CHAPTER 2

¥
LITERATURE REVIEW A
N3

2.1 Introduction
Self-care is an emerging endeavor among Crisis COURS ; in alay5|a which
may have been practiced by many of them without recognizifig it as a self- ebeth'or.

Additionally, these practices are often based o ious beligfs z!re-k‘@refore
. - ’ b ¥
perceived as religious matters rather than part?g!l N ed reﬁﬁatch on the

impact of persistent exposure to traum W amc?r'\g selors~and the role of

religion in self-care has resulted in seIf- ctlces bei

less @Iy to be discussed
A

igation, self-care is often

seen as a personal practice, es;\ invoives SUA tive religious and spiritual
- N
experiences.
. $
This section ai eV|eW ?r Vi ,ierEE/l cal findings related to self-care

practices, drawin xboth lnat and .@Ernatlonal studies. It begins with an

in formal training. Rather than bei de | I

overview of c terv ntlon tice E—rgq\ﬁs impact on counselors, followed by the
'

contrlbutl |g|o are.{aa exploration of self-care concepts, and the
conce f ctioni g ee re\?o s provide valuable insights into the guidance

pr y religion in self- cd‘r&}he demand for self-care practices in crisis work, and

%rplay between religion and self-care in counselors' functioning. They serve as a

Qndaﬂon for the development of the current study.
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2.2 Crisis Intervention and Traumatic Exposure

Crisis intervention is a method employed by psychologists, counsel&?mal
workers, and professional helpers to assist clients experiencing emotisr%i and
018;

struggling to find meaning in their crisis experiences (Nor Shafrin, 2 homas &
Morris, 2017; Butler et al., 2019). This approach involves an interpeznal process of

information exchange between counselors and clients to prom ological healing,

growth, and enhance clients' adaptive coping and problem- skillt (Fridley, 2010;

Robert, 2015; Nor Shafrin, 2018, Voon et al., 2021).%€onsequen lients_are
. . . . y |
empowered to redefine their experiences in e "positi S, Ie\‘fﬁhg to

transformative changes in self-identity, think tem@ ions, ahd:%ehaviors

nim ility state to a

(Behrman & Reid, 2005). Therefore, cIieﬁ shi
t

mobility state and return to the pre-crisi Pau et al.,

To establish trust, counse o%ist bmxo
@

characterized by compassion, engagement, ﬁatt%?‘hd emotional presence for

X

their clients (Coaston, 201 ain-Sehr erm@\Sehr, 2023). Compassion and
[

empathy are vital fo% ating clien epz wth and facilitating cognitive

adaptation and be I funqtio\(V00r%£'a’l., 2021; Agnetti, 2024). During the

intervention prNc unselo
¢
clients' experi an

t.exer@ their skills to be emotionally involved in
yet maintain moti@l distance, remaining united but separate from

/therapeutic relationship

"
clients' %I nces" /0id @ssively experiencing the clients' suffering,

exp g emotional depleﬂ@ or becoming vulnerable in the intervention process

@et al., 2020).
<

To be able to feel the clients, counselors actively interpret and construct meaning
om clients' traumatic experiences (Strong et al., 2008). They utilize their imaginative

capacities to gain a deep understanding of the client’s emotional reactions to these
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experiences (Clark & Simpson, 2013). In addition to processing clients' narratives and
understanding their expectations, counselors engage in self-talk to better gra?!’r
own experiences (Rober et al., 2008). This enables counselors to respond g@ and
empathetically to clients' expressions. However, the emotional tollﬂkwnding to
numerous clients each day, particularly those with intense traumatic stress, can affect
counselors psychologically (Mohd Shahrul, et al., 2024). \,

According to Ng and Wan Marzuki (2017), coun Cn b'e influenced by

clients' way of thinking, leading to the adoption of th oug tswoption of
L

Yw

clients' thinking patterns can impact counselors' i dl rl@ itate

can@ﬁporari ly
Y.

0 resources,

psychological needs, and cognitive W&; tin@%ir psychological

development (McCann & Pearlmar@SOb). Fur Te i @have adverse effects
N

on counselors' pre-existing beli% @aing and purpose of life,
o

potentially impairing their spi funL' n @‘ 2019). Subsequent sections

provide a detailed exp i f the impac of'pe@tent exposure to traumatic cases
’ 4 f &

on counselors' bejtgtems@sglcal st ge/and functioning.

y /

‘?:'C&J
221 | Belivsﬂe &
<

‘v’
E%grstand the develc)ci)p@gﬁt of trauma, it is important to recognize that the

p logical system of self,\f)sychological needs, and cognitive schemas evolve
oughout the lifespan. As individuals interact with their environment during their
Oelopment, they continuously integrate new information into their existing schemas,
which serve as frameworks for interpreting experiences (McCann & Pearlman, 1990b).
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Similar processes occur during religious socialization, leading to the development of
religious schemas that encompass the self, others, and worldviews, as well avlt
psychological needs such as safety, trust, independence, power, esteem, @nacy
(Trippany et al., 2004). However, when the environment presents new ation that
cannot be integrated into these existing schemas, the cognitive Was undergo
modifications through a process known as accommodation. This @ynamic interplay

between assimilation and accommodation contributes to the'di f;ntizition and growth

of the psychological systems, ultimately leading to ressi e‘\d@elopment
@

Yw

(McCann & Pearlman, 1990b). [ -\c}
Commonly, like other people counse d to{) i th@vorld as

(Leoé;f 2021). The

tr@%tic event during

interactions with clients. The suddﬁﬁd unexp\d‘at '}*these events may be
‘ts x \

perceived as deviating from h%lder d norma surp@ng the client's perceived

&
refereﬁ&, psychological needs, and

predictable, safe, and meaningful to fit thei c ogisi

process of experiencing trauma begins, with”exposure

ability to cope, and disru |r r

associated cognitive S his als cha enbea@ counselor's perceived ability to
assist the client, lea to a cogin praisa (hat is linked to their self-capacities and
€go resources ( cC However the event may be seen as a

threat to th u eIor p C dﬁlctljc?;re in various ways, resulting in different

N
physiol Pal resp&ses Counselors may cognitively struggle to

O_

psychol i

engm&decwlon -making, p@s the most effective way to respond to the clients,

a Xtrol their judgment toward the clients. They also feel confused about what is
& ening with the clients and question their expertise, skills, and abilities to address
e clients' presenting concerns (Moore et al., 2020).
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To navigate through this challenge, counselors must assimilate the experience
based on their personal reality by attributing the cause of the incidents to th?ﬂ!-
existing schemas. Counselors tend to seek cognitive schemas, includi@}gious
schemas, that can provide a compatible and satisfactory explanation t sense of
the events (Leo et al., 2021). Typically, counselors tend to%avoid schema
accommodation because it significantly disrupts their psyc ow systems, as it
involves transforming their inner selves (McCann & P &,‘19‘9%). However,
challenges arise when the pre-existing schemas are I pati IW-E current
experience, requiring counselors to modify or acco date their st]nq\ Z:nas
(Ryan & Deci, 2017). 4 \/\’“

X

In such cases, counselors need to“modi tho'\r sChemas @'mcreasing or
decreasing their elaborateness or evewag them enti (Lé@t al., 2021). This
process at least temporarily disrupts@sselors‘ p% ggi I@elopment. The newly

formed schemas are then en%vith'

N
i’ the emo?é@stem as vivid sensory
impressions intertwined with,inte enI)

ntri% to the development of post-
traumatic experiences raumatic i g‘e's p@e challenges to the counselor's

inherent resources ﬁ{capacr srupt%.psychologlcal needs and cognitive
schemas related&h If a 'rld Qc%ann & Pearlman, 1990b).

‘ )
The p s 0f schem rrfnoeajti n also potentially disrupts existing religious
N

schema{[&; t only aff ?couns&rs' sense of meaning and purpose of life but also
Y-

thei ious and spiritual bel@’A study on war veterans who provided mental health

S %and later received treatment for Post-Traumatic Stress Disorder (PTSD) reveals

G the veterans did not exhibit common traumatic stress symptoms but experienced
e

elings of guilt, loss of meaning and purpose in life, and a weakening of their religious

faith (Orton, 2011). This finding is supported by Saakvitne et al. (1998), who suggest
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that adversity can stimulate changes in spiritual beliefs to reconstruct the meaning of

events and provide a sense of self-regulation to mitigate the impact. It impl

~—t

individuals may lack sufficient religious schemas to cope with challengi@\s&natic
crisis experiences, leaving them with negative perceptions (Dyarman, A
Despite the extensive explanation of schema assimilation and ewm'modation in

the human cognitive faculty, the cognitive process of ref Mhich enhances

individuals' understanding of their experiences is als uaky ilnportant to be

nitiv bWI therapy,
g

tions Jof ideas) (_efgs, or

Cti%l wpq'kn‘}’-to assign

cesv\By amingé%:viduals can

shift their focus, modify their beliefs; mpt alternati per@[ives that offer a

different and more constructive uneﬁSnding o\giu?n r '}rstance (Robson Jr &
‘% @ S

addressed. Cognitive reframing, a technique utilized in

involves altering individuals' perceptions and inte

situations. It entails actively reassessing and r

different, often more positive meanings to

Troutman-Jordan, 2014). « Q-

Cognitive reframing @Jnsj In verco\§“}g negative thought patterns,
emotional distress, ano%| e

k4
increased resilien’c{genhar‘c M all
ata :;

(2008) suggests isis I Iifeéﬁt pushes individuals out of their comfort

biases, lea rl‘q'toi@roved problem-solving abilities,
W

=being. Supporting this argument, Le

¢
zones, com &g)hem S cf, ae(_)Jp different perspectives, and accommodate or

N
change % isting/S }and h&tual ways of responding to the situation. These
shifg&lf—perception, view@thers, and worldviews guide individuals toward the

a Xnt of wisdom. Thus, it is apparent that resolving the incompatibility between
& ts' experiences and counselors' existing beliefs may not solely rely on schema
ssimilation and accommodation; cognitive reframing also holds significant potential.
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Nonetheless, further exploration and understanding of this cognitive process are

A4
0

warranted.

2.2.2 Impact on Psychological State

The exposure to traumatic experiences when working with W 1zed clients not

only impacts counselors' belief systems but also poses a reWelr psychological

well-being. Exposure to traumatic cases can have a signifieant p chmpact on

professionals providing crisis intervention services,

sulting in com Silon f@aue
.\

tion (?Io mauist et‘al 2015;

NV
Huan-Tang et al., 2017; Wallace, 2023; Saleemz 202 ﬁﬂettl, 2024).

These terms are used interchangeably to @ the ct Wltn@mg the suffering

of others.

é@ NS
The concept of vicarious traumatizatiop, which asn@y proposed by McCann

and Pearlman (Forsyth, ZOltN s to th ulatjg'(ﬁegatlve transformation of

counselors' inner expertnce%e to tth e t |c\e$gement with clients' traumatic

stress and trauma materl nr{ 4y. (‘ﬁj).rs process leads to temporary or

secondary traumatic stress, and vicarious trauma

permanent chang h !elor elf- p@tlon worldview, psychological needs,
beliefs, and Sys \ﬁh ('(an 1995; Saakvitne, 2002; Devilly et al.,
2009). L exPo ure au c clients can alter and disrupt the counselors'
cogm ema, whi enco%z.ses thoughts, beliefs, and interpretations about

0 f, others, and the World}oblnson -Keilig, 2013).

eS|des empathic engagement, Water (2018) suggests that other factors, including
Gotlonal and physical burnout, contribute to the rise of vicarious trauma. Heppe (2019)

also finds a causal relationship between burnout and vicarious trauma, with burnout
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causing vicarious trauma in counselors, not vice versa. The source of burnout can come
from the working environment, including the organization's culture, QVR
collaboration, and work resources (Heppe, 2019). The counselors’ @ life
situations, such as bereavement, illness, financial issues, and family rﬂk@ can also
be sources of burnout and can affect crisis intervention (Hughes, 201mace, 2023).
Additionally, counselors' previous personal experiences w;%\r:lg and traumatic

incidents may heighten the risk of vicarious trauma whe rking v'ith clients who

have similar experiences (Davis, 2017). ‘\d

o
The symptoms of vicarious traumatization %ﬁlengin to_i dif}&‘% they
affect the cognitive aspect of counselors and the?ﬁ; sy! tems r, 2@)- Altered
aspects include the frame of reference (identity,” wo

and sé;rgality), self-
capacities (affect management and sel rth),ego resou

self@%reness and social

skills), central psychological needﬂ;ﬁty, trus,\’hdew ep@e\, power, esteem, and
N
intimacy), and perceptual an y systemsp(verb matic, visual imagery,

emotional, relational, and %ral)l( 2016'% kvitne, 2002). In addition,

Saakvitne (2002) rep er chranic éu@ bone tiredness, fear, intrusive
4

imagery, disrupted belief, nuan \,Qvergeﬁa.ﬁzation of negative expectation, and

cynicism while she ex i vic@fs traumatization due to the engagement

ily members of the 11th of September’s attack.

K is secondary traumatic stress. It refers to the

nat sequences of behavio%}' and emotional reactions that result from counselors'

~

kg\wge about traumatic incidents experienced by their clients, to whom they are
ttached. This knowledge triggers a sense of compassion and motivation within the
ounselor to provide help (Figley, 2002). The nature of crisis work requires counselors

to empathically witness the details of horrible traumatic incidents and trauma material
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and to properly understand the intense emotional state experienced by the clients. This
understanding allows them to accurately plan effective action plans for helpwme
client, but it can also lead to counselors carrying the clients' worries into t@onal
lives (Figley & Ludick, 2017). This is how secondary traumatic stress d&
Interestingly, secondary traumatic stress can also affect signmindividuals
close to the clients who have experienced trauma (Sartor, 6). Fhe symptoms of
secondary traumatic stress overlap with those of post-trau 2%eLss ‘lisorder (PTSD)
as outlined in DSM-5 (Sartor, 2016; Devilly et al., 2 The Ws include

g
Nnses,

iences, avoidancg r
% 7). Additionally,
research by Robinson-Keilig (2013) has W at secondary traué;tzlz stress can

disrupt relationship satisfaction, social@

study by Cameron-Hernandez (202

intrusive cognitive imagery of clients' traumatic e

psychological arousal, and impaired functioni

ines thei % 0 s;i@\ﬂdary traumatic stress
N

on counselors. These impacts i hib

such as fatigue, anxiety, % re1i
effectiveness, and incr% nove:‘ tes

Compassion w is a [o

defined as the exhaustion € i d by ‘earegivers who are empathetic and caring
\ o | (.J

mng physical @%sychological symptoms

%&E

reas@ob satisfaction and overall

“oh@fessional counselors.

urnogamong caregivers (Figley, 2002). It is

toward clie c@rien ng tr { TQJi?‘gxhaustion is a result of compassion stress,
N

which ndsrthat th ?elor o&regiver be compassionate and provide effective

helg‘ﬂey & Ludick, 2017)\®Y‘npassion fatigue causes a complex depletion of the

p X emotional, and spiritual well-being of counselors who care for clients in great

q ional pain or physical stress (Smith-Trudeau, 2019). Figley and Ludick (2017)
r

ther explain that compassion fatigue is an outcome of the consequences of secondary

traumatic stress.
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Several factors contribute to compassion fatigue, including the exertion of
emotional energy to alleviate suffering, prolonged exposure to clients' tr i
experiences, past trauma memories, physical exhaustion due to work(sj} and
additional life demands (Figley & Ludick, 2017; Simpson, 2020). Exi&&urnout in
counselors' job roles, maladaptive coping strategies, lack of wmce support,
negative workplace culture, low self-efficacy, and lack Natisfaction also
contribute to counselors' vulnerability to developing O%w;

'raumatic stress

(Maurya, 2021; Cameron-Hernandez, 2024). Symptoms ofycomp swje include

"AY
decreased work concentration, apathy, detachme%tion, depre rﬂ i.rit?bility,

mood swings, and loss of appetite (Simpson,%@} henfa elor\egﬁeriences
compassion fatigue, their capacity to empathize,”con \ an@g\:ide help to
clients is diminished (Cuartero & Cam@ﬂ&. Ion@ﬁﬂ, counselors may
develop feelings of regret and gu@s not@;b‘e

,@‘p or provide enough
N
6 e,
L

intervention for their clients (Fi #2002). q &Q
While operationally% teT eseribe é@erent states of emotional
disturbances, in DSM-% e psyc

stress disorder (P@ccorii
can also affect w nal
details of t S@ events aQ‘JI‘??ychiatric Association, 2013). Professional
N

counselors expefie Pilar d@cal symptoms of traumatic stress as their clients.

