CHAPTER 1
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N3

1.1 Introduction

The Malaysian Board of Counselors previously remi zcmlnselors of their

professional obligation to engage in self-care activities aintain eraII well-
iritual dimensios .@domg
th% |I|tu=\‘il~_embaga

resol?ei rtanc@gir:corporating
self-care into counselors' daily lives W)awgate t alle@‘Yg work nature of

providing services and mterventlon eir cllen't_s._ T A

being, encompassing emotional, physical, mental, a
so, counselors are better equipped to effectivel

Kaunselor Malaysia, 2011). This reminder uader

Counselors often find t S e@osed mtheq{@found effect of intense
traumatic cases, resulting i ar p s such as burnout (Wallace,
2023), compassion fat Ieem Ha HehDOZS) secondary traumatic stress
(Sanchez, 2020) al carloui zatl QAgnettl 2024). These psychological
conditions undermin the rs Cc ence in their skills and professional
experience, thei ab:ht fun&';a as effective professional providers, impair
thelr h t d mc&se turnover (Jett, 2015, Cameron-Hernandez,
202 ddltlon this expos\\fhay negatively affect the counselors' belief system
p | g to the meaning and purpose in life, giving them challenges to incorporate the

0 tion into what their religion told them (Dyarman, 2019). Therefore, regular self-
are practice, particularly through spiritual endeavors, is imperative to safeguard

counselors from experiencing impairment, enhance their self-efficacy, resilience, and



self-protection, increase the effectiveness of their services, and foster compassion
satisfaction (Gaston, 2018; Syed Mohamad Hilmi et al., 2023; Saleem & Haw ,
2023). (,}
This chapter provides an overview of this study, commﬂ%g with a
comprehensive explanation of the study's background focusing on the né¢ed for self-care
within the context of crisis work. Additionally, the backgroun Mdy underscores
the religious perspectives on crisis and self-care. Sub d&; lurther in-depth
exploration of religious perspectives on the crises an@ytheir rec d‘ation for
resolving such situations is presented. This is foll by the pr nliati.& Yl:the

problem statement, research question, researc)?@ Ives, Jg ificance c@%ﬁe study,
d,conc

eﬂtua amew%?.\ he research
framework that was devised based owaoretical u pim@% of this study is

explained before the operational de@%n sectio.\T ,<\

¢ S

EOE

[
Igcf}/still developing. Therefore, crisis

scope of the study, delimitation of the stud%

1.2 Background of S UdY.
The counseliw sion

counseling servi&)t exc !I

A
L)

D
o

. dihe col@of Highland Towers, the twelve-level

apartment in De r1993c jaé ccﬁéﬁered the starting point for the development

of crisis Qﬂ'ﬁg. Th
Kbt

operat edure for crisi

ag\&éé to the improvisation of Malaysia's standard

acnggaster management. A comprehensive mechanism
0 &g&ter management policyt\en was developed under the National Security Council
ou

w

gh the release of Directive 20 (The Policy and Mechanism on National Disaster

Qﬂ Relief Management) by May 11, 1997. The enforcement of Directive 20 of the



National Security Council aims to integrate the role of every related agency in a crisis
setting, thereby the crisis and disaster at the national level can be effectively ma?ﬂw

Based on the Directive 20 Policy, the counselors are also deployed %&rt of
the crisis responders’ team during disasters. The role of the counselo?&o provide
aftermath crisis intervention for the victims. They also provide psychm support for
traumatic stress victims (Majlis Keselamatan Negara, 2013), _Sincev¥then, counseling
services in Malaysia started to expand especially in pub ice. ‘\/Iore registered

counselors were hired to provide counseling and psychological interv erwces for

's persanne e‘co@lmty,

hi% nt t@aunselors
ses,d\uil colla@zﬁandsliding,
ight, a@’re recent COVID-

floods, tsunami, the disappearance of n Airline
k@'serwces in Malaysia.

19 pandemic triggered the faster d \@snento \Ngun

Thus, the complexity of the cou%role Q alsoi mea@)espemally for counselors
X

S

Counselors frorr% orking Ssetti ér osed to various kinds of issues

" ‘w
brought by their Who Wf pped i r|S|s due to crisis situations, critical

incidents, disasters t t et al., 2020) Not limited to national
disasters, th 0 sel

life cri %

terr ist tacks marital conﬂ@ﬂevelopmental issues, and many more common life

% ces that cause change and challenge individuals’ ability to cope (Sadler-
a

three different main target groups namely the organiz

and the students. The target groups are depend

are posted in. Various incidents such as criw

in crisis work settings.

Ia&’ p 0 I roles in handling expected or unexpected

Ptlmmﬁ)n critical illness, violence, natural disasters,

ﬁ rdt & Stevenson, 2012; Cameron-Hernandez, 2024). These incidents may leave
clients in emotional disturbance, thereby decreasing their ability to perform daily

functions, particularly in problem-solving (Mohd Zaliridzal et al.,2018). This situation



necessitates immediate intervention from a professional counselor to provide initial

intervention and psychosocial support (Robert, 2015). Y'

Crisis intervention is a method to handle crisis issues used by p@\s&glsts,
counselors, social workers, and professional helpers to help their clleﬂA@o areina
state of emotional pain and struggling to find the meaning of their @fisis experience
(Thomas & Morris, 2017; Nor Shafrin, 2018; Butler et al N It involves an
interpersonal process of information exchange between X:a‘]d their clients.
Crisis intervention aims at healing the clients psyc icall a eases the
repertoire of the clients’ new adaptive coping and pro solving ski F’Id@OlO
Robert, 2015; Nor Shafrin, 2018). Consequentl nt will e to redefine their

e

experlence in more pOSItIVE ways which es emoxowa ansformatlve

an
change of self-identity, thinking patt %IOHS an |06$Sehrman & Reid,
2005). >\T ,<\

N

In Malaysia, counselors Ithcare, ¢ n@(l?/estlgation, welfare, and

@
o))

prison settings are exposed?\gous s Of crisis:eases due to the job scope that
nte

rvéntion td @lflc vulnerable target groups.

o‘ ¢ &

Counselors from h Wre seitl untﬁwntal health crises, including suicide
%&nd

attempts, suicid i 'ues a@(g patients with disabilities. Meanwhile,

counselors hlme n esﬁg@ settings face crisis cases resulting from
Q N

criminalda They. i crisis&nervention to crime victims, victims' family

demands they provi

merﬁAwnnesses of the cr@ 8vand minor suspects. Additionally, counselors from
ettlngs are responsible for providing crisis intervention to vulnerable children,

Iderly, disabled people and their families, disaster victims, domestic violence
ictims, minor criminals, vulnerable communities, and victims of human trafficking

while counselors from prison settings provide crisis intervention to prisoners from



various criminal background (EZSkim Jabatan Perkhidmatan Awam, 2023). This

information suggests that counselors in these four settings are exposed not ?ﬁo

natural disaster crises but also to daily life experience crises that could happ@hyone

in the community across the lifespan. A

Nevertheless, persistent prolonged exposure to traumatic cases and witnessing the

suffering of the clients can have a psychological impact on cqim (Huan-Tang et

al., 2018). In some extreme cases, such exposure may le selo's to adopt their
clients' traumatic thoughts and beliefs, resulting in anxiety, d p?@s&jgdand post-
L

rs may e ri‘n@n‘ilar

% : Palmieri, 2017),
Is, and p ssion@gp;ertise. They

may also experience recurrent intrusi ouats relate etr (% incident (Leird,

2017), and might face challenges i@Scal jl@\ﬁh‘t\%\d }a:s\atisfaction (Cameron-
N
Hernandez, 2024). As a result,%wg self-car econ<)'§3ecessary to preserve the

counselors’ functioning sta@ n, 2048;'Syed Mohamad Hilmi et al.,
2023). %

Self-care was \'\tintroch

nursing theory (Denyes et

traumatic stress (Ng & Wan Marzuki, 2017). Co

traumatic stress symptoms to their clients (My

which can lead to questioning their self-esteem, s

' 0
¢
care has beesgﬁ)nize as ti{u g‘p?rocess of deliberately taking care of oneself
based OQ, d
i

e physical, and spiri{%l"well-being (Cavanagh, 1991; Thomas & Morris,

2%\“ ainsby, 2018). Initially, Orem (1956) emphasizes the teaching of self-care
raeti

N
ividd Pity t@mintain quality of life, survival, and mental,

Q ces to patients by nurses to enhance the patient’s ability to care for themselves and
elf-monitor their disease and recovery. Since then, there has been an increasing interest

in self-care practices. In conjunction with the development of research in the social



field, the practice of self-care has also been extended to include professional helpers,
particularly counselors. T

Concerning self-care practices in the helping profession, Orem Xalso
reminds college health nurses to meet the four universal self-care reqlﬂ%ts, which
she named universal self-care requisites: 1) maintaining a balance betwgen activity and
rest, 2) maintaining a balance between solitude and social i ew, 3) preventing
hazards, including those related to college life, and 4) d &;uri maintaining a

realistic self-concept. These universal self-care requisi an b a e in cr|5|s

intervention settings among professional counsel@rs® They &lso lldn \ﬁ%ﬁ the

recommendation of the Malaysian Board of CY@ g, thc ses :fselors to
n

Whenémg emotional
ing s@re demonstrates

tR f their limitations as

engage in self-care activities or seek proféssional assi

impairment (Lembaga Kaunselor M la, 2011). Practi

counselors' understanding of their e@%valu&%

. @ (.,)

human beings. ‘% Q-
&

However, some cou Xavj eloped a tlve perception of self-care
of t

«Q

practice, leading to th uatlo i‘ﬁr e (Coleman et al., 2015; Bauer,

4
2016; Mohd Shahr aI 2022? \S&couns belleve that their professional image

i’

should be cha ter d b , € nal detachment, high competence in

!
resolving tEﬁ: s s, and h ﬁle@?e for psychological impacts. Consequently,
t

N
they te ibit e s tow@ ignorance, denial, emotional suppression, and

neg self -care (Cavanag,@%l Sadler-Gerhardt & Stevenson, 2012; Coaston,

%‘ These tendencies decrease their likelihood of seeking help from other
S

N

sionals. The perception of self-care practice is influenced by various personal and

