaching clients from the undeditey that they seek the perfection
of Heaven in an imperfect earth. Counselors atpoessed a mixture of these attitudes
through approaching clients as fellow sufferer;mgside one another in a life journey,
choosing to meet people where they are (includpgtsally), and the awareness that
anything can become therapeutic.

Overall, there appeared to be a definite trend tdwhent care as central to the
Christian counselor’s attitudes and beliefs. Thasy include using Scripture effectively
in session, searching for qualitative heart changdients, walking alongside suffering
clients, honoring God by helping others, servirltpfe rural people, using the type of
therapy rural clients are open to, learning frorartdk, allowing clients to come to their
own understandings rather than forcing ideologyrughem, and valuing individual
interpretations/understandings of God. Additionathe counselors I interviewed valued
getting good supervision and leaving time/energydmily/friends. The values of rural
and small town living were also appreciated antalgted. However, the overarching
impression | received while talking with intervieegeand subsequently analyzing their
words was that they truly desire to help others,iaierested in clients improving and
living better lives, and believe that God entrudtesin with this ministry.

Lived Experience of Rural Christian Counselors

‘It's hard here, but | love it.” This idea, althglu not a direct quote, would seem
to resonate with many of the participants. Theeetlaings about being rural that
necessarily bring hard work and separation fromgdapopulations, but there are also

special blessings and privileges that accomparal life. Several participants disclosed
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feeling somewhat conflicted about working in a han@a, whether or not they had grown
up rural. Feelings of trepidation at the realitywral life were mingled with caution and
some resistance to the idea of being a rural céomsBaradoxically, | also heard about a
longing to return when away from the rural-hom&radness and refreshed feeling that
results in the continued desire to stay there. &l@w, participants also accepted the fact
that rural relationships usually take time to by are often deep and satisfying.
Although certain ideas may need to be introducedlyland persistently, both personal
and professional relationships generally deepentowe and are certainly a worthwhile
pursuit.

Rural counselors and pastors sometimes feel buounedired, ground down, and
very different from their urban counterparts. Timegy experience guilt for not doing
enough while concurrently learning to say no amting boundaries. However, those |
spoke with felt settled in their place, enjoying tlural life, and feeling supported by
friends and family. They felt responsible to b&bd and others for helping people find
God's plan while experiencing acceptance for tbein faults among a small
community. They feel blessed, marvelous, accolataimd concerned. Sometimes they
feel stuck or frustrated, tempted and challeng@de counselor described it as “hanging
on for dear life” (AE). In short, multiple and wad emotions are a part of the calling to
be a counselor or a pastor in a rural area. Bt mdividuals and the realities of rural
living are unique and play an important part imngag understanding into this
population

Rural individuals.
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Rural individuals seem to be more independent,edggnd colorful than their
urban counterparts, at least in the experiencheoirtterviewees. Big country attracts
those who want or need more space. Montana andniigoare primarily populated
with ranchers, farmers, cowboys, outdoorsmen, amaldusinessmen and women.
Small communities mean collective knowledge of ppehotherwise private experiences.
One participant (BE) described small town life agg like a living organism where the
healthy parts tend to the unhealthy ones in o@é&wsrim a functioning whole. However,
this should not lead one to believe that all rliveds are open gates. This same
interviewee also gave an insightful analogy intwvlame should approach the private
lives of other rural individuals: Treat them likay gate you might find on old back
roads. If the gate is open, go ahead in, but gebcespectfully. If the gate is closed, one
may request entrance, but it probably means theytiavant trespassers.

Rural individuals tend to be straightforward, whadn be refreshing in a
complex world full of nuance. The independentissr‘in the DNA” (HA) of rural
Westerners and along with it comes the boldnesslltgou their thoughts outright.
However, ingrained within this independent strea@enerally found a respect for others,
especially for ministers. BE shared that he foundl people easy to give direction to
and willing to amend their ways without going imteep counseling and soul-searching.
In response, the pastoral counselors | spoke withsded on grace and acceptance,
teaching the idea that God loves unconditionally bas a specific plan for individual
lives. Both pastors and counselors valued walkinggside their clients, accepting their

independent spirit as a strength rather than a&me. The goal seemed to be to meet
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people where they are and work out life alongsige another, often influenced by the
idea that all people, urban or otherwise, havesttiee essential need: reconciliation with
God.

Rural life.

Rural life is generally tied to the land. Wheth&nching, farming, or even
planning a weekly supply trip into town, the ruiradividual in Montana or Wyoming
must exist alongside bitter snowstorms, spring fiioo dangerous wildfires. Spring
planting, autumn harvest, and late-winter calvifiga not only the rancher or farmer,
but also the entire community, both socially andnemically. Thus, the people
typically operate with a natural faith, faith thaé snow will melt, the crops will mature,
and the hot summer dry spell will end. Peopleglies also tend to be nature-related,
whether hunting or fishing, hiking or camping, a®vVeral interviewees mentioned the
idea that spending time in nature more easily lsrmge into the presence and awareness
of God. As one patrticipant suggested, it is betiggo outside and find grass instead of
pavement (HA). These unique opportunities areidensd blessings to the rural
individual and interviewees encouraged regularigpgtion in them.

Rural living may be seen by some as a sacrifidepfunard work and
compromise. Granted, urban amenities may be faithose | interviewed seemed to
generally agree that they preferred the rural widijeoand sought to strengthen
connections with the culture there. Deeper fribiqmsgrow out of shared adversity
while community relationship and support can bewtrapon in lean times. Loyalties

run deep in rural Montana and Wyoming, a fact takest seriously by those who



101

depend upon them. The pace of life is slower anterdeliberate and individuals
generally feel less pressure to conform or fit ithwdominant peer groups than they
expect urban individuals to experience. Howewaritie pastor or counselor, rural life
can also be a lonely existence. Peer support@mehgsion is sparse, and dual
relationships and complications may quickly muitip/A rural counseling assignment
may lead to feeling drained or worn down by theésgggles. One interviewee shared
that the combination of poor supervision with hendarsh superego led to exhaustion
and deep frustration (AE). Thus, participants siimmes had to learn how to look for and
discover the rewards of rural work. Others feltaghed by the slower rural pace and
found it easier to escape than they thought thgytind in an urban area, and the idea
of escaping was valued by participants, if everaféew minutes a day. | heard the idea
conveyed that while it is not the counselor’s jolix everyone’s problems, in rural areas
that line of thinking may be often challenged, bbyhself and by client and while it is all
right to say no in theory, actively doing so mateafbe quite difficult.

According to interviewees, rural individuals arena likely to come see a
counselor or pastor that they know from the comityuraither than go see a stranger.
Thus, counselors and pastors realize they are beatghed and perhaps scrutinized by
community members and that their livelihood mayed&bupon a credible witness. They
feel pressured to succeed and be accountablehddmat and fellow citizens, both of
whom are seemingly always watching. Sometimenia clientele need additional
convincing that counseling may be beneficial oradble tool. Several times interviewees

spoke of dealing with the ‘pull myself up by theolt&traps’ mentality characteristic of
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independent thinking and the rural way of life.iSTmay lead to the experience of a few
participants who felt suddenly dropped and igndrgthose they had helped. This can
weigh heavily on the counselor’s heart and resusielf-doubt and hesitancy to try again.

While rural life is tied to the land and the peoate generally warm, connected,
and caring about other community members, not estadl community is the same and
those new to the area may feel slightly left output aside. This may occur even with
those who have also been rural their whole lifé,doume from a different state or region.
Several interviewees mentioned the value of pastoceunselors contributing to the idea
that they are going to be in the community for alevfsuch as buying a house and
making other visible efforts to settle in). Quigfationships and ministry-building
generally does not occur with this population anglete trust develops slowly.
Nonetheless, | was cautioned to be careful nossome that all rural people are closed
off or unaccepting of others. In fact, the rea$tof rural life and the physical necessity
of neighborly help generally means tolerance, emdraditionally conservative areas.
The church itself, functioning as a healthy entityn be a great blessing for pastors,
counselors, and parishioners in rural areas. ©aoenunity relationships are
established, they are typically deep and impactful.
Summary of the Experience of Being Rural

Rural life is simple, but not easy. Here, peopidles and wave, have different life
habits than urbanites, and genuinely care aboutribeghbors. Participants reported that
when in the city, they felt different, separated &irried and that there seems to be

greater pressure for social status experiencedtypylwellers. Many things were
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different: the lingo, the culture, and the criméesa While sometimes a welcome
change, this sense of dissimilarity often led feeding of homesickness quelled only by
returning to their quiet country life. It is alsaportant to note that nearly all of those
interviewed not only work with rural clients in alrareas, but also grew up rural
themselves. Thus, they are familiar with culturatms and the stigma against mental
health. The frustrating limitations are a realikg many other rural realities which must
be dealt with in order to survive there. Also ality are the advantages of rural living
such as not being overcome by a fast-paced caybiing able to get completely out of
town within minutes, and developing deep and lgstelationships.

Thus, the answer to “What is it like to be ruramanifold. It is more an
encompassing way of life than something one dedméy for a month or two. Itis a
way of being, of thinking, and of living. To beraliis to be separate, set apart from the
busy city life, to be connected to the land andpbeple and the animals that roam the
great West. The land and the people demand respagtly for existing there. Those
that serve here seem to enjoy it, and it is importa them even when emotions waver or
strength falters.

What is your Perception of Self-Care?

Almost every interviewee knew what | meant whepadke of self-care.

However, few felt completely competent to discus$ierhaps this was due in part to
being in a different position for them, that of hgithe primary speaker instead of the
primary listener. Several times | had an intengevask if he or she was talking too

much, mention how odd it was to be fully listeneddr try to redirect me into speaking
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more. This was somewhat new territory for themmhaps threatening, perhaps
welcomed. Each one thanked me at the end of mar tibgether, most commenting on
how refreshing it felt to freely speak their mimda safe environment.