>

olo f‘IIiS@ are referred to as post-traumatic

s &
\{) M-5%§J73D and acute stress disorder (ASD)

erier@épeated or extreme exposure to aversive

The&ptoms include a mi (@'e’of feelings such as helplessness, anger, frustration,
v%\he defensiveness, and feeling drained. They may also experience impairments
d If-esteem, repetitive flashbacks of their clients' traumatic incidents, and a loss of
thical and clinical judgment and job satisfaction. These emotional and cognitive

symptoms can result in physiological reactions such as neck, shoulder, and back pain,
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increased body temperature, and shaking (Jett, 2015; Leird, 2017; Moore et al., 2020;

Cameron-Hernandez, 2024). T

Despite the drawbacks of empathic engagement, Heppe (2019) @netu

(2024) argue that empathy can inspire counselors when they recogn ir clients'
resilience in facing challenges. Through an empathetic relationship, the client's
resilience can inspire the counselor and develop vicarious resilience,"which is different
from vicarious trauma, even though both are rooted in Yh tic relationship

between the counselor and the client. In this case, Hug 014 eWs the true

operation of empathy, where counselors should ackn dge the di erﬂ:ei@ween

clients' life experiences and their own, and get he cI| n e also being able
to step away from their experiences and id t|e 0\ Q\T

Therefore, Skovholt and Trotter@n (2016) posi tha@ining proficiency
in professional skills is a crumal of effecti gu u@*whlle Myers (2017)
reveals that neglecting self- car I|n ?o establish p S|onal boundaries when

working with clients wh ve ndj perlences can lead to the
mon (,‘o ors

development of wc% uma" . Establishing professional
boundaries, as reco nded b)‘ 2010 ps protect counselors from vicarious
trauma by makl the awa ' vaI tems This awareness allows counselors

to differen tlﬁ e een er n pe'rc@?ns and professional roles, resulting in lower
stress I eI and enhdh ctlva&s as providers (Caple, 2017; Ida Hartina et al.,

202 \L}/Y.
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2.2.3 Impact on Functioning

It is a significant challenge for counselors, as ordinary human beings, t an
their optimal functioning to provide effective counseling and interventi V%I es to
their psychologically impaired clients. While counselors are expose trauma
materials and narratives daily, their ability to remain sensitive to the Mc.es in clients'

behavior and display genuine compassion and empathy is r their service’s

jonship can also harm

eMgouQ_elor

impairment was first addressed in the ethical the i n‘ C&ﬁselmg

effectiveness. However, this nature of the counselor-clien

the counselors’ well-being and impair their overall functi

Association (ACA) several decades ago. Acco th ti{c de, Cbﬁ- elors are

ethically required to recognize signs of th wmeﬁﬁ(o & Cuﬂ&\ngham, 2012).
A similar requirement is imposed on I\Ng co

Ethical Code (Lembaga Kaunselor, V%Sla, Zm r
for counselors to introspect an s (&@fson & Markos, 1996).
Counselor impairme flnel Nn AMarkos (1996), refers to the
| Spo

inability to perform ;% nal co J

(1998) suggests th | |red c') exhl@eductlon in the quality of counseling

A
eéss, it can be challenging
(.,)

ibilities appropriately. Sheffield

services prow 0 th ir clle 'to I@cal or mental conditions or stress related

to situatio s e lons I@hllght the decrease in performance quality of

profess unselgr stop cal, mental, and emotional conditions that are
unr o their morality, skrl.&')and knowledge.

ddltlonally Lawson (2007) claims that impaired counselors are unable to offer

ighest level of counseling services to their clients and experience a decline in

varlous aspects of their personal lives, including physical health, social well-being,

emotional, and spiritual aspects. This argument confirms that impairment in counselors
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can negatively impact the quality of their services and harm their clients. Moreover,
impairment can also affect the counselor's personal life. T

Various factors contributing to counselor impairment have been dlsc@rbes
(2014) emphasizes several factors, including continuous exposure to ngmotlonal
materials, lack of professional boundaries, lack of control over emotions within
therapeutic relationships, and isolation from colleagues. Th Ns are found to
trigger physical and emotional burnout among counselors. WQ ‘o Water (2018)

and Heppe (2019), physical and emotional burnout c ad t i nt among

counselors. Masson (2019) supports this view by stat at counsel b;‘r@ with

various traumatic cases are at a higher risk len p@gﬁologlcal
impacts, such as acute stress disorder (AS or, m se e cas st traumatic
stress disorder (PTSD). é

Both ASD and PTSD are asso@% With@;ngnt p@\?somal interpersonal,

developmental, occupational, a%ical ealth mnalizé@SM 2013). In cases of

eclient '@matlc narratives, counselors

counselorimpairmentduet%i. nsI/ t ,
may feel unprepared to unigue ch Ier{gesb'cllents'suffering (Mohd Shahrul

:
et al., 2024). Thi s cause\lt:} doubt {he'lr ability to make effective clinical

judgmentsand |nt the

elati ps decrease their sense of empathy, and
lose interes e py he e ct&sU ffect their overall effectiveness, fostering a
sense ss isfactio Poth .\r personal and professional lives (Saleem &
Ha h, 2023; Syed Mo@d Hilmi et al., 2023; Cameron-Hernandez, 2024;
, 2024).
Q Based on the signs of impairment, it can be concluded that impaired counselors
xperience a decline in their overall functioning as individuals and professional helpers.
This situation can interfere with the counseling process, lead to trust violations, and

63



result in ethical breaches, which can significantly harm their clients (Robino, 2019).
Therefore, in 2003, the American Counseling Association (ACA) proactively ad?!!d
the issue of counselor impairment by establishing a task force on couns@lness

and impairment. A
The aim was to educate counselors on impairment preverWnd provide
resources for prevention and treatment (Ohrt & Cunningham, 2012; ino, 2019). The
ACA also guides counselors to adopt health-promoting s 2&1\ engage in self-
care activities to maintain their emotional, physical, mental, an swell-being
). In Mal a,lth&%w'e of
y m{ Ma@?i (2017),
rs Mala@zg low. They

suggest that counselors should focuska self-care tic@ similar concern

about self-care practices was ex WC unsetors’ ethical code as
n S

discussed previously. Q-

N
2.3 Religion in Self- are xp riefl “((_}Q

In coping \A&\wp loft trau , ounselors like many individuals, draw

upon varlou ce Pjeh and navigate their personal situations

and meet their professional responsibilities (Robino,

counselor impairment and well-being has been

who argue that the level of well-being a

(Pargam " 2001 ou ald in understanding the meaning of traumatic

.‘

events veloplng fectiv e.cq |ng strategles (Leo et al., 2021; Pargament et al.,

‘-3

2 Among these resources, religion plays a significant role.

/

ellglon however, sparks considerable debate in defining its concept, particularly
Western contexts. It is often defined as an institutionalized system encompassing

rellglous attitudes, beliefs, and practices (Victor & Treschuk, 2020). The term is
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sometimes used interchangeably with spirituality. According to van Niekerk (2018),
spirituality is a modern Western concept that has evolved from ancient forms
mysticism. Today, spirituality seeks to integrate the spiritual and material (%ﬁoften
transcending the boundaries of organized religion.

In further argument to differentiate these two, Victor and Trescmm) suggest
that religion is characterized by traditional values and practices em acertain group
of people or faith, while spirituality involves a connection t mg'beyond oneself,
such as God, nature, or others, which is associated with ity a dw‘in life. It

can be expressed through various religious practices,

it is not ne arjIX\ ed to

a% pose\i,mife. This
at ro\igio is alsoéﬁgr:wined with
nsu@osmg challenges

ATi2017).

mantzQ ituality has also surfaced

them, as it can also be a personal journey of fi

postulation is supported by an argument SW

personal aspects due to varying level ersonal com
when explaining religion from socit@%al persp\e;be_J;_lg(H

The debate over different' i ween religi

in Southeast Asia, includi ysil ing Nklohd Rosmizi et al. (2015),

religion is conceptuall% msUtH‘t

expectatlons and pthﬂS ‘l

ne g&p@hg practices, beliefs, spirituality,

valué:}'hey argue that spirituality is seen as

an inseparable mp ent i 'n h@’fghting the interconnectedness between
c s‘an

dr orQJ‘Fi,zed religious frameworks in these diverse

personal p xper n
cultural 0 t s. THi ?al r onshlp between religion and spirituality was
sim bserved among Buk s in Thailand, as indicated in a recent self-reported

at underscored their capacity to manage life's challenges (Apisarnthanarak et
024)
Religion is a means of expressing spirituality, involving personal experiences and

transformations that cultivate religious consciousness and faith in God or a Higher
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Power (Hamali, 2017; Victor & Treschuk, 2020). These experiences may transcend
religious structures, sparking a spiritual quest for meaning and purpose that ist
and unique to every individual (Wimmer, 2024). Through religious faith a@lices,
some individuals achieve spiritual understanding in defining situatﬂNSpecially
during adversity, and the significance of such experiences, thereby\increasing their
ability to thrive. The changes in spiritual comprehension reflec Mtransformation,
leading to greater self-awareness and personal growth b &Jg'lous teaching or
community practices (Trimulyaningsih et al., 2024). ‘\d‘

e support du@‘ze'for
ffe%' tory&'lanation,
cIioTts' ma i%“kgs disruptive

way. Religion also furnishes coping“fesources to thri ad@(ny and can offer
protection from antisocial behavior%akvitner\dkxw ;@fgament et al., 2001;
':} R N

Salgado, 2014; Leo et al., Zoz@iscu sion Wi exztjﬁ?e the three primary roles
of religion concerning self- X}po g%rch findings.

é N
’ 4 ¢ &
et O
2.3.1 Religion in,Me 'ng-l\hakin %

&

Religio@ a ceﬂ%ry!3 “%ﬁe global meaning system of humans,
@,

encompa &!ﬂefs,g als, and‘a sense of meaningfulness that helps individuals make

Research has shown that religion provides v
individuals recovering from traumatic experie

allowing them to make sense of their own th

sense Of lifefexperiences (Pgrk,\ZI%ES). This global meaning is translated into daily

ately contributing to a meaningful life (Park, 2005). Each constructs a unique

M} through interpretatiorhtriving in projects, life satisfaction, and positive affect,
<

Qaning system that guides their understanding of themselves, their lives, and the world

around them (Dyarman, 2019).
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When individuals encounter experiences that go beyond the ordinary, triggering
feelings of connection, importance, and values based on their personal global m?ﬂg,
they perceive those experiences as meaningful (Vos, 2022). However, t;ﬂ% life
experiences can disrupt and violate the global meaning system, challen individuals'
frames of reference, psychological needs, ego resources, and self-capagities for coping
(Saakvitne et al., 1998). Consequently, individuals engage %\.Jnitive appraisal

process of meaning-making to restore their disrupted glob ing (Park, 2005). As

mentioned before, cognitive appraisal initiates the occ ce 0 sw evaluate

- | | "
the situation and determine how to respond to the spe experience l _{-)
The process of cognitive appraisal to defi % nds %Yﬁdividual
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similar events, individuals may deve uniale ways 0

events (Vos et al., 2017). To integr experieh_g\mi%o da‘{}uption, destruction, or

N,

disability, some individuals oﬁ% upoﬁ theirgreligio derstanding, perceiving
i 'hgni

&
the experience as having rel rtic@ if they hold religious beliefs
(Leo et al., 2021). Du itive appraisal ahd\@f-talk sessions, religion provides
F &
explanatory frarr;@ fo@ mea&/ improving self-control over life
situations, andﬂh ing 'em, @J&bling individuals to make sense of
¢
themselves, :%and e Wo (ﬁlc ann & Pearlman, 1990; Iglesias, 2010).
\
Ir% ext of crisi rk, is&:rucial for counselors to incorporate their clients'

expm’&s, narratives, and c@!{uences into their understanding, drawing upon their

c \?he schemas including those related to religion and spirituality, which are stored
in their perceptual and memory systems (Saakvitne et al., 1998). This process triggers
ounselors' internal self-talk, guided by their cognitive schemas and frames of reference.

Religious schemas serve as valuable resources that enlighten this self-talk, allowing
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counselors to gain a comprehensive understanding of their clients' trauma experiences
from religious perspectives and find meaning beyond the suffering (HOItY,
Staebell, 2020). The derived meanings of the traumatic experiences are ther@%\rcted
in relation to the sacred (Nelson, 2009), assisting counselors in requ, fear and
uncertainty regarding their clients' future and improving sympt of PTSD in
themselves (Keyes, 2011; Spangler, 2021).

However, not all individuals rely on religion to de mn from their life

experiences. Those who view religion and religious prac as nweir overall
L

direction, in contrast to those who are less famitiagwith or_have cces{}Trellglous

coun%‘ors with more
ide @éﬂingful adaptive

E}rence fewer negative

frameworks (Pargament et al., 2001). In
elaborated religious schemas are b

explanations for their clients' trau experle\axa d

impacts as witnesses to thelr suffe'l!mg aﬂ‘eﬁ those who value their
religion but have a less sop u anding o eo etal., 2021).

