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Abstract 

This hermeneutic phenomenological study explored the lived experiences of mental 

health counselors working with clients impacted by multilayered complex trauma, with a focus 

on counselor well-being, coping, and meaning-making. Although prior research has examined 

burnout, secondary traumatic stress, and vicarious trauma, limited qualitative work has explored 

how mental health counselors experience and sustain engagement in trauma work within 

complex and systemic contexts. 

Twelve licensed mental health counselors participated in semi-structured interviews. Data 

were analyzed using phenomenological reduction and interpretive analysis guided by the 

hermeneutic circle, resulting in approximately 1,100 significant statements organized into 25 

meaning units and synthesized into six superordinate themes: bearing witness within systems, 

identity evolution from rescuer to companion, embodied impact, meaning-making and vicarious 

growth, coping and sustainable practice, and structural gaps and institutional strain. 

Findings suggest that trauma work is an embodied, relational, and systemically situated 

experience characterized by the co-occurrence of distress and growth. Mental health counselors 

described ongoing emotional and somatic impact alongside processes of identity development 

and meaning-making. Coping emerged as a multidimensional process supported by relational, 

embodied, and structural resources, with organizational contexts influencing mental health 

counselors’ ability to sustain engagement in trauma work. 

This study contributes to the counseling literature by conceptualizing counselor well-

being as dynamic, relational, and shaped by interacting individual, relational, and systemic 



  

factors. Implications highlight the importance of somatic awareness, reflective supervision, and 

organizational support in promoting sustainable and ethical counseling practice. 
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Chapter 1 - Introduction 

 Overview 

This chapter introduces the background and context of the study. The chapter of the study 

examines the lived experiences of mental health counselors who work with clients who 

experienced multilayered complex trauma specifically investigating the impact of this work on 

their well-being, stress levels, and coping mechanisms through a hermeneutic phenomenological 

approach. The chapter begins by highlighting the overview of the study, problem statement, and 

purpose of the study. It then introduces the research questions and the theoretical framework that 

will guide the investigation. Additionally, it presents the significance of the study and addresses 

its assumptions, delimitations, and limitations. Lastly, it defines key terms to enhance the 

reader's understanding of the study.  

Mental health counselors play an essential role in providing support and therapeutic 

interventions to individuals who have experienced trauma. Among these clients, those who are 

part of historically oppressed and underserved communities often face compounded challenges 

due to systemic inequities, discrimination, and reduced access to culturally responsive care (Sue 

et al., 2022). Multilayered trauma, portrayed as cumulative experiences of racism through 

insults, microaggressions, and systemic discrimination that permeate all life spheres, intensifies 

psychological distress and exceeds traditional diagnostic criteria, especially among historically 

oppressed communities (Cénat, 2023). The intersection of multilayered complex trauma, 

stemming from experiences related to race, ethnicity, gender identity, sexual orientation, 

socioeconomic hardship, and other sociocultural stressors, can significantly intensify the 

emotional and psychological impact on clients, requiring specialized and culturally informed 

approaches to care. Mental health counselors who work with individuals facing such trauma are 
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often exposed to substantial emotional demands and complex clinical dynamics, which may 

affect their overall well-being (Figley, 2002). Mental health counselors working with trauma 

clients can experience burnout, compassion fatigue, and secondary traumatic stress (STS) (Bride, 

2007). Research suggests that secondary traumatic stress (STS) and vicarious traumatization 

(VT) are common problems among professionals working with clients who have experienced 

traumatic events; however, when stress is left unresolved due to inadequate self-care or 

institutional support, the mental health professionals find themselves confronting symptoms of 

chronic emotional stress, burnout, and even personal trauma (Maslach & Leiter, 2016). 

Furthermore, while there is a growing body of research on trauma work and its impact on 

helping professionals, qualitative studies that capture the nuanced lived experiences of mental 

health counselors, particularly those working with multilayered complex trauma, remain 

relatively limited. This study aims to address this gap by exploring mental health counselors’ 

perceptions, challenges, and resilience strategies. 

Based on a hermeneutic phenomenological method, this study examines how working 

with multilayered complex trauma survivors affects mental health counselors’ stress levels, 

coping strategies, and overall well-being. It also explored how these experiences shaped mental 

health counselors’ worldviews, influenced their therapeutic approaches, and impacted both their 

personal and professional lives. Through rich narratives and thematic analysis, this research 

sought to contribute to the growing body of literature on trauma-informed counseling, while 

offering practical insights into the complexities mental health counselors face when supporting 

those who experienced multilayered complex trauma. Understanding the lived experiences of 

these professionals, can create a foundation for the development of interventions, policies, and 



3 

support systems that promote counselor well-being and enhance the quality of care for clients 

who experienced multilayered complex trauma. 

Overall, the findings of this study highlighted the need for systemic changes beyond 

individual practices while also informing counselor self-care strategies and providing valuable 

insights in preventative strategies for vicarious trauma for mental health counselors. 

Additionally, the results provided valuable insights for counselor educators, training programs, 

and organizational policies designed to support clinicians working in high-stress mental health 

settings.  

 Problem Statement 

Mental health professionals who work with clients who have experienced multilayered 

complex trauma are frequently exposed to clients' intense emotional pain and traumatic 

narratives over extended periods. This repeated exposure can place mental health counselors at 

risk for secondary traumatic stress, which refers to trauma-related symptoms that develop from 

indirect exposure to another person's traumatic experiences (Figley, 1995). Over time, mental 

health counselors may also experience professional burnout, characterized by emotional 

exhaustion, depersonalization, and a diminished sense of personal accomplishment, as well as 

vicarious trauma, which involves lasting changes in a clinician's cognitive beliefs, worldview, 

and sense of self resulting from empathic engagement with clients' trauma (McCann & 

Pearlman, 1990; Pearlman & Saakvitne, 1995). These occupational hazards contribute to 

emotional distress and may ultimately lead some mental health counselors to leave the 

profession, resulting in reduced continuity of care for clients and workforce shortages within the 

counseling field. 
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Although the counseling and psychology professions have widely recognized the effects 

of trauma work on clinicians, relatively little research has explored the lived experiences of 

mental health counselors who specifically work with clients who have experienced multilayered 

complex trauma. Existing studies have primarily relied on quantitative measures of burnout, 

secondary traumatic stress, or related constructs rather than examining mental health counselors' 

subjective experiences and the meaning they assign to this work. Because mental health are the 

individuals directly engaged in this work, they possess unique insight into its emotional, 

relational, and professional impact. Understanding their perceptions, challenges, coping 

strategies, and experiences is essential for developing interventions that promote resilience, 

counselor well-being, and long-term sustainability within the profession. 

 Purpose of the Study 

This qualitative hermeneutic phenomenological study explored the lived experiences of 

mental health counselors who provide counseling to clients who have experienced multilayered 

complex trauma. Specifically, the study examined mental health counselors' perceptions of 

stress, well-being, and the coping strategies they employ to maintain their professional and 

personal well-being while engaging in this work. Through an in-depth interpretation of mental 

health counselors' lived experiences, this study sought to illuminate the emotional, cognitive, and 

relational dimensions of their professional practice. By gaining a deeper understanding of these 

experiences, the findings may inform insight for future evidence-based interventions, 

organizational policies, and support systems that enhance counselor well-being and improve the 

quality of care provided to individuals who have experienced multilayered complex trauma.  

 Research Questions 

The primary research question for the present study is the following:   
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• What are the lived experiences of mental health counselors working with clients who 

experienced multilayered complex trauma? 

The secondary research questions are as follows:  

• How do mental health counselors perceive their experiences' impact on their well-being 

when working with clients who experienced multilayered complex trauma? 

• How do mental health counselors cope and utilize self-care in response to working with 

clients who experienced multilayered complex trauma?  

 Theoretical Framework 

The theoretical framework for this research is interpretivism. Interpretivism asserts that 

reality is subjective and socially constructed, and it seeks to understand a phenomenon from the 

perspective of individuals, based on their experiences and the meaning they ascribe to those 

experiences (Creswell & Poth, 2018). The aim of this research strategy is best met by the 

qualitative paradigm by using the hermeneutic phenomenology methodology. This framework 

seeks to unveil the lived experiences of the participants and provide descriptions of this 

phenomenon. In hermeneutic phenomenology, the researcher focuses on finding the subjective 

experience of individuals who have encountered the phenomenon under investigation. 

 Phenomenology was developed by Edmund Husserl, with the goal of obtaining 

descriptions of experiences through first-person accounts that can be transcribed and analyzed to 

identify themes and meanings (Moustakas, 1994). Hermeneutic phenomenological research is a 

qualitative research approach rooted in philosophical traditions that aim to understand and 

interpret human experiences. The term "hermeneutic" is derived from the Greek word 

"hermeneuein," meaning to interpret or to explain, while "phenomenology" refers to the study of 

phenomena, or the lived experiences of individuals. This research methodology seeks to explore 
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and interpret the meaning of human experiences through a rigorous and reflective process of 

inquiry (Dibley et al., 2020).  

The founder of hermeneutic phenomenology was Martin Heidegger, who was interested 

in ontology, or the nature and relations of being. Heidegger explained that human beings are 

involved in experiences, relate to the world, and seek meaning in their experiences. Heideggerian 

hermeneutic phenomenology inquires not only about the phenomenon of interest but also about 

its meaning and deep understanding. Heidegger employed a unique approach known as the 

hermeneutic circle, which involves a dialectical process where the researcher examines various 

parts of the data to gain a comprehensive understanding of the whole. By analyzing sections of 

the transcript in this way, Heidegger was able to develop new insights and a deeper 

understanding of the subject matter at hand. This approach highlights the importance of 

considering all aspects of the data rather than focusing on specific details in isolation (Dibley et 

al., 2020).  

A hermeneutic phenomenological study can provide a deeper understanding of what the 

phenomenon being studied means to those who have lived experiences of it. Hermeneutic 

phenomenology emerges as the most fitting modality for exploring the lived experiences of 

mental health counselors working with individuals who experienced multilayered complex 

trauma due to its inherent focus on understanding the depth and complexity of human 

experience. This approach emphasizes understanding the subjective meanings mental health 

counselors derive from their interactions with trauma survivors and how these experiences shape 

their own emotional and psychological well-being. By focusing on the interpretive process, 

hermeneutic phenomenology provides a nuanced lens to uncover the complex, often implicit, 
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ways in which mental health counselors' personal and professional identities are affected by 

working with individuals who experienced multilayered complex trauma. 

By employing hermeneutic phenomenology, researchers engage in a rigorous interpretive 

process that seeks to uncover the underlying meanings and structures embedded within the 

mental health counselors' lived experiences. This approach allows for a nuanced exploration of 

the intricate interplay between the counselor, the client, and the broader socio-cultural context in 

which their interactions unfold. Moreover, hermeneutic phenomenology emphasizes the 

importance of reflexivity, encouraging researchers to critically examine their own assumptions 

and biases, thereby facilitating a deeper understanding of the subjective realities of both 

counselors and their clients. Through its commitment to uncovering the essence of human 

experience, hermeneutic phenomenology provides a rich and comprehensive framework for 

elucidating the nuanced dynamics of trauma-informed counseling within populations who 

experienced multilayered trauma, ultimately offering valuable insights that can inform both 

theory and practice in the field.  

 Significance of the Study 

This study is significant for several reasons. First, it contributes to the growing body of 

literature on counselor well-being by centering the experiences of mental health counselors 

working with populations impacted by multilayered complex trauma. Given the increasing 

demand for mental health services among underserved populations, understanding how mental 

health counselors navigate this work is essential to supporting their longevity in the profession 

(Barnett et al., 2007). Second, the results of this study provides recommendations for areas of 

focus in counselor education and training programs, including additional preparation or support 

to mitigate burnout and secondary traumatic stress, the importance of self-care, and resilience-
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building for counseling students. By integrating self-care practices into training curricula, 

counselor education programs may better prepare future professionals to navigate the emotional 

demands of trauma work, reducing the risk of vicarious trauma and promoting long-term career 

sustainability. Third, mental health organizations may use these insights to develop workplace 

policies that prioritize clinician well-being, such as structured self-care initiatives, supervision 

models, and trauma-informed work environments (Neff & Germer, 2013).  

Finally, this research has implications for ethical practice in mental health counseling. 

Cultivating a counter-culture of care within organizations that support both mental health 

counselors and their individual well-being is essential for counselor sustainability and for 

upholding the ethical obligation to provide competent care, aligning with evolving ethical 

standards that increasingly emphasize counselor well-being as integral to ethical practice, 

including proposed updates in the American Counseling Association’s draft revisions to the 

Code of Ethics (American Counseling Association, 2014, 2024). By identifying the challenges 

and resilience factors that impact mental health counselors in this field, this study may serve as a 

foundation for future research and interventions aimed at enhancing both counselor well-being 

and client care outcomes. 

 Assumptions 

A few key assumptions form the basis of this study. First, it presumes that participants 

will supply honest and accurate accounts of their lived experiences. The results' credibility 

comes down to how willing mental health counselors are to share their views boldly. Moreover, 

it is presumed that those mental health counselors interviewed have enough experience with 

trauma survivors such that their experiences can provide meaningful information related to the 

focus of this study. Another assumption is that a phenomenological approach will be adequate to 
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represent the breadth and depth of the mental health counselors' lived experiences since 

qualitative research approaches are based on subjective notions and establishing themes. Finally, 

it is assumed that external factors, such as workplace policies and organizational culture, have an 

impact on mental health counselors' experiences and coping strategies.  

 Delimitations 

This study was bound by specific delimitations to maintain focus and feasibility. The 

research was limited to licensed professional mental health counselors and counselors seeking 

licensure under supervision who have experience working with survivors of multilayered 

complex trauma. This criterion ensures that participants possess the necessary background to 

meaningfully discuss the challenges and rewards of this work. Additionally, the recruitment 

methods used may also influence the types of mental health counselors who choose to participate 

in the study. Furthermore, the study focuses exclusively on mental health counselors’ 

perspectives and does not incorporate input from clients, supervisors, or other mental health 

professionals. By narrowing the scope in this way, the study prioritizes depth over breadth in its 

exploration of mental health counselors’ lived experiences. 

 Definition of Terms 

The following section provides a list of key terms in alphabetical order that are essential 

for understanding the content and are referenced throughout this dissertation: 

Analytic Memos – Reflective notes taken by researchers throughout the research process to 

document thoughts, emerging themes, ethical considerations, and interpretations. These memos 

serve as a tool for self-reflection and support the organization and analysis of qualitative data 

(Saldaña, 2015). 
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Bridling – In hermeneutic phenomenology, a process of critically engaging with preconceptions, 

biases, and taken-for-granted assumptions while interpreting lived experiences. It involves 

maintaining openness while also reflecting on one’s influence in the research process, rather than 

attempting to fully set aside assumptions (Vagle, 2018). 

Burnout – A state of emotional, physical, and mental exhaustion caused by prolonged stress, 

commonly experienced in helping professions (Maslach & Leiter, 2016). 

Composite Essence – The synthesis of textural and structural descriptions that captures the 

fundamental nature and shared meaning of a lived experience across participants (Moustakas, 

1994). 

Embodiment – The lived experience of the body as a site of perception, emotion, and meaning-

making. In trauma work, embodiment reflects how counselors may physically and emotionally 

experience or carry aspects of clients’ trauma narratives (Merleau-Ponty, 1962; van der Kolk, 

2014). 

Hermeneutic Circle – A methodological process in hermeneutic phenomenology in which 

understanding is developed through a continuous movement between examining the parts of the 

data and the whole, allowing for deeper and more refined interpretation (Dibley et al., 2020). 

Hermeneutic Phenomenology – A qualitative research approach that combines phenomenology 

(the study of lived experiences) with hermeneutics (the theory of interpretation). It seeks to 

explore and interpret the meanings individuals assign to their experiences within their contextual, 

historical, and relational worlds (van Manen, 1990). 

Horizontalization – A process in phenomenological research in which all participant statements 

are initially treated as having equal value, preventing premature prioritization and allowing for 

open-ended exploration of meaning (Moustakas, 1994). 
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Invariant Constituents – Core elements of participants’ experiences that remain consistent 

across data following phenomenological reduction and elimination. These constituents form the 

basis for developing themes (Moustakas, 1994). 

Meaning-Making – The cognitive and emotional process through which individuals interpret 

and make sense of their experiences, particularly in response to trauma or adversity (Park, 2010). 

Multilayered Complex Trauma – A form of trauma that results from the accumulation of 

multiple, intersecting traumatic experiences sustained over time, often rooted in systemic 

oppression and sociocultural adversity. It includes, but is not limited to, exposure to chronic 

stressors such as racism, poverty, discrimination, microaggressions, community violence, and 

historical or intergenerational trauma. This type of trauma is particularly prevalent among 

historically underrepresented and underserved populations and often exceeds traditional 

diagnostic categories due to its pervasive and cumulative impact on psychological well-being. 

Multilayered complex trauma reflects how overlapping social identities (e.g., race, gender 

identity, sexual orientation, immigration status, and socioeconomic position) can intensify 

trauma responses and require culturally informed therapeutic approaches (Cénat, 2023). 

Phenomenological Reduction – A methodological process in which researchers engage deeply 

with participants’ descriptions of experience while reflecting on their own assumptions, allowing 

essential meanings to emerge through interpretation (Moustakas, 1994). 

Posttraumatic Growth (PTG) – The positive psychological transformation that can occur 

following the struggle with highly challenging life circumstances. PTG involves shifts in 

perception, relationships, self-understanding, and life purpose as individuals make meaning of 

trauma (Tedeschi et al., 2017). 
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Reflexivity – The ongoing process through which researchers examine how their own 

positionality, assumptions, and experiences influence the research process and interpretation of 

findings (Finlay, 2002). 

Resilience – The ability to adapt and recover in the face of adversity, stress, or trauma. In mental 

health providers, resilience may be supported through self-care practices, relationships, and 

coping strategies, serving as a protective factor against burnout and vicarious trauma (López et 

al., 2022; Sadie, 2023). 

Secondary Traumatic Stress (STS) – Emotional distress that results from exposure to clients’ 

trauma narratives, often leading to symptoms similar to post-traumatic stress disorder (Bride, 

2007). 

Structural Description – An interpretation of how a lived experience occurs, including the 

contextual, environmental, and relational factors that influence it (Moustakas, 1994). 

Textural Description – A detailed account of what participants experienced, including their 

thoughts, feelings, and perceptions related to the phenomenon (Moustakas, 1994). 

Trauma – Psychological and emotional responses to deeply distressing or disturbing 

experiences, particularly those resulting from abuse, violence, discrimination, or oppression (van 

der Kolk, 2014). 

Trauma Stewardship -Trauma stewardship refers to a framework that encourages helping 

professionals to recognize and respond intentionally to the cumulative impact of witnessing 

trauma while maintaining personal well-being, professional effectiveness, and ethical 

responsibility through ongoing self-awareness, reflection, and restorative practices (Lipsky & 

Burk, 2009). 



13 

Vicarious Posttraumatic Growth (VPTG) – Positive psychological changes experienced by 

helping professionals as a result of engaging with clients’ trauma and recovery, including shifts 

in meaning, worldview, and personal growth (Arnold et al., 2005; Tedeschi et al., 2017). 

Vicarious Resilience – The positive impact experienced by helping professionals through 

witnessing clients’ resilience and capacity for healing, contributing to shifts in perspective, 

coping, and meaning (Hernández et al., 2007). 

Vicarious Trauma – The emotional and psychological impact experienced by professionals 

exposed to others’ trauma, often resulting in changes to worldview, emotional functioning, and 

sense of safety (Pearlman & Saakvitne, 1995). 

 

 Summary 

This chapter introduced the overview and context of the study, including the problem 

statement, purpose, and research questions guiding the investigation. It also presented the 

theoretical framework and outlined the significance of the study, along with its assumptions, 

delimitations, and limitations. By focusing on the lived experiences of mental health counselors 

working with clients who have experienced multilayered complex trauma, this study aimed to 

contribute to a deeper understanding of the impact of trauma work on counselor well-being and 

professional practice. Chapter 2 will review the existing literature to further contextualize the 

study and support its rationale.  
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Chapter 2 - Literature Review 

 Overview 

This chapter presents a review of the literature on concepts that align with the focus of 

this study, specifically related to mental health counselors’ well-being in the context of working 

with populations who have experienced multilayered complex trauma. It includes an exploration 

of various factors that impact mental health counselors’ well-being, such as stress, burnout, 

secondary traumatic stress, and resilience. Additionally, the chapter addresses the significance of 

potential research findings for counselor education, training programs, and mental health 

organizations. By synthesizing existing research, this chapter aims to identify key areas where 

intervention and support are most needed, particularly when mental health counselors serve 

trauma-exposed populations. 

 Counselor Stress, Burnout, and Resilience 

Mental health clinicians working with trauma survivors are often exposed to high levels 

of emotional and psychological stress (Rosenberg, 2022). This consistent exposure can gradually 

erode clinicians’ emotional resilience, particularly in the absence of adequate coping strategies or 

support systems. Vicarious trauma, burnout, and secondary traumatic stress (STS) are common 

challenges faced by mental health counselors providing care to clients with significant trauma 

histories (Figley, 1995; Stamm, 2010). 

Burnout is characterized by physical, emotional, and mental exhaustion resulting from 

prolonged exposure to chronic job stress and insufficient resources to cope effectively (Maslach 

& Leiter, 2016). The demands of trauma work, combined with emotional exhaustion, can reduce 

mental health counselors’ ability to provide competent care, ultimately impacting both their well-

being and the quality of care delivered to clients (Barnett et al., 2007; Graham & McKenzie, 
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2011). Burnout has been widely reported among professionals working with trauma-exposed 

populations. For example, a study of professionals supporting forcibly displaced individuals 

reported significant levels of burnout, with a pooled prevalence of approximately 29.7% (Roberts 

et al., 2021). Taken together, the literature suggests that trauma work is associated with sustained 

risk for emotional depletion and challenges to professional functioning, particularly in the 

absence of adequate individual and organizational supports. 