Interviewees understood that self-care was an itapbpart of being a counselor
and that it may be tied to burnout prevention. esalvparticipants used imagery in their
explanation of burnout including the picture ofrg dup or well, a dead tumbleweed, or a
used match. Interestingly, participants often emted lack of self-care to burnout, even
acknowledging that self-care could help prevenhbut. Yet when asked about their
personal self-care routine, some faltered. | hahalt spiritual self-care such as
spending time alone in prayer or worship, readigRBible, listening to sermons or
reading books, and cultivating a personal relatignsvith God. | also heard some about
physical self-care such as exercise or eatingtne#dbd and although there was general
agreement that physical activity mitigated stréssse ideas seemed to be more theory
than practice. Interviewees told me they useditoar play basketball, or they should eat
better or workout, but life got too busy. Thisesftresulted in a cycle of feeling tired or
stressed that self-care took additional time thed already difficult to find, even though
it addressed the problems of feeling worn down extthusted.

Spiritual self-care was certainly important tceiviewees. When speaking of
their emotions toward God, | heard some say thiéyie presence in their lives, were
fearfully confident in Him, and encouraged by Hisrd. One (AE) spoke of feeling
happily insufficient, knowing her limitations woulge fulfilled through Him. Another

counselor (TP) shared how he felt empty and dowenaite did not spend adequate time
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with God. Interestingly, the idea of spiritualdg self-care would be perhaps foreign to
this population. It appeared to be so ingraineith@ir daily lives it may not be
considered intentional self-care at all. HowevVéeard about how interviewees prayed
for help, gave and received help from coworkerptaying together, gave thanks and
credit to God for blessings, and continued to mertheir relationships with God. These
actions brought strength, encouragement, and titieyab bear up under difficult
circumstances. Thus, for the purposes of thisystsukch spiritual practices fall under the
definition of self-care.

Interviewees understood self-care as taking speff@t to accomplish.
Consistency in this area was difficult and appraagit as both a learning process and a
discipline seemed to resonate with this group.eg#times | heard about the need to
give oneself permission to practice routine sete@nd that the motivation to do so must
come from within. This permission may be more lgagianted as counselors come to
know themselves better and accept their own neldsrviewees mentioned the
importance of knowing your role and identity, strehg yourself to try new things,
practicing self-discipline, and understanding tek as a fully tripartite being. Self-care
was generally understood as making sure the whasteop was functioning well.

Guilt also seemed to be tied to self-care for sofrtose interviewed.

Counselors told me about feeling guilty for needse{j-care, especially when it appeared
that others needed it less or were seemingly fulhgtioning on a completely packed
schedule. Some counselors felt guilty for layisgla responsibilities, even temporarily,

in order to practice self-care, and worried whagmhappen to clients or coworkers
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when they were away. However, those who had bestiored or shown self-care by
example seemed to struggle less with guilt arotrgdtopic.

Pastors seemed to have specific hindrances aradierpes with self-care as
distinct from counselors. From the pastors | vitawed, | heard that they have learned it
is not acceptable to play and one generally shbeldorking a 60-hour workweek, as
taught in seminary. Ministerial examples are tiadally martyrs or others who have
“worked themselves to death” (IU). One pastor fyripelieves that if he is actively
ministering in God’s strength, he should never haweorry about burnout or preventing
it since God'’s strength is all-powerful (SH). Mdmoadly, however, | heard most of the
pastors insinuate that they feel they must alwayauailable and have all the answers
their congregants may need. Thus, pastors maybalseluctant to admit self-care needs,
which may lead to unhealthy behaviors (e.g. poraplgy, adultery, theft, drug/alcohol
abuse) as witnessed and experienced by some sfitig participants.

What is Your Attitude toward Self-Care?

An individual’'s attitude toward something geneyalffects his or her response to
it. Thus, it was important to gauge the attitudesiefs, and values counselors placed on
self-care. Each interviewee agreed that good ineas important both for personal and
professional reasons. The attitudes | observettmhon knowing what self-care means
for the self, the “why”, and the “how” of self-care

A common idea among this group was that of walldlongside clients as fellow
sufferers in need of a Savior. This role helpedigipants define themselves in relation

to others and to themselves. As one counseloréXplained, knowing your role and
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seeing yourself rightly can be considered self-cdreus, each individual at some point
would need to figure out what self-care means foviner personally. For one it meant
staying single, for another, it meant nourishirgiarriage. Some liked to fish or hike
while others preferred to stay inside and readay pn the computer. Thus, even within
this small group, the definition of self-care wasestioned and explored. Some felt it
was part of a deep, almost philosophical movemémrain one’s very foundation as an
individual could be radically changed as a restttamscious care. Others simply
relished the idea of having an afternoon off. Efae, self-care was repeatedly
understood as a uniquely personal undertaking.

There were varied responses to the question ofomeymight consider self-care.
For some participants, the “why” was so they caeldx and disengage from the
constant pressures of work. Perhaps not surphsiaihough their profession primarily
involves working with people, | heard several papiants articulate the need to get away
from people, to be completely removed from minisirycounseling and be alone or with
a trusted loved one. A repeated idea was thatiasabor or pastor needed to get away
when he or she started not liking or enjoying peognother idea offered in favor of
self-care was to mentally stretch oneself regujdhiys maintaining a broad comfort zone
in order to remain good clinicians. TM asserteat tiithough stretching oneself may not
feel like self-care in the moment, ultimately it wd result in being more well-rounded
and happier. Several counselors practiced seff-sianply by reminding themselves that

they are not the Savior, only the under-shepherd.
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When speaking with pastoral counselors, | heardvamnall agreement that they
may need additional encouragement or justificatioengage in self-care. Interviewees
observed that often, pastors are not adept at ladilegto fully rest and disengage from
ministerial duties, perhaps because they feel toetddifferent standard where they are
not allowed to play. These factors contributenmitiea that it may be better for a pastor
to refer counselees when possible in order toeigliheir workload and redistribute
responsibilities to trusted staff or board members.

The “how” of self-care can be as varied as théviddal practicing it. One pastor
repeatedly mentioned how important it was for pasto focus on their family as part of
self-care and not allow the ministry to becomecaltsuming (BE). In a similar, but
slightly contrary manner, a counselor spoke of ldal a healthy church family can be
to self-care wherein one finds love, accountahibiyceptance, and support in life (TP).
Another counselor offered a Biblical metaphor frthra book of Jeremiah wherein the
individual is instructed to sink his/her roots ifd@d and not into the self or anything
else. Yet another spoke of how simply keeping bigsle clean and uncluttered was self-
care (TM). Others mentioned fly fishing, playirmgeating good boundaries, getting good
supervision, and physically leaving the town otesta order to practice self-care. With
each of these, a recurring theme was the idedhbandividual had to learn how to give
him/herself permission to self-care and learn t@daevithout incurring guilt. This
seemed to be an ongoing process in most of thevieteees’ lives. The idea of spiritual
self-care was definitely predominant in both pastord counselors as was the idea of

developing self-discipline in order to practice lifyaself-care of all kinds.
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It seems as though arriving at the realization $slef-care is needed requires the
admission that one is insufficient to do everythathgne. This idea was, in general,
readily accepted by interviewees, although sometéetiran ongoing struggle against
their own inner critic. Several participants sdenfeel that Christians should be better at
self-care because they generally want to be usad astrument of God to help others,
which sets up the hierarchy of strength from akiog&ead of strength from within. It
was important to interviewees to find a time toopen and honest with the Lord, which
often meant spending time alone with Him.

How do You Feel about Self-Care?

The emotions surrounding self-care were as vaeticomplex as the
interviewees themselves. Many emotions were aatsativith self-care. Overall,
physically, interviewees felt everything from redaikto completely drained, exhausted,
tired, and like they were running out of batteri&motionally they felt weak,
overwhelmed, and guarded, yet were peaceful, hapuy/satisfied when self-care was a
part of their regular routine. They felt mentalgrt and self-aware, yet also “crazy”
(TU) because they were not doing enough, takenkadtaiwot getting an expected easy
job, anxious, apathetic, and intrigued at the ithed it was acceptable to have a rich life
outside of work. Some felt proud of their life atieir work while others continued to be
self-deprecating and harsh with themselves whesidering self-care. | sensed a
reluctance to practice self-care from some inteveres while others seemed carefree
about the idea and able to gain much enjoyment ftomhere was both a struggle to

define self-care and then a struggle to practieatitout guilt or other interferences.
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Interviewees reported feeling refreshed as a ressielf-care, but hesitant, which
brought in additional frustration with themselves mot being able to easily practice it.
Most seemed willing to stretch themselves and dtttat they enjoyed physical
movement or mental care, but also admitted to bafregd to ask for help in this area. |
heard one counselor (AL) admit to feeling like aibde person for needing self-care
when others around seemed not to. However, afteesadditional discussion, this same
counselor was glad to realize what self-care algtimbnd how personal it can be made.

Burnout.

The idea of burnout was not foreign to those inesved. Some had experienced
or nearly experienced burnout personally. | hedrout interviewees quitting or trying to
quit the profession, and trying to choose an easiexer path but ultimately ending up
back being a therapist. Repercussions of leaviadiéld under such circumstances
tended to follow them into the next job, however] & heard stories of shame and guilt
over either not being hired or by not being abl&dep an ‘easier’ job. Interviewees
described becoming exhausted from working unddicdif circumstances without
adequate resources or from continual comparisadm etiters who they felt were
outperforming them. One (BT) spoke of her iniiahl to try to affect change resulting
in burnout from being continually blocked professtly. In short, sometimes life and
work became overwhelming and counselors were éefirig physically, mentally, and
emotionally run-down.

Self-care may indeed lead to burnout preventioncamdcertainly help in the

treatment thereof (Barlow & Phelan, 2007; Daw &eJig 2007; Evans & Payne, 2008;
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Emery et al., 2009). Although this subject did comne up in every interview, in those
where it did, an interesting trend developed. €hm®ctitioners understood burnout;
many had either experienced it personally or seeresne close to them suffering.
Different metaphors were offered describing burnantempty cup or well, a dried out
tumbleweed, a used match. Yet what was perhapssugwising and concerning was
something | heard from both pastors and counsaliks, that the idea of burning out
was nearly welcomed because it would mean a chamest. Even with the
understanding of what burnout entails, there allesstne who would choose to continue
working at an exhausting pace until their body, amior both, breaks down to where they
have an excuse to quit. This is terribly sad dathang.