Adaptive adhert% ellglc} sC !is the cognitive appraisal of the
meaning-making pr S en f ors t eflne traumatic events as potentially
beneficial, refr e th 'g of s power in causing these incidents, seek
reassurance co fort hr . faﬁh @J‘(nne belief in a caring God, engage in spiritual
cleansi h reli Practl and ultimately redefine themselves and their
SOCI% (Pargament et al., @ For some professional helpers, by associating their
r calllng from God, they will view their work in crises as a manifestation of

e purpose (Keyes, 2011; Polson, 2019). Viewing life crises through a sacred lens

uides individual counselors to perceive these experiences as manifestations of God's
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love, as opportunities for spiritual growth, as lessons, and as a part of a benevolent
divine plan (Pargament, 2005). T

This meaning derivation strengthens religious beliefs, improves NIOI‘]S
related to threatened psychological needs and ego resources, and aIIowszypted self-

capacities to function (Saakvitne et al., 1998). Nevertheless, i Rnse traumatic

experiences can overwhelm individuals, surpassing their copi ces and leading
cs f

r me of reference

igiou stghcu#nay occur

belief sy I(E@t al.,

al% istfess (RIm, 2022).
s beliefs seek@&r religious

elaboration to preserve their faith th religious cognitive r@%nmg (Leo et al.,

2021). >\
Recent studies have shet@n hoow pr %lo%(?n various work settings

internalize and integrate their religion i eifexperiences and roles. For example, a

study by Tan et al. (2 red th ;-e}ch f nine Malaysian palliative care
providers, who vie their reI‘ gwd orce in defining their profession in a
meaningful wa &ns \ﬁi" in ment in palliative care as a calling from
God, Whlc% d th " it ||€c Qj‘rra)nd helped them cope with the death of their

t
NN
patients% é

4
7 A
| |f|cant life events, m@ﬁdlng traumatic incidents, also may provoke deep

N
p% reflection, leading to a profound sense of self and purpose (Trimulyaningsih et
02

to a spiritual struggle in integrating the experience within a

(Pargament et al., 2001; Spangler, 2021;). Changes in

when the traumatic experience contradicts one's e
2021), requiring the construction of new meani

Individuals may choose to abandon theirﬁdi\gii

Q 4). A study by Jinor (2018) reveals psychosocial aides in the eastern Democratic
epublic of Congo, who work with trauma survivors experience secondary traumatic

stress, including fear, insecurity, loss, overthinking, hopelessness, and conflicting
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feelings of compassion. Despite these negative emotions, the participants felt that their
work was necessary and provided hope to their clients. Some participants also b
that their service would be rewarded by God, even without monetary cc@tion.
This ascribed meaning increased their sense of perseverance in their d helped
them cope with adversities, highlighting the role of religion in their exgeriences.

Similarly, Malaysian studies have indicated the contributien of religion in guiding
o'deri

the cognitive appraisal process, particularly through self-t VF meaning from

personal experiences. Chin (2013) discovered that partiCipants i thsed their
oy
ments and relisg@‘their

8)% cris@gunselors

ts as\d tr from@(?d? perceiving
them as pre-determined with a larger @n behin : T@%Iso believed that

their role as crisis responders indi@gsthat Go ?ho ;aihem, granting them a
‘% @ S

religion and reliance on God as a reference for makin

life experiences. Another study by Mohd Zaliri

tended to view flood incidents in their areas,as

unique opportunity.

“« Q-
\ &
These findings are f r ppclt Y oragz\(zow), who discovered that
i

crisis counselors assoo%—\ flood“ cid t"\M d's determination, perceiving it

as an expression of 'S poww d tru% ey viewed their deployment in crisis

work as a diviw and 'rtuni@tfr personal growth and learning. These
¢

religious as 10ns guide the rl&:ir&r}t to establish clear and pure intentions in their
N
crisis wark,solely fof't of \Nﬂ&ﬂping God and seeking His blessings, even if it

v ¢ X y |
me ving their families @d (Mohd Zaliridzal, 2018; Norazura, 2019; Merikan

aheeda, 2022). Additionally, a counselor in the study conducted by Norazani et al.
& 5) also associated her personal tragic experience with God's determination. A
ecent study by Syed Mohamad Hilmi et al. (2023) suggests counselors maintain
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mental, emotional, and spiritual preparation to encounter any unexpected crisis cases

by realizing their position as the servants of God and putting reliance only on GY'

2.3.2 Religion as Coping Resources

Religion also plays a role as a coping resource during
provide a distinct sense of purpose, hope, and direction b oer?g-guidance on life's
direction to move forward after a traumatic event that o es of sQc ort could
not provide. Religion also guides individuals to be @aware of their I| a?ont)q ows
people to appreciate what they cannot control, an tin dlym support ( ament,

1997, Syed Mohamad Hilmi et al, 2023). Y‘

During the coping process, reli r% erve rce o{@oth comfort and
distress depending on how the in Xh n rsga&%g could offer an
explanation and elaboration to ma %? ﬁt!%jlc eﬁ)i,ht occurrence (Courtois,
2017). The traumatic experle e oal 0 and&%’means to achieve the goal

will be actively mterp dt ough the lens f}he\s?wd that causes enhancement of

the sense of meanin contr ’ a{ support (Nelson, 2009).

The interp ill Q@rmm\ dlrection of the individual’s religious

coping style @eth it wi aptlve/ positive or maladaptive/ negative
(./
coping @! A(‘j‘a iv & coping results in a secure intimate spiritual

relatio ith God, a posmv@. igious explanation of the unpleasant events, and a

k

S of spiritual connection \ih others same of the group of believers. Meanwhile,

a aptive, or negative religious coping leads to the expression of an ambivalent or
Qecure relationship with God, a fragile and ominous view of the world, a religious
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struggle to discover meaning and significance in life, and a view that God is merciless

(Pargament et al., 2001; Staebell, 2020). T

Pargament (2005) lists three religious coping styles in dealing wi rsity
namely self-directing coping style, deferring coping style, and collaﬂ%e coping
style. The difference between these religious coping styles lies in thWindividuals
perceive God's influence and human autonomy. Individualﬁh. tilized the self-

directing style acknowledge God gave them skills and re esyto sc'Ive the problem

in Sw are more

by themselves as opposed to individuals with the deferr op A
passive and dependent upon God to solve their prob eanwhile, i di‘/ig@‘z\:vith
the collaborative coping style engaged in an agti artn@ i G%Yﬁ solving
problems (Pargament, 2005; Nelson, 2009 \, o\

The collaboration coping style al be com pr ‘ﬂed based on most
studies conducted by Pargament (Zwowe\%gw @argues that no coping
style is the best fit all the time. ctivawess e cggc;r}g style to cause adaptive

outcomes depends on the si@o.?am:lt uni uentﬁ?}the individual including the
meaning that was ascr e tra:J‘ ;%den@e the individual's experience of
&

self, the developm wage, ?s \k;xgical gources, interpersonal experiences, and
expectations (Séi et als
¢
In addition,

e rolg of re

F

) O

io{ircg;l%ious coping should not be seen as a defense
N

mechan% ncons ‘,den ality, rather religion actively and dynamically

pla in every stage of t é@:’ping process to help individuals find, maintain, and
‘@v the significance of the experience, thereby they can thrive in the aversive
ncertainties (Dyarman, 2019). Most religious traditions offer special religious
ractices that help their followers recognize and cope with difficult life changes instead

of denying them. Salgado (2014) from his review also identifies religion as a source of
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social support, strength, and hope especially during illness and disability, and a source
of self-care that provides explanations to rationalize suffering, reduce stress, rei t
the experience to be seen as benevolent, and make the suffering more bear@}
Religion also provides many ways of coping through religio ivities that
sustain the sense of meaning, mastery and control, comfort, imy, spiritual
connection, and life transformation that were deteriorated by Matic experience
(Pargament, 2005). Through prayer, for example, individ k;e to ask God for
healing, strength to cope with difficulties, and trust that has a pu‘?peigw‘allowing
the occurrence of such painful experiences which @‘ them a unigue ‘neir%r and
4 \/‘Z*
by r \Ting God for

acceptance, assistance, calm, focus, awaance of u san@comes (Harris et

al., 2008). Prayer is also related to t%ﬁ%ling oﬁl%a gcomes a form of internal
N
motivation (Salgado, 2014). % vy ; 3@

makes the experience more bearable (Dyarman :

In prayer, individuals also gain spiritual, support vK

ort fulfilled the basic

psychological needs of trust,safety, po

boosted individual ego% s and :s If-c (}cqtie& control the situation (Saakvitne

J S Bl o
et al., 1998). Eng;&?nt in r1| Nracﬂ%such as prayer and meditation is also
irit

associated with gro ransf@étion (Trimulyaningsih et al., 2024).

!

¢

Profe '%elpe eaf W@ e traumatic experiences of their clients are
% N

not exc% m utilizi Pligion%their coping resource particularly to overcome

vicqﬂ@raumatization and o@dte personal growth. Participants in a study by Jinor

( ho experienced secondary traumatic stress reported seeking guidance from

ﬁ was their ultimate hope to solve their problems and abate their suffering. But they
S

0 experience spiritual struggle as they claimed that attending church can only provide

timacy in the individual and

temporary relief from their suffering but after that, they reported worrying again. The
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spiritual struggle leads one of them to express that she did not bother to go to church

anymore.
In the Malaysian context, a study by Norazura (2019) reveal r|5|s
counselors also draw upon their religion to instill peace by emp that the

traumatic incidents occurred due to God's Will and that they are merely' God's servants
who have been mandated to provide help and support. Counselors were also reported to
be able to calm down their emotions by reminding themse Lﬁ-l sues and crises
in human life are predetermined by God and that God h e ulti Wnd Power
to cause any incident to occur. The incorporation of re into their eﬁer{eﬁ sists
them in justifying their mind and emotions a g ith thei mna@ﬁ' thereby
providing inner strength and psychologicalﬁ@ thew\oun ors (Néaz‘{;ra, 2019).

It also helps them to rationalizw ought arithyeope @the crisis work,

decreases their psychological stres('ﬁeasesﬁgv ?o i@action, and generates
N
positive perceptions that guide%ward%sych ogic%@ spiritual growth (Mohd

Zaliridzal, 2018). Besides 'rlt ractices p larly through prayer guide

counselors to regulat i motlo , € e(.‘laﬂbdurlng difficult or unexpected

emergency times qsn theyle
20

(Mohd Zaliridz

rem aI reactions of dissatisfied survivors

19, taI 2022). In other Malaysian studies,

Je Qﬁ% to help counselors manage their emotions

prayer, me%Ea n and fI ti
and fm% eace Jemotional stabi y, and resilience (Ida Hartina et al., 2020; Syed
L 9

Mohﬁ Hilmi et al., 202@1""5 indicates religion plays an important role in

@hmg coping approaches.
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2.3.3 Religion as a Protective Factor of Antisocial Behavior

Religion also serves as a protective factor from the negative impact of tratgatic

experiences that could lead individuals to conduct maladaptive and antisS \havior
or engage in psychological problems (Laird et al., 2011; Salgado, 2014). study by
Hasanovi¢ and Pajevi¢ (2010), Kick and McNitt (2016), and Amato et az (2017) noticed

that religious belief and practices protected United States ans from PTSD,

depression, anxiety, suicide, tobacco abuse, and excessive intal‘e. In explaining

how religion could be the protective factor to preserve al health, gov%_and

N
Pajevi¢ (2010) expound on the interplay betw@gion and tJl .béath by
identifying three levels of relationship betwee??n twogé : em‘%‘a{;zing the

positive effect of religious participation it ing op&?rtunl jes for&ulating social
d provid fort@ng difficult times,

interaction that can establish companion rovide

stressing the role of religion in hel i%ividu@v&
6

life experience and highlighti roles of religion i p@bting healthy life which is

very essential in sustaining well-bein N
The first level relationship, |le22/ religion emphasizes religious
participation in tr@)us cqm\y or iré'dtion. Religious participation such as
0

seeking spiritu ﬁ%) t from'a-Higher Po@ and other religious community members
' gau

A
n{s.and cope with stressful
(.,)

=

)

ides (@_mfort and support to manage trauma that can

ps also
N
tive UE i r;'(Ha@\et al., 2008). Network theory also suggests the

hinder
mo ctive role of rellglo:f:ahd practices is the submission of the individual to a
religious network that turns the individual to focus on valorizing the interpersonal

ationship which in return brings them inspiration, support, and guidance for direction

Amato et al., 2017). Engagement in a religious network improves interaction with the
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environment and social relations which results in a positive vision of self and the
surrounding world (Salgado et al., 2014). T

The second level of the relationship between religion and mental hea@n the
role of religion in making sense and coping. Once individuals dev&& sense of

personal meaning, it reflects they have a purpose in life that directs theRo strive toward

the goal (Reker et al., 1987). Purpose in life is regarded as a functionalkform of meaning
iz the

about life (Keyes, 2011). Purpose in life is also associat 'development of

ity rwteinforces
Bronk; 20 ."hgff;z;, in
life i€ S t@medy to
in<l \reasqgo.r living are

found to be crucial factors that reduce@ﬂood of suieidal ic@‘bn and behaviors.

Research suggests that purpose ﬁSe indire %di ts':s\uicidal thoughts and
N
ng et al)g-‘aOO?).

healthy identity formation. Then, the established 1

individuals' purposeful commitment to serve the pur

facing trauma, life trials, and tribulation, pur

encountering the struggle (Keyes, 2011).

behaviors by reducing the imp

&
Finally, religion prom?\ie estyle th@ourages individuals to avoid
) 2

risky behaviors (Salgal @ the study of suicide, it is found

that the religious minatl?n ormSégLi,gious identification is not the sole

protective factogagainst the atte <<father it depends on the strong religious

!
¢
commitmen S@ life{preser ng”va{t_fjg?, beliefs, and practices too (Dervic et al.,
% N
2004). Qs} udy,Jt ? quo@ one finding from a study that revealed Malay
Y-
Wormh Singapore who ha@bw rate of suicidal attempts because their religion

Islam strictly prohibited suicide. This finding indicates adherence and
& itment to religion help in inhibiting maladaptive cognitive appraisals during a
ifficult time so, the tendency to commit harmful behavior that is prohibited by religion
can be prevented (Dyarman, 2019). The recent studies that involved professional
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helpers who personally reflected the role of religion as a protective factor from
maladaptive behaviors, however, are still limited.

Few Malaysian studies could be among the evident findings. The fin@cmn
(2013) derives the concept of spiritual congruence which reflect ongruent
application of religion in daily activities. One of the participants mentioned that his
belief in the karma system guided him to direct himself towar SNI congruence in
doing good deeds to gain good karma return. Muslim %5 "n the study by
Norazura (2019) also highlighted their religious commandig be a ew‘can bring
benefit to other people. This inspired them to be pers nt in doin eil c‘r@*‘/\:ork

with a sincere and honest heart. They carried thei asa\réli [ obli.@?m which
Y.

in return granted them a blessing from Go@k, TheSe attiﬁude rotec@mnselors from

pra@és. The following
subheading further elaborates on th(ﬁgsept of S\C&I‘g A
N
o 4 @
2.4 Defining Self-Care Y' I : §
The study of self-caraai e% ndg the introduction of the concept by

Orem through h&k in Lstr ng n g theory (Hasanpour-Dehkordi et al.,

v b
2016). Since @5 cancept S}l!‘-c&&ej as been widely discussed and applied not
only in@ut;l injot r@smg professions, leading to the emergence of

: 4
V&I’IOUﬁCO

ptual definitions. .Self-care has been defined as an ability (Cavanagh,
NVhlte, 2016), an actiohThomas & Morris, 2017), and a process (Dorociak,

self-harm practices and encourage thé%adoption of self-

>

; Stainsby, 2018).

