CHAPTER 5

DISCUSSION, RECOMMENDATION AND CONCLS@

X

5.1 Introduction

This chapter provides a comprehensive discussion Yt:di'ad phenomenon
with a particular emphasis on the study’s overall findings. chapter ences with
a concise overview of the current study, follow in-depth di cdssi_&ir}of the
research findings based on the research quest e % are ;;aggd on the

d self- veIop@t theory. The
present findings are also compared wiwa g scholarsHips in @eld.

The principles derived from %eoretica\mi :_Fsigv —%ng with the previous
@

principles of Orem’s self-care theory an tructivi

N
findings were integrated with t emergent themes @-subthemes distilled from

participants’ lived experien% synthesis o infoﬁ.ﬁon guides the construction of
Ve

a conceptual model th% |

ly 2;1 tur ?e <Sbﬁce of the studied phenomenon.
The overall concl N thislst

\vas the&résented followed by the theoretical,
methodological#and practic
ﬁ& ;
the limitations of

i ition{ﬁéfhe research. Before the end, | discussed

hg reQ(_)}nmendations for future research and chapter

AN
conclus% presg ‘Qhe eQz‘B:%f this chapter.
AN S
N

N
N
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5.2 Overview of the Current Study

The current phenomenological study aims to describe the lived experlenc
care practices among Malaysian crisis counselors in relation to religion. T@amh
questions guide the growth of this study: 1) How does religion play guiding
self-care experience? 2) What is the experience of Malaysian crisis Wlors in self-
care practices? and 3) How do crisis counselors perceive the_im of the interplay
between religion and self-care practices on their personal a Xes;oral functioning?

This study was conducted qualitatively. Purposive samp asu ed‘\'&@.dit research
L

Yw
ices coungelorg @have
et's\ﬁa iCi ted.'k?ﬁis study.

participants. Altogether, thirteen Malaysian public

experience involved in crisis from four selecte

An in-depth semi-structured interview was i aIIonn ed wi h participant

to collect the data. Besides that, the daﬂad from the im@‘ reflective forms

were also used in data analysis. T A
N

The data were then d t emat @n the procedures of
phenomenological research%\g th[ s@re application. Based on the
analysis, there are thr%\ hemes emer.

},

ed! 1*)@1dressing the role of religion, 2)

4 ¢‘
experience of self- pract@) emp ment of functioning. These themes
signify the overall experien is c lors in incorporating religion into their

l
self-care e s@es and o te play contributes to the empowerment of
hr

functlo% e aré thr jubthe& for the theme addressing the role of religion,

four emes under the the@yf experience of self-care practice, and another four

S es for the theme of empowerment of functioning. Each subtheme has its own

& ing units and condensed meaning units that portray the details of the experiences.
I

together there are 33 meaning units and 22 condensed meaning units. The following

Table 5.1 illustrates the emergent themes. Appendix H: Thematic Analysis Map
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summarizes these analyses in three different mind map forms for a comprehensive

visual representation of the key themes, sub-themes, meaning units, condensed w

units, and their interrelationships. %\

Table 5.1: Summary of the Overall Emergent Themes, SWmes,
Meaning units, and Condensed Meaning Units

Qe

Theme 1: Addressing Roles of Religion

Subthemes Meaning units Condensed! eaning
nUnits

Religion in Understanding the crisis

Meaning-making -

Experience Understanding the client i

Understanding the role
counselor g

Religion in Adaptive | A non-judgmental pla
Coping Experience | emotional release

Consolation’to justify t '
frustrati
ﬂ
% q

rm 0

Sense

Religion in Moral
Reflection
Experience

and tought

eworksfor upholdi g
professignal.ethics

AR mp ssor b hav

&
Theme 2: Ekv* ce

'W ices
bth &' ‘%

Subthe
’

eaning l@— Condensed Meaning
Units

’ S
nfor e{@le moment

cases Al
The impact
ating the Talking to oneself
lenge ; — n -
Seeking spiritual support Devine Reliance

Supplication
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Seeking social support

Mentoring and supervisory
support

Self-revitalization Physical care

Peer support syst z
Familial suppsé

Physical activiti

Nutritional €are

'
ement

Personal time

Lessons Learned

Upgrading know@ﬂd

r@jfes;io

skills \

-
Recognizi nal™, ™~ @o ogical boundary
Boundari

> R
Qaﬁessmnal limitation
rl

\ .uthority boundary

7

Case intake limitation

Professional stand

religiQ&a d self-care

@omp*&he \gunc@ﬁonal Client as an ordinary
c nc ) person
\ [ O Clients’ reality

¢ 2 (.)

Clients’ traumatic reaction

Personal human limitation

e 3: Empowerment of Functioning

themes Meaning units

Condensed
Units

Meaning

Creative in

impasse

Competent
Counselor

breaking

the
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Analytical in  anticipating
priorities

Compassionate in supporting
clients

Perseverant Person | Openness to experience

Positive attitude toward work

Live in the present moment

Resilience

Capable Provider Efficient household manager

Functional parent

Provider within communit

Religious Devotee Spiritual mindfulness Y'

Sense of purpose \'
D &
The findings reveal how crisis counselors.i aIeT 'nt&% their experiences
into pre-existing religious scher@vehp%e re@%ng processes informed
ese ¢

9 Q-
ogniti cess@éﬁhance their adaptability in
4 N

ng hltra ic narratives, reflected in their

managing the daily chabllenges of wor

evolving self-care prac%ounsejé ctfcéblend their learned experiences with
practical crisis W@Iis@l sup{@;&> networks and deepening their spiritual
connections. @xp ienc?it&r inuous personal and professional growth,
highlight'r&'attrlﬁ) es of effecti (slervice providers. Further discussion of these
findﬁﬂ:ussed in the sﬁ‘bs nt section.