Inconsistency

As cited in earlier literature (Barlow & Phela@@; Carroll et al., 2003; Evans
& Payne, 2008), a discrepancy exists in those vgneeathat self-care is important yet do
not practice it themselves. | found a similar &iton in those | interviewed. Across the
board, interviewees felt that self-care was impuréand applauded the idea of taking
time to practice it. | heard about how great séibaks were, how life coaching was a
useful tool, and how open their workplaces werertployees practicing self-care.
However, when asked about personal practice, Iddhat participants generally did not
consider themselves to be adequately engaged mastiwities. One “bristled” (HA) at
the idea of receiving help while others argued thair schedules were much too busy to

include one more thing. Several confessed thatwese not practicing self-care the way
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they know they should, and a couple seemed to ltegantil they had adequate reason
(i.e. burnout) to establish good self-care habits.
What Have You Experienced Regarding Self-Care?

As | analyzed the interviews with these nine imdiinals, | looked at the processes
they had experienced regarding self-care. Thgieegnces seemed to fall into four main
categories: Self, Others, Rurality, and Spirityalinder the broader heading of “Self”
are the subcategories of Defining self-care foretfy§Vorking to practice self-care, and
Knowing my warning signs of burnout.

Self.

Perhaps the self is a logical place to start theudsion of the understanding,
attitude, and experience of self-care in rural &fan counselors. Those | interviewed
spoke of the need to know themselves better threetjkdiscovery, self-examination,
and growth. Sometimes this included the needdtifjuself-care and giving oneself
permission to actively practice it. Seeking to erstiand their own needs sometimes
brought resistance or a harsh inner critic. Tl idf learning to be at peace with oneself
was mentioned, especially as the interviewees spbgersonal limitations. Several
participants spoke of their struggle to remembey ttid not need to be the savior or
Messiah to everyone they helped and that failure acaeptable. These seemed to be
particularly difficult, ongoing lessons for sometb& pastors specifically.

Defining self-care for myself.

Most of those | interviewed were at least vaguefyiliar with self-care. Some

mentioned having learned about it from mentors (refamily members, professors, or
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professional advisers), from seeing the repercussab not self-caring (i.e. burnout,
discouragement), or from the upcoming generatiotoahselors and ministers.
However, a couple of individuals confessed thatdiea was new and/or foreign to them,
but they seemed open to the idea and how it mal imaheir lives.

Several interviewees spoke of how self-care usuman with creating healthy
boundaries in their lives. The idea of balance atas introduced when defining self-
care, both at home and at work, which sometimestredeallenging long-held beliefs
about faith, ministry, and self. | heard seveatprs in particular mention that they
were trained in seminary to give so fully of theiass to the ministry that there was
nothing left. However, in spite of this, | sengadoverall understanding of the
importance of boundaries and balance in the livdmth pastors and counselors.

Metaphors seemed to come easily to this groupsukhl, several interviewees
compared self-care to either a cup or a well aedptievention of allowing that vessel to
run dry. This is a poignant metaphor, particulamha population so tied to the land and
reliant on the spring thaw and summer rains toguesthe community existence. Rural
people understand the importance of water anderél&d keeping their own selves
physically, mentally, emotionally, and spiritualydrated.

Working to practice self-care.

Interviewees acknowledged that self-care tookreff®ne (AL) mentioned that it
must come from oneself directly in order to be edi as “self” care. This idea seemed
simple in concept, yet difficult in practice forrgaipants. It takes effort to understand

what self-care means for one individually, effarcteate the boundaries needed to
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protect self-care, and may involve a struggle agiahme self to actively practice it.
Sometimes this struggle was against the guiltithebus interviewees experienced when
considering or practicing self-care. Thus, seffegbline was required, not only in
practicing self-care, but also in combatting théeptally accompanying guilt. However,
this manner of willpower was not in the way typlgadracticed by these counselors.
Often, | heard their experience of self-disciplasgepushing themselves to work harder,
working over-time hours, and extending their linbesyond what could generally be
tolerated. Perhaps a gentler idea of disciplinald/be useful for this group to consider
in terms of self-care.

Knowing my warning signs.

Interviewees also spoke of burnout, either thein @wtheir observations of it.
They acknowledged the importance of understandiaguwarning signs leading to
burnout or depletion which included recognizing distarding bad habits learned in
school, at work, or in life. Some counselors stidheir observations of how having no
or poor self-care can lead to destruction in thediof coworkers or mentors, experiences
that seemed to have profoundly impacted intervieweelerstanding of the importance
of healthy self-care. Other counselors spoke @fiitiportance of getting good
supervision for assistance in recognizing warniggsof depletion or burnout.
According to interviewees, being a counselor ismtioual learning process, and
understanding how to intercept personal warningss@f burnout is very important.
Self-care can play a role in this interceptiontetoepting signs of personal depletion

leading to burnout stemmed from both personal dsgiwved experience. Examples of
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warning signs included becoming utterly physicathgntally, and emotionally
exhausted, wanting to quit the profession, feetimgrwhelmed by personal and
professional interactions, and continual unheatibtypparison with others.

Self-care and others.

Sometimes in a discussion of self-care the ideztltdrs may be left out.

However, | discovered that in this group of otherented helpers, the inclusion of
others into self-care appeared quite logical. Sotezviewees spoke fondly of learning
about self-care from their families of origin oparticular teacher in school. Some had
experienced the breakdown of a leader or closeaglle and therefore understood how
lack of self-care can lead to burnout and the tegpfallout. Others felt it was important
to model self-care for their clients, who were teag self-care as part of therapy. Many
interviewees spoke of their need to give back eoctbmmunity and embraced the idea of
teaching self-care to others, although this wasunotersally practiced. Some
interviewees did mention seeing a change towardraoceptance of self-care in the next
generation of counselors and pastors. The trepdaapd to be more toward actively
engaging in self-care and being more relationalregmeers by asking for help.

Rurality.

One of the main questions in this research wasskaton the idea of being rural
and how (or if) it affected individual experienceumderstanding of self-care. In general,
| got the idea from participants that self-care rhayeasier to practice in an environment
closer to nature where many hobbies and pastineesuaside and completely removed

from the office. Rural culture may also be moreegting of the idea of taking time to
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self-care than a faster-paced urban culture woel(Ah). However, | also sensed from
some participants that living in a rural area maamless of a need for self-care.
Several participants spoke of the imagined pressoiréfe in an urban area with the
headaches of traffic and a fast-paced lifestyleeylimagined a more regular need for
escape from such a life whereas rural living wasentaid back, community and family-
oriented, and generally less stressful. Althoughrealities of isolation and feeling
overwhelmed by work were also acknowledged, theynsel less connected to the need
for self-care than the interpreted struggles of-divellers.

Spirituality .

Although spirituality is only one piece of thefsehre examples that were
uncovered, | believe it deserves special atteritene because it was so widely well-
received and perhaps was not even exactly considgetecare by this group. Some
(particularly counselors) spoke of the struggleorailing faith and career, but most
spoke of being in a profession that can profourtignge a person by combining belief
and personal impact. In response, maintainindpeawi spiritual life was considered
critical. Many interviewees felt led by God dirgcand personally and spoke of learning
to relinquish control to Him instead of trying tolee the world’s problems alone. The
idea of spiritual self-care so permeated some asatiens, it was almost difficult to find
an area untouched by this discipline. Intervieweqgerienced being hurt by clients,
having harsh inner critics, enduring through extiansand other personal mental health
struggles such as Attention Deficit Hyperactivitis@rder (ADHD), anxiety, and

Obsessive Compulsive Disorder (OCD). However rtb@nnecting factor was the belief
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that God was important to their work, in whateveywhey understood Him, and that
without Him, it would be difficult, if not impossie, to fulfill their commission as
therapists.
What are the Actual Practices of Self-Care among Ral Christian Counselors?
While a full and detailed list of every type offseare mentioned would be
burdensome, a varied example would be useful k8e2 Appendix E for full list). The
following activities were mentioned by one or morerviewees and include physical,
mental, emotional, and spiritual examples of theesyof self-care participants currently
practice both at work and at home. Self-care aigs/were: family inclusion/marriage,
stretching oneself, retreating from work/peopléras for/receiving help, learning to
personalize self-care, working to maintain balaspéjtual practices (prayer, meditation,
listening to sermons, attending church, etc.), ayexercise, life coaching, personal
growth outside of work, submitting to authoritytotating alone time, cultivating self-
discipline, responsible living, seeking the goddymg, going to the movie, doing
good/quality work, receiving good supervision, wiatkas a team with coworkers, taking
prescribed medications, attending conferencesgrezmg priorities, fly fishing,
building canoes, getting out of town for a weekepldying basketball, hiking, sailing,
reading, and riding motorcycles.
How are Self-Care Practices Consistent with Rural @ristian Counselor Attitudes
and Perceptions toward Self-Care?
| interviewed nine professional and pastoral celors and every one of them

practiced at least some form of self-care. Mosiegally, this self-care was spiritual in
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nature and included such activities as prayer,eBibhding, attending church, meditating,
listening to sermons, playing worship music, anensjing time alone with God. While
some referred to their spiritual practices speailjcas self-care, most spoke of them as
necessary and welcomed habits intended to buildstedgthen their relationship with
God, from whom they received encouragement, streragid wisdom. Many other forms
of self-care were also mentioned by all interviesvercept one (SH). They included
activities such as building boats, family time jmgl motorcycles, seeing movies, reading,
working out, and travelling.

Overall, the perception of self-care seemed tthhaeit is a good practice and can
be useful in preventing burnout. The attitudesaiself-care were also benevolent,
agreeing that it was important and that currentfiras could and would stand to be
increased in the future. Thus, although all pgrdicts did something in order to self-
care, none would agree that what they did was énougensed guilt on both ends of the
issue, with some feeling guilty that they needdficsae and others feeling guilty for
taking the time to practice it.

Self-care seemed to be viewed as preventativéhoead. This can be a difficult
bridge to cross, getting people from the idea ofrieday’ to ‘now’. In light of this,
participant practiceare consistent with their attitudes and perceptionsefiftcare. They
agree that self-care is important now and will bpful one day. They practice some

self-care now and plan to increase their practid@e future.
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Word Choice and Frequency

During analysis of the transcripts, | looked iatbat types of words participants
used in the interviews. Doing so provided me weibth additional information on the
content of their responses and also offered insigbtthe phenomenological processes
occurring in the meetings. The researcher jousndlaudit trail provide a more detailed
look into the exact process used, but a summahbeigiven here.

Overall, participants used the following typesmafirds: cognitive, minimizing,
explaining, action-focused, emotions, others-fodusad desires/goals. These types of
words were used by all interviewees multiple tiraed each word represented at least
1% of the whole of our conversation. Counseloss apecifically used words about
insight while pastors used words about pastoraédats separate from counselors, and
personal gains words. While these word types dmecessarily represent themes in the
interviews, they are important to acknowledge asd&articipants chose to use in the
particular moment of the interview and thus repnésieeir phenomenological lived
experience. They also indicate the participamsughts and ideas about the subject
matter at hand, and therefore are hermeneutiirgition of their lived experience.

Interviewees shared their desires, goals, insigimts personal gains. They spoke
of their cognitive processes and how they feltyisigestories of personal action and the
actions of others. They explained their experisraeChristian counselors, rural
individuals, and people considering self-care. thil$ indicates that they felt fairly safe
and were invested in the interview. Their phenoohagical experience seems to have

been fairly well-rounded, including elements of tanphysical, emotional, and spiritual
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components. Although spirituality was not speaillic a word type used in the
interviews, the concept thereof appears to be @tfuisto this population and may not
necessarily be stated outright, but rather disclissiirectly as a matter of action,
feeling, or cognition towards God.
Nonconforming Data

Although these nine participants were chosen dis®ime characteristics they
shared, discrepancies and differences were alsectegh Minor variances did exist
among interviewees such as one (SH) not sharintpisgyspecific about his self-care
practices or another (IU) introducing the ideamérgy psychology whereas other
counselors or pastoral counselors did not. Howewedistinct nonconforming data were
uncovered and it can be reasonably assumed thgu#iigative descriptive nature of the
study allowed and encouraged a wide inclusion digjpant experiences. The minor
differences enrich and add depth to the research.

Evidence of Quality

In addition to multiple readings of each trans;nipaching saturation, and
following various methods of qualitative analysia)so created both a Researcher
Journal and an Audit Trail to help establish studlydity and demonstrate high quality
research. The Researcher Journal allows readseetmy own process of reflection,
learning, analyzing, and growth as | moved throting project. The Audit Trall
provides a step-by-step overview of each stagheofésearch process and helps ensure
validity and trustworthiness for this researctthbse not to use member checking as part

of this research project in order to maintain astmpure participant phenomenological
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experience as possible. All of the informationdoalysis was gained solely from
individual interview sessions.
Summary

The lived experience of rural Christian counselsmistinct. They face specific
challenges and enjoy certain blessings that corttebeing faith-based counselors in
rural areas. The importance of self-care as aaepabit was undisputed by participants.
They found it helpful in combatting the stressd®enment in working as counselors in rural
areas and offered a varied and extensive arrayabf activities they practiced. These
activities included physical, mental, emotionald apiritual undertakings. However, to
their own acknowledgment, none felt they particyolain self-care to an adequate degree.
This may stem from the underlying guilt associatth taking time to ‘indulge’ in
enjoyable activities while work always waits tod@ne. It may also be a reality of living
in a rural area where mental healthcare provider$eav and far between. Other reasons
were provided, such as feeling less of a needdgagmin self-care in rural areas or in
choosing not to take any down time when othersdidseem to either. Thus, the idea of
self-care was welcomed, yet seemingly held at alemigth or regarded with suspicion
by some participants.

There were also specific distinctions noted betwm®fessional and pastoral
counselors. These differences extended beyondsebting approach into theological
beliefs regarding responsibilities before God aiieht Pastors in general seemed to
struggle more with giving themselves permissiosdlf-care and with feeling an ongoing

sense of responsibility to continue working beytymical work hours.
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This chapter presented the study findings for &search questions associated
with rural Christian counselors and self-care. ®hginal research questions were
expanded to include specific information on whatais like to be a Christian counselor
and a rural individual. Additionally, this chaptiacluded an overview of data analysis, a
discussion on nonconforming data and presenteceeelof quality in this research.
Chapter 5 will include a hermeneutic interpretatdrfindings, implications for social

change, and recommendations for current actiorfitnde research.
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Chapter 5: Conclusions
Introduction
This chapter includes the interpretation of myiings in this research project,
implications for social change, and suggestionguture research. | will conclude with
some final comments and a section about my experias the researcher. This
phenomenological research was conducted by inte@mvgenine rural Christian
counselors from Montana and Wyoming and seekingai more about their attitudes,
perceptions, and experiences of self-care. Irgarsiwere conducted using the
semistructured interview approach (Appendix C) aede recorded, transcribed, and
analyzed as the sole source of information useshswer the research questions.
Interpretation of Findings
This section will include an interpretation of rigdings on the topic of attitudes,
perceptions, and experiences of rural Christiamselors regarding self-care. My
interpretations will be presented according tordeearch questions and from within the
context of relevant literature as outlined in Cleaf®. In that chapter, | organized the
previous research into the broad areas of self-€drastian counseling, and rural
counseling. My research study aimed to fill the tgit at the intersection of these three
areas. | will first address each research quedti@m consider the areas mentioned in the
literature review pertaining to my findings, incing comments on the synthesis of the

three areas.
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Research Questions

The central research question for this project Wésat are the attitudes,
perceptions, and experiences of rural Christiamselors with regard to self-care?
Additional subquestions included: What are the @qgbwactices of self-care among rural
Christian counselors? How are these practicesstens with rural Christian counselor’s
attitudes and perceptions toward self-care? leroi affectively address these inquiries,
| will further break the questions down into disgrparts, as follows.

What are the attitudes of rural Christian counselos with regard to self-care?

Participants in this research indicated that theielbed that self-care was
important because it promotes balance and rest oftan difficult profession.
Generally, participants welcomed the idea of sale@nd appeared to enjoy their various
activities and looked forward to time off or awagrh usual work duties. However,
individuals in this study also spoke of the gudltaciated with practicing self-care. They
often felt the need to justify self-care to themssland to others (primarily to
themselves) and had to learn to give themselvesipsion to practice self-care. This
leads one to wonder whether the counselors theeseatay be a substantial hindrance to
practicing self-care. Some participants (partidulthe pastors) also mentioned feeling
guilt stemming from society’s expectations regagdivork schedule and availability. In
their experience, it was difficult to justify talgrime to practice self-care when much
work was left to accomplish. In a similar, but m@oncerning vein, was the guilt
resulting from underachievement at work due to gpmg of burnout. In this instance,

the individuals felt guilty for taking additionahie away from important work tasks
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when they realized they were already working insightly, thus stymieing the very
activity that could address and treat the burngotoms. Finally, a common theme
among participants was that they often found thérasdoo busy to practice self-care.
Schedules were often kept tight both professioreily personally

What are the perceptions of rural Christian counsedrs with regard to self-
care?

The rural Christian counselors involved in thisdstunderstood self-care in a
variety of ways. In general, it was agreed up@t self-care meant stopping or taking a
break from regular work. It meant focusing on sthimg different from stress and
cognition related to work. Therefore, self-carguiees boundaries that may need to be
defended. Self-care was understood as includiggigdl, mental, and spiritual care and
as an individual pursuit that proceeded from kngnoneself well. Participants agreed
that self-care can address both personal and giofed problems and can help repair
and rebuild the self after the difficult task of lkimg with people daily. No self-care
may result in burnout, which lends credence tadka that self-care may be a burnout
prevention tool (Barlow & Phelan, 2007; Daw & Jdsgp007; Evans & Payne, 2008;
Emery et al., 2009).

Rural self-care was also considered as distiooh furban self-care. Although not
directly asked, participants seemed to asserttinak living more easily lent itself to
being closer to nature and thus, being more sirophnected to God. However, the
independent nature and mindset of rural individuady hinder self-care attempts.

Although participants spoke candidly about obsepthreCowboy uplindependent-
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minded approach to life in their clients, it sedogical to presume they too may exhibit
those tendencies.

According to some participants, self-care wouldbter termed asoul care
Soul care is given by God and involves growing imknd receiving help and
shepherding from trusted others. Participantskkethe self to a cup or a well that
needed to be continually refilled and refresheti-(see) to overflowing in order to
safely nourish others. The perception of what istheere doing for self-care also
affected participants. If they perceived that agrether did not do or need self-care,
participants reported struggling to do it themseglvin those cases, it seemed that self-
care was viewed as an additional to-do item addeshtalready-busy schedule and
therefore easily dismissed.

What are the experiences of rural Christian counseirs with regard to self-
care?

Participants in this study agreed that self-cakegaffort to accomplish. They
had learned about self-care from a variety of sesimcluding personal mentors, through
observing the effects of burnout in others, andhftbe next generation of upcoming
counselors and pastors who have been taught aglbatse in school. As Christians,
several participants mentioned the importance lging on God for strength, help,
compassion, and understanding of both self andtslieAlthough indirect, this was
viewed as a type of self-care in that burdens &reds were being removed from the
individual counselor. As rural individuals, seVgrarticipants spoke of how they felt

that being far removed from the strain of city Iifey help self-care become easier
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because nature was closer and solitude could lo&glgdound. However, another reality
of rural work is that one may be the only mentalltieprovider in a given area and thus
bear additional responsibilities that make it hatderuly get away.

There appeared to be two types of self-care dethvundertaken by participants:
professional and personal. Professionally focssdidcare included activities such as
getting excellent supervision, receiving work-foed€oaching, and choosing to refer
clients as needed (if possible). Personal sed-tamded toward pursuing personal
interests that were completely separate from cdimgsdceeping God as the foundation
for life, seeking balance, challenging oneselfjragkor help, and accepting that one
cannot do everything.

What are the actual practices of self-care among ral Christian counselors?

The complete list of self-care activities mentiomgdparticipants is included in
Appendix D. The broad list of examples includeggital, emotional, mental, and
spiritual undertakings that address the variousl®i@gentioned by participants. While
not every participant engaged in each type of calé (with the exception of spiritual
care), each type was represented by one or moreseluus.

How are these practices consistent with the attitues and perceptions of rural
Christian counselors with regard to self-care?

