


agency from non-profit it was all about the money and nothing about the clients. They
did not care about the clients or the staff.” SUP-1 acknowledged that working at her
current agency is “totally different”. She reported that she loves “this type of
environment because this is where people thrive.” HCBC-2, SUP-3, SUP-1 provided
similar descriptions of experiences of the need to feel valued while working for three
different agencies.

Developing a supervision network. To get past the barriers to wellness that
exist due to the demands of the work, isolation, and infrequent supervision, HCBC-2
suggested that HCBCs need to establish their own supervision network. HCBC-2’s
words were used to name this concept, developing a supervision network, and reviewed
the other HCBC and supervisor interviews to identify other instances of the same process.
The importance of creating a supervision network was repeatedly mentioned in the data,
supporting its significance as a concept.

HCBC-, HCBC-3, HCBC-4, HCBC-5, HCBC-6, HCBC-7, SUP-2, SUP-3, and
SUP-4 discussed ways that HCBCs create their own supervision network to build a
support system in an environment that can be isolating. HCBC-2 advocated that this
supervision network would include: a network of people at work that “you bounce ideas
off of”, “discuss difficult cases with”, and discuss those issues that you might be
personally “struggling with as... a counselor”. Overtime, HCBC-2 developed his own
professional contacts that included coworkers and colleagues outside of BHRS, with
whom he was able to consult after finding supervision at his agency to be unhelpful.
HCBC-3 also recommended that HCBCs new to the field, rely on colleagues as a

resource, stating, “They have the resource of everyone, all the other staff that they could

262



reach out to and talk with about... whatever cases they end up on.” HCBC-3 indicated
that he has found collaborating with coworkers to be extremely valuable. Per HCBC-3,
“If we are on the same case or they are able to provide information or insight into
issues.... It’s very valuable to kind of have a source of support.” HCBC-3 acknowledged
relying on co-workers for supervision if he misses the agency’s supervision.

The value of having a support network was endorsed by HCBC-4, as well.
HCBC-4 recommended that HCBCs have “dialogue with other clinicians and supervisors
regularly.” The “key” HCBC-4 stated is, “to just have that community and have that
feedback and be able to one, give your knowledge and expertise to someone else and two,
receive that.” Often, HCBC-4 admitted that she is the one giving the recommendations
because she frequently supervises the TSS workers. Since often there is not adequate
supervision at her agency, HCBC-5 also suggested that HCBCs communicate with co-
workers and one’s supervisor in order to get “any extra support that you can”. HCBC-5
follows her own advice and if she has time when at the office she will “mingle with
people in the staff room” and will “listen to them vent”, she “vents”, and then colleagues
offer support in turn by listening. She explained that the “little, small interactions help”.
HCBC-5 recommended that HCBCs new to the field reach out to colleagues or
supervisors for help if needed. She stated, “I would advise them.... Even if you think
you might be bothering people.... Don’t hesitate to ask for help on things.... In the
beginning of working this job, it’s really overwhelming.... So don’t be afraid to ask for
help.” HCBC-5 finds by talking with other employees she discovers often other HCBCs
feel the same way, “stressed out... under supported at times.” After the agency

eliminated a position and no longer offered supervision specifically geared toward
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working with children with autism, HCBC-7 began to seek out contacts with colleagues
and other staff at the agency who have more experience with autism. HCBC-7 explained,
“Our supervisors have their skills but sometimes I may need to go to another... staff that
has a lot of experience in autism. Like, there’s another staff that is a BCBA so I may go
to her.”

Some HCBCs were able to develop their support network within the existing
supervision that is offered at the agency. HCBC-6 described attending monthly
supervisions with a small group of colleagues. HCBC-6 reported that attending the group
is beneficial especially when she is able to receive feedback and has time to process
difficulties that she is having with clients and families. Even though other supervision
groups are offered, HCBC-6 attends the same group supervision consulting with the same
group of colleagues and supervisor each month. Two of the supervisors, SUP-2 also
noticed this phenomenon. SUP-2 stated, “our group supervisions- it seems like there's
kind of been... we've kind of developed these cohorts and it seem like the clinicians are
really good about supporting each other now.... They’ve developed some good
relationships.” SUP-3 has found that having group supervisions monthly gives HCBCs
the opportunity to meet one another and share their experiences. She surmised that
“some of them... don’t even know each other until we have the monthly meeting.” SUP-
4 also noticed that HCBCs, “seek a lot of peer support”. She stated, “I think that helps
them when they are feeling frustrating or... thinking that it’s impossible. They do reach
out and they do have their own little... bonds and their relationships that they seek for
support.” SUP-4 believed that the HCBCs developed these bonds because in the past

they did not have support from their supervisor.
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Needing ideas, feedback, and resources. HCBCs reported that they looked to
supervision, and consultation with colleagues and coworkers for ideas and resources to
support their treatment with clients. Supervision was often the first stop for HCBCs to
find support. HCBC-1 reflected that it helps her to “go in [to supervision] and process
and get ideas and just um, I guess just basically vent too.” HCBC-1 spoke to the need for
ideas and clinical direction when she is stuck and unsure how to proceed with clients.
HCBC-3 reported that supervision is a place for him to “talk about the cases, get
feedback, get ideas.” HCBC-4 wished she had more opportunities to collaborate with
colleagues and supervisors, a “community... and... that feedback and be able to one-
give your knowledge and expertise to someone else and two- receive that.” In addition,
HCBC-4 suggested that HCBCs would benefit from having resources and paperwork
more easily accessible to reduce time HCBCs spent on unbillable activities. In LPC
supervision, HCBC-5 reported that she is learning a lot of different strategies, techniques,
and activities to do with my clients and that makes me feel more competent and able so
that I guess helps with my overall wellness. From HCBC-8’s recollection, his most
memorable, supportive, and helpful supervisor provided resources and shared ideas at
each supervision.

HCBC:s also looked for additional resources, ideas, and feedback from colleagues
and coworkers. HCBC-2 reported that he consults with colleagues to “bounce ideas off
of” them. Outside of supervision, HCBC-5 gives and receives feedback when
collaborating with other HCBCs. HCBC-6 stated that she appreciates consulting with
other HCBCs in group supervision especially to obtain validation that she is using an

effective approach or gather other perspectives of how she could approach a case.
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Regardless of whether they approached a supervisor or a colleague/coworker, HCBCs
sought support in order to gain fresh ideas, interventions, and perspectives in order to
improve their clinical skills.

Being there. The supervisors’ reports aligned with HCBCs’ perceptions that
supervisors assume various administrative duties in addition to the responsibilities of
supervising HCBCs. Supervisors were responsible for reviewing treatment plans and
progress notes, completing payroll, coordinating trainings, and managing complaints.
Three out of four of the supervisors indicated that they also maintain a small caseload of
clients. However despite trying to keep up with these additional responsibilities, each
supervisor mentioned the importance of being available to HCBCs, a concept that was
coded, being there. Supervisors did not report that these additional responsibilities
prevent them from supervising HCBCs adequately.

SUP-1 commented that “all of the supervisors are willing to help everybody.”
She continued to state:

They are very open... and you can get a hold of any of the supervisors any time

that you need them.... I think that that helps a lot as far as feeling comfortable in

your role and feeling like you, you're being more confident in your role.
SUP-2, SUP-3, and SUP-4’s statements echoed those of SUP-1. As an agency practice,
SUP-4 meets individually with each HCBC one time per month. SUP-2 and SUP-3
indicated that there are times that it is necessary to conduct individual supervisions in
addition to the one hour per month of group supervision. In addition, outside of these
supervisions, all of the supervisors reported that they are open and available to meeting
HCBGC:s for additional supervision as needed. At the beginning of the interview, SUP-2

described the provision of supervision in her agency and added that supervisors are “also
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open to anybody at any point requesting an individual supervision.” She emphasized
supervisor availability several more times during the interview. SUP-2 stated, “Initially I
tell people to call me. This is normal to feel in this service.... It can be difficult. It's
helpful to process with people.” Later she reflected on the value of being available and
the danger of either an unavailable supervisor or of a HCBC who does not utilize the
supervisor:

Just telling people that we are always available when they need us has helped.

We had somebody here... a while ago and people did not like going to that

person. They said they did not feel like if they had questions or they needed help

like they got like that person was very receptive to that. So it was important to me
to tell people like at the office, like, “We are here to support the field staff and it's
an important part of our job.” I just always wanted to make sure that people knew
that. Not only that we were available but that they had to use us as a resource...
because I have seen it happen where people don't use us as a resource and they
leave.

She continued to describe how, as a supervisor, she has helped HCBCs and that HCBCs

appreciate being able to email quick questions or to call SUP-2 to discuss questions or

concerns regarding a case.

SUP-4 reported that the supervisor before her did not make him or herself
available to HCBCs. SUP-4 reflected that because of this, HCBCs were not always
willing to go to SUP-4 with questions or concerns. She stated, “I think that's a struggle
for a lot of them too because they are just like used to the old ways of things.... They
had a supervisor before that told them if the door was shut don't walk in and don't
knock.” She contrasted this with her approach which is to have an “open door policy”.
Further, SUP-4 reported:

I also have on my door.... Iswitch it when I’'m in a meeting or when I’'m busy |

ask them to know but typically my door is never closed. It’s always open for

them and they’ll text me or call me at night if they have a question. I don’t have a
problem with any of that.”
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SUP-3 had a similar approach to supervision and advised that whenever HCBCs needed
that they seek out their supervisors for assistance. She stated that:

I think that's a biggie too because this is a job where you do need to be

independent but we always want to make sure staff know that they can call us for

anything... email us.

HCBC-2, HCBC-5, and SUP-1 discussed how HCBC’s benefit from receiving
support from their supervisor and the agency. According to HCBC-2’s account, by
investing in staff, HCBCs experience an increased sense of value and worth (i.e., feeling
valued) and this in turn buttresses wellness. SUP-1 speculated that it is necessary to have
support at work in order to be able to take care of yourself, stating, “If you don’t have
that support and you have somebody constantly, negatively... saying everything that you
are doing is wrong, continually.... You can’t take care of yourself in that situation.”
HCBC-5 also imagined that if she had an unsupportive supervisor who was constantly
questioning her decisions, it would negatively impact her wellness.

In their accounts, HCBCs and supervisors described supervisors as being there for
HCBCs in various ways. These included supporting and investing in staff, showing
appreciation, supporting professional development, and drawing from their personal
experience. All of these actions comprised ways that supervisors are or could be being
there and supporting the HCBCs. Conversely, several supervisors and HCBCs talked
about the effect of employing punitive practices on HCBC wellness. All of these
concepts are described in detail in the following section and statements supporting the
concepts are provided.

Supporting and investing in staff. HCBC-2, HCBC-4, SUP-1, SUP-2, and SUP-

3 acknowledged how important it is for the agency to create policies and practices that
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communicate system-wide support of HCBCs. HCBC-2 advised agencies to make efforts
to connect with HCBCs and show that “they are invested in their staff”. He stated, “I
think that goes a long ways towards BHRS folks feeling that they are appreciated and that
the work that they are doing is important.” This concept, supporting and investing in
staff, was mentioned by many other HCBCs and supervisors. HCBC-4 worked for an
agency in the past that did not provide support to HCBCs. She understood firsthand the
difficulties associated with working for an agency focused more on making money and
also recommended that agencies adopt a “climate of support”. HCBC-4 noted that the
current agency, where she is employed, practices “trauma-informed care for not just our
clients but within the agency as well so... it's an environment that's very respectful and
understanding.” While HCBC-4 described it as a “climate of support”, SUP-2 reported
that her agency maintains a “good culture” and that “we want to tell people like, “You’re
not just bodies going out and... making us money”. She spoke positively about her
agency and said:

I feel like I'm very blessed to work for this company. Like, they are very

child-centered. They are very family focused.... I am allowed to make up my

own schedule and do whatever I have to do and if my kids are sick then I'm

allowed to go home whenever I need to and I think that, you know, mentality

definitely goes to the field staff too. We tell people... “We want to be

supportive of you.’

While SUP-1 works for a different agency than SUP-2, SUP-1 also indicated that
she perceives her agency as a whole is “very... invested in making sure employees take
care of... themselves.” She stated that the agency has established programming and
outreach activities that encourage employees to place their wellness at the forefront.

These outreach activities include wellness fairs, yoga, and wellness counseling offered by

the insurance company through employment benefits. SUP-1 further reported that in the
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past a supervisor at her agency offered a spiritual care group for HCBCs and supervisors
to attend as a way to engage in faith practices with one another to assist each other with
managing the stress of the work. SUP-3 identified additional supportive practices offered
at her agency, including wellness fairs, wellness surveys with opportunity to win gift
cards, massages, blood pressure clinics, and health coaches. SUP-3 admitted that she did
not realize how much the agency offers until she began to name examples. She stated
that compared to other agencies, her current agency, “does a lot more as far as trying to
help their staff just to stay focused on then take care of themselves.”

HCBC-2, HCBC-3, HCBC-5, and HCBC-7 on the other hand did not perceive
their respective agencies to be supportive. HCBC-2, HCBC-3, HCBC-5 and HCBC-7
were unable to identify any agency practices that they perceive as supporting their
wellness. HCBC-2 was surprised that he was unable to think of anything:

You know what I actually can't think of one off the top of my head... which is

kind of sad when I think about it.... Having done it for 6 years and sitting back

and thinking about it. Yeah, it's kind of surprising that nothing really sticks out

for me.
HCBC-3 as well did not identify any particular practices that improve wellness. He
mentioned that the agency “advocates” practicing self-care in order to avoid burnout by
posting information on the walls in the office, however, HCBC-3 reported that the agency
does not “push for any sort of thing.” HCBC-5 stated that she perceives that “as a whole
our agency is not very supportive.” HCBC-5 described several practices that have been
instituted by the agency that resulted in HCBCs feeling less supported, such as,
downsizing supervisors and eliminating a position that provided specialized training and

supervision for working with children with autism. HCBC-7 also reported that agency

policies and procedures do not support HCBCs. HCBC-7 reported that it is difficult to
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meet the expected billable hours to maintain full time employment and benefits as
families often cancel sessions due to illness or vacations.

Several of the HCBCs and supervisors interviewed indicated that their supervisors
have been supportive. HCBC-1 reported being able to process concerns in supervision
and receive validation that her treatment approach is acceptable or ideas of other
interventions or approaches. HCBC-3 stated that his supervisor works to create a
supportive environment in the office, bringing in tea, hot chocolate, and coffee for the
HCBCs. At her current agency, HCBC-4 stated that the supervisors “are very
supportive.... whereas the other agency, it was just a culture of the person above you
yelling at the person below you just on and on down the chain.” Even though HCBC-5
has found the agency overall to be unsupportive of HCBCs, she has been able to rely on
her supervisor for support and help. She reported appreciating that she won’t get
“scolded or yelled at” by her supervisor, an experience that she shared a friend at a
different office frequently endures. HCBC-5 added that, “I think if I had that type of
supervisor it would not be good for my mental wellness.” HCBC-6 appreciated group
supervision and the support provided by the supervisor. HCBC-6 described her
supervisor’s sense of humor as follows:

He realizes that we all... work very hard and some days may be stressful for us.

So he knows how.... He knows the older employees pretty well now. You know,

the ones that have been around for a few years. So he knows what will make us

laugh and he does do that with us. He will joke around and try to make us laugh
which is nice.

HCBC-8 recounted a previous supervisor who provided support by suggesting

interventions and providing resources.
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SUP-1 spoke of the support that she receives from supervisors at her current
agency. She stated:

Here it’s much more laid back. Like you can actually say, “You know, I’'m really

struggling here. I can't get these hours right now’ and if you... talk to them about

it, they are usually like, ‘Ok. Take care of yourself. Make sure you are doing
what you can do for yourself and then we will figure this out and then we will
come up with a plan together’ which is very helpful and it...makes you feel
empowered... because now you had a way of stating your feelings and expressing
yourself and you are not just being squashed back down and you are not kind of
like, ‘no you need to do this.’

Because the agency values wellness, SUP-1 reported that the importance of wellness

“trickles down” and influences her practices as a supervisor. She explained that:

They do all kinds of different things and a lot of our meetings and stuff... in

our supervision is, ‘How are you taking care of yourself? You are doing all

this work.... Do you need help with anything?’ So it's all about that and it

trickles down... So that's what I'm doing in my supervisions with my

behavioral specialists and the TSS. I'm like, ‘Ok well what do you need help

with? Let's talk about this. How are you taking care of yourself?’

SUP-3 had a similar experience at her agency and stated, “I will say since I have been a
supervisor here there have been constant changes but constant support as well....” She
also noticed that support begins to “trickle down” into her provision of supervision.
SUP-3 likened this to a “domino effect”, stating, “If they’re supporting me then I feel like
I can support my staff”.

Showing appreciation. HCBC-3, HCBC-5, HCBC-6, and SUP3 described ways
that supervisors show appreciation toward HCBCs. Some of the tokens of appreciation
are small gestures as mentioned by HCBC-3, tea and hot chocolate in the break room,
and others are words of thanks offered in weekly emails, exemplified by HCBC-5 and

SUP-4’s accounts. HCBC-5 noted that her supervisor sends out emails and provides

“shout outs” or thank you notes in the weekly updates that describe “when employees...
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step up”. HCBC-5 was especially appreciative when her supervisor gave her a “shout
out” for taking on a high-need case when another HCBC left the company. HCBC-5
described that the shout out provides “validation” and “makes you feel good.” HCBC-5
recommended that agencies would benefit from providing the same validation toward
staff, “it would be nice to show the appreciation to staff that keep this company running.”
She advised that it would be worthwhile for the agency to “send out emails.... Show up
at the office... Thank people, you know, ‘You’re doing a great job’, just the validation
piece.” SUP-3 mentioned that she makes it a point to recognize staff for their
accomplishments. In one instance, she recognized staff at their yearly performance
evaluation by commending the HCBC for completing and submitting paperwork in a
timely manner. She explained, “I’ll definitely try to brag about, if people do their
progress notes well..., when people turn their paperwork on time” by sending an email.
SUP-3 stated:

But we are trying to implement more... recognizing staff more for... the good

things they are doing in the community. We usually do that at our monthly

meetings or we'll... shoot them an email. So we always start off our meetings
with a community meeting and then... we usually do brags.
After the supervisor takes the time to pay tribute to staff accomplishments, she provides
staff with an opportunity to recognize other HCBCs or clients.

In addition, SUP-3 reported that satellite offices will provide care packages for
other offices as a means of expressing gratitude and supervisors organize potlucks during
supervision. According to SUP-3, the potluck was organized to help HCBCs relax during
supervision while supervisors thank HCBCs. HCBC-5 acknowledged that at her agency,

the agency plans a staff appreciation picnic each year, however, required that staff

provide the side dishes. HCBC-5 expressed frustration that the HCBCs are required to
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spend time and money to make food for their own appreciation picnic. HCBC-6 stated
that her agency organizes holiday potlucks and baby showers. While HCBC-6 reported
that she often does not attend events, because she has difficulty finding the time, she did
mention that many HCBCs at her agency attend and enjoy themselves. HCBC-4
acknowledged that while both her supervisor and the agency support and promote HCBC
wellness, she recommended that agencies as a whole would benefit from a “positive
culture in interactions of making sure to acknowledge people’s accomplishments and
progress.”

Another form of appreciation mentioned by HCBCs and supervisors, was positive
feedback. HCBC-1 reported appreciating this feedback, “it has really helped that I have
gotten feedback from the people in my agency right now that... they feel like I am a good
clinician and... meeting their expectations, like getting things done in time, meeting the
clients”. HCBC-4 stated she received much of this feedback from her autism supervisor
and indicated that “it was great to get feedback either knowing you’re on the right track
or getting suggestions.” She noted that she receives positive feedback from her
supervisors after an insurance audit, something that she did not receive from her past
employer. With the current employer, HCBC-4 commented that the supervisors
comment first on “the positives and this is where you are doing great” and followed that
with recommendations for improvements, whereas the past employer outlined a “list of
all the things you’re doing wrong”. HCBC-4 reported that the positive feedback has
influenced and shaped her wellness as a HCBC:

I think that the thing that comes to mind is getting positive feedback, getting...

good recommendations and... from my supervisors... that helps me know that I'm

doing good work... so that helps to reassure me when I start thinking about what
could be better.
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When asked what supervisory strategies enhance wellness, HCBC-6 quickly identified
the important role of providing feedback. She stated, “I would say positive feedback for
the clinicians. Maybe... just saying like, ‘Hey great job on this... with this client’ or...
something like that. That goes a long a way.”