Qwronmental factors, including family background, religion, past experiences, medical



conditions, age, knowledge, and skills (Cavanagh, 1991; Bloomquist et al., 2015;

Poppa, 2018). T

A recent study in Malaysia indicates that counselors believe their @\sh and
experience are adequate to help them cope with the challenges, stress, m%plexity of

their cases. This belief leads to the perception that they can mandge their issues

iNged for seeking

they; were found to

Mrul et al.,

| i NS
2012). Ida Hartina et al. (2020) and Leo et al. (2021), justify thaf religious qieg ation
, tio% th suﬂ%?ing, and

independently. Additionally, they have a stigma and fear of

help (Mohd Shahrul et al., 2022). However, in another

prioritize spirituality and religious practice over psych

and beliefs impact how individuals manage t

make sense of their traumatic experiences.4Additiona

self-care and initiates healthcare -protecti eh@% (Ghanbari &
Bahadorimonfared, 2020; Syed Moﬁmjj Hilmi \r\g) ,<\
In other Malaysian studi%elors n crisiswor ings have been found to

incorporate their religion ton_\'Mace and ma tain@ceful mind throughout their
crisis intervention prr% specif‘l

flooding disaste%ﬂ Zallr

18; zura, 2019). In addition, Muslim

counselors in cr'& setti 'rted éﬁdging in spiritual religious practices such
as prayer a g@ional Isl péct'cg?to manage countertransference (Wei et al.,

N
?CO\H&lg pandemic, counselors who were deployed to

2022). % ile, dgfi

provi isis intervention for\e%efcted communities also reported incorporating their

r \s beliefs to initiate proper mental and emotional preparation, protecting them

& the psychological impacts of secondary traumatic stress (Syed Mohamad Hilmi et

, 2023).



The shift in self-care practices among Malaysian crisis counselors has deepened
my curiosity to explore the self-care practice experience of Malaysian counselw
are persistently involved in crisis work. Given that religion serves as a g@self
caring behavior and navigating life's challenges, | am intrigued by homlon plays
such a role and how it can assist counselors in sustaining their meg in both
personal and professional domains. I figured out religion is a |nst| on that includes
practice, belief, spirituality, expectation, and assumptio rme values that are

transmitted to an individual through initial exposure and actio vabringing
|

| .. g
environment (Mohd Rosmizi et al., 2015; Ryan & De¢i,"2017). | .f)
Then, | began contemplating where to b % st t@lore this
experience, realizing that I should open myw d mu‘dt e religi perspectlves

on crises and how they construct our@ navigat @’ I had chosen to

explore these perspectives through ens of Kre gxq\ in Malaysia: Islam,

Christianity, Hinduism, and B% Thlgm the b<</ |ng of my journey. The

following section will del l ns of eagﬁlglon regarding crises, their
ommended

origins, purposes, an c

C‘5 v’ ¢ &

challenges. \ (J
NER I

%d human suff eri ave been central concerns within many religions.

ch and reactions to navigate the

&
ining the origin of the %IS is a highly debated topic, with different religions
erlng varying explanations. Islam, Christianity, Hinduism, and Buddhism all provide

|ghts to their believers on this matter.



In Islam, the concept closest to a crisis is referred to as "Musiba," which denotes
the unpleasant conditions caused by events that bring harm or loss to
(Fitzpatrick et al., 2016; Lia Awaliah & Muhammad Alif, 2019). Accordi amic
beliefs, Musiba, or crisis, originates from God as part of the divine p humanity
(Fitzpatrick et al., 2016). All crisis phenomena that have occurred of will occur are
already known and planned by God, even predating the cr tm Prophet Adam
(Abdullah Muslich, 2020). They are all part of God's kn mc‘ will. However,

crisis and suffering may also arise due to human actions,%articularl the context of
oy

disasters. This implies that, alongside God's will a owledge, mﬁnE\‘a} also

responsible for the harm inflicted upon the eart I Fa{ . Thu.ﬁ' becomes
evident that both divine will and human a y cn\cia les in@?‘r:anifestation
&

of crises and suffering. \

Based on this explanation, inﬁ%, the Orl\ﬁ ri s,@én be attributed to two
N

conditions. First, it stems fron'%/ho has ordained reated human life to be
con

filled with crises, sufferin?\;strl\l S. d,é@nans also contribute to the
occurrence of crises an% g thr:)‘ ht l‘r'éc@ Their deeds may cause damage
to the Earth, leadin N&vastaf ers a@ffering, all within God's permission.
Therefore, it cambe conclud Isla@%ﬁe origin of the crisis is closely linked to

¢
ill,’kr@,v dge, and the natural causal effects of human
N

God's permi g@ased n His
acti&& b g f $

radition, Christians@éve that crisis and suffering are inherent aspects of

h \ife, stemming from the original sin committed by the first humans, Adam and

& when they disobeyed the divine command. Driven by Satan's temptation, they
0

se to exercise their free will (Patrick, 2003; Noti, 2008). This event disrupted the

harmonious relationship between humans and God, resulting in their expulsion from



paradise. However, God did not condemn them eternally. Instead, suffering was
introduced as a consequence of human nature. As a result, every human inhe i
condition, including the propensity to commit personal sins and inflict mo@hupon
others, thereby invoking God's punishment (Noti, 2008). Nonetheless,‘ﬂ*urrection
of Jesus is believed to symbolize God's forgiveness toward Wity. Jesus's

resurrection also provides a means to overcome the impact Qi Ml sin and attain

salvation (Noti, 2008; O’Mathtina et al., 2018). However,

ans still have to live in

bout si(‘:}ﬂgsdjeath, and

@
Yw
even inno tbe_@who

this world and abide by the laws of nature, which bri

disaster (Patrick, 2003). None can escape this rea

faithfully follow the path of God (O'Mathuna 8) THu |stiat§$?:cept the

euius ersiti@?g:heir earthly
&

life. \:' > O
Hinduism believes that one rr@swdure su\hw%as @equence of their past
':ﬁ"' y N

misdeeds, driven by ignoran ma, QQQO; Mha@l?). According to the

teachings of the Vedas, ev% b7 rises ss body, a subtle body, and
the eternal soul or atm% h “u isp Ane&l(ang, 2010). The individual self

fact that they will experience suffering an

3

e so r‘u
&
(atman) is a part o ultirmffzﬁersal sg.lmown as Brahman. The problem of
suffering arisesw he iwd%' ' dev. ‘éﬁé a sense of unigqueness and perceives
G T

themselves parate from rrén@ attitude reflects selfishness and attachment
% N

to the rr% orldf1eading.to igm&nce.
sequently, humans @‘rhe trapped in the cycle of death and rebirth, known

a \Mara, to repay their misdeeds and are bound by the principle of karma
Q kkarath, 2010). The principle of karma is a causal law that states that every
ehavior and thought has implications for future lives (Firth, 2005). It has the power to
determine an individual's social status in the current life based on past actions (Anand,

10



2009; Thrane, 2010; George, 2010). In Hinduism, there are two types of karma:
meritorious karma or punya and demeritorious karma or papa (Mohd Rosmizwm.,
2015; Fitzpatrick et al., 2016). Crisis and suffering are the outcomes of dﬁ%&rious
karma resulting from past negative behaviors or thoughts (Thrane, Zom;@nversely,
meritorious karma leads to a better life in the next birth. Individuals me subtleties
of their previous personalities and are responsible for their amms. They must
adjust to fit into their current life and strive for the liber ?t-he oul or moksha.
Until liberation is achieved, they remain trapped in t cle de rebirth

(Sharma, 1990). | _@T

ifd is the'r
human suffering. The willingness to be rebw atesqﬁme | cllng@'(o objects and

use %‘%?ises and

Buddhism posits that attachment to wor

attachment to material things (Aich, ZW s attachm om®1umans to accept

the sufferings of life and adhere tfﬂublaws 0 \maTan @ycle of birth, aging,

(]

N
sickness, death, sorrow, grie%e, and despair &é;ﬂ 2013; Peevy, 2016;

Jayasundara et al., 2017). Ir%' rId,r @ to the impermanence of the
physical body, which % agin% ‘szl%s' ahaeath.

‘&
Additionally, Iﬂ@] menfa

cal, a&piritual well-being deteriorates due to

en@ﬁmental factors, leading to emotional

attachments tossocialy cul ;
o !
suffering, p aldillness, and eaﬁl @I a et al., 2018). These attachments manifest
% N
as thirs site, lust, , cl'mﬁlg, avoidance, hatred, and ignorance. Mental

iIIn@nown as mano ra @é also associated with worldly attachment rooted in
u Nksome states of mind, including greed, hatred, and ignorance (Shantha, 2019).
rtheless, Buddhism's perspective on the concept of the karma system may differ

ightly from Hinduism. While Hinduism believes that crises and suffering are



inevitable consequences of repaying bad deeds, Buddhism posits that suffering can be
ceased or overcome. Yv

In summary, it can be observed that Islam attributes crisis and humar@}ng to
both God's plan and human misdeeds, while Christianity attribute to God's
creation as part of human nature resulting from the original sin, aiming to facilitate
redemption. On the other hand, Hinduism and Buddhism po;%lwrisis and human

suffering arise from the law of karma, influenced by huma iShness and attachment

to worldly possessions. These distinct understandings withig.each IWpe diverse

1.2.2 The Purpose of Crisis in Human leife \ &
(? >ﬂ A
The purpose of crisis in hum?i Is aytopic o eIatec%nong different religions.
q %
Each religious perspective ON ious ex |0nsQ<f'fhe purpose behind a crisis

N
and its relationship toCuma sufferirL. T s§ @ctives may also share certain
the

similarities. However, ers O‘?n trﬁtfjpic significantly impacts the role of

human interventmsol@w sit@s. In the following discussion, four

@,

religious perspectives will be e y]!ad,(agmentioned earlier.

In@enses“ ayv tfé%fve as reminders of wrongdoing, tests of faith,
en

4
punis or sinful "acts, a@portunities for the growth of virtuous qualities

(PN’QeI a, 2011; Abdul Rahkin, 2012; Damian et al., 2016). In addition, according
mam Al-'lzz, as cited in Marwan Bukhari's (2018) work, trials and tribulations can
Ong various benefits to individuals based on their level of spirituality. These benefits

include recognizing the greatness of Allah's Lordship and power, acknowledging one's



humility and servitude, demonstrating sincerity towards Allah, seeking repentance,
showing submission and supplication, displaying patience and forgiveness t
those who caused the trials, remaining steadfast and patient in the face @&sity,

finding joy in the potential benefits of the affliction, expressing gratittdesatoning for

sins and mistakes, and demonstrating mercy. ?