 Secondary Traumatic Stress and Vicarious Trauma 

Secondary traumatic stress (STS) and vicarious trauma (VT) are closely related 

phenomena that arise from mental health counselors’ empathetic engagement with clients’ 

traumatic experiences. While distinct in definition, these constructs share overlapping emotional 

and cognitive impacts and often co-occur in professionals exposed to trauma (Figley, 1995; 

Pearlman & Saakvitne, 1995). Both constructs reflect the psychological impact of sustained 

exposure to others’ traumatic experiences. 

STS occurs when mental health counselors internalize the traumatic experiences of their 

clients and exhibit symptoms that parallel posttraumatic stress responses. Although not identical 

to firsthand trauma, STS can produce similar psychological effects, including intrusive thoughts, 

emotional numbing, and relational difficulties (Bride, 2007). Empirical research has 

demonstrated the prevalence of STS across helping professions; for example, a study examining 

mental health providers working with military personnel reported an STS prevalence of 19.2%, 

highlighting the impact of indirect trauma exposure (Bercier & Maynard, 2015). 

Vicarious trauma, in contrast, refers to the cumulative transformation in a counselor’s 

inner experience and cognitive schemas resulting from sustained empathetic engagement with 
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clients’ trauma narratives (Pearlman & Saakvitne, 1995). This process extends beyond symptom 

presentation and involves enduring changes in beliefs about safety, trust, control, and meaning, 

ultimately influencing both cognitive and emotional functioning. Unlike STS, which is often 

conceptualized in terms of symptomatology, vicarious trauma emphasizes shifts in worldview 

and the broader psychological impact of repeated exposure to trauma. 

Recent literature continues to highlight the ongoing prevalence and impact of secondary 

traumatic stress among helping professionals. Contemporary research indicates that individuals 

working in trauma-exposed environments frequently report moderate to high levels of STS, 

particularly in high-demand and complex clinical contexts. These findings reinforce the 

understanding that indirect trauma exposure remains a significant factor influencing mental 

health counselors’ well-being and underscore the importance of identifying both risk and 

protective factors within trauma-informed practice (Cieslak et al., 2014; Hensel et al., 2015). 

Collectively, the literature suggests that secondary traumatic stress and vicarious trauma, 

while conceptually distinct, operate within a broader network of psychological and contextual 

factors. These experiences are interconnected with burnout, emotional exhaustion, and 

organizational influences, highlighting the complexity of trauma exposure among mental health 

counselors. This underscores the importance of examining not only the presence of these 

phenomena but also how they are experienced within the broader context of mental health 

counselors’ professional roles. 
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 Resilience, Protective Factors, and Growth in Trauma Work 

Resilience is commonly defined as the capacity to adapt to adversity and maintain 

psychological well-being in the face of challenging and stressful circumstances. It plays a critical 

role in supporting mental health counselors as they navigate the psychological and relational 

demands of trauma-focused work and sustain professional functioning over time. Within the 

counseling and broader helping professions, resilience has been identified as a key protective 

factor in mitigating the negative effects of burnout and secondary traumatic stress, which are 

prevalent among professionals engaged in trauma-related care (Neff & Germer, 2013; Skovholt 

& Trotter-Mathison, 2016). 

Mental heatlh counselors with higher levels of resilience are generally better equipped to 

process and cope with the emotional toll of their work, allowing them to maintain professional 

effectiveness and reduce the risk of emotional exhaustion. Factors such as strong social support 

networks, consistent self-care practices, and adaptive coping strategies contribute to the 

development and maintenance of resilience among helping professionals (Skovholt & Trotter-

Mathison, 2016). In particular, practices such as mindfulness and self-compassion have been 

associated with improved emotional regulation and reduced vulnerability to compassion fatigue 

and burnout (Neff, 2003; Neff & Germer, 2013). Collectively, the literature suggests that 

resilience functions as a critical protective mechanism that supports mental health counselors in 

sustaining engagement in trauma work while mitigating the negative psychological effects of 

prolonged exposure. 

Existing research further emphasizes the role of protective factors in buffering the impact 

of trauma exposure. Studies have demonstrated that resilience, social support, and adaptive 
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coping strategies are associated with lower levels of secondary traumatic stress among helping 

professionals (Cieslak et al., 2014; Hensel et al., 2015). Additionally, strengths-based constructs 

such as meaning-making and self-compassion have been examined in relation to counselor well-

being and sustained engagement in clinical work (Tedeschi et al., 2017). Research has 

highlighted the role of self-care practices and supportive professional relationships in reducing 

emotional exhaustion and sustaining counselor well-being (Barnett et al., 2007; Skovholt & 

Trotter-Mathison, 2016). Moreover, resilience has been linked to vicarious posttraumatic growth 

(VPTG), a process through which mental health counselors may experience positive 

psychological changes as a result of witnessing clients’ healing and resilience (Cosden et al., 

2016; Tedeschi et al., 2017). These findings suggest that engagement in trauma work does not 

solely result in negative outcomes but may also facilitate meaningful psychological growth. 

Research further indicates that meaning-making processes may support mental health counselors 

in maintaining a sense of purpose in their work despite ongoing exposure to trauma narratives. 

While a substantial body of research has examined the adverse impacts of trauma work, 

including burnout and secondary traumatic stress, a growing area of literature has begun to 

explore positive and adaptive processes such as resilience and posttraumatic growth (Tedeschi et 

al., 2017). However, these constructs remain less extensively studied within counseling 

populations compared to broader helping professions, highlighting the need for further research 

within this specific field. 

Related literature on vicarious trauma suggests that sustained exposure to clients’ trauma 

narratives may contribute to changes in mental health counselors’ beliefs and perspectives, 

particularly in areas such as safety, trust, and control (Pearlman & Saakvitne, 1995). These 

findings highlight the broader psychological impact of trauma work beyond symptom-based 
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outcomes and reinforce the importance of examining how mental health counselors experience 

these processes within their professional roles. 

In addition to these resilience-focused perspectives, applied literature has introduced the 

concept of trauma stewardship, which Laura van Dernoot Lipsky and Connie Burk (2009) 

describe as a daily practice of intentionally caring for oneself while remaining engaged with the 

suffering of others. Rather than viewing exposure to trauma as something to be avoided, trauma 

stewardship acknowledges that bearing witness to others' pain is an inherent aspect of helping 

professions and emphasizes cultivating self-awareness, reflection, intentional boundaries, 

supportive relationships, and practices that enable professionals to remain present and effective 

over time. The concept encourages practitioners to recognize their own responses to trauma 

exposure while continuing to engage in meaningful and sustainable service. Although trauma 

stewardship has been widely discussed in professional training and applied practice, its empirical 

examination within counseling research remains limited. As such, further research is needed to 

better understand how mental health counselors sustain engagement in trauma work in practice. 

More recent empirical research has similarly begun to examine protective factors that 

promote professional well-being among helping professionals. Rather than focusing solely on 

burnout and secondary traumatic stress, these studies have increasingly explored compassion 

satisfaction, self-care, and resilience as factors that may support sustained engagement in helping 

professions. 

Research examining compassion satisfaction and professional well-being has expanded 

across helping professions. For example, Craig and Sprang (2010) found that trauma therapists 

experienced both compassion satisfaction and compassion fatigue, demonstrating that positive 

and adverse responses to trauma work may coexist. Similarly, Butler et al. (2017) found that 
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greater self-care was associated with lower burnout and secondary traumatic stress and higher 

compassion satisfaction among graduate clinical trainees. Extending this work beyond 

professional counseling, Stanfield and Baptist (2019) examined compassion satisfaction among 

camp counselors and found that self-care activities positively predicted compassion satisfaction, 

whereas burnout was negatively associated with professional well-being. Together, these 

findings suggest that helping professionals may sustain their work through protective factors 

such as self-care and compassion satisfaction despite ongoing exposure to occupational stress. 

More recent research has continued to support the importance of protective factors that 

promote counselors' professional well-being. For example, Anna Papadimitriou and colleagues 

(2023) found that self-compassion played a significant role in reducing compassion fatigue 

among counseling psychologists, suggesting that greater self-compassion may help buffer the 

emotional demands associated with therapeutic work. These findings further reinforce the 

importance of examining protective factors that extend beyond self-care alone and contribute to 

mental health counselors' ability to sustain engagement in trauma-focused practice over time.   

Although these studies have advanced understanding of professional well-being, 

important gaps remain. Existing research has primarily relied on quantitative methodologies 

examining relationships among burnout, compassion satisfaction, self-care, and related 

constructs (Butler et al., 2017; Craig & Sprang, 2010; Stanfield & Baptist, 2019). Furthermore, 

systematic reviews have documented the prevalence of burnout among mental health 

professionals while emphasizing the need for continued research to better understand factors that 

promote professional sustainability (Davies et al., 2022; O'Connor et al., 2018). Despite these 

contributions, relatively little is known about how licensed mental health counselors who work 

with clients experiencing multilayered complex trauma understand and sustain their engagement 
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in trauma work through their lived experiences. The present study addresses this gap through a 

hermeneutic phenomenological exploration of counselors' experiences. 

 Multilayered Complex Trauma 

In addition to understanding counselor-level processes, it is essential to examine the 

broader context of the populations served, particularly those experiencing multilayered complex 

trauma. Individuals impacted by multilayered complex trauma often face overlapping social, 

economic, and political disadvantages related to factors such as race, ethnicity, gender identity, 

sexual orientation, and socioeconomic status. These groups frequently encounter interconnected 

forms of trauma rooted in systemic oppression, discrimination, and historical inequities (Sue et 

al., 2022). 

For example, racial and ethnic minority groups, including Black, Indigenous, and People 

of Color (BIPOC), may experience racism, segregation, and exclusion, contributing to both 

individual and collective trauma (Williams & Mohammed, 2018). Similarly, individuals 

identifying as LGBTQIA+ often face discrimination and social rejection, increasing vulnerability 

to mental health challenges and exposure to violence (Budge et al., 2013). 

Multilayered complex trauma refers to the cumulative psychological impact of repeated, 

prolonged, and intersecting traumatic experiences, often rooted in structural inequities and 

disproportionately affecting historically underrepresented communities (Cénat, 2023). 

Understanding these experiences requires an intersectional lens that considers how 

overlapping identities shape individuals’ exposure to trauma (Crenshaw, 2017). Adverse 

childhood experiences (ACEs), including abuse, neglect, and exposure to violence, are 

disproportionately prevalent among underserved populations and are associated with long-term 

outcomes such as increased risk of mental health disorders, substance use, and chronic stress 
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(Fazel et al., 2014). These experiences are not solely individual but are embedded within broader 

sociocultural and systemic contexts. 

For mental health counselors working with individuals affected by multilayered complex 

trauma, a nuanced understanding of these intersecting contexts is essential. Exposure to clients’ 

trauma narratives, particularly those shaped by systemic inequities, may contribute to emotional 

strain and increase the risk of burnout, compassion fatigue, and secondary traumatic stress 

(Harrison et al., 2020). These dynamics highlight the complexity of trauma-informed care when 

working with populations whose experiences are shaped by both individual and systemic factors. 

Recent reports provide context regarding elevated mental health needs among trauma-

affected and historically underserved populations (NIMH, 2023; APA, 2022; MHA, 2023). 

Despite this increased demand, access to culturally competent care remains limited, contributing 

to disparities in treatment outcomes (SAMHSA, 2022). Additional reports indicate increasing 

utilization of mental health services among historically underserved populations, reflecting both 

heightened awareness of mental health concerns and persistent disparities in access to care 

(SAMHSA, 2023; APA, 2023). These patterns reflect evolving demands within clinical settings 

and highlight the complexity of providing trauma-informed care in diverse and underserved 

communities. 

Additionally, mental health care systems have increasingly emphasized recovery-oriented 

and trauma-informed approaches that promote person-centered care, self-determination, and 

respect for human rights (Melillo et al., 2025). As these approaches continue to evolve, mental 

health counselors are providing services within increasingly complex clinical and organizational 

contexts characterized by workforce shortages, burnout, secondary trauma, compassion fatigue, 

and increasing service demands (Ballout, 2025). Although these frameworks guide the delivery 
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of trauma-informed care, understanding clinicians' experiences in providing trauma-informed 

services remains important for advancing clinical competence, professional training, and the 

delivery of effective trauma-informed care (Kent & Overfelt, 2025). Understanding these lived 

experiences is essential for informing counselor education, clinical supervision, and 

organizational practices that support clinician well-being and the sustainable delivery of trauma-

informed care (Ballout, 2025). 

 Current State of Knowledge and Research Gaps 

Early research established a foundation for understanding the psychological impact of 

trauma work on helping professionals by examining phenomena such as vicarious trauma, 

secondary traumatic stress, compassion fatigue, and, later, vicarious resilience (Pearlman & Mac 

Ian, 1995; Schauben & Frazier, 1995; Hernández et al., 2007). Since that time, trauma-informed 

care has become increasingly integrated into mental health systems, emphasizing recovery-

oriented practice, interdisciplinary collaboration, and organizational responsibility for supporting 

both client care and clinician well-being (Melillo et al., 2025). Although this body of literature 

has substantially advanced understanding of trauma-informed practice, comparatively fewer 

studies have examined how mental health counselors experience and make meaning of providing 

ongoing treatment to clients who have experienced multilayered complex trauma. 

Recent scholarship has broadened understanding of trauma work by examining therapists' 

experiences within contemporary clinical settings. Qualitative research has documented the 

emotional complexity of delivering trauma-focused treatment while highlighting the importance 

of collaboration, reflective practice, and organizational support in promoting sustainable trauma 

care (Stotesbury et al., 2026). Similarly, research examining trauma-informed supervision has 

demonstrated that supportive supervisory relationships, reflective dialogue, and trauma-informed 
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organizational practices are associated with lower levels of burnout and secondary traumatic 

stress among counselors and prelicensed clinicians (Cook & Fye, 2023; Kim et al., 2024). 

Research has further demonstrated that organizational characteristics, including clinic resources, 

treatment implementation, and workplace context, contribute to differences in therapists' delivery 

of trauma-focused psychotherapy and may influence clinicians' professional experiences and 

effectiveness (Sayer et al., 2023). Together, these findings suggest that counselors' experiences 

are shaped not only by exposure to trauma narratives but also by the quality of supervision, 

workplace culture, organizational resources, and broader systemic factors that support trauma-

informed practice. 

Beyond organizational influences, emerging evidence has increasingly emphasized the 

role of individual protective factors in promoting professional sustainability. Studies have 

identified resilience, self-compassion, compassion satisfaction, adaptive coping strategies, and 

personal meaning-making as factors that may mitigate the effects of secondary traumatic stress 

while fostering professional growth (Brown et al., 2022; Cleary et al., 2024). Likewise, recent 

systematic reviews have synthesized evidence demonstrating that therapists' lived experiences, 

resilience, and intentional coping practices contribute to long-term well-being and sustainable 

trauma practice (Dumitru et al., 2025). Additional qualitative research has further illustrated the 

emotional impact of witnessing trauma, describing how counselors and psychologists navigate 

compassion fatigue while balancing empathy, professional responsibility, and self-care 

throughout their clinical work (Yaşar & Tuzgöl-Dost, 2026). 

Although these studies have expanded understanding of trauma-informed care, much of 

the contemporary literature has focused on supervision practices, counselor education, 

implementation of trauma-informed services, burnout, or specific trauma populations rather than 
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exploring the broader professional experiences of licensed mental health counselors working 

with clients who have experienced multilayered complex trauma (Freedle & Miller, 2025; Kent 

& Overfelt, 2025). Furthermore, much of the quantitative literature has concentrated on 

identifying statistical relationships among burnout, secondary traumatic stress, organizational 

support, and professional quality of life while providing comparatively limited insight into how 

mental health counselors interpret these experiences, construct meaning from them, and integrate 

them into their evolving professional identities. 

Collectively, existing research has substantially advanced understanding of the 

occupational risks and protective factors associated with trauma work. However, important 

questions remain regarding how mental health counselors experience the ongoing demands of 

treating multilayered complex trauma, how they navigate personal and professional challenges, 

and how they derive meaning from this work over time. These questions are particularly 

important given the increasing demand for trauma-informed services, growing workforce 

shortages, and heightened awareness of clinician well-being within contemporary mental health 

systems (Ballout, 2025). 

Hermeneutic phenomenology provides an appropriate methodological framework for 

addressing these gaps because it seeks to understand how individuals interpret and assign 

meaning to their experiences within the contexts of their personal histories, professional 

identities, relationships, and organizational environments. By exploring the lived experiences of 

licensed mental health counselors who work with clients affected by multilayered complex 

trauma, the present study extends existing knowledge beyond the identification of occupational 

risks and protective factors to provide a richer understanding of how counselors experience, 

interpret, and sustain themselves in trauma-focused clinical practice. Findings from this study 
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may inform counselor education, clinical supervision, trauma-informed organizational practices, 

and future research aimed at supporting the long-term well-being of trauma therapists. 

Summary 

This chapter reviewed key literature related to the well-being of mental health counselors 

working with trauma-affected populations. It examined stress-related outcomes, including 

burnout, secondary traumatic stress, and vicarious trauma, as well as protective factors such as 

resilience and posttraumatic growth. The chapter also explored the concept of multilayered 

complex trauma and the increasing demand for mental health services among affected 

populations. 

Additionally, the literature highlighted a need for more recent and counselor-specific 

research, particularly studies that examine lived experiences within contemporary sociocultural 

contexts. These gaps underscore the importance of further qualitative inquiry. Chapter 3 will 

present the methodology used to guide this exploration. 
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Chapter 3 - Methodology  

 Overview 

This chapter provides a detailed overview of the study’s methodology, including its 

background and rationale. It begins with an introduction, followed by the research purpose and 

questions, which establish the foundation of the study. The research design is then presented, 

justifying the chosen methodological approach. The procedure outlines the study’s 

implementation, including the researcher’s role, sample collection, and study setting. Ethical 

considerations are addressed in human participants, ensuring adherence to research 

guidelines. The participants section details the selection criteria and characteristics of the study 

sample. To ensure rigor, trustworthiness discusses strategies for credibility, transferability, 

dependability, and confirmability. The data analysis section explains the analytical techniques 

used to interpret findings, while the reflexivity statement explores the researcher’s positionality 

and potential biases. Overall, this chapter aims to provide a clear and detailed understanding of 

the methodology used in the study, its relevance, and how it was conducted to ensure reliable and 

valid results.   

 Research Purpose  

This qualitative, hermeneutic phenomenological study aimed to explore the lived 

experiences of mental health counselors who provide counseling 

to clients who experienced multilayered complex trauma. The study aimed to investigate 

the mental health counselors' perceptions of stress and wellbeing, as well as their interpretations, 

coping strategies, and overall factors that influence their wellbeing. The findings may serve to 

develop targeted interventions, policies, and support systems that enhance counselor well-being 

and improve the quality of care for marginalized populations. The findings of this study may 
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underscore the need for systemic changes beyond individual practices while also 

informing counselor self-care strategies. Additionally, the results could offer valuable insights 

into preventative measures for vicarious trauma among mental health counselors. This research 

may also contribute to counselor education, training programs, and organizational policies aimed 

at better supporting clinicians in high-stress mental health settings.   

 Research Questions 

This study sought to answer the following research questions:     

Primary research question:    

• What are the lived experiences of mental health counselors working 

with clients who experienced multilayered complex trauma?    

Secondary research questions:    

• How do mental health counselors perceive their experiences on the impact in their 

wellbeing when working 

with clients who experienced multilayered complex trauma?    

• How do mental health counselors cope and utilize self-care in response to 

working with clients who experienced multilayered complex trauma?    

 Research Design  

The theoretical framework for this research study was hermeneutic phenomenology. This 

framework sought to unveil the lived experiences of the participants and provide descriptions of 

this phenomenon. In hermeneutic phenomenology, the researcher focuses on finding the 

subjective experience of individuals who have experienced the phenomenon researched. 

Phenomenology was developed by Edmond Husserl, and its goal is to obtain descriptions of 
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experiences through first-person accounts that can be transcribed and analyzed to find themes 

and meanings (Moustakas, 1994).   

Hermeneutic phenomenological research is a qualitative research approach rooted in 

philosophical traditions that aim to understand and interpret human experiences. The term 

"hermeneutic" is derived from the Greek word "hermeneuein," meaning to interpret or explain, 

while "phenomenology" refers to the study of phenomena, or the lived experiences of 

individuals. This research methodology seeks to explore and interpret the meaning of human 

experiences through a rigorous and reflective process of inquiry (Dibley et al., 2020).   

The founder of Hermeneutic phenomenology was Martin Heidegger, who was interested 

in ontology or the nature and relations of being. Heidegger explained that human beings are 

involved in experiences, relating in the world, and concerned with the meaning of their 

experiences. Heideggerian hermeneutic phenomenology inquires not only about the phenomenon 

of interest, but also the meaning and deep understanding of it. Heidegger employed a unique 

approach known as the hermeneutic circle. This method involves a dialectical process where the 

researcher examines various parts of the data to gain a comprehensive understanding of the 

whole. By analyzing selections of the transcript in this way, Heidegger was able to develop new 

insights and a deeper understanding of the subject matter at hand. This approach highlights the 

importance of considering all aspects of the data rather than focusing on specific details in 

isolation (Dibley et al., 2020).   

A hermeneutic phenomenological study can provide a deeper understanding of what the 

phenomenon to be studied means to those who have lived experiences of the phenomena. 

Hermeneutic phenomenology emerges as the most fitting modality for exploring the lived 

experiences of mental health counselors working with individuals who have endured trauma 
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within a multilayered complex content due to its inherent focus on understanding the depth and 

complexity of human experience. This approach emphasizes understanding the 

subjective meanings mental health counselors derive from their interactions with trauma 

survivors, and how these experiences shape their own emotional and psychological well-being.   