SUP-1 and SUP-3’s responses also supported the importance of providing
positive feedback. SUP-1 not only noted that she as a supervisor provides positive
reinforcement, she receives this positive reinforcement from her own supervisor. SUP-1
reported, “My supervisors will point out... ‘You did this great...’ and it's a lot of positive
reinforcement over and over and so it makes me feel like I want to do my job well.”
SUP-1 identified that a key part of the supervision process is “positively reinforcing”
HCBC “for what they have done.” Many of SUP-3’s supervision practices described
above as showing appreciation, could also be considered ways of providing positive
feedback. SUP-3 mentioned recognizing and acknowledging achievements as equally as
important as providing suggestions for improvement.

Supporting professional development. A few HCBCs and all of the supervisors
mentioned that supporting professional development is vital to being there for HCBCs.
HCBC-7 stated that she appreciated when supervisors supported her professional
development by connecting them with appropriate trainings. Prior to receiving these
trainings, HCBC-7 stated that she lacked the confidence to work with children with
severe autism. HCBC-7 received VB-MAPP and discrete trial training. She stated, “I
felt that that autism director was very helpful.... Yeah she was able to hook me up with
those things [trainings] and talk about those, in our supervisions interventions to use.”

HCBC-2 and HCBC-5 reported that their supervisors did not provide them with
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professional development support. HCBC-2 mentioned that he needed to conduct his
own research and seek out and attend trainings. HCBC-5 stated that she was unsure how
to access and sign up for trainings at her agency.

While the HCBCs’ accounts indicated that HCBCs receive mixed support for
professional development and training, all of the supervisors discussed the importance of
supporting professional growth. SUP-1, SUP-2, and SUP4 mentioned establishing and
mandating trainings for the HCBCs. SUP-1 stated that all of the HCBCs are mandated to
attend 1 hour of training each month. She reported that an important aspect of this
training is learning how to establish and maintain professional boundaries. SUP-2
indicated that she, others supervisors, and agency administrators developed trainings to
support the delivery of autism services, including providing ABA trainings to improve
service delivery. When SUP-4 began to work at her agency, she reported, as one of her
first changes, she created and mandated monthly trainings for the HCBCs. While these
trainings were initially not popular among the HCBCs, SUP-4 mentioned that now, the
HCBCs look forward to the trainings and request that trainings address specific topics.

SUP-1 and SUP-3 stated that they support the professional growth of their
supervisees by establishing goals and monitoring their growth toward the goals at each
supervision. SUP-1 reported:

So we... set goals with, for staff. We talk to them about, ok, well, you know,

‘What are you doing now? What would you like to be doing?” And each time

that we do supervision, we follow up with it.... I will say to people our growth

and change means that um. You coming into the company means that we are
gonna to work with you to grow in any way that you want. So that means if you
tell me that you want to be in a totally different company as a different position

that's where I am gonna help you go. I'm not here to make you stay with us. I'm

going to help you achieve those goals and we are going to talk about those goals
each supervision and they can be any type of goals.
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SUP-3 stated that she aspires to support her supervisees’ professional goals. To do so,
she indicated that she might need to support a HCBC that is looking for work in another
department of the agency. She explained:

I want to be able to just kind of be able to tap in more with staff to see what their

goals are professionally. Because some of them want to achieve getting their

license um. You know, we have resources for that here. Just trying to find out
more of how I can help them out more professionally which I think is part of their
self-care. Because I don't want anyone feeling like they are stuck in wraparound.

Just let them know there's other options here a [the agency].

Both supervisors recognized that it is important to support the professional growth of
their employees even if that means that they will leave BHRS.

Drawing from personal experiences. All of the supervisors reportedly had prior
experience as HCBCs before working as a supervisor. At least three of the supervisors,
SUP-1, SUP-3, and SUP-4 continue as supervisors to maintain a small caseload of their
own clients. Each supervisor discussed how they bring these experiences into their work
as a supervisor to support the HCBC. This process was coded, drawing from personal
experiences.

SUP-1 identified that her supervision approach is informed by her experiences
with supervision as a supervisee and her counseling experience as a HCBC. SUP-1
recounted how her approach to supervision developed over the years:

I don’t think I really ever thought about um, how to approach somebody in

supervision and I think over the years in being in different agencies. I’ve gotten a

little bit of everything.... This isn’t going to work. This is going to make

somebody feel bad as opposed to good about themselves.
More specifically, she remembered how difficult it was for her to support the HCBCs that

she supervised when she had to focus on productivity and addressing mistakes. She

learned, while being supervised, that focusing on mistakes and leading supervision with
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concerns and productivity can cause the HCBC to feel defeated, depressed, and possibly
burned out. SUP-1 stated that she had difficulty maintaining her own self-care in this
situation. She reflected that if “you don't have that support and you have somebody
constantly just kind of like negatively um... saying everything that you are doing is
wrong. It’s just, uh, really difficult and you can't take care of yourself in that situation.”
SUP-1 is now working for an agency where she receives support from her supervisor and
the agency emphasizes self-care and she is able to better support the HCBCs. SUP-1
stated, “especially with my um, clinicians that I know are doing a lot of hours and I know
it's tough because I've been there.” To support these clinicians, SUP-1 asks how they are
doing and how they are taking care of themselves. SUP-1 does not lead supervision with
discussions of productivity but instead begins supervisions asking HCBCs how they are
doing and how she can help.
SUP-1 reflected that she shares her experiences as a HCBC with her supervisees.
She stated:
Other times I go back and relate to my experiences because, you know, starting
out as a young professional. I was in thatrole.... So I related to my experiences
and what happened when I was in that role. That usually works. If I can relate
back to them in some way.... I'll be listening to whatever they are saying and
then somehow relate it back to me as a young professional, what I did and what
happened and um try to get them to think more.
Because she worked as both a bachelor’s and master’s-level HCBC, SUP-1 stated that
she is able to empathize with and understand the struggles of her supervisee. She
continued to state, “I can empathize and I can actually, you know, give stories about, you
know, what happened when and they often relate to what somebody else is saying.”

SUP-2 also drew upon her own experiences as a HCBC to help her supervisees learn how

to have difficult conversations with parents and caregivers. With her supervisees, SUP-2

278



normalizes that it is difficult to confront parents about treatment barriers. SUP-2
explained:
I know it can tough and sometimes I have to remind myself of that. Like, I've had
10 years to practice difficult conversations with parents and now I realize they are
no big deal but the first time you have them, they are tough. So I try to tell people
like I know it seems like you are being confrontative and I know it seems like you
are gonna, you know, tell them something that. But I even tell people, if you get
yelled at, it's also not the worst thing in the world. I've been yelled out lots of
times and it's a good learning experience and it helps you as a clinician and so I
don't know. I think it is good that I can and I think they probably see that with me
too that I'm trying to be patient and understanding.
SUP-4 stated that she draws on her past experience as a HCBC to understand
what is and what is not feasible for HCBC practice. SUP-4 stated:
I think just being more aware because I was in... Like in their shoes so just kind of
knowing um, what is... what can and can't be done when they are out in the field
has been a big, you know, a big change so, you know, I wouldn't push a lot of
things on staff because I know what it's been like or... My expectations aren't
as....like someone who's never done it. I think I would have different expectations
of staff then. Um, because I've, I've lived it.
In regards to her supervisor and the upper management at her agency, SUP-4 stated,
“They don't have firsthand experience as to what it is so it's hard for me to pass that
information to staff when I know it's impossible when I actually did the field work.”
When she is able, SUP-4 stated that she challenges these impossible expectations and
informs her supervisor when the practices or policies are unrealistic for HCBCs to
implement. SUP-4 will then modify her expectations of HCBCs to provide them with
leeway when she is able because SUP-4 remembered how difficult the work as a HCBC
can be. SUP-4 stated, “I mean I don't demand a lot of things from them. Little. Like, I

have more leeway. Like I'm not going to write someone up the minute they have red x's

[missing paperwork] and things like that because I was a procrastinator too.” If HCBCs
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are making every effort to submit paperwork on time, SUP-4 reported that “Whereas I am
more laid back and get it. As long as you get it done, I'm not going to stress about it.”

Employing Punitive Practices. Several of the HCBCs and supervisors identified
agency practices that are detrimental toward HCBC wellness. HCBC-1, HCBC-4,
HCBC-5, HCBC-7, SUP-1, and SUP-4 described practices that they found to punish and
be a detriment to HCBCs. Initially, HCBC-1 worked in a full-time capacity at her
agency. She described the pressure that she experienced trying to maintain the expected
billable hours and the consequences that occurred when she did not. The agency would
offer for the HCBC to make up the lost billable hours by working in the office
completing administrative work. If the HCBC was unable to make up the lost hours,
HCBC-1 stated:

The one thing that the agency I worked for and this one did was, which I

thought was very... detrimental to wellness, was that if you didn't make up, or

if you didn't hit, the other agency it was 26 hours, they would doc your like

time off time. They would take away vacation time and I think that... [ was

never full time there, so I don't know how it worked out for people. But I think

it came to the point where, like, how are you going to take care of yourself

and get away if you don't have time to take because you're always using it to

make up? And I know for me and I think the other people that worked full

time in my agency, it was just very difficult to get to those 25 hours.
If the HCBC consistently was unable to meet the expected billable hours, HCBC-1
reported that the agency would demote the HCBC to part-time. According to HCBC-1
this reduced the HCBC’s pay and time off accrual rate. Because of the pressure inherent
in trying to maintain 25 billable hours, HCBC-1 eventually made the decision to revert to
part-time as she began to experience the work as “draining”. HCBC-7 discussed similar

practices at her agency. At HCBC-7’s agency, it is expected that as a full-time employee,

she maintain 32 hours per week billable hours.
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The agency monitors this expectation as follows:

Right now it's 6 out of 10 weeks that you need to make, you need to hit those

hours.... They track it for 10 weeks to see if you've made productivity for 6 out

of 10 of those weeks. You can be off the hook for 4 of those but if you are
consistently not at, you know, 6 out of those 10 weeks, they can bump you down
to the next.... They change your employee status. I think that is really punishing
you as a clinician.
While full-time, HCBC-5 also appreciated the paycheck but reported that she was also
unable to maintain the expected billable hours and was subsequently “bumped” from
salary to hourly. She stated:

I had to maintain 32 hours per week which... I was unable to due to cancellations

or just not even having those clients hours.... And so it was getting to be every

week, I was getting contacted by my supervisors, you know, ‘You didn’t meet 32

billable hours.” I'm like, ‘I don’t even have 32 hours on my caseload!’

After being reduced to part-time and being paid an hourly rate, HCBC-5 stated that her
paychecks suffered and she was reimbursed less for travel.

At a previous agency, HCBC-4 remembered having to report and account for
every hour in her schedule and explain when and why paperwork was unable to be
completed in a 24 hour timeframe. She compared and contrasted her past agency with
the current agency stating, “And you had to have your schedule set and emailed by like
Sunday night or something for the next week, and at this agency, you don't have to show
your schedule to anybody.” Like HCBC-5 and HCBC-7, HCBC-4 viewed agency
practices as “punitive”. She stated:

It was just a culture of the person above you yelling at the person below you just

on and on down the chain.... They just piled on stuff for and yelled at you for. I

mean it was a very crazy environment.

SUP-1 recounted her work as a supervisor with another agency remembering that the

agency was “very punitive. So even if they told us exactly what to do and I did exactly

281



what they asked us to do, it was still wrong.” According to SUP-1, the agency required
“employees to do what's not possible to do” and when employees could not uphold
expectations the agency responded by being “continually punitive”. SUP-1 began to
experience symptoms of depression due to the constant negativity she was receiving from
her supervisors and the administrators at the agency. She reported “after getting so many
punitive things. I was at a place where I just couldn't do my job anymore I was just so
depressed.” Further, SUP-1 explained that supervision revolved around “productivity”
and she perceived as a supervisor that this practice blocked any discussion of self-care or
HCBC wellness.

SUP-4 provided other examples of punitive practices that are being enforced at
her current agency. SUP-4 stated that agency administrators will send out last minute
notifications to all staff and the expectation is that they take effect immediately even if
they were impossible expectations. On one occasion, SUP-4 reported that the
administration threatened “disciplinary action” if the new procedure was not followed.
SUP-4 also reported that administrators frequently contact the supervisors questioning
HCBCs productivity and asking for explanations as to why the billable hours were not
met, calling for the supervisors to develop an “action plan” to address the concerns and
improve productivity. SUP-4 expressed her frustration in the following statement:

It's not always going to be, you know, we're going to get these three hours a week

every week.... They always want to see why that is happening and then an action

plan for the why and you know... some of those things just aren't realistic and it
gets staff frustrated because they're like, ‘What more can I tell you like, they are
not here so I can't get the hours in’ or if the family cancels.

HCBC-4, HCBC-5, SUP-1, and SUP-4 described in detail the effects of the

negative and punitive agency practices on their wellness. The punitive agency practices
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affected their work performance as counselors, mental health, ability to continue working
at the agency, and/or willingness to continue to work in the BHRS field. In response to
dealing with an “inconsistent and insecure” workplace marked with last minute changes
in procedures that led to additional paperwork, promises that were not kept, and the firing
employees for making those promises, HCBC-4 indicated that she was ready to “quit the
field in general because it just wasn’t worth it.” HCBC-4 reported she left the agency
due to the negative practices. HCBC-4 reiterated this point when asked what
recommendations she would make to agencies to better support HCBC wellness. She
stated, “Put clinicians first.... If you aren’t supporting them... you won’t be supporting
your clients and you’ll have a higher turnover rate.”

Due to a perceived lack of support from the agency stemming from the removal of
several supervisor positions, and the agency’s lack of communication with employees,
HCBC-5 expressed that she now has “a little attitude” and “a little chip” on her shoulder
toward the agency. HCBC-5 reported that she is planning to look for a different position
when she obtains her LPC credential. SUP-1 left an agency, where she worked as a
supervisor, before finding a supervisory position at her current agency. She was willing
to take a pay cut to work for an agency that provided their HCBCs and supervisors with
support, an agency that provided an environment in which employees could “thrive”.

SUP-1 and SUP-4 described how punitive practices can affect the HCBC. SUP-1
asserted that negative agency and supervisory practices such as, “somebody constantly
just kind of like negatively... saying everything that you are doing is wrong”, prevent the

HCBC from being able to take care of themselves. I asked her to talk more about what
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happens when the HCBC is not able to take care of themselves in that situation and SUP-
1 replied:
Well, what ends up happening is it's very evident in your work. Because usually
it leads to depressive symptoms. It leads to... just you not taking pride in your
work and when you don't take pride in your work or care about your work, the
clients really suffer. And your job really suffers because... you just don't care
anymore and actually everything in your life suffers.
SUP-1 provided a vivid explanation of how the difficult working conditions negatively
affected her mental health and her quality of life overall. She reported:
In the last agency that I worked for.... It was a job where we were required to
have... 22 billable hours plus we were supposed to be a clinical supervisor on top
of it, which is nearly impossible to do.. So I was working literally 70 to 80 hours
per week. I was very rarely seeing my son... and I had no time to take care of
myself. Ididn't eat. Ididn't sleep. You know, I barely had time to go to the
bathroom.
Later in the interview, she concluded, “I was at a place where I just couldn't do my job
anymore [ was just so depressed.” SUP-4 reported that the agency delivers last minute
directives that can be unrealistic and impossible for HCBCs to implement and these
directives increase HCBC frustration and anxiety.
Striving for Work-Life Balance
HCBCs identified many different ways of staying well as a HCBC. As shown in
Table 19, these different codes were organized under the category, striving for work-life
balance. The most frequently endorsed means for achieving work-life balance included:
pursuing interests outside of work, setting boundaries, finding time, being aware,
adopting a positive mindset, and managing the work. First, the investigator will provide

the HCBC and supervisors statements and experiences that define that category, striving

for work-life balance. Second, I describe the phrases of significance that support

284



pursuing interests, setting boundaries, finding time, being aware, adopting a positive
mindset, and managing the work.

Table 19

Cross Case Analysis of Striving for Work-Life Balance

Home and Community Based
Categories Counselors Supervisors

H1 H2 H3 H4 H5 H6 H7 H8 S1 S2 S3 S4

Pursuing interests X X X X X X X X X X
Setting boundaries X X X X X X X X X X
Finding time X X X X X
Being aware X X X X X X
Adopting a positive

Mindset S * *
Managing the work X X X X X X X X X

The HCBCs and supervisors discussed trying to balance their personal life with
the demands of the work. HCBC-1 reported that she tries to “balance everything out.”
She stated, “There’s nights when I get home... I want to get these notes done tonight so
they are not stacking up on me. There’s other nights where I decide that I’m just going to
let this late night go.” When she lets the “late night go”, she takes time away from the
responsibilities of work, and instead, she spends time with her husband, watches TV, or
reads. HCBC-2 reported that HCBCs need to balance taking care of themselves with
taking care of their clients. He stated, “When you are not taking care of yourself and you
are just giving, and giving, and giving and not focusing on, at all on yourself, you start
burning out.” HCBC-3 reported that he takes time away from work at the end of the day
so that he can have time for himself. HCBC-4 stated that she manages her wellness by

“keeping balance in my life with other interests, other activities, other parts of my life.”
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HCBC-4 reported that makes sure that she has time to “see the sun” and spend time with
her family. HCBC-5 admitted that it is very difficult for her to balance work and life
outside of work. However, she recognized the importance of work-life balance and
advised HCBCs to “learn how to balance like your own life and happiness along with
your workload.” HCBC-6 explained her own work-life balance as follows:

I like to know that um, there are other things important in my life as well and

work is very important. I take it very seriously and I give forth a lot of effort, you

know. I try to when I'm there um, or when I'm working on something at home but

I also try to make time for the other parts of my life. So I think that it's important

for me to know that it's not 24-7 work related.

SUP-2 did not explicitly use the words work-life balance during the interview but
her statements matched the experiences of HCBCs who described finding work-life
balance. She has found that HCBCs that manage the work well, separate work from their
personal lives and they do not take work home with them or answer calls late at night.
SUP-2 reflected that she and her husband have been working for BHRS for 15 years and
have learned:

you have to when you leave the office you have to be done with the job. So, I

think people who have learned to maintain some sanity within this service

have learned to put up the right boundaries so that they are not taking it all

home with them and thinking about it all night or answering phone calls

from parents whenever or going out to cases on the weekends like.

SUP-3 mentioned the idea of finding balance throughout her interview. She referred to
the need for HCBCs to find balance in their caseload and not always try to accept every
case to get additional hours. She reported that HCBCs find balance when they
acknowledge and take care of their own mental health needs. For example, SUP-3

reported HCBCs will recognize their limits when working with families and may request

to be taken off of a case when a parent is being verbally abusive. In addition, SUP-3

286



stated that HCBC:s build relationships with other HCBCs and pursue activities outside of
work in order to find balance. In her experience, SUP-4 has noticed it is extremely
difficult for HCBCs “keep work from personal stuff.” SUP-4 notices that HCBCs have
difficulty parting with the work at the end of the day. They continue to ruminate about
issues and concerns related to clients, answer phone calls late at night, and work on
progress notes late into the night. SUP-4 stated:

I think that they struggle with figuring out like how to schedule themselves, how

to spend time with their family and how to keep work from personal stuff. That

seems to be the biggest issue is that they will work all hours of the night and then
they get burnout and then they are not doing the concurrent documentation.

As they described the importance of work-life balance, supervisors and HCBCs
identified the means by which HCBCs achieve balance. They discussed how HCBCs and
supervisors pursue interests outside of work and set boundaries with the work and with
clients. Finding time, being aware, adopting a positive mindset, and managing the work
were other concepts that HCBCs and supervisors identified to be important to finding
work-life balance. I describe each of these concepts in the following sections providing
supportive statements from the interviews.