In supporting this, Rouzati (2018) states from the Islamj thive, crises are
2 S

considered essential aspects of human life, presenting op f?r individuals to

e
actualize their inner potential and cultivate spiritual h, ther filling the
f disciplin o’re@?and
2% er, it I8 believed

h‘es ond @VlfrZ~ capabilities

(Abdullah Muslich, 2020), demonstrati ad's mercy i not @&)sing unbearable

ol el :\ A
challenges on Individauals | % qj T \&

purpose of God's creation. Crises also serve as a me
motivation for individuals to turn back to Go

that God does not burden individuals

Christianity also places si hidden messages within

fering are seen as signs of

crises and human sufferin \Is fT

disharmonywithinind%x, hetherit be ithin@mselves—physically, mentally,

’ 4 ¢ &
or morally — or i %ons@th\l vedged or God. As such, crises provide an

opportunity for{I- lecti orationy.and the cultivation of virtues through
: ‘

!
reparative zpatrick et al., Zal@ﬁristianity also views crises and suffering as
% N
forms o% entfa individuals to make amends, transform themselves into

viduals with virtuo@ﬁalities, achieve inner maturity, and attain spiritual

g%n . These positive characteristics are believed to emerge and develop in
d iduals who have faced life-threatening suffering, such as severe illness, injuries, or
ear-death experiences (Patrick, 2003; Pimpinella, 2011).

13



However, Christianity also acknowledges that suffering can be experienced by
the innocent. In such cases, the purpose of this kind of suffering remains unknow
mysterious. Christians are taught to accept this suffering as part of the reder@/ork,
believing that Jesus stands in solidarity with them as they endure it. ﬂk@demption
work of Christianity calls upon everyone to endure suffering, not orw themselves
but for the benefit of all. Those who willingly endure suffering” are considered

m dom of heaven

participants in Jesus's suffering and are promised eternal lifen
(Fitzpatrick et al., 2016). ‘\d
L

In Hinduism, crises and suffering are seen as
ing, in@i-duals are

ghts,@ize;y releasing
ion fr@%ll life suffering,

the cycle of birth and rebirth, known as samsar
believed to payback for their past negativ

themselves from the cycle of rebirth %ning libe
known as moksha (Thrane, 2010). ﬁﬁsstingly,%vgic e@?, (2016) find that the
alleviation of suffering can %ﬁe 0Cess?0 Ii‘;bfgﬂ\on, as it incurs more
&sip?cycle of birth and rebirth

(samsara). Additionall% and S:J‘ eringd aré m&'as tests from God to encourage

individuals to dee/;t@r dev? akti) gﬁ-dcqmre knowledge (Fitzpatrick et al.,
2016). N
) N, 1 O

Itisb Sfe?that ro uPFe @‘?ndividuals become aware of their complete

.
N
depend% Godyf str hening\hheir devotion through the practice of yoga.

Devﬂ,ﬁaehieved through )@’practices aids individuals in attaining moksha or

demeritorious karma and Xatej

li \hn from suffering (Mathew, 2016). Hinduism also associates crises and suffering
& divine punishment (Fitzpatrick et al., 2016). Initially, in the early development of
induism, God was believed to be merely an overseer or witness of the karmic system

applied to human life and not the agent causing suffering through karma. However, in



later formulations, Hindus began accepting the concept of divine grace. It is believed
that if individuals propitiate a god or goddess associated with punishmentvme
alleviation of suffering, they can simultaneously be punished and rew@hese
deities are believed to have the power to influence the consequence?Ne karmic

system in human life (Anand, 2009). ?
Buddhism maintains that the purpose of crises and humin\uéring arises from

S
the willingness of individuals to be born into this world a bjeclt to the cycle of
life—Dbirth, aging, illness, death, sorrow, grief, longi nd SW? 2013).
ings abaut dif r{n@z; of

n p@ ons@gntly, the

ultimate goal in Buddhism is to achieve W, them‘by viatir)@fnzd~ preventing

crises and suffering by liberating indiiduals’ from the e oéﬁ)irth through the
attainment of enlightenment (Kalra@52018). \i? ,<\

N
e%rese e«of c&/&?in human life. Islam and

nish “E
o

sizes active participation in the

According to Buddhist teachings, the law of karma

suffering based on the good or bad deeds co

In summary, each religiongjustifies th

Christianity perceive crise%km:]j
contribute to the bette% life. isti

tests, and blessings that

&
redemptive work &JS. Hin(iu Bud&ln view crises as a means of repaying
past negative kagma achi 'erati ‘éﬁ‘f the soul. Understanding the purpose of
¢
crises is ess G@ guiding ac n;ane_‘;e%ctions when faced with such challenges.
Q N
<Q toty
Y.
&

1.\ ommended Actionand Reaction to Navigate Crisis

‘é Eesides discussing the origin and purpose of a crisis, religions also provide

recommended actions and reactions for encountering states of crisis and preserving a

peaceful life in an unpredictable future. These recommended actions and reactions

15



manifest in worshiping behaviors and the cultivation of good values to maintain peace

of mind. Worshiping behaviors may vary and be performed in unique ways b?ﬁm

religious teachings, but the ultimate goal is to preserve a peaceful life a@ome

painful psychological reactions during a crisis event. A

In guiding its believers to face the adversity of a crisis, Islam &vides relief by

promising that God will bring relief at the end of every hqidshl as stated in the

S a positive mindset

trib Iaszlims are

‘ax
encouraged to place themselves in a state of acceptance™But if they urfab.@fully

% Al-l@"r'n Al-lzz

them@\;‘e; to God by
lla, @‘1). The attitude of

Qur'anic chapter of Surah Al-Insyirah verse 8. This belief

in facing hardships. Furthermore, in encountering trials

accept the tribulation, they need to start with t

in Marwan Bukhari, 2018). Muslims are e

seeking His assistance through patien@yers (Pimpi
surrendering to God, known as taw@s is cons } c p@trategy for enduring
hardship as it provides calmne e wh ﬁim@%}la, 2011; Rouzati, 2018;
Damian et al., 2016). \ ¥ \A

Muslims are alsa,hi ecomrrlend td puby their souls. Purification of the

’ 4 ¢ &
soul, which improv man'sr‘i\ﬁwshlp Wité@bd, can be achieved by seeking God's
n

forgiveness and% ce, ; g additional religious practices such as recitation
¢
of zikr and Q@t, en agivﬂg?rﬂ’g ;‘J‘rgyers, self-reflection, donating property, and
N
observi ional fasti bduh&z, 2001). However, Muslims are required to be

AT S -
mo in their worship v@ﬂt neglecting their worldly responsibilities. Islam

teaehesvits believers to strike a balance in striving for worldly life and the hereafter
ul Islam & Amina Khatun, 2015). Distorting this balance by being excessively
ocused on one aspect or neglecting the other may have negative implications that affect

individuals before affecting other aspects of life (Al-Khayat, 2004). Additionally,
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Muslims are encouraged to make efforts to improve their lives, but they must still rely
on God, as no one can alleviate suffering without His permission and protectlorY

Christianity also prepares its believers to face crises and suffenrﬁ%ﬁe by
creating an awareness that Christians have to be ready to face trials a lations to
serve the Lord, as Jesus did in his redemption work. This understanding is based on
Ecclesiasticus 2 verse 1, which cultivates a mindset among Christians to accept crises
and suffering as part of Christian life and guides them to mtrrggles as joyful
and blessed occasions that lead to steadfastness and mattmity (Is CW In facmg
adversity, Christians are highly recommended to en in prayer a e‘d j\éﬁtures

for psychological relief. Prayer enables them to? ve% cruﬁﬁ reading
rsit

o
provides strength and guides their reactionw i msonésnver, 2021).

Christians are also encouraged age in spiritu acti@hat Jesus himself
practiced, such as prayer, daily exaﬁg)and the \re&)f o@eration to overcome
weariness in life (Frederik et aI hristians iiurt vised to study the Bible,

practice meditation, solltud bath k?}plng confession, and engage

with the spiritual com vatl I(‘)v@'d humility. All of these practices
are believed to ho hakformaf er inli g.}/an & Castillo, 2014).

In Hindui & d suf g to repay past bad karma are inevitable,
humans stil e ch ce to hzﬁgit:ﬁzlr future karma for the better and achieve
I|berat| fo the ¢y an be liberated through devotional practices of
sub to Gods will, ethi @ﬁlons acquiring knowledge to eradicate ignorance,

% tal concentration practices to free oneself from worldly attachments (Whitman,
6 ). The practice of yoga is also emphasized, with "yoga™ meaning to join and
eflecting the unity of the individual (atman) with the ultimate reality or brahman

(Sharma, 2002). Yoga is practiced to control the body and mind from material
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attachments. Hindus are recommended to endure crises and suffering, as the endurance
of suffering in the present life increases faith and devotion to God (Bhakti) and e S
the process of soul liberation (Thrane, 2010). Alleviating suffering m@ the
process of liberation, incur more bad karma, and trap individuals in an cycle of
birth and rebirth (samsara). However, the alleviation of such sufferingfCan be pursued
within the worldly context without exceeding its limits (Fitzpatrick’et al., 2016). It
implies that full recovery is not expected if partial recover %i.c.ie t to increase the

ability to perform devotional rituals. ‘\d

L
Buddhism promotes the mindset that crises a ffering ca ‘to& in a

utdre,Crisés a dYEuffering,

e

tachTen hat ¢ suffering by
observing behavior or morality, mirW)nderstan or @bm. These three
aspects are also known as virtues (szﬁ,sncentra i %nd /;Q\and cognition (parina)

N
(Thathong, 2012; Shanta, 2019)%% arg intertelated <a§7supportive of each other.

Ignorance of any of these } W:L d to %a\ itful change in cutting off
attachments to worldly:thi e; hathong, 2 ?' 0’
’ &
\‘rl-ig ten

ewé(by applying the eightfold path, which

These three,@ts c%
consists of the kight Umderstandi nd rieﬂjﬂhought for wisdom; right speech, right
S i N S
action, and ri Ivelihood for hJ/iO{Br morality; and right effort, right mindfulness,
'$

~—+

certain way. To encounter current crises an

Buddhists are encouraged to eliminate worldly

N
and rig tratigh min@' hathong, 2012; Teasdale & Chaskalson, 2014).