By focusing on the interpretive process, hermeneutic phenomenology provides a nuanced 

lens to uncover the complex, often implicit, ways in which mental health counselors' personal 

and professional identities are affected by working with individuals who have 

endured multilayered complex trauma. By employing hermeneutic phenomenology, researchers 

engage in a rigorous interpretive process that seeks to uncover the underlying meanings and 

structures embedded within mental health counselors' lived experiences. This approach allows 

for a nuanced exploration of the intricate interplay between the mental health counselor, the 

client, and the broader socio-cultural context in which their interactions unfold.   

Moreover, hermeneutic phenomenology emphasizes the importance of reflexivity, 

encouraging researchers to critically examine their own assumptions and biases, 

thereby facilitating a deeper understanding of the subjective realities of both mental health 

counselors and their clients. Through its commitment to uncovering the essence of human 

experience, hermeneutic phenomenology provides a rich and comprehensive framework for 

elucidating the nuanced dynamics of trauma-informed counseling within populations that 

experienced multilayered complex trauma, ultimately offering valuable insights that can inform 

both theory and practice in the field.   
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 Participants Overview  

 Recruitment  

To select a sample with relevant experiences, I selected individuals by using purposeful 

criterion sampling. Purposeful sampling involves identifying and selecting individuals or groups 

of individuals that are especially knowledgeable about or experienced with a phenomenon 

of interest (Cresswell & Plano Clark, 2011). To ensure the data saturation of the research, Guest 

et al. (2006) recommended a minimum of six participants for phenomenological studies, while 

Creswell (2013) suggested a range of three to twenty-five participants. Therefore, for this 

dissertation research study, I aimed to recruit 8-12 participants. All participants were mental 

health counselors who had two years of professional counseling experience and who had worked 

with at least five clients who experienced multilayered trauma- related issues at the time of the 

interview. Upon receiving approval from the KSU IRB (See Appendix A), A total of 24 

individuals initially responded to recruitment efforts and expressed interest in participating in the 

study. Of these, 8 individuals did not meet inclusion criteria (e.g., holding a different licensure 

such as social work or not meeting the required years of professional experience) and were 

therefore excluded. Three individuals who stated they met criteria did not complete the informed 

consent or demographic form and ceased communication. One additional participant scheduled 

an interview but later canceled and did not reschedule. The final sample consisted of 12 licensed 

mental health counselors who met all inclusion criteria and completed the full interview process.  

I recruited participants through email using a LISTSERV, which included, the NBCC 

Minority Fellowship and community mental health listservs in the Kansas City area. As a former 

NBCC Minority Doctoral Fellow (2023–2024) and a professional with direct experience working 

in community mental health agencies, I have a deep understanding of the fellowship’s mission 
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and strong connections within these networks. These platforms provided ideal opportunities to 

reach mental health counselors who serve trauma-affected clients from marginalized populations. 

Both the NBCC Minority Fellowship and Kansas City’s community mental health listservs offer 

direct access to professionals committed to culturally responsive care and the well-being of 

underserved communities.  

Prior to distributing the recruitment email, I obtained permission from NBCC board 

members and clinical directors at relevant mental health agencies. Additionally, the study was 

promoted on social media platforms and in professional groups (such as counseling-related 

Facebook, Instagram, and LinkedIn groups), and participants were encouraged to share the study 

with others. A snowball sampling method was used, allowing current participants to refer or 

inform eligible colleagues. Eligible individuals who respond to the recruitment email received a 

follow-up link containing informed consent materials. Once they provided consent and filled 

out the demographic form, participants scheduled a time to meet with there searcher, followed by 

a Zoom invitation and a reminder email a day prior to the interview.   

To protect participant confidentiality, all identifying information was removed and 

participants were assigned pseudonyms in the form of alphanumeric codes (e.g., P01–P12). 

These identifiers are used throughout Chapter 4 when presenting participant quotations.  

 Professional Background and Practice Context   

All participants held at least a master’s degree in counseling or a related mental health 

discipline. Two participants had completed doctoral degrees, and three were actively enrolled in 

doctoral programs at the time of interview. Licensure credentials represented in the sample 

included Licensed Professional Counselor/Licensed Clinical Professional Counselor 
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(LPC/LCPC), Licensed Mental Health Counselor (LMHC), Licensed Marriage and Family 

Therapist (LMFT), and one Provisionally Licensed Professional Counselor (PLPC). A 

few participants also held national professional credentials, including National Certified 

Counselor (NCC) and Board-Certified Telemental Health Provider (BC-TMH).   

Participants reported practicing across multiple U.S. states, including Missouri, Kansas, 

Washington, Florida, Oregon, Colorado, and Arizona, consistent with their state licensure 

eligibility and telehealth service contexts. Clinical experience working with trauma-affected 

populations ranged from 2 to 20 years, with most participants reporting between 8 and 15 years 

of professional practice. Practice contexts included private practice, group practice, community 

mental health, telehealth, and hybrid clinician–educator roles. This diversity of professional 

settings provided a broad range of perspectives on sustained engagement with multilayered 

complex trauma work.   

 Populations Served   

All twelve participants reported substantial experience working with clients impacted by 

multilayered complex trauma. Across the sample, mental health counselors served a range of 

communities, including:   

• LGBTQIA+ clients   

• People of color   

• Immigrants, refugees, and second-generation individuals   

• Individuals who speak English as a second language   

• Survivors of abuse, neglect, sexual trauma, and domestic violence   

• Individuals with chronic illness or disability   
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• Individuals experiencing poverty and socioeconomic disadvantage   

• Individuals impacted by systems of inequity and structural disadvantage   

• Children, adolescents, and adults who have experienced multilayered complex trauma   

All, but one participant, were currently working with these populations at the time of interview.   

 Social and Cultural Identities   

To protect confidentiality within a relatively small and interconnected professional 

community, individual demographic characteristics are presented in aggregate form rather than 

linked to participant numbers. Although hermeneutic phenomenological studies rely 

on relatively small samples to prioritize depth of interpretation, the twelve participants in this 

study provided substantial experiential and identity variation.    

The sample reflected meaningful demographic diversity across race, ethnicity, gender 

identity, sexual orientation, and ability status. Participants included mental health counselors 

identifying as White, Hispanic/Latinx, and African American, with one participant also 

identifying as disabled. Gender identities included women, two men, and one femme 

genderqueer participant. Sexual orientations represented included bisexual, pan-lesbian, sexually 

fluid, and straight identities.   

 Personal Context   

Relationship statuses among participants included single, partnered, domestic 

partnership, divorced and currently partnered, and married. These characteristics are reported in 

aggregate to protect participant confidentiality. Within relatively small professional communities, 
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the combination of personal and professional attributes could increase the risk of identification; 

therefore, individual relationship status is not linked to specific participant numbers.   

 Procedure for Data Collection  

The study employed a semi-structured interview method and was conducted via Zoom 

(see Appendix G for further details). As stated, prior to the interview, participants were 

provided with an informed consent form and a demographic questionnaire (see Appendix F and 

E for copies of these forms). The informed consent form explained the purpose of the study, the 

voluntary nature of participation, the procedures involved in the interview process, and the 

measures taken to protect participants’ confidentiality. Participants were informed that their 

participation is voluntary and that they may withdraw from the study at any time without 

penalty. After participants provided consent, the researcher conducted a semi-structured 

interview via Zoom. To ensure privacy, both the participant and the researcher attended the 

Zoom session from a private, quiet location. The audio of the interviews and live 

transcriptions were recorded and stored on a secure, password-protected device. The 

transcriptions were reviewed and formatted by the researcher to correct any errors and ensure 

clarity. To enhance the credibility of the data, member checking was conducted. Participants 

were provided with the opportunity to review their interview transcripts to ensure accuracy and 

clarify any statements as needed. This process allowed participants to confirm that their 

perspectives were represented accurately prior to analysis.  

Additionally, the researcher recorded analytic memos regularly throughout the study. 

Analytic memos, which are comparable to researcher journals, help qualitative researchers to 

reflect and expound on the data. Analytic memos can help the researcher to reflect and write 

about how the research relates to the study, what the researcher finds intriguing or disturbing, 



36 

choices on operational definitions, problems in the study, ethical dilemmas, future directions, 

tentative answers to research questions, possible connections, and overlaps, among others 

(Saldana, 2015). In this study, analytic memos were used as notes to self during the interview 

and during data analysis. For this study, memos included thoughts related to the study, thoughts 

related to how the research related to the study, problems in the study, interpretation of 

data, reflections on the process analysis, and thoughts related to emerging patterns, codes, 

categories, concepts, assertions, and themes. These analytic memos were considered when 

analyzing the data and conducting the coding.    

 Human Participants and Ethical Considerations  

The safety and well-being of the participants was of utmost importance in this study. To 

ensure this, the Kansas State University Institutional Review Board (IRB) thoroughly 

reviewed and approved all aspects of the study before participant recruitment begins. Prior 

to participating, participants were provided with informed consent forms that detail the potential 

risks and benefits of the study, and they had the option to withdraw their participation at any 

time. Participants were informed that they could pause or discontinue the interview at any time. 

Given the sensitive nature of discussing trauma-related experiences, the researcher, who is a 

licensed mental health counselor with training in trauma-informed care, monitored for signs of 

distress and offered brief grounding support if needed. Participants were also informed that they 

could request mental health resources from the researcher, including a coping strategies and 

grounding techniques, during or after the interview. To maintain confidentiality and privacy, all 

interview sessions were conducted via Zoom and recorded. The recordings were password 

protected by a Kansas State University Zoom account. The collected data were stored in a 

locked drawer and electronic files were password protected. Participants were assigned 
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pseudonyms to protect their identities, and all collected data has been kept secure. After three 

years, all collected data will be permanently destroyed to ensure the continued protection of 

participants' privacy.    

 Trustworthiness  

In this hermeneutic phenomenology qualitative research study exploring the lived 

experiences of mental health counselors working with clients who experienced multilayered 

complex trauma, I upheld principles of credibility, transferability, dependability, and 

confirmability to ensure the rigor and validity of my findings. These criteria are essential to 

ensuring the trustworthiness of the study and aligning with the big tent standards of qualitative 

research, as outlined by Tracey (2010), which emphasize the need for rigor, authenticity, and 

ethical considerations in qualitative inquiry.   

 Credibility   

To ensure credibility, I employed several strategies throughout the research process. First, 

I engaged in prolonged engagement during the interviews, allowing for an in-depth exploration 

and understanding of the participants' experiences. According to Lincoln and Guba (1985), 

prolonged engagement helps to establish rapport and trust, leading to more authentic and reliable 

data. Additionally, I incorporated member checking, where participants had the opportunity to 

review and validate my interpretations of their experiences. Member checking is a key strategy 

for enhancing credibility, as it allows participants to provide feedback and ensure their 

perspectives are accurately represented (Creswell, 2013). This process also aligns with Tracey’s 

(2010) big tent standards, which advocate for deep engagement with participants to ensure the 

research reflects their lived experiences.   
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 Transferability   

Transferability refers to how the findings of the study can resonate with other researchers 

and be applied to different contexts in other settings (Bloomberg & Volpe, 2019). By developing 

a rich narrative based on in-depth data, I created a comprehensive context that allows future 

researchers to apply the insights from this study on mental health counselors’ experiences 

working with trauma survivors. I acknowledged the importance of ensuring that the findings are 

transferable to similar contexts and populations. To enhance transferability, I provided rich and 

detailed descriptions of the research methodology, data collection procedures, and analysis 

techniques employed. This transparency allowed readers to assess the applicability of our 

findings to their own contexts and populations of interest.  Through detailed descriptions of the 

data analysis and direct quotes from participants, I ensured that the study provides a clear 

understanding of the factors, individuals, and experiences involved, making it easier for 

readers to relate and transfer these findings to their own settings.   

 Dependability   

Dependability is established through the consistent application of rigorous research 

procedures. I maintained an audit trail and memos by documenting all stages of the research 

process, including data collection, analysis, and interpretation. This allows for the replication of 

our study by future researchers and ensures the dependability of my findings over time.    

 Confirmability   

To ensure confirmability, I adopted a reflexive stance throughout the research process, 

acknowledging and addressing any biases or preconceptions that may influence my 

interpretations. Analytic memos and reflexive journaling were employed to document and reflect 

upon the researcher's subjective experiences and perspectives. Additionally, I engaged in 



39 

member checking to challenge and scrutinize my interpretations, thus enhancing the 

confirmability of the findings.    

By adhering to these principles of credibility, transferability, dependability, and 

confirmability, I strived to uphold the trustworthiness of our research and contribute meaningful 

insights to the understanding of mental health counselors' experiences in working with 

traumatized clients from marginalized populations.    

 Data Analysis  

This study employed a hermeneutic phenomenological approach to data analysis to 

explore the lived experiences of mental health counselors working with clients impacted by 

multilayered complex trauma. The analytic process was iterative, multi-phased, and 

interpretive, guided by phenomenological reduction and informed by Moustakas (1994) and 

Dibley et al. (2020).  

Analysis began with bridling and reflexivity to enhance openness to participants’ 

experiences, followed by systematic coding procedures that included first and second cycle 

coding. These processes supported the identification of significant statements, invariant 

constituents, and emergent themes. The analysis culminated in the development of textural and 

structural descriptions, which were synthesized to capture the essence of the phenomenon. The 

following sections outline each phase of the data analysis process.  

 Bridling and Researcher Reflexivity  

Before beginning the coding process, I engaged in the bridling process, an initial phase of 

phenomenological reduction. Bridling involves intentionally recognizing and critically 
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examining one’s own assumptions, perspectives, and prior knowledge about the phenomenon 

(Dibley et al., 2020).  

To enact bridling, I utilized analytic memos and reflective journaling 

to identify and monitor any preconceptions shaped by my professional experiences. This ongoing 

reflexive process supported openness to participants’ lived experiences while minimizing 

premature interpretations.  

 Data Collection and Preparation  

Data were collected through semi-structured interviews conducted via Zoom. Interviews 

were transcribed and organized prior to analysis. Both manual coding and computer-assisted 

qualitative data analysis (MAXQDA) were used to support data management and organization.  

 First Cycle Coding: Phenomenological Reduction  

The first cycle of coding followed phenomenological reduction, beginning with 

horizontalization (Moustakas, 1994). During this phase, transcripts were analyzed line-by-line, 

treating each statement with equal value. Significant statements related to the phenomenon 

were identified and annotated, and initial impressions, emotions, and reflections were 

documented through analytic memos.  

Following horizontalization, I engaged in reduction and elimination to identify invariant 

constituents. Each statement was evaluated using Moustakas’ (1994) guiding questions:  

• Does it contain a necessary and sufficient moment of the experience?  

• Can it be meaningfully abstracted and labeled?  
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Statements that did not meet these criteria were removed. The remaining statements 

formed the foundation of initial codes, and a constant comparative approach was used to refine 

and organize emerging categories.  

Through this process, approximately 1,100 significant experiential statements 

were identified across the twelve transcripts. These statements reflected participants’ lived 

experiences working with clients impacted by multilayered complex trauma. Each statement was 

initially approached as having equal interpretive value prior to clustering, ensuring that the full 

breadth of mental health counselors’ experiences remained visible during early analysis.  

 Second Cycle Coding: Development of Thematic Meaning Units  

The second cycle of coding focused on reorganizing and synthesizing initial codes into 

broader categories and thematic meaning units. Codes were grouped based on experiential 

similarity rather than frequency alone, allowing patterns of meaning to emerge inductively 

through repeated engagement with the data.  

This process resulted in the development of 25 thematic meaning units, 

each representing a distinct dimension of mental health counselors’ lived experience. These units 

were not predetermined but emerged through iterative movement between individual excerpts 

and the evolving whole of the data, consistent with the hermeneutic circle.  

The decision to retain 25 meaning units reflected the smallest set of distinct experiential 

dimensions that preserved nuance without collapsing qualitatively different meanings into overly 

broad categories. Maintaining this level of differentiation allowed complexity to remain visible 
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during analysis, particularly in areas where participants described related but distinct experiences 

such as embodied resonance, moral stress, and systemic constraint.  

The 25 meaning units captured both descriptive and interpretive layers of experience, 

including exposure to multilayered trauma, relational positioning, embodied impact, coping 

practices, and systemic context. For example, participants frequently described trauma as 

cumulative and structurally embedded rather than isolated, as reflected in statements such as, 

“It’s never one trauma, it’s layered poverty, abuse, and loss” (P08). These and similar 

excerpts contributed to the development of meaning units related to multilayered trauma and 

systemic context.  

Similarly, participants described adapting their therapeutic approaches in response to 

client complexity, with one counselor noting, “I mix DBT and EMDR, whatever keeps them in 

their window” (P01), illustrating flexibility in modality use. Other narratives emphasized cultural 

and relational attunement, including statements such as, “Speaking their language is half the 

healing” (P09), reflecting the importance of cultural responsiveness within trauma work.  

These illustrative examples demonstrate how meaning units were grounded 

in participants’ lived experiences while remaining analytically distinct. The full list of 25 

thematic meaning units is presented in Appendix J.  

 Hermeneutic Reduction to Superordinate Themes  

Following identification of the 25 thematic meaning units, I engaged in interpretive 

synthesis to identify underlying meaning structures that connected them. In hermeneutic 
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phenomenology, reduction is not a process of eliminating data but of clarifying the deeper 

structures that organize lived experience (Heidegger, 1962; Dibley et al., 2020).  

Through iterative comparison, memo-based interpretation, and repeated movement 

between parts and whole, the 25 meaning units converged into six superordinate themes. This 

reduction occurred when interpretive saturation was reached, such that additional clustering did 

not yield new patterns but rather reinforced existing structures of meaning.  

The clustering of meaning units into superordinate themes was guided by interpretive 

considerations rooted in hermeneutic phenomenology. Rather than grouping meaning units based 

on surface-level similarity or frequency, clustering was informed by the identification of shared 

patterns of meaning across participants’ lived experiences, consistent with interpretive 

phenomenological approaches (Dibley et al., 2020; Moustakas, 1994). This involved examining 

how different meaning units pointed to broader experiential and relational dimensions, even 

when expressed through distinct participant narratives.  

The analytic process required ongoing movement within the hermeneutic circle, in which 

individual meaning units were repeatedly interpreted in relation to one another and to the 

developing whole (Heidegger, 1962; Dibley et al., 2020). Through analytic memoing and 

reflective comparison, I asked: What is the underlying experience these units are pointing 

to? and How do these units belong together as part of a broader structure of meaning? This 

iterative process aligns with second-cycle coding approaches that emphasize pattern 

development and conceptual grouping (Saldaña, 2015). Clusters were refined until each 

superordinate theme represented a coherent and distinct dimension of mental 

health counselors’ lived experience while maintaining fidelity to participants’ accounts.  
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These superordinate themes function as organizing structures of mental 

health counselors’ lived experiences rather than frequency-based categories. For example, 

meaning units related to multilayered trauma exposure, systemic context, moral stress, and 

hopelessness converged to reflect mental health counselors’ immersion within inequitable 

systems. Meaning units related to flexibility in practice, cultural attunement, and evolving 

professional stance converged to reflect shifts in counselor identity and relational positioning.  

Other clusters reflected embodied resonance, meaning-making, coping practices, and 

structural strain, illustrating how mental health counselors experienced trauma work across 

interconnected dimensions of body, meaning, action, and system. These thematic 

structures represent interpretive syntheses of the data, capturing how mental health counselors 

understood themselves and their work in relation to suffering, relational engagement, and systemic 

context.  

To validate themes, I asked:  

• Are these themes explicitly supported across transcripts?  

• If not explicit, are they conceptually compatible with the data?  

Themes that did not meet these criteria were eliminated.  

The six superordinate themes were derived through clustering related thematic meaning 

units, as illustrated in the detailed mapping below:  
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1. Bearing Witness Within Systems emerged from Meaning Units 1 (Bearing 

Witness to Multilayered Trauma), 5 (Systemic Context), 6 (Moral Stress), and 9 

(Weight of Hopelessness).  

2. Identity Evolution: From Rescuer to Companion emerged from Meaning Units 

2 (Flexible Integration of Modalities), 3 (Cultural and Linguistic Attunement), 4 

(Rescuer-to-Companion Shift), 17 (Resilience Orientation), and 22 (Reflexivity and 

Self-Awareness in Process).  

3. The Body as Witness: Embodied Impact emerged from Meaning Units 7 (Body 

as Witness), 16 (Withdrawal), and 21 (Co-Regulation).  

4. Meaning-Making, Vicarious Growth, and Existential 

Reframing emerged from Meaning Units 10 (Vicarious Growth), 19 (Faith/Spiritual 

Meaning), 23 (Compassion-to-Wisdom Development), and 25 (Hope Through 

Clients).  

5. Coping, Containment, and Sustainable Practice emerged from Meaning Units 

8 (Nature Regulation), 11 (Supervision), 14 (Boundaries), 15 (Spiritual Practice), and 

18 (Mentorship).  

6.  Structural Gaps and Institutional Strain emerged from Meaning Units 12 

(Training Gaps), 13 (Organizational Needs), 20 (Advocacy), and 24 (Institutional 

Neglect).  

While the mapping above presents the structural grouping of meaning units, each cluster 

was formed based on conceptual convergence across participants’ lived experiences. For 

example, meaning units related to multilayered trauma, systemic context, moral stress, and 

hopelessness were grouped because they collectively reflected mental health counselors’ 
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experience of being-with clients within ongoing structural harm. Similarly, meaning units related 

to flexibility in practice, cultural attunement, and reflexivity were clustered because they 

reflected a shared process of identity transformation and relational repositioning.  