Pursuing interests outside of work. Each HCBC reported that they manage
their wellness by taking time outside of work to do things that they enjoy. Some HCBCs
carve out time during the day to take a break while others find time during the evenings
or weekends. HCBC-1 and HCBC-3 both reported that they take books with them to
work and if there is time, they may read. HCBC-1 reported that she may go shopping
before she returns home at the end of the day. HCBC-2 enjoys listening to music during

the day and likes attend art and music events with his husband. HCBC-3 indicated that

he never works weekends. On the weekends, he likes to swing dance and karaoke.
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HCBC-4 stated that she enjoys spending time outside, walking and seeing the sun when
she is able. HCBC-4 and HCBC-5 both reported having a few drinks at the end of the
day to relax on particularly stressful days. Both reported that they believe that drinking is
not a healthy way to manage the stress. HCBC-5 stated that she enjoys painting but has a
difficult time finding the time to paint. HCBC-6 has built rituals into her day, such as,
having a cup of tea at the end of the day and going on walks. HCBC-7 reported that it is
important that she has coffee and breakfast every morning and spends time with her pets.
HCBC-7 also enjoys pampering herself with a massage from time to time. HCBC-8 likes
to garden and go to the gym.

SUP-1 and SUP-3’s accounts supported those of the HCBCs. Both SUP-1 and
SUP-3 reported that they will ask how their supervisees are taking care of themselves and
what their plans are for the weekend. SUP-1 indicated that HCBCs have reported that
they attend church, practice yoga, and exercise. SUP-1 also reported that some HCBCs
seek out classes and activities that they enjoy. SUP-3 stated that some HCBCs attend
yoga and exercise.

Setting boundaries. All of the HCBCs but HCBC-5 and HCBC-6, talked about
ways that they set boundaries with the work, the agency, and with their clients. The
HCBC:s discussed setting boundaries with clients and the work, advised other HCBCs to
do so, and provided examples of how they set boundaries.

HCBC-1 described how she set boundaries with the work. She stated:

Usually I'm not in the field on the weekends because that's part of I think my

wellness too, come to think of it. I don't do clients on the weekend.... I don't

know, it just does something to my head. I feel like first of all I have enough work

to do and then second of all, I feel like I need that, my personality is such that I

can spend so much time with people but I need time away, to myself or with my
husband.
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HCBC-2 stated that he believes that establishing healthy boundaries with the work helps
prevent burnout and be more effective with families. HCBC-2 reported that he sets
boundaries between, “myself as the counselor and myself as the person, HCBC-2. And
that there has to be a certain. There has to be a certain, at times rigid, boundary so that |
don't carry that back with me.” HCBC-2 stated that one way that he sets boundaries with
the work is by leaving his bag locked in the trunk at night. This physical separation from
the work helps HCBC-2 leave work at work and focus on spending time with family.
HCBC-3 reported separating himself from the work, or setting boundaries with the work,
by “compartmentalizing.” HCBC-3 explained:
I don’t want to be like carrying around with me. So um, and like thinking about it
when I’m trying to relax at the end of the day. Basically, I mean it's either you
are going to section it off and leave it behind and that's it. Um. At least, that's
how I kind of see it.
HCBC-3 compartmentalizes the work to prevent bringing “the stress of one client with
you as you go see another one.” HCBC-7 also identified that she sets boundaries with the
work. She will wait and complete paperwork the next day if she is too tired at the end of
the night.
HCBC-4 identified that it can be difficult to maintain boundaries with clients.
According to HCBC-4:
Because when you are in someone's house weekly biweekly, once every a week,
um and you are there as a, as a support. Um. It's very easy for families to quickly
want you for more than you actually are there for. Maintaining those boundaries
um is also sort of an area where it is difficult.
HCBC-4 sets boundaries with families at the first few sessions. HCBC-4 reported that

with the help of the family, she develops a session routine, discusses expectations, and

creates a weekly schedule. Working as a HCBC, HCBC-7 has encountered families that
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have invited her to dinner, called her in the evening, contacted her in crisis situations,
requested homework assistance, and invited her to birthday parties. HCBC-7 reported
that she responded to these situations by setting boundaries with families, declining
dinner and birthday party invitations, not answering the phone in the evening, and
referring families to crisis service. HCBC-7 only assists with homework if the client’s
behavior is affecting homework completion. Like HCBC-7, HCBC-8 sets boundaries
with families and with agencies. HCBC-8 reported that he requires that families actively
participate in services. If families are not participating and parents are not involved in
treatment, HCBC-8 will move to discharge them from treatment. HCBC-8 reported that
he sets boundaries with the agency by only accepting cases and working with clients
within a certain geographic area. This helps reduce the time HCBC-8 spends driving.

HCBC-1 recommended that HCBCs draw boundaries “between the time you are
with your clients and the time you are in your personal life” and further to “be careful
with boundaries and be careful of what you are taking home.” HCBC-3 suggested that
HCBCs “learn how to leave work at work.” HCBC-7 stressed that it is important for
HCBC to set boundaries with the work that “when work is done, it is done” and set
boundaries with clients around communication (e.g., referring to crisis service if needed,
not accepting calls after hours, and not accepting text messages). SUP-1 also reported
“you need to really maintain your professional boundaries. Um. That’s really important
because once you start taking on... vicarious... traumas and everything else that is
happening in somebody’s life, it starts impacting you greatly.”

SUP-1 and SUP-4 admitted that it can be extremely difficult for HCBCs to set

boundaries with families given how closely they work with families. SUP-4 reported
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“boundaries get skewed a lot when they are in the homes too. So they become more
friends than they do therapists with families.” SUP-1 stated that HCBCs need “to keep
those professional roles but it's still very difficult to... maintain that when you are
hanging out with the family.... You become kind of a part of their family even though
you are trying not to be because you are helping so much.” SUP-2 and SUP-3 shared that
they have seen some HCBCs successfully set and maintain boundaries with families.
SUP-2 stated that the HCBCs who are able to “maintain some sanity within this service”
have set boundaries with the work and with families and are therefore not “taking it all
home with them and thinking about it all night or answering phone calls... or going out
on cases on the weekends.” In addition, these HCBCs are not rearranging their schedule
for families. SUP-3 has noticed that some of the HCBCs will request to be taken off of a
case if a parent continues to be verbally abusive. SUP-1 suggested that HCBCs share
minimal information about themselves with families and are not friending families on
Facebook. SUP-3 recommended that HCBCs do not answer late night calls and instead
set boundaries and expectations with families “up front.”

SUP-3 and SUP-4 appeared to lead by example, establishing their own boundaries
with supervisees and with the work. When I met with SUP-3, she turned off her
computer so that she could focus solely on answering my questions. She mentioned she
has learned to set her own boundaries and appreciates her current work schedule that
allows her to be present for her children’s activities after work. SUP-4 indicated that she
established clear boundaries with her supervisees when she began working for the current
agency. She does not access email on her phone, does not friend coworkers or

supervisees on Facebook or snapchat, and will not go out for lunch with supervisees.
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Finding time. As the HCBCs and supervisors shared their experiences with
work-life balance, it was clear that finding time to pursue interests and spend time with
family members was a struggle for them, especially for full-time HCBCs. All of these
experiences were coded, finding time. HCBC-1 stated that when she was working full-
time and her caseload was the highest “there wasn’t a lot of time” to think about how to
manage stress. As a full-time HCBC, HCBC-1 stated she was “losing my mind. This
was just too much.” Even as a part-time HCBC, HCBC-1 continues to have difficulty
finding time to spend with her husband and friends or exercise. HCBC-3 reported that he
often gets home late at night and after he takes care of chores around the house, there is
little time left. HCBC-3 reported that this is time for himself or to complete paperwork.
HCBC-5 worked a full-time schedule and had difficulty finding any time for herself even
though she valued and understood how important taking time for yourself can be. She
reflected that counselor wellness is “Taking time, if you need it, to make yourself happy.
Making sure that you have time at the end of the night where you don’t feel so exhausted
to relax.”

In reality, at the end of day HCBC-5 had little to no time for herself. By the time
she would come home and eat and finish paperwork, it was already time to go to bed and
she had no energy or motivation to work out or paint, things she normally enjoys.
Unfortunately, HCBC-5 shared that if she did take time to paint, she would then be
behind on paperwork and this would increase her stress.

SUP-3 and SUP-4 were concerned that HCBCs were not finding time to take care
of themselves. SUP-4 reported that HCBCs who work full-time are “killing themselves”

to try to obtain enough billable hours to earn a sufficient paycheck. She sees HCBCs
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working late nights, answering phone calls, and completing paperwork late at night. As a
result, they are not finding time for themselves outside of work. SUP-3 reflected that she
checks in with staff to see how they are finding time to take care of themselves. She is
most concerned about the HCBCs that are working two jobs or HCBCs who are trying to
bill as many hours as possible. She stated:

Like I said they work Saturday, Sundays, um... Their choice but I think. I

mean I look at their timesheets and I'm like, ‘when do you get a break?

You are working Saturday until seven, Sunday until.” Um, We can't make

them but maybe setting some boundaries as far as how long you are going to

see clients so that you can have that time to yourself.

Being aware. When asked how HCBCs manage their wellness, HCBC-1,
HCBC-2, HCBC-4, HCBC-6, HCBC-7, and SUP-3 spoke of the importance of
awareness. Awareness was the first step that the HCBCs needed to take in order to
facilitate wellness. Without awareness, HCBCs were unable to recognize the need to
start taking time for themselves. HCBC-1, HCBC-2, HCBC-4, HCBC-6, and HCBC-7
discussed how awareness is a part of their work-life balance as HCBCs. HCBC-1
reported that counselor wellness is:

I think paying attention to the times that you are struggling like when there is

more stress and the need to um say ok maybe I need to eat better. I need to get

more sleep or I need to figure out how to deal with stress.... Ireally try my best
to at least be aware.
HCBC-2 stated, “I am able to plan my self-care. I think a lot easier than some other
people do at times. I can make connections maybe that other people struggle with when
it comes to what they need.” HCBC-4 suggested that HCBCs remember and be “aware
of what, that no one can do good work if their wellness isn’t at the forefront um, so

making sure that is the case.” HCBC-4 provided an example of how she monitors her use

of alcohol in response to a stressful day at work. When having a stressful week at work,
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HCBC-4 reported that she may have a drink each night to relax. After several days,
HCBC-4 realizes that this might not be the healthiest response to stress, and she seeks out
other strategies to cope. HCBC-6 downplayed the role of agency practices in supporting
wellness saying, “I don’t really know how much of a need I have for that but that’s also
because I do things to maintain my own wellness. I’m really aware that that needs to
happen.” She emphasized her own awareness and her ability to take steps to maintain her
wellness.

HCBC-7 also relies on her own awareness as the crucial first step to taking care of
herself. She indicated:

I manage it by attempting to, you know, be very present in all situations so that I

don’t feel like burnt. So I don’t get that burnt out feeling. It’s hard to turn that

around sometimes if you are not aware of it.
She explained that being aware improves her ability to manage her wellness. Over time,
HCBC-7 asserted that she is “more aware of taking time for wellness.” Initially, as a
HCBC, HCBC-7 was working 6 days a week. She discovered that she was tired all of the
time, became behind on paperwork, and did not have time for family and friends. Once
she was aware that this was occurring, she realized she could no longer work Saturdays.
Now, HCBC-7 has more time to herself and can spend time with family and friends.

Through her supervisory work, SUP-3 has noticed that HCBCs that are aware of
their workload and their reaction to it, are better able to manage their wellness. She
stated that some clinicians “take on way too much.” SUP-3 reported:

The strong clinicians they just know how to have that balance. And other

clinicians they just take on way too much. They think they can do it and they

don't realize they are going downhill until you tell them though. They think it's
all great until you say something.
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The HCBCs’ and SUP-3’s reports point to the importance of awareness and the role of
the HCBC and the supervisor in facilitating the awareness so that the HCBC can manage
their wellness and find work-life balance.

Adopting a positive mindset. HCBC-4, HCBC-5, HCBC-6, HCBC-8 identified
that they try to maintain a positive attitude. This was easier for some HCBCs than others.
HCBC-4 and HCBC-6 both referred to their optimism as an individual characteristic that
facilitates their wellness. HCBC-4 indicated that she because she is “more optimistic.
It’s a bit easier to see the positive things.” HCBC-6 stated, “I think I’m probably a little,
just a little bit on the positive side anyway.... We do have to keep practicing that, you
know, staying positive.” HCBC-6’s positivity translated into a positive approach with
clients her clients. HCBC-6 identifies her client’s strengths and progress and reflects this
to parents before providing additional suggestions or interventions. HCBC-5 admitted
she can be pessimistic at times but really tries to “think positively”. When HCBC-5 finds
herself thinking negatively, she stated, “I try to remember that... it's not all bad. Like I
can make my own schedule and it's flexible. I try to remember those good things.”
HCBC-8 reported that he maintains his wellness by keeping “a positive attitude” and
reflected, “and know that I, I don’t have to, you know, I don’t have to do this if I don’t
want to.”

SUP-2, HCBC-4, HCBC-5 went even further and asserted that a positive culture
within the agency and supervision benefits HCBCs. At one point in time, SUP-2 reported
that there were supervisors in her agency that encouraged negativity and venting in
supervision. SUP-2 noticed that HCBCs left supervision feeling disgruntled with the

agency and the work. This supervisor is no longer with SUP-2’s agency and instead
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SUP-2 reported that the agency hires supervisors “who are positive and who are good at
um, staying focused so that things in the agency aren’t. There isn’t a lot of people. There
aren’t a lot of people who are unhappy, disgruntled with like agency practices.” HCBC-5
stated that when she receives her supervisor’s support in supervision, she is more likely
to have a “positive mindset”. Additionally, HCBC-6 indicated that her current
supervisors focus on “positives” and “where you are doing great”. According to HCBC-
6, when supervisors adopt a “positive culture in interactions of making sure to
acknowledge people’s accomplishments and progress” improves HCBC wellness.

Managing the work. As the HCBCs and supervisors discussed how HCBCs are
able to find work-life balance, they identified the importance organization and time
management. These concepts were coded as managing the work. All of the supervisors
indicated that it is important for HCBCs to be able to manage their time wisely. Many of
the HCBC:s offered how difficult it is to manage the schedule amid cancellations and last
minute pleas to reschedule. Several of the HCBCs discussed ways that they manage their
schedule and stay organized.

SUP-1, SUP-2, SUP-3, and SUP-4 reported that some HCBCs struggle to figure
out how, as SUP-4 put it, “to schedule themselves, how to spend time with family, and
how to keep work from personal stuff.” SUP-4 noted that some HCBCs are spending late
nights working on notes and end up working all hours, day and night, but are still unable
to keep up with paperwork. SUP-3’s statements echoed SUP-4’s. SUP-3 indicated that
that she frequently checks in with her “problem children”, the HCBCs that have difficulty
meeting deadlines and completing paperwork in a timely manner. According to SUP-3,

in her experience, the HCBCs that have the most going on, personally and professionally,
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have difficulty keeping up with the paperwork. She noted that the HCBCs that manage
their time better and are more organized are not as “stressed out” and furthermore, she
notices they are more prepared for meetings and their paperwork submitted on time with
fewer mistakes. SUP-3 identified time management as an aspect of self-care. SUP-4
stated that some HCBCs manage the work by taking off a Friday in order to work a
Saturday. SUP-1 and SUP-2 recommended that HCBCs need to be flexible on one hand
without leading clients to believe that they will constantly change their schedule last
minute to adapt families. SUP-2 stated:

Like if there is a change in their schedule they make it work or they tell a parent

‘I'm sorry I can't make that work. Here's what I can do.” And if they can't do it

they are like, ‘Ok, I will just do what I can.” They just don't get so anxious about

everything. They've learned how to just kind of go with the flow, I guess.

Learned how to just be flexible with things.

SUP-1 suggested that HCBCs chunk their billable sessions into sessions lasting a couple
hours to make the most use of their time, instead of scheduling two one hour sessions
during the week. SUP-4 advisees her supervisees to complete notes at the end of the
session to minimize paperwork at the end of the day.

Several of the HCBCs interviewed discussed the difficulty that HCBCs have
managing their schedule. HCBC-1, HCBC-3, HCBC-5, and HCBC-7, described working
very busy schedules and having limited time. By their accounts, their schedules were
consumed by work and they had difficulty finding time for friends, family, and leisure
activities. The HCBCs reported that there were many days when they spent their
evenings completing paperwork at home.

HCBC-1, HCBC-3, HCBC-5, HCBC-6, and HCBC-7 offered suggestions for

improving time management based on their own practices. HCBC-1 reported that she
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tries to find time in the middle of the day to take a break and indicated that she “will take
that time for myself if [ am out somewhere in between appointments.... And maybe I
will get on my phone and I will mess around or go grab something to eat.” HCBC-3
reported that he also takes advantage of breaks in the middle of the day either to complete
progress notes. HCBC-7 also endorsed taking breaks during the day to get caught up on
paperwork and giving clients a break during the session to complete the progress note.
While HCBC-5 understood the benefit to completing notes at the end of a session while
still in the home, she reported it was very difficult to do. Both HCBC-6 and HCBC-7
indicated that they are flexible in the face of cancellations and will use the free time to
complete other billable activities like writing treatment plans, conducting data analysis,
or completing assessments or work on progress notes.

According to HCBC-4 and HCBC-5, time management included thoughtfully
scheduling clients and deciding how much time to devote to the work. HCBC-5 reported
that she avoids scheduling several “intense” clients on the same day to prevent her
schedule from being overwhelming and sessions from running late. HCBC-5 tries to
schedule clients close to one another to reduce time spent traveling. Time management
for HCBC-4 is trying to “balance sort of the amount that I am getting paid with the
amount that I put forth into it outside of the hours that I am working.”

HCBC-5, HCBC-6, and HCBC-7 reported that they make use of calendars and
lists to stay organized. HCBC-5 maintains a task list along with her schedule to be sure
to complete requirements on time. HCBC-6 also keeps a task list with her schedule to
track when evaluations, revisions to treatment plans, meetings, and initial treatment plans

are due for her clients. HCBC-6 asserted, “I have become more organized because if you
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are not organized in the BHRS field, I really honestly don’t know how you could do it.”
She went on to say without organization, “it’s not going to be a productive career path for
you.”

“Moving forward”

Data analysis of the interviews with HCBCs and their supervisors yielded the
process, “moving forward”, shown in Table 20. This process was coded using the words
of the participants themselves. This process was discussed by four counselors and two of
the supervisors. HCBC-1, HCBC-2, HCBC-3, and HCBC-6 described moving forward
as the process by which they stay well, in spite of the challenging work, and continue to
work effectively with clients. In his discussion of moving forward, HCBC-2 also

identified that HCBCs must assist families with moving forward. Supervisors identified

that they are responsible for assisting HCBCs with moving forward as counselors.

Table 20

Cross Case Analysis of “Moving Forward”

Home and Community Based
Categories Counselors Supervisors

H1 H2 H3 H4 H5 H6 H7 H8 S1 S2 S3 S4

Moving forward as

X X X
counselor

Helping clients move
forward

Moving forward as a counselor. Many of the HCBCs brought up the process,
moving forward, during the course of their interview. Each HCBC described the
experience of moving forward a little differently. To understand how HCBC-1 defined

moving forward, it is necessary to provide context and include the statements leading up
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to the point when she stated, “It’s moving forward.” First, HCBC-1 spoke to the
importance of being able to identify when she is negatively affected by the work:

When you come into a session... I know with some jobs... maybe you can afford
to be a little tired or just a little bit off your day but when you are coming into to
do counseling with someone you pretty much need to be you know, present

with a client... and I think paying attention to the times that you are struggling.
Like when there is more stress and the need to um say, ‘Ok maybe I need to eat
better, I need to get more sleep, or I need to figure out how to deal with stress.

HCBC-1 admitted that she had been experiencing more stress recently and she explained,
“I've been doing this for four years and I'm just kind of getting to the point where I am
feeling a little bit burned out.” Interestingly, HCBC-1 was very aware of behaviors that
seem to take her further away from wellness and those that move her toward wellness.
She distinguished between these two contrasting phenomenon when she stated:
But at the same time... I’ve been kind of getting into some bad habits, as far as,
I'm a stress eater. So sometimes, I tend to go that route... and I like to stay up late
and just have time for myself to read or do whatever because a lot of my day is
doing things that I have to do even at home.... I'm at the point now where... I've
been aware of this for a little while. I need to make at least some small changes to
get back on track.
Having an awareness of her own state of well-being became a precursor for taking the
small changes needed to move forward. These are the small changes that HCBC-1
described as moving forward. She continued to explain:
I really try to... say, ‘ok... you need to cut back on sugar, you need to eat a
little bit healthier.” And my husband is going to school full-time. He's almost
done. But right now so we are both under a lot of like stress and time constraints
s0,... I think we try to do the best we can but I really try to think about eating
healthy. Unfortunately, I feel like I really don't have a lot of time to exercise....
I'm a Christian so I attend church. I pray a lot and I... I really try to pay attention
and say, ‘ok maybe I can't do like make this great big overhaul, like I probably
need to make but at least if I can change a few little things.” It's moving forward."

HCBC-1 identified that she moves forward by making small changes to better cope with

stress, improve wellness, and function optimally at home and at work.
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HCBC-2 mentioned the concept, moving forward several times during the
interview. When he first introduced the idea of moving forward, he stated that success
and progress in treatment are the catalyst for moving forward despite the chaotic,
unstructured, and challenging experiences encountered in the home. HCBC-2 explained:

Because we do go into homes. We do go in and kind of see the family in their

natural environment, for good and bad. You know, it's good to see the patterns of

interaction but it can also be tough when there is chaos and things going on in the
environment and you're trying to work with the family to accomplish some
goals.... ButIdo. Ithink it's those successes they really, you know, keep you
moving forward as a community therapist.
Later in the interview, HCBC-2 maintained that support from others in the field is
necessary for processing difficult sessions:

Having someone that you can kind of discuss your difficult cases with. Like

anything else in this field, you do have those cases that stick with you or you have

those things that happen on those cases where you are just kind of floored by the

whole thing ‘cause you're human.... I can think of one case in particular where I

worked with a young... man whose mother tried to commit suicide in front of him

by drinking Drano.... being able to just express, you know, almost like, your, you

know your secondary trauma that you experience.
When HCBC-2 was asked what it is about conversations with colleagues that can be
helpful, HCBC-2 discussed the importance of being present with a client, something
noted by HCBC-1 to be important. During these conversations, HCBC-2 suggested that
it is important for the HCBC to, "try to work through that for yourself knowing that you
have to go back into that environment and work with those, the kids that are really
struggling with witnessing it firsthand." Though this was not specifically identified by
HCBC-2 as moving forward, it was coded as such because it seemed to reflect another

aspect of ‘moving forward’, moving forward as a counselor, processing secondary

trauma, so that the HCBC can work effectively in their role.
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Again, HCBC-2 brought up the role of moving forward and reiterated the need to
focus your work as a HCBC, this investigator asked about the experiences that stand out
as shaping his wellness. HCBC-2 spoke about the first suicide attempt encountered in his
work. He explained, "I think you struggle with how do you move forward [emphasis
added] with one your, your own trauma and also not being afraid to do your job as well."
HCBC-3 mentioned a similar process when he reflected the following, “I’ve heard of
some pretty horrible cases. I haven’t had many of those but I imagine the kind of dread
you feel when you have to go back there. You kind of have to learn how to deal with that
a certain way so that you can keep on with the treatment”. HCBC-2 also spoke about
assisting clients and families with moving forward. In reference to assisting parents with
moving forward, HCBC-2 stated, "It's great to have the independence to go out in the
community and do what you need to do and work with the families and help them move
forward [emphasis added]...." HCBC-2 and HCBC-3 describe moving forward as the
ability to function effectively as a HCBC despite the ongoing challenges of the work.

Because HCBC-2 continued to revisit the idea of moving forward, I asked him
specifically what moving forward looks like for him. HCBC-2 identified how he is able
to move forward as a HCBC. He went on to explain, "Being able to draw healthy
boundaries between myself as the counselor and myself as HCBC-2. And that there has
to be a certain... at times rigid boundary so that I don't carry that back home with me."
HCBC-2 described another dimension of moving forward, creating boundaries between

work and one’s personal life.
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HCBC-6 defined moving forward as the means in which she manages her own
disappointment and frustration with the work through acceptance and letting go. HCBC-
6 stated:

I have to learn to let the situation go if something, you know, didn't work out or
maybe [ made a mistake.... I have to learn that that's ok... tomorrow is another
day and that... we can just move forward.... It's really hard because you are
dealing with children.... You don't want things to affect them... or their families
and you are always there to provide... a service but maybe one day I'm having a
bad day and I might not have been as professional as I should be. So then I will
come home and I will say, ‘You know what. That wasn't really good I should
have been more professional’.... Things like that. I just need to be able to let
them go.... Moving forward means that... I'm accepting that that situation
happened... and that I am not upset about it anymore and that I am just moving on
with the rest of my work routine or daily routine.

During the course of the interview, HCBC-6 offered advice to other HCBCs suggesting:

I would say number one make sure... that they are not taking things too

personally.... Things can happen... on cases and we just have to make the best of

it and move forward [emphasis added]... and not every... parent... may agree
with your recommendation even if it's... research or evidence based as effective
and that's ok. You just have to figure out a way... to make that situation work and

I would definitely also recommend... that they have activities outside of work that

they can find joy in and engage in.

Helping HCBCs move forward. SUP-2 reported noticing that some HCBCs
have difficulty moving forward. She noticed that these HCBCs tend to be anxious. SUP-
2 reported:

They are crying all the time, overwhelmed, flustered, stressed out.... They

perseverate about things.... They want to talk about things over and over and

having a hard time.... I will say that, ‘you have to let that go and we have to move
forward and look at what we have to do for this child.’
SUP-2 shared that in her experience moving forward is keeping “treatment child
centered”, and “not letting their emotions or a parent’s emotions play into what we have

to do for that child.” SUP-2 notices that some HCBCs, “perseverate about things....

They want to talk about things over and over and having a hard time.... I will say that
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you have to let that go [emphasis added] and we have to figure out how to move
forward.”

SUP-2 assists HCBCs with moving forward by reminding the HCBC to focus on
the child’s needs and remember to keep bringing the focus of treatment back to the
child’s goals for treatment and how to help the child reach those goals. SUP-2 explained,
“We have to do what we have to do to move forward with the child.... let’s look at
treatment.... Where we’re at and what do we need to do for the child to... get the child
stable.” SUP-2 cautioned that the HCBC can become focused on “dwelling on things
that have happened or collecting injustices” instead of moving forward. According to
SUP-2, the HCBCs that are able to remain goal-oriented, “don’t get flustered with trying
to get there even if it is a difficult situation.” Further, SUP-2 has found that these HCBCs
are “very even keeled about things. They are good about handling problems. It doesn’t
make them anxious. They can stay calm and focused and rational and logical.” SUP-2’s
emphasis on letting go as a function of moving forward lends further support to the
importance of letting go as described by HCBC-6.

SUP-4’s experiences in supervision with HCBCs resembled SUP-2. SUP-4
recounted that she assists HCBCs with moving forward with treatment. Supervision
becomes an opportunity for her to ask HCBCs questions about treatment and help them
come up with solutions to their own problems. SUP-4 divulged that this approach:

kind of lets me see where they are too and what they know... so then I can kind of

guide them well, ‘this is what you need to do and how we can move forward.” So

it’s interesting because a lot of them don’t do those things. They are waiting for

somebody to tell them, like, this is what you need to do and I’m not going to do
that. So, I... let them tell me what they need to do.
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SUP-2 and SUP-4 both view the process of moving forward to be essential to keeping
treatment goal oriented and see supervision as the supportive environment to facilitate
this. From the interviews with the HCBCs and the supervisors, I determined that moving
forward as a HCBC is a process through which HCBCs set boundaries with the work,
take steps to improve wellness (e.g., taking time for self, eating healthier, exercising,
spending time with friends and family, consulting with colleagues, and accepting and
letting go of the situation) in order to optimize their functioning at personally and
professionally.
Chapter Summary

Eight home and community based counselors (HCBCs) and four HCBC
supervisors participated in this qualitative study. The aim of the study was to develop a
theory of HCBC wellness built upon the systemic processes that influence HCBC
wellness and grounded in the experiences of supervisors and HCBCs working in the
home and community setting. This researcher conducted semi-structured individual
interviews with each participant using the interview schedules found in Appendix A.

From the process of focused coding and memo writing, this researcher identified
the following categories: helping others, confronting the realities of the work, taking care
of yourself, finding support, striving for work-life balance, and moving forward. HCBCs
acknowledged that they value helping children and families and “making an impact.”
The supervisors also indicated they wanted to make a difference in the lives of clients and
facilitate the growth of HCBCs. Both the HCBCs and supervisors looked for evidence
that they were making a difference, either in seeing and witnessing client progress, or

hearing about HCBC progress and growth in supervision. The HCBCs faced many
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different challenges due to the nature of the work, itself. When confronting the realities
of the work, HCBCs experienced isolation and had to contend with high expectations for
productivity, extensive paperwork, insufficient pay, and a lack of supervision while
working with multiply challenged families. While the supervisors perceived themselves
to be readily available to HCBCs, the HCBC experienced supervisors and supervision
differently. Many HCBCs indicated that either, they were not receiving adequate clinical
supervision or they were reluctant to seek supervision because they perceived their
supervisors as being too busy.

The HCBCs and supervisors interviewed defined wellness as “taking care of
yourself”, emotionally, physically, socially, occupationally, and financially. Some of the
HCBCs and supervisors likened wellness to self-care, the things that the HCBCs do to
stay well, such as, spending time with friends and family, consulting with colleagues,
seeking supervision, pursuing interests outside of work, and getting rest. Finding support
and striving for work-life balance were two processes identified by the HCBCs and the
supervisors, to be important to HCBC wellness. The category, finding support, included
feeling valued, developing a supervision network, needing ideas, feedback, and resources
in supervision, and being there. When the HCBCs did not find support and the needed
resources in agency supervision, the HCBCs turned to friends and family, colleagues, and
LPC supervision for additional assistance (i.e., developing a supervision network). The
HCBC:s and supervisors discussed the importance of the agency culture to HCBC
wellness. When present, a supportive agency culture was evident throughout the agency,

in interactions with upper management, between supervisors and HCBCs, and between
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HCBGC:s and their clients. Punitive agency practices negatively affected HCBC wellness
and the HCBC:s ability to take care of themselves and work effectively with clients.

The HCBC:s strove for work-life balance by pursuing activities outside of work,
setting boundaries with the work, clients, and the agency, finding time, adopting a
positive mindset, and managing the work through organization and time management.
Again, HCBC and supervisors shared that agency practices and policies could potentially
stymie or set work-life balance into motion. When the agency and the supervisor
provided encouragement, appreciation, and support, the HCBCs were better able to find
work-life balance and move forward as a counselor. The HCBCs defined moving
forward to be managing wellness so that the HCBC can focus on clinical work and
function effectively as a counselor. Moving forward means that the HCBC is processing
the HCBC'’s reaction to the client or family’s trauma or the HCBC’s reaction to a difficult
and challenging counseling session. HCBCs also described moving forward to be setting
boundaries with the work so that the HCBC does not “carry that back home.” SUP-2 and
SUP-4 reported that supervisors can assist HCBCs with moving forward with treatment
by encouraging them to stay focused on treatment goals and how the HCBC can continue
to help the family.

In the upcoming Chapter V, this researcher reviews how the findings answer the
research questions and the implications. The limitations of the study will be described

and future research directions will be suggested.
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CHAPTER V: DISCUSSION
Introduction

Over the past several decades, home and community based counseling services
have become instrumental to the treatment of children and adolescents struggling with
mental illness (Cornett, 2011; Snyder & McCollum, 1999). These services were
designed to reduce barriers to treatment, prevent hospitalizations, and keep children with
their families (Cornett, 2011; Mann & Hyde, 2013; Snyder & McCollum, 1999).
However, home and community based counselors working in these systems of care face
significant challenges in this unique setting (Lawson, 2005; Macchi & O’Conner, 2010;
Snyder & McCollum, 1999).

In addition to the mental health diagnosis required for treatment, children and

families that access home and community based counseling may be affected by a family
history of mental illness, poverty, domestic violence, and addiction (Lawson,
2005). Also, home and community based counselors (HCBCs) often contend with a
chaotic treatment setting as they try to set boundaries with the family and create a viable
space for counseling (Adams & Maynard, 2000; Lawson, 2005; Macchi & O’Conner,
2010). Most HCBCs face these challenges as recent graduates, not having adequate
preparation for the home setting, and receive little supervision (Lawson & Foster, 2005;
Stinchfield, 2004; Worth & Blow, 2010). Not surprisingly, HCBCs have reported feeling
isolated and unsupported and question their effectiveness as counselors (Bowen & Caron,
2016; Macchi & O’Conner, 2010; Zarski, Sand-Pringle, Greenbank, & Cibik, 1991).

The research literature has begun to address the challenges of home and

community based work (Cortes, 2004; Macchi & O’Conner, 2010), identify HCBC
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competencies (Hammond & Czyszczon, 2014, Tate, Lopez, Fox, Love, & McKinney,
2014), and the need for ongoing training and supervision (Hammond & Czyszczon, 2014;
Lawson, 2005; Macchi & O’Conner, 2010; Stinchfield, 2004). Macchi, Johnson, and
Durtschi (2014) found that work experience and workload predicted the professional
quality of life of a sample of home-based family therapists. Greater work experience and
the perception of a more manageable workload were associated with an enhanced
professional quality of life (Macchi et al., 2014). Further, in Macchi et al.’s (2014) study,
the frequency of supervision mediated the association between experience and workload
on professional quality of life, while the frequency of self-care practices mediated the
association of workload on professional quality of life. Macchi et al.’s (2014) results
point to the importance of self-care to HCBC wellness, especially when the HCBC is
lacking supervision.

Macchi et al.’s (2014) investigation is the only one to date that examines the
wellness of HCBCs. While Macchi et al. (2014) suggest that self-care and supervision
are important to HCBC wellness, we are unable to discern from the study which self-care
strategies may benefit the HCBC. It is also unclear how systemic factors may affect
HCBC wellness.

This researcher conducted a broad review of the literature and discovered that
studies examining the individual and organizational factors that may influence counselor
wellness have yielded inconclusive results. Because the area of research pertaining to
HCBC wellness is limited, qualitative studies are needed to identify the unique
individual, agency, and supervisory practices that may play an important role in HCBC

wellness. The aim of this qualitative study was to learn more about HCBC wellness,

309



specifically how systemic factors influence HCBC wellness. Eight HCBCs and four
HCBC supervisors were interviewed individually to answer the research question, “How
do systemic influences affect the well-being of HCBCs?” Out of the grounded analysis,
six concepts were identified: helping others, confronting the realities of the work, taking
care of yourself, finding support, striving for work-life balance, and moving

forward. Within each of these concepts, participants identified what individual,
supervisory, and agency factors can impact HCBC wellness and how this process occurs.
The experiences shared by the HCBCs and supervisors make it clear that it is not just the
individual practices that matter, organizational and supervision practices impact wellness
as well.

The HCBCs and supervisors interviewed reportd that they entered and continue
to work in the field because they want to make a difference. They want to make an
impact on the lives of children and families. Seeing progress and success served as
indication that they were in fact helping others. The HCBCs and supervisors defined
wellness to be taking care of yourself. Taking care of yourself included managing all
aspects of wellness, the emotional, physical, social, occupational, and spiritual.

The HCBCs’ and supervisors’ narratives illustrated that in finding support, they
want to feel valued by the agency, supervisors, and colleagues. The HCBCs’ perceptions
toward supervision as a support were mixed. In an effort to find support, HCBCs and
supervisors reported that HCBCs create their own supervision network. Through this
supervision network, HCBCs look to receive ideas, feedback, and resources. By being

there, supervisors reported that they support and invest in staff, show their appreciation,
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and support professional development, often drawing upon and sharing their own
experiences as a HCBC.

The HCBCs and supervisors described the negative impact that workplace culture
can have upon HCBC wellness. Workplace culture has the potential to have an effect on
supervision, HCBC wellness, and the HCBC’s effectiveness with clients. The HCBCs
and supervisors achieve work-life balance by pursuing interests outside of work, setting
boundaries, finding time, adopting a positive mindset, and managing the work using
organization and time management skills. The HCBCs and supervisors discussed the
need for HCBCs to move forward, to process reactions to difficult sessions or client
trauma, be aware of and address their own HCBC wellness, and continue to remain goal
oriented in treatment.

This Chapter provides a discussion of the dominant categories that were identified
from focused coding. This researcher will identify how the findings inform each research
question, the implications thereof, and recommendations for HCBCs, supervisors,
agencies, and counselor educators. Finally, the limitations of the study will be described
along with questions generated by the study and directions for future research.

Discussion of the Findings

Semi-structured individual interviews were conducted with each participant using
interview schedules as a guide (Appendix A). The following section provides a
discussion of each of the research questions and the concepts that were identified through
data analysis. As the findings of the study are outlined, the concepts that arose are
connected to each research question. The implications of the study on HCBC wellness,

supervision, and HCBC agency practices are addressed.
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Research Question #1

A constructivist grounded theory methodology (Charmaz, 1996; Charmaz, 2008;
Charmaz, 2014) informed the design and analysis of this study. Using this methodology,
this researcher sought to answer the question, “How do HCBCs and supervisors define
wellness as a HCBC?” From the responses the category, taking care of yourself was
identified.

Taking care of yourself. The HCBCs and supervisors interviewed defined
HCBC wellness as the process of taking care of yourself. In this definition, the HCBCs
and supervisors discussed the actions that the HCBC must take to stay well. Responses
from HCBCs indicated that the HCBCs needed to “look after” themselves emotionally,
physically, and socially, practice self-care, “take care of yourself” to prevent burnout,
take action to prevent “waking up in the middle of the night stressed out about your job,”
and do “things to make sure that mental health and their happiness is also stable and
well.” All of their responses placed HCBC wellness squarely on the HCBC.

The supervisors’ responses further supported the HCBC’s experience of wellness
as taking care of oneself. However, the supervisors’ responses also identified the impact
that workplace culture, supervision, and the nature of the work, itself, can have on HCBC
wellness. SUP-1 suggested that without agency and supervisory support, the HCBC is
unable to take care of themselves. SUP-2 had difficulty defining wellness but was able to
compare and contrast the HCBCs that she conceptualizes as well with those HCBCs that
are unwell. She explained that the HCBCs that struggle the most are “overwhelmed,
flustered, stressed out.” The HCBCs who manage their emotions and remain focused on

the work are “even keeled about things” and “can stay calm.” SUP-2 acknowledged her
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own role in supporting the struggling HCBCs in supervision. SUP-4 had difficulty
defining wellness, claiming, “I don’t really think it exists.” She identified that HCBCs
have difficulty taking care of themselves and “struggle with figuring out like how to
schedule themselves, how to spend time with their family, and how to keep work from
personal stuff.” Again, these responses point to the importance of tending to the
emotional, social, and occupational aspects of wellness. The systemic factors that
influence the HCBC:s ability to take care of themselves will be addressed more fully as
this researcher expounds upon the findings in relation to other research questions. It
appears as though the supervisors conceptualized wellness as an all or nothing concept,
something that either “exists” or does not exist, as opposed to viewing wellness on a
continuum.