Y-
Accg% to Peevy (2016), t@“eight ways are like a vehicle to reach salvation or

n x and individuals need to determine which one suits them best. These practices
ﬁ seful for preventing bad karma from previous lives or even in the current life, and
ey also generate good karma for the current and future life. Believers can achieve
salvation or nirvana through any of these eight ways (Peevy, 2016; Jayasundara et al.,
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2017). The attainment of salvation leads to the total elimination of suffering and frees
the individual from the cycle of birth and death. Yv

In summary, Islam, Christianity, Hinduism, and Buddhism provide @ into
the recommended actions and reactions for encountering a crisis stat@%e actions

and reactions encompass worshiping behaviors and virtues that % guided by a

systematic belief system concerning the concept of crisis fro a ous perspective.

They guide individuals toward adaptive behavior in facing rco |ng crises. The

discussed actions and reactions from religious persp w self-care
L

practices performed to safeguard physical and me@ being l .\‘-}
<

"ol
1.3 Problem Statement \, 0\

Scholars from Western cont ts ha e v pIQL the psychological
impacts experienced by counselo Wmess th su e of others in traumatic
incidents, highlighting the nm of self- he&hﬁ‘ﬁ]pacts including burnout,

vicarious traumatlzatlot Sec dary tralimat S re %ﬂ compassmn fatlgue threaten
y S

counselors' self-esteem

satisfaction (Coa@l?,

al e @nence ethical judgment, and job

hez, 2020; Wallace, 2023; Saleem &

jc/?.

Hawamdeh, gn tif 2024, )da n-Hernandez, 2024). Although there is a
notable rese vc.ﬂdr ss@\%e psychological effects on counselors working
in cr| gs within"the M a@;lan context (Ng & Wan Marzuki, 2017), recent

indicate significant psy}mIogical impacts of traumatic case exposure among

Is counselors in Malaysia.

S
0 A transcendental phenomenological study involving six counselors reported that

all participants experienced psychological impacts during their crisis intervention and



counseling sessions, acknowledging these impacts as unavoidable, ongoing subjective

experiences (Wei et al., 2022). Counselors in healthcare settings also reporte

psychological challenges when handling patients with disabilities, pafti y in

meeting unrealistic expectations from patients' families and dealing wi tion from

clients (Pravina et al., 2021). These challenges intensified durin e COVID-19

pandemic. Ten clinical psychologists in healthcare setting Nd experiencing
e

burnout, anxiety, and panic attacks due to overwhelmin ic-'elated concerns

from clients (Lee & Zhooriyati, 2023). ‘\d
.y

Burnout issues also increased among 96 co rs pravidi ar_r\i%& and
family interventions during the pandemic, whi iv% d withva lack of

self-care practices (Lee et al., 2021). These fecen ndingis highlight tgnificance of

self-care practices among counselors N ivean crisis i

impacts. However, there is a lack r guida\ang

on self-care for crisis counselo%wp
especially emotional regul?\.ratT- ’
impaired (Coaston, 20%\ ti, 202 gj“l

enti@ﬁ mitigating these

o))

§ éured training syllabus

S
their self-care practices,
& g

ginning until they become

rgy
=
Qs
5
=0
D
e
>
D

3
4/2/

4
Some Malay wisis ("o MS dev personal strategies to protect their

7

well-being and professional iofing, ilétf'ding self-reflection, seeking professional
¢

!
consultatioE:gﬂ@ing in oﬁl é&?—care activities, making pre-intervention
t

prepara%

affe Wei et al., 2022; M@Shahrul, et al., 2022; Syed Mohamad Hilmi, et al.,

2%\\/\/ ‘.hile this list of self-care practices suggests common routine methods
n

N
ingJprof Pnal b@ndaries, and withdrawing from sessions when

Q rtaken by counselors across various fields, it does not specify the self-care practices
ecessary for managing psychological impacts and impairments during crisis work.

This lack of information has created a knowledge gap regarding the specific self-care
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practices counselors in crisis settings use to navigate these challenges, necessitating
further exploratory study. T

Few relevant studies indicate that counselors in crisis work are inc@?&seek
suitable practices suggested by their religion to navigate crisis-related ¢ es during
the pre-deployment, deployment, and post-deployment phases of crigis work. Mohd
Zaliridzal (2018) reported that counselors in his study incor. owheir religion in
constructing a positive meaning of their selection to parti E.

cr"sis work during

flooding disasters, associating the selection as a choice d.B siw also kept
L

supplicating to ask for God's protection and gain a pea mind. Simil f‘nq@were

addressed in Norazura's (2019) study. Muslim ors.in‘th

ies %V/ei et al.

ted sp@:gl practices,
ura@hapters, as their

(2022) and Syed Mohammad Hilmi et w 3) hi

including prayer, supplication, and 'atia of certai

mental and emotional preparation %vigate H_E\Hsn%es

|;\Ach'sis work, especially
N
during the COVID-19 pandemi Hartﬂ1a et Iu(ZQ?;;)note in their study that

spiritual connection plays @antlr ameng @sian counselors, influencing
their approach to em% egula‘t‘i {;j}éﬂh@gs, no further explanation was

provided to elucid;gqgtheselp facili ositive psychological shifts in crisis
in

counselors, hin ndin@%ow religion plays a role in the self-care

)

¢

experience g@risis ork.

NN

F% re, th kgal cu& for Malaysian counselors emphasizes the
Y-

impng&e of engaging in sel@'é activities to maintain emotional, physical, mental,

a itual well-being essential for effective professional practice. Counselors are
& cted not to provide professional services if they exhibit any signs of physical,
ental, or emotional impairment. Instead, they are encouraged to seek appropriate

support and intervention, as stipulated by the Malaysian Counseling Board (Lembaga
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Kaunselor Malaysia, 2011). This highlights the pivotal role of self-care in safeguarding
counselors' overall well-being and ensuring their ability to deliver high-quality sys.
However, there is a paucity of research discovering the impact of self-c@risis
counselors' functioning, particularly in understanding their recovery an h process
following exposure to traumatic cases. Further exploration is thus warkgnted to address

this gap in knowledge. \,

In sum, there are gaps in knowledge that specify the $CIigi n in facilitating

ﬁ

1§

the psychological shift amid the exposure that enables €kisis couns self-care,

.
crisis counselors’ self-care experience in navigatingéﬁtic exposur ha‘le.&@?p', and
elf

the impact of the interplay between religio

@ risis\c‘,gmselors’

udy iming@g;plore these
critical areas and contribute valuable m Htao the field: ad ing these issues,

this research seeks to enhance the ur@ynding O\Q*)NWO @of religion in guiding
% 2

crisis counselors in managing t care%nd improvi gﬁ%ir overall functioning.
Y'\ S

N

1.4 Research Questions

's ¢ &
The primaN& ive L thi esea@as to address the following research
questions, see@}ri?at%ﬂee;ﬁ&'ﬁderstanding within the field:

ion pla aiékdn guiding self-care experience?

erienc@lalaysian crisis counselors in self-care practices?

functioning. These gaps inspired me to canduct, thi

== 5

Q‘é religion and self-care practices on their personal and professional

functioning?
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1.5 Research Objective

The main purpose of this study is to provide a comprehensive descrip iorWe
lived experiences of self-care practices among Malaysian crisis counseIEr(ﬂ? edin

crisis work, focusing on the roles of religion. It also aims to explore the impact of the
interplay between religion and self-care on crisis counselors' overallznctioning. To

achieve this main purpose, the following research objectives n formulated:

i.  Tounderstand the role of religion in guiding self

ii. To explore and describe the meaningful expe

o | &
among Malaysian crisis counselors; and A\
4

iii.  To uncover the perceived impact of Trpla% relgs?;md self-
care practices on crisis counseIOﬁWnal a?u“j pr ssiona&}nctioning.

\ -
1.6 Significance of Study Ec) n>vT $

&

Nobody is born with immuni Mon@reakdowns (James, 2008).
Counselors in crisis work faz the dl:\an ol taskyof leaving their personal issues

. . . S $ o :
behind and being em@a pr EHJQ thersthrough active listening and therapeutic
relationships. Théﬂessi \@ co%;ge?ors to be mentally and psychologically

!
prepared for t%o edictable ufe o qﬁéir work, often disrupting their personal and

professi ai%ﬂtinei. r the sak@} community responsibilities (Figley, 2002;

4
Macedﬁia, 2018). Consequeet__l?zz.counselors may find it challenging to extend

N
c Nion to themselves (Coaston, 2017). To address this mindset and prioritize their

-being, raising awareness among counselors and service providers about the
importance of self-care practices is crucial. Therefore, this study aims to provide a
deeper exploration of the challenges faced by Malaysian counselors in crisis work and

23



the significance of self-care practices in mitigating their impact. The findings of this

study are expected to have a significant impact on three key aspects: 1) streng?ﬂq

national disaster management, 2) designing targeted training programs, anc@j#mng
theoretical application among counselors. A

Firstly, this study is expected to have a significant impactWengthenmg
national disaster management, particularly in managing psyc SOCI upport services.
The findings will provide valuable guidance to counse se vice prowders
enabling them to better prepare for crisis work and in
responding to crises. By understanding the need for tional relie nc’s t for
crisis responders, especially counselors, a mo rti e and| mg.%Vronment

ttin thes aI 2018).

can be created during their work in

Consequently, they can serve the conwamore effeCti @‘mng in increased

community satisfaction and the i |mp implem % 0 théblrectlve 20 policy, as
aspired by the National Securlt I <§7

Furthermore, this stu 0 Si n|f|c inspire the designation of a
targeted training progr% |caIIy I:us r{ c Work and self-care. The findings
of this study recoghize the |g|0 gU|d|ng self-care practices among
counselors and{tr 'over nctlonlng By addressing religion as a

valuable reishor n |g ti tI{e CQJ enges of crisis work, a new perspective on

self- car% ilienge ?s Iea:?g to a significant impact on the development of

QQ aining programs. T é%*‘programs would emphasize the importance of self-

c m the pre-deployment stage through the deployment and post-deployment
tages. This approach enables counselors to effectively address the command to
rioritize self-care stated in the Malaysian counselors' ethical code and provides benefits

for both novice counselors and experienced counselors entering crisis work settings.
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Finally, this study is anticipated to advance the current theory by highlighting the
pivotal role of religion in enriching self-care practices among crisis counse t
emphasizes the necessity for holistic approaches that integrate religious uﬂ%&dmg
with physical and mental health care. By incorporating religious pe es, crisis
counselors are inspired to adopt a positive perception of crlsesthvely take
precautionary steps to preserve their overall wellness, and_eff er fulfill their
professional and personal roles. This enriched understan K.If ':are encourages
counselors to view their well-being through a more comprehensi I‘Bh\dandmg the

concept beyond behavioral practices to encon@ogmtlv a p}yg@glcal

dimensions.