0 However, the existence of multiple definitions has hindered the formation of a

consensus on the definition of self-care (Lee & Miller, 2013; Marzband & Zakavi,
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2015). Nevertheless, reviewing the suggested definitions by scholars can shed light on
a comprehensive conceptual definition of self-care that can guide the ope I
definition for the current study. Furthermore, the development of Orer@-care
theory over time recognizes self-care as a behavior, a conduct, a f human
endeavor, an ability, an action, a process, and an ego-processed behaw..

Firstly, self-care has been defined as the ability of an indiyidualte perform routine
actions to maintain their quality of life, survival, and \X;.( avanagh, 1991;
White, 2016). The ability to engage in self-care is e size ir‘l\%‘self-care
ividbal 10" meet
cj@zfo initiate
tegy.@;‘r:d & Fraser,
are @he capabilities or

power inherent in humans to cor&%sly act %\exga ,@\self-care, forming a

and maintain their self-care by implemenmg\a? ffecti
2018). Orem (1986) refers to the abiltty, to engage in s
N
repertoire of self-care actions ishir% the IatioQQ' between the two.
Orem (1987) describ mdu 0 have @ower or capabilities to meet
their self-care requisit%?gzlate Ieir

nétio@’g for the sake of their own life,
4
health, and well-being,as achie\‘l \eta e of self-care agency. The ability or capability

for self-care can,be enhanc th a&{uisition of necessary skills, knowledge,

tion/(Cava gf, 1{&;:1? On the other hand, it can be impaired and

N
e disabili ich @%m (1987b) refers to as a self-care deficit. A self-

car it occurs when an i d@‘dual experiences a total or partial absence of normal

p ,‘capacity, and ability to care for and manage oneself, caused by impairments in
hEi

cal, mental, emotional, spiritual, or psychosocial aspects, or due to a lack of
formation needed for self-regulation, or simply because the person lacks the desire to

engage in self-care for certain reasons (Orem, 1956; Cavanagh, 1991).
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In addition to medical conditions and personal factors, Poppa (2018) also
highlights external factors that can hinder an individual's ability to engage in SGT!,
such as responsibilities, concerns about the impact of self-care on signif@}hers,
financial constraints, anxiety, expectations, and life changes. orkplace
environment can also act as a barrier that limits an individual's contr@l over self-care

(Fereday, 2011). Furthermore, Poppa (2018) contends that pe M lose the ability
rzul

to practice self-care in a certain dimension because ar' circumstances,

necessitating the need to reconsider how to practice self-Cage. ‘\d

‘X
lights the i rdlay@\meen
ct% i ating\t‘i(i-s ability.

selb\cap ities ex@ge:d in CSDT.
Self-capacities serve as the foundatN*& individu inte@connection with

oneself and their psychological abil%arlman, )T @tompass the ability to

N
maintain relationships with oth%gate Qn in guategf}cm"]se emotions, and uphold
a sense of self-worth (Deit },2 \A

: OO]). %
This explanatio seores the sig ic&ne@f self-capacities in fulfilling the
’ 4 f &
universal self-care isites iﬁd in thﬁ-‘ér developments of Orem's work by
Denyes et al., {001 The 'ltes eriﬁfmpass the balanced interplay between
solitude an &u’l intgractio £ \(?CJIP as the prevention of hazards to sustain
%a i

N
functio% well® g }mpah&nts in self-capacities are linked to a sense of

hel Ss in self-protectior@éllenges in tolerating ambivalence, disappointment,

The discussion regarding self-care as an abilit

o

\!s, and failure, and struggles in fostering self-worth. Consequently, individuals

@ experience feelings of loneliness, anxiety, avoidance of certain emotions or

Ituations, existential questioning, and difficulties in meeting their own needs
(Pearlman, 1997).
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The second perspective on self-care defines it as an active endeavor aimed at
maintaining, recovering, and restoring mental, emotional, physical, and splrltu?&
being. According to Thomas and Morris (2017), self-care is an action t \Mnces

overall well-being in these various domains, leading to a more holis balanced

3’

individual. Denyes et al., (2001) further elaborates that self-care |Ws deliberate
practical actions and efforts undertaken by individuals to ad tto environmental
conditions, thereby regulating their functioning and deve It | a self-directed
and learned behavior that occurs within social interactio d‘ucational
institutions, and social groups (Orem, 1987b). l _f)\

Before specific actions can be taken, indiwi
express their regulatory needs. Cavana
regarding self-care as a comprehensi aactivities

establishing a normal way of I|V|n an in \UuaTs

efinition by

o
=
—t+
w

imed %servmg life and
I;{Q%ttlve. This definition

emphasizes self-care as a voI|t ion tﬁat necessitat gnltlve processes before

engaging in specific behavi 91) Zallridzal (2018) further
supports this argumenM ightin aIs;eﬁe‘a ongomg practice involving self-
renewing behavior areness‘l s an udes suggesting the involvement of
cognitive and b la%l pro 'ddltle'rjérfy, Orem (1987c¢) explains the process of
self-care m &alon a .el er&e {c:t‘lgn comprising three phases.

T phasf \Yi '35 ga@ng knowledge, where individuals investigate
|nte d external condltlor\@fderstand the significance of self-care for life, health,

a% I-being, and determine the desirability of maintaining or changing these
i

Q tions. The second phase entails reflection to determine the sequence of self-care
ctions and decide on specific steps to be taken. Finally, the third phase involves the

actual execution of self-care actions, including preparing oneself, gathering necessary
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materials, and setting up the environment. This phase also includes monitoring the
effectiveness and outcomes of the self-care actions to assess their adequa
determine whether they should be continued. This explanation of the proﬁ%ﬁself-
care manifestation as a volitional action supports the perspective t -care iIs a
dynamic and evolving process. Y'

The third perspective defines self-care as an ongoing a wuous process of
consciously taking care of oneself to sustain, recover, an ’k:nintal, emotional,

physical, and spiritual well-being (Stainsby, 2018). Thi cess 'n\w deliberate

oy
and structured approach that begins with investigat ormulatin n¢ g@ssing

one's self-care needs, making judgments and deeisi ab% riat@i'ons, and
Y.
s et al

finally engaging in self-care behaviors (Dew . 2%01), ich aligns with Orem's

d a@"Ne, dynamic, and

o,pihrough an individual's

(1987c) conceptualization. Self-care praeticesare charac
evolving rather than static (DorociaQsS). The\x%

N
personal growth in various domains; cludﬂ@ mental, plqgi.%al, spiritual, social, and

&

environmental aspects, as \@n c1n' it ir professional development
(Haslee Sharil et al., 2(% ' Q’

’ 4 ¢ &
The selection wcific\i:s&practi i5 influenced by an individual's belief
system, which @asse 'such ligion, personality, social, family, and
¢
cultural bac Q@(Do ociak; Olg; I@J‘;aa, 2018). Additionally, personal preferences

N
and previous experiefi a ro'@'n determining which practices are perceived as

effegtivey (Haslee Sharil et I(.>)2?)12). Consequently, self-care practices can vary

@ntly among individuals, as what works for one person may not be effective for
3 er (Bauer, 2016).

After reviewing various perspectives on the definition of self-care, it is evident

that despite their differences, there are commonalities and interconnections that can be
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summarized. Firstly, all the definitions emphasize the purpose of self-care, which is to

preserve and maintain an individual's wellness or well-being. Secondly, t I

recognize the role of self-care in safeguarding and promoting well-being ac@tiple

dimensions of an individual. Thirdly, self-care involves the volitional lve process
of making deliberate judgments to determine appropriate self-care be%iors. Fourthly,

the practice of self-care entails the interaction between Eers | qualities and

Lastly, regardless of whether it is viewed as an ability, an acWa process,

"ax
s, arising fr mhh&‘f&t that
ve_and ioraggocesses,

e purp@ggfthis study,

self-care is defined as a continuous proeess ataking ca on@‘lhat involves the

volitional cognitive judgments mad%n indi;\lu\y?\t%ar ip@ﬁheir ability to engage
in deliberate, practical actions v-%onte&tual viron & \to preserve and promote
the multidimensional asp }an n@zv@eing and functioning. The
subsequent subheadin% vide fu'ther Iaﬂom@‘n on the dimensions of self-care

N

KW

25 C i If- Di i
0 Zl;g e a é sion

mmeonly, self-Care is haracterized as a multidimensional phenomenon,

e Q@&assing caring behavik directed towards oneself in various dimensions:
SI

environmental factors.

there is a fundamental connection among these pers

self-care abilities manifest through specific

resulting in self-care actions. Based on thes

cal, psychological, social, and spiritual. This understanding draws upon Orem's

056) identification of eight areas of daily self-care. These areas include attending to

bodily care, maintaining appropriate food and fluid intake, managing elimination
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processes of the bladder, bowels, and skin, seeking privacy, ensuring rest and sleep,
ensuring safety and comfort in the physical environment, engaging in actm?'w
diversion, recreation, intellectual stimulation, and physical exercise, |nt with
family, friends, and associates, and participating in spiritual practices amlth one's
religious beliefs. While Orem did not explicitly categorize theWy self-care
activities into dimensions, the list inherently reflects the m |d| sional nature of
self-care, covering aspects related to physical well-bein olo ical well-being,

social connectedness, and spiritual fulfillment.

In conjunction with the progress in researc

m vatiou |s§|p.liﬁ§ the

er eluﬁl . Di nt studies

. For@ggce, Richard

on@view of previous
ﬂéﬂf -care, and support

multidimensionality of self-care practices has b

have used various terms to describe the di Si

(2017) identifies four primary dlmenwaelf-care
research: physical self-care, psychﬂgﬁal sel -\,\S}iri
self-care. Marzband and Zakav% nd%c?sﬁy the domains of self-

care as spiritual, physical,,mental, alv social self-eare. Building upon Abraham
t

Maslow's hierarchy o% utler

al. 2d19)bropose six domains of self-care
practices: physical NQare, p‘r aI segafe relationship self-care, emotional

self-care, psychelog d sp I self-care. These various frameworks

highlight th Idime 'o I the ({‘:?f -care and provide insights into the different

aspects % iduals P co er in their self-care practices.

ddltlon another app@‘h to conceptualizing the dimensions of self-care is

p% by Lee and Miller (2013). They simplify the dimensions into two main
Q ories: personal self-care and professional self-care. However, each category
ontains several sub-dimensions. Personal self-care encompasses physical,
psychological, emotional, social, leisure, and spiritual self-care. On the other hand,
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professional self-care includes workload and time management, attention to the
professional role, attention to reactions to work, professional social support aww-
advocacy, professional development and revitalization, and energy genera@g}

The diverse ways of conceptualizing self-care result in i istency in

establishing self-care dimensions, making it difficult to identify the?itlcal domains

(Butler et al., 2019). Furthermore, the determination of these Q'lmen ions is influenced

SThese considerations

e di erWaquiring a
@

es. Howe itlis@rtant

ar% sted\dyﬁensions,

suggesting that certain dimensions are fun forvx\urw | and @-uvr:ctioning of

other self-care domains (Butler et al., @ é

Among the commonly ident@bdimenm\&el @are social, spiritual,
ES’ N
psychological, and physical sel%(hese our 'mensii{?provide a foundation for

self-care practices and hav ia&i thj
Malaysian crisis coun 'ztheir religio
4 $ &
considering the K&com? \Nhe co&eﬁng profession, a fifth dimension,
-care;

professional se has i 'ude(t*jt&address the unique self-care needs of

¢
counselors. comprehensi fr{m

N
care and{recoghizes the.i tancet&' attending to different aspects of well-being for

o . Y
indi s working in the co@ng field.

N

by situational and cultural contexts (Marzband & Zakavi,

highlight the complexity and contextual nature of sel

to note that there are overlaps and intercon

rentystudy. ﬂ'n%xploring the experiences of

-

s-da@elf-care practices. Additionally,

QA_,/C(;?‘( acknowledges the holistic nature of self-
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2.5.1 Physical Self-Care

Physical self-care is defined as the deliberate action or behavior of a@

the needs of the physical body to support body functioning, p S ystem

deterioration, and optimize safety (Butler et al.,, 2019; Lee & Miller;%2013). I

encompasses regular exercise, a healthy diet, adequate sleep, iIInesszrevention, and

general physical health assessment. Coping with physical ilinesssi a component of
physical self-care (Marzband & Zakavi, 2015). '

A study in Malaysia confirms that the lack of physi ctivity ¢ qtes%_the
rise of non-communicable diseases (NCDs). How: there is an'in 'r’g a:&?reness
of the importance of participation in phy5|cal a sa n ysmn&X'ccordmg

to the latest National Health and Morbldltt in 283(9, % oﬁé?laysian adults

were active in physical activities (K Cho@& Varela, 2020).

Kiessling 11 (2019) also |dent|f|es nswe ‘n @ physical activities in
preventing physical dlseases as car oovas Ia‘f c')e diabetes, cancer, and
hypertension. Recent studi j hat @swal activities have extended
benefits in preventing % isordegs lik gp'r S and anxiety. For instance, in a

reviewed study, &H@n, e@) dlsc@/ed that physical activity significantly
&)
enhances men alt fym@s of depression, anxiety, and stress, like
g o
e

bic.ggruse, brisk walking, and jogging can improve

anX|ety r se\)gr $

dy by Maugeri et a 20) shows a significant positive correlation between

psychotherapy. T yad th

activity and mental well-being, suggesting that the reduction in physical

Ivity during the COVID-19 pandemic had a negative impact on the psychological
ealth and well-being of the population. Additionally, a study by Jethi (2020) among

therapists reveals that physical activities are preferred as a form of self-care over other
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activities, as they effectively eliminate physical and mental stress. However, this study
did not specify the types of physical activities. T

Another study in Malaysia exposes that physical activity is an esser(?j}ment
of novice counselors' self-care strategies (Farnaz et al., 2014). MoredVerng study by

Merikan and Waheeda (2022) on the self-care behavior of eight trainee counselors

indicates that they employed physical self-care practices to nNeir stressful life

reduce exhaustion.

durin Whours are
"AX

occupatio mﬁv@t can

is{ n @fermann,

&
e, W@‘fnproper nutrition

circumstances and job demands, claiming that such activ

Some individuals regard their active physical moveme

equal to physical exercise. However, the extent to
benefit physical health as a form of physical
2022). \,

A healthy diet is also a crucial as of aysical se
and diet being linked to chronic di@ssuch as\i&% c g{r\S*(Kennedy, 2006). In

N
2020, the Ministry of Health ) throﬂgh t Nati%o%oordinating Committee

on Food and Nutrition (N N), relj ietary lines for Malaysians. These
e

guidelines highlight key messa s're@'d to dietary habits, including
’ 4 ¢ &

suggestions to con INQ varieit the recommended servings, achieve
llt%w i

and maintain

cons plenty of vegetables and fruits daily,
‘ i
consume an uate amount o icg, r@ e fat intake, control sugar intake in food and
N
beveraggs, anddrinkpl Watei&lily (National Coordinating Committee on Food
and Nutrition, 2021). N
{