These superordinate themes provided the structural foundation 

for subsequent interpretive analysis. Building on this thematic organization, textural and 

structural descriptions were developed to further illuminate both what mental health counselors 

experienced and how these experiences were shaped within relational, embodied, and systemic 

contexts.  

The resulting six superordinate themes represent interpretive syntheses of the data rather 

than discrete or independent categories. Each theme reflects a distinct yet interconnected 

dimension of mental health counselors’ lived experiences, derived through iterative engagement 

with the data within the hermeneutic circle. These themes are further elaborated in Chapter 4 

through thematic narratives, participant quotations, and visual representations that illustrate the 

depth and complexity of the phenomenon.  

 Textural and Structural Descriptions  

To deepen the analysis, both textural and structural descriptions were developed. Textural 

descriptions captured what participants experienced, while structural descriptions illuminated 

how these experiences occurred within relational and systemic contexts. These descriptions were 

constructed using participant excerpts and thematic groupings, capturing the essence of mental 

health counselors’ lived experiences when working with trauma-affected clients. For example, 

textural elements reflected experiences such as emotional strain, relational engagement, and 
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exposure to multilayered trauma, while structural elements reflected the contexts in which these 

experiences occurred, including organizational systems, cultural dynamics, and therapeutic 

relationships.  

 Synthesis of Essence  

The final step involved integrating textural and structural descriptions to develop a 

composite description of the phenomenon. This synthesis captured the essence and meaning 

of participants’ shared experiences, reflecting both the burdens and transformative dimensions of 

trauma work.  

 Data Representation  

Findings are presented in Chapter 4 using thematic narratives supported by participant 

quotations, as well as visual representations including tables, charts, and conceptual diagrams 

to illustrate the development of categories, relationships between themes, and the overall 

structure of the phenomenon.  

Figure 3.1 illustrates the hermeneutic phenomenological data analysis process used in this study. 

The process is presented as a sequence of interconnected phases beginning with reflexivity, 

including bridling, analytic memoing, and reflective journaling, which 

were maintained throughout the study to support interpretive awareness. This is followed by data 

preparation, including semi-structured interviews, transcription, and data organization. The 

analytic process then proceeds through first cycle coding, involving phenomenological reduction 

and horizontalization to identify significant statements and invariant constituents, and second 

cycle coding, in which these elements are grouped and synthesized into thematic meaning units 
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through inductive and constant comparative analysis. The process continues with the 

development of textural (what) and structural (how) descriptions, culminating in synthesis 

through the integration of themes into a composite essence of the phenomenon. Finally, findings 

are represented through tables, charts, and conceptual diagrams. While depicted sequentially for 

clarity, the process was iterative, involving ongoing movement between phases consistent with 

the hermeneutic circle.  

Figure 3. 1 Hermeneutic Phenomenological Data Analysis Process 

REFLEXIVITY  

• Bridling  

• Analytic Memos  

• Reflective Journaling  

↓  

DATA PREPARATION  

• Semi-Structured Interviews  

• Transcription  

• Data Organization (Word, Excel, MAXQDA)  

↓  

FIRST CYCLE CODING (PHENOMENOLOGICAL REDUCTION)  

• Horizontalization (Line-by-Line Analysis)  

• Highlight Significant Statements  

• Initial Coding and Analytic Memos  

• Reduction and Elimination  

• Identification of Invariant Constituents  

↓  

SECOND CYCLE CODING (THEMATIC DEVELOPMENT)  

• Group Codes into Categories  

• Cluster Invariant Constituents  

• Develop Themes (Inductive Coding)  

• Constant Comparative Analysis  

↓  
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PHENOMENOLOGICAL DESCRIPTION  

• Textural Descriptions (What)  

• Structural Descriptions (How)  

↓  

SYNTHESIS  

• Integrate Themes  

• Develop Composite Essence of the Experience  

↓  

DATA REPRESENTATION  

• Tables  

• Charts  

• Conceptual Diagrams  

 Reflexivity Statement  

In keeping with Heideggerian hermeneutic phenomenology, I approached interpretation 

as occurring through fore understanding rather than attempting to eliminate my subjectivity. Due 

to my role of being a mental health counselor who works with clients who experienced 

multilayered complex trauma, I hold a similar professional role to the participants of the study. 

However, participants have had unique experiences and work at different agencies that might 

differ from my current job. I ensured that the research remains centered on the 

participants' perceptions of their experiences.   

 Due to my similarities to the participants, I spent a great deal of time learning about my 

own experiences when working with clients who experienced trauma to be aware of my own 

biases, assumptions, personal perceptions, and lived experiences regarding this phenomenon. 

Moreover, I considered my biases and will be transparent about anything that may influence the 

analysis. According to Tracy (2010), sincerity means that research has to show honesty, 

transparency about the researcher’s biases, goals, and how these can play a role in the 
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research. In addition, I am under the assumption that other mental health counselors have their 

own thoughts, interpretations, and meanings of the same topic.     

 Summary  

This chapter provided a comprehensive overview of the study’s methodology, including 

its background and rationale. The historical context of the chosen method and its relevance to 

this study (Chapter 2) were explored, along with clear definitions of key concepts and terms 

(Chapter 1). The study’s design was thoroughly explained, outlining the research purpose, 

research questions, and overall research approach. Ethical considerations were addressed, 

including safeguards to protect participants from potential harm, as well as details on participant 

selection, data collection procedures, and the overall study process. This chapter established a 

structured foundation to ensure rigor, trustworthiness, and validity in the research. Additionally, 

the data analysis process and reflexivity statement were discussed. In Chapter Four, the results of 

the study will be presented and analyzed.   
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Chapter 4 - Findings 

 Overview 

This chapter presents the interpretive findings of a hermeneutic phenomenological 

inquiry into the lived experiences of mental health counselors working with clients impacted by 

multilayered complex trauma. Grounded in interpretivist philosophy and Heidegger’s (1962) 

notion of being-in-the-world, and informed by contemporary hermeneutic phenomenological 

scholarship (e.g., Dibley et al., 2020), the findings illuminate how mental health counselors 

experience this work in relation to stress, well-being, coping, and meaning-making within 

trauma-focused practice.  

The findings address the primary research question exploring mental health counselors’ 

lived experiences, as well as the secondary questions related to mental health counselors’ 

perceptions of well-being and their approaches to coping and self-care. Through interpretive 

engagement with the data, I identified several interconnected themes that reflect the depth and 

complexity of mental health counselors’ professional experiences. Although each theme is 

presented individually for clarity, they are best understood as overlapping and interrelated 

aspects of a holistic lived experience.  

This chapter begins with a brief contextual overview of the participants. It then presents 

the interpretive findings, organized into six superordinate themes derived from the data. Each 

theme is described using thick description and illustrative participant excerpts, with analytic 

commentary woven throughout to support interpretation while remaining grounded in 

participants’ voices. The chapter concludes with a composite hermeneutic essence that integrates 

the findings and transitions to Chapter 5.  



52 

 Participant Overview  

Twelve licensed mental health counselors participated in this study. To protect anonymity 

within a relatively small and interconnected professional community, and because several 

participants hold distinctive licensure combinations, advanced degrees, or occupy publicly 

recognizable roles, demographic characteristics are presented in aggregate form rather than 

attached to individual participant numbers. This approach is consistent with ethical qualitative 

practice and aligned with hermeneutic phenomenology, which privileges depth of lived 

experience over categorical comparison (Kaiser, 2009). Participant quotations are identified 

using pseudonyms (P01–P12) to maintain confidentiality. Table 4.1 provides an overview of 

participant characteristics in aggregate form.  

Table 4.1 Participant Characteristics in Aggregate (N = 12)  

Characteristic  Summary  

Highest degree  All held at least a master’s degree; two had completed 

doctoral degrees; three were enrolled in doctoral 

programs at time of interview.  

Licensure/credentials  LPC/LCPC, LMHC, LMFT, PLPC; some held NCC 

and BC-TMH.  

Practice locations  Missouri, Kansas, Washington, Florida, Oregon, 

Colorado, and Arizona (including telehealth/hybrid 

contexts).  

Years working with trauma-affected 

populations  

Range 2–20 years; most reported 8–15 years.  

Practice settings  Private practice, group practice, community mental 

health, telehealth, and hybrid clinician–educator 

roles.  

Populations served (examples)  LGBTQIA+ clients; people of color; 

immigrants/refugees/second-generation individuals; 

ESL; survivors of abuse/neglect/sexual trauma/DV; 

chronic illness/disability; poverty/socioeconomic 

disadvantage; structural inequity; children, 

adolescents, and adults impacted by multilayered 

complex trauma.  

Social/cultural identities represented  White, Hispanic/Latinx, and African American; one 

participant identified as disabled; women, two men, 
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and one femme genderqueer participant; bisexual, 

pan-lesbian, sexually fluid, and straight identities.  

Personal context (aggregate)  Single, partnered, domestic partnership, divorced and 

currently partnered, and married (reported in 

aggregate to protect confidentiality).  

 

Note. Demographic characteristics are reported in aggregate to protect participant 

confidentiality within a relatively small and interconnected professional community.  

As detailed in Chapter 3, data analysis followed a hermeneutic phenomenological 

approach. Through phenomenological reduction and iterative engagement with the data, 

approximately 1,100 significant statements were identified and synthesized into 25 thematic 

meaning units, which were further interpreted and clustered into six superordinate themes 

representing the structure of counselors’ lived experiences. Although presented individually for 

clarity, these themes are interconnected and reflect the dynamic, holistic nature of trauma-

focused counseling work. These themes are presented below.  

Although the themes are presented separately for clarity, they are best understood as 

interconnected dimensions of mental health counselors’ lived experiences. Participants 

frequently described emotional strain, resilience, systemic challenges, coping strategies, and 

personal growth within the same narratives, reflecting the holistic and dynamic nature of trauma-

focused counseling work.  

 Relationship of Themes to Research Questions  

The six superordinate themes collectively address the primary and secondary research 

questions of this study. The primary research question; examining the lived experiences of 

mental health counselors working with multilayered trauma is addressed across all six themes, 

which together depict mental health counselors’ immersion in systemic trauma, relational 

identity shifts, embodied impact, existential meaning-making, coping strategies, and institutional 
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context. The first secondary research question; concerning perceived impact on counselor well-

being is addressed most strongly in Themes 1, 3, 4, and 6, which describe emotional burden, 

somatic resonance, growth experiences, and institutional strain. The second secondary research 

question; concerning coping and self-care is addressed primarily in Theme 5 (Coping, 

Containment, and Sustainable Practice) and supported by Themes 2 and 4, which describe 

relational stance and meaning-based regulation. A detailed crosswalk of findings organized by 

research question is provided in Appendix I.  

 Superordinate Themes  

The six superordinate themes are:  

1. Bearing Witness Within Systems  

2. Identity Evolution: From Rescuer to Companion  

3. The Body as Witness: Embodied Impact  

4. Meaning-Making, Vicarious Growth, and Existential Reframing  

5. Coping, Containment, and Sustainable Practice  

6. Structural Gaps and Institutional Strain  

Additional integrative cross-case themes are summarized in Appendix K, and a cross-

participant theme matrix is provided in Appendix L. As detailed in Chapter 3, the movement 

from 25 thematic meaning units to six superordinate themes occurred through interpretive 

clustering based on shared experiential structures rather than frequency alone. To visually 

represent this analytic process, Figure 4.1 illustrates the hermeneutic reduction from initial 

meaning units to the final superordinate themes. This figure helps orient the reader to how 

individual experiential elements were progressively synthesized into broader thematic structures. 
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In particular, it highlights how meaning units that may initially appear distinct were interpreted 

as interconnected within larger patterns of mental health counselors’ lived experiences.  

Figure 4.1 Hermeneutic Reduction From Meaning Units to Superordinate Themes   

~1,100 Significant Experiential Statements (Horizontalization)  

│  

▼  

25 Thematic Meaning Units  

│  

▼  

6 Superordinate Themes  

┌──────────────────────────────┐  

1. Bearing Witness Within Systems  

2. Identity Evolution: From Rescuer to Companion  

3. The Body as Witness: Embodied Impact  

4. Meaning-Making, Vicarious Growth, and Existential  

Reframing  

5. Coping, Containment, and Sustainable Practice  

6. Structural Gaps and Institutional Strain  

└────────────────────────────────┘  

 

Figure 4.1 The figure illustrates the hermeneutic reduction process through which 

approximately 1,100 significant experiential statements were synthesized into 25 thematic 

meaning units and subsequently clustered into six superordinate themes.  

 

To further illustrate the analytic process, Table 4.2 presents the relationship between the 

identified thematic meaning units and their corresponding superordinate themes. This mapping 

demonstrates how meaning units were clustered based on shared patterns of meaning, 

providing  additional transparency in the development of the findings.  

Table 4.2 Mapping of Thematic Meaning Units to Superordinate Themes  

Superordinate Theme  Meaning Units Included  

Bearing Witness Within Systems  1, 5, 6, 9  

Identity Evolution: From Rescuer to Companion  2, 3, 4, 17, 22  

The Body as Witness: Embodied Impact  7, 16, 21  

Meaning-Making, Vicarious Growth, and 

Existential Reframing  

10, 19, 23, 25  

Coping, Containment, and Sustainable Practice  8, 11, 14, 15, 18  

Structural Gaps and Institutional Strain  12, 13, 20, 24  
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Table 4.3 Superordinate Themes, Interpretive Definitions, Anchor Meaning Units, and 

Exemplar Quotations  

Superordinate 

Theme  

Interpretive definition  Anchor meaning units  Exemplar quotation  

Bearing Witness 

Within Systems  

Mental health 

counselors experience 

trauma work as 

sustained being-with 

clients inside 

inequitable structures 

that continue to 

produce harm, moral 

tension, and cumulative 

emotional weight.  

1, 5, 6, 9  “It’s not just what 

happened to them. It’s the 

system they’re still living 

inside of.” (P05)  

Identity Evolution: 

From Rescuer to 

Companion  

Over time, mental 

health counselors shift 

from outcome-driven 

fixing toward relational 

presence, reframing 

effectiveness as being-

with rather than 

controlling trauma 

narratives.  

2, 3, 4, 17, 22  “My job is to walk with 

them, not fix them.” (P09)  

The Body as 

Witness: Embodied 

Impact  

Trauma work is 

registered somatically 

through bodily 

resonance, fatigue, and 

withdrawal; the body 

functions as a site of 

knowing that signals 

limits and need for 

containment.  

7, 16, 21  “After certain sessions my 

chest tightens.” (P08)  

Meaning-Making, 

Vicarious Growth, 

and Existential 

Reframing  

Mental health 

counselors metabolize 

exposure through 

meaning-making that 

yields vicarious growth, 

deepened humility, 

ethical clarity, and 

hope, reshaping 

worldview and 

purpose.  

10, 19, 23, 25  “Their resilience gives me 

hope that healing is 

possible.” (P07)  

Coping, 

Containment, and 

Sustainability is 

supported through 

8, 11, 14, 15, 18  “I don’t see more than two 

clients in a row. I always 
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Sustainable 

Practice  

deliberate containment 

structures (boundaries, 

supervision, nature, 

spirituality, mentorship) 

that preserve capacity 

for ethical presence.  

have at least an hour 

break.” (P12)  

Structural Gaps and 

Institutional Strain  

Burnout is experienced 

as structurally produced 

through training gaps, 

productivity-driven 

environments, and 

institutional neglect of 

counselor well-being 

rather than individual 

weakness.  

12, 13, 20, 24  “It’s the system, not the 

clients, that burns us out.” 

(P09)  

 

Each superordinate theme is presented through an interpretive narrative that reflects the 

convergence of multiple meaning units identified during analysis. Rather than presenting discrete 

subthemes, the sections that follow elaborate each theme holistically, highlighting key patterns of 

experience as expressed by participants and interpreted through the hermeneutic process.   

 Superordinate Theme 1: Bearing Witness Within Systems  

This theme captures the mental health counselors’ lived experience of working within 

multilayered contexts of trauma that are ongoing and structurally embedded. Mental health 

counselors described their work as sustained relational engagement with clients whose suffering 

is shaped by intersecting systems such as poverty, racism, immigration stress, disability, and 

institutional inequities.  

This theme addresses the primary research question by illuminating what it is like to 

engage in trauma work within layered and ongoing suffering. It also speaks to the first secondary 

research question by demonstrating how systemic conditions and institutional constraints 

intensify mental health counselors’ emotional burden and moral tension.  
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Figure 4.2 illustrates the interpretive development of Superordinate Theme 1, Bearing 

Witness Within Systems, from four meaning units identified during analysis: (1) Bearing Witness 

to Multilayered Trauma, (5) Systemic Context, (6) Moral Stress, and (9) Weight of 

Hopelessness. These meaning units were part of the initial 25 thematic meaning units derived 

through phenomenological reduction and were subsequently clustered through hermeneutic 

interpretation. As shown in the figure, these units converge to reflect core dimensions of mental 

health counselors’ lived experience, including trauma as layered and cumulative, sustained 

relational engagement within ongoing structural harm, institutional constraints shaping what is 

possible, and the experience of cumulative moral and emotional weight. The figure visually 

represents the movement from individual meaning units to an integrated thematic structure.  

Figure 4.2 Bearing Witness Within Systems: Meaning Units and Core Dimensions  

Meaning Units Contributing to Theme 1  

┌──────────────────────────────┐  

(1) Bearing Witness to Multilayered Trauma  

(5) Systemic Context  

(6) Moral Stress  

(9) Weight of Hopelessness  

└──────────────────────────────┘  

│  

▼  

Core dimensions of the lived experience:  

┌──────────────────────────────┐  

• Trauma experienced as layered and cumulative  

• Being-with clients inside ongoing structural harm  

• Institutional constraints shaping what is possible  

• Moral tension and cumulative emotional weight  

└──────────────────────────────┘  

  

Note. Theme 1 reflects mental health counselors’ immersion alongside clients within inequitable 

systems that sustain multilayered trauma exposure.  
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 Experiencing Trauma as Ongoing and Systemically Embedded 

Participants consistently described engaging with trauma that was layered, cumulative, 

and embedded within broader social and institutional contexts. Rather than encountering isolated 

events, mental health counselors emphasized accompanying clients whose experiences unfolded 

within intersecting conditions such as poverty, racism, disability, immigration stress, and 

institutional harm. In this way, mental health counselors described being-with clients in worlds 

shaped not only by what had happened to them, but by what continued to happen around them. 

This pattern of experience emerged through the convergence of multiple meaning units, 

including multilayered trauma exposure, systemic constraint, moral stress, and the weight of 

hopelessness, which together reflected mental health counselors’ immersion within inequitable 

systems. As one participant explained, they could not recall working with a client who did not 

experience multiple layers of trauma or oppression, noting that “I can't think of a time I have 

never worked with somebody without multiple layers… of oppression” (P12). Similarly, another 

counselor described trauma as cumulative, explaining that “a lot of my clients experience layer 

upon layer upon layer of not just traumatic experiences, but kind of traumatic ways of being in 

the world” (P02). P02 further reflected that many clients “had been immigrants to this country, 

or LGBTQ, or had prolonged repeated trauma throughout childhood... and identities and how 

those intersect,” emphasizing that trauma unfolded within multiple, intersecting systems of 

oppression. 

Participants further highlighted that trauma was not only historical but ongoing within 

systems that continued to shape clients’ realities. One counselor explained, “It's not what's wrong 

with them. There's a bigger system at play” (P05), underscoring that clients' suffering could not 

be understood apart from the broader social and institutional contexts in which they lived. 
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Similarly, another participant described how trauma continued through present-day social 

conditions, stating, “A trans identity... there are things happening in the world right now that are 

making that identity really unsafe” (P03), illustrating that trauma often remained an ongoing 

lived experience rather than a past event alone. 

Participants also described the emotional impact of repeatedly bearing witness to these 

layered experiences. Reflecting on work with children who had experienced complex trauma, 

one counselor shared, “I felt deeply sad... especially for the little ones... I felt worried about their 

safety and what their future would look like” (P09). Similarly, another participant reflected on 

the cumulative impact of hearing traumatic stories every day, explaining, “I hear very hard things 

every day... the things that have happened to this 8-year-old are horrific... it just makes me feel 

awful about how humans treat other human beings” (P10). Together, these reflections illustrate 

the emotional weight mental health counselors carried as they repeatedly witnessed clients' 

ongoing suffering within broader systems of adversity. 

Institutional demands also shaped mental health counselors’ lived experience of trauma 

work, with one participant reflecting that “it’s not the trauma, it’s the paperwork and court calls” 

(P09), pointing to the additional burden created by systemic constraints. 

From a hermeneutic perspective, these accounts reflect Heidegger’s notion of thrownness 

(Geworfenheit), as mental health counselors described being situated within institutional realities 

that constrained what was possible and intensified what had to be carried. Their experience 

extended beyond clinical intervention to an existentially relational form of being-with clients in 

contexts where suffering remained ongoing.  

Taken together, these accounts illustrate trauma work as immersion within multilayered 

and sustained suffering rather than engagement with discrete events. Mental health counselors 
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described holding not only clients’ past experiences but also the weight of continuing harm 

within constraining systems, resulting in cumulative emotional and moral strain. In this way, 

bearing witness within systems was experienced as sustained relational presence within 

structurally embedded suffering, shaping trauma work as ongoing, relational, and systemically 

situated rather than event-bound.  

 Superordinate Theme 2: Identity Evolution: From Rescuer to Companion  

This theme reflects mental health counselors’ lived experience of an evolving 

professional identity shaped through sustained engagement in trauma work. Participants 

described a shift over time from an outcome-oriented, problem-solving stance toward a relational 

orientation grounded in presence, humility, and attunement. Rather than positioning themselves 

as responsible for fixing or resolving clients’ trauma, mental health counselors came to 

understand their role as walking alongside clients, emphasizing connection and meaning-making 

within the therapeutic relationship.  