1.7 Scope of Study
NS

This study was conducted ‘@ alaysian co selo@rectly involved in crisis
work, specifically focusing o IF experi

explore the self-care experienge of Malaysia I’IFIS@%SGDFS by emphasizing the roles

care practices. It aimed to

of religion in gU|d| the experie e Efjhplay between religion and self-care

in inspiring coun&o era@wl tudy employed a qualitative approach,

utilizing the e pheho gll)gl approach to delve into the essence of their

O

n&s done through purposive sampling, involving

/§.

/

experle sar:p
regi % nselors re ognl’;ed@fhe Malaysian Board of Counselors. The study was

c ted in public healthcar&gencies, police departments, social welfare agencies,

0 prison departments. Participants were selected from Muslim, Christian, Hindu, and

uddhist, with a minimum of three years of concurrent practical experience in the
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related settings. The inclusion of participants from specific sectors, faiths, and years of

experience further narrows the scope of this study. T
These inclusions were made with a clear justification. The restriction to
exclusively consider Psychology Officers in specific public sectors w egistered

counselors was made due to their vast knowledge of counseling attending skills they

received during their training. The selected settings were anticipateéd to increase the

chance of crisis work exposure due to the nature of their s S. asetj on EZSkim of
the Public Service Department (2023), Psychology Officers,in heal hwties focus
L
A | o | Y
on providing crisis intervention to patients with e}. .@ollce

departments, Psychology Officers offer crisis i

ictimgand their
g@;; statements.

res Ql'ble for providing

families, including child suspects, to facili

Additionally, Psychology Officers in re

crisis intervention to eight vuln@s comm\l’es?fa

S
including victims of national i S, dcﬂnesti \n'ole&@?r and human trafficking,
children, the elderly, perso misali es, ver@d young offenders. In prison

settings, Psychologyc% rovidf‘ risis’i
el abil

ng. rious social issues

ntérv@lon to prisoners who come with

ere <.J ded because they are representative of

!
the main r tﬁsee;z the 2010 consensus as revealed by the

N
Departr% tatistic sia (Wnited States Department of State, 2020). The report

stat@uslim population i@aysia is 61.3 percent, followed by Buddhists at 19.8

p%\&Christians (9.2 percent), and Hindus (6.3 percent). The Malaysian population
ﬁ practices other religions including animists, Sikhs, and Baha'is, is found to be less
an one percent. It was believed that after ten years, these four religions remain the
main ones practiced by most Malaysians, including the counselors in particular settings.
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This assumption was supported by the directory of Psychology Officers obtained
from the Psychology Management Division of the Public Service Depm.
Currently, 455 Psychology Officers work in public healthcare age@olice
departments, social welfare agencies, and prison departments. These s include
Psychology Officers who are not registered counselors. From these nm, 81 percent
are Muslims, 8 percent are Christians, 4 percent are Hindus, an% nt are Buddhist.

Meanwhile, the requirement of three years of co ent owence was
uy
self-gare, skill$ t.iﬁéit the
in w an p@ ic service
sidoxatio or pro@‘tgn, selection

for special professional training, recomaards, an er e@élion sponsorship.
The adoption of descriptive @menolo \t is uq'z/\)rovides an in-depth

N
understanding of the emotional%ges, stressots, and &@ng mechanisms involved

t this oach limits the study's scope

in crisis work. However, it i?& %
to the essence of the partieipants' experiences, ﬂot’e@ﬁlly overlooking complex issues
4 ¢ &
related to self-car Wices\i@fh r pegeetives. The inclusion of religion in
ibution to s
!

examining its rele an@ con edfgﬁre and specific beneficial outcomes of

None of them were found to be belonging to other religion

believed to provide ample time for counselors to d

nature of their work. Considering the common

setting, three years of experience was takenfigto

¢
religion and fhe on/functi réf@ r narrows the scope of this study.

N
<Q toty
‘Aﬁ >
5
l.\ itation of Study N
§T his section illustrates the delimitations of this research which might affect its

tcome. Delimitation refers to the set of boundaries purposely set by a researcher to
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ensure the possibility of achieving the research objectives. Unlike limitations,
delimitations are under the researcher's control (Theofanidis & Fountouki, 201%
This study aims to describe the experience of self-care practices @risis
counselors in Malaysia, focusing on the role of religion in guiding mea self-care
experiences. To achieve this, | set boundaries to include only Psychol fficers from
the public sector who are registered counselors with at least three years of concurrent
working experience in crisis settings, specifically within theare facilities, police
departments, welfare departments, and prison departm and thie among
Muslims or Christians, or Hindus or Buddhists, as%&x the sgope ofithe @Y‘
Narrowing my focus for participant seleeti ed% rge@up from
11,645 overall Malaysian registered coun :ijaa‘
department, 90 in the police departmé@ﬁ the socl

in the prison department. However,ﬁqsthe list \on%t

. # ~ .
registered counselors and th sed solely» on 2(/ izational counseling, |
ableican

established exclusion criteriato identifyis di among this population. The
; S

’ 4 f &
i.  Psycholo Office@are ncgegistered counselors, despite being
ualified: %

acaderq{
ii. Ps %@y Officers otdree‘;?onger working in the public sector.
. %I .

inCluding in the health

Ifa@partment, and 53

pa'ﬁhcipants includes non-

exclusion criteria are a

N
‘5 Whoﬁ)vide primarily organizational counseling with

v

nly occasional crisi@érvention.

é\ Psychology Officers with a total of three years of crisis work experience

spread over separate years.

0 v.  Psychology Officers with three years of crisis work experience in settings

different from those focused on in the study.
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vi.  Psychology Officers who do not belong to any religion.
These criteria ensure that only the most suitable participants are includew

study, thereby enhancing the relevance and focus of the research. ('}

1.9 Conceptual Framework \;

The practice of self-care has been widely discussed since 2956 after Orem (1956)

proposed this concept in nursing practice. The recent pment Wh on this

phenomenon, especially in the social field, has led te,the emergence ihe‘o&g' and
models to explain this practice. Two theories, namely Ore‘m' self-care {%e\ory and

Y
Constructivist Self-Development Theory were gected \Be\t e foundation of this

research. Each theory represents the c@éelf-
iono

the current study. A thorough explan

subheading. >
g <> 0P8
N ¥ K
The concep N—care Mas elopexgscsy'} Dorothea Orem in 1956 (Denyes et
a N
' ¢

as‘ggch)sed as a conceptual model in nursing
s’

practices (Wagnild et al., 19 er )@W resulted in the development of the self-care

,, :
theory %re deffgi ofy, a eory of nursing system, which are now widely

) > . . :
usx rsing. The self-care\&'éory describes the motive and the way the human is
0

% r oneself (Younas, 2017). It is postulated based on four assumptions on human
Oure listed as (1) human beings have the natural potential to manage their own needs

and the needs of other family members; (2) the way to meet self-care needs varies from

one person to another based on cultural context, (3) self-care practices are deliberate
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actions based on an individual’s knowledge and skills, and (4) an individual will
investigate and experiment various ways to meet self-care demand (Cavanaghw.
These assumptions guided the conceptualization of the self-care theory@\sheory
encompasses five important elements namely self-care, self-care a self-care
requisites, therapeutic self-care demands as well as self-care practigés and systems

(Denyes et al., 2001).

The first construct in this theory is self-care itsel S IIy,l it refers to the
deliberate practice of regulatory learned behavior or activities that Wls engage

L
in to maintain their own life, health, and well-bein anagh; 19 ljenﬁg\?t‘al.,
2001). The development of Orem's self-care t S IeQ ious pe@gctives in
explaining the nature of self-care. SeIf-careﬁgri m in @Y:)erspectives
including self-care as behavior, a pro\%m, 1968 acti@br self-interest to

meet self-care requirements (Orer@ﬁ?G), a r\(ms @an functional needs
N

(Orem, 1976), a deliberate acti% pen%rme or orkeééﬂto regulate one's human

functioning (Orem, 1978),%vi01 ndugt or@erate action learned within
ial

individual's interactior% gro‘g (Or @'19@', self-directed and self-permitted
&

behavior, ego proceSsed behav" \ml\ forgﬂhuman endeavor (Orem, 1987b). A

further revision'q{ led once hﬁﬁﬁze self-care as a regulatory process that
¢

!
individuals &;@n to sup algriaé‘aad conditions necessary for maintaining their
\
::n

life, ph%

199 is revision reflects th@'ﬁtinction between humans and other living beings in

ctiohi Lyj psys&ﬂogical well-being within their norms (Orem,

N
t \imary aspects. First, human beings can reflect on themselves and their
nvironment. Second, human beings symbolize their experience, and third, humans use
mbolic ideas in thinking and deciding appropriate responses for their benefit (Younas,
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2017). This concept reflects humans have the instinct to care for and protect themselves

to ensure their survival. T

The second concept, self-care agency, refers to the ability of individuals to
provide care for themselves (Cavanagh, 1991). Self-care agency reflé_'& inherent

power within human capabilities to engage in deliberate actions of ‘sélf-care (Orem,

1986) and meet the necessary self-care requisites to regul tm functioning to
Cn

maintain life, health, and well-being (Orem, 1987). Main es,lf as a self-care

-car pwffectively
@
Yw
are agency when _@have

ily self- ma@naidedly

agency requires a complex set of capabilities to engage i

(Garde, 1986). Individuals are considered capable of

the necessary strength, will, or knowledge to pe

(Orem, 1987b). The capabilities to self-care*and If as -care agency

however can be limited due to health %s as well asyintern 4&1 external factors

which include motivational-emoti eficit t ?ur

demand of household and envi%l sitﬁ‘ation

input to reinforce and sup th ndil: al's'value e:%nsistently exercise self-care
e

av Iirﬁita@'\s in caring for themselves are

3{6\10 high stress, high

ere@ere is limited emotional

regimen (Orem, 1987 who

’ 4 f &
regarded as experi Wa sel|f- \de icit ( npour-Dehkordi et al., 2016). This

argument indicﬁQ ug ein ‘%(/e the instinct to self-care, some people

!
may not be %&are r the el'cescj:;?to their lack of abilities. The ability to care
gd

for one%

-care deficit or self-oﬁ@"limitation refers to the state of deficit relationship

N
ecrga }o cenﬁ health problems that result in self-care deficit.