\healthy diet not only promotes good health but also prevents age-related

iseases and optimizes individuals' intrinsic capacity in cognition, psychological

nction, sensory function, vitality, and locomotion, contributing to healthy aging

(Yeung et al., 2021). Qualitative research by Terry and Reeves (2015), which explored
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the views of six therapists on dietary and nutritional information, demonstrates that
participants valued a healthy diet as essential for good mental health, as insu?ﬁt
nutrition intake results in a range of mental and mood disturbances. Ir@zn to
ensuring adequate nutrition intake in their daily diet, the participants nsidered
the nutritional aspect when addressing their clients' issues during &ra.peutic work.
Experienced Malaysian counselors are also found to include a healthy diet in their
routine self-care practices, along with ensuring they get a YsTeel) (Haslee Sharil

etal., 2012). ‘\d

"AX
Adequate sleep is also essential for maintainin althy life (Lan gt @007),

al % heaJt\ﬁrﬁroblems
020) @Ehts several

while sleep deprivation can increase the risk

(Swinkels et al., 2013). A review study b

psychological problems linked to sl\%avation, I ing@iety, depression,
mood swings, negative perceptio@sneutra \?nux W\"\problem-solving, and

N,
impaired working memory. ‘% f “ <§)

A recent study in | Xrinj VIDﬁ}pandemic shows that sleep
ed

disturbance was signifi associ ‘t'h' @'gh risk of anxiety among the

&
participants (Absar ISkat & A% ). Sg.i.es involving professional helpers also
supported theseafindings. i 'a stuebﬁﬂ/ Lee et al. (2020) who reported sleep
¢
disturbance e more like h&e @“o? physical and mental health. The study also
N
the “medi

indicate% afi ?ct of%feep disturbance on the association between
sy .
pro

al life quality and @ emphasizing the importance of sleep for nurses'

p%&onal life quality.
: Apart from these practices, a recent study among Malaysian crisis counselors by
ohd Zaliridzal (2018) and Norazura (2019) highlights the importance they placed on

their health and safety during crisis work. They made it a priority not to participate in
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crisis intervention when they were unfit to do so, especially when they were required to
work and stay in crisis centers. They also ensured they had enough medication aw
to stay healthy and energetic while on duty. 0}
Additionally, they prepared necessities such as appropriate clothi@*toiletries.
Personal insurance was also considered essential for their safety. Duging crisis work,

counselors kept themselves updated on recent commaanﬁh‘i dard operating
toyens

procedures (SOP), and crisis center rules and regulati L're their safety.

Furthermore, when helping in crisis-affected areas, they ass swety of the
L

location before deciding to provide assistance. If the ion was de d“'@ they

sought assistance from other officers in relat cies t6 the Jocation and

provide help (Norazura, 2019). \, o‘ Q\T
N
DN
2.5.2 Professional Self-Care‘% o (..}
“ &

Professional self-care pM are M m@é@é and resolve work-related
stress, burnout, and rk@js. anag g'ti %\nd workload, debriefing with
colleagues, and seeking fessiq@ m(é)p.port are among the examples of
professional self&) cti ! (Lee" & M'\ , 2013). These practices promote the
development@s essional Belterﬁ‘»y)('a{nd job satisfaction (Butler et al., 2019;
Bloomqu'&m., ‘Z‘Obyor p@cs'sjional counselors, creating and maintaining
profes %Joundaries, acquiring/%w knowledge and skills, and having professional
S t and consultation fronﬁ mentor and supervisor are among the most crucial

essional self-care practices (Corey, 2005; Hanke, 2006; Viviani, 2011).
0 Creating professional boundaries is one of the professional self-care that is most
highlighted in the helping profession. Maintaining professional boundaries is also
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emphasized in the Malaysian counselor ethical code. It states that professional
counselors must do their professional responsibility within their professional Iiw
that was set based on their education, training, supervision experience, @g}ional
accreditation, and related professional experience (Lembaga Kau alaysia,
2011). Y'
Professional boundaries are a set of guidelines, expect ich rules derived
from various sources such as laws, government policies, X:tic]nal procedures,

health and safety considerations, therapeutic processes, rofe sinards that

@

limit safe, acceptable, and effective behavior within a

standards (Cooper, 2012). The purpose of havi

a safe working framework, ensure good praw

and preserve clients' trust, ensure standxace deliveryyand pr@e unity to achieve

easlv\tth inim Edard,build

a common shared goal in the team ( ay, 20 '\

In social care services ess oof p essgg- boundaries guides the
professional helpers to stay he pling of k@dge they were trained to do,
have a clear idea of th% confl Tntlal , 5 vent intimate relationships with
clients (Cooper, 20 In dis LF e33| oundarles in the helping profession,
the issue of int ate atio |th cI |s given more emphasis yet emotional

reactions d | ense m ti aléltlﬁij ns are less likely to be discussed (Swetz et
kn

bo;;g%

s makes profession@élpers prone to compassion fatigue and vicarious

g wit t recognizing the professional psychological
t zatlon (Wallace, 2023, Agnetti, 2024).

Q Worrying too much about clients and incorporating clients’ traumatic reactions

to their personal reactions is a common mistake of a novice counselor (Corey, 2005).

It leads the counselors to violate professional psychological boundaries which results in
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excessive help, blending the clients' problems with their own, sacrificing for the clients
until they become too dependent, having a cold and resistant character towa ir
clients, and inappropriate control over their clients, provide out-of-duty @5 , and
devaluation of the clients (Bartikova et al., 2020). A

In encountering this situation, counselors are suggested to verbally check back
with the client about their understanding of the client's experiencesbe aware and be
honest to admit the professional limitation that they may n k;u ly work with all

types of clients, aware of their authority to fulfill the de soft ew make the

"By
off thelde d]h@clear

seéni\ﬁ i er,@Wlimit the

raumtiltic rativgé'ez:l man & lan,

1995; Corey, 2005; Clark & Simpson, ;)I> é

Andreason (2019) discovers t)@s’tude 0 s\hg?p q@\rboundary to separate
N

work from personal life allows%ls to leave their W%?t the office and focus on
g their t

their families and be a full presence d[ h@ sessions with clients. The

therapists claimed to s% ind tc‘)‘ ave rlgfr c@'at the office, avoiding watching

the news that mig’h{fgr therr thei@s&, knowing their physical limitations,
cas

and limiting thei eonOJ&T(eir physical and mental capacities.

!
¢
Partic'lgsfs)w a study_b Sz£he{i_} 020) also reported that understanding their

N
ounda i Pandh’w& the high demand of caseloads has assisted them

clients clear about the boundary of their role power to

stand that fruitful effect of the intervention ma

number of caseloads to decrease exposure hugt}

limitations an

in ing the caseload Wit@their capacities. Hunt (2018) also identifies several
%s for helping professionals to create and maintain professional boundaries.
& ng the strategies are increasing self-awareness about professional boundaries, self-

onitoring of their behavior and emotional reaction to the trauma narratives, and
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reminding oneself that they were crossing the boundaries and being excessively
connected to the clients. T

In addition, Malaysian studies also illustrate that Malaysian crisi@\jbelors
created professional boundaries by increasing their assertiveness to r do work
that was beyond their ability and capability. They were aware of thelglimitations and

their anticipated action to plan their work (Haslee Sharil et al:;

appreciated the limitations. Besides that, they did realistic anticipa and controlled
z) Drring crisis work

deployment, crisis counselors reported maintaining ir profe sm while
L

o e o ) A
attending to their clients' needs (Mohd Zaliridza 18). Malaysian/ c&&n; lors,
especially mental health practitioners, also praeti aintaini alth undaries

iyati,ﬁ; They were

to eﬁﬁts' suffering and

between work and personal life to prevent bﬁq@ e

reported to develop professional bou les While listeni
traumatic narratives. The counsel@sﬂecte \an a ;@%ss that their clients'
N

y ne c?tating the setting of their

ey

psychological disturbances coulegtri rthe%,the

emations. %cketing personal beliefs is

>

rs't ate emotional boundaries when

professional boundaries t &e ]
another strategy used sian caunse
4
Me

encountering clientswith trau
counselors find4hey are emoti '
¢
&aw (ﬁe @‘(;?essions (Wei et al., 2022).

professiona
N
C% s algd Pt the@ient with unconditional acceptance without
jud@l thinking or being@}ﬁenced by the clients’ reaction amid the crisis in

%e r situation. The counselors reported understanding the clients were in an
imbal

£
rien%preventing bias and judgment. When

over@f’fmed, they will refer the clients to other

=3

Q anced psychological state. They also made use of group debriefing sessions that
re conducted after they finished their daily tasks to exchange ideas, opinions, and

solutions to any problem they encountered (Norazura, 2019).
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Besides that, practicing professional self-care also requires counselors to
continuously acquire knowledge and skills related to the recent scientiw
professional information in their field of expertise to enhance their compe@They
also must take a step to preserve their competencies in their applied e open to
accepting new procedures, and update themselves with the informati@n related to the
population they are servicing (Lembaga Kaunselor Malaysia, 2011).

Enhancement of professional competencies through isitirn of knowledge
and skills can reduce vicarious traumatization and distre earlman &la ?95). The

exposure to educational knowledge, theoretical foun , professignal fa@?‘and

the real setting work experience benefits the co n buildi siti@grception

of their role in crisis work (Hanke, ZOOG;J“ i unsel%\\‘;rho received

systematic counselor training perforn@ in the acqui itio@‘counseling skills

and had higher self-efficacy and c@Sve co@&\%’;&y co p@d to those who were
@

N
untrained (Little, 2003; Urbani . On the other ha@counselors who did not

receive sufficient training 'mtioIr egulation toédeal with clients' traumatic
h

experiences doubted theigsskills and
&
However,@e 0 \Qal leﬁlj%ﬁg to promote a counselor’s professional

¢
developmeEE sﬂ@enla e. Ex ri&u i(l_‘JI‘e?irning started with the circulation process of
concret% n

acti erimentation (Norz@ét al., 2017). A recent mixed-method study by Levy

N
ce,Jr }e obmwation, self-reflection of abstract concepts, and

a berger-Truelove (2021) shows school counselors who undergo experiential

& ing reported having more confidence regarding their counseling skills. They also
a

imed they learned innovative practices related to the application of their theoretical

orientation and practical tools in counseling and engaged in personal catharsis. They
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also indicated enhancement in practicing humanistic counseling skills in understanding
youth culture, developing connections with students, and applying new active li
skills. (’}

A quantitative study on play therapy skills by Anderson (ZOQ%dicates a
significant relationship between professional development and atti%,'knowledge,
and skills in play therapy among counselors. The multiple re eMn the study also
shows university training, institute or professional confer g?:i.w')rkshop training

predict higher attitudes among counselors meanwhile Institute o cWe training

I 3 _ g
predicts higher skill level and workshop training pred gher kihow, gei. ,ffty y by
Pompeo-Fargoli et al. (2020) indicates scho? se% te s@gnts who

. 9

underwent their experiential learning internﬁjw

enhancement in their competencies in |n'g')1ulticultu

In the Malaysian context, a%v spemﬁﬁ\&&

continuous formal and informaldsaiming enh
communication, multicultu }M]UI on, and d@n-making (Norazura, 2019).
For example, exposu ir's humani App&ch was found to improve the
’ 4 ¢ &
therapeutic compwf M@unse&ln Chin's (2013) study. It is stated to
empower the nselers a 'ient éé’it increases the mental fitness of the
¢
counselors %Iso could b apﬁli@‘:tathe clients. It also helps the counselors to
% N
have a % ectiof counsgl"ng process that leads to the setting of clients'

positive ‘goals. It provides ma@lﬁernative tools for counselors to use to improve the

a,l@'tting experience and
N

a‘t’me crisisico rs' skills related to crisis

e?Xness of their intervention sessions.
Q Having theoretical application knowledge also provides an advantage to
ounselors especially to overcome negative psychological impacts due to their work.

Norazani et al. (2015) disclose that the counselor participant used the knowledge of the
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counseling theory of reality therapy to evaluate her experience, thereby she could
manage her emotions professionally. The knowledge and skills are found to b?!l
for counselors to prepare themselves for crisis work. (’}
Before their deployment in crisis work, Norazura (2019) ered the
counselors revised their knowledge of psychological first aid, ba5|c¥n~selmg skills,
the surrounding environment, behavioral, cognitive, and psyc reactions of the
crisis clients, social values, and social status of the clients %g [hemselves with

such specific knowledge helps counselors to stabilize theig.emot nw ready to
L

e . N3
accept responsibility (Mohd Zaliridzal, 2018). In ano tudy, it wa uﬁdﬁaj ome

Malaysian counselors in hospital settings who l% rop{r' i h@l-e certain

groups of special needs clients struggled W heso\clie espe@ﬁy when they

exhibited resistant behavior toward thé%imtervention proc ra\@%t al., 2021).

In addition, having good men and ﬁ(& '\ence is also beneficial
s

to promote professional self-c d mgntorl and rvising experience give
counselors the chance to de@e I ica now@ and abilities and to advance
in their careers (Hank Y 25 essional counselors also benefit

ugh {éiéctlve mentoring and supervisory

from relevant ex nce

relationships, ch lthm@%{h This interaction also helps them stay

knowledge n ope t I nfﬁg ew things (Viviani, 2011). Both mentor and
\

superV| ate th S|on evelopment of a counselor by encouraging their

mv%nt in the professmn{@"servmg as professional conduct role models which

g% unselors to develop their professional identity and commitment to the agency
Laschober et al., 2013, Russo, 2020).

0 Effective supervision also provides Malaysian counselors with constructive

feedback to improve their skills and creates a safe space for emotional support (Lee &
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Zhooriyati, 2023). It also helps counselors regulate their emotions. In a Malaysian
study, Wei et al. (2022) identify that a positive relationship with supervisors c?!'a
comfortable space for counselors to share their personal feelings. They pos that
supervision is helpful for debriefing, seeking moral and emotionﬁ&gport, and
improving coping mechanisms, fostering a sense of trust and safety ifngthe supervisory
relationship. Another Malaysian study by Siti Balgis et al. (20 M that counselors
benefit from effective supervisory relationships, includi enc?uragement for

professional development, recognition of their efforts ini vWemotional
L
Y
| S
<

Another dimension of self-care,is psycholagical self-c re._%cy%hological self-care
% A
involves employing strategies to maiqtai ab@% and)i,motions, which includes
q %
increasing self-awareness, N ing he deLisiﬁﬁ-making, and fulfilling
N

intellectual needs (Bttr g l., 2019). | epc@ses emotional and cognitive
techniques to maintain a |tive~s:@

support.