Overall, many of these self-care practices areaddmnsistent with the attitudes
and perceptions of rural Christian counselors. éxample, participants understood self-
care as doing something different than one’s typicak routine in order to take a break

from stress and cognition. The activities weremated to promote balance and rest. The
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examples offered here are quite varied and mostanpletely separate from counseling
work and appear to encourage healthy habits. cae#f-was also believed to address both
personal and professional needs by helping to Ietliat had been worn down through
working with people. It was seen as a respitethadactivities listed here in general
appear to be restful and/or energizing.

Self-care was understood to be an individual uradtery that may include
physical, emotional, mental, or spiritual practic&elf-care was also termed by some as
soul-care. The varied examples of self-care offénethese counselors indicate that their
own care was not limited to only physical, emotipoa mental activity, but also
included spiritual and faith-based pursuits. Téke-care activities participants engaged
in were good examples of individual pursuits thddrass the whole person. Participants
accepted the idea that self-care requires effattthe activities listed above certainly
involve that.

Participants also addressed the idea of ruralcsef-as being distinct from urban
self-care. Some of the activities undertaken hynselors were indeed different than an
urban counselor may perform (i.e. building a kayaking, fishing, varmint hunting), but
many of the activities are certainly ones that dalso be practiced in an urban area.
The idea that rural self-care may be easier thharuself-care was also introduced. AL
mentioned that urban individuals seemed to livaséer-paced life where they were not
allowed to slow down lest they be run over or fedhind. In that vein, rural individuals

may have an easier time practicing self-care. B® mentioned that it was physically
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easier to get away in a rural setting because aflsntowns and less traffic, which may
assist in the accessibility of the type of selfectirat requires physically being away.
Essence of Rural Christian Counseling

Phenomenological research seeks to uncover tea@ssf lived experience.
Although it is difficult to pare all the diversefarmation offered here into a neat
package, central concepts do exist. The esserrceabiChristian counseling seems to
rest on the principles aflling, community, and individualityMost of the interviewees
explored the idea of being not only called into pinefession, but even being called back
into it after trying something else. It becamaraportant part of the answer to why they
do what they do: they were called to do it and dowdt see themselves doing anything
else right now. Rural Christian counselors alsstexithin a distinct community. They
usually live in a small physical community wherenya&lients or parishioners are known
to them outside the counseling office. They abgstavithin their Christian community
where individuals come together under the umbudlshared beliefs and practices.
Finally, the community of fellow rural Christian @weselors exists even across hundreds
of miles between offices. Participants in this gtatso identified themselves as unique
individuals who have undertaken a challenging,toreaareer that calls upon them to
use a wide variety of skills not only in ministegito clients, but also in ministering to
themselves. This individuality is perhaps indicatof life in the West, where

independence and a strong will are very nearly sesrg components of daily existence.
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Findings Relevant to Literature Review

Conceptual Framework

The conceptual framework of this study was bagemha psychological
hermeneutic phenomenology (Giorgi, 2009; Huss&311Moustakas, 1994). |
approached the interpretation and analysis usiogstonstructivism theory (Creswell,
2007) with the two specific social constructs beGigistian counseling (Wolf, 2011) and
rurality (Atkin, 2003). Additionally, | used actiaheory (Shahan, 2006), self-care theory
(Denyes et al., 2001; Séderhamn, 2000), and Cémistbunseling theory (Day, 2006;
Garzon et al., 2009) to better understand the guadetroduced by participants.
Self-Care

Most of the existing literature on the subjectelf-care was devoted to
explaining what it was, how it worked, and the Has®f it. These definitions were
helpful in directing my own understanding of sedi-<€ and were further enhanced
through repeated affirmation by my study particigan

Barlow and Phelan (2007) defined self-care astagration of mental, physical,
and emotional wellbeing. While this idea appedceble widely accepted among study
participants and the examples offered of currelficsge practices took into account all
three areas, two additional findings bear mentibmst was the argument by TP that
Biblically, man is never understood as having thdiséinct parts. Instead, the Bible only
rarely speaks of the distinction between body and and thus, when considering self-
care as a Christian counselor, TP determined thahwst approach the individual as

such. To him, this would mean going deeper thakitg for simple hobbies or
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distractions in order to perform self-care, buheaitto begin at the root system, so to
speak, and work upwards, ensuring first that a fsondation has been anchored in God,
allowing everything else to stem from that. Sec¢dwarcross and Guy (2007) included
the idea of spiritual self-care alongside physarad mental care and my study
participants certainly verified this. They univaltg involved themselves in spiritual self-
care and repeatedly said it was important to mairgaelationship with God and receive
strength and help from Him.

According to Catania and Zagonel (2009), in otddre effective in caring for
others, one must first understand and embrace omgishumanity. Participants in my
research would add to this idea that one mustdoste to rely on God to give help,
compassion, and wisdom to counsel. The idea oigoealled into the profession of
counselor or pastoral counselor was nearly unillgrshared by study participants. The
awareness of embracing one’s own humanity is iredud this idea, but not directly
stated. For example, the determination that ongt fivst rely on God is thereby
admitting that individuals are insufficient in thewn humanity for the task ahead and
need His help to complete it. Self-understanding part of self-care (Cummins et al.,
2007; Danieli, 2005; Richards et al., 2010) anepeatedly heard this idea echoed by
participants.

Several studies (Barnett et al., 2007; Richar@d.e2010; Williams et al., 2010)
and the ethics codes of both the ACA and the AAMIBTed that self-care is an ethical
imperative. However, the idea of self-care asthical component of being a

practitioner was not explored by my study partioga One counselor (TP) did stress the
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idea that counselors are simply fellow sufferertkimg alongside clients and that it was
an ethical imperative to remember that no hieraafhynportance exists. It is intriguing
to consider the possibilities behind why the pheaoatogical experience of an interview
discussing self-care did not include mention ofgtectice as an ethical one. Perhaps
participants were not aware that it was includethencodes of the ACA and AAMFT.
Perhaps it was not considered of such great impogtas confidentiality or practicing
within the scope of one’s expertise. Perhaps #mg Meas of codes and best practices
have been swallowed up in the distinct rural lifeene isolation and personal challenge
are a routine part of being a Christian counsaod, where certain rules must be bent in
order to practice effectively.

Webb (2011) stated that the stressful nature aofgoaitherapist necessitated
regular self-care as mental healthcare workers Voered to be at particular risk for
discouragement, anxiety, depression, emotionaliestttan, and disrupted relationships.
Certain participants in my study experienced eddhease areas at various times
throughout their professional careers which vaédae argument that these individuals
should be routinely practicing self-care. In aidfif Barnett et al. (2007) argued that
since distress was inherent to the profession,s&lars should practice self-care in both
calm and stressful times in order to prepare antept against burnout. Although study
participants did not generally delineate betwediacsge in calm versus tense times,
some explored memaories about times when they khewshould increase self-care due

to experiencing burnout symptoms. Related towlsge the stories of how counselors
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learned about the importance or absence of setfwhen they observed a friend or
colleague suffer from burnout.

Sprang et al. (2007) wrote about compassion fatagneehow it was generally
higher in rural populations. The concept of conspasfatigue was discussed by
participants in my study, although not necessasiyg that terminology. AL described
it as that she “got tired” and was referring torfmut symptoms including physical illness
and reduced work efficiency. Others spoke abotiingeworn down and ceasing to care,
of trying to quit the profession or take easiersjold heriault and Gazzola (2006) had
earlier found that such disabling feelings wer&euh to stress, depression, burnout,
sexual misconduct with clients, premature careanghs, and general lowered efficacy.
Additional research indicated relational difficekiand major physical illness have also
resulted from compassion fatigue (Cummins, Mas&elgnes, 2007). Counselors in my
study verified each of these struggles, includhmegknowledge of sexual misconduct by
ministers in rural areas.

In a related vein, Stebnicki (2007) explored theaidf empathy fatigue and
defined it as emotional, mental, physical, and pational exhaustion resulting from
repeated re-opening of personal wounds agitatesliényt stories. Self-care was the
recommended course of treatment for empathy fatiqRiferent participants shared
stories of how they had been able to use their pgvaonal pain to help a client cope, or
how certain client stories triggered memories tirate difficult. AE in particular

stressed the importance of getting excellent sugiervin order to help deal with the
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accompanying stress or anxiety, and identified ida ongoing form of professional self-
care.

Warren et al. (2010) wrote about how the combimatibclient-based stress and
personal stress such as feelings of incompetenperéectionism could increase
counselor tension and warned that prolonged bdutssocould result in burnout.
Participants in my study confirmed this phenomeasmvell. They spoke of being torn
down and drained by clients while concurrently ggfling against perfectionism or a
“harsh superego” (AE). Several participants (quibktors and counselors) mentioned
that they felt inadequate for the task, or feetimaf everyone else had it all together while
they did not.

Resiliency also plays an important part in the preon of burnout. Clark (2009)
defined resiliency as “remaining engaged and eredgby the process of practicing
therapy” (p. 232). Although pastors as a wholersskto not enjoy nor be energized by
practicing therapy, several counselors truly enjoyeir work, felt invigorated, and
perhaps were experiencing compassion satisfacti@rasult. Additionally, participants
spoke about the importance of maintaining professdicelationships both as a referral
source and also as a personal resource for ingsighsupport. These factors contribute to
resiliency which in turn helps prevent burnout.

Many examples of self-care were offered in thediiere. Evans and Payne
(2008) found that solid work and home boundariest, éxercise, down-time,
entertaining diversions, and family/personal timerevimportant and each of these

activities was represented by my study participastsurrent self-care activities. Warren
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et al. (2010) and Harter (2007) both wrote aboutgusreativity as part of the self-care

process, and a few of my participants mentionedte outlets like building boats or
writing music as part of their self-care routindgarker (2010) and Lawson and Myers
(2011) described the importance of interpersonailfarelationships to self-care, which
my study participants also indicated.