This theme addresses the primary research question by illuminating how counselors 

experience changes in their professional identity within trauma work. It also speaks to counselor 

well-being by demonstrating how this shift toward relational presence can reduce internal 

pressure, self-blame, and performance-based expectations, supporting greater sustainability in 

practice.  

Figure 4.3 illustrates the interpretive development of Superordinate Theme 2, Identity 

Evolution: From Rescuer to Companion, from five meaning units identified during analysis: (2) 

Flexible Integration of Modalities, (3) Cultural and Linguistic Attunement, (4) Rescuer-to-

Companion Shift, (17) Resilience Orientation, and (22) Reflexivity and Self-Awareness in 

Process. These meaning units were part of the initial 25 thematic meaning units derived through 
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phenomenological reduction and were subsequently clustered through hermeneutic 

interpretation. As shown in the figure, these units converge to reflect core dimensions of mental 

health counselors’ lived experience, including a shift from fixing to relational presence, flexible 

modality use guided by client needs, cultural humility and attunement, and ongoing reflexive 

identity development. The figure visually represents the movement from individual meaning 

units to an integrated thematic structure.  

Figure 4.3 Identity Evolution: From Rescuer to Companion—Meaning Units and Core 

Dimensions  

Meaning Units Contributing to Theme 2  

    ┌──────────────────────────────┐    

(2) Flexible Integration of Modalities  

(3) Cultural and Linguistic Attunement  

(4) Rescuer-to-Companion Shift  

(17) Resilience Orientation  

(22) Reflexivity and Self-Awareness in Process  

   └──────────────────────────────┘  

 

│  

▼  

Core dimensions of the lived experience:  

   ┌─────────────────────────────┐    

• Shift from fixing to relational presence  

• Flexible modality use guided by client needs  

• Cultural humility and attunement  

• Reflexive identity development over time  

• Care reframed as being-with rather than directing  

   └──────────────────────────────┘   

  

Note. Theme 2 captures mental health counselors’ evolving professional identity and relational 

stance within trauma work.  

 

 Shifting From Fixing to Being-With 

Participants described a clear shift in how they understood their role in the therapeutic 

process, moving from a focus on solving problems to prioritizing relational presence, in which 

mental health counselors emphasized being emotionally present with clients rather than feeling 
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responsible for fixing their problems. This evolution was reflected in how mental health 

counselors redefined effectiveness, emphasizing connection, attunement, and being-with clients 

rather than achieving specific outcomes. For example, one participant reflected, “I felt... like I 

needed to save these children... kind of like the savior's complex... but... I had to realize that my 

job is to be the best counselor I could be... even if I want to save their lives, that's completely 

outside my control” (P09), capturing a transition away from a rescuer stance. Similarly, another 

counselor acknowledged, “I totally had a savior complex... and I've been able to sit with that... 

am I trying to save right now, or am I actually helping them grow?” (P03), illustrating how this 

shift developed over time through reflection and experience. This developmental process was 

also described by another participant, who shared, “When I was a newer therapist, it made me 

feel like I needed to fix all this... The more time that I've done it, I've realized what my role is as 

a therapist and what my boundaries are” (P06). Together, these reflections illustrate how mental 

health counselors gradually moved from assuming responsibility for clients' outcomes toward 

embracing a more collaborative and relational role. 

Participants also described flexibility in their therapeutic approach as part of this evolving 

identity. Rather than adhering rigidly to a single modality, mental health counselors increasingly 

adapted their interventions based on client needs and readiness. One participant emphasized that 

“I have to constantly remind myself that this is for them... I have to take a step back and actually 

ask the client, ‘What would be most helpful for you today?’” (P07), reflecting a shift toward 

following the client's lead rather than directing the therapeutic process. Similarly, another 

counselor shared, “I'm learning more now that I just have to sit in it with them sometimes... 

sometimes that feels so uncomfortable” (P05), illustrating how therapeutic presence gradually 

replaced the need to immediately intervene or solve problems. 
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Participants further described flexibility in the use of therapeutic interventions as another 

expression of this evolving identity. As one participant explained, “I mix DBT and EMDR... I 

prefer using EMDR... whatever keeps them in their window of tolerance” (P01), reflecting a 

movement toward responding to clients' individual needs and emotional readiness. Likewise, 

another participant emphasized a shift toward relational presence, noting, “I really try to stay 

rooted in compassion... recognizing their path... my hope and belief that they can move 

forward... sometimes that means just holding space” (P02), highlighting a movement away from 

intervention-focused approaches toward emotionally accompanying clients in their healing. 

Echoing this perspective, another counselor stated, “If a kid or teen says, ‘I don't want to do it,’ 

I'm not going to make them do it... my style is I'll meet them where they're at... therapy is an area 

where I want them to have a choice” (P10), reinforcing the importance of honoring clients' 

autonomy within the therapeutic relationship. 

Taken together, these accounts illustrate a transition from outcome-driven intervention 

toward a relational orientation in which effectiveness is understood as sustaining presence and 

connection. From a hermeneutic perspective, this shift reflects Heidegger's concept of care 

(Sorge) as a relational way of being oriented toward meaning rather than control. Mental health 

counselors described learning to be with clients by remaining emotionally present and supportive 

rather than attempting to manage or resolve clients' experiences for them, reframing therapeutic 

work as a shared, relational process. 

This identity evolution also had implications for counselor well-being. As participants moved 

away from feeling responsible for fixing clients' outcomes, they reported reduced self-blame and 

performance pressure, allowing them to recognize that healing was a shared therapeutic process 

rather than something they were individually responsible for achieving. In this way, the shift 
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from rescuer to companion supported a more sustainable and ethically grounded engagement in 

trauma work. 

 Superordinate Theme 3: The Body as Witness: Embodied Impact  

This theme captures mental health counselors’ lived experience of trauma work as 

fundamentally embodied. Participants described their bodies as sites of resonance, fatigue, and 

awareness, where exposure to clients’ suffering was not only cognitively processed but 

physically experienced. Trauma work was understood as something carried in the body, shaping 

mental health counselors’ emotional, physiological, and relational presence within and beyond 

sessions.  

This theme addresses the primary research question by illustrating how mental health 

counselors experience trauma work as lived, embodied reality rather than solely a clinical task. It 

also speaks to counselor well-being by highlighting the physiological and emotional impact of 

sustained exposure to trauma.  

Figure 4.4 illustrates the interpretive development of Superordinate Theme 3, The Body 

as Witness: Embodied Impact, from three meaning units identified during analysis: (7) Body as 

Witness, (16) Withdrawal / Protective Distancing, and (21) Co-Regulation. These meaning units 

were part of the initial 25 thematic meaning units derived through phenomenological reduction 

and were subsequently clustered through hermeneutic interpretation. As shown in the figure, 

these units converge to reflect core dimensions of mental health counselors’ lived experience, 

including somatic resonance with clients’ trauma, fatigue and embodied carryover, withdrawal as 

a protective response, and co-regulation as a relational process of stabilization. The figure 

visually represents the movement from individual meaning units to an integrated thematic 

structure.  
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Figure 4.4  The Body as Witness: Meaning Units and Core Dimensions  

Meaning Units Contributing to Theme 3  

 ┌─────────────────────────────┐    

(7) Body as Witness  

(16) Withdrawal / Protective Distancing  

(21) Co-Regulation  

└──────────────────────────────┘  

│  

▼  

Core dimensions of the lived experience:  

   ┌─────────────────────────────┐    

• Somatic resonance with clients’ trauma  

• Fatigue, tension, and embodied carryover  

• Withdrawal as protective response  

• Co-regulation as relational stabilization  

└──────────────────────────────┘ 

 

Note. Theme 3 reflects trauma work as an embodied experience registered physiologically and 

relationally.  

 

 Trauma Work as a Somatic Experience 

Participants consistently described trauma work as an embodied experience. The body 

emerged as a place where mental health counselors experienced and recognized the impact of 

trauma work through physical sensations, fatigue, and bodily awareness. Mental health 

counselors were not only cognitively processing clients' pain; they were physically impacted by 

it, and their bodies often signaled the need for containment, regulation, or recovery. This pattern 

of experience reflects the convergence of several meaning units identified in the initial analysis, 

particularly those related to the body as witness, withdrawal, and co-regulation, which together 

depicted mental health counselors' embodied and relational responses to clients' suffering. 

Participants frequently described immediate physical reactions while engaging in trauma 

work. One participant explained, “Sometimes I will have a client that brings something up, and I 

can feel my heart starting to beat a little faster” (P05), illustrating how emotionally engaging 

with clients' trauma was often experienced through physical reactions during sessions. Similarly, 
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another counselor reflected, “My body definitely feels it... our muscles get tight whenever we're 

processing something that's really traumatic” (P08), emphasizing that trauma work was 

experienced through the body rather than solely through cognitive understanding. Another 

participant described how repeated trauma exposure became deeply internalized over time, 

stating, “I still feel like I can recall... so clearly... the prolonged exposure clients I did. Those 

traumas are just embedded in my brain” (P01), suggesting that mental health counselors 

continued to carry aspects of clients' traumatic experiences long after the session had ended. 

Participants also described becoming increasingly aware of how trauma work 

accumulated within them over time. One counselor shared, “It took several years to understand 

that I might be absorbing some of that” (P03), reflecting an increasing awareness of how 

repeated exposure to clients' traumatic experiences. Another participant acknowledged, “I did 

experience vicarious trauma using those modalities. I felt they were getting way too flooded...” 

(P11). The participant was referring to prolonged exposure therapy, illustrating how clinicians 

experienced both emotional strain and the cumulative impact of prolonged trauma work. Others 

described how these effects extended beyond the counseling session into their personal lives. As 

one participant explained, “I've had some physical health symptoms come up... sleep 

difficulties... I think it's impacted some of my personal relationships” (P10), highlighting how the 

embodied effects of trauma work often continued after the workday ended. 

At the same time, participants emphasized that recognizing their bodily responses became 

an important part of sustaining their work with clients. One counselor described intentionally 

attending to emotional and physical reactions following sessions, explaining, “I always try to 

process what impact the session has had on me. I allow those emotions to be within me... I try to 

sit with those unpleasant emotions” (P07). Another participant similarly reflected, “When I end a 



68 

session and I'm feeling very exhausted... I can pinpoint where it is in my body... Somatic 

experiencing has really helped me release it” (P08), demonstrating how recognizing bodily 

reactions also created opportunities for regulation and recovery. Likewise, another counselor 

emphasized the importance of intentionally caring for the body outside of therapy, stating 

simply, “Physical movement... is key” (P02), suggesting that sustaining trauma work required 

attending to both physical and emotional well-being. 

Across accounts, participants described emotional mirroring, physical tension, fatigue, 

irritability, and physiological effects that extended beyond therapy sessions. From a hermeneutic 

perspective, these experiences suggest that mental health counselors' bodies became places 

where the emotional and relational impact of trauma work was experienced and recognized. 

Taken together, these accounts position the body as both the site and mediator of trauma work's 

impact. Physical tension often reflected mental health counselors' immediate emotional 

resonance with clients' suffering, while withdrawal served as a protective response to ongoing 

exposure. In contrast, co-regulation reflected how mental health counselors supported clients' 

emotional regulation while simultaneously monitoring and regulating their own physical and 

emotional responses. Participants also noted that many of the grounding and regulation strategies 

they taught clients were practiced within their own bodies, suggesting that co-regulation operated 

as a reciprocal process that shaped both counselor and client experiences. 

These dimensions illustrate that trauma work is lived through mental health counselors' 

embodied experiences, where physical responses, emotional presence, and meaning become 

closely intertwined. Understanding the body as witness clarifies how trauma work accumulates 

within mental health counselors' lived experience, illuminating both the conditions that 

contribute to strain and the embodied processes that support sustainable engagement over time. 
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 Superordinate Theme 4: Meaning-Making, Vicarious Growth, and Existential 

Reframing  

This theme reflects mental health counselors’ lived experience of transforming exposure 

to trauma into meaning, growth, and reoriented understandings of suffering and purpose. 

Participants described trauma work not only as burdensome, but as an interpretive process 

through which they developed deeper empathy, humility, and a broadened worldview. Through 

sustained engagement with clients’ experiences, mental health counselors described shifts in how 

they understood resilience, connection, and the human condition.  

This theme addresses the primary research question by illustrating how mental health 

counselors interpret their lived experiences over time. It also speaks to counselor well-being by 

highlighting meaning-making, vicarious growth, and existential reframing as protective and 

sustaining dimensions of trauma work.  

Figure 4.5 illustrates the interpretive development of Superordinate Theme 4, Meaning-

Making, Vicarious Growth, and Existential Reframing, from four meaning units identified during 

analysis: (10) Vicarious Growth, (19) Faith / Spiritual Meaning, (23) Compassion-to-Wisdom 

Development, and (25) Hope Through Clients. These meaning units were part of the initial 25 

thematic meaning units derived through phenomenological reduction and were subsequently 

clustered through hermeneutic interpretation. As shown in the figure, these units converge to 

reflect core dimensions of mental health counselors’ lived experience, including growth through 

witnessing resilience, existential reframing of suffering and purpose, spiritual and ethical 

meaning structures, and hope emerging through relational connection. The figure visually 

represents the movement from individual meaning units to an integrated thematic structure.  
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Figure 4.5 Meaning-Making, Vicarious Growth, and Existential Reframing: Meaning Units 

and Core Dimensions  

Meaning Units Contributing to Theme 4  

 ┌─────────────────────────────┐    

(10) Vicarious Growth  

(19) Faith / Spiritual Meaning  

(23) Compassion-to-Wisdom Development  

(25) Hope Through Clients  

  └──────────────────────────────┘  

 

│  

▼  

Core dimensions of the lived experience:  

  ┌─────────────────────────────┐    

• Growth through witnessing resilience  

• Existential reframing of suffering and purpose  

• Spiritual and ethical meaning structures  

• Hope emerging from relational connection  

   └──────────────────────────────┘  

 

Note. Theme 4 represents interpretive transformation through which mental health counselors 

integrate trauma exposure into meaning and growth.  

 

 Growth Through Witnessing 

Despite the weight of sustained exposure to trauma, participants consistently described 

finding meaning in their work and experiencing personal and professional growth through 

witnessing clients' healing. Rather than experiencing growth as a simple or linear outcome, 

participants described an ongoing process of making sense of what they witnessed and gradually 

changing how they understood suffering, resilience, and their own sense of purpose. One 

participant reflected, “I have seen... I've grown as a person as a result of being exposed to it” 

(P06), highlighting how engagement with clients' traumatic experiences contributed to personal 

growth and transformation. Similarly, another participant shared, “This work is beneficial to me 

too... even if it's challenging, there are places for me to grow and continue to learn and move 

forward with them” (P11), illustrating that growth occurred alongside clients rather than 
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separately from them. Another participant emphasized, “My clients push me to be a better 

counselor... I learn something new every day from my clients” (P05), reinforcing the reciprocal 

nature of the therapeutic relationship and demonstrating that participants continued to evolve 

through their work with clients. 

Participants also described witnessing clients' resilience as an important source of hope 

and renewed purpose. One participant reflected, “I have seen growth, and it's brought me a lot of 

hope for the future... and I'm learning a lot from them” (P08), illustrating how observing clients' 

healing strengthened hope within participants' own professional lives. Similarly, another 

participant explained, “I think the impact that clients have on me is positive... it continues to 

brighten the light that I have... it propels me to continue moving forward” (P07), suggesting that 

meaningful therapeutic relationships became a source of ongoing motivation. Another participant 

shared, “There's a depth of darkness, but also a depth of light. The light feels so much brighter” 

(P03), highlighting how witnessing both profound suffering and meaningful healing reshaped the 

way participants understood hope, resilience, and the possibility of transformation. 

Participants further described how trauma work changed the way they viewed 

themselves, their profession, and their relationships with others. One participant stated, “It has 

made me a more empathetic clinician and just human being” (P10), while also reflecting that “It 

has made me more committed to the profession and my identity as a counselor... because I know 

that there are real needs” (P10). Another participant described learning to engage 

compassionately without assuming responsibility for clients' trauma, explaining, “I have learned 

how to acknowledge the trauma without taking it on... it's not mine to carry” (P05), illustrating a 

shift toward maintaining empathy while establishing healthier emotional boundaries. Likewise, 

another participant emphasized a continued sense of purpose, stating, “I feel passionate about 
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helping clients move in those directions” (P02), demonstrating how trauma work strengthened 

rather than diminished commitment to the counseling profession. 

Collectively, these accounts illustrate that participants found meaning in trauma work in 

several ways, including personal growth, witnessing clients' resilience, strengthened professional 

identity, deeper relational connection, and reflection on life's broader purpose. Across accounts, 

participants described becoming more empathetic, developing greater humility, strengthening 

their professional identity, and gaining a deeper appreciation for hope and resilience. From a 

hermeneutic perspective, these experiences reflect changes in how participants understood 

themselves, their work, and their place in the world. Trauma work was described as 

simultaneously heavy and transformative, becoming an existential encounter that reshaped how 

participants understood life, meaning, and human connection. 

Taken together, these accounts illustrate that trauma work was experienced not only as a 

burden but also as a catalyst for personal and professional transformation. Through sustained 

engagement with clients' suffering and resilience, participants integrated these experiences into 

deeper understandings of purpose, hope, resilience, and relational connection, allowing growth to 

emerge alongside the emotional weight of trauma work. 

 Superordinate Theme 5: Coping, Containment, and Sustainable Practice  

This theme captures mental health counselors’ lived experience of sustaining trauma 

work through intentional practices of coping, containment, and relational support. Participants 

described coping not as a set of casual self-care activities, but as deliberate structures that 

enabled them to remain present, regulated, and ethically engaged in their work over time. These 

practices were understood as essential to maintaining emotional capacity and preventing 

cumulative depletion.  
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This theme directly addresses the third research question by illustrating how mental 

health counselors cope and utilize self-care in response to trauma work. It also contributes to 

counselor well-being by demonstrating that sustainability is supported through intentional, 

relational, and embodied practices rather than individual effort alone.  

Figure 4.6 illustrates the interpretive development of Superordinate Theme 5, Coping, 

Containment, and Sustainable Practice, from five meaning units identified during analysis: (8) 

Nature Regulation, (11) Supervision, (14) Boundaries, (15) Spiritual Practice, and (18) 

Mentorship. These meaning units were part of the initial 25 thematic meaning units derived 

through phenomenological reduction and were subsequently clustered through hermeneutic 

interpretation. As shown in the figure, these units converge to reflect core dimensions of mental 

health counselors’ lived experience, including coping as deliberate containment structures, 

supervision and peer support as emotional processing spaces, boundaries and caseload limits as 

protection, and the use of nature, spirituality, and mentorship as forms of regulation and 

sustainability. This figure visually represents the movement from individual meaning units to an 

integrated thematic structure.  

 

Figure 4.6 Coping, Containment, and Sustainable Practice: Meaning Units and Core 

Dimensions  

Meaning Units Contributing to Theme 5  

┌─────────────────────────────┐  

(8) Nature Regulation  

(11) Supervision  

(14) Boundaries  

(15) Spiritual Practice  

(18) Mentorship  

   └──────────────────────────────┘  

│  

▼  
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Core dimensions of the lived experience:  

┌─────────────────────────────┐    

• Coping as deliberate containment structures  

• Supervision and peers as emotional processing spaces  

• Boundaries and caseload limits as protection  

• Nature and spirituality as regulation  

• Mentorship as sustainability-through-community  

   └──────────────────────────────┘  

 

Note. Theme 5 reflects intentional practices that sustain mental health counselors’ capacity for 

ethical presence in trauma work.  

 

 Deliberate Self-Protection and Regulation 

Participants consistently described self-protection and regulation as intentional, 

structured, and essential to sustaining trauma work rather than incidental or optional. Participants 

described these practices as essential for remaining emotionally present with clients while also 

protecting their own emotional and physical well-being. This pattern of experience reflects the 

convergence of several meaning units identified during analysis, particularly those related to 

nature regulation, supervision, boundaries, spiritual practice, and mentorship, which together 

depict participants' efforts to manage the cumulative impact of trauma exposure. 

Across interviews, participants frequently emphasized the importance of establishing 

clear boundaries around their work. One participant described intentionally limiting the number 

of consecutive sessions, explaining, “I don't see more than two clients in a row. I always have at 

least an hour break” (P12), illustrating how structured scheduling preserved emotional capacity. 

Similarly, another participant shared, “I always leave about 15 minutes between clients so I can 

process what impact the session has had on me” (P07), emphasizing the importance of creating 

space to emotionally process each session before beginning the next. Another participant 

reflected that “Boundaries... that is the greatest protective measure that I have had to put in 
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place” (P08), highlighting boundaries as an essential safeguard against the cumulative effects of 

trauma work. 

Many participants also described intentionally engaging in activities that helped regulate 

both their emotional and physical well-being. One participant explained, “I go to the woods to 

breathe again” (P05), illustrating how spending time in nature served as a restorative practice. 

Likewise, another participant shared, “I try to exercise... go for walks... gardening... I have like 

40 plants that I take care of” (P04), demonstrating how movement and connection with nature 

became regular practices that supported emotional restoration. Another participant emphasized 

the importance of maintaining overall well-being outside of work, stating, “Sleep... staying 

active... my social life... my faith... those are my primary things that fill my cup” (P09), 

illustrating that sustaining trauma work required intentionally caring for multiple aspects of life. 

Participants also highlighted the importance of relying on supportive relationships and 

professional community to sustain their work. One participant explained, “I have my own 

therapist... I have a support group... clinical supervision... I can't help anyone unless I'm 

regulated” (P08), emphasizing that caring for themselves was essential to effectively caring for 

others. Similarly, another participant reflected, “I actually had a lot of peer support... lots of 

interactions with other clinicians between sessions. Multiple times a week, we'd have individual 

supervision and group supervision... there was a lot of community support in that setting, and 

that was really helpful” (P02), illustrating how shared reflection and professional support helped 

participants manage the emotional demands of trauma work. Another participant described 

maintaining long-term professional relationships, explaining, “We kind of have trauma bonds... 

we meet every three to six months just to stay connected... it's been really helpful for me” (P01), 
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reinforcing the importance of ongoing connection with colleagues who understood the unique 

challenges of trauma counseling. 