2.5.3 Psychological Self-Care

o))

ce external and internal demands,

reduce negative @ an@ts, a\ Itivate positivity (Butler et al., 2019;
Richards et L}&O)rfsyc ical Gé'ﬂcare activities can include engaging in
P

hobbies@min%‘i Fyn th ('){ allowing oneself to cry during sad moments,
4

laughing, using positive self-talk to overcome negative emotions (Fereday, 2012).
We common practice forcp?ychological self-care is spending time alone or having
itary time. Spending time alone refers to engaging in activities that do not involve
ect verbal or physical interaction with other people (White et al., 2022). Having

solitary time allows for experiential space, fostering imaginative creativity and a sense
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of peace (Theo, 2021). Personal time also provides opportunities for self-reflection and
enhances emotional regulation, which is essential for coping with difficult sih?ﬂns
(Dixon, 2020a). (’}
Malaysian studies have shown that spending time alone enabl selors to
heal, redefine their experiences, and enhance their ability for selm:tion (Chin,

2013). It is common for counselors to allocate dedicated time fmny rest (Haslee

Sharil et al., 2012; Farnaz et al., 2014). Personal time and s a pr(lvide counselors

with the opportunity to reflect on their clients' experie and oWanage to

X
cted by crises br @ters.
ce-buildi ius\?ﬁm their
N _

bﬂ sitations d Zaliridzal,

continue their daily lives despite being profound|

Counselors normally will indirectly gain

observations of their clients' strengths du

2018). Another Malaysian study indiwa
engaging in solitary time helps cﬁﬁlors un \mq
6

toward clients, guiding them to%e the early 9y
et al., 2022). Supporting thi%v;hl ojv a ysian%@ies found that self-reflection
brings inner peace an psyc:l 0gi r‘sk@en exposed to clients' traumatic
narratives (Ida Ha;r'@al.
Additionw' ar
meaningful f&@ I i
\
lonely % d to ‘ly choesing solitude (Stickley, 2021). Supporting this

argquJethi (2020), Andr@ﬁ (2019), and Sacheti (2020) find that engaging in

S X activities during solitude allows therapists to recharge, attend to their personal

ion t journaling and
K}eelings and reactions

N
igns o@otional impairment (Wei

seIf-&‘tJ&fnomy is a key factor for peaceful and

!
oée ;;Rtude can make individuals feel extremely

eeds, alleviate stress, trauma, and painful emotions, rejuvenate their inner selves, and
nhance their work performance at optimal levels. They emphasize activities such as

taking naps, cooking, baking, walking, meditating, gardening, journaling, engaging in
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self-reflection, breathing exercises, practicing yoga, mindfulness, and individual
therapy. Y~

Malaysian counselors also reported making personal time and space \/ItleS
such as reading, listening to music, traveling, writing in a diary, and‘F;qg (Haslee
Sharil et al., 2012; Farnaz et al., 2014). Additionally, personal thmtself brings
benefits to the well-being of Malaysian counselors, as repor d bywChin (2013). He
discovers that the self-mandala technique provides a broa e pect‘ve on self-care,
encompassing physical, sensual, nutritional, intellec em eractlonal
contextual, and spiritual aspects beyond one's own body;wnind, and s Fb\@ itis

important to note that excessive solitary time B dW\ ffe@l mental

health, thereby a moderate level of solltar im

individuals of the benefits of social mWD(Roeters

ded t |d depriving

Furthermore, engaging |n e selft idered another form of

N
psychological self-care prac Ift @ internal or external
communication that occurs h| ni g act|V|t|es such as thinking,

planning, imagining, , probl m-s n‘\g, tegizing, generating messages,
o‘ f &
|

daydreaming, refle , and per' and i uenced by both internal and external
stimuli (Shedle 7, '18, ak et al., 2022; Wei et al., 2022). Rober
et al. (2008 inve tha fa il thgra s s"also engage in self-reflection and self-talk
during apy  sessi Pen essmg clients' stories, understanding client
expm&ns evaluating cher@éactlons and reflecting on their own experiences.

t ally, Kondili (2018) identifies five types of self-talk based on her study on
Q seling students: doubtful self-talk, directive self-talk, critical self-talk, reassuring
elf-talk, and positive self-talk. The context of self-talk includes self-evaluation of
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competence, self-reflection on the counselor's role, the therapeutic process, peer
influences, and supervisory experiences. Y*

Positive self-talk is influenced by an adaptive frame of reference, v@uapes
an individual's self-perception, worldview, and behavior toward other 0, 2021).
Engaging in positive self-talk can reduce interfering thoughts, enhmlf-efficacy,

and boost confidence in persisting through challenging tasks (QOMOIQ). In a study

by Andreason (2019), a participant shared her experience o ‘alk to overcome
judgmental thoughts about her clients. She reminded elf of he ncy to be
judgmental and consciously decided to stop such thinking. Ang@the rﬂcx used

self-talk to remind himself that the client's issu ot% uch/Yﬁe impact

his C|@$~
Both novice and experienced N por@‘ﬂsmg self-talk to

‘}esmence, particularly

regulate their emotions, provide se

when they were also survivors

helps them develop astron@t j Ing helrsﬁ}nsmlllty and the trust placed
in them to contribute ses, thereby ‘gr{ea@ their enthusiasm and passion to

orazura, 2019). Self-talk

/i/

’ &
serve in resource@rls@ oraz;&ﬂOlQ).

Malay5|a risis'eoun rep@engaging in self-reflection and self-talk
after each d r hen he IG’flr@J oments of solitude to gain emotional relief
andi |mp Vi ir seryice. Puma |ngs counselors may be affected by their clients'
issu C|aIIy when they h\@éxperlenced similar situations themselves (Norazani

15). Thus, self-talk and self-reflection provide counselors with a space to

Q ate and accept their limitations and work towards self-improvement (Chin, 2013;
0

hd Zaliridzal, 2018). To elaborate further, Mohd Zaliridzal (2018) intricates that one

counselor used self-talk and self-reflection to re-evaluate her action of crying in front
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of her colleague. She eventually realized the need to work on controlling her emotions,

as such a reaction could have cognitive and emotional repercussions for her collw.

2.5.4 Social Self-Care

One crucial element that promotes the well-being and resw f professional

counselors is the support and care they receive from familygand %nds (Masson, 2019).

not counselors is also essential for social self-care®(Sandler-Gerhar 81 St(agq son,

Engaging in meaningful relationships and maintainin ial ties w hfrle who are
2012). Social self-care involves upholdlng a stren enin postﬁe social

relationships with close family members, frlen and s Th é@élatlonshlps

enrich counselors' lives, provide emoti n rofe

of connection and belonging (Richards et al.;20 or?
Maintaining a personal netwo‘r@ ilypand fr| ds |@rtlcularly beneficial in
reducing psychological depletion¥amon ng m‘?ﬂéssmnals (Gaston, 2018).
Additionally, having s@% coIIIagu at‘ W@Ips professional helpers, such

as counselors, avoid distressfand m@ ut",':)@s (Dorociak, 2015).

Receiving @n I s@m fa@ members helps counselors cope with

A

the stress oft crisi ?’veﬁlq(’ﬁ work (Mohd Zaliridzal, 2018). In routine
life, Ma@wunsel s have bee und to gain social and emotional support from
their f (Haslee Sharil et aj\jﬁ)lz Wei et al., 2022; Syed Mohamd Hilmi et al.,

2 Lee & Zhooriyati, 2023\/Iar|kan and Waheeda (2022) also highlight the role of

pporﬁénd foster a sense

2015, Butler et al., 2019).

eraction with family and peers in guiding Malaysian trainee counselors to cope with
Qe

ssful situations. These trainee counselors expressed the need to be surrounded by

family and peers for emotional support during both joyful and stressful events.
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In Western contexts, mental health professionals emphasize the importance of
understanding and support from family and friends. They consider these relatiw
as a reality check, a source of personal enjoyment, and a means of re@nner
strength (Sachetti, 2020). In a study by Andreason (2019), one particiﬂﬂ&ared how
she chose to share her feelings of irritation before an interventioansTon with her
understanding spouse. Being aware of the importance of sMupport, school
counselors dealing with students' suicidal cases advocate K:sellves by seeking
emotional support from colleagues and confiding in som they trust: he5|tat|on

to share their feelings with others due to past experie f family wi d’a@rmg

their childhood does not hinder their ende 0 ee oqgl-support
(Carpenter, 2018). o\ é\‘r
The support and understanding i membe artit@Yy spouses, helps

professional counselors cope with @S\allenge risis p@'and enables them to

provide better service (Mohd Z% 201& In tudy ddl (2021), a participant
expressed gratitude for her,unde an(:r Spouse, Wg\ as also a psychologist. This

nurtur her Abl@her to concentrate on her work
g ((,

support allowed her f

f

knowing that he r dren W‘e -cared . Understanding spouses can also
recognize 3|gn f emetion 'ycho a stress in clinical staff working with
victims o a Thel u t{hrgjh Ips the staff to process their reactions and

dreams lated™to theftr. Pc na ves of their clients, thereby reducing the risk of
exp ng persistent wcan@auma (Hunt, 2018).

ISIS counselors also tried to explain their roles and responsibilities in crisis work

Q eir spouses, parents, and other family members. This preparation helps their
milies to understand the nature of their work and assume responsibilities during their

absence. They also feel blessed by their families (Mohd Zaliridzal, 2018; Norazura,
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2019). Crisis counselors frequently communicate with their families during
deployment, updating each other on their conditions and seeking emotional SVUI
particularly from parents and spouses. Prayer for their safety and well- bel@ afar
is also reported (Mohd Zaliridzal, 2018). A

Peer relationships provide counselors with a space to communicate and reflect on
their reactions to the traumatic narratives of their clients (Fo%&f)m). Malaysian

counselors also rely on their colleagues for emotiona t awd build strong

relationships with them to enhance emotional well-be Siti a i 2023)
However, they tend to avoid discussing counselin s with/thei rlein(@aslee
Sharil et al., 2012; Syed Mohamad Hilmi etal., h| fmﬁl tras(ﬁa finding

among crisis counselors, where crisis cou or ake!:\me er the@?utles to share

their emotions with colleagues and ‘NHED consulta (M(@ aliridzal, 2018;
Norazura, 2019). Q) T &
S

Peer consultation is c esse tQL for psychologists and

tﬂlcall
professional helpers. Infor. r c[) tation gr consisting of four to six
members without a Ie% prowd

and countertransfer@&issuesl
consultation als offersra sa

¢
tgfe({‘:as of loneliness and humiliation, and prevent

engage in cr5| oug , alle
burnou t pful fo.minimize t sk of vicarious trauma and reduce the burden of

meeﬂhork demands (Hunt&%’t‘g

% neliness and demotivation can arise when professionals lack friends to share
f

gui a nte ifficult cases, ethical concerns,

F &
speh &klm Cox & Greenwald, 2022). Peer

C?f

or pr. ionals to acknowledge their prejudices,

Q eelings with or seek guidance from regarding their work (Nasariah & Aizan Sofia,
020). During crisis work, crisis counselors connect with their peers through mobile

applications, such as WhatsApp groups, to share information, exchange ideas, resolve
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uncertainties, and seek assistance. These platforms help counselors connect with
colleagues deployed elsewhere and boost their confidence in carrying out theiwﬂ!s
(Norazura, 2019). Some counselors also seek emotional support f@}mted
individuals when they feel helpless (Farnaz et al., 2014). In one study;“a,counselor
disclosed her grief about losing her elder brother to suicide to her [Rg'and lecturer,
seeking emotional support (Norazani et al., 2015). \,
\4

l

2.5.5 Spiritual Self-Care \d‘ X~

N
| S
To find meaning in life, spiritual self-care ils nO}ri in inner‘?eeds and
Y

spiritual connections by using one's intellect, te%enci ,\d\abiliti 0" experience
awareness and transcendence related t t}‘&}(oft e, WQ(shiping God, and

the sense of submission (Marzband & a \?% er_\ét al., 2019). Prayer,
L)) A
introspection, meditation, yoga, mi essgpractices; and de%o breathing exercises are

q %
typical examples of spirituaﬁ% re that prom&é’inner wellness and peace
N

(Gaston, 2018). Other tn rEals of re’igio p[a@engaging in outdoor activities
ing,

like gardening, stargaz d WOQ[K S‘S@H considered forms of spiritual self-

care (Coaston, Z@er @) Wr@adler-Gerhardt and Stevenson (2012)

N
refer to as sac@ne 5.0 :' G)(J
@]

Er@m in}el ious practiees+is a means of expressing spirituality, enhancing
an indiwid

g

4 . -
self-awareness ac') rsonal growth toward meaning and purpose in life
( er, 2024). This experieke initiates shifts in perspectives, emotional states, and

lude religious practices and other activities that transcend beyond the confines of

sonal values (Trimulyaningsih et al., 2024). This implies spiritual self-care may
S

organized religion (van Niekerk, 2018; Victor & Treschuk, 2020). Thus, in this study,
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the term ‘spiritual practice’ is employed to encompass both religious and spiritual

endeavors for self-care. T

This includes solitary time, discussed in the previous section on p@glcal

self-care, which also contributes to self-reflection and self-awareness, ithin the
realm of spiritual self-care. Additionally, a study confirms that the pWOf chanting
can regulate emotional and physical symptoms of stress, foster tion to a Higher
Power, oneself, and the community, and improve mental Yel ness, and well-
being (Lee, 2021). Malaysian counselors have also dem ated cwgement in
spiritual self-care. Haslee Sharil et al., (2012) disco that their tl‘l{i&ﬁ’l} were

involved in religious and spiritual organizatio ng u I|fe 58’6 gaining

spiritual insights through mindfulness actlv S a otm\r re ious p

Prayer serves as an act of WOfSh'w;DS in shifti ent@way from painful

situations and establishing a conne ith a ﬁ?&w ,@\Cording to lda Hartina
N

et al. (2020). It serves as a sou%cepta‘r\ |etanff)§lmness, focus, and self-

protection from undesirabl% ncI arris et a@o& Syed Mohamad Hilmi et
I., 2023). Forsyth (20% ses that the a‘x'c lors in the Philippines admitted
to being affected b casesf sulted , but they turned to prayer to seek

God's a33|stan0\ idan 'ng th b
@

Simil snellf(20 diéo&s that Burmese refugee teachers in Malaysia
N

Who Ia e per tfaini P selﬁ?re and had less exposure to Western self-care

pra regarded religious @ces particularly made prayer, as a simple self-care

% vailable to them. They viewed their faith in God as their only hope in uncertain
it

Q tions. Malaysian crisis counselors also reported that in the pre-deployment stage,
ey would begin by praying to God, hoping to be chosen to participate in crisis work

as part of the crisis response team. Once selected, they expressed gratitude to God for
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choosing them through words of praise (Mohd Zaliridzal, 2018). They believed they
were chosen by God, which motivated them to accept responsibility, continue Tﬁ
and completely surrender themselves to God to seek His guidance ir@}tasks

(Norazura, 2019). A

Apart from prayer, reading sacred texts and religious scriptures |¥nother form of
er transcendent

ast fvents (Suryani,

irWswhoare
"aX
ience greate de@ and

C|% ead' religious

spiritual self-care. Holy scriptures are considered a

communication with God, covering all aspects of life, inc

practices she mentioned was readi Bible,

and a sense of hope to face \!rta

her to be mindful of t ?&m :J;.J}d a\@ dwelling on things beyond her
control. l \ C}/

A Ionglt ina \Dstud George (2019) that measured the

assouatlon ee prayer, a ng’scq_[‘)'}?res and depressive symptoms among young

—

N
adults that SJ hﬂ&)lness increased for participants who recited a
Y-
co rayer for thanksglv@hd those who read a passage of scripture containing
a e about thanksgiving, peace, and confidence, compared to a control group that

ot pray or read the Bible. Participants who recited prayers of thanksgiving, personal
rayers of thanksgiving, and Bible passages on thanksgiving, peace, and confidence

showed lower levels of stress compared to the control group. The familiarity with the
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verses might provide relief and comfort, and the verses may also encourage participants
to believe in God's greater plan, alleviating their sense of responsibility to e?ﬂl
powers and instilling hope for a better future. Likewise, a Malaysia@ also
emphasized the similar benefits of reciting holy books for emotional (Merikan

& Waheeda, 2022). Syed Mohamad Hilmi et al. (2023) identify that Qir participants,

who are Malaysian counselors, practice self-protection by rqutinNoecific chapters

In addition, chanting was also found to have a sigmifican inWwellness.

g
ing, chanting Wwas f@to be
rPIat\fd ss, s@'gthening

the connection with powers, self, and community, reaﬁ\rml comp@gg, caring for

from the holy Quran.