Norcross and Guy (2007) and Cummins et al. (200@jenabout the need for
taking aShabbaiNorcross & Guy, 2007, p. 141) or refill day. Thristians, that would
generally be known as a day of rest and can badfouthe Bible (Genesis 2:3; Exodus
34:21; Mark 6:31). Interestingly, only two parpants (AS and TP) mentioned a day of
rest as something they specifically tried to takehers spoke of enjoying a day off or
taking time away from work. Collins (2005), Putauigh (2008), and Norcross and Guy
(2007) wrote about the importance of making timesfaritual self-care, extolling the
strength-giving attributes of having regular spiitpractices. Spirituality is thus “an
indispensable source of strength and meaning &éps#lychotherapist” (Norcross & Guy,
2007, p. 183). This was certainly verified by nydy participants. Spirituality was an
important part of their daily routine and was men#éd in one way or another by each
participant. Thus, many aspects of the literatavgew as it pertains to self-care and
counselors were verified by this group of rural i€tien counselors. Rural Christian
counselors may now be better understood in the @ifkelf-care approach and actual

practice
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Christian Counseling

The concept of Christian counseling as a distpgiroach was also explored in
Chapter 2. While this was not a central featurthefconversations | had with study
participants, it did come up as part of their ppes@nd professional experiences as
counselors. There was good diversity among ppéetits with representation from very
traditional pastoral counselors to more liberatigpally-focused therapists.

Hathaway (2009), McMinn et al., (2010), and Grealuyet al. (2004) argued that
pastoral and Christian counseling are not necdgshe same, although they use similar
approaches. This fact was also confirmed by spadticipants. In broad terms, the main
difference seemed to be that pastoral counseloragly used the Bible as a guide and
did Scriptural teaching as part of counseling. f@sional counselors may have used
Scripture or prayer as part of their sessionsthrriapy was much more client-driven.

According to Hathaway (2009), explicitly Christipractices include confession,
forgiveness, personal prayer, deliverance ministngl Biblical/Scriptural intervention.
These practices were mentioned by my participdmnitisprimarily by the pastors, who
tended to more often use Scriptural interventitvas tdid the professional counselors.
However, study participants represented practit®mdno were on a continuum from
guite conservative to fairly liberal. It thus seelogical that some would use more
traditional Christian methods while others wererofmethe idea, but did not intentionally
make it part of their practice.

According to Wolf (2011), a worldview serves a# ®f personal compass and

therefore, a distinctively Christian worldview isvat would set a Christian counselor
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apart from a secular counselor. According to OD2306), the foundation of Christian
counseling rests on a personal relationship wisig€hrist following a salvation
experience. Both therapist and client must beetsets in order for true Christian
counseling to commence. While these ideas werélynasified by my study
participants, there were two outliers in this reg@T and TM). BT identified her faith
as primarily “spiritual”, but not necessarily corafgly Christian as she had some
lingering questions and doubts about that faitM spoke about being a Christian, but
also has ongoing serious doubts about certain ftiorhl elements of the faith, so much
so that he would feel uncomfortable working in ai€tian church-based counseling
center. Thus, the aforementioned idea about asttmiworldview being what
distinctively sets a Christian counselor apart dda¢ expanded to say that if a counselor
self-identifies as a Christian counselor, they ddag considered so. BT self-identified as
a Christian counselor although she worked in alaesetting and was not fully
committed to the Christian faith. TM also selfti§ed as a Christian counselor and
advertised as such, but still held personal spiritloubt concurrently. Additionally, the
idea that both counselor and client must be Chndiefore true Christian counseling
could occur would likely be argued against by stpdsticipants who provided therapy to
all sorts of clients.

Day (2006) wrote that Christian counseling wasdimliand had a special focus
on the unique soul of each individual. If the saoluld be healed, other healing would
also naturally fall into place. This idea was fied by TP and his exploration of men

and women as body/soul individuals instead of ttifgbeings. It was also echoed in
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other counselors speaking about the needs of tlevplerson and how a discussion of
faith or spirituality was very often an elementhalistic counseling.

Use of Scripture in counseling is somewhat of denaark of Christian counselors
according to Weld and Eriksen, (2007a). Accordmthe participants in my study, this
was sometimes true (especially for pastors), therdimes not. Several factors may
facilitate the use of Scripture or other spirityafiocused interventions in treatment.
These include a strong therapeutic relationshilx seligio-spiritual assessment,
informed consent, and avoidance of imposing petgefigious values on the client
(Garzon, 2005). Participants in my study agreatlitidividual sessions were very
typically tailored to the client’s unique need d@hdt Scripture or Christianity would not
be forced upon someone in any circumstance. Agauptd the pastoral counselors in
my study however, pastors may be more apt to ugpt@e in every session regardless
of content. It could also be argued that pastayg be expected to provide Biblical
guidance whereas a Christian counselor may notsadéy function under that same
expectation. This was also explored in the liteateview by Garzon et al. (2009) and
Weld and Eriksen (2007a), who wrote that use oipBae, overt application of
Scripture, use of prayer, and discussions abowtupernatural are generally expected by
clients when going to see a Christian counselor.

Rural Counseling

The realities of rural counseling can mean incréasaation and sparse

supervisory support. Nevertheless, participaresngel to appreciate a slower pace and

fewer pressures of urban life. According to Endiaebal. (2006) and Crowden (2010),
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many rural therapists encounter dual relationshipsch are usually considered
unethical, but may be unavoidable in rural areisis seemed particularly true for the
pastoral counselors | interviewed who had to naeigpaving parishioners also as clients.
In fact, BE stated clearly that he would like tavays refer clients to see someone else in
order to avoid these types of dual relationshiplse professional counselors |
interviewed spoke less on this topic, but AE didrshabout her approach to dual
relationships as part of her informed consent disicun as she spoke frankly with clients
about what would happen were they to meet outdidleeocounseling office. Schank et
al. (2010) advised practitioners to decide howanodie the issue of dual relationships
rather than avoiding their existence and arguetdsiiieh overlapping relationships may
actually have positive aspects in a small commurtit@ verified this idea by arguing
that a counselor must understand that rural relakips (and businesses) grow slowly
and thrive on the idea being offered that one hasspo stay for a long time. He
believed that a counselor who allows him/herseligaoutinely seen and involved in the
community will ultimately have a stronger rural gtiae.

Additionally, rural counselors must combat the leighate of stigma against
therapy, social isolation/loneliness, and scamitgupportive services (Jones et al.; 2011
Pugh, 2009). This was also confirmed by participarseveral (both pastors and
counselors) spoke of the “Cowboy up!” attitude #melgeneral stigma against mental
healthcare. Some spoke of feeling lonely everopugated areas because other
pastors/counselors seem not to be straightforwamdtaheir struggles. Participants also

shared about times when they were truly the on/arailable and were called upon to
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minister in areas they were not necessarily preprédandle. They also mentioned the
scarcity of local supportive services. There tgmio one to refer to or from whom to
get supervision.

The literature review included studies on two typgslient stressors that may
have an impact on rural counselors: suicidalityn@aanarayanan et al., 2010), and
unemployment (Fragar et al., 2010; Ziller et ab1@). Although this was not the focus
of our interview, these areas were mentioned byganticipants. AL spoke of a recent
suicide in their church and the difficult reperdoss she had experienced as a pastoral
counselor and IU spoke about unemployment and sowaiis dying as affecting both his
counseling approach and work hours.

Dollinger and Chwalisz (2011), Meyer (2006), Simehsl. (2011), Wendel et al.
(2011) each wrote about the future of telehealththe potential positive impact it could
have on rural counseling. None of my participanéntioned telehealth although a
concern by one (BT) was that rural clients ofted ligle or no follow-up to initial
sessions or treatment plans due to their remotditot a situation which could feasibly
be addressed by telehealth technology.

However, despite some of the hardships of rurahseling, surveys of rural
marriage and family therapists indicated their apf@tion of “community
friendliness...strong work ethic...and relationshimé&iure” (Morris, 2006, p. 57) as
important aspects of their work and this was aksafied by my participants. | heard
several speak of the hardworking independent etfitseir clients and others speak

about how self-care may become easier in an area comnected to nature. The rural
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Christian counselors in this study enjoyed theirknend the impact they were able to
make in their community.
Recommendations for Social Change

This research has the potential to create soe&ige in individuals, families,
businesses, and communities. As aforementioneshsedors are important community
members who affect not only their own families, ookers, and clients, but also
potentially their clients’ families, friends, andvkplaces as positive change occurs.
Small rural areas sometimes mean an increased diepes upon other community
members for support, insight, and help. Thusytinal Christian counselor exists in an
influential position that must not be taken lightly

Self-care does not necessarily come easily togtlnigp, according to participants.
However, it does come with benefits such as deetkasess and anxiety, increased
energy and idea-flow, and increased compassiosfaeiion. Thus, the counselor who
practices regular self-care may indeed have maeeggrio give to clients, who in turn
make positive changes which result in increasedymiion at work or better
relationships with family or simply a greater senéavellbeing with the self and
community.

Participants indicated they sometimes felt guiltpat practicing self-care either
because it meant time away from their clients @albise they felt others did not need to
practice it themselves. This stigma could be emgiéd simply by looking at the repeated

responses of other participants who said theyrdided need time away from regular
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work duties, times of intense prayer, or trips adfrayn home in order to keep them
balanced personally and professionally.

Time and again, it appeared that the counseloragblyes were the biggest
roadblock to practicing their own self-care. Whdlaallenging, this need not be
discouraging. As information is offered indicatitingit other counselors are interested
and involved in self-care, the stigma against iy fpegin to change. As AL argued, if
pastors and counselors were willing to take the afgalking about how difficult it is to
work in such a capacity, others may feel less guikhame about needing some help to
cope. Their observations of one another may biegivork toward a healthy, balanced,
welcoming view of self-care and its regular praetic

Recommendations for Action

Much groundwork has already been laid. Rural &iam counselors understand

what self-care is and the importance thereof. Maneyalready practicing it to some

degree. According to both previously publisheeréiture and the co-researchers in this

study, increased levels of self-care could meanedsed experience of burnout. Thus,
is strongly recommended that this population besasingly urged and encouraged to
engage in regular self-care practice. In ordeth@ to occur, however, the community
at large must also be made aware of the issuekgthaps not monumentally huge in
small rural areas that flourish on interpersonkti@enships and related information.
The idea of self-discipline was certainly not avrane to my co-researchers.
Many spoke of the area of discipline as a way dafigpstrict with themselves, or of

restricting certain activities or behaviors. HoweM propose that it would be useful to
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encourage rural Christian counselors to developrdlgy idea of self-discipline when
considering self-care. The practice of self-cakes time and effort, but produces
quality benefits. Thus, considering such actigi@s important enough to require
discipline to engage in, yet maintaining the ideat they be enjoyable and refreshing
would be useful for this population.