O N
between persistent self-care abilities and the objective demands to engage in self-care.
limitation may arise due to health-related conditions (Orem, 1978). It causes
mitations to exercising self-care or total or partial absence of an essential self-care

repertoire to regulate own functioning (Orem, 1986). This condition increases the
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physical, intellectual, and psychological dependence of the impaired individuals on
other people to help the persons meet their daily self-care. The persons partlculw
family members or significant others of the impaired person who help t()\swn to
exercise daily self-care are referred to as dependent-care agencies (Oreﬁ%?b)

The next element in Orem’s self-care theory is self-care requimhich reflect
the activities individuals need to perform to provide care to o seleanagh, 1991).
At the beginning of this theory, Orem had classified se mu"sites into three

categories namely universal self-care requisites, developmental se -wisites, and

@

(2001) redefined self-care requisite. They classi

essential enduring requisites and S|tuat|on-

Essential enduring requisites ar@

and developmental stages. These reﬁhses consl aéelf -care requisites and

&
ula@ﬁman functioning

developmental requisites. Un| f-care requisites i{éﬂ)mmon to all humans at

all stages of life which mcl%rp. ten fICI take of air, water, and food,
etw

provision of care, the %

and social mtegrat even‘lo ife’

ee acti t}%rﬁ)t the balance between solitude

Igiﬁs to protect functioning and well-

being, and prometion of hu |n%3%d development in the social group (Orem,

EIJ

1987b; Cav. %199 VJ,'IQ?S?must be adjusted based on an individual's
conditi s suchras age, pmeﬁ&’\ state, environmental factors, health status, and
oth |t|on|ng factors Wf@ﬁake them unique and vary from one individual to
% individual (Orem, 1987b). Whereas the developmental requisites are associated
specific developmental stages to maintain conditions that support life functioning

@md developmental processes such as affective and cognitive processes during the
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maturational stage, preservation of self, and emotional behavior due to severe illness,
anesthesia, and impending death (Orem, 1987b; Cavanagh, 1991). T

In contrast, situation-specific requisites have only one subtype: hea@ation
self-care requisites. These requisites occur in the situation when i#&elated to
internal or external functioning arise and bring about aversive effects on‘an individual’s
well-being. Therefore, the individual must fulfill these requisites toWegulate, control,
and mitigate the deleterious effect of developmental disor &d.is

zibilities (Denyes

et al., 2001). The appropriate actions may include ing p‘b&p# medical

@

assistance, being aware and attending to the effect of isease, car glou dical

. % riba@)? doctors,

modifying self-concept to accept the new Realth d Iear;étEve with the

effect of pathological conditions (Cav % a91). é

Therapeutic self-care demancﬁ;.jset o%% 'pﬁ}selected to meet the
mentioned self-care requisites ( h, 1&91). I 'nvol\% \individual effort to self-
administer their personal ¢ \n ﬁi@the practice has a basis from

E/})}]%l&b‘l (Orem, 1968). It includes the

totality of action&qir\ed to In \the self-g&#equisites and regulate one's human
in

diagnosis, being aware and attending to the effe

functioning in tb\ sto n Iifeﬁ’éalth, and well-being (Orem, 1987). The
practice mi &Bist of sp eﬂlje tial actions to meet each requisite and may

involve the applicatigh nologli;?;)r healthcare operational systems (Orem, 1986;
DerQal., 2001). It reflect@'i:ocess of meeting the self-care requisites.

e last element is self-care practices and systems, which demonstrate an
individual's effort and engagement in self-care. It involves seeking information and
nowledge to perform self-care actions and regulate function and development,

particularly when there are changes in requisites or environmental conditions (Denyes
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et al., 2001). This perspective highlights the importance of information and knowledge
in enhancing individuals' ability to practice self-care. Orem (1956) also emphaswme
role of nurses in transmitting knowledge about health conditions to their ;@ﬁs y thus
increasing their ability to be self-care agents. A

In summary, according to this theory, human beings are natuWhe self-care
agency for themselves. They engage in self-care to fulfill t Mre requisites by
implementing a selected or sequential set of actions kn heripeutic self-care
demand. While the self-care agency is still developin chil eeray also

oy
experience limitations in fulfilling self-care requisites aring for *I\@hese
% gica@gabilities,
Y.

r so\f-re ation.sr some cases,
individuals may also lack the desi@age in s N

(Cavanagh, 1991). As a result, a ﬁ(jare de |\sc$rs r 'h"rring assistance from
N

another individual to ensure %Ilme& of Sel caiié?quisites. The individual
providing care, guidance, s@anj wledge t@ance the self-care ability of

another person is kno pendent self are agacy.
4 2
Working asci@ors ir]v \Lﬂ crisguark requires meeting certain self-care
requisites both ﬂ tdual
¢

of exposure ients' frau

N
skills, a% atigh nce ﬂ@r self-care agency and engage in effective self-

careﬂﬁces. When faced wi @Versity, healthy counselors demonstrate a high level
‘@\ability to changes within themselves and their surrounding environment,
d ling them to meet their self-care demands independently. However, counselors who

ck sufficient knowledge and skills in self-care may experience limitations in their

limitations can arise from medical conditions,

age-related factors, or a lack of information

are various reasons

£

rofe@fal helpers to prevent the harmful effects

ﬁa r‘iZ?s. Counselors need to possess knowledge,

ability to meet the demands of self-care requisites, surpassing their individual capacity
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(Cavanagh, 1991). In such situations, counselors require assistance from others in

managing their self-care needs. Guidance, information, and valuable advice

affected counselors in restoring their self-care agency. The effort to seek a@ also

reflects the instinctive desire for self-protection. A
1.9.2 Constructivist Self-Development Theory Y’
The Constructivist Self-Development Theory ( as pr Jsed McCann

and Pearlman in 1990 (McCann & Pearlman, 199§T Integrates 7rar£|?;{§'ries,
h

including psychoanalytic theories of self-psyc and,o ect reIatiQ?s, social

NV
learning theory, and cognitive development theor% Pearl \&\lan, 1995 Saakvitne et

al., 1998; Ledesma, 2014). CSDT focus Ne uni

trauma based on their previous experiences.’It aims_to
are devastated by aversive incidents;¥while other§ can @olve their experiences
n

q %
(McCann & Pearlman, 1992N ature T Lsif}ﬁeful in understanding the
N
internal transformatio dapition, and self glul@)rocesses, particularly through
ong ;J

self-care practices, am ns onﬁ&?falg).

This theor@ on\@plex r\ ionship between traumatic life events,
cognitive sc}‘%\nd psyc gieal G&f)tation (McCann & Pearlman, 1990). It

incorpor t&ﬂuma Xperie es@qto individual psychological development,
OIS
n ttr

postulati auma a aptatio@-én outcome of a complex life experience involving

ponses; 0 individuals to

in M@y certain individuals

k.

p:w history, specific trau%tic incidents, and the sociocultural context, as well as
e

velopment of self-capacities, ego resources, psychological needs, and cognitive

Q\emas related to self, others, and the worldview (McCann & Pearlman, 1990b). The

theory suggests that individuals' inherent capacities enable them to actively create and
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construct their own reality as they interact with their environment, thus developing
meaning about self, others, and the worldview (McCann & Pearlman, 1990b; V\Tn

& Pearlman, 1992). These inherent capacities encompass self-capacities, e@%ﬁrces

psychological needs, and cognitive schemas. *

Self-capacities play a central role in regulating self-esteem and gerstanding the
internal experience of trauma (McCann & Pearlman, 19Q%bi. ey refer to an
né ma

individual's capacity to recognize, tolerate, integrate, aff 'rtain a positive

inner connection with oneself and others (Saakvitne et al.,"2998). If‘-‘mpgﬁes include

@

abilities such as tolerating strong emotions, bein

Yw
ortablg wj sqlit_u\eé self-

ncy\cyﬁpassion,

soothing, regulating self-criticism, and maintaini
and positivity (McCann & Pearlman, 1990

strong emotions means that individ F]} iatens <?n or joy without

destabilizing their psychological q%nng Bel ith solitude reflects
the capacity to enjoy alone ti ithout feeling Ianely. Self-soothing ability indicates
the capability to recover f tio SS Wi t relying solely on external
support. Regulating s ﬂeé th&apacny to accept and integrate
criticism without u mlnlng‘o -Wort ((.WIcCann & Pearlman, 1990b). These
abilities are dev: ope hro relatl |ps with caregivers (Pearlman, 1997).