In a study by Lee (2021) on the beneficial impact of ¢

effective in regulating emotions and physical s

others, and preventing harm. Nevert s, limited stu the@ificam impact of

chanting requires further exploratio(,) \T ,<\
N
While many studies hav%d thgt en eme@)religious practices has a

positive impact on well-bei Mngs tt (20 ndicate that individuals who

did not participate in r@cti;&[g@g& a@her level of overall wellness and

ability to strive cw to @Q engaﬁmreligious practices. The researcher

argues that ove* nessyi 's of @Qébility to find meaning in life, self, and

others, was tﬁ@ by av}bgtte{:izlgntity in social interactions, especially with
NN

family Qo, unigit }findiﬂ&s supported by Sanchez (2020), who found that

American psychologists who @donreligious showed fewer symptoms of secondary

t%&c stress than those who are religious and those who are non-religious but

G itual. This might be due to the low frequency of engagement in religion-based self-

re practices among the religious and nonreligious but spiritual psychologists, as
reported in this research finding.
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Nevertheless, crisis counselors have gained significant benefits from religious

practices in navigating the challenges of crisis work. They offered supplication?!d

and performed special wish prayers to seek guidance and assurance @/ for

themselves and their families, especially when encountering unde incidents

(Mohd Zaliridzal, 2018). They also benefit from the practice of chanting, which helps

and confidence

them maintain remembrance of God, provides them with autonomy to control their
cognitive, emotional, and behavioral aspects, and enhance chusl

to courageously face the challenges that God has pred inedifo %specially
ivors (Nora 10@‘{'
15% that\e%vaging in
spiritual self-care through prayer, recitin icipa.@;zl:l additional
religious practices helps counselors d %heir own

atié§periences as well
as those of their clients. These met ffer em%naWrel k@d allow counselors to
N

)

resume their roles as professi “For grisis unselars;” religious and spiritual

practices are seen as a form%herr! rovig}hner strength to manage their

inner selves, cultivate resili , and motivate the@ perform their duties to the best
’ 4 ¢ &

of their abilitiesmprac\t‘iﬁhhance their functioning in both personal and

professional Ii\/\( d i ' 20]§4orazura, 2019). The subsequent topic

¢

further disc &)e conce hfm@nctioning, specifying its application in the
N

lives of grisis ceunselor. f é

when they and their families are among the affected s

In support of these findings, Norazani

§onceptualizing Human Functioning

The concept of human functioning has garnered significant attention from

scholars in diverse fields, leading to the development of various conceptual dimensions.

106



However, a consensus on the definition and assessment of human functioning has yet
to be reached, primarily due to different disciplinary concerns and expe?ﬂm
(Desrosier et al., 2019). This section explores the concept of human func@\syrrom
healthcare and social science perspectives, shedding light on its multlf&&natu

In healthcare settings, several definitions of human functioning have been
proposed. The Global Functioning Assessment (GAF), a em of the Global
Assessment Scale, was among the earliest attempts to Xr:j easure human

functioning domains. GAF, included in the Diagnostic a atisti aIWof Mental
L

Yw
d occupati al’f@ning

rit% gler.@gsplrltual

tionaL@assmcatlon of
AF,@(&/iding a broader

Disorders (DSM 1V), assesses psychological, soci

(Bacon, Collins & Plake, 2002). Nonetheless, i

functioning (Hathaway et al., 2004). Subseguen

Functioning (ICF) was introduced m&ﬁ) to repla
assessment of functioning across d| ervice S\M! n

incorporates physiological a r%nolog cal nctl (Cieza et al., 2014),
encompassing all body fun thwl artiC|i§“}bn It assesses body functions
and structures on a fiv stle and

and capacity quali enc@ domés/ such as learning, communication,
mobility, self-cate, a inte intepaetions (World Health Organization, 2001;

World He anlz t|o OGE) Likewise, Orem (1996) categorizes human

g@h conditions. The ICF

ctivi i‘e‘s‘anaartlmpation through performance

functlo i physic ‘psyc unctlonlng

a soual science ;\ ctlve the concept of the fully functioning person,

p% by prominent humanistic psychologist Carl Rogers, holds significant
e

0 nce. Rogers's person-centered theory places the fully functioning person at its
ore, emphasizing the alignment between self-actualization and individual experiences

(Proctor et al., 2015; Straume & Vittersg, 2017). The journey toward self-actualization
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is driven by the actualizing tendency, which propels individuals toward fulfillment,
autonomy, self-determination, and perfection (Corey, 2005; Nik Ahmad His?&
Mustafa, 2015). A fully functioning person exhibits high life satisfact@itive
thoughts and feelings, low negative thoughts and feelings, low anxiety,sa, focus on
intrinsic values, openness to experience, living in the present moment, and trust in inner
guidance (Proctor et al., 2015; Straume & Vittersg, 2017). \,

In addition, Markham and Aveyard (2003) who pro Yw:w'theory based on

an Aristotelian interpretation of human functioning and a ry of uWnsmission

@

Yw
ment of h nfu[@ental

Iu@ city@?hink and

' todf)rm relatiqé?gg with other
individuals (capacity for affiliation). Wae, Lopez # (Z@mighlight human

strengths to imply human opti functioniag~ Th e,dhclude achievement,
actualization, adjustment, adul%ment’ copi ,uem@c@ goal setting, locus of
control, motivation, ope Nrob i ﬁconcept, self-control, self-
efficacy, self-esteem,%s or eth[s,

suggest that human functioning is dependent on the

needs and certain essential human capacities

reason logically (practical reasoning) and

hs@ positive emotions, emotional

pti
’ 4 ¢ &
intelligence, love, ivity, Ier ip, and cguqe.
The defin"{ hum onin%‘éﬂ complex and multifaceted concept that

varies acros erent di

functio% mpass
In sm&

cience, the fully fun@ng person and the fulfillment of fundamental needs,

!
ines. F{o@althcare perspective, assessments of human
N

Plogicspsocial, occupational, and even spiritual domains.
e capacities, and human strengths are central to the understanding of human

unetioning. While divergent in their approaches, these perspectives collectively

ontribute to a broader understanding of human functioning, highlighting the
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importance of physical, psychological, social, and existential dimensions in achieving

overall well-being and personal growth. Yv

Thus, in this study, it is proposed that functioning be operationally d@s the

outcome of individuals' self-care practices and religion mani through
psychological, social, professional, and spiritual functioning to perferm daily roles,
activities, and tasks within their cultural context and standard rm The dimension
of physical functioning was excluded as its assessmen &N.hln the scope of

healthcare, while the professional dimension was d to d ate social
L

functioning in professional settings from persona %‘ Elaborati f}a@main

of functioning was presented in the following sw T

0\ S«"
O
2.6.1 Professional Functioning \

\ lq\
Professional functioning enc gsesfyarlousys ects’.@‘a counselor's ability to
“« Q-
effectively perform their ro Inikov ., 2021)¥ The personal method of
N
functioning is suppres ﬁ invfavor of’adop g9 a@ropriate professional mode of
functioning (Skovholt & R est 6.@5 conceptualizations of professional
counselors' funct |de e of interventions, including the target

group, purpo@n dvof i )/!entfeg('(Morrlll etal., 1974). The exercise of these
rolesinp &g interventi
%«

decisi ng, planning, and @atlng the effectiveness of interventions (Morrill et

a S@). N
n a more recent model, Storlie et al., (2017) identify eight domains of
Qﬁessmnal functioning based on the integrative developmental model by Stoltenberg

and McNeill (2010). These domains include intervention skill competence, assessment

S fl$counselors professional functioning in terms of
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techniques, interpersonal assessment, client conceptualization, individual differences,
theoretical orientation, treatment plan and goals, and professional ethics. A?lmt
analysis study by Storlie et al., (2017) on trainee counselors' reflective @33 has

confirmed the acquisition of these functioning domains during interns ining.

Skovholt and Ronnestad (1992) identify twenty themes in coumrofessional
development that reflect professional functioning. These themes enéémpass exposure
to professional experiences, support from personal factors r%i;o of critical data

in clients' issues, confidence in handling clients, clarity ofes 'owaries and

L
responsibilities, and understanding of clients' va@in decision- alﬁng,\‘-szp:ng,
and issue resolution. Additionally, achieving a V@ et@ are a@garing for
others emerged as a crucial element of co lors" professional func@% (Skovholt
etal., 2001). \%

o
Psychological adaptation, in(@'sg resillh,\ga ﬂ:@\r'important aspect of

N
professional functioning for co%(Kuﬂ(en etaly Zog.’bsychological adaptation

involves the continuous p &f a1j Ing to a @environment and balancing
iev,

individual and social %{ ns (T‘g

contributing factor facilita‘t

(Pichurin, 2015)\&
¢
Rece g@s have hi

N
professi% ctionih g cou?%lors. Engaging in self-care practices enhances

ro als' ability to cope{d}( the demands of their work, increases feelings of

!
ig{te@ role of self-care practices in facilitating

©

S x consciousness, processing skills, understanding of client distress, focus,
appiness, and relaxation, while decreasing negative perceptions of exploitation and
ress (Moye, 2016). Proactive participation in professional self-care activities, such as

staying updated on professional knowledge, connecting with professional
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organizations, and engaging in professional development, can prevent the

depersonalization of clients and maintain constructive relationships (Ruw

Dorociak, 2019). \

In a Malaysian study, Norazura (2019) emphasizes the importanc!d%w-initiated
knowledge upgrading through formal and informal learning processesffor counselors'
competencies. These competencies include knowledge of cougselingvand multicultural

3.

aspects, crisis intervention skills, and personal attitudes. T 1 highlighted the

significance of professional collaboration with related cies @duri IS work to
L

broaden the counselors’ support network and assis@;tasks yhdir@ ope.
? 4
<

Yv \ <
2.6.2 Psychological Functioning (\,: 0\ E

&

The definition of psychologi Mio ing._remain a@%ous, and various
approaches have been employed t % aw% it. S(@*&meijer et al. (2001) and
Kirby et al., (2019) suggest u% neraweal\mﬁuation and mental health
outcome variables suc s@sion,’::?y,'dizsé‘%, well-being, shame, and self-
criticism to assess psyhical iu@ ng."@) (1991) proposes the Inventory of
Psychological F@g, Lich tego& psychological functioning into four
domains: reg@]ft self ya!t r&éﬁmship, regulation of internal and external

experien &'regzj‘l ion jof ﬁs&b ubzansky et al. (2015) emphasize healthy
psych zgﬁ(functioni g,wﬁic@ails flexibility and capacity for adaptation through

5
S INQJIation. .
éopez et al., (2020) emphasize personal growth and purpose in life as core

Omponents of positive psychological functioning. They draw from Ryff's (2014) six

dimensions of psychological well-being scales, including purpose in life, autonomy,
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personal growth, environmental mastery, positive relationships, and self-acceptance.

Martela and Ryan (2023) propose the inclusion of autonomy, competen

'ﬁ?

relatedness as basic psychological needs to reflect psychological functi \They
argue for identifying the psychological factors that indicate mdmdualﬁ&nctlonmg
well rather than solely relying on feelings of well-being. The proposmopez etal.,

(2006) that was discussed previously to focus on positive psycq N constructs and
€,

processes in defining functioning is also worth considerin tf's study focuses

on the positive psychological constructs necessary for icipa tw out their

personal and professional activities within the cul'@ext and sta rc‘ p@es of

crisis intervention.

techniques, and relatlo% iIding, nab ‘gltrabbatlc clients to recover (Jacobson

et al., 2015). Gen ess refre e co nce between the counselors' outer
expressions an eir uncondltlonal acceptance entails caring
for clients u Judg en V&Iu@‘? of their feelings, thoughts, and behaviors.
Empath es agc und andlng clients' experiences and feelings in the

morg& moment interactio @ﬁng interventions (Corey, 2005).

rmal counseling training commonly emphasizes the importance of adherence

Q e attitude of unconditional acceptance to establish therapeutic relationships with
i

ents. Unconditional acceptance implies counselor accepts the clients as they are

without placing any judgment about their behavior, way of thinking, and emotions to
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reduce clients' resistance and defensive reactions (Noraini, 2019; Tan, 2021). Not
limited to counseling training, unconditional acceptance has also become a fundwﬂml
value in clinical social practice training and nursing practice, enabling paﬂ@btam
benefits from new knowledge and skills related to their health t y nurses
(Moudatsou et al., 2020). In implementing unconditional acceptanchelors may
personally disapprove of certain actions done by clients, but they do net'reject the clients
as persons by shaming, criticizing, warning, or labeling th mo[aini, 2019).
Although unconditional acceptance is highly im ent wsling and
, 2028). Lwc@‘zi;nal
th@' ess @- empathy
S mx‘\ey msep@t')‘-\;P~ e (Ortetal.,

2023). Moreover, Rogers himself sug aathy asa eqm@ or unconditional

acceptance and genuineness as a pr@gssue for \res ({\rber & Doolin, 2011).

psychotherapy, it catches less research attention (Or

acceptance construct is usually studied toget

constructs instead of a single construct, indieatin

In addition to uncondltl ptaﬁce ional @otlve Behavior Therapy
(REBT) proposes the conc I @omment construct, entailing
accepting oneself Wlt tlons res ctl(/ ne's actions or behaviors being
competent or corr d regla pproval or respect (Jibeen, 2017).
Unconditiona ptan md@'d Is to acknowledge their fallibility and
learn from take (D ;.19b tudies have shown that unconditional self-

acceptanCe sighificantl }cts me& | health (Popov, 2018).
Qawareness and emo@'egulatlon are additional positive personal constructs

t ect psychological functioning (Kittel et al., 2015; Coleman, 2019). Self-
Q eness involves being cognizant of one's thoughts and feelings concerning others,
nhancing understanding of oneself and others (Rasheed et al., 2018). Emotion
regulation, or affect regulation, involves efforts to down-regulate negative emotions or
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up-regulate positive emotions (Gross, 2015). Both constructs contribute to the
development of resilience in professional helpers. Coleman's (2019) study hlm
how self-awareness contributes to resilience among mental health practitlo@dmg
them in understanding professional boundaries and developing a mindset
toward their careers. Emotional regulation has been shown to increzal?p.sychological

resilience and is considered an adaptive process (Jackson-Koku & Grime, 2019).