\C.)

by their religious perspectives.
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5.3 Discussion of Findings

Malaysian counselors in crisis work settings are exposed to diverse cl'entqlses

and traumatic experiences (Pau et al., 2020). The role of the counselor: ICH)

crisis intervention to bring the client to a pre-crisis state and increase the client's

rovide

repertoire to adopt new problem-solving skills and cope with the R;'sis adaptively
(Fridley, 2010; Robert, 2015; Nor Sharin, 2018). Nevertheles studies indicate

that counselors may experience detrimental psychological ue to factors such as

the one-directional nature of their caring relationship, con us xM;rathatic

N
materials and narratives related to trauma, witness@ns‘ sufferin ri‘mg_@ matic
incidents, and their empathetic presence (SkovHTTrot 'KA fson, 264};- Forsyth,

Y.
Salee& Hawamdeh,

2023; Agnetti, 2024). Additionally, thei -existing belief s@ms regarding the

meaning and purpose of life may I%e chaL@\L%&/
6

Therefore, counselors' e ment in.self-c e‘bra@s is highly recommended

K\

to prevent personal and pro!?epal irrtalr nt (Gasten; 2018). The Malaysian Board
[
of Counselors also ren%

| Mala;;; nc ;ase!g o take further actions to care for

2016; Coaston, 2017; Huan-Tang et al., wallacéf\

ing baga Kaunselor Malaysia, 2011).

&
gs b@a lack of clear guidance and structured

themselves to p;g\stheir‘ W
re
P, _ o

in seﬁj:are (Agnetti, 2024). This is primarily because

However, up I\U\ tly,
¢
curriculum traa ing counselo
"
the psyw al chd‘l ce counselors involved in crisis work have received

on at the national | than the issues faced by educational counselors and

les
@W to the field (Ng & Wan Marzuki, 2017; Voon et al., 2017; Wei et al., 2022).
Q As a result, counselors have tended to develop their own strategies for coping with
hese challenges. Studies conducted by Mod Zaliridzal (2018), Norazura (2019), Ida
Hartina et al. (2020), and Syed Mohamad Hilmi, et al. (2023) discovered that Malaysian
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counselors in crisis work often engage in spiritual and religious practices as means of
self-care. These practices include involvement in religious and spiritual orgam?ﬂs
seeking a sense of purpose in life, gaining insights through mindfulness a@ and
participating in other religious practices. This demonstrates that plays a
significant role in guiding the self-care practices of Malaysian couns&sﬁ'

These findings inspired me to take further steps to explori the Tived experience of

crisis counselors in practicing self-care with the guidanc eligiony Several factors

guide individuals to engage in self-care including beliefsystems, wty, family
®

background, preferences, religion, and previous li perience rdc@OlS;

Poppa, 2018). In this study, | focused my explorati r% ors i@'iding the

edt crisis@x.to maintain

me@%ealize the role of

self-care experiences of Malaysian counselw en

their personal and professional functlm study bri

B

\
practice of self-care, and th canc of Ivgloqéaj self-care practices to

religion in guiding self-care exper in wi '\the multidimensional

('D

counselors' functioning. T bs ueT pic descri And discusses the findings of

this study in detail.

N |
5.3.1 Addr M’Ke olg 0 ellglo O
@) “‘7

Trzgé earch que io félfses on the role of religion in guiding self-care

experl;?:I ased on the f|nd| the roles of religion are found to be embedded in

e hase of the self- care&perlence Religion serves as a part of the self-care

erience itself. In meaning-making experience, religion offers religious elaboration

0 omprehend the experience of the clients, the client’s presence for the intervention
session, and the role of counselors in the interaction.
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Besides that, religion offers a coping mechanism during the counselors’
experience of adaptive coping to navigate the challenges. In determining appw
responses, religion also provides a guide to set limits upon maladaptive @ and
behaviors. It guides counselors to avoid engaging in maladaptive p that are
forbidden by religion. These findings implied religion guides counselWomprehend
their crisis work experience and manage their personal issugs relatéd to the client’s
trauma experience (Pargament et al., 2001; Ida Hartina et YL’?O et al., 2021).
Overall, there are three pivotal roles of religion in gui thre p self -care
experiences: 1) in the meaning-making experien ) in the aptl\ii—\sOpmg
experience, and 3) in the moral reflection exp urth ion s?aborated

o\ Y‘

\/ {\

&
\") S
@upryd 2
5.3.1.1 Religion in the Meani n gg e q
o

Counselors who pI’IOI’IN igion 0 se @ﬁﬂous schemas to interpret

in the following sub-topics.

-—v

N
situations, as these sch vide adetlv xPIa %ns that imbue experiences with
)O

meaning (Pargamen t et al.; 1, 5&5}) Religion offers explanations that
align with their &o sel sonal\ ues without causing disruption (Holt,
2019). For ex - n this stu leges%('éeen as pre-determined by God, clients are
viewed a d t:y od, and’cou ~S"i%f:)rs believe they are divinely chosen to help.

r|5|s wor counsggg interpret and construct meaning through self-talk
i essmg clients' stories, herstandlng client expectations, and reflecting on their
n experiences (Strong et al., 2008; Rober et al., 2008). This self-talk involves

ralsmg competency, self-evaluation, and self-reflection to regulate their functioning
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(Kondili, 2018). Religion guides positive self-talk and cognitive appraisal, helping
derive adaptive meