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Countertransferf:n(_‘L

‘i"\ {)(‘k oOornes II)CGDSG, as in Crisis Work
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che potent ial for c n:.:;u : tra nsference rise‘S dramam‘_
cally. Countertransferemnce is the ?ttrlbuting -
che client, by the crisis ‘\.\/()1‘1(‘&‘1', of trairs and behavo
iors of past and P“‘fdnu srglj{ﬁcant Others o2 4 eVent;
s ARG Crie oesidbnsts own life. Co}lntertranSference
responses ll‘l.l\z' be posit l\f‘-’k‘ ()I: ljnegatlve, SpOken or Un.
spoken, conscious or uncor_:_scnous. They may inclyq,
physical, psychological, s<>(,1f11, gender, racial, Morg]
spiritual, culctural, or ecological f'a_ctors- that hay,e im_)
pacted the worker through past CXPperiences ary are
manifested in the “here and now?’ of therapy by the
,» emortional aspects of the client may
and behaviors thae 5.,
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client. At times
agitate feelings, thoughts,
d:‘cply buried wicthin rthe worker’s own perso
When confronted with their own ShortCOmings
fears, faulcrs, prejudices, and Sstereotypes as mirroreci
by the client, human services workers may begin be.
having in inappropriate ways. Workers may acc jp
ways designed to meet their owtn meedstamel o the
are made to fic neacly

clients’. The resulris thart clients
into the workers’ preconceived Patterns for the way
ference

things “ought to be,” and not necessarily in re
to the client butr how they “ounght tollbe tte the crisis
worker (Freudenberger, 8O 7Z 7))
The general axicom of Psychoanalyric therapy
be guarded

is that countertransference meeclsiNte
againset, and the therapist’s refusal rto recognize it and

nality.

deal with it can, at che least, inhibic the therapist’s
et‘t‘ectiveness, and ac the most, be destrucrtive to the
relacionship (DPahlenberg, 2000, PP- 1-6). If the phe-
nomenon. of countertraistore e 1s not recognized

ways, the human services

tional Stresses thar lead to burnour.
However, Pearlman aod Saakvictne (1995a,
PpP- 22-24) PrQpose that if cricis workers are to deal
successf‘ully and understand cthe Painoft thert clienFS
o deeply Smapathic wavys. chen countertransference 1S
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[ertrarlsferenft‘ as it applies to l‘l‘nunm appear ta bhal
ance Preca“oml\. im g t‘hm psychological higl
i Main’s (ZOQ\\) study of sexual oltender ln‘:n
ent Pro\’ldC{S tound that whijle they mantlese
Jistuptions in cognitions, emotions, and hely
consistent with those that characterize
frigue and vicarious traumatization
ossessed many oOf the components for compassion
satisfactiont (,th(‘ positive feelings ang I
rewards one feels rmm helping others who have
experienced a traumatic event) (Stamm, 2010) and
rep0fted that §hmr child sexual abuge histories were
,n advantage in the treatment of gex offenders, Ag
such, one of the critical components to |y
countertransference effectively would appe
ose and competent supervision,
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Secondary Traumatic Stress/Vicarious
Traumatization/Compassion Fatigue

sTS/VT and CF are different from the phenomenon
of countertransference. As these terms have evolved,
they have taken on somewhac different, more discrete
meanings. Secondary traumatic stress/vicarious
traumatization is the transformation that occurs
when an individual begins to change in a manner
that mimics a client’s trauma-related symptoms. I
is a constructivist model in which che individual’s
experience and worldview are changed as a direct re-
sult of secondary exposure to trauma through crisis
work (Pearlman & Mac Ian, 1995). As an example, in a
study conducted by Alexander and associates (1989),
researchers who were deeply involved in reading and
reviewing rape cases and not actually talking to the
victims started to manifest viceim pathology. The
bottom line is that all of these terms apply to a worker
who has been affected by long-term, intense involve-
ment of some type with very traumatized clients.
STS/VT and CF occur as a result of an accumula-
tion of experiences across therapies and clients and
are felr far beyond the transference—countertmnsf'?r-
ence issues of a specific client-therapist relationship.
Whereas countertransference is temporary, STS/VT
and CF have the potential to permanently change tl'w
psychological constructs of workers who engage in
intense and long-term trauma and are an ineyltable
occupational hazard of trauma work (Saakvitne &
Pearlman, 1996, p. 31). In summary, a worker who
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The end rennlt of VI and CIF in chetr genetalizing
Hfectn on countercransference e, As VI8 il
Hpled and generalised over elients, counterransfe
fnee reactions bacome AT ||||un“|| (e harnat
Rervicen worrloe it ”“)_,’ e ot "H'”“"' il o | et
Or submerging them even deeper from awireness
(Saalviene i Pearliman, 1996, p Al). Hor hormnn servics
workers (ngeneral, and crials workers i particalat,
VT/STS and €1 are mfor mediatiig feeors it
lead to burnout, In face, Clenlak and annociates (2014)
conducted o meta-analysin chat examined the e L
tonship becween & SV and burnout and foninned o
subscantlal overlap between the two particularly il
measured (o the framework of comprtaaton g