Implications. The results from this study further support definitions of wellness
that exist in the literature (Roscoe, 2009; Myers, 1991) and the directives provided by the
ACA Code of Ethics (2014). Roscoe (2009) reported that the dimensions most often
included in conceptualizations of wellness are social, emotional, physical, intellectual,
spiritual, psychological, occupational, and environmental wellness. The ACA Code of
Ethics reminds counselors to “engage in self-care activities to maintain and promote their
own emotional, physical, mental, and spiritual well-being” (ACA, 2014, p.8). The
dimensions of wellness identified to be important to the HCBCs interviewed included the
physical, emotional, mental, social, occupational, and financial aspects of wellness. The
dimensions identified by participants can be found in Roscoe (2009) and the ACA Code
of Ethics (2014). Myers (1991) suggested that as counselors we must model wellness for

our clients by adopting “wellness lifestyles in ourselves and our families” and the ACA
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Code of Ethics directs counselors to “engage in self-care activities.” Like Myers (1991)
and the ACA (2014), the HCBCs and supervisors recommended that HCBCs actively
take steps to be aware of and actuate their own wellness.

The HCBCs readily defined HCBC wellness to be the actions that HCBCs take to
manage their wellness. The idea that wellness as a concept that is the responsibility of
the counselor, is also perpetuated in the conceptual literature that advises counselors to be
aware of and manage their self-care (Figley, 2002; Lawson & Vernart, 2005; McCann &
Pearlman, 1995). The findings from this study lend further support to the quantitative
research that has found that practicing self-care can impact professional quality of life
(Macchi et al., 2014). This study’s findings also add to the body of literature that
suggests that counselors believe practicing self-care matters and makes a difference to
HCBC wellness (Killian, 2008; Lawson, 2007). Killian’s study found that clinicians
identified self-care practices to be beneficial to coping with working with survivors of
trauma. Lawson (2007)’s participants with higher scores of compassion satisfaction and
lower scores of burnout endorsed the following self-care strategies as being beneficial:
time with friends and family, a sense of humor, self-awareness, work-life balance,
spirituality, and quiet leisure.

Interestingly, this study’s findings suggest that the HCBCs and supervisors may
view wellness as an all or nothing concept, instead of acknowledging that wellness can
exist on a continuum. Roscoe (2009) and Antonovsky (1996) view wellness and health,
respectively, on a continuum. Roscoe (2009) and Antonovsky’s (1996) approach to

wellness and health promotion recognize the efforts of the individual. Viewing HCBC as
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all or nothing may serve to negate or even worse undermine the efforts and inherent
strengths of the HCBC.
Research question #2

The interviews with the participants also sought to answer the question, “What do
HCBCs do to stay well?” The purpose of this question was to determine how HCBCs
stay well in their line of work. Self-care practices have been identified in the conceptual
literature (Figley, 2002; Lawson & Vernart, 2005; McCann & Pearlman, 1990; Skhovolt,
Grier, & Hanson, 2001) but research has not yet identified what strategies counselors
working in the home and community may implement to stay well. The categories
identified from the data that most pertinently answer this research question are striving
for work-life balance and finding support. As the HCBCs and supervisors talked about
HCBC wellness, it became evident that the HCBCs struggled to find work-life balance
and “move forward” as a counselor, yet aspired to regardless.

Striving for work-life balance. The HCBCs identified many different ways of
staying well. All of the concepts that they identified were grouped under the category,
striving for work-life balance. HCBCs and supervisors indicated that it was important for
the HCBC:s to try to “balance everything out” and keep “balance” in their lives with
“interests, other activities, other parts of life”. The most endorsed actions taken by
HCBGCs included pursuing interests outside of work, setting boundaries, and managing
the work.

Pursuing interests. Each HCBC indicated that they manage their wellness by
taking time outside of work to do things that they enjoy. The activities identified by the

HCBGCs include reading, attending church, shopping, listening to music, attending art and
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music events, enjoying swing dancing or karaoke, spending time outside, gardening,
exercising, going for walks, and painting. A few of the HCBCs talked about how they
have built in and observe rituals each day as a way to take care of themselves, such as
taking coffee and breakfast to go each morning, going for a walk at the end of the day, or
drinking a cup of tea at the end of the night. The supervisors’ responses supported the
HCBCs’ reports. The supervisors indicated that HCBCs report that they attend church,
practice yoga, and exercise.

Setting boundaries. Many of the HCBCs and supervisors identified that they set
boundaries with the work, clients, and the agency. In order to set boundaries with the
work, many of the HCBCs did not work weekends. HCBC-2 physically separated
himself from the work by leaving his work bag locked in the trunk at night. HCBC-3
described mentally separating himself from the work by “compartmentalizing” the work
and leaving the “work behind”. One of the supervisors identified that she has noticed
HCBGC:s setting boundaries with work, limiting the amount of work that they take home at
night. The HCBCs interviewed varied in their ability to set boundaries with the work.
Some of the counselors shared that there is always work to do and that necessitates
working on documentation late into the night. Other HCBCs shared that they limit the
amount of time that they spend on paperwork so that they can have time to themselves or
with friends and family in the evenings or on the weekends.

The HCBCs and supervisors recognized that it can be very difficult to set
boundaries with families because the home setting can be chaotic and unstructured by
nature. HCBC-4 set boundaries with families during the first few sessions by developing

a session routine, discussing expectations, and creating a weekly schedule. HCBC-7
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reported that she refuses to help the client with homework unless indicated by treatment,
declines dinner and party invitations from families, does not answer the phone in the
evening, and refers families to a crisis hotline for crisis support. Several of the
supervisors shared that they have seen HCBCs successfully set and maintain boundaries
with families by not answering phone calls at night and refusing to rearrange their
schedule last minute. The supervisors were observed setting boundaries during the
interview or discussed how they set boundaries with the HCBCs that they supervise. For
instance, one supervisor shut off her computer to give me her undivided attention. The
other supervisor talked about how she does not friend the HCBCs on Facebook or
snapchat, will not go to lunch with supervisees, and does not access work email on her
phone.

Managing the work. All of the supervisors indicated that it is important for
HCBGC:s to be able to be organized and manage their time wisely. They noted that many
HCBCs have difficulty figuring out how to keep up with paperwork and manage the
schedule. SUP-3 asserted that time management is an essential self-care tool. She has
noticed that the HCBCs that are struggling have difficulty completing paperwork
correctly and on time, while the HCBCs who manage their time better and are organized
are more prepared for meetings and submit paperwork in a timely manner. To make
better use of one’s time, a supervisor recommended to schedule sessions for several hours
instead of scheduling two one hour sessions. Another supervisor advises HCBCs to
complete their progress notes during the session to minimize paperwork later.

Several HCBCs provided their strategies for time management and organization,

skills that they believed were essential to functioning in the field. These HCBCs were
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creative with their time. They would take breaks in the middle of the day to complete
progress notes, give clients a break during sessions to complete paperwork, and make use
of free time in the event of a cancellation. During this free time, HCBCs stated that they
complete other billable activities (e.g., treatment plans, data analysis, and assessments) or
progress notes. HCBCs indicated that they thoughtfully schedule clients both to avoid
having too many intense clients on the same day and prevent excessive travel. Some
HCBCs monitored the time and effort that they put forth in the work realizing that
overworking does not benefit the HCBC or the client. Organizational methods used by
HCBGCs included, maintaining a calendar and keeping task lists to track deadlines and
important dates.

Finding support. The HCBCs and supervisors reported that HCBCs seek
support from friends, family, colleagues, and supervisors. HCBCs indicated that they
created their own supervision networks that may include colleagues or coworkers.
HCBC-2 advocated for HCBCs to create their own supervision network to “bounce ideas
off of” and “discuss difficult cases with.” HCBC-3 relied on consultations with
colleagues when he was unable to schedule supervision. HCBC-4 and HCBC-5
recommended that HCBCs reach out to other HCBCs for support when needed. HCBC-7
stated that she consults with other HCBCs who have experience working with children
diagnosed with an autism spectrum disorder. HCBC-4 and HCBC-5 remembered a time
when they had a supervisor who was trained to work with children with autism. Both
HCBCs appreciated the additional supervision and support. HCBC-6 finds support by
attending group supervision that is regularly frequented by the same small group of

colleagues. The reports from the supervisors corroborated the experiences of the
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HCBCs. The supervisors indicated that the HCBCs tend to form close bonds with one
another and rely on one another for support.

Implications. The HCBCs and supervisors described in detail ways that HCBCs
manage their wellness. All of these concepts were grouped into the categories, striving
for work-life balance and finding support. In order to try to achieve work-life balance,
HCBCs made efforts to set boundaries with the work, clients, and the agency, pursue
interests outside of work, and manage the work with organization and time management
strategies. All of the HCBCs admitted that it is difficult to attain work-life balance due to
the demands of the work and expectations of the agency. Some HCBCs were so
consumed with work, working late into the night, and they still had difficulty keeping up
with the paperwork. One HCBC was aware that her work-life balance was out of kilter,
knew what she needed to do, but had difficulty finding the time to pursue interests that
might reduce stress and improve her wellbeing. The HCBCs quickly recommended that
other HCBC:s need to be sure to find time to themselves and spend time with friends and
family but implementing their own advice was difficult.

The HCBCs and the supervisors reported that they find work-life balance by
pursuing interests outside of work, setting boundaries with clients and the work, and
managing the work. It was clearly important to the HCBCs to find enjoyment in their life
outside of work. The ACA Code of Ethics reminds counselors to engage in activities that
support “their own emotional, physical, mental, and spiritual well-being to best meet their
professional responsibilities.” Figley (2002) recommended that when compassion fatigue
is evident, counselors seek therapy and engage in self-care. However, the HCBCs in this

study reported that it is important to consistently find time for activities that serve to
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sustain them. Most of the activities described by the HCBCs could be categorized as
quiet leisure, a career sustaining behavior endorsed by counselors in Lawson’s (2007)
study who had lower levels of burnout and greater compassion satisfaction. HCBCs
reported that they enjoy attending church, painting, going for walks, gardening, listening
to music, attending art and music events, and drinking a cup of coffee or tea.

It has been clearly established in the literature that it is extremely difficult in the
home setting to establish boundaries with families in order to create a space for therapy to
successfully occur (Adams & Maynard, 2000; Lawson, 2005; Macchi & O’Conner, 2010;
Snyder & McCollum, 1999). The HCBCs interviewed by Bowen and Caron (2016) and
Lauka et al. (2013) described several instances when professional boundaries were
frequently challenged in the home setting, including being invited to birthday parties,
offering HCBCs food or drink, and giving HCBCs gifts. The HCBCs and supervisors in
this study had similar experiences. HCBCs described situations in which families invite
the counselor to birthday parties, text HCBCs between sessions, calls after business
hours, and demand crisis support. The HCBCs reported that they set boundaries in each
of these situations and their response shaped the therapeutic and professional
relationship. The experiences of the HCBCs in this study add to and extend the body of
literature that has identified ways that boundaries can be tested in the home and
community settings (Bowen & Caron, 2016; Lauka et al., 2013; Worth & Blow, 2010).

The HCBC:s in this study identified how they organize and manage their time as a
way to maintain work-life balance. Like the participants in Bowen and Caron’s (2016)
study, the HCBC:s in this study had difficulty keeping up with paperwork. The

suggestions provided by HCBCs and supervisors may benefit HCBCs working in similar
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system of care as BHRS HCBCs. One of the supervisor’s interviewed in this study
recommended that HCBCs schedule sessions in longer blocks of time to minimize travel
throughout the week. The counselors-in-training in Snyder and McCollum’s (1999)
study found that most often sessions needed to be lengthened in the home and often
averaged 90 minutes as opposed to the 50 minute sessions hour often indicative of a
clinic setting.

Other strategies endorsed by the HCBCs interviewed in this study include: be
prepared for meetings, complete progress notes at the end of the counseling session when
able, make use of breaks at the end of the day, make use of cancellations to complete
other billable activities, and maintain a calendar and task lists to manage important
tasks. Outside of Bowen and Caron’s (2016) study and past outdated studies (Adams &
Maynard, 2000; Lawson & Foster, 2005; Snyder & McCollum, 1999; Stinchfield, 2004),
there is a dearth of literature investigating the experiences of home and community based
counselors. This study offers realistic recommendations for HCBCs working in systems
of care similar to BHRS that necessitate working in isolation without weekly supervision.

Macchi and O’Conner (2010) state that the framework for home based family
therapy training should include “opportunities for ongoing support and collegial
relationships” and “encourage therapist collaboration and consultation” (Mission and
Objectives Session, para 1). Lawson (2005) recommended that HCBCs be provided with
regular group supervision in addition to individual supervision, shadowing, and field
supervision. The HCBCs in training in Snyder and McCollum’s (1999) study were able
to share ideas and collaborate during weekly group supervision. Like the clinicians

interviewed by Bowen and Caron (2016), the HCBCs and supervisors in this study
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indicated that they value collaborating and consulting with colleagues and coworkers.
The HCBC:s participating in this study were only required to attend one hour of
supervision per month and for three out of four of the agencies, group supervision was
offered. The HCBCs participating in this study relied on support from their colleagues
especially when they did not have a supervisor readily available or if they were not
receiving sufficient clinical supervision. HCBCs suggested that the agency offers paid
working groups or support groups for HCBCs to encourage consultation with colleagues.
These findings confirm those of Lawson and Myers (2011) and Stevanovic and Rupert
(2004) that counselors and psychologists, respectively, endorse case consultation as a
career sustaining behavior.
Research question #3

The interviews with the HCBCs and supervisors sought to answer the question
“What do HCBCs and supervisors perceive to be the role of individual wellness practices
(cognitions, affect, and behaviors) in maintaining counselor wellness?” The HCBCs and
supervisors discussed how striving for work life balance and seeking support can
influence HCBC wellness. In addition, based upon the reports and experiences of the
HCBC s and supervisors, this researcher identified the process, moving forward, in which
HCBGC:s set boundaries, persist through challenges, and seek support from colleagues in
order to process vicarious trauma and improve wellness.

Striving for work life balance. The HCBCs and supervisors tried to attain work-
life balance by pursuing interests, managing the work, and setting boundaries. During
their interviews, the HCBCs and the supervisors described the role of these concepts in

maintaining HCBC wellness. To achieve work-life balance, the HCBCs recommended
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that HCBCs do things that they enjoy (i.e., pursue interests outside of work) and set
boundaries. The HCBC-3 asserted that wellness is performing enough self-care to
prevent burnout. HCBC-4 also suggested that the counselor must do “things to make
sure that their mental health and their happiness is also stable and well.” When HCBCs
do not have time for themselves, HCBCs reported that they were more likely to feel
“burned out” or “stressed.” Several supervisors noted that the HCBCs that manage time
and their schedule more effectively keep up with documentation and are calmer, less
anxious when working with families. SUP-3 viewed time management as a self-care
tool.

The HCBCs recognized the difficulty of establishing and maintaining boundaries;
however, the HCBCs interviewed connected setting boundaries to counselor
wellness. The HCBCs identified that setting boundaries with clients and the work is
necessary to stay well personally and professionally. HCBC-2 stated that he believes that
establishing healthy boundaries with the work helps prevent burnout and be more
effective with families. SUP-1 warned that if the HCBCs do not maintain professional
boundaries, it may lead to “taking on... vicarious... traumas and everything else that is
happening in somebody’s life, it starts impacting you greatly.” SUP-2 recognized that
the HCBCs who better manage the stress of the work, set boundaries with the families, so
that they are not taking the work home with them at night. SUP-2 reported that they do
not answer calls late at night. They do not work weekends and they will only
accommodate schedule changes if it is feasible and practical. SUP-3 and SUP-4
identified that some HCBCs take on too much, are overworked, and as SUP-4 stated, are

“killing themselves.”
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Moving forward. Many of the HCBCs and supervisors brought up the concept,
moving forward, during the course of the interview. The HCBCs and supervisors who
endorsed the process, described moving forward in one of four ways, as the ability to be
aware of and respond to stress, to continue with the work despite challenges confronted,
to set boundaries with clients, or to process one’s reactions to difficult sessions so that
treatment can continue to be effective. HCBC-1 was very aware of the behaviors that
move her toward and away from wellness. She stated, “I really try to pay attention and
say, ‘Ok, maybe I can’t do, like, make this great big overhaul, like I probably need to
make. But at least if I can change a few little things. It’s moving forward.” HCBC-2
maintained that success with clients keep HCBCs “moving forward.” HCBC-2 also
identified the importance of setting boundaries between the work and his personal life
and relying on support either in supervision or from colleagues. HCBC-6 moves forward
by accepting and letting go when “things didn’t work out” or if she made a mistake. She
moves on with her daily routine whether that is her routine at home or at work. SUP-2
and SUP-4 defined moving forward as remaining child focused and goal oriented
regardless of the stressors confronted.

Implications. The HCBCs identified that it can be difficult to obtain work-life
balance, yet also emphasized the importance of work-life balance on wellness. These
finding supports the results from prior studies conducted by Killian (2008), Lawson
(2007), and Kulkarni, Bell, Hartman, and Hermann-Smith’s (2013). The clinicians
interviewed in Killian’s inquiry identified workaholism, and lack of self-awareness as
risk factors for burnout. SUP-3 refers to workaholism, a trap that many HCBC fall into,

as she discusses her experiences with HCBCs:
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The strong clinicians they just know how to have that balance. And other
clinicians they just take on way too much. They think they can do it and they
don't realize they are going downhill until you tell them though. They think it's
all great until you say something.
Killian (2008) conducted a quantitative analysis using multiple regression and found that
work drain explained some of the variance of burnout and compassion fatigue and work
hours and an internal locus of control explained some of the variance of compassion
satisfaction. Many of the HCBCs and supervisors reported that HCBCs frequently have
difficulty keeping up with the demands of the work. SUP-4 described the HCBCs as
“killing themselves” and HCBC-5 stated that “there is always something that needs to be
done.” Many of the HCBCs recounted times when they needed to work evenings and
weekends to treat clients or complete paperwork. Clinicians working with survivors of
domestic violence were surveyed by Kulkarni et al. (2013) to determine the impact that
their perceptions of organizational factors such as, workload, control, reward,
community, fairness, and values had upon compassion satisfaction, burnout, and
secondary stress. Kulkarni et al. (2013) found that workload was positively related to
secondary traumatic stress and burnout. According to HCBCs and the supervisors, when
a HCBC had difficulty managing and keeping up with the workload, they also struggled
with feelings of burnout, depression, and anxiety.

This investigation corroborates research suggesting that engaging in self-care can
positively influence home and community based counselor wellness (Macchi et al., 2014)
and more generally, counselor wellness (Killian, 2008). The self-care behaviors
described by clinicians to be important to maintaining well-being included: debriefing or

processing, exercise, and spirituality (Killian, 2008, p. 36). The HCBCs readily

identified things that they do to stay well (e.g., listening to music, going for walks,
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drinking coffee and tea, attending church, and reading). It was clear that when they had
more time to devote to their interests outside of work, they were less overwhelmed.
Bober and Regher’s (2005) and Killian (2008)’s studies contradict these findings. Bober
and Regher (2005) contend that “there is no evidence that using recommended coping
strategies is protective against acute symptoms of distress” (p. 7). Coping style and self-
care strategies as measured by Killian (2008) were not found to predict compassion
satisfaction, compassion fatigue, and burnout. However, “proactive” coping strategies,
such as, supervision, social support, and reducing workload, were positively associated
with reduced work stress (Killian, 2008, p. 40).

The HCBCs studied by Christensen (1995), Bowen and Caron (2016); and Lauka
et al. (2013) acknowledged the importance of maintaining boundaries with the work and
with clients. This investigation extends the body of research regarding the importance of
boundaries upon HCBC wellness. Not only did the HCBCs and supervisors mention the
need for maintaining boundaries, the HCBCs and supervisors connected these boundaries
to HCBC wellness purporting that establishing health boundaries prevents burnout,
reduces vicarious trauma, and improves one’s ability to manage stress. No studies to date
have linked setting boundaries to HCBC wellness.

The HCBCs and supervisors interviewed endorsed the process moving
forward. They depicted moving forward to be the way in which they were aware of and
responded to stress, continued to work even in the most challenging circumstances, and
how they processed their thoughts and feelings following difficult sessions. Moving
forward was not simply carrying on or persisting with the work. They described moving

forward to be fueled by their awareness and intentionality, an intention to continue to
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provide therapy that was child-centered and goal oriented. Snyder and McCollum (1999)
described a process of learning to do in-home therapy that is similar to the process of
moving forward identified in this study. In Snyder and McCollum’s (1999) study, family
therapy trainees working out of home and community based University clinic, had
difficulty learning how to provide counseling in the home setting. The trainees’ anxiety
increased as they realized that the counseling approach that they had developed working
in an outpatient setting was not going to be effective in the home and community. The
trainees were not stalled by their anxiety. Instead, they worked through their anxiety in
supervision and consultation and through reflective journaling to develop a more
effective approach to working with clients and families.