Finally, the idea of accountability could alsoduete useful with rural Christian
counselors. Several participants mentioned hovwortapt supervision was as a form of
professional self-care and this idea could be edarno include other counselors or
mental healthcare workers being accountable tcaonéher in the area of self-care. This
interaction could be as simple as a weekly photle@camail checking in with one
another, encouraging and talking over how self-eatwities are being practiced.

Dissemination of Findings

Rural Christian counselors make up an importarttgfahe fabric of the rural
communities they live within and serve. They ofsenve in multiple roles as community
members, professionals, and personal friends. ,Thwussting in their wellbeing affects
not only the counselor, but also their family, fidss, and community at large. | do not
take lightly the fact that nine individuals choseshare their stories with me and trusted
me to use their lived experience in order to leaame about what they knew, how they
felt, and how they experienced self-care. Theggfthre research findings will not be left
here, but rather used and expanded to help edandtencourage others.

First, 1 will write a brief overview of the findgs and implications to be

distributed to each of the co-researchers of toidys Each of them indicated they would
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like to receive such a document and | look forwardharing it with them. 1 also intend
to use these findings to pursue publication incdg®sional journal with the intent of
increasing awareness of the importance of self-aadesharing the experiences of rural
Christian counselors as a distinct group. Addaibn | plan to use this research to create
workshops or other brief presentations on self-éareural and/or Christian
practitioners. | will also be creating brochures @ther physical handouts with a brief
overview of findings regarding self-care in thigpptation to be used in conjunction with
workshops or similar presentations. Finally, Ilwge my own voice as part of the
research dissemination as | continue to speakatiters about my findings, the lived
experiences of participants, and my interpretatmnghat self-care means to rural
Christian counselors.
Recommendations for Further Study

The area of rural Christian counselors and sek-caripe for both qualitative and
guantitative studies. During this research, magresting areas opened up that simply
were beyond the scope of this study. Due to tlepmenological focus and the
determination to allow participants to direct tlmtent of each interview, specific
follow-up questions were not utilized. For exampleal pastors and pastoral counselors
emerged as a distinct group unto themselves, vaittiqolar habits and approaches to
counseling that should be studied further. It wiaalso be beneficial to uncover more
information about the hesitation to practice sugfit self-care, as it seemed that
participants did have self-care practices in place did not feel what they did was

sufficient.
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Other studies focusing on particular aspects dfcsek in this population may
also be beneficial. For example, many emotion®ewelated to self-care, which could be
an area of study. Further investigation into peadity type or characteristics of the
counselor as related to self-care could help deapderstanding on rural attitudes.
Research could be completed looking into coundata-stigma against mental
healthcare as a form of self-care. Further resestiould certainly be done regarding
burnout and self-care in this population. Manyh# participants in this study spoke of
burnout and their experiences thereof, but additioesearch is needed in this area to
help pinpoint what types of self-care may be maeful in combatting burnout in rural
areas.

Reflection on Researcher’'s Experience

According to Heidegger (1962), all experiencentglipreted experience. Thus,
everything that happened before, during, and #fieinterviews with participants was
interpreted by both me and them. | do not doudit We each affected one another’s lives
and | hold that truth with careful honor. Sadlyridg the time period immediately
following the interviews and during the analysiags of this research, my life was
marked by deep personal loss when my father passay unexpectedly, an experience
that has profoundly affected me.

| began the journey toward learning more aboutitteel experiences of rural
Christian counselors and self-care long beforeel evet a counselor or read a journal
article about self-care. My education in this dsegan in childhood, when | was raised

in a rural environment, and continued on into dthdtd where | eventually became a
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counselor myself and began to learn about self-@adethe implications thereof. Thus,
completely separating myself from prior knowledge &ntense interest in the subject
was difficult, if not impossible. However, to thest of my ability, | approached each
participant as a complete unknown, with experiercgsstories to share that could
enhance my knowledge in the area of rural Christ@amselors and self-care. It was
exhilarating to make connections with the very peaghom | had been learning and
writing about during the research proposal stddelt deeply honored and humbled that
they chose to share their stories with me.

Throughout the sometimes trying process of legrhiow to produce excellent
research, | have remained fascinated and engagedh&isubject. | believe it is very
important to continue researching and working is field so that the benefits of self-
care can continue to be realized and implemenitbdve learned how to listen and
interact as an interviewer, even when the urgedrk\as a counselor rose up within me
during certain interviews. | have spent consideréime and effort transcribing, reading,
analyzing, and synthesizing the words, thoughtd,ideas of my co-researchers and am
excited about the final product.

My time spent as a researcher of rural Christ@meelors and self-care has been
bittersweet. | have grown as an individual, haviexged the terrible loss of my father and
finding myself suddenly immersed in a differentiation than | had anticipated. | have
learned more about what self-care means for m@pally and can appreciate those who
struggle with justifying taking the time to engaget. |1 am forever changed by the time

spent with study participants, both in person, #imdugh their wit and wisdom found in
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the transcripts. | am very grateful to have beféered the chance to study this

population and | feel hopeful at the future potaintnis research offers me and others
interested in self-care and/or rural Christian cmlors.
Conclusion

Although this research has been focused on thedss, perceptions, and
experiences of rural Christian counselors with rédga self-care, it has gone deeper than
that. Self-care is an incredibly individualizedguwit, complete with personal struggles
and triumphs along the way. Rural Christian colorseare a distinct group who live and
work in remote areas and generally would not ch@oseother place to be. The
intersection between self-care, rural living, arf@i§tian counseling is complex and
colorful, marked by joy and hardship and freedom gmilt. Although a small group
hoped to represent the larger population, chaneetha variety and depth of what self-
care means individually is as wild and independerhe western range, the only place

these individuals truly call home.
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Appendix A: Invitation to Participate in Study

Invitation to Participate in Study

This study will help answer the question:
What are your attitudes, perception, and experiefhself-care as a rural Christian
counselor?

You are invited to consider participation in thigdy if:

1. You are a Christian counselor (no licensure requénat) and at least 18 years old
2.
3. You are willing to participate in a 1 hour to 3 hpiace to face interview about

You live in Montana or Wyoming

your life experience

You are willing to provide follow-up informationf(heeded by the researcher
after the initial interview — this could be via einphone or in-person)

You have an interest in expressing and understgriisnphenomenon and a
willingness to participate in the study as it isideed.

The researcher for this study is Theresa Whiter@deeis conducting this research as her
doctoral dissertation through Walden Universitydsieseling and human services
program. If you are interested in learning moreudlthis study or becoming a study
participant, please contact Theresa White by plooreenail.

It is important that no one feels any type of puesgo participate in this study. Please
know that it is certain Theresa will locate enoeghresearchers to conduct her research.

Theresa White
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Appendix B: Consent Form
Consent Form
You are invited to take part in a research stuitlydj “Attitudes, Perceptions, and
Experiences of Rural Christian Counselors with Reda Self-Care”. You were chosen for the
study because you are a Christian counselor, rhare18 years old, and living in a Northwestern
state. This form is part of a process called ‘infed consent” to allow you to understand this

study before deciding whether to take part.

This study is being conducted by a researcher ndrhetesa White who is a doctoral student at
Walden University.

Background Information:
The purpose of this study is to better understand tural Christian counselors understand and
experience self-care.

Procedures:
If you agree to be in this study, you will be asked

e Sign a consent form agreeing to participate inghisly. With your permission,
interviews will be audiotaped.

o Meet at a location convenient and comfortable fmr o be interviewed about your life
experience for 1-3 hours (15 minutes of this tiniklve for the “informed consent”
process)

¢ Provide follow-up information after your intervigfthis may or may not occur and the
information could be collected by email, phonerspérson)

Voluntary Nature of the Study:

Your participation in this study is voluntary. Thigans that everyone will respect your decision
of whether or not you want to be in the study. Me wiill treat you differently if you decide not

to be in the study. If you decide to join the studyv, you can still change your mind during the
study. If you feel stressed during the study yowy stap at any time. You may skip any questions
that you feel are too personal and you may alsoestto keep any of your answers confidential.
There is no penalty of any kind for refusing orcgistinuing participation.

Risks and Benefits of Being in the Study:

Talking about ourselves can sometimes be unconbiierteéout you will have the option of
answering or not answering questions throughouirtesview. Many individuals also find the
opportunity to reflect on their life to be an enjde and empowering life experience.
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Compensation:
This study involves no compensation.

Confidentiality:

Any information you provide will be kept confideati(except in the case of threat to harm self or
others, which the researcher is mandated by laeport to proper officials). The researcher will
not use your information for any purposes outsidéis research project. Also, the researcher
will not include your name or anything else thatildodentify you in any reports of the study.

All material relating to your interview will be kepecure for a minimum of five years, after
which it will be destroyed.

Contacts and Questions:

You may ask any questions you have now. Or if yavehquestions later, you may contact the
researcher via phone (Xxx-xxx-xxx) or email (xxxx@xxx.xxx). . If you want to talk privately
about your rights as a participant, you can callll®ilani Endicott. She is the Walden University
representative who can discuss this with you. H@np number is 1-800-xxX-XxXXx, extension
xxxx. Walden University’s approval number for teisidy is £2-15-13-007683@nd it expires
on 02/14/2014.

The researcher will give you a copy of this fornkéep.
Statement of Consent:

| have read the above information and | feel | ustdand the study well enough to make a
decision about my involvement. By signing belowam agreeing to the terms described above.

Printed Name of Participant

Date of consent

Participant’'s Written or Electronic* Signature

Researcher’s Written or Electronic* Signature

Electronic signatures are regulated by the Unif&tectronic Transactions Act. Legally, an
"electronic signature” can be the person’s typaedejaheir email address, or any other
identifying marker. An electronic signature is jastvalid as a written signature as long as both
parties have agreed to conduct the transactiotretécally.
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Appendix C: Semistructured Interview Guide

Semistructured Interview — Part 1 Demographic Quesbnnaire

Your Real Initials:

Your Study Name
Please choose a fictitious name. It does not babe a traditional first
name, you may choose any single term/word to reptggu.