Resilience, a trait, process, or set of processes, is an sitiye construct and
adaptive process within psychological functioning Wil ro‘t“h\gdd., 2023).
L

Resilience involves bouncing back and positively

ing in the ebf_@};‘:sity
en% Is, %Tﬂdes, and

e@. functioning
(Smith & Ascough, 2016; Bundick et\%) Religio

contribute to resilience (Masson, Z%amlly physieians

in their personal and professm% throﬁgh t

enhancing their resilience ( }& T
Several Malays% es ha

Malaysian counsel ﬁ\Chln (2‘0 strate ﬁm the use of Satir therapy increased

(Joyce et al., 2018). It is associated with the d

meanlng in response to traumatic events, rp

spi@%l beliefs can also

Q{é(ample find meaning

|rufa|tI(§:)sp|rltuaI belief systems,
&/

&

ex or@d@ psychological functioning of

counselors'  self-aw ccep : self-esteem, self-validation, and

congruence %g th t e ecﬁvet/j) ocess internal thoughts and respond calmly.

Mohd Zaliridzal (20 ?mongﬁes that self-care practices improved crisis
coun;% emotional contr@ﬁrofessionalism, and ability to set professional
b ies, preventing negative counter-transference and enhancing psychological

6 ioning. Spiritual self-care practices provided calmness and aided in handling grief
nd clients with suicidal issues (Norazani et al., 2015). Personal preparation and self-
care practices also increased counselors' openness, acceptance, and resilience in crisis
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work, allowing them to navigate challenges and maintain a commitment to their roles
(Mohd Zaliridzal, 2018; Norazura, 2019). Yv

Furthermore, self-care practices were strongly and positively cor@h}with
resilience among marriage and family counselors (Lee et al., 2021). mpassion
and support from peers and family members were found to contrichounselors‘
resilience (Voon et al., 2021). Peers' support in the form of N assistance and
encouraging words bolstered counselors' enthusiasm, ena % tf) thrive in their

duties even when working at separate crisis centers (Norazura, 2019). al support,
L

particularly from parents and spouses, helped coun copelwit he‘r @ and

concentrate on their responsibilities (Mohd Zal )
2.6.3 Social Functioning \

Social functioning enco mp |nd¢yl uals' apacﬁ%*to interact with their
environment and fulfill thelr I aI roles mgi\ﬁ()rk engagement in social

activities, and maintaining re onshlpl wit artn d family (Bosc, 2000). From a

social work perspective, social func\ @.r the successful execution of various

roles that arise @rac@n e&? family, society, occupation, and the
environment, @hg tiviti ?Jntlﬁéblr everyday living, such as household tasks,

? @,
family re &nme} cial'e a@ents and community involvement (van Wyk &

Carb tt0,%2015). Both defInItI@. emphasize the fulfillment of social roles within the
ccupatlon and souaXttlng The delineation of these roles heavily depends
cu ural perceptions of gender differences, wherein certain activities are believed to

more efficiently carried out by a specific gender (Eagly & Wood, 2012).
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The management of the household is a prominent aspect of familial social
functioning, traditionally associated with women's roles. However, in modern Vg

this perception has changed as women have increasingly participated i abor
(Kim, 2013). Modern marital couples are deviating from traditional‘g;dgr roles in
family life by adopting a more egalitarian approach to household division (Arsenault,

nMpport from both

tional contributions.

e hu bwe primary
By

breadwinner and the wife as the primary homemaker ive the divisi cf @Nork
Y—-

2018). The fairness of household division is determined by ba

spouses in terms of material, instrumental, cognitive, a

Nevertheless, wives who adhere to the traditional ideal

as equitable (Taniguchi & Kaufman, 2020). 4

N\

YE/
Apart from fulfilling marital roles, fulfilim renta.@les is another

crucial aspect of social functioning.w roles en ass@iring safety and

sustenance, providing socio-emotiﬁaﬁupport, %g ti{Q ation or instruction,
N

providing supervision, and facilitating*socializatiofr (Lang«2020). Functioning parents

play a pivotal role in their cf@emr' alr ula@ocial interaction satisfaction,
intellectual developme rsonality (T, ze'el‘@'zom; Lang, 2020).
’ 4 f &
Parental ab,s@m @dren's%ﬁewempment and increase the risk of
engaging in noaﬂic | selfinj ,'sucftﬁé’scratching, cutting, burning, hitting, or
¢
biting one's &y)issue , Wi

2017). As y Bot ? al., @1) found that the absence of a father figure has

NS

a signifiéant impact on childre\r@ﬁoral behaviors, and cognitive and affective aspects,

e%Ny among male children. However, the involvement of step-parents and
X

—t

ut‘rhed‘g‘t%ntion of suicide (Trujillo & Servaty-Seib,
N

d ded family members in parenting, particularly in the absence of a father, plays a
ignificant role in providing support and promoting the child's development and well-

being (East et al., 2017).
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Participation in social activities with colleagues and friends during leisure time is
also indicative of social functioning. Friendships are crucial interpersonal relatlws
that reflect competencies in conflict management, emotional suppor@sion,
initiation, self-assertion, self-disclosure, forgiveness, and gratitude‘r&endorfer,

2021). High work demands often limit the time available to spend‘with family and

friends, leading to the deprioritization of friendships amon ults (Craig &
z!m

Kuykendall, 2019). While spending a substantial amount th colleagues and

friends is more common among young individuals, it ificantly es once a

é

couple has children, as more time needs to be de to family, a#ny@()lfi).

Nevertheless, social activities with friends are wfh j ctive\XEIl-being,

i factlo@:z]:)ng middle-

®)

@m of social behavior

and healthy aging which increase p05|t|ve ect, ‘and ﬁ{e S

aged and older adults (Huxhold et al., Qn
Engagement in communlty a es repre ?ot

that signifies social functlonln nlt artl atlon somal interaction have a

direct impact on the life sati ofl

problems, including 4% Its (‘I; glis

involvement in ;meum}y ers gwlduals with a sense of belonging,

community attaK ase 'f-co Q?’ and networking opportunities (Chen &

bl hen & Zhang, 2022). Active

Zhang, 023 oninst ce e a&n@n volunteering and charity work has been
t poitnba)jouatnﬁ with life satisfaction, with donations to local

Y-
char eing linked to hig Fell- -being compared to donations to international
e5

found

c t (Appau & Churchill, 2019).
Q In the context of Malaysian crisis counselors, they exhibit a high level of social
nctioning. Counselors have been observed to effectively contribute to crisis work
teams, demonstrating their ability to engage in discussions and reach mutual consensus
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when dividing tasks. Moreover, they exhibit a mutual understanding in accomplishing
their mission during crisis work (Norazura, 2019). In their personal lives, couw
are reported to maintain open discussions with their family members,@laﬂy
parents, and spouses, regarding responsibilities for managing the fami they are
deployed for crisis work. They also make efforts to explain their taskstn crisis work to
ensure that their family members understand their role (Mohd™Zaliridzal, 2018;

Norazura, 2019). These findings indicate that counselors ¢ itive social role

within their families as well. ‘\d
B

N
| S
s b 4§

2.6.4 Spiritual Functioning R \ b
According to Orozco (2003), @nct' coglsses qualities of
spiritual well-being that manifest inthree dimensians nectedness: intrapersonal

_ A
connectedness, interpersonal ¢ dness, a tran‘%endent connectedness.
7]

Intrapersonal connectednessw es the fQ&'fﬁeaning in life and self-

N
actualization, while in ers%al conn’;tjd)?ﬁ ir@ﬂ'\}es strong external relationships
g

characterized by love, forgi ness,\a@ rg(éd/Transcendent connectedness refers

to the relationsm'@a »«'@wer od. Jaberi et al. (2017) suggest that
o
intrapersonal €o edness; t ghl inﬁio;pection, reflection, and thinking, increases
rene

an indiv'&Gpiritu
4

reflm ritual fun tioningj\gf)iritual awareness is recognized as a crucial

s;sgﬂ'(jj understanding of the inner self, thereby

c Wncy for counselors am’has been proposed as an integral part of counselor

ining (Cates, 2009).
0 Harris et al. (2008), however, propose additional spiritual aspects that reflect

spiritual or religious functioning, including the search for meaning, mastery and control,
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comfort and closeness to God, intimacy and closeness to God, and life transformation.
While the terminology used to classify spiritual functioning may differ betweevm
two perspectives, they share similar ideas regarding the importance of c@ness
with a Higher Power or God, as well as the search for meaning and in life as
domains of spiritual functioning. Furthermore, Bock et al. (201mhasize that
connectedness or attachment to God and spiritual awareness @crucial spiritual

functions that relate to the pursuit of meaning and purpose ifylif part"cularly in times

of suffering. ‘\d

oy
The first aspect of spiritual functioning th%rnered att ori i[@ritual
igher P

studies pertains to the connectedness with ower od.@i*thin this

N

framework, God is often regarded as an att ent fig iding iduals with a
secure base akin to the attachment relatienships they for si@tant others (Bock
et al., 2018). Connectedness with (@j cuIt@h&u @'mus worshiping acts,

N
and significance aégng individuals (Suryani,

&
2015). Such spiritual pra 'b&ste in @/ior, facilitate interpersonal
connections, influence% als' p‘g epti r}s'o@ world beyond themselves, and

. el & . .
enable them to der;@e nu erconﬁwd, and profound meanings that assist
in navigating tw nd a sociﬁﬁvith traumatic grief (Doehring, 2019).

¢ ! (.%
Beyo ts) of worshi pf’ayqjs rves as a means of communication and
N
connect% God” (. ‘uon e@ 2020). Functioning as a coping mechanism,
pra)ﬂ&bles individuals to se\eg“s‘piritual solace from God by requesting the capacity

t%c t tribulations, seeking coping strategies, and appealing for relief or avoidance
r

essors (Harris et al., 2008). When confronting life-threatening illnesses, prayer

which engender feelings of su

H.

[ -

ssumes the role of a source of strength, facilitating endurance, healing, and protection,

and serving as an avenue for expressing gratitude (Hamilton et al., 2020).
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Another facet of spiritual functioning involves the construct of spiritual
awareness. Humans possess cognitive abilities that enable them to introsp?ﬂy
contemplate their past and future actions, lives, and the purpose of the(r%ﬂence
(Keyes, 2011). This capacity to connect with one's inner self, known personal
connectedness, and comprehend the spiritual experiences of the inner S¢lf 1s denoted as

spiritual awareness (Jaberi et al., 2017). \,

Spiritual awareness encompasses the personal spiritu attrv)uted to life and

maturity, reflecting individuals' capacity to navigate life rien sWeive them

Ay
as opportunities for growth and learning (Anwar et al. . Trau iclin&@hts or
life-threatening illnesses can also contribute to lopment ritu@\'/areness,

as the inherent uncertainty of life prompts indivi

strategies and engage in self-reflecr%ading exi

changes in existing cognitive scher@jwd com \bexav
0 \

Successful coping with traumati ents fost mei‘g@gaed spiritual awareness

(Khursheed & Shahnawaz, 0\ \A

Additionally, sp% nctionilg e corlnp@s the pursuit of meaning and

p new@plg;g skills and

1al (ﬂions, leading to

;éb\esponses (Le, 2008).

s g

&
purpose in life. T&wing or‘ ains gthe comprehension of one's existence,

while the purpo% refe 'ntent('bJ%/, functions, or goals an individual strives

to achieve fSGfeDet aly 2 BGtr(tJh“t?se dimensions are considered fundamental
a

N
I h tionis@(Crea & Francis, 2022). It is inherent in human
respond emotiona,@énd rationally to life experiences, fostering the

Npment of positive emotions and thoughts that lend meaning to these experiences,
6 alleviating uncertainty and fear (Keyes, 2011).

A lack of integrative meaning results in suffering, whereas the acquisition of

meaning facilitates recovery from suffering, as integrative meaning guides individuals
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to perceive negative experiences as more bearable when they are perceived as leading
toward a higher, desirable purpose. In their quest to establish integrative mean
their experiences, individuals often turn to their religious and spiritual beI@nake
sense of their encounters and search for meaning and purpose in the adversity
(Dyarman, 2019). This endeavor reflects an individual's spiritual functioning.

In studies conducted in Malaysia, it was observed that crisis counselors exhibited
spiritual functioning, as evidenced by their strong con ?W.It God and their

profound sense of meaning and purpose in their work. zura Z(hﬁ)#overs that

‘X
counselors involved in crisis work acknowledgedeheir belief i de @ed a
pivotal role in influencing their cognitive, emetignal, and Pehayidral aséggts. They
2 N\ X
an

placed great reliance on God for assistance W c Worlgéfmilarly, Mohd

Zaliridzal (2018) also reports a st %ﬁection Go@%ong counselors,

particularly in seeking safety for ﬁselves an\fhegf j@\s' during deployment.
Prayer served as a means of%nicaﬁon 'huGci(i,roipecially in challenging
circumstances. The counsel ﬁttri Importa s%bGod's power in maintaining
their mental resilienc% on dl}tInJH;/‘v'ihg\&m to embrace the predestined

&

outcomes determ%{he A . %
Furthermate, nsel onstr@/ a heightened sense of meaning and

QK ,
¢
purpose in g@rk. Il re onﬁe@ the study conducted by Mohd Zaliridzal

N
(2018) ssed grafit the oﬁ)rtunity to serve as crisis responders, viewing it

Y-
as qgme calling. This pers@he motivated them to approach their crisis-related

ta Nﬁth utmost dedication and responsibility, even if it meant staying at evacuation

enters. They appreciated the unique firsthand experience they had been granted,

ecognizing that not every counselor would have the same opportunity.
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This finding is consistent with the work of Norazura (2019), who also indicates
that counselors perceived themselves as chosen for the role of crisis responde i
belief fostered a deep sense of meaning and purpose, empowering them @gth,
confidence, and focus in handling crisis interventions. As a result, tWAgre able to

function effectively as professional counselors in times of crisis.%These findings

highlight the inclination among crisis counselors to integrate thMious beliefs and
he

understanding in defining their roles in crisis work, g to fulfill their

responsibilities in a highly conscientious manner. Ho r, a dif ttern was

Ay
observed among trainee counselors in the study con d by Meri alld _@heeda
th

(2022). They discovered that only certain participants i tern ei@iefs and
spirituality to alleviate their concerns and find m mgoc\n lives

2.7 Conclusion N,
m} () )
“« Q-
This chapter presents th& ure fin rom,ﬁf‘rﬁus scholars from the local

N
and international levelsgtherelly demonstrati \fast\cﬁprehension of the impact of the

crisis on individual counselers, th U'n tidrrtgueligion in self-care during a crisis,

the concept of se e and it@ons, a(ﬁle concept of human multidimensional

N
functioning. T@tu pfes fr'of&rgff arguments to specify certain concepts that
are still %bated and/'have Qe}(ﬁjonclusive consensus to define them. These
e 1

conceptua notions assist th(;e}reggarcher in developing the framework of this study.
Thesindings from previous sch\olars are addressed in detail, accelerating the clarity of

0 research gaps that make this study relevant.
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