Research question #4

This investigation also seeks to answer the question, “What do HCBCs and
supervisors perceive to be counselor characteristics (i.e., personal characteristics or
personal practices) that contribute to counselor wellness?” This question is slightly
different than research question #3 that inquired about the role of individual practices
upon HCBC wellness. Research question #3 seeks to understand how individual
wellness practices affect wellness, whereas research question #4 aims to address what
HCBC characteristics that may improve wellness.

Being aware. HCBC:s indicated that awareness was the first step that HCBCs
needed to take in order to facilitate wellness. Without awareness, HCBCs were unable to
recognize the need to start doing anything differently. The HCBCs described awareness
to be, “paying attention”, making “connections” to determine what you need, keeping

wellness “at the forefront”, and being “very present in all situations.” The awareness
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spurred the HCBCs to recognize when they may need to modify eating and sleeping
habits, plan self-care, find work-life balance, and monitor coping strategies to ensure that
they are using the healthy, adaptive coping mechanisms. As HCBC-7 explained, “It’s
hard to turn that around if you are not aware of it.” Several of the supervisors reported
that some HCBCs are often unaware that their workload is too much or that they are
feeling overwhelmed. SUP-3 stated, “They think they can do it and they don’t realize
that they are going downbhill until you tell them though. They think it’s all great until you
say something.”

A positive mindset. Several HCBCs shared that adopting a positive mindset has
facilitated and served to improve their wellness. HCBC-4 described herself as
“optimistic” and able to see the “positive side”. HCBC-6 maintained positivity as a
personal practice and then translated this approach to her work with clients. HCBC-5
tries to maintain positively but admits it can be difficult and something that she struggles
with at times. HCBC-8 also indicated he maintains his wellness by keeping a positive
attitude.

Feeling valued. Several HCBCs and supervisors detailed the profound effect that
feeling valued or alternatively, not feeling valued, can have upon HCBC
wellness. HCBCs and supervisors indicated that they value making a difference in the
lives of children and families. HCBCs and supervisors were aware that they were
making a difference when they saw their clients or supervisees making progress. The
HCBC:s reported, “I value the progress that kids make”, “It’s very... gratifying”, it’s
“heartening to see”, and it’s “fulfilling if things are going well.” HCBC-7 indicated that

seeing progress keeps her in the field. HCBC-2 commented that seeing clients make
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progress moves him forward as a HCBC. The supervisors, as well, reported that they
appreciate helping kids and find as supervisors that they can help “exponentially” more
children.

While HCBCs found value in helping children, some of the HCBCs shared their
experiences of not feeling valued by the agency or supervisors. HCBC-2 recounted
feeling like he was “just a number and people don’t know your name.” He went on to
lament, “if you left tomorrow, it wouldn’t really make a difference.” HCBC-2, HCBC-4,
SUP-1, and SUP-3 described their tenure at different agencies that valued making money
over clients and employees. SUP-1 stated that she “could never be good enough for what
they wanted” and as a result, she felt “defeated over and over again” because she could
not meet their unrealistic expectations. As she continued to try to meet the agencies
expectations and failed, SUP-1 reported that she became depressed. On the other hand,
SUP-1 reported that once a HCBC feels valued by the agency or a supervisor, the HCBC
can “thrive.”

Implications. It was important to the HCBCs investigated in this study to be
aware of and assess their wellness in order to determine how to reduce stress and the
likelihood of burnout and compassion fatigue. HCBC-1 described monitoring her eating,
sleeping, and exercise habits and SUP-3 cautioned HCBCs to be aware of their caseload
and how the workload is impacting their wellness. HCBC-7 reported that she is aware of
the need to recognize the first signs of burnout because she stated, “it’s hard to turn that
around sometimes if you are not aware of it.” SUP-3 monitored her supervisees’
documentation in order to stay aware of the challenges that she faced in homes. With this

extra step, SUP-3 was able to help her supervisees confront these challenges and maintain
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physical and emotional safety. Without self-awareness, the HCBC and the supervisor
would not be able to identify the need for additional self-care, to set boundaries, to
modify workload, or to ask for help in supervision.

These findings lend further support to the results obtained by Lawson (2007) and
Killian’s (2008) studies and conceptual literature that point to the importance of self-
awareness as a protective factor that can reduce burnout and improve wellness (Figley,
1995; Lawson & Vernart, 2005; Merriman, 2015). Lawson (2007) found that counselors
who had lower scores of burnout and higher levels of compassion satisfaction endorsed
self-awareness as a career sustaining behavior. Killian (2008) found that compassion
fatigue was partially explained by a lack of self-awareness. Lawson and Vernart (2005)
call on counselors to “demonstrate the same level of commitment to self-awareness, self-
care and balance for ourselves as we have for clients.”

Some of the HCBCs reported that they are “more optimistic”, “a little bit on the
positive side anyway” while others consciously tried to “think positively” and keep a
“positive attitude.” Having a positive attitude functioned to buffer some of the HCBCs
from stress or was a direct response to the stress of the work. Bowen and Caron (2016)
conducted a qualitative study exploring the experiences of rural HCBCs and found that
each participant emphasized the importance of having a positive attitude. The
professional behaviors endorsed by Bowen and Caron’s (2016) sample of rural HCBCs
included positivity, authenticity, and the right attitude. Tate, Lopez, Fox, Love, and
McKinney (2014) examined the counseling competencies of HCBCs working with young
children living in poverty. Tate et al.’s (2014) analysis identified professional

dispositions and attributes conducive to successful work with families living in poverty;
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these dispositions include thinking positively about families and having a strengths based
focus and respect for other cultures and beliefs. While Bowen and Caron (2016) and Tate
et al. (2014) do not allude to how positivity may affect HCBC wellness, this study
supports the usefulness of a positive mindset to the work and wellness of HCBCs.

The HCBCs and supervisors in this study yearned to feel valued, whether that
meant being valued by the agency and their supervisor or feeling valued because they are
helping others and making a difference. When feeling valued because they were able to
affect change within the lives of children and families, HCBCs were able to continue to
persist with the work, focusing on treatment goals and finding time to take care of
themselves, while achieving some semblance of work-life balance. When their value as
HCBCs was not emphasized and nurtured by the agency or the supervisors, the HCBCs
shared that they had difficulty taking care of themselves, and did not have work-life
balance. HCBCs can question their effectiveness to help children and families who are
faced with complicated, multilayered challenges (Adams & Maynard, 2000; Christensen,
1995; Snyder & McCollum, 1999). In this study, however, the supervisors were aware
that HCBCs want and need to feel valued because the supervisors interviewed also had
experience working as a HCBC. The aspects of supervision that can impart a sense of
value onto HCBCs will be discussed when reviewing the findings that relate to research
question #5.

Research question #5

This researcher was interested in learning how other systemic factors may affect

HCBC wellness, including supervision and agency practices. This inquiry also answers

the question, “What are HCBCs’ and supervisors’ perceptions regarding the role of
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supervision in maintaining and/or promoting counselor wellness?” The concepts, finding
support, being there, supporting and investing in staff, showing appreciation, supporting
professional development, and drawing from personal experiences were extracted the
analysis of participant interviews. These concepts reflect how HCBCs and supervisor’s
perceive supervision practices impact HCBC wellness.

Finding support. The perception that supervisors were too busy to provide
support when needed prevented many HCBCs from seeking supervision or consultation
with their agency supervisor. In fact, HCBC-1, HCBC-2, HCBC-4, HCBC-5, and
HCBC-8 stated during the interview that supervisors are very busy and this can interfere
with their ability to support HCBCs sufficiently. HCBC-2 and HCBC-8 asserted that
supervisors provide mainly administrative supervision and are not able to provide the
level of clinical supervision needed. HCBC-5 stated, “If I have questions... I almost feel
bad bothering the supervisor now because I know she is so busy.” HCBC-1 and HCBC-4
suggested that agencies need to hire more supervisors so that supervisors can offer more
clinical supervision to HCBCs. HCBC-5 suggested that supervisors reassure HCBCs that
they are available to provide HCBCs with support and assistance when needed.

Interestingly, the perceptions of the supervisors did not match HCBCs’
perceptions. All of the supervisors indicated that they are willing and able to meet with
and provide support to HCBCs when needed. SUP-4 described maintaining an open door
policy and providing after hours support if needed. SUP-1 stated, “All supervisors are
willing to help everybody.” SUP-2 encourages HCBCs to contact her if they are having
difficulty, especially when they first begin to work as a HCBC. SUP-3 also shared that

she suggests that HCBCs call or email if they have concerns.
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HCBC perceptions of supervision influenced whether HCBCs utilized supervision
as a means for clinical and emotional support. Many HCBCs appreciated agency
supervision despite having supervision only once per month. HCBCs described
supportive supervision as “a chance to talk about cases”, an opportunity to “emotionally,

P19

just let go of something”, “getting good feedback, getting... good recommendations,
“positive and helpful”, “talk with other clinicians”, “get some different viewpoints”, and
“bounce those ideas off of other clinicians.” HCBC-6 appreciates the support she
receives regularly from colleagues in group supervision. Several HCBCs reported that
they valued receiving additional supervision as they pursued their professional counseling
license (LPC).

The HCBCs that did not find agency supervision to be supportive to their
wellness described supervision as not “particularly effective”, focused on administrative
vs. clinical responsibilities, and helpful for obtaining ideas and recommendations but not
beneficial to HCBC wellness. Several HCBCs and supervisors recounted ways that
supervision that they had received had been detrimental to their wellness. In these
instances, supervision focused on mistakes and whether the HCBC was making
productivity. One supervisor remembered feeling depressed and defeated because she
never felt “good enough for what they wanted.”

Being there. Despite the reality that the supervisors’ responsibilities include
various administrative duties in addition to clinical supervision, each supervisor
emphasized the importance of being available to HCBCs, a concept that was coded as

being there. While some HCBCs reported that they are reluctant to seek supervisory

support at times because supervisors are so busy, supervisors indicated that they are
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available to HCBCs. Supervisors made the following comments about supervision: “all
of the supervisors are willing to help everybody”, “you can get a hold of any of the
supervisors any time”, and supervisors are “open to anybody at any point requesting an
individual supervision.” One supervisor reported meeting with her supervisees for
individual supervision once per month and the other three supervisors provided group
supervision monthly. Two out of the four supervisors reported that they meet with some
HCBGC:s individually if they are maintaining a large caseload, there is an issue that is best
addressed one on one, or if a HCBC is new to the agency and has not had prior
experience in the home or community. The supervisors reflected that they tell HCBCs
that they are available and encourage HCBCs to come to them with questions or
concerns. Supervisors indicated that they “make sure staff know that they can call us for
anything... email us”, are “telling people that we are always available”, and they
maintain an “open door policy”.

Several of the HCBCs and supervisors described how being there for HCBCs can
affect HCBC wellness. ‘Being there’ as supervisors, served to buttress HCBC wellness.
SUP-1 reported that without support “you can’t take care of yourself in that situation.”
Without immediate support and supervision, HCBC-2 reported that managing
challenging clients can become difficult and the work can be isolating, negatively
impacting HCBC wellness. Because he did not attend individual or group supervision at
his agency, HCBC-2 relied on contact with his colleagues to process the difficult cases,
those that “stick with you” and work through secondary trauma so that he could continue

to work effectively with clients and families. HCBC-5 reported that an unsupportive
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supervisor, constantly questioning the HCBCs decisions, could negatively impact HCBC
wellness.

Supporting and investing in staff. Many of the HCBCs and supervisors
interviewed shared experiences of the support that they have received from their
supervisors. HCBCs appreciated being able to process concerns in supervision and
receive validation. One HCBC reported that his supervisor provides tea, hot chocolate,
and coffee for the HCBCs at the office. Other HCBCs appreciated their supervisors’
sense of humor, resources and interventions, and positive feedback and suggestions for
areas of improvement. The supervisors commented upon the impact that the support that
they were receiving from their supervisors had upon their ability to support
HCBCs. SUP-1 reported that she can talk with her supervisor when she is struggling and
her supervisor encourages her to take care of herself. Similarly, SUP-1 supports the
HCBGCs, asking them what help is needed and how the HCBCs are taking care of
themselves. SUP-3 shared that if her supervisor is supportive, then she can support the
HCBCs.

Showing appreciation. HCBCs and supervisors reports indicate that it is
important for supervisors to show appreciation to HCBCs and that appreciation and
positive feedback can improve HCBC wellness. HCBCs reported that supervisors
provide small tokens of appreciation such as tea, hot chocolate, and coffee in the break
room and arranging for potlucks at supervision, and will highlight in emails and meetings
HCBC successes, accomplishments, and ways HCBCs “step up.” SUP-3 reported that
she will “definitely try to brag about, if people do their progress notes well..., when

people turn their paperwork in time.” Additionally during meetings, after recognizing
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HCBCs, SUP-3 asks HCBCs to identify and recognize the successes of clients or other
HCBCs. According to the HCBCs, receiving the positive feedback “makes you feel
good”, helps the HCBC to know “you’re on the right track”, and “helps me to know that
I’m doing good work”, and “makes me feel like I want to do my job well”.

Supporting professional development. A few HCBCs and all of the supervisors
mentioned the importance of supporting professional development. When HCBC-7 first
began working with children with autism, her supervisor arranged for her to attend
specialized trainings to improve her skills. HCBC-7 appreciated that her supervisor
connected her to these trainings and then continued to provide suggestions for
interventions to use when working with children diagnosed with an autism spectrum
disorder. HCBC-2 and HCBC-5 did not receive assistance with professional
development in supervision. Instead, HCBC-2 conducted research and sought out his
own training and continuing education opportunities. While only a few HCBCs
identified the importance of professional development, all of the supervisors discussed
ways that they support the professional growth of HCBCs either in supervision or
through additional training. Several of the supervisors established and mandated
trainings for their HCBCs that included topics, such as maintaining professional
boundaries and using applied behavior analysis to work with children diagnosed with
autism. Two of the supervisors reported supporting professional growth in supervision
by establishing goals with supervisees and monitoring their progress toward the goals at
each supervision.

Drawing from personal experiences. All of the supervisors reported that they

have direct experience working as a HCBC. Three out of four of the supervisors
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continued to maintain a small caseload of clients while supervising. The supervisors’
own experiences as HCBCs and with supervision informed their own supervision
practices. The supervisors adjusted their own behaviors in supervision based upon their
own experiences being supervised or as a HCBC. Without adequate support in
supervision, SUP-1 had difficulty staying well emotionally and it was through this
experience that she learned that focusing on mistakes and productivity caused her to feel
depressed, defeated, and burned out. SUP-1 discovered that this type of supervision
approach does not work, it is “going to make somebody feel bad as opposed to good
about themselves.” SUP-1 now tailors supervision to the needs of the HCBC asking
them first how they are doing and how she can help. SUP-4 explained that because she
understands home and community based counseling work, she is able to manage her
expectations of the HCBC and provide leeway if needed by giving the HCBC extensions
on completing paperwork. In addition, she advises her supervisor when the agency’s
expectations are unreasonable.

The supervisors shared their own experiences working as a HCBC with their
supervisees as a way to empathize with the HCBC, normalize the difficulties of the work,
and provide guidance. SUP-2 reported, “I know it can be tough and sometimes I have to
remind myself of that. Like I’ve had 10 years to practice difficult conversations with
parents”. SUP-1 shared, “I can empathize and I can actually, you know, give stories
about, you know, what happened when and they often relate to what somebody else is
saying.” SUP-4 explained, “I mean I don’t demand a lot of things from them. Little.
Like, I have more leeway. Like, 'm not going to write someone up the minute they have

[missing paperwork] and things like that because I was a procrastinator too.”
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Implications. More than half of the HCBCs participating in this study stated that
they believe supervisors are too busy to provide adequate clinical supervision. The
HCBCs craved the opportunity to meet with supervisors to discuss their clinical work and
obtain feedback. HCBC-5 and HCBC-8 avoided seeking supervision because they
believed the supervisors were too busy. HCBC-2 and HCBC-8 did not believe that
agency supervision is useful and reported that frequently supervisors do not have HCBC
experience. HCBCs perceived supervision to be inadequate because it was infrequent
and maintained an administrative focus as opposed to offering clinical direction. These
findings are in line with Bowen and Caron’s (2016) and Lauka et al.’s (2013) results.
The rural HCBCs interviewed by Bowen and Caron (2016) expressed frustration that
group supervision mainly addressed administrative issues and Lauka et al.’s (2013)
participants indicated that quality supervision for HCBCs is lacking, posing a significant
ethical concern for the field. While some of the HCBCs perceived supervisors as lacking
experience, a concern also noted by Lauka et al. (2013), the supervisors participating in
this study had worked as HCBCs for years prior to beginning their supervisory positions.
Many of the supervisors continued to work with clients and families and maintained their
own caseload of clients.

Supervisors were unaware that the HCBCs were reluctant to seek supervision
because they perceive supervisors as being too busy. In fact, supervisors emphasized,
without prompting on the part of the researcher, that supervisors are available and make
themselves available to support HCBCs by offering supervision, maintaining an open
door policy, and being available via email and phone. Given that supervision has the

potential to mediate the association between experience and workload on professional
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quality of life of HCBCs, it is concerning that HCBCs may be reluctant to seek
supervision when needed. These findings lend credence to the concern that supervisors
are at times unaware of the experiences and perceptions of HCBCs whom they supervise
(Adams & Maynard, 2000).

The Home Based Family Therapy (HBFT) Partnership developed a training
program for home based family therapists. The HBFT partnership guides home-based
training to prioritize supervision as vital given the isolation inherent in the work and the
difficulty working with multiply challenged clients and families (Macchi & O’Conner,
2010). The HCBC:s in this study were only receiving one hour per month of
supervision. This finding supports the mounting evidence that HCBCs receive infrequent
supervision (Lawson, 2005; Lawson & Foster, 2005; Macchi & O’Conner, 2010) and that
HCBGC:s are receiving group supervision that is mainly focused on administrative issues
(Bowen & Caron, 2016). While the HCBC:s in this study received infrequent supervision,
most of the HCBCs believed that the supervision was beneficial to their wellbeing. Other
HCBCs recounted negative supervision experiences that were detrimental to HCBC
wellness and caused one HCBC to experience depressive symptoms and another HCBC
to consider leaving the field altogether. These results validate the Macchi et al.’s (2014)
findings that supervision serves to improve professional quality of life of HCBCs
especially amongst HCBCs who are less experienced and have a challenging workload
and make it clear that supervision can also negatively affect HCBC wellness.

While Macchi et al. (2014) discovered that supervision can mediate the impact of
workload on professional quality of life of HCBCs, specific aspects of supervision that

can be beneficial to HCBC wellness were not gleaned from Macchi et al.’s study.
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The HCBCs appreciated being able to process difficult cases in supervision, work
through their own emotional reactions to challenging situations, and receive resources
and interventions. Further, HCBCs valued when supervisors actively recognized the
HCBCs hard work and successes with clients. Also, supervisors shared how they used
their own experiences as HCBCs to manage their expectations of HCBCs, to empathize
with the difficulties HCBCs face, to offer recommendations and suggestions, and to
understand how to deliver supervision in a way that supports the HCBC. All of the
supervisors asserted that they support the professional development of HCBCs by
offering training as needed that addresses autism, establishing boundaries, and
maintaining safety in the home and community. While supervisors stated that they
emphasize professional development, some HCBCs shared experiences of needing to
seek out their own training. Concerns have been noted in previous studies that HCBCs
are unprepared and have not received HCBC training (Bowen & Caron, 2016; Lawson,
2005; Stinchfield, 2004; Worth & Blow, 2010). The HCBCs’ reports support the
findings of past research, while the supervisors’ reports suggest that agencies are
beginning to implement some training for HCBCs to address the gaps in HCBCs’
skillsets.
Research question #6

Little is known about how agency practices and policies may influence HCBC
wellness. This investigation examines the question, “What are HCBCs’ and supervisors’
perceptions regarding the role of the agency in maintaining and/or promoting
wellness?” From the participants’ experiences and stories, this researcher uncovered the

following concepts that were identified by the HCBCs and supervisors as influencing
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HCBC wellness: high expectations for productivity, difficulty earning a living,
employing punitive practices, and supporting and investing in staff.

Confronting the realities of the work. During the course of the interviews, the
HCBCs and supervisors shared aspects of work that can challenge their wellness. From
these discussions, high expectations for productivity and difficulty earning a living
emerged as two concepts that HCBCs and supervisors perceive to affect HCBC
wellness. Both of these experiences, encountering high expectations for productivity and
difficulty earning a living are the products of the practices and policies enacted by the
agency.

High Expectations for productivity. Each agency maintains different
expectations for productivity (the amount of billable hours per week) depending on
whether the HCBC is working part-time or full-time and whether the HCBC is receiving
benefits from the agency. The required productivity for full-time employment ranged
from 25 to 32 billable hours per week. Productivity is only comprised of the billable
hours with clients (counseling sessions, treatment plans, assessments, and data analysis)
and does not include the time spent traveling to the clients home, writing progress notes,
or researching interventions.

Regardless of whether the expectation for productivity was 25 or 32 hours per
week, HCBCs reported that the expectation was too difficult to meet and they often
worked long days and spent evenings completing paperwork. In addition to pressuring
themselves to bill as many client hours as possible, HCBCs reported that supervisors
monitored whether HCBCs were meeting their productivity weekly. At one agency

supervisors were questioned frequently by upper management and called to explain and
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account for why HCBCs are not meeting their productivity. The HCBCs experienced this
oversight and monitoring of billable hours as stressful and reported that it added
additional pressure.

Many of the HCBCs and supervisors reported that trying to meet this expectation
negatively affects HCBC wellness. Supervisors stated that HCBCs are “doing too much”
and “killing themselves”, trying to earn as many billable hours as possible in order to
keep their benefits and earn a “decent paycheck.” HCBC-5 admitted that pushing herself
to bill as many hours as possible, typically between 28 and 30 hours per week, leaves
HCBC-5 with little time for herself. HCBC-1 had a similar experience when she worked
full-time. She stated that when “caseloads were... the highest... there wasn’t a lot of
time” to spend “thinking about how can I manage my stress?” HCBCs recommended
that agencies reduce the expectations for productivity.

Difficulty earning a living. HCBCs reported struggling to earn a living in the
field of BHRS. Agency policies governed compensation, vacation time, and insurance
benefits. HCBC-8 and HCBC-3 recognized the importance of earning a living, HCBC-3
reported he valued the income and HCBC-8 was the first to overtly mention the
importance of being financially secure. The HCBCs and supervisors reported that
HCBCs are not making enough money to support themselves. Two HCBCs referred to
themselves as a “highly paid volunteer” and “overworked and underpaid”. Another
HCBC explained the predicament as follows, “You bill two hours with a child and then
you can take 8 hours of unbilled time, uncompensated time of thinking about it,
strategizing about it.” HCBC-3 suggested that the agency could increase pay for HCBC

and stated that “mental health work is... underpaid for what we do.”
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HCBC:s also expressed frustration with the lack of benefits and limited vacation
and sick time. At one agency, the part-time employees that were billing 25 hours per
week were only earning 3 hours of paid time off per month equating to only four and a
half days off per year. Part-time employees who did not earn the required billable hours
did not earn time off and were required to take unpaid vacations and sick days. As a
result, supervisors noted that HCBCs are “running ragged,” “killing themselves,” and
“take on way too much.” HCBC-8 has noticed that HCBCs who work full-time become
disgruntled, “they get worn down and when you talk to them, they’re all negative. There
are so many complaints.” HCBC-2 assessed that the unchanging reimbursement rates
create fiscal pressure on agencies and limit the agency’s ability to adequately compensate
staff. Therefore, agencies hire mainly part-time staff because agencies would not stay
afloat if they had to pay and provide benefits for full-time staff.

Employing punitive practices. HCBCs and supervisors indicated that some of
the agencies implemented punitive measures that HCBC believed to be detrimental to
their wellness. Typically, when HCBCs do not meet their productivity, it is because
clients cancel sessions or services lapse, both situations that are out of the HCBC’s
control. Despite this, HCBCs at one agency were required to make up missed
productivity by working in the office and if they continually did not meet the expected
billable hours, the HCBC was demoted to part-time, losing their salaried status and their
time off accrual rate. Another HCBC explained that she lost vacation time when she did
not meet her productivity. She had to take vacation time to make up for the hours that
she did not meet with clients. The HCBCs had already believed that they were not

receiving adequate time off. Penalizing them further by requiring them to use their
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vacation time, could have detrimental effects on their wellbeing. HCBC-1 reported that
this practice was detrimental to HCBCs and wondered, “How are you going to take care
of yourself and get away if you don't have time to take because you're always using it to
make up?”

Several of the HCBCs worked for agencies or had worked for agencies that they
described as adopting a punitive workplace culture. HCBCs reported that the agencies
were “continually punitive” and even when doing what was asked, it was still not enough.
These agencies expected the impossible and would provide last minute directives
threatening disciplinary action if not implemented. Supervision revolved around
productivity. One HCBC described the agency atmosphere as “just a culture of the
person above you yelling at the person below you just on and on down the chain.” In this
contentious and unsupportive work environment, HCBCs had difficulty coping with the
constant negativity. According to one supervisor, supervisions focused on productivity,
blocking any discussion about wellness. HCBCs and supervisors asserted that the
punitive workplace culture can lead HCBCs to experience depressive symptoms, anxiety,
preventing the HCBC from taking care of him or herself, and the HCBC may consider
leaving the field altogether.

Supporting and investing in staff. When agencies adopted a “climate of
support”, there were positive repercussions for HCBC wellness. For the HCBCs and
supervisors, this climate of support consists of an “environment that’s very respectful and
understanding” that is “supportive” of HCBCs, emphasizes the HCBCs as “not just
bodies going out and... making us money,” and is “invested in making sure employees

take care of... themselves.” Supervisors also noted that when agencies support the
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supervisor, this support trickles down to supervision and the supervisor is likewise
supportive of the HCBC. SUP-3 stated, “If they’re supporting me then I feel like I can
support my staff.” One agency offers programming and outreach (e.g., wellness fairs,
yoga, wellness coaching, and spiritual care groups) that encourages employees to
prioritize their wellness. However, about half of the HCBCs reported that they could not
identify agency practices that support wellness. HCBC-5 and HCBC-7 reported that the
agency downsized and removed a supervisor who provided specialized autism training
and supervision. When this position was eliminated, the HCBCs were left feeling
unsupported.

Implications. The HCBCs and supervisors identified agency practices and
policies that threaten HCBC wellness. These include: high expectations for productivity,
difficulty earning a living due to inadequate pay and compensation, and the use of
punitive practices. Both HCBCs and their supervisors reported that HCBCs work long
days and evenings to bill enough hours to meet productivity. Supervisors were
pressuring HCBCs weekly to determine whether HCBCs were meeting their hours. This
level of overworking left little time for HCBCs to spend time with family and friends or
pursue interests outside of work. HCBCs and supervisors reported that attempting to
meet productivity was negatively affecting HCBC wellness. These findings lend further
support to studies concluding that workload (Kulkarni et al., 2013; Macchi et al., 2014),
work hours (Killian, 2008), and work drain (Killian, 2008) can negatively impact
counselor wellness.

This study contradicts the findings that have not found an association between

perceived organizational support (Brockhouse et al., 2012) or workload and
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organizational culture (Williams et al., 2012), and counselor wellness. This is the first
investigation to date that addresses the implications that an inadequate pay and
compensation can have on HCBC wellness. Because HCBCs were working long days,
evenings, and in some cases weekends in order to earn an adequate pay check, they had
little time to spend with families, friends, or doing activities that they enjoy. Even more
concerning, the punitive practices in place at several agencies limited the HCBCs ability
to use their vacation and sick days. In addition, participants described how a punitive
culture within the agency has diminished HCBC wellness and for some HCBCs led to
depression, anxiety, and feeling defeated. While research has not found an association
between taking vacations and counselor wellness (Lawson, 2007; Bober & Regehr,
2005), HCBCs reported overworking as they pressured themselves to meet the agency’s
expectations for productivity. Workload (Killian, 2008; Kulkarni et al., 2013; Macchi et
al., 2014), work hours (Killian, 2008), workaholism, and work-life balance (Lawson,
2007) have been found to impact counselor wellness.
Research question #7

As this researcher began to conduct interviews and the concurrent data analysis, it
became evident that HCBCs were identifying other systemic factors that impact their
wellness, namely due to the work itself. Given the recursive nature of qualitative
research, it is common to reify research questions after beginning data collection (Berg,
2007). To this end, this investigation answers the research question, “What are the
HCBCs’ perceptions regarding the role other systemic factors in maintaining and/or
promoting wellness?” From the grounded analysis of participant interviews, this

researcher identified the following categories that answer the research question: finding
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time and confronting the realities of the work (isolation, keeping up with the paperwork,
and working with multiply challenged children and families).

Finding time. HCBCs devoted much of their time to seeing clients and
completing paperwork and as a result, they struggled to find time in their day to spend
with family, friends, or engaging in activities that they enjoy. One HCBC shared that if
she takes time for herself, she finds herself behind with work, and becomes even more
overwhelmed and anxious. However, this same HCBC recognized the benefits of taking
time and reflected that counselor wellness is, “taking time, if you need it, to make
yourself happy. Making sure that you have time at the end of the night where you don’t
feel so exhausted to relax.” Other HCBCs reported that full time work prevented them
from finding time to spend time with family, friends, pets, or pursue interests. The nature
of the work itself, prevented HCBCs from taking the time that they needed at the end of
the day.

Confronting the realities of the work. The category, confronting the realities of
the work was embedded in the experiences and stories shared by the participants. The
HCBCs and the supervisors navigated the isolation, paperwork, and complex cases
inherent to HCBC work. In their accounts, they shared the impact of these challenges
upon their own wellness.

Isolation. Four out of eight of the HCBCs recounted experiencing isolation from
other HCBCs, supervisors, and/or the agency and described the work as “isolating”, “not
having ready access to... colleagues, to supervision”, and being “very much on your
own.” One HCBC reported, “I walk into the office some days and I couldn’t tell you

who most of the people are.” While the HCBCs valued the independence of the work,
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they understood that there was a cost to this independence. The HCBCs were left feeling
disconnected from the agency questioning whether the agency was at all concerned with
how the HCBCs were managing the stress of the work. From the HCBC’s vantage point,
the agency seemed most concerned with whether the HCBC’s “billing is in.” The
HCBGC:s asserted that isolation can negatively impact HCBC wellness when the HCBC
does not have support in the moment when “things kind of go awry.”

Keeping up with the paperwork. The HCBCs admitted having difficulty
completing and staying ahead of the paperwork. The paperwork was described by some
HCBC:s to be the most difficult aspect of the work. The HCBCs struggled to complete
the paperwork efficiently and realized that there were times that too much time and
energy was devoted to completing detailed progress notes. In some cases, HCBCs spent
evenings and weekends completing progress notes. Supervisors reported that for some
HCBCs the paperwork is “horrendous” and may be a reflection that the HCBCs are
struggling with managing the work and maintaining their wellness.

Multiply challenged children and families. The HCBCs and supervisors
provided vivid accounts of the children and families encountered in home and community
based worked. They shared experiences working with families affected directly by
suicide and depression, domestic violence, gun violence, child abuse and neglect, and
poverty. Families were confronted with complex multi-layered problems and were
involved in other systems, such as child protective services, case management, and the
legal system. The HCBCs and supervisors acknowledged that at times the HCBCs
struggled to process their own emotional reactions to their work with clients and families,

the “emotionally charged” sessions, learning about a mother’s suicide attempt in front of
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her child, multiple suicide attempts by a client, witnessing police involvement with a
client, and making multiple reports to child protective services in one day. These
incidents wore on the HCBCs and necessitated that they processed the “secondary
trauma” experienced. HCBC-2 recommended that HCBCs “get that in the open and
discuss what that’s like to try to work through that for yourself knowing that you have to
go back into that environment and work with those kids.”

Implications. During their interviews, the HCBCs and the supervisors discussed
how aspects of the work impacted their wellness. Because HCBCs were so busy
completing paperwork and meeting with clients, they had difficulty finding time to spend
with friends and family and to pursue activities that interested them. They experienced
isolation, had difficulty keeping up with the paperwork, and faced significant challenges
working with the complex needs of children and families. The HCBCs acknowledged
that they did not always find time for themselves outside of the work. Given that
supervision and self-care have been found to play a role in HCBC wellness (Macchi et
al., 2014), it is concerning that many HCBCs are only supervised for an hour a month and
are overworked, lacking work-life balance.

Limitations of the Study

Eight HCBCs and four HCBC supervisors participated in this qualitative
study. These participants were recruited from three BHRS agencies in Pennsylvania. A
purposeful sample was obtained from BHRS agencies because the HCBCs employed by
these agencies are only required to receive one hour of supervision per month. HCBCs
and HCBC supervisors, working in an agency with limited supervision, were best suited

to answer the overarching research question, “How do systemic influences affect the
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wellbeing of HCBCs?” Participants were eligible to participate in the study if they had
greater than a year of BHRS master’s-level counseling experience or greater than a year
working as a supervisor. A purposeful sample of HCBCs was selected with experience
that ranged from 2 years to 14 years as master’s-level counselors. The supervisors had
worked as supervisors for two to 11 years and all had HCBC experience. It is possible
that the theory of HCBC wellness obtained from participant interviews may represent the
experiences of HCBCs who were experiencing less stress. The purposeful sampling did
not obtain the experiences of HCBC that did not participate in the study. There may be a
subset of HCBCs that were feeling too overwhelmed with the work to find time to
participate in the study.

The study’s findings are not generalizable to all HCBCs and may not reflect the
experiences of HCBCs working at other BHRS agencies. This researcher attended group
supervision meetings in order to recruit as diverse a sample as possible. However, most
of the participants in the study were Caucasian females. Only three out of 12 of the
participants were male and only one participant was African American. Therefore, the
study’s findings should be cautiously generalized to HCBCs of color. While the agencies
were located both in urban and suburban settings, the experiences of the HCBCs
interviewed may differ from HCBCs working in rural settings. The detailed
methodology and participant demographic information will assist the reader with
identifying whether the results might be applicable to their practice as a counselor,
supervisor, or agency administrator.

While this investigator attempted to bracket out her own presuppositions and

biases, it is possible that the researcher may have influenced data collection and analysis
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(Charmaz, 2014). The investigator had experience working as a HCBC in various
settings including BHRS and family based mental health services (FBMHS) and has been
working as therapist for 14 years. This experience was not shared with participants
before or during the interview. As this investigator conducted the literature review,
constructed the research questions, interviewed participants, and analyzed data, the
researcher reflected upon her own experiences and biases and how these may affect the
study. Regardless, it is still possible that the researcher’s presuppositions and biases
affected the study’s findings in ways that were not recognized.

The researcher may also have influenced the participants in the study.
Participants may have provided answers that were more socially desirable or in a way
that is more favorable, that shows that they are “good” counselors. The participants may
have been concerned that their participation might affect employment; although it was
made clear that results would be de-identified and reported in aggregate. Enough
identifying information was removed to prevent other HCBCs from figuring out who
participated in the study. All recruitment was coordinated by this researcher so that
agency supervisors were unaware of which HCBCs participated in the study.

Implications for Future Research

Several areas of further research were identified from this study. The participants
identified ways that they are able to improve their wellness by pursuing interests, setting
boundaries, and being aware. The study provides anecdotal support for the benefits of
individual, supervisory, and agency practices upon HCBC wellness. It would be

interesting to learn if practicing self-care, having work-life balance, being self-aware,
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monitoring workload, maintaining boundaries, and perceived agency support affect
HCBC wellness.

The participants discussed concerns regarding how the work and agency practices
can negatively affect supervision. Even though the nature of the work cannot be
changed, agencies and supervisors can modify their practices to better support HCBC
wellness. Further research into the practices of HCBC agencies and supervisors would
be beneficial. It would be interesting to conduct a focus group with HCBC supervisors
sharing the research findings and discussing possible implications for agencies and
supervision.

From these findings, additional research could be conducted to determine if
quantitative studies indicate that these factors are associated with improved HCBC
wellness and better treatment outcomes. A HCBC wellness survey could be developed
from these findings and administrated to HCBCs along with the professional quality of
life scale (ProQOL; Stamm, 2010) to determine whether systemic factors predict HCBC
wellness. This HCBC wellness scale could also be used in supervision to monitor HCBC
wellness and develop improvement plans.

Questions Generated by the Research

Many questions were generated from this qualitative inquiry.

e How do the challenges faced by rural HCBCs differ from that of urban and
suburban HCBCs? How do systemic factors influence rural HCBCs wellness?
e Would a similar theory of HCBC wellness be uncovered if additional agencies

were sampled or if a more heterogeneous group of HCBCs were sampled?
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e How do HCBCs working in other systems of care, such as family based mental
health services (FBMHS) maintain their wellness? How would systemic factors
impact the wellness of FBMHS HCBCs?

e How do systemic factors influence the wellness of HCBCs of color?

o How do supervisors working for agencies that adopt a punitive workplace culture
mitigate the effects of the workplace culture on HCBC wellness?

o What are additional ways that agencies support HCBC wellness?

e Do strong peer relationships improve the wellness among HCBCs?

o Is there association between workload and HCBC wellness?

e What systemic factors are associated with HCBC wellness?

Conclusions and Recommendations

The purpose of the investigation was to develop a theory of HCBC wellness and
discover how systemic factors impact HCBC wellness, grounded in the experiences of
HCBC:s and supervisors working within BHRS, a system of care that requires little
oversight and supervision. The participants described ways that they manage their
wellness, through the things that they do, and how agency, supervision and the work
affect wellness. Eight HCBCs and four HCBC supervisors were pooled from three
different BHRS agencies and interviewed individually following constructivist grounded
theory procedures.

The grounded analysis yielded six categories: helping others (making a
difference, seeing progress), confronting the realities of the work (isolation, high
expectations for productivity, keeping up with paperwork, difficulty earning a living,

treating multiply challenged children and families, infrequent supervision), taking care of
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yourself, finding support (feeling valued, developing a supervision network, needing
ideas, feedback, and resources, and being there), striving for work-life balance (pursuing
interests outside of work, setting boundaries, finding time, being aware, adopting a
positive mindset, and manage the work), and moving forward. By being there,
supervisors support and invest in HCBCs, regularly show appreciation, and use their own
HCBC experience intentionally in supervision and training. Punitive agency practices
were reflective of the agency climate and were reported to negatively impact HCBC
wellness. A positive agency culture was reported by HCBCs and supervisors to be
associated with supportive supervision and agency practices (wellness fairs, spiritual
groups, wellness coach, and yoga) that improved HCBC wellness.

The HCBCs and supervisors believed that the individual practices of HCBCs
were important to HCBC wellness. The HCBCs and supervisors identified ways that
supervision, the agency, and the work impact wellness. Interestingly, the supervisors and
HCBCs had differing perceptions of the availability of supervisors. While all of the
supervisors reported that they extend themselves to HCBCs, encouraging HCBCs to seek
out consultation and supervision when needed, HCBCs believed that supervisors were too
busy to provide the needed supervision, outside of the one hour a month requirement.
HCBG s indicated that supervision was mainly administrative and some HCBCs were
concerned that supervisors often do not have HCBC experience. The study’s findings
indicate however, that all of the supervisors interviewed from three different agencies had
direct HCBC experience working in the BHRS field.

Supervisors would benefit from further encouraging HCBCs to seek supervision

using supervision as a space for the HCBC speak openly about wellness and for the
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supervisor to assess the HCBC’s ability to manage the work, set boundaries, find support,
and take care of themselves. Supervisors need to also assess whether the HCBC is
feeling valued and appreciated. Given that several of the HCBCs doubted their
supervisor’s experience, sharing their own HCBC experiences may improve the
supervisory relationship and increase the likelihood that HCBCs seek support from the
supervisor.