The s por nt S ctéf tej%lf is ego resources, which serve to regulate
interacti %othﬂ Ifill chologlcal needs in a mature way (Saakvitne et
al., Trlppany etal., 2004k®'fese resources encompass various abilities, including
% willpower, initiative, empathy, sense of humor, awareness of
@ hological needs, ability to introspect, strive for personal growth, take perspective,
nderstand consequences, establish mature relationships with others, establish social

boundaries, and be self-protective (McCann & Pearlman, 1990b; Pearlman, 1997;
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Trippany et al., 2004). McCann and Pearlman (1990b) emphasize that intelligence,
ability to introspect, willpower, initiative, ability to strive for personal
awareness of psychological needs, ability to take perspectives, and @ are
particularly helpful in the therapy process. The rest of the mention esources
enable trauma survivors to protect themselves from future harm. In fugther research, it
has been suggested that individuals with less-developed self-ca €S may possess
strong ego resources, enabling them to maintain high-level ﬁb.e fective parents,
but their inner lives may be filled with feelings of terror, and m‘bliqedPearlman,
| S
.\

1997).
The third aspect of the self is psychol
behavior and shape individual interaction

McCann & Pearlman, 1990b). These Nﬁa

esteem, independence, power, and i cy The %f f.e:\nce refers to the need

to develop a stable framework tt%ense%f on expezv e. It encompasses beliefs
engof in

aboutoneselfthatcontrlbut th evel @u al self-identity, worldview,

belief system, cognitiv% sali nd bution, sense of spirituality, and

ways of relating t World n & P an, 1992; Saakvitne et al., 1998;

Trippany et aI 004)r Thi the e of reference stores the identity of an

individual b N%né thJ‘r‘ngelves, including their spiritual identity as a
N

Musllm i udd iSt, among others.

tlonally, safety is @ﬁeed to feel safe and invulnerable to harm. Trust

the need to believe in and depend upon others to meet one's needs, while

m reflects the need to be valued and validated by others to gain self-worth.
dependence refers to the need to control one's own behaviors, while power is the need

to exert control over others. Finally, intimacy is the need to be connected to others and
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belong to a community. In further detail, McCann and Pearlman (1990b) explain that
psychological needs vary from one individual to another, as they have a genetw
in aspects of temperament, intellectual capacity, physical health, stamin@hence,
and physical appearance. These factors influence how others respond lﬁ*ndividual
and, in turn, shape the individual's way of relating to elicit their needs:

The interplay between genetic endowment and develop Mxperiences later
determines which needs are salient or conflictual, lea kh.e evelopment of
different needs that serve as motives for future behawigrs th uWeir lives.

@

Encountering traumatic incidents has the potential

isrupt thes e}di\c%zing

certain needs to become more salient, reflecti am% in p,gggﬁological
needs over time and in response to new | i . se negé\become more

stable as individuals mature and gai% tensive ien@esulting in more
S

dramatic and significant changes. A
N
The fourth aspect of t iti QZQ;C? Cognitive schemas are

manifestations of psycholo%
psychological needs, a%i ti hé sehnd others. These schemas serve

to organize the exp wo (McCann & Pearlman, 1990b). They
help individualssinterpret fu i i s. A mature and psychologically healthy
person deve a realistic, i€, a@“rzsponsive set of expectations to interact with

N

the envi% . Furth ? sche!&s evolve based on an individual's developmental
L 9

rom&nd meaningful in@ions with their environment, especially when

e \ering information discrepancies that require accommodation (McCann &

©

earlman, 1990; McCann & Pearlman, 1990b; Edmonds, 2019). Exposure to traumatic
aterial can disrupt the schemas of the self and worldview, initiating changes in the

core belief system (McCann & Pearlman, 1990; Sartor, 2016). These impacted or
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disrupted schemas influence how experiences are encoded in memory (McCann &
Pearlman, 1990b).

In the counseling setting, changes in counselors' schemas, includ@itual
beliefs, can occur because of client-counselor interactions (Saakvitkkal., 1998;
Trippany et al., 2004). When counselors confront clients' aversive%eﬁences, they
tend to integrate the event, its context, and its consequences with their existing beliefs.
The extent of changes in counselors' perceptions can vary, ch 0

r]the discrepancy

between their existing schemas and clients' trauma memaegies ( cWPearlman,
‘A
'n’lu@ by

1990). This situation necessitates cognitive ap ., Whi

counselors' self-capacities and ego resources. T \ N
. tra [

The experience of working with clie atisa‘nat Is ma@:z;erceived as
threatening to counselors' psycholoM ms, incliding s@ﬁentity, cognitive
schemas, and psychological needs. cmjnerceptl\hea¥ zﬁﬁ&ences in response to

N
similar experiences (McCann‘érlmaﬁ 1990b F@‘;?s such as self-identity,

worldview, spirituality, p?hg g|c1: eeds, eg NRsources, personal history,
perspectives on traumati ts, psyeholo ical @ personal style, ability to cope
$ &
with stress and p@al de‘, M conté&u(e to how counselors are affected by
matewi

clients' traumati\ als hey @ﬁd (Saakvitne et al., 1998; Pearlman &

lan, 1995). e unique attri

té§ a€9 nfluence how individuals perceive certain
N

events % atic & i ?thiv ompared to other aversive events (McCann &

PeanQQZ). \c}fv

\e more the experience is perceived as overwhelming and intolerable based on

G apacities, the greater the impairment experienced by counselors. The disruption of
el

f-capacities diminishes counselors' ability to maintain a sense of competence as

counselors, preserve connections with others, including clients, and regulate their own
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emotional experiences (Deiter et al., 2000). To address this discrepancy, counselors are
required to assimilate the meaning of the client's traumatic experience into their

cognitive schemas or accommodate the new reality by changing their sche@ooth,
in a way that brings personal fulfillment and satisfaction (McCann & P , 1990D).
Counselors who possess a high ability to assimilate positive meamom clients'
adversity and regulate themselves in the face of the experien eMt more positive
emotional and behavioral adaptation, consistent with resili Y:;v'fne etal., 1998).
This condition explains why some counselors may experiénce vic riWatization,

R
ile others,may @ence
Y-v

vicarious resilience, post-traumatic growth, an %

secondary traumatic stress, and compassion fatigu

Nevertheless, the restructuring of

on -\;b/
posa@'& through the

enhancement of self-capacities. CSD pﬁaizes experiential | <<ing to restore the

central psychological needs of safet)ﬁgjt, ind@?cg e e,e@\ﬁpower, intimacy, and
N
ica

a frame of reference. The restorati hese%asic ycholaq&? | needs can be achieved
through the practice of self NCC
care activities for t r%r.\/ivo‘r‘s[
reestablishing frie;@ engaf;

sense of masterﬂ on

guide for co &@ to
positiveé% pe

to self-identity, others, and W@\flews. By enhancing self-capacities, counselors can

&
ear@(lQQZ) suggest several self-
su és@ﬁblishing personal boundaries,

i g.uat promote self-esteem and a healthy

th oIEJ%énds. These suggestions provide a useful

n thgirCng tive schemas and facilitate the formation of

3
? and@v meanings of traumatic experiences in relation

>

r%xeir functioning.
Q In addition to discussing resilience as an intraindividual process, CSDT
ecognizes the role of the individual's environment. The theory acknowledges that the

cultural and social context of individuals provide the foundation for their self-
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development, response to adversity, and recovery process (Pearlman, 2013). Therefore,
changes in self-perception (identity), particularly self-capacities and ego res?e,
changes in interpersonal relationships (worldview), and changes in the p@ny of
life (spirituality), will occur. These changes are instrumental in corﬂkﬁpg future

perceptions and facilitating adaptation (Saakvitne et al., 1998). Q

1.10 Research Framework
The current study aims to explore the experienees of self-Care cilcei:giﬁ'
3 ' T

Malaysian counselors who provide crisis interve by k\n rscoring role of
religion in guiding their self-care endeavors. It also se

of the interplay between religion and e@ co

achieve these aims, this study adopted Orem's Ww

NV
\d-iscove%wgtontribution
ovepé{l unctioning. To
orMnd the CSDT as the

underlying frameworks. By integrati e gonceptu frame@!)rks of these theories, a

q
research framework has been M ed My. \A%

Several concepts onw theories a irate and adapted to align with the
goals of the current sthom Q@J{@heory, the concepts of self-care or
self-care practices,“self-Care d@epen\ care agency, self-care requisites, and
self-care age%\ afpled_ ?'coﬁey ts of the frame of reference, cognitive

L SN

S ch@wal needs, and self-capacities are adopted from

schemas, urces
{( ¢ 1
the C .Fhe adaptation of t@' two theories has led to the development of the

: >
r h framework, as presented in Figure 1.1.
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Constructivist Self-Development Theory

Exposure to traumatic narrative

A 4

Defining events based on the frame of reference and
cognitive religious schemas

Evaluation of threat based on self-capacities, ego

resources, psychological needs
Orem’s Self-care Theory Unthrea_tenE;

i

Self-care deficit 0\

N

Dependent care agency (social

Threatened (schema ¥

(schema assimilation)
[ }y | &
accommodation) \'0- \,;Y~

A
1§

o

y

network and divine connection)

)

1 Balanced psychological
needs through self-care

routine

Self-care agency (incorporating |~
God’s reliance) )

R O

Self-care practice (including
spiritual practices and reflections)

A 4

13 . W
Q,J b Y ‘I O
% Pre-crisis functioning and/ or new adaptive functioning

\c')V

Orem (1956) and Pearlman (1990)
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Figure 1.1 represents the research framework of the current study, illustrating the
integration of concepts from CSDT and Orem's self-care theory. The interse?!!f
these theories is particularly relevant in explaining the impact of incompati@natic
narratives with current belief systems, which give rise to certain li . Orem's
self-care theory characterizes these limitations as a self-care deficit state, while CSDT
links them to impairments in self-capacities. Both conditions result®in the insufficient
fulfillment of certain commitments efficiently and matu X:e to as self-care

requirements in Orem's theory and psychological needs SDT. ‘\d
L

Yw
ives and er‘er@ they
ncein\eﬁ I elig@%'schemas

X
sten‘s. pro@*of assigning

meaning to these experiences triggers amgvaluation of ho ex@%nce may threaten

their self-view, views of others, th@gjd, and e\resiy'g&lr s@med to psychological

N
needs. If counselors perceive t)%enceoas int eﬂable<$(;a threatening to their ego
. kgciatlr psycg@ical needs, their ability to

resources and self-capacit
tolerate the experienc@ase:‘ his ijfec@le challenging nature of clients'

experiences, which W}e im e Witgwnselors- existing beliefs, potentially
leading to vicariq@hmat' mp S‘%ﬁ fatigue, secondary traumatic stress, and

When counselors are exposed to traumatic

interpret these experiences through their frame

which influence their perception and me%

!
¢
burnout, indi f post-trau ath s(e:;?disorder.
N
T% of in€ ‘hility g&es rise to a self-care deficit, as whole or partial
sati n of basic universa@f—care requisites becomes unattainable, resulting in