Worker Vulnerability, Maslach (19820, pp. 36 37)
stateys that the only himan services worleers who bien
out are the ones who are on fire, For such workers,
Saakvitne and Pearlman (1996, pp. 26, 49) and Vigley
(1995) believe that the deep empathy needed o deal
with the heartwrenching situations that often a
company crises males workers valnerable to intense
and overwhelming feelings and profound disraptions
in their beliefs, and assaules the very core of their
hope and idealism, Over time, such assaules lead to
compassion fatigue (Migley, 1995), wherein the criss
workers" energy 15 lieerally wrung out by the incidence
and amplitade of dealing with the horrific problerms
that crauma clients face,

Between avery real dedicatory ethic and at times
an insatiable need to assist everyone with any type of
problem, the idealistic human services worker sees his
or her job as a calling, In an imperfect world, such an
idealistic outlook can lead to over involvement and
identification with the client - often to the worker'’s
detriment (Koeske & Kelly, 1995). As the human ser
vices worker becomes more deeply enmeshed in the
helping relationship, the worker’s strong need to be
accepted and liked makes it harder and harder 1o say
no to the client’s demands. At this point, the worker
has started to take on responsibility for the client.

The worker’s over involvement with the client
may be manifested in a variety of ways, Some of the
many indicators that the worker is not piying atten-
tion to his or her own needs, or frankly 1o the client’s,
include extending the session beyond ity usual time
limit, taking and res}?onding tolphone calls at home
at all hours of the night, experiencing b feelings



\

{ iqk {)( "“l“l|k‘\\;’ «\(’(Clll{‘l!ll%" (!1(\1‘5 11« CL1] ¢ S (O1) 1 T]

possible cases, becoming panic stricken when well
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laid plans go awry, refusing to wil hdraw from the cast
when it is clearly beyond the worker’s purview, becom
ing angry, sarcastic. or bored with clients, changing
the subject and avoiding the topic, provichng pat an
swers, discounting the client’s problcrns and minit
mizing distress, not believing clients, fearing what
the client will say, silencing client trauma talk, wish-
ing or suggesting the client would “just get ©OVEr
it,” feeling numb or avoidant, not being able to pay
attention, being constantly reminded of one’s own
personal trauma events, hoping the client won’t show
up, becoming frustrated over lack of progress, and
losing one’s sense of humor over the human dilemma
(Baranowsky, 2002; Dahlenberg, 2000; Van Auken,
1979). The foregoing are all indicators that unre-
solved countertransference and vicarious trauma/
compassion fatigue issues are flourishing.

Under these circumstances, the worker comes to
see the helping relationship as a chore, and the cli-
ent may regress and act out as a way of announcing
the client’s awareness of the worker’s apathetic atti-
cude. As this psychological vortex continues to swirl
and the worker becomes even more overwrought
and discouraged, the client is likely to terminate
the therapeutic relationship (Dahlenberg, 2000;
Watkins, 1983). Such negative reinforcement does
lictle to mollify the worker’s already bruised ego and
may lead to a further downward spiral into burnout.
Whether exposure to these occupational hazards has
negative or positive outcomes depends a great deal
on how both the individual worker and the human
services institution deal with them in proactive
ways (Dahlenberg, 2000; Deiter & Pearlman, 1998;

Figley, 1995; Pearlman & Saakvitne, 1995a; Saakvitne &
Pearlman, 1996).



Intervention Strategies

While there is a greatr deal of literature on LOO

self-care and bala ncing other life experiences against
work as a buffer against burnout (Ling et al., 2014,
Oerlemans & Bakker, 2014), there have been few pro-
tocol and hard data studies to identify specific treat-
ments thar work with those who are experiencing STS
and are burned out (Bercier & Maynard, 20185).
Practitioners on the road to burnout Lypicnlly are
Perfectionistic workaholics (Falco et al., 2014) who
push l'clcntlcssly toward emortional exhaustion, be-
coming more inefficient and unhappy as they do so:
Note the “aholic” component because our experience
is that burning up professionals are much the same
as alcoholics in their vehement denial that things are
going badly awry until a severe crisis of their own is
created such chat it finally getsiclheis atien tions i niss
when we consider individual crisis intervention with
an impaired fellow professional, emphasis in apply-
ing the crisis rask model in this book will usually fo-
cus on the directive end of the continuum because
of the depth of the crisis and an “I lknow motestivam
you do;, and Pm mnot muts: fellow s wonltermineNEnisis
interventionist who helps a burned-out human ser-
vices worker typically must proceed in a very directive
manner while confronting the client’s irrational be-
liefs, proposing definite alternartives, and gecting the
client to commit to specific action steps that will get
the person out of the state of itTnmobility. Put in sim-
ple terms, fellow human services workers are some of
the most stubborn and denial-prone clients there are
when they have reached the later stages of burnout.
Intervention for the human services worker suf-
fering from burnout may best be considered in three
distinct dimensions: intervention through training,
intervention with the organizaction, and intervention
with the individual. Triage assessmemnt ofiithe level
of burnout is important in determimning the type of
intervention to be used. At a trait level, individual
therapeurtic intervention will clearly be warranced.
At a state or activity level, training or organizational
intervention may be sufficient. When the organiza-
tion itself becomes a client, triage assessment would