This investigation points to the importance of agency practices and policies that
support and do not overwork the HCBC. The HCBCs described in vivid detail the effect
of overworking on their wellness. The nature of the work seemed to make it even more
likely that HCBCs would overwork, increasing symptoms of anxiety, depression, and
burnout. Agencies would benefit from reevaluating their policies and adjusting
productivity and workload expectations to encourage work-life balance among HCBCs.
Additionally, agencies would benefit from encouraging HCBCs to develop their own peer
consultation networks to reduce isolation and increase HCBCs feelings of being
supported. Several HCBCs suggested that HCBC working groups and HCBC support
groups would be beneficial.

Finally, it is imperative for agencies and supervisors to create a climate to support
HCBC wellness. Agencies and supervisors would benefit from adopting policies and
practices that support wellness, such as, providing positive reinforcement and
constructive feedback, showing appreciation, increasing compensation, and identifying
success, progress, and areas where the HCBC is making a difference. Further, it is
recommended that agencies and supervisors evaluate their practices and policies in order

to eliminate punitive practices that overemphasize meeting productivity. Agencies need
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to evaluate the workload of supervisors in order to create time and space for supervisors
to provide quality, clinical supervision. If more support is provided to supervisors, they
are more likely to be able to provide support to HCBCs improving HCBC wellness and
ultimately client and family outcomes. Increasing HCBC pay would potentially reduce
the HCBCs’ tendency to overwork and ignore self-care; however, agencies themselves
are limited by the reimbursement rates from the insurance company. Ideally, the
Department of Public Welfare in Pennsylvania would increase the reimbursement rates
for BHRS services allowing HCBC agencies to pay their HCBCs more.

Counselor educators can encourage HCBCs-in-training to develop self-care
practices and professional dispositions that will later sustain them in their home and
community based practice. Self-awareness should be encouraged through journaling and
reflection in individual and group supervision during practicum and internship. HCBCs-
in-training would benefit from exploring how to set boundaries with the work and with
clients. The importance of time management and managing documentation demands
should be introduced including but not limited to: how to schedule clients to reduce travel
time, the benefit of having longer sessions in the home versus a traditional 60 minute
session, and the utility of completing documentation at the end of the session. Counselor
educators may want to facilitate role plays that approximate the unique scenarios that can
occur in the home and community setting in order to encourage HCBCs-in-training to
start practicing building rapport, creating a therapeutic space in a chaotic environment,
and boundary setting. Guest speakers from HCBC agencies can provide the HCBC-in-
training with a behind-the-scenes look at home and community counseling work and how

they have successfully navigated challenges in the home setting.
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Supervisors, counselor educators, and agency administrators would benefit from
evaluating their own ability to maintain a work-life balance, set boundaries, manage the
work, and find support. Are these practices being modeled and practiced system wide?
Are counselor educators, supervisors, and agency administrators practicing what they
preach? It is possible that when HCBCs-in-training and HCBCs see their mentors
prioritizing self-care, setting boundaries with the work, and taking care of themselves,

that the HCBCs may be more likely to put the teachings into place.
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Appendix A

Semi-structured Guiding Questions for Individual Interviews

In accordance with Charmaz’s recommendations (2014), an interview guide was
developed for the individual interviews.

The initial open-ended questions are as follows:

1.

2.

Tell me about your work as a HCBC? (How would you describe your job?
What do you value most about your job? What is the most difficult aspect
of your job?)

As a BHRS HCBC, how do you describe counselor wellness?

Intermediate questions:

3.

4,

How do you manage your wellness as a BHRS HCBC? How do you go
about maintaining your wellness? What do you do?

What serves to improve your wellness (probe for individual
characteristics/practices, supervisory practices, agency practices)?

What do you encounter that challenges your wellness as a BHRS HCBC?
(probe for individual, supervisory, and agency practices)

How if at all, have your thoughts about counselor wellness changed since
you began your work as a BHRS HCBC?

How, if at all, have your wellness practices changed since you began your
work as a BHRS HCBC?

As you look back on your work as a HCBC, what experiences stand out as
shaping your wellness?

Ending questions:

9.

10.

11.

12.

13.

14.

How have you grown as a HCBC since you began the work? Tell me
about the strengths that you discovered or developed through BHRS work
that improve your wellness.

What do you think are the most important stratgies that counselors can
implement to maintain HCBC wellness? (ask same question two more
times replacing counselors with supervisors and then agencies)

After having had experience working within BHRS, what advice regarding
counselor wellness would you give someone who has just begun working
as a BHRS HCBC? What advice would offer to a supervisor, new to
supervising? What advice would give an agency as to their wellness
practices?

Is there something that you might not have thought about before that
occurred to you during this interview?

Is there something else you think that I should know to understand BHRS
HCBC wellness better?

Is there anything you would like to ask me?
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Semi-structured Guiding Questions for Individual Interviews with Supervisors

The initial open-ended questions are as follows:

1.

2.

Tell me about your work as a HCBC supervisor? (How would you
describe your job? What do you value most about your job? What is the
most difficult aspect of your job? What is the most rewarding aspect)
As a BHRS supervisor, how would you define counselor wellness?

Intermediate questions:

3.

From your observations, how do HCBCs stay well within the confines of
the work? How do HCBCs go about maintaining wellness? What do you
see them doing?

What serves to improve HCBC wellness (probe for individual
characteristics/practices, supervisory practices, agency practices)?

What challenges BHRS HCBC wellness? (probe for individual,
supervisory, and agency practices)

How if at all, have your thoughts about counselor wellness changed since
you began your work as a BHRS supervisor?

How, if at all, have your supervision practices changed since you first
began supervising BHRS HCBCs?

As you look back on your work as a BHRS supervisor, what experiences
stand out as shaping HCBC wellness? Within supervision? Within
agency practices?

Ending questions:

9.

10.

11.

12.

13.

14.

How have you grown as a HCBC supervisor since you began the work?
Tell me about the strengths that you discovered or developed through
BHRS work serve to improve HCBC wellness.

What do you think are the most important strategies that counselors can
implement to maintain HCBC wellness? (ask same question two more
times replacing counselors with supervisors and then agencies)

After having had experience working within BHRS, what advice regarding
counselor wellness would you give someone who has just begun working
as a BHRS HCBC? What advice would offer to a supervisor, new to
supervising? What advice would give an agency as to their wellness
practices?

Is there something that you might not have thought about before that
occurred to you during this interview?

Is there something else you think that I should know to understand BHRS
HCBC wellness better?

Is there anything you would like to ask me?
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Appendix B
Recruitment Contacts
Email/Phone call to Program Directors Requesting to Recruit Participants for the Study
Subject: HCBCs Experiences of Wellness within BHRS Work
Dear [Program Director’s Name],

My name is Beth Moore and I am a doctoral candidate at Duquesne University. I am
contacting you to request permission to recruit MTs and BSCs and MT and BSC
supervisors for participation in a research study. I am conducting this study as part of the
requirements for my doctoral degree in counselor education and supervision. I am
interested in learning how home and community based clinicians stay well despite the
challenges encountered in the work. Much of the research to date has focused on the
difficulties encountered in the home and community settings and the implications for
training and supervision. Research has not yet addressed the wellness practices that
sustain home and community based clinicians from the perspectives of the clinicians and
supervisors. I would like to conduct individual interviews with BHRS MTs and BSCs
and a focus group with BHRS supervisors. In addition, I am seeking your permission to
review agency documents related to the training, supervision, and oversight of MTs and
BSCs in order to collect data regarding the agency practices designed to support BHRS
MTs and BSCs. All information collected will be kept confidential and the results will be
reported anonymously. The names of the agencies, clinicians, and supervisors
participating will not be associated with the results. From this study, I am hoping to
disseminate a model for home and community based counselor wellness based upon the
experiences of home and community based counselors and supervisors. This model for
wellness may serve to inform clinician, supervision, and agency practices.

I am contacting you because you are listed as the program director for a BHRS agency.
For the purpose of recruitment, would I be able to provide information about the study to
BHRS clinicians at group supervision or staff meetings, post recruitment flyers at your
agency, and/or request that you forward the paragraph below to BHRS clinicians? I have
attached a recruitment flyer and the informed consent documents that describe the
purpose of the study, study procedures, and the nature of confidentiality. If you are
interested in assisting me with recruitment, please contact me via email or cell phone.

This study has been approved by Duquesne University’s Institutional Review Board for
the Protection of Human Subjects.

Thanks for your time and consideration,

Beth Moore
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E-mail to BHRS master’s-level counselor
Dear Mobile Therapist/Behavior Specialist Consultant,

My name is Beth Moore and I am a doctoral candidate at Duquesne University. [ am
contacting you regarding your potential participation in a research study that [ am
conducting as part of the requirements for my doctoral degree in counselor education and
supervision. I am seeking to understand how BHRS clinicians stay well despite the
challenges encountered in their day to day work. I would also like to understand what
strategies are beneficial to home and community based counselor wellness. These may
include personal practices and supervisory and organizational practices. From this study,
I am hoping to disseminate a model for home and community based counselor wellness
based upon the experiences of home and community based counselors. This model for
wellness may serve to improve clinician, supervision, and agency practices.

I am interested in talking with MTs and BSCs, currently working for a BHRS agency,
who have 1-3 years of experience working within BHRS, and MTs and BSCs with 4
years or more of experience. Participation in this study is absolutely voluntary and has
no bearing on your employment within your agency. All information from the study will
be kept confidential from agency administrators, supervisors, and other clinicians. I am
asking you to participate in an individual interview that will last for approximately 90
minutes and be scheduled at a time and place convenient to you. You won’t receive any
compensation for participation, but there won’t be any cost to you either.

If you believe you meet the criteria for participation and are willing to participate in the
study, please respond directly to this e-mail or contact me via my cell phone.

Thanks for your consideration,

Beth Moore
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Email to BHRS Supervisors
Dear BHRS Supervisors,

My name is Beth Moore and I am a doctoral candidate at Duquesne University. I am
contacting you regarding your potential participation in a research study that [ am
conducting as part of the requirements for my doctoral degree in counselor education and
supervision. I am seeking to understand how BHRS clinicians stay well despite the
challenges encountered in their day to day work. I would also like to understand what
strategies are beneficial to BHRS clinician wellness. These may include individual
BHRS clinician practices, in addition to supervisory and organizational practices. From
this study, I am hoping to disseminate a model for home and community based counselor
wellness based upon the experiences of home and community based counselors and
supervisors. This model for wellness may serve to inform clinician, supervision, and
agency practices.

I am interested in talking with BHRS supervisors with at least a year of supervision
experiences, currently working for a BHRS agency. I would like to recruit 6-8
supervisors to participate in a focus group exploring the role of supervision and agency
practices in maintaining BHRS clinician wellness. Participation in this study is
absolutely voluntary and has no bearing on your employment within your agency. All
information from the study will be kept confidential from agency administrators,
supervisors, and other clinicians. Your participation will remain confidential. I am
asking you to participate in a focus group that will last for approximately 90 minutes.
You won’t receive any compensation for participation, but there won’t be any cost to you
either.

If you believe you meet the criteria for participation and are willing to participate in the
study, please respond directly to this e-mail or contact me via my cell phone.

Thanks for your consideration,

Beth Moore
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Appendix C

DUQUESNE UNIVERSITY

600 FORBES AVENUE ¢ PITTSBURGH, PA 15282

CONSENT TO PARTICIPATE IN A RESEARCH STUDY

TITLE:

INVESTIGATOR:

ADVISOR:

Education

SOURCE OF SUPPORT:

PURPOSE:

The Systemic Influences upon the Wellness of Home
and Community Based Counselors: A Grounded Theory
Study

Elizabeth Moore, MSEd, NCC, Doctoral Candidate

Debra Hyatt-Burkhart, Ph.D., LPC, NCC, ACS
Assistant Professor

Duquesne University

School of Education

Department of Counseling, Psychology, and Special

412-396-5711

This study is being performed as partial fulfillment of
the requirements for the doctoral degree in Counselor
Education and Supervision at Duquesne University.

You are being asked to participate in a research project
that seeks to investigate how master’s-level community
based counselors stay well despite the challenges
encountered in the work. This investigator seeks to
understand what strategies and practices are beneficial to
home and community based counselor wellness.

In order to qualify for participation, you must be, either:

a.) employed as a master’s-level BHRS clinician with at
least 1-3 years of experience or 4 or greater years of
experience

b.) employed as a supervisor of master’s-level BHRS
clinicians for at least a period of one year
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PARTICIPANT
PROCEDURES:

RISKS AND BENEFITS:

COMPENSATION:

CONFIDENTIALITY:

To participate in this study, you will be asked to answer
questions about BHRS work, the challenges of the work,
and personal strategies that you have found to be
beneficial to maintaining counselor wellness. You will
also be asked about the role of supervision and the
agency practices in sustaining BHRS clinician wellness.
The interview will last approximately 45 minutes to 1.5
hours. The interview will be held at a mutually agreed
upon location that will ensure the privacy of the
participant. The interview will be audio taped and video
recorded for later transcription. You will be given the
opportunity to review the transcript for accuracy
following the interview.

These are the only requests that will be made of you.

There is no risk to participating in this study. As you are
only being asked to discuss your job experiences and
how your wellness is impacted, there are no more risks
to participating in this study than you would encounter
in everyday life. The potential benefit to participating in
this study is the contribution that this investigation may
make to the wellness practices of home and community
based counselors and agency and supervisory practices
that support home and community based counselors.
You may or may not experience emotional benefit from
participating in this study.

There will be no compensation for participation in this
study.

Participation in the project will require no monetary cost
to you.

Y our participation in this study and any personal
information that you provide will be kept confidential at all
times and to every extent possible.

Your name and the name of the BHRS agency will never
appear on any survey or research instruments. No
identification will be made in the data analysis. All
written and electronic forms and study materials,
including consent forms, and audio and videotapes will
be kept secure in a locked file in the researcher’s home.
All identifying material, including anyone discussed in
the interview will be deleted from the tapes at the time of
transcription and identifying material such as but not
limited to names and the agency will be removed from
the transcript. The transcription will be shared with the
researcher’s dissertation committee.
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RIGHT TO WITHDRAW:

SUMMARY OF RESULTS:

VOLUNTARY CONSENT:

Portions of the transcription may be anonymously
quoted as illustrations in the dissertation itself.
Audiotapes and videotapes will be destroyed
immediately after completion of the study. Written
materials, such as transcripts and field notes will be
retained for no longer than 5 years. All written material
will be destroyed in compliance with HIPAA guidelines
for document disposal.

You are under no obligation to participate in this study.
You are free to withdraw your consent to participate at
any time by contacting the investigator. If you choose to
withdraw after engaging in a portion of the study, the
researcher will not draw from or make any references to
data that has been collected as a result of your individual
participation.

A summary of the results of this research will be
supplied to you, at no cost, upon request.

I have read the above statements and understand what is
being requested of me. I also understand that my
participation is voluntary and that I am free to withdraw
my consent at any time, for any reason. On these terms,
I certify that I am willing to participate in this research
project.

I understand that should I have any further questions
about my participation in this study, [ may call Elizabeth
Moore or Debra Hyatt-Burkhart, faculty advisor, at 412-
396-5711. Should I have questions regarding protection
of human subject issues, I may call Dr. David
Delmonico, Chair of the Duquesne University
Institutional Review Board, at 412.396.1886.

Participant's Signature

Date

Researcher's Signature

Date
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DUQUESNE UNIVERSITY

600 FORBES AVENUE ¢ PITTSBURGH, PA 15282

CONSENT TO PARTICIPATE IN A RESEARCH STUDY

TITLE:

INVESTIGATOR:

ADVISOR:

Education

SOURCE OF SUPPORT:

PURPOSE:

The Systemic Influences upon the Wellness of Home and
Community Based Counselors: A Grounded Theory Study

Elizabeth Moore, MSEd, NCC, Doctoral Candidate

Debra Hyatt-Burkhart, Ph.D., LPC, NCC, ACS
Assistant Professor

Duquesne University

School of Education

Department of Counseling, Psychology, and Special

412-396-5711

This study is being performed as partial fulfillment
of the requirements for the doctoral degree in
Counselor Education and Supervision at Duquesne
University.

You are being asked to participate in a research
project that seeks to investigate how master’s-level
community based counselors stay well despite the
challenges encountered in the work. This
investigator seeks to understand what strategies and
practices are beneficial to home and community
based counselor wellness. Six to eight participants
will be recruited to participate in the focus group.

In order to qualify for participation, you must be

employed as a supervisor of master’s-level BHRS
clinicians for at least a period of one year.
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PARTICIPANT
PROCEDURES:

RISKS AND BENEFITS:

COMPENSATION:

To participate in this study, you will be asked to
answer questions about BHRS work, the challenges
of the work, the agency and supervisory strategies
that you have found to be beneficial to maintaining
BHRS counselor wellness.

The focus group will last approximately 45 minutes
to 1.5 hours. The focus group will be held at a
mutually agreed upon location that will ensure the
privacy of the participants and will be audio taped
and video recorded for later transcription. You will
be given the opportunity to review the transcript for
accuracy following the interview. You may be
asked to participate in a follow-up interview to learn
more about your perceptions of BHRS counselor
wellness and ways that BHRS clinicians can be
supported. If willing, at the time of the follow-up
interview, you will be asked to review and sign the
informed consent prior to participating in that part
of the study.

These are the only requests that will be made of
you.

There is no risk to participating in this study. As
you are only being asked to discuss your job
experiences and how your wellness is impacted,
there are no more risks to participating in this study
than you would encounter in everyday life. The
potential benefit to participating in this study is the
contribution that this investigation may make to the
wellness practices of home and community based
counselors and the agency and supervisory practices
that support home and community based
counselors. You may or may not experience
emotional benefit from participating in this study.

There will be no compensation for participation in
this study.

Participation in the project will require no monetary
cost to you.
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CONFIDENTIALITY: Your participation in this study and any personal
information that you provide will be kept confidential
at all times and to every extent possible.

The information obtained will be held confidential by
the researcher; however, no guarantee can be made
that participants in the focus group will not disclose
information outside of the group. Every effort will be
made to stress confidentiality to the participants
throughout the process.

Your name and the name of the BHRS agency will
never appear on any survey or research instruments.
No identification will be made in the data analysis.
All written and electronic forms and study
materials, including consent forms, and audio and
videotapes will be kept secure in a locked file in the
researcher’s home. All identifying material,
including anyone discussed in the interview will be
deleted from the tapes at the time of transcription
and identifying material such as but not limited to
names and the agency will be removed from the
transcript. The transcription will be shared with the
researcher’s dissertation committee. Portions of the
transcription may be anonymously quoted as
illustrations in the dissertation itself. Your
response(s) will only appear in aggregated data
summaries. Audiotapes and videotapes will be
destroyed immediately after completion of the
study. Written materials, such as transcripts and
field notes will be retained for no longer than 5
years. All written material will be destroyed in
compliance with HIPAA guidelines for document
disposal.

RIGHT TO WITHDRAW: You are under no obligation to participate in this
study. You are free to withdraw your consent to
participate at any time by notifying the investigator.
If you choose to withdraw after engaging in a
portion of the study, the researcher will not draw
from or make any references to data that has been
collected as a result of your individual participation.

SUMMARY OF RESULTS: A summary of the results of this research will be
supplied to you, at no cost, upon request.
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VOLUNTARY CONSENT:

I have read the above statements and understand
what is being requested of me. I also understand
that my participation is voluntary and that I am free
to withdraw my consent at any time, for any reason.
On these terms, I certify that [ am willing to
participate in this research project.

I understand that should I have any further
questions about my participation in this study, I
may call Elizabeth Moore or Debra Hyatt-Burkhart,
faculty advisor, at 412-396-5711. Should I have
questions regarding protection of human subject
issues, [ may call Dr. David Delmonico, Chair of
the Duquesne University Institutional Review
Board, at 412.396.1886.

Participant's Signature

Date

Researcher's Signature

Date
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