Collectively, participants described coping as an intentional process that included 

structured breaks, healthy boundaries, supervision, peer support, nature exposure, movement, 

faith, and meaningful relationships. Rather than viewing these practices as optional forms of self-

care, participants described them as essential strategies that allowed them to remain emotionally 

available to clients while protecting themselves from becoming overwhelmed. 

Taken together, these findings illustrate that self-protection and regulation were 

experienced not as peripheral aspects of professional wellness but as deliberate practices that 

preserved participants' capacity to engage in trauma work over time. Sustainable practice 

emerged through the integration of embodied regulation, relational support, and protective 

boundaries, allowing participants to remain present with clients' suffering while reducing the risk 

of emotional exhaustion and cumulative strain. In this way, these strategies functioned as 

essential conditions that made ongoing trauma work possible rather than optional enhancements 

to well-being. 

 Superordinate Theme 6: Structural Gaps and Institutional Strain  

This theme captures mental health counselors’ lived experience of trauma work as shaped 

not only by client interactions, but by broader institutional and systemic conditions. Participants 

described burnout and emotional strain as emerging from structural factors, including gaps in 

training, productivity-driven organizational cultures, and limited institutional support for 

counselor well-being. Rather than locating distress within individual limitations, mental health  

counselors consistently framed their experiences as responses to systemic constraints that shaped 

what was possible in practice.  
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This theme addresses the second research question by illustrating how institutional 

conditions and structural constraints shape mental health counselors’ well-being, contributing to 

burnout and moral distress. It also informs the third research question by highlighting that 

sustainability in trauma work depends not only on individual coping strategies, but also on 

organizational support and systemic accountability.   

Figure 4.7 illustrates the interpretive development of Superordinate Theme 6, Structural 

Gaps and Institutional Strain, from four meaning units identified during analysis: (12) Training 

Gaps, (13) Organizational Needs, (20) Advocacy, and (24) Institutional Neglect. These meaning 

units were part of the initial 25 thematic meaning units derived through phenomenological 

reduction and were subsequently clustered through hermeneutic interpretation. As shown in the 

figure, these units converge to reflect core dimensions of mental health counselors’ lived 

experience, including burnout as structurally produced, under-preparation for trauma impact, 

productivity-driven organizational cultures, institutional neglect of counselor well-being, and 

advocacy as both necessity and burden. The figure visually represents the movement from 

individual meaning units to an integrated thematic structure.  

 

Figure 4.7 Structural Gaps and Institutional Strain: Meaning Units and Core Dimensions  

Meaning Units Contributing to Theme 6  

┌─────────────────────────────┐     

(12) Education and Training Gaps  

(13) Organizational Needs  

(20) Advocacy  

(24) Organizational/Institutional Neglect  

   └──────────────────────────────┘  

│  

▼  
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Core dimensions of the lived experience:  

┌─────────────────────────────┐    

• Burnout as structurally produced  

• Under-preparation for trauma impact  

• Productivity-driven organizational culture  

• Institutional neglect of counselor well-being  

• Advocacy as necessity and burden  

└──────────────────────────────┘  

 

Note. Theme 6 highlights systemic conditions shaping counselor strain and burnout.  

 

 Burnout as Organizational, Not Individual 

Participants consistently described burnout as arising from organizational and systemic 

conditions rather than individual inadequacy. Rather than attributing burnout to a lack of 

resilience or poor self-care, participants described workplace expectations, excessive workloads, 

and limited organizational support as the primary contributors to emotional exhaustion. These 

experiences reflect the convergence of several meaning units identified during analysis, 

including training gaps, organizational needs, advocacy, and institutional neglect, which together 

illustrate the structural context shaping participants' experiences. 

Across interviews, participants described excessive workloads and productivity 

expectations as major contributors to burnout. One participant reflected, “Seeing 25 sessions a 

week plus six groups a week... it was just insanity” (P01). The participant continued, “I didn't 

realize how stressed I was... how emotionally taxing it was... how it was affecting my 

relationships,” illustrating how organizational demands extended beyond the workplace and into 

participants' personal lives. Similarly, another participant emphasized the impact of 

overwhelming caseloads, stating, “The quantity made it even worse... I think if the caseloads 

would have been less, the clinicians would stay around longer” (P09). Likewise, another 

participant explained, “The organization for sure could be better... so much of healthcare is about 

billing and seeing people and quotas... a lot of stress gets put on therapists that has nothing to do 
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with the actual work” (P06), highlighting how productivity expectations often overshadowed the 

relational nature of trauma counseling. 

Participants also described a lack of organizational support that made it difficult to 

sustain trauma work over time. One participant reflected, “When I switched into the group 

practice... there was no other leadership on site... that definitely shifted” (P11), illustrating how 

the absence of leadership influenced professional support and well-being. Similarly, another 

participant explained, “Self-care is talked about maybe in a glorified way, but there wasn't an 

actual way to practice it without falling behind on something” (P10), suggesting that 

organizations often encouraged self-care without providing the time, flexibility, or resources 

necessary to practice it. Another participant echoed this concern, stating, “Sometimes wellness 

was more theoretical rather than hands-on... I wish there had been more accountability” (P07), 

emphasizing that organizational commitment to wellness often failed to translate into meaningful 

action. 

Many participants also emphasized that meaningful change required organizations, not 

just individual mental health counselors, to take responsibility for well-being. One participant 

shared, “It would be really great if we could just acknowledge how physically and emotionally 

taxing this work is” (P08), highlighting the importance of recognizing the emotional demands of 

trauma counseling. Similarly, another participant reflected, “We talk about burnout, but nobody 

takes the time to jump off the treadmill and ask why this isn't working” (P05), illustrating that 

organizations often focused on individual coping strategies rather than addressing the workplace 

conditions contributing to burnout. Another participant observed, “We're normalizing that it's 

okay for everyone else not to be okay... but not for us” (P03), underscoring the contradiction 
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between encouraging compassion and care for clients while overlooking the emotional well-

being of mental health counselors. 

Across accounts, participants described organizational expectations as contributing to 

moral distress, limiting their ability to practice in ways that aligned with their professional 

values, and increasing emotional exhaustion over time. Rather than viewing burnout as an 

individual responsibility, participants consistently understood it as a consequence of 

organizational structures that prioritized productivity while providing insufficient time, support, 

and resources for trauma-informed practice. 

Taken together, these accounts illustrate that participants experienced burnout as more 

than an individual struggle. Instead, burnout emerged within organizational environments that 

often emphasized productivity over the relational and emotional realities of trauma counseling. 

Institutional gaps in leadership, training, supervision, workload expectations, and organizational 

support limited participants' ability to sustain ethical, compassionate engagement over time. 

From a hermeneutic perspective, these experiences demonstrate that mental health 

counselors' well-being cannot be understood apart from the organizational contexts in which they 

live and work. In this way, participants' experiences suggest that sustaining trauma work requires 

not only individual coping strategies but also organizational responsibility, trauma-informed 

leadership, and systems that recognize and support the emotional realities of trauma counseling. 

 Composite Hermeneutic Essence  

Through movement within the hermeneutic circle, the composite essence of the phenomenom 

emerged: 
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To be a counselor working with clients who have experienced multilayered complex 

trauma is to live in ongoing relational engagement with human suffering and inequitable 

systems, to evolve from fixer to companion, to experience trauma through both the body and 

emotions, to wrestle with moral tension, to find meaning through witnessing resilience, and to 

intentionally cultivate sustainable ways of remaining present in environments that often fail to 

support the human realities of the work. 

To further represent the composite essence of participants' lived experiences, Figure 4.8 

offers a visual synthesis of the core dimensions identified in this study. The figure illustrates how 

identity evolution, systemic strain, and meaning-making continually influence one another and 

come together within mental health counselors' lived experiences, ultimately shaping the 

embodied impact of trauma work. Rather than occurring separately, these dimensions interact 

and evolve over time, reflecting the ongoing, relational nature of trauma counseling. This visual 

representation highlights the complexity of participants' experiences as they navigated personal, 

relational, and systemic contexts while remaining engaged in the work of accompanying clients 

through trauma. 

This experience was described as neither solely burdensome nor solely rewarding; rather, 

it reflected the coexistence of both realities. Participants described being simultaneously affected 

and strengthened, exhausted and inspired, strained and transformed. Through being emotionally 

present with clients, they carried the weight of witnessing profound suffering while also 

discovering meaning through resilience, connection, and hope. Their experiences illustrate that 

the work of trauma counseling is not defined by suffering alone, but by the ongoing process of 

integrating hardship, growth, and purpose within the lived experience of the counselor. 
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Figure 4.8. Composite Essence of Mental Health Counselors’ Lived Experience in 

Multilayered Trauma Work  

Meaning-Making  

▲  

│  

Identity ◄── Counselor ──► Systems  

          Evolution            Being                Strain  

│  

▼  

Embodied Impact  

 

 Summary   

This chapter presented the interpretive findings of a hermeneutic phenomenological 

exploration of mental health counselors’ lived experiences working with clients who have 

experienced multilayered complex trauma. Through phenomenological reduction, 

horizontalization, and hermeneutic synthesis, the analysis yielded twenty-five thematic meaning 

units, which were subsequently organized into six superordinate themes: bearing witness within 

systems, evolving identity, embodied impact, meaning-making and growth, coping and 

containment, and institutional strain.  

Together, these themes address the primary research question by illuminating the lived 

reality of trauma-focused counseling as an existential and relational experience shaped by 

systemic contexts, embodied responses, and processes of meaning-making. They address the first 

secondary research question by demonstrating how mental health counselors’ well-being is 

influenced through somatic resonance, moral stress, and organizational conditions, while also 

revealing experiences of vicarious growth. They address the second secondary research question 

by showing that coping occurs through intentional and sustained containment practices grounded 

in supervision, relational support, and embodied regulation.  
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Taken together, these findings position trauma counseling as a fundamentally relational 

and existential way of being-in-the-world, shaped through ongoing engagement with suffering, 

meaning, and responsibility. Chapter 5 will further interpret these findings in relation to existing 

literature and theoretical frameworks and will outline implications for counselor education, 

supervision, and organizational practice.  
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Chapter 5 - Discussion, Implications, and Recommendations 

 Overview 

This chapter presents an interpretive synthesis of the findings of this hermeneutic 

phenomenological study and situates these findings within existing literature. The purpose of this 

study was to explore the lived experiences of mental health counselors working with clients 

impacted by multilayered complex trauma, with particular attention to counselor well-being, 

coping, and meaning-making. Through this interpretive process, this chapter returns to the 

research question and examines how mental health counselors understand, experience, and 

sustain their engagement in trauma work. 

Mental health counselors working with trauma-affected populations encounter significant 

emotional, relational, and systemic demands that may impact their well-being and sustainability 

in the profession. Prior research has documented constructs such as burnout, secondary traumatic 

stress, and vicarious trauma (Figley, 1995; Bride, 2007). However, there remains limited 

qualitative research examining mental health counselors’ lived experiences within multilayered 

and systemically complex trauma contexts (Cénat, 2023; Sue et al., 2022). 

Within a hermeneutic phenomenological framework, findings are not understood as 

objective or isolated outcomes, but as interpretive constructions that emerge through engagement 

with participants’ lived experiences and the researcher’s ongoing movement within the 

hermeneutic circle. Accordingly, the discussion that follows reflects an integration of 

participants’ narratives, existing literature, and interpretive insight to illuminate the phenomenon 

of trauma work as lived by mental health counselors. 

Across participants’ accounts, trauma work emerged as a relational, embodied, and 

systemically situated experience characterized by both strain and transformation. These findings 
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are particularly relevant for mental health counselors working with clients impacted by systemic 

and multilayered forms of trauma, where individual experiences are shaped by broader social, 

cultural, and structural contexts. 

 Summary of the Study 

This qualitative hermeneutic phenomenological study explored the lived experiences of 

twelve licensed mental health counselors working with clients impacted by multilayered 

complex trauma. Participants represented diverse professional settings and reported sustained 

engagement with populations experiencing intersecting trauma, oppression, and systemic 

inequities. Data were collected through semi-structured interviews and analyzed using 

phenomenological reduction and interpretive analysis. 

Through an iterative analytic process, approximately 1,100 significant statements were 

organized into 25 meaning units and synthesized into six superordinate themes: (a) bearing 

witness within systems, (b) identity evolution from rescuer to companion, (c) the body as witness 

through embodied impact, (d) meaning-making and vicarious growth, (e) coping and sustainable 

practice, and (f) structural gaps and institutional strain. Together, these themes reflect 

interconnected dimensions of mental health counselors’ lived experiences and provide a holistic 

understanding of trauma work as dynamic, evolving, and contextually embedded. 

 Addressing the Research Questions 

The purpose of this study was to understand the lived experiences of mental health 

counselors working with clients impacted by multilayered complex trauma, particularly how 

mental health counselors navigate, experience, and sustain their engagement in this work. This 

study was guided by one primary research question and two sub-questions examining the impact 
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of trauma work on counselor well-being and the ways mental health counselors cope with and 

sustain their engagement in trauma work. 

Within a hermeneutic phenomenological framework, this understanding is not derived 

from discrete findings, but from the interpretation of interconnected meanings that together 

illuminate the phenomenon. The themes that emerged do not function as separate categories, but 

as interrelated dimensions of a shared experience. Each theme offers a particular lens through 

which trauma work can be understood, and when considered together, they reveal the complexity 

of mental health counselors’ engagement across emotional, embodied, relational, and systemic 

domains. Participants’ narratives further suggest that trauma exposure is not experienced as 

discrete or episodic, but as cumulative and ongoing, shaping mental health counselors’ 

experiences over time. 

 Discussion of Themes in Relation to the Research Question 

 Bearing Witness Within Systems 

Participants described trauma work as extending beyond individual client interactions to 

include ongoing exposure to broader systemic realities. Mental health counselors were not only 

bearing witness to personal trauma, but also to patterns of inequity, oppression, and structural 

barriers that shaped clients’ experiences. Trauma work was therefore experienced as layered and 

continuous, embedded within the contexts in which both clients and mental health counselors are 

situated. 

This theme deepens understanding of the research question by illustrating that the lived 

experience of trauma work involves navigating both relational and systemic dimensions 

simultaneously. While prior literature has documented the impact of trauma exposure on 
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clinicians (Figley, 1995; Figley, 2002; Pearlman & Saakvitne, 1995), these findings suggest that 

such exposure is not episodic, but ongoing and contextually embedded within larger systems. 

These experiences reflect the broader systemic and organizational contexts in which 

trauma work occurs, where ongoing exposure is shaped by structural conditions rather than 

isolated events (van Dernoot Lipsky & Burk, 2009). Meaning within this theme emerges through 

the tension between presence and limitation. Mental health counselors described a commitment 

to being present with clients while simultaneously recognizing the constraints of the systems in 

which they work. This tension contributes to both the emotional weight and the significance of 

trauma work, shaping how mental health counselors understand their roles and sustain their 

engagement over time. 

 Identity Evolution: From Rescuer to Companion 

Participants described a shift in their professional identity from a rescuer-oriented stance 

toward a more relational and companion-based approach. This transition involved letting go of 

responsibility for client outcomes while maintaining presence and attunement within the 

therapeutic relationship. 

This theme contributes to the research question by highlighting identity development as 

central to sustaining engagement in trauma work. Mental health counselors described their roles 

as evolving over time, shaped through experience and reflection. The movement away from a 

rescuer identity appeared to reduce internal pressure and support continued engagement in the 

work. 

These findings align with developmental perspectives in counseling (Skovholt & Trotter-

Mathison, 2016) while extending them by illustrating how identity shifts are lived and 
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experienced in practice. Meaning emerges through a redefinition of helping, where effectiveness 

is no longer measured solely by outcomes, but by relational presence and engagement. 

 The Body as Witness: Embodied Impact 

Participants consistently described experiencing trauma work through their bodies, 

including tension, fatigue, and emotional residue that extended beyond sessions. These embodied 

responses were not described as separate from the work, but as integral to how mental health 

counselors experienced and understood their engagement with clients. 

This theme expands the research question by demonstrating that trauma work is not 

solely cognitive or emotional, but fundamentally embodied. These findings align with trauma 

literature emphasizing the body’s role in processing traumatic experience (van der Kolk, 2014), 

while extending this understanding to the experiences of mental health counselors. 

Participants also described using bodily awareness as a form of attunement within 

sessions, suggesting that the body serves both as a site of impact and a source of clinical insight. 

Meaning within this theme emerges through the dual role of the body as both affected by and 

responsive to trauma work, highlighting embodiment as central to the lived experience of 

counseling. 

 Meaning-Making and Vicarious Growth 

Participants described shifts in perspective, values, and understanding that emerged 

through their work with trauma-affected clients. These shifts were not described as separate from 

distress, but as occurring alongside ongoing emotional and embodied impact. 

This theme contributes to the research question by illustrating that sustaining engagement in 

trauma work involves active processes of meaning-making. While literature on vicarious 

resilience and posttraumatic growth has documented positive outcomes associated with trauma 
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work (Tedeschi et al., 2017; Cosden et al., 2016), these constructs have often been examined as 

outcomes or categories. In contrast, the findings of this study suggest that growth is experienced 

as an ongoing interpretive process, continuously negotiated alongside experiences of strain. 

Meaning emerges through the coexistence of distress and transformation. Participants 

described gaining perspective and purpose through their work while simultaneously navigating 

its emotional demands, challenging binary conceptualizations of trauma work and counselor 

well-being. 

 Coping and Sustainable Practice 

Participants described coping as an intentional and ongoing process involving 

boundaries, relational support, self-awareness, and in-the-moment regulation. These strategies 

were not limited to activities outside of sessions, but were embedded within the therapeutic 

process itself. These findings align with existing literature on self-care, compassion, and trauma 

stewardship (Barnett et al., 2007; Neff & Germer, 2013; van Dernoot Lipsky & Burk, 2009), 

while extending this work by emphasizing the relational and systemic dimensions of coping. 

Participants’ narratives suggest that coping is not experienced solely as an individual 

responsibility, but as a process supported through relationships, supervision, and organizational 

contexts. 

Rather than framing distress as an indicator of impairment, participants’ experiences 

suggest that emotional and embodied impact is an inherent aspect of trauma work. When 

supported appropriately, these experiences coexist with professional fulfillment and continued 

engagement. Meaning emerges through the ongoing negotiation of limits, presence, and care for 

both self and client. 
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 Structural Gaps and Institutional Strain 

Participants described working within systems characterized by high demands, limited 

resources, and insufficient support. These structural conditions shaped their ability to engage in 

trauma work and maintain their well-being. This theme contributes to the research question by 

situating counselor experience within organizational and systemic contexts. While existing 

literature has identified burnout as an occupational concern (Maslach & Leiter, 2016), 

participants’ narratives highlight the disconnect between expectations for self-care and the 

realities of clinical environments. 

Meaning within this theme emerges through recognition of systemic constraints. mental 

health counselors described navigating these limitations while attempting to remain present and 

effective in their work, underscoring that counselor well-being is shaped not only by individual 

factors, but by broader institutional conditions. 

 Integrated Interpretation and Essence of the Experience 

Taken together, these themes illustrate that the lived experience of trauma work cannot be 

understood through any single dimension. Rather, it emerges through the interaction of 

emotional, embodied, relational, and systemic processes. Mental health counselors navigate 

ongoing exposure to trauma while simultaneously engaging in identity development, meaning-

making, and efforts to sustain their work. 

Returning to the research question, these findings suggest that trauma work is 

experienced as an evolving and continuously negotiated process rather than a fixed condition. 

The coexistence of distress and growth reflects the complexity of this experience and challenges 

simplified or binary understandings of counselor well-being. 
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The essence of mental health counselors’ lived experience of trauma work, as reflected 

across themes, can be understood as an ongoing negotiation between presence and impact. 

Mental health counselors remain relationally engaged with clients’ trauma while simultaneously 

experiencing emotional, embodied, and systemic influences that require continuous 

interpretation, adjustment, and meaning-making. 

These findings reflect shared patterns within this group of mental health counselors and 

are not intended to represent all counselor experiences. Rather, they offer insight into how 

trauma work may be lived and understood within similar contexts. In this way, the findings form 

a hermeneutic circle, where each theme contributes to understanding the whole, and the whole 

provides context for interpreting each theme. 

 Contributions to the Literature 

Despite existing research on trauma exposure among helping professionals, there remains 

limited qualitative work examining mental health counselors’ lived experiences within 

multilayered and systemically complex trauma contexts. This study contributes to the counseling 

literature by reframing how trauma work is understood within the lived experiences of mental 

health counselors. While prior research has documented the presence of vicarious trauma, 

secondary traumatic stress, and burnout, these constructs have often been examined as outcomes 

or categories. In contrast, the findings of this study shift the focus toward lived experience, 

illustrating how trauma work is continuously interpreted, embodied, and negotiated within the 

therapeutic relationship. 

Participants’ accounts demonstrate that processes commonly associated with trauma in 

clients—such as somatic activation, emotional carryover, and meaning-making—are also 

experienced by mental health counselors as part of their engagement in this work. In doing so, 
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this study extends existing trauma frameworks by highlighting the reciprocal and relational 

nature of trauma work, where mental health counselors are both attuned to and impacted by the 

experiences of those they serve. 

The findings also complicate dominant conceptualizations of counselor well-being by 

demonstrating that distress and growth are not separate or opposing outcomes. Instead, these 

processes coexist and unfold simultaneously, suggesting that sustainability in trauma work is not 

achieved by eliminating distress, but by developing ways to engage with it meaningfully. 