What is your highest level of education? (place eheck mark by one)

Elementary/Junior High
GED/High School Diploma
Some college/trade school
Associates degree
Bachelor’'s degree

Some graduate school
Master’s degree
PhD/MD/DO/JD

Describe your current work (include title):

How long have you been working in your current pogion as a counselor?
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Semistructured Interview Guide — part 2 Data Gariger
Below are broad, open-ended questions | createtthiforesearch study in order

to learn more about the phenomenomusél Christian counselors and self-care

Talk about your experience as a rural Christian comselor.
Tell me what self-care means to you.

How do you feel about self-care?

What do you think about self-care?

What is your personal experience with self-care?

Following are additional questions based on the $mkas (1994) general guide
to interviewing (p. 116): | have customized thenthis study’s phenomenon afral
Christian counselors and self-care
Moustakas questions

e What dimensions, incidents and people connectdd yaitir experience of being a
rural Christian counselor stand out for you?

¢ What dimensions, incidents, and people connectéddyeur experience of self-
care stand out for you?

e How does the experience of being a rural Christ@mselor affect you?

e How does the experience or non-experience of seH-affect you?
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How does your experience of being a rural Christi@amnselor affect significant

others in your life?

How does your experience of self-care affect sigaift others in your life?

What feelings are generated by this experience?

What thoughts stand out for you?

Is there anything else that is important to yoshare regarding your experience
of the phenomenon?
Rubin and Rubin questions
In addition to using the Moustakas (1994) guideirfiterviewing, some of my
guestions may be based on Rubin and Rubin’s (2Q@jgestions for main questions,
probes, and follow-up questions.
Main questions
e Tour question
o In atypical week, how do your work and home lifieeract?
e Hypothetical questions
o If you were going to advise beginning counselorsvbat it’s like to be a
rural Christian counselor, what would you tell theegarding the overall
experience?
o What would you tell them about self-care?
e Comparison or contrast questions
o0 What can you tell me about the “best” and “wordtbeing a rural

Christian counselor?



172

o What can you tell me about the “best” and “worgibat self-care?
Chronology questions
0 To enter this study, it is required that you areadault, rural Christian
counselor. Tell me about the chronology of how game to this point?
How do you describe your arrival at this pointife?
Probes
Continuation probes
o Tell me more ...
Elaboration probes
o Tell me more about that ....
Attention probes
o Ok, lunderstand ...
Clarification probes
0 Yousaid | can you explain that to help mébeinderstand ...
Steering probes
0 We got a little off track ... you were saying
Sequence probes
o0 Could you describe what happened in steps?
Evidence probes
o Could you describe a time that happened?
Slant probes

o What do you mean by ?
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Follow up questions

Follow-up questions will be based on informatiowegi to me by co-researchers
and will be intended to elicit additional informati, understanding, or clarification.
Rubin and Rubin (2005) listed several situationgmgHollow-up questions are necessary
including: oversimplications, new ideas, missinfprmation, and stories relevant to the
research (pp. 173-176). Thus, the follow-up qoestwill vary depending on each

individual participant.



Appendix D: Examples of Self-Care Given by Paraifs

Running away

Riding motorcycles

Playing

Getting good supervision

Reminding yourself that you're doing the best yan ¢
Personal gratitudes

Knowing you’re fulfilling God’s plan for you

Having good boundaries

Considering confession of sins one to another
Varmint hunting

Spending time with wife/family

Reading

Racing sailboats

Staying single

Being married

Writing songs

Watching classic movies

Hanging out with my dog

Keeping my house clean

Building kayaks

Hiking

Fishing

Studying the Bible

Working out with a trainer

Believing I'm making a difference

Long periods of alone time needed when stressdearel high
Believing in the great value of people regardidsstuat | see
Time with my wife

Spiritual self-discipline

Being open before the Lord

Being in nature

Time alone with God

Valuing helping others

Staying physically healthy

Searching for the good

Building things with my hands

Keep the good influences and discard the bad

Not working full time so | have energy left for figmily
Having a good supervisor | can dump all my anxsetieto
Realizing | don’t have all the answers and it'stokness up
Support from colleagues and family
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Looking at the long-range big picture instead &t jilne here and now
Talking about the process of life with others, lgeopen about the struggles



176

Curriculum Vitae
Theresa G. White, M.A., N.C.C.

Education:

Doctor of Philosophy, Human Services, Expec@td
Counseling specialization. In progress.

Walden University, Minneapolis, MN

Dissertation topic: Rural Christian Counselors &etf-Care

GPA: 4.0

Master of Arts, Community Counseling 2005
Regent University, Virginia Beach, VA

Bachelor of Arts, Community Counseling 2001
Oral Roberts University, Tulsa, OK

Relevant Professional Experience:
Therapist 2006-2008
Meier Clinics, Fairfax, VA

Direct individual, couples, and family contactdbgh intensive day program and
outpatient therapy sessions. | offered individbatapy, led multiple therapy groups,
devised treatment strategies, implemented apptegharapeutic techniques, and
participated in weekly treatment team meetings.

Counselor 2005-2007
Safe Harbor Christian Counseling of Southern Margla

Direct individual, couples, and family contactdabgh weekly client therapy
sessions. | offered individual, couples, and fgm#ychotherapy, diagnosed mental
health disorders, devised treatment strategiesimapl@mented appropriate therapeutic
techniques. | also completed and presented cagestand participated in general
educational enhancement through monthly group sigien meetings.

Resident Counselor 2005-2006

Direct individual, couples, and family contactabgh weekly client therapy
sessions. As a resident | offered talk therapyiadividual intake assessment,
completed case notes, monthly reports, billingd, fd@ maintenance. | also completed
individual intake assessments, case notes, moreghbyts, billing, and confidential file
maintenance. | participated in weekly residena@ugrand individual supervision
meetings, completing and presenting case studeem@gaging in personal and group
enrichment exercises.



177

Graduate Counseling Intern 2004-2005
St. Luke’s House Back to Work Program, Bethesda, MD

Direct client contact through individual and graztgunseling sessions, job
coaching, class instruction, and life-skills agsise to clients diagnosed with various
serious mental health disorders. | offered suged/ialk therapy, co-facilitated a weekly
men’s co-occurring disorders group, taught BackMork classes, kept case notes,
completed billing, and confidential file maintenand participated in weekly staff
meetings, attended multiple trainings, and conthotenerous community agencies on
behalf of clientele.

Graduate Counseling Practicum Student 2003
Homeless Outreach, Mt. Vernon Center for Mentallthiedlexandria, VA

Direct client contact through dialogue, interviewsd supply provision. | offered
supervised talk therapy, intake assessment, cdes, rstribution of personal care items
to clients, maintenance of laundry facilities, ascto and distribution of clothing and
food items, and answering the telephone.

Undergraduate Counseling Practicum Student 2001
Catholic Charities, Waldorf, MD

Direct client contact through personal interactionmvate meetings, and workshop
presentation. | mentored teenage orphans and wétte state through individual
sessions and telephone contact. | created andmtessa 4-hour workshop to clients
regarding essential life skills such as bill payihguse maintenance, and self-care.

Other Experience:
Front Desk Clerk 2008-2009
Rock Creek Resort, Red Lodge, MT

Initial representative of exclusive alpine resoa telephone and personal
interaction with resort guests. | created rese@mat checked guests into rooms, and
helped provide an excellent experience for eachbgrfecusing on customer satisfaction
and guest relations.

Graduate Assistant 2002-2003
Regent University, Counseling Department, AlexaadviA

| provided professional and educational assistam¢e&o professors and multiple
adjunct professors by creating and maintainindiragfisystem of student records, class
information, and other resources, correspondingiatedacting with various students as
required.

Administrative Assistant 2002
First Assembly of God, Alexandria, VA

| supervised one employee, assisted pastoralistaéfrmon preparation, prepared
weekly bulletins and monthly mailer, organized atdrelated events, scheduled



178

appointments for pastoral staff, organized weetdjf sneetings and yearly church
business meetings, maintained a large filing systerd held all church keys.

Receptionist 2001-2002
First Assembly of God, Alexandria, VA

| assisted pastoral staff and Administrative Assisby answering telephones,
receiving visitors, and completing various othdroaftasks including maintaining a
benevolence food/clothing room, filing, typing, paging sanctuary and chapel for
weekly services, and completing weekly PowerPaiasentations for pastoral use on
Sunday mornings.

Community Service:
National Christian Choir Member 2003-2008
National Christian Choir, Gaithersburg, MD

This auditioned semi-professional choir provideo-pono monthly concerts and
yearly tours nationally and internationally. Chaiembers provided for all travel and
related expenses and adhered to a high standands€al excellence.

Elementary School Music Teacher (clarinet) 20088
Christ Chapel, Woodbridge, VA

| taught both individual and group music lessanshildren in the third through
fifth grade at a private Christian school.

Inaugural Ball Planning Committee 2000; 2004
American Indian Society, Washington, DC

| volunteered in the planning and execution of Bvesidential Inaugural Balls as
an active member of the American Indian Society.

Licenses and Certifications:
National Board of Certified Counselors/Certific&&05003

Certified
Honors and Awards:
Alpha Chi Honor Society member, Walden Univerditynneapolis, MN 2013
American Indian Graduate Center Fellow 2008201
American Indian Society scholarship recipient 02@013
Coeur d’Alene Tribe scholarship recipient 203-3

Professional Affiliations
Member, American Counseling Association



Member, Montana Counseling Association

References:

Dr. Richard Percy, PhD
Professor/Dissertation Chair
Walden University
Minneapolis, MN
239-289-0361
Richard.percy@waldenu.edu

Dr. William Barkley, PhD
Department Chair (?)/Professor
Walden University
Minneapolis, MN
615-293-7514
William.barkley@waldenu.edu

Kelly Bauer, LPC

Former therapeutic supervisor at Meier Clinic

434-409-0592
Bauerful2001@yahoo.com

Norma Peone

Coeur d’Alene Tribe Department of Education

208-686-5114
njpeone@-cdatribe-nsn.gov

179



	Walden University
	ScholarWorks
	2014

	Attitudes, Experiences, and Perceptions of Rural Christian Counselors with Regard to Self-Care
	Theresa Grant White

	Microsoft Word - 332170_pdfconv_333313_FB61D036-911F-11E4-ACA0-3824EF8616FA.doc