MCtion with basic psychological needs. In such situations, counselors may rely
n@ependent self-care agents from significant others through the practice of social self-
are. Meaningful interactions with others assist counselors in reevaluating cognitive

schemas related to self, others, worldviews, and basic psychological needs. This
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includes their meaningful connection with the divine through spiritual quests or
practices. As a result, the incompatibility between existing schemas and '
experiences can be reduced by successfully assimilating the experience int@sting
schemas or developing new adaptive meanings to accommodate the ience. This
adaptive perspective on self, others, and the world helps protect ege resources and
strengthens counselors' self-capacities, enabling them to b cMelf-care agents.
Despite their ability to protect themselves, counselors als md'vine reliance in
their self-care behaviors. Consequently, basic psych ical ew‘imggred
universal self-care requisites can be restored, re-establishing counsel flln(z@ng.
The integration of these theories was comﬁl ary,%%;/iding a

comprehensive explanation of self-care practices, the r

religious schemas in activating mw}flection, hu(@ﬂ'g growth toward
functioning. Firstly, the combinﬁg)of thes\thso' g@érs a comprehensive

N
understanding of self-care pr%om %ogn" e p logical, and behavioral

perspectives, which is esse '%guiji e xplo@ of self-care practices in the

current study. CSDT %s he co'g lut%}dc@ involved in interactions with a
o &

negative environm N\Which 1&1 Igger hu go resources, psychological needs,

and self-capacilﬁgq ctiv
¢

and psycho albaspects of If&arb‘;%ctices. On the other hand, Orem's theory

ef sy , particularly

on aneéﬁlptation. This accounts for the cognitive

N
address% haviof ft of ss&are practices, where individuals make efforts to

see%in restoring their s I@pacities or self-care abilities, thus reclaiming their

rg eir own self-care agents.
Q Additionally, both theories contribute to a comprehensive understanding of the
ole of belief systems in activating the reflection of meaning derived from

environmental experiences. Both theories acknowledge that humans possess a natural
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inclination to care for themselves, engage in self-reflection, interpret their experiences,
and determine appropriate responses (McCann & Pearlman, 1992; Younas, 4
CSDT elucidates the role of cognitive schemas, including religious schen@ed in
perceptual and memory systems as frames of reference used to interpr ironmental
experiences. Although Orem's theory does not explicitly mention role of belief
systems, particularly religion, in facilitating individuals' restoration ofSelf-care agency,
the concept of seeking other parties as dependent care agen ms If-care demands

could encompass seeking spiritual support from God as . ‘\d
L

Furthermore, the integration of these theories ributes to o’ng@nsive

understanding of human growth and functionin?ﬁ ex@ som{ﬁlividuals
mpared

are more devastated by certain experiencesw Who@?e~ had similar
Or@({‘theory highlights

experiences (McCann & Pearlman, 1 %ahe other

the impact of devastation on indivir@sability t\ot% ,@s\elves, leading them to
N
seek help from others. The int%with S‘ther mansQJQsarred to as the dependent

care agency, and God prov@vidla withycare, Nkance, support, sense of hope
and knowledge to rest%ﬂ self-ca ;J?} (S&nagh, 1991). This interaction is

’ &
further elaborated therapr i ations n CSDT, which is crucial for the
development ofself-Capaciti 'ivort})&‘éhild abuse (Pearlman, 1997). Thus, this
¢

implies thaE:!ﬁ@ntio fr (ﬁp@e t care agency, whether it be a significant
itu

N
person Q)}

al po ?an restore the self-capacities of impaired counselors,
resultinguin self-growth and ft\@’dning.

\summary, adopting both theories as the research framework for this study sheds
ight on the dynamic interaction between religion, self-care experiences, and
nctioning. It also highlights the complex cognitive and purposeful behaviors involved

in self-care as a phenomenological experience of self-reflection, considering others and

45



the world concerning belief systems and self-care behaviors. This comprehensive
framework serves as the foundation for this research, enabling the achievew

research objectives and the elaboration of findings. (q\

1.11 Operational Definition \;

The operational definitions are provided to elaboratg,on R terms related to this

study, allowing the findings and overall content of t to be r'der d within

their context. S l .'\C}Y'
’ \/‘Z'

Y- \ <
1.11.1 Self-care \, 0\ é\
&
Self-care is defined as the ability\ individual perfo@routine actions to

care of oneself by performi ifictctio

su@, recover, and restore mental,

(
nes §el -care is also defined as actions that

ntal, emotional, physical, or spiritual aspects,

r]ce@vidual (Thomas & Morris, 2017). After

3
suggestedy d initi@y self-care in the current study refers to a

leading to a ?M)I stic an
considerin@

ntin wcess o‘f taki g&are@]eself, involving volitional cognitive judgments

co
of idual's ability, WlthﬁXhelr environmental context, to deliberately perform

SE‘“

actions that preserve multidimensional aspects of well-being and functioning.
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1.11.2 Religion

Religion is an institution that includes practice, belief, spirituality, eﬁqlon',
and assumption about life values that are transmitted to an individual S% nitial

exposure and interaction with the upbringing environment (Mohd Rosmizi etal., 2015;
Ryan & Deci, 2017). In the current study, religion refers to the beliean practice of

religious rituals, values, and assumptions based on the four mai igions in Malaysia,

is a Mxprﬁging

spirituality. It involves personal experience and t rmation that i\,latesﬁéhgious

specifically Islam, Christianity, Hinduism, and Buddhism.

Spirituality is closely related to religion, as religi

consciousness and faith in God or a Higher Po irit t‘r.a matiOnsoYc:an occur
across various contexts, not limited to r E%ﬁg? setti
mindfulness and meditation. This tr ends rellgio strucl@s teachings, and
community practices, fostering s | transf

<,
éhancmg self-awareness
ﬂ

and personal growth. This spirittial quest for, mea g“an@fpose is innate and unique

to every individual, leadin eate self-understa @mg (Hamali, 2017; Victor &
Treschuk, 2020; Wlmr%ﬂ, Tri J ., 2024).

5 &

N
1113 F @ ? i (_;
unc 2
%kdlcal‘.f Id}u ctm@g refers to all body functions, activities, and
partmﬂ i

ncluding the pf&%_)ﬁl.ogical and psychological functions of the body
N
g WHO, 2002). In social science studies, human functioning has also been
e

.

ssed, but there is still no consensus on how to define and measure its domains.

a
arkham and Aveyard (2003) defined human functioning as the capacity to fulfill

fundamental human needs, which include the ability to think and reason logically and
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the capacity to form relationships with others. Meanwhile, other scholars have focused
on positive psychological constructs and processes to imply human functioning

etal., 2006). However, Orozco (2003) highlights physical, emotional, ment@iocial
functioning as the medical outcomes that predict quality of life. Thus, tionalize
functioning in the recent study, it is proposed that functioning refers tefthe outcome of

individuals' self-care practices and religious manifestations, w 'Meﬂected in their

1.11.4 Psychology Officer

A Psychology Officer refers to @’
r Nu

Psychology Officer by Service Circula
| o N
2018). In the context of this researc chelogy O |cerg_a\7hllalay3|an public service

: o
officer appointed as a Psyc Office alsg\%/registered counselor with
N

concurrent three years ex&ience servin o t@listry of Health (MoH), Royal

Malaysia Police Department RM{ pa‘r.rC‘rj.nt of Social Welfare (SWD), or

Malaysian Priso@ner P ' §
S| 3r S

@,
1.11.5 Qé?e'd Cﬁuﬂsaz‘i Y{\

istered counselor rbé?s to an individual who is registered under section 26

I

f the Counselor Act 1998 (Akta Kaunselor 1998). In this current study, the

OBtered counselor is a public service officer who is appointed as a Psychology Officer

and registered as a certified counselor with the Malaysian Counselor Board under the

N

Counselor Act 1998.
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1.11.6 Crisis Counselor

In Malaysian public service, there is no official post titled crisis g%lo'r.
However, for the purpose of this study, a crisis counselor is defined as a SL? rvice

Psychology Officer employed in public healthcare facilities, police artments,

welfare departments, or prison departments. These officers, appoinmder Service

Circular Number 29 of 2007 and registered under the Counse of 1998, provide
Ny

crisis intervention services to specific target groups served agfncies.

N

é\ | &
1.11.7 Crisis 2 ‘%\

Yﬂ- NV
Technically, a crisis is a situation ari% s%i unexpected changes due
to critical incidents, disasters, or traum'\c%s, whichare alltgiag to resolve with

ordinary problem-solving methodscThis lead \QQ es K‘Cbanges, disturbances,

%

emotional destabilization, an sion®(Tra 017, c1&0hd Zaliridzal, 2018).
&
Operationally, in this study, a Mrefe S xpecft\&i situation caused by a natural
disaster or any sudde dverz life exlerie e li ng domestic violence, criminal
E , ‘S 2
d suitid s, mafital problems, tragic accidents, and

incidents, suicide Q\ %
developmental g/ h es ect(cgomunities, particularly children, women,
!
the elderly, p% ith disabili e§’'a dc‘fBeir families, vulnerable communities, low-
income i %als, ildre
qﬂvj.'w

I
victims.\;ﬂd eir families, mentaklnealth patients and their families, and prisoners and

N
t Nnilies, who fall under the responsibility of counselors in public healthcare

1]
w

0 v@ess crimes, criminal suspects and their families,

ilities, police departments, welfare departments, and prison departments to provide

isis intervention (EZskim Jabatan Perkhidmatan Awam, 2023)
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1.12 Conclusion

This chapter discussed the background of this study related to the co Iew of

counselors’ nature of work and the essentials of self-care practice. The Oie% f the
nature of counselors’ work was elaborated to imply the risk the counselors¥are facing
which makes the self-care practices relevant to be part of thg; professional

responsibilities. In addition, the contribution of religion specifi am, Christianity,

Hinduism, and Buddhism in explaining the crisis and how t e itslimpact was also

discussed, giving ideas on how religion may guide Malaysian; crisi r;sel%g in

N
practicing self-care. Besides that, the issues relat elf-care practi 5‘1 alaysian

crisis counseling contexts were discussed to sh gapi fﬁi y. Thn;i'research

questions and objectives were developet e th‘é\ stu alonq&th its scope,

delimitation, and significance. The ideM ncepts fro rem@lf-care theory and

AN
Constructivist Self-Development %y (C ich Were chosen to be the
@ S

fundamental framework for rrent study w e“expj@.‘i’ed in detail. Operational

definitions of key terms Wevﬁsente(iat the,end of theschapter.
9 o
's 2
'K\ l = %CQ
N o
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