Additionally, this study highlights the role of professional identity development as a 

central component of sustaining engagement in trauma work. The shift from a rescuer-oriented 

stance toward a relational, companion-based approach emerged as a key process that supports 

both presence and sustainability. This extends existing developmental models by illustrating how 

identity evolution is lived and experienced in practice. 

Finally, the findings situate counselor well-being within broader systemic and 

organizational contexts, emphasizing that it cannot be understood solely as an individual 

responsibility. Instead, counselor well-being is relational, contextual, and shaped by institutional 

structures, expectations, and resources. 

 Researcher Reflexivity in Interpretation 

Consistent with hermeneutic phenomenology, the findings presented in this study are 

understood as interpretive rather than objective representations of participants’ experiences. My 

background as a counselor working with trauma-affected populations informed how I engaged 

with participants’ narratives, particularly in relation to themes of embodiment, relational 

dynamics, and systemic influence. 
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Within this methodological framework, the researcher is not positioned as separate from 

the phenomenon, but as engaged in an ongoing interpretive process within the hermeneutic 

circle. Rather than attempting to bracket these perspectives, reflexive awareness was maintained 

throughout data collection and analysis to remain open to meanings that both aligned with and 

extended beyond my prior understanding. 

This reflexive stance allowed for deeper engagement with participants’ lived experiences 

while acknowledging that interpretation is co-constructed. The meanings presented in this study 

therefore reflect an interaction between participants’ narratives, the research context, and my 

interpretive engagement as the researcher. 

 Implications for Practice, Counselor Education, Supervision, and 

Organizations 

Findings from this study suggest that counselor well-being must be understood as an 

ongoing, relational, and ethically relevant process rather than an optional or individualized 

activity. While ethical guidelines emphasize the importance of monitoring impairment, 

participants’ experiences indicate that sustaining engagement in trauma work requires more than 

individual awareness. Instead, it involves relational support, structured opportunities for 

reflection, and environments that acknowledge the cumulative nature of trauma exposure. 

The prominence of embodied experience highlights the importance of somatic awareness 

as a clinical competency. Mental health counselors described recognizing and responding to 

physiological reactions during sessions, suggesting that the body serves both as a site of impact 

and a tool for attunement. Integrating somatic awareness into clinical practice may support both 

counselor well-being and therapeutic effectiveness. 
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For counselor education, these findings suggest the need to move beyond introducing 

trauma concepts in isolated coursework toward a more integrated and developmental approach. 

Preparing students to engage with the emotional, relational, and embodied dimensions of trauma 

work may support sustainability early in their professional development. Supporting identity 

shifts—particularly the movement from a rescuer orientation toward relational presence—may 

reduce pressure and enhance long-term engagement in the field. 

Supervision emerged as a critical space for processing experiences related to trauma 

work. Participants described the importance of reflective dialogue, relational support, and 

opportunities to process emotional and embodied responses. Expanding supervision to include 

these dimensions, rather than focusing solely on case conceptualization, may enhance both 

professional development and counselor well-being. 

At the organizational level, these findings suggest a need to move beyond encouraging 

self-care toward integrating structural supports within workplace environments. This may 

include manageable caseloads, access to consistent supportive supervision, and time for 

recovery. Without these supports, individual coping strategies may be insufficient to sustain 

engagement in trauma work. 

Taken together, these findings point toward a need to more fully reconsider how 

counselor well-being is conceptualized and supported within trauma work, particularly in ways 

that reflect the complexity of mental health counselors’ lived experiences. 

Central to this reconsideration is the recognition that distress and growth co-occur within 

mental health counselors’ experiences of trauma work. Rather than representing opposing or 

sequential processes, participants’ narratives suggest that these experiences are intertwined 

within their engagement in meaningful and complex clinical work. As such, efforts to support 
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counselor well-being must move beyond reducing distress alone and instead focus on developing 

and integrating protective factors that acknowledge and normalize this dual experience. 

Rather, there is a need to develop and integrate protective factors that both acknowledge 

and normalize the dual nature of this experience. Participants’ narratives indicate that emotional 

and embodied impact is not inherently indicative of impairment, but instead reflects engagement 

with meaningful and complex work. Within this context, distress may not be fully eliminated, 

but can be understood, processed, and supported in ways that allow mental health counselors to 

remain engaged over time. 

This perspective shifts the focus from eliminating distress to fostering conditions that 

allow mental health counselors to sustain their work while navigating its presence. Protective 

factors may include relational support, reflective supervision, embodied awareness, and 

organizational practices that create space for processing and recovery. These elements do not 

remove the challenges of trauma work, but support mental health counselors in engaging with 

those challenges in ways that are sustainable. 

Importantly, supporting counselor sustainability has implications beyond the individual 

practitioner. When mental health counselors are able to remain in the work, develop over time, 

and deepen their capacity for presence and attunement, clients benefit from more consistent, 

experienced, and grounded care. In many ways, the supports identified as beneficial for mental 

health counselors—such as relational connection, opportunities for processing, and the 

normalization of emotional and embodied responses—reflect the same conditions that facilitate 

healing for clients. This parallel underscores the relational nature of therapeutic work, where the 

counselor’s capacity to engage with their own experience directly influences their ability to 

support the experiences of others. 
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In this way, counselor well-being is directly connected to client outcomes, reinforcing 

that efforts to support mental health counselors are not only beneficial, but essential to ethical 

and effective practice. The sustainability of the counselor is not separate from the healing of the 

client, but deeply interconnected. 

 Implications for Ethical Practice 

The findings of this study also have important ethical implications for counseling 

practice. Consistent with the American Counseling Association Code of Ethics (2014), mental 

health counselors are expected to monitor their well-being and avoid impairment. Recent draft 

updates to the Code further emphasize this responsibility, highlighting the importance of ongoing 

self-monitoring, consultation, and recognition of physical, emotional, and psychological impact 

in professional functioning (American Counseling Association, draft revision, 2024). These 

updates reinforce the expectation that mental health counselors remain attentive to their well-

being and take appropriate action when their capacity to practice may be affected. 

Additionally, guidance within the supervision section of the Code underscores that this 

responsibility is not held in isolation. Supervisees are expected to monitor for signs of 

impairment, seek support, and collaborate with supervisors when concerns arise, reflecting an 

ethical framework that recognizes the relational and supervisory context of professional 

functioning. This emphasis aligns with participants’ experiences in the present study, where the 

impact of trauma work was described as ongoing, embodied, and not always indicative of 

impairment, but nonetheless requiring attention and support. 

However, participants’ experiences suggest that this ethical responsibility cannot be 

understood solely as an individual task. While the Code emphasizes monitoring well-being and 

preventing impairment, the findings indicate that the impact of trauma work is relational, 
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embodied, and cumulative in nature. Mental health counselors described ongoing emotional and 

physiological engagement that did not necessarily reflect impairment, but rather their connection 

to meaningful and complex clinical work. 

Within this context, ethical practice may be more fully understood as involving not only 

the prevention of impairment, but the active support of counselor sustainability. When distress is 

recognized as an inherent aspect of trauma work—rather than solely a marker of dysfunction—

the ethical focus shifts toward creating conditions that allow mental health counselors to process, 

integrate, and remain engaged over time. This includes access to supervision, consultation, and 

organizational supports that align with the expectations outlined in the evolving ethical 

standards. 

These findings suggest that responsibility for counselor well-being is shared across 

multiple levels, including individual mental health counselors, supervisors, organizations, and 

the broader profession. Supporting counselor well-being is therefore not only a matter of 

personal responsibility, but a collective ethical commitment that is foundational to both ethical 

practice and effective client care. 

 Limitations 

This study should be understood within several contextual boundaries that shape, rather 

than diminish, interpretation of the findings. Participants were mental health counselors who 

elected to share their experiences, which may reflect a degree of openness to reflection. At the 

same time, several participants indicated that they do not typically engage in research or 

discussions of this nature but felt compelled to contribute due to the importance of the topic. This 

suggests that the findings capture both reflective voices and those who may not otherwise be 

represented in research. 
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The data reflect participants’ experiences at a particular moment in time. Given that 

engagement in trauma work is ongoing and evolving, these findings represent a snapshot within 

a broader developmental and professional trajectory. This highlights the importance of 

understanding counselor well-being as dynamic and context-dependent. 

Participants represented a range of professional settings, which enriched the data by 

capturing diverse experiences across contexts. At the same time, this variation limits the ability 

to isolate how specific organizational environments uniquely shape counselor experiences. The 

findings therefore emphasize shared patterns across settings rather than context-specific 

outcomes. 

As an interpretive hermeneutic phenomenological study, the findings are co-constructed 

through the interaction between participants’ narratives and the researcher’s interpretive 

engagement. This approach allows for depth of understanding while acknowledging that 

meaning is situated, evolving, and shaped by context. 

 Recommendations for Future Research 

Future research is needed to further examine and extend the findings of this study. 

Quantitative research may explore relationships among key dimensions identified in this study, 

such as the interaction between embodied impact, coping strategies, and perceived sustainability 

in trauma work. Longitudinal studies may provide insight into how mental health counselors’ 

experiences evolve over time, particularly in relation to identity development, meaning-making, 

and engagement with trauma work across different career stages. Such research may deepen 

understanding of how mental health counselors sustain their work over extended periods. 

Further research examining supervision is warranted, particularly in identifying models 

that effectively support mental health counselors working with complex trauma. Studies 
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exploring the integration of somatic awareness, reflective processing, and relational support 

within supervision may be especially valuable. 

Case study methodologies may be used to examine how specific organizational contexts 

influence counselor well-being, including the implementation of workplace practices that support 

sustainable engagement in trauma work. Intervention-based research may also identify strategies 

that promote counselor well-being at individual, relational, and systemic levels. 

Future research may also explore how counselor identity, including cultural, racial, and gender 

identities, shapes experiences of trauma work and influences processes of coping, meaning-

making, and sustainability. 

 Conclusion 

This study highlights trauma work as an embodied, relational, and meaning-centered 

experience. These experiences reflect the interconnected themes of bearing witness within 

systems, identity evolution, embodied impact, meaning-making, coping, and structural strain, 

which together shape how mental health counselors understand and sustain their work. 

Mental health counselors described navigating ongoing emotional and somatic impact 

while simultaneously engaging in processes of growth, identity development, and meaning-

making. Sustaining this work requires not only individual effort, but relational support and 

systemic conditions that allow mental health counselors to remain engaged over time. 

By centering mental health counselors’ lived experiences, this study contributes to a more 

nuanced understanding of trauma work and challenges simplified conceptualizations of 

counselor well-being. The findings suggest that supporting mental health counselors is essential 

not only for their own well-being, but for the quality and effectiveness of the care they provide. 
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In this way, the sustainability of the counselor is not separate from the healing of the client, but 

deeply interconnected.  



101 

References 

American Counseling Association. (2014). ACA code of ethics. 

https://www.counseling.org/docs/default-source/default-document-library/ethics/2014-

aca-code-of-ethics.pdf  

American Counseling Association. (2024). Draft ACA Code of Ethics. 

https://manifold.counseling.org/projects/aca-code-of-ethics  

American Psychological Association. (2022). Stress in America™ 2022: Concerned for the 

future, beset by inflation. 

American Psychological Association. (2023). 2023 Work in America survey: Workplaces as 

engines of psychological health and well-being. https://www.apa.org/pubs/reports/work-

in-america/2023-workplace-health-well-being 

Arnold, D., Calhoun, L. G., Tedeschi, R. G., & Cann, A. (2005). Vicarious posttraumatic growth 

in psychotherapy. Journal of Humanistic Psychology, 45(2), 239-

263. https://doi.org/10.1177/0022167805274729 

Ballout, S. (2025). Trauma, mental health workforce shortages, and health equity: A crisis in 

public health. International Journal of Environmental Research and Public Health, 

22(4), 620. https://doi.org/10.3390/ijerph22040620 

Barnett, J. E., Baker, E. K., Elman, N. S., & Schoener, G. R. (2007). In pursuit of wellness: The 

self-care imperative. Professional Psychology: Research and Practice, 38 (6), 603–612. 

https://doi.org/10.1037/0735-7028.38.6.603  

https://www.counseling.org/docs/default-source/default-document-library/ethics/2014-aca-code-of-ethics.pdf
https://www.counseling.org/docs/default-source/default-document-library/ethics/2014-aca-code-of-ethics.pdf
https://manifold.counseling.org/projects/aca-code-of-ethics
https://www.apa.org/pubs/reports/work-in-america/2023-workplace-health-well-being?utm_source=chatgpt.com
https://www.apa.org/pubs/reports/work-in-america/2023-workplace-health-well-being?utm_source=chatgpt.com
https://doi.org/10.1177/0022167805274729
https://doi.org/10.3390/ijerph22040620
https://doi.org/10.1037/0735-7028.38.6.603


102 

Bercier, M. L., & Maynard, B. R. (2015). Interventions for secondary traumatic stress with 

mental health workers: A systematic review. Research on Social Work Practice, 25(1), 

81–89. https://doi.org/10.1177/1049731513517142  

 

Bloomberg, L. D., & Volpe, M. (2019). Completing your qualitative dissertation: A road map 

from beginning to end (4th ed.). SAGE Publications. 

Bride, B. E. (2007). Prevalence of secondary traumatic stress among social workers. Social 

Work, 52 (1), 63–70. https://doi.org/10.1093/sw/52.1.63  

Brown, E. M., Carlisle, K. L., Burgess, M., Clark, J., & Hutcheon, A. (2022). Adverse and 

positive childhood experiences of clinical mental health counselors as predictors of 

compassion satisfaction, burnout, and secondary traumatic stress. The Professional 

Counselor, 12(1), 49–64. https://doi.org/10.15241/emb.12.1.49 

Budge, S. L., Adelson, J. L., & Howard, K. A. S. (2013). Anxiety and depression in transgender 

individuals: The roles of transition status, loss, social support, and coping. Journal of 

Counseling Psychology, 60 (2), 263–275.  

Cénat, J. M. (2023). Complex racial trauma: Evidence, theory, assessment, and treatment. 

Perspectives on Psychological Science, 18 (3), 675–687. 

https://doi.org/10.1177/17456916221120428  

Cieslak, R., Shoji, K., Douglas, A., Melville, E., Luszczynska, A., & Benight, C. C. (2014). A 

meta-analysis of the relationship between job burnout and secondary traumatic stress 

https://doi.org/10.1177/1049731513517142
https://doi.org/10.1093/sw/52.1.63
https://doi.org/10.15241/emb.12.1.49
https://doi.org/10.1177/17456916221120428


103 

among workers with indirect exposure to trauma. Psychological Services, 11(1), 75-

86. https://doi.org/10.1037/a0033798 

Cleary, E., Curran, D., Dyer, K., Simms, J., & Hanna, D. (2024). Contributing factors to 

secondary traumatic stress and vicarious posttraumatic growth in therapists. Journal of 

Traumatic Stress, 37(1), 103–112. https://doi.org/10.1002/jts.22995 

Cook, R. M., & Fye, H. J. (2023). Trauma-informed supervision and related predictors of 

burnout and secondary traumatic stress among prelicensed counselors during the 

COVID-19 pandemic. International Journal for the Advancement of Counselling, 45(2), 

310–329. 

Cosden, M., Sanford, A., Koch, L. M., & Lepore, C. E. (2016). Vicarious trauma and vicarious 

posttraumatic growth among substance abuse treatment providers. Substance Abuse, 37 

(4), 619–624.  

Creswell, J. W. (2013). Qualitative inquiry and research design: Choosing among five 

approaches (3rd ed.). SAGE Publications. 

Creswell, J. W., & Plano Clark, V. L. (2011). Designing and conducting mixed methods research 

(2nd ed.). SAGE Publications. 

Creswell, J.W., & Poth, C.N. (2018). Qualitative inquire and research design: Choosing among 

five approaches (4th ed.). Sage Publications. 

Crenshaw, K. (2017). On intersectionality: Essential writings. The New Press. 

https://doi.org/10.1037/a0033798


104 

Dibley, L., Dickerson, S., Duffy, M., & Vandermause, R. (2020). Doing hermeneutic 

phenomenological research: A practical guide. SAGE Publications. 

Dumitru, A., Wijnberg, L., & Brett, C. E. (2025). Resilience in Practice: A Systematic Review of 

Coping Factors for Therapists With Lived Experience of Mental Health. Mental Health 

Science, 3(4). 

Fazel, M., Reed, R. V., Panter-Brick, C., & Stein, A. (2012). Mental health of displaced and 

refugee children resettled in high-income countries: Risk and protective factors. The 

Lancet, 379 (9812), 266–282. https://doi.org/10.1016/S0140-6736(11)60051-2  

Figley, C. R. (Ed.). (1995). Compassion fatigue: Coping with secondary traumatic stress disorder 

in those who treat the traumatized. Brunner/Mazel. 

Figley, C. R. (2002). Compassion fatigue: Psychotherapists’ chronic lack of self-care. Journal of 

Clinical Psychology, 58 (11), 1433–1441. https://doi.org/10.1002/jclp.10090  

Finlay, L. (2002). Negotiating the swamp: The opportunity and challenge of reflexivity in 

research practice. Qualitative Research, 2(2), 209–

230. https://doi.org/10.1177/146879410200200205 

Freedle, A., & Miller, R. D. (2025). Counselor Competency to Work With Clients Following 

Reproductive Trauma: An Exploratory Study. Journal of Mental Health Counseling, 

47(3), 169–185. 

Guest, G., Bunce, A., & Johnson, L. (2006). How many interviews are enough? Field Methods, 

18(1), 59–82. https://doi.org/10.1177/1525822X05279903  

https://doi.org/10.1016/S0140-6736(11)60051-2
https://doi.org/10.1002/jclp.10090
https://doi.org/10.1177/146879410200200205
https://doi.org/10.1177/1525822X05279903


105 

Hensel, J. M., Ruiz, C., Finney, C., & Dewa, C. S. (2015). Meta-analysis of risk factors for 

secondary traumatic stress in therapeutic work with trauma victims. Journal of Traumatic 

Stress, 28(2), 83–91. https://doi.org/10.1002/jts.21998  

Hernández, P., Gangsei, D., & Engstrom, D. (2007). Vicarious resilience: A new concept in 

work with those who survive trauma. Family Process, 46(2), 229–241. 

https://doi.org/10.1111/j.1545-5300.2007.00206.x  

Kent, V. B., & Overfelt, C. (2025). Clinicians' perspective on counseling clients with 

reproductive trauma: A phenomenological study. Journal of Mental Health Counseling, 

47(4), 302–327. https://doi.org/10.17744/mehc.47.4.02 

Kim, I., Moh, Y. S., Adams, C. R., & Kim, J. (2024). Introduction to Trauma-Informed 

Counselor Education and Supervision (TICES) Framework. International Journal for the 

Advancement of Counselling, 46(4), 923–939. 

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. SAGE Publications. 

Lipsky, L. V., & Burk, C. (2009). Trauma stewardship: An everyday guide to caring for self 

while caring for others. Berrett-Koehler Publishers. 

Maslach, C., & Leiter, M. P. (2016). Burnout. Wiley. 

Melillo, A., Sansone, N., Allan, J., Gill, N., Herrman, H., Morales Cano, G., Rodrigues, M., 

Savage, M., & Galderisi, S. (2025). Recovery-oriented and trauma-informed care for 

people with mental disorders to promote human rights and quality of mental health care: 

A scoping review. BMC Psychiatry, 25, 125. https://doi.org/10.1186/s12888-025-06473-4 

https://doi.org/10.1002/jts.21998
https://doi.org/10.1111/j.1545-5300.2007.00206.x
https://doi.org/10.17744/mehc.47.4.02
https://doi.org/10.1186/s12888-025-06473-4


106 

Mental Health America. (2023). The state of mental health in America. 

https://mhanational.org/issues/state-mental-health-america  

Merleau-Ponty, M. (1962). Phenomenology of perception. Routledge. 

Moustakas, C. (1994). Phenomenological research methods. SAGE Publications. 

National Institute of Mental Health. (2023). Mental illness. 

https://www.nimh.nih.gov/health/statistics/mental-illness  

Neff, K. D. (2003). Self-compassion: An alternative conceptualization of a healthy attitude. Self 

and Identity, 2(2), 85–101. https://doi.org/10.1080/15298860309032  

Neff, K. D., & Germer, C. K. (2013). A pilot study of mindful self-compassion program. Journal 

of Clinical Psychology, 69(1), 28–44. https://doi.org/10.1002/jclp.21923  

Park, C. L. (2010). Making sense of the meaning literature: An integrative review. Psychological 

Bulletin, 136(2), 257–301. https://doi.org/10.1037/a0018301  

Pearlman, L. A., & Mac Ian, P. S. (1995). Vicarious traumatization: An empirical study of the 

effects of trauma work on trauma therapists. Professional Psychology: Research and 

Practice, 26(6), 558–565. https://doi.org/10.1037/0735-7028.26.6.558 

Pearlman, L. A., & Saakvitne, K. W. (1995). Trauma and the therapist: Countertransference and 

vicarious traumatization in psychotherapy with incest survivors. W. W. Norton. 

Puvimanasinghe, T., Denson, L. A., Augoustinos, M., & Somasundaram, D. (2015). Vicarious 

resilience and vicarious traumatisation: Experiences of working with refugees and asylum 

https://mhanational.org/issues/state-mental-health-america
https://www.nimh.nih.gov/health/statistics/mental-illness
https://doi.org/10.1080/15298860309032
https://doi.org/10.1002/jclp.21923
https://doi.org/10.1037/a0018301
https://doi.org/10.1037/0735-7028.26.6.558


107 

seekers in South Australia. Transcultural Psychiatry, 52(6), 743–

765. https://doi.org/10.1177/1363461515577289 

Roberts, F., Teague, B., Lee, J., & Rushworth, I. (2021). The prevalence of burnout and 

secondary traumatic stress in professionals and volunteers working with forcibly 

displaced people: A systematic review and two meta-analyses. Journal of Traumatic 

Stress, 34(3), 575–587. https://doi.org/10.1002/jts.22659  

Saldaña, J. (2015). The coding manual for qualitative researchers (3rd ed.). SAGE Publications. 

Sayer, N. A., Stirman, S. W., Rosen, C. S., Kehle-Forbes, S. M., Spoon, M. E., et al. (2023). The 

role of therapy delivery and clinic organizational factors in explaining therapist effects 

for trauma-focused psychotherapies in the Veterans Health Administration. Journal of 

Consulting and Clinical Psychology, 91(11), 665–678. 

Schauben, L. J., & Frazier, P. A. (1995). Vicarious trauma in therapists: The effects of client 

sexual violence. Journal of Counseling Psychology, 42(1), 49–56.  

Skovholt, T. M., & Trotter-Mathison, M. (2016). The resilient practitioner: Burnout prevention 

and self-care strategies for counselors, therapists, teachers, and health professionals (3rd 

ed.). Routledge. 

Stamm, B. H. (2010). The concise ProQOL manual (2nd ed.). ProQOL.org 

Stotesbury, K., Danielsen, H. E., Thorsen, A. L., Ness, O., & Veseth, M. (2026). Confronting 

trauma as a team: Therapists' experience with providing intensive trauma-focused 

https://doi.org/10.1177/1363461515577289
https://doi.org/10.1002/jts.22659


108 

treatment within a framework of therapist rotation. BMC Health Services Research, 26, 

744. 

Substance Abuse and Mental Health Services Administration. (2022). National mental health 

services survey. https://www.samhsa.gov/data  

Substance Abuse and Mental Health Services Administration. (2023). Behavioral health 

workforce report. https://www.samhsa.gov  

Sue, D. W., Sue, D., Neville, H. A., & Smith, L. (2022). Counseling the culturally diverse: 

Theory and practice (9th ed.). Wiley. 

Tedeschi, R. G., Cann, A., Taku, K., Senol-Durak, E., & Calhoun, L. G. (2017). The 

posttraumatic growth model: A revised framework. Journal of Traumatic Stress, 30(2), 

151–158. https://doi.org/10.1002/jts.22155  

Tracey, S. J. (2010). Qualitative quality: Eight “big-tent” criteria for excellent qualitative 

research. Qualitative Inquiry, 16 (10), 837–851. 

https://doi.org/10.1177/1077800410383121  

van der Kolk, B. (2014). The body keeps the score: Brain, mind, and body in the healing of 

trauma. Viking. 

van Dernoot Lipsky, L., & Burk, C. (2009). Trauma stewardship: An everyday guide to caring 

for self while caring for others. Berrett-Koehler. 

van Manen, M. (1990). Researching lived experience: Human science for an action sensitive 

pedagogy. SUNY Press. 

https://www.samhsa.gov/data
https://www.samhsa.gov/
https://doi.org/10.1002/jts.22155
https://doi.org/10.1177/1077800410383121


109 

Vagle, M. D. (2018). Crafting phenomenological research (2nd ed.). Routledge. 

Yaşar, H. K., & Tuzgöl-Dost, M. (2026). Witnessing trauma: Psychological counselors' and 

psychologists' experiences of secondary trauma and compassion fatigue. Current 

Psychology: Research and Reviews. 

Williams, D. R., & Mohammed, S. A. (2013). Racism and health I: Pathways and scientific 

evidence. American Behavioral Scientist, 57(8), 1152–1173. 

https://doi.org/10.1177/0002764213487340  

 

https://doi.org/10.1177/0002764213487340


110 

Appendix A - IRB Approval Letter 



111 

Appendix B – Recruitment Email Sample 
Dear Mental Health Counselor,    

My name is Lin Chiu and I am a doctoral student in the Counselor Education and 

Supervision program at Kansas State University, and I am working under the supervision of Dr. 

Lorraine Dinkel. I will be conducting interviews as part of a research study to increase our 

understanding of lived experiences for mental health counselors who work with clients who 

experienced multilayered complex trauma. As a mental health counselor, you are in an ideal 

position to give us valuable first-hand information from your own perspective.    

The semi-structured interview will take around 1 hour and will be conducted and 

recorded via Zoom. I will be trying to capture your thoughts and perspectives on your lived 

experiences as a mental health counselor when working 

with clients who experienced multilayered complex trauma. Your responses to the questions will 

be kept confidential. Each interviewee will be assigned a pseudonym to help ensure that personal 

identifiers are not revealed during the analysis and composition of the findings.     

Participation in this study is voluntary, and while there is no financial compensation, we 

would like to express our gratitude by offering participants the chance to enter a raffle for one of 

three $50 Amazon gift cards. In Addition, your participation will be a valuable addition to our 

research and findings, which could lead to greater understanding on the interpretations, coping 

strategies, and factors influencing the overall wellbeing of counselors engaged in this 

challenging therapeutic work. In addition, the findings may inform evidence-based interventions, 

policies, and support systems to promote counselor wellbeing and, by extension, improve the 

quality of care for clients who experienced multilayered complex trauma.    

If you are willing to participate and have 1) work experience as a licensed clinical mental 

health counselor for at least two years or a mental health counselor seeking licensure (under 

supervision), and 2) work experience with at least five clients who experienced multilayered 

complex trauma.  

Multilayered complex trauma refers to the chronic and overlapping impact of 

interpersonal, systemic, and historical traumas, often experienced by underrepresented and 

underserved groups such as LGBTQIA+ individuals, people of color, immigrants, 

those impacted by poverty or discrimination, among others.  

Please respond to this email and I will follow up possible times to interview. If you have 

any questions, please contact me at linchiu10@ksu.edu or Dr. Dinkel at dink5@ksu.edu.    

     

Thanks!     

  

mailto:linchiu10@ksu.edu
mailto:dink5@ksu.edu
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Appendix D – Informed Consent 
Informed Consent   

TITLE OF STUDY   

The Lived Experiences of Mental Health Counselors who work with clients who experienced 

multilayered complex trauma: A Hermeneutic Phenomenology Study   

    

Principal Investigator    

Lorraine Dinkel, PhD   

Kansas State University   

Manhattan, KS 66506-1001   

dink5@ksu.edu   

    

Responsible Graduate Student:   

Lin Chiu   

Kansas State University   

linchiu10@ksu.edu   

   

PURPOSE OF STUDY   

You are being asked to take part in a research study. Before you decide to participate in 

this study, it is important that you understand why the research is being done and what it will 

involve. Please read the following information carefully. Please ask the researcher if there is 

anything that is not clear or if you need more information.   

   

The purpose of this study is to understand the lived experiences of mental health 

counselors who are working with clients who experienced multilayered complex trauma. The 

study will explore shared themes and provide insights into the stress and wellbeing of mental 

health counselors working with clients who experienced multilayered complex trauma. The study 

seeks to illuminate the interpretations, coping strategies, and factors influencing the overall 

wellbeing of counselors engaged in this challenging therapeutic work. In addition, the findings 

may inform evidence-based interventions, policies, and support systems to promote counselor 

wellbeing and, by extension, improve the quality of care for clients who experienced 

multilayered complex trauma. In addition, the findings can guide counselor educator programs in 

emphasizing the importance of self-care and resilience-building for counseling students.  

 STUDY PROCEDURES   

If you agree to be in this study, you will be asked to do the following things:   

 1) Complete a questionnaire to provide demographic information.   

 2) Participate in one 1-hour private online interview with the researcher that will be recorded via 

Zoom.   

mailto:____________@ksu.edu
mailto:linchiu10@ksu.edu
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3) Review your interview transcript to verify that your statements were accurately represented 

via email and/or participate in a 30-minute follow-up interview with the researcher to 

review the transcript. 

RISKS   

The risks of this study could result in minor emotional disturbance due to the topic of 

study. You may decline to answer any or all questions and you may terminate your involvement 

in the study at any time if you choose.   

  BENEFITS   

There will be no direct benefit to you for your participation in this study, and while there 

is no financial compensation, we would like to express our gratitude by offering participants the 

chance to enter a raffle for one of three $50 Amazon gift cards.  In Addition, your participation 

will be a valuable addition to our research and findings, which could lead to greater 

understanding on the interpretations, coping strategies, and factors influencing the overall 

wellbeing of mental health counselors engaged in this challenging therapeutic work. In addition, 

the findings may inform evidence-based interventions, policies, and support systems to promote 

mental health counselor wellbeing and, by extension, improve the quality of care for clients who 

experienced multilayered complex trauma.  

CONFIDENTIALITY   

Your responses to this study will be anonymous. Due to the nature of the questions, please 

refrain from disclosing names from clients when you share your experiences as a mental health 

counselor. The same ethics codes of privacy and confidentiality would be followed. Every effort 

will be made by the researcher to preserve your confidentiality including the following:    

• Assigning pseudonyms/code names/numbers for participants that will be used on all 

research notes and documents.   

•   Keeping notes, interview transcriptions, and any other identifying participant 

information in a locked file cabinet in the personal possession of the researcher.   

•   Passwords will be utilized to store electronic data.   

• Participant data will be kept confidential except in cases where the researcher is legally 

obligated to report specific incidents. These incidents include, but may not be limited to, 

incidents of abuse and suicide risk.   

• Identifiers will be removed from the identifiable private information or identifiable 

biospecimens and that, after such removal, the information or biospecimens will be used 

for future research studies or distributed to another investigator for future research studies 

without additional informed consent.   

 CONTACT INFORMATION    

If you have questions at any time about this study, or you experience adverse effects as 

the result of participating in this study, you may contact the researcher whose contact 

information is provided on the first page. If you have questions regarding your rights as a 

research participant, or if problems arise which you do not feel you can discuss with the Primary 
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Investigator, please contact Lisa Rubin, Chair and Brad Woods, Vice President for Research 

Compliance) at (785)5323224 or email comply@ksu.edu   

Terms of participation: I understand this project is research, and that my participation is 

voluntary. I also understand that if I decide to participate in this study, I may withdraw my 

consent at any time, and stop participating at any time without explanation, penalty, or loss of 

benefits, or academic standing to which I may otherwise be entitled.   

 I verify that my signature below indicates that I have read and understand this consent 

form and willingly agree to participate in this study under the terms described, and that my 

signature acknowledges that I have received a signed and dated copy of this consent form.   

   

Participant's signature ______________________________ Date __________    

   

Investigator's signature _____________________________ Date __________    

  

mailto:comply@ksu.edu
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Appendix E - Demographic Form 
Name: _____________   

Age: ____   

Gender: ______________________   

Pronouns: ____________________   

Sexual Orientation: ______________   

Marital Status: __________________   

Race and Ethnicity   

(Select all that apply)   

American Indian or Alaska Native _____   

Asian _____   

  Black or African American _____   

Hispanic, Latino, Latina, LatinX, Latine, or Spanish Origin _____   

Middle Eastern or North African _____   

Native Hawaiian or Other Pacific Islander _____   

White: ____   

Other (Please specify): ____________________   

Education and Experience   

Highest Degree Earned: __________________   

Licensure: __________________   

Years Working as a Mental Health counselor 

with Clients Who Experienced Multilayered Complex Trauma: _______________   
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Appendix F – Interview Guide 
   

• Main Question:     

-What are your lived experiences with clients who experienced multilayered complex trauma?    

• Sub-Questions:     

-Did you attend a CACREP accredited University for your master’s program?  

-What modalities of therapy do you use when working with 

clients who experienced multilayered complex trauma?    

-Can you describe your experience working 

with clients who experienced multilayered complex trauma?   

-What feelings were generated by your experience of working 

with clients who experienced multilayered complex trauma?    

-Can you describe what it means to you to work 

with clients who experienced multilayered complex trauma?   

-What thoughts have stood out for you when working with this population?    

-How do you think you have been impacted by working with this population?   

-What changes with yourself do you associate with working 

with clients who experienced multilayered complex trauma?  

-What coping strategies and self-care activities have been effective for you?   

-What protective factors have been helpful for you?   

-Can you describe supportive factors in your work with this population?   

-Can you describe your experience of times that were challenging when working with this 

population and what was helpful during that time?   

-Can you describe times of growth and positive experiences during this time?   

-Was there anything reviewed on your program, supervision training, or other types 

of trainings that prepare you to work with these clients?  

-Was there anything reviewed on your program, supervision training, or other types 

of trainings that prepare you to utilize self-care and other protective factors when 

working with these types of populations?  

-Was there anything surprising when working with these populations?   
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Appendix G – Illustration of the Coding Process 

 

Example Participant 

Quote   
Initial Code   

   

Second-Cycle Category / 

Theme   

   

   

Associated Research 

Question   

“Sometimes their 

world feels too big for 

me to change.”   

Emotional fatigue; 

systemic powerlessness   

The Weight of Vicarious 

Hopelessness   
RQ2   

“I go to the woods to 

breathe again.”   

Nature as grounding; 

somatic release   

Nature and Environment as 

Regulator   
RQ3   

“Speaking their 

language is half the 

healing.”   

Cultural resonance; 

linguistic empathy   

Cultural and Linguistic 

Attunement   
RQ1   

“I tell my interns, if 

you don’t take care, 

this work will eat you 

alive.”   

Mentorship; modeling 

wellness   
Teaching Wellness to Others   RQ3   

These examples illustrate the iterative relationship between participants’ lived accounts and the 

interpretive meaning structures derived from them.   
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Appendix H – Crosswalk of Superordinate Themes and Meaning 

Units by Research Question 

 

RQ1: What Are the Lived Experiences of Mental Health Counselors Working With Clients 

Who Experienced Multilayered Complex Trauma?  

Themes captured the essence of counselors’ lived experiences:  

Theme  Interpretive Description  Representative Quotes  

Bearing Witness to 

Multilayered 

Trauma  

Counselors encountered 

cumulative and systemic forms 

of trauma, including poverty, 

racism, abuse, and immigration 

stressors. They described trauma 

as “layered and never just one 

thing.”  

“A lot of my clients… experience 

layer upon layer upon layer… not just 

traumatic experiences, but traumatic 

ways of being in the world.” (P02)  

Flexible Integration 

of Modalities  

All participants combined 

therapeutic models such as DBT, 

EMDR, IFS, AEDP, and TF-

CBT, choosing approaches based 

on the client’s readiness rather 

than allegiance to one theory.  

“I mix DBT and EMDR—whatever 

keeps them in their window.” (P01)  

Cultural and 

Linguistic 

Attunement  

Bilingual and bicultural 

participants emphasized how 

shared identity enhanced 

connection; others practiced 

cultural humility.  

“Speaking their language is half the 

healing.” (P09)  

Evolving Identity: 

From Rescuer to 

Companion  

Counselors shifted from savior-

based motivations to a stance of 

co-journeying and presence, 

reflecting professional maturity 

and existential acceptance.  

“I feel like when I stepped into this 

field, I had a savior complex… and 

I’ve been able to sit with that and ask, 

am I trying to save them right now, or 

am I actually helping them grow?” 

(P03)  

Systemic Context 

Shapes Experience  

Agency policies, documentation 

pressures, and institutional 

constraints influenced 

counselors’ well-being more than 

the trauma stories themselves.  

“It’s not the trauma—it’s the 

paperwork and court calls.” (P09)  
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Interpretively, these experiences reflect being-with suffering others while negotiating 

institutional realities that both enable and constrain healing.  

  

RQ2: How Do Counselors Perceive the Impact of This Work on Their Well-Being?  

Theme  Interpretive Description  Representative Quotes  

The Weight of 

Empathic 

Exposure  

Counselors described 

cumulative emotional 

fatigue and somatic 

exhaustion. Compassion 

fatigue was experienced as 

shared suffering, not 

pathology.  

“I felt their sickness in my own body.” (P01)  

The Body as 

Witness  

Trauma imprints were felt 

physically—tightness, 

headaches, and lingering 

heaviness. The body 

functioned as an 

interpretive site of 

awareness.  

“After certain sessions my chest tightens.” (P08)  

Nature and 

Environment 

as Restoration  

Nine participants relied on 

outdoor movement, 

sunlight, and time with 

animals for recovery. 

Nature was viewed as a 

co-therapist that recenters 

the self.  

“I go to the woods to breathe again.” (P05)  

Workplace 

Culture and 

Moral Stress  

High caseloads and 

limited support led to 

feelings of moral distress. 

Conversely, supportive 

agencies fostered growth 

and retention.  

“When we don’t have the capacity… how do we 

hold space for clients”  (P11)  

Transformative 

Growth  

Participants identified 

increased empathy, 

patience, and gratitude as 

outcomes of trauma 

work—evidence of 

vicarious posttraumatic 

growth.  

“This work made me softer and stronger.” (P07)  
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The paradox of fulfillment and fatigue mirrors Heidegger’s notion of care (Sorge)—the human 

condition of both burden and meaning.  

  

RQ3: How Do Counselors Cope and Utilize Self-Care in Response to This Work?  

Theme  Interpretive Description  Representative Quotes  

Embodied and 

Nature-Based 

Coping  

Counselors practiced 

mindfulness, movement, 

and outdoor rituals to 

release tension and regulate 

their nervous systems.  

“I try to exercise… I have a park in our backyard, 

so trying to go for walks… I like to crochet, like, 

that’s one of my favorite things, like gardening, I 

have, like, 40 plants that I like to take care of.” 

(P04)  

Spiritual and 

Ritual 

Practices  

Prayer, gratitude, music, 

and candles provided daily 

sacred structure that 

reframed exposure into 

purpose.  

“Faith helps me make sense of the pain I see.” 

(P08)  

Relational 

Containment 

(Supervision 

and Peers)  

Every participant identified 

supervision and peer 

support as essential for 

emotional containment and 

reflective processing.  

“I had a lot of peer support… lots of interactions 

with other clinicians between sessions… and 

multiple times a week we had supervision and 

trainings. That was really helpful.” (P02)  

Boundaries 

and Caseload 

Awareness  

Setting limits and protecting 

time preserved emotional 

availability and longevity in 

the field.  

“Five trauma sessions a day—that’s my limit.” 

(P12)  

Structural and 

Organizational 

Wellness  

Counselors advocated for 

systemic change—agency 

wellness days, realistic 

productivity, and trauma-

informed leadership.  

“Self-care is, like, talked about maybe in, like, a 

glorified way.  

But there wasn't an actual way to practice it without 

falling behind on something.” (P10)  

 

Collectively, these strategies reveal that self-care is not merely individual behavior but a 

relational and structural practice.  
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Appendix I - Cross-Participant Thematic Matrix of Meaning Units 

# Meaning Unit / Thematic Pattern 

1 Bearing Witness to Multilayered Trauma 

2 Flexible Integration of Modalities 

3 Cultural and Linguistic Attunement 

4 Identity Evolution: From Rescuer to Companion 

5 Systemic Context of Trauma Work 

6 Moral Stress and Institutional Burden 

7 The Body as Witness (Somatic Impact) 

8 Nature-Based Regulation 

9 Weight of Hopelessness 

10 Vicarious Growth 

11 Supervision and Relational Containment 

12 Education and Training Gaps 

13 Organizational Wellness Needs 

14 Boundaries and Caseload Limits 

15 Spirituality and Faith Meaning 

16 Withdrawal / Protective Distancing 

17 Resilience Orientation 

18 Mentorship and Modeling Wellness 

19 Faith-Based Meaning Making 

20 Advocacy for Systemic Change 

21 Co-Regulation in Therapeutic Work 

22 Reflexivity and Self-Awareness 

23 Compassion to Wisdom Development 

24 Organizational Neglect 

25 Hope Through Clients  
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Appendix J – Cross-Case Integrative Themes and Interpretive 

Meaning 

Integrative Theme  Interpretive Meaning  

Trauma Work as an Existential 

Encounter  

Counselors perceive their work as a vocation that 

transforms their sense of self and worldview.  

The Body as a Site of Knowing  
Somatic awareness guides counselors toward balance and 

signals distress.  

Transformation Through Connection  
Healing emerges within mutual vulnerability between 

counselor and client.  

Systemic Neglect vs. Ethical 

Responsibility  

Wellness depends more on organizational ethics than on 

individual resilience.  

Resilience as Collective, Not 

Individual  

Coping is sustained through supervision, community, and 

shared advocacy.  

Vicarious Growth Amid Fatigue  
Pain and meaning coexist; counselors reframe suffering 

as wisdom.  
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Appendix K - Crosswalk of Superordinate Themes and Meaning 

Units 

 

(Summarized visualization of recurrence across all 12 participants)  

Themes / Meaning Units  Interpretive Summary  

  

Participants Mentioning 

Theme  

Bearing Witness to 

Multilayered Trauma  

Exposure to intersecting forms of 

trauma  
P01–P12  

Flexible Integration of 

Modalities  

DBT, EMDR, IFS, AEDP, Play, ACT, 

TF-CBT  
P01–P12  

Cultural & Linguistic 

Attunement  

Shared or humble cross-cultural 

connection  
P01–P12  

Evolving Identity  From rescuer to companion  P01–P12  

Systemic Context & Culture 

of Work  

Workplace climate defines 

sustainability  
P01–P12  

Somatic Awareness  Body as barometer and guide  P01–P12  

Nature as Regulator  Grounding and reconnection outdoors  9 of 12  

Spirituality & Ritual  Meaning and transcendence practices  9 of 12  

Supervision & Peer 

Containment  
Primary protective factor  12 of 12  

Education & Training Gaps  
Programs underprepare for trauma 

impact  
10 of 12  

Boundary Setting & 

Caseload Management  
Ethical self-preservation  12 of 12  

Advocacy & Systemic 

Wellness  
Desire for trauma-informed leadership  8 of 12  

Personality & Resilience 

Orientation  
Drawn to challenge, high empathy  12 of 12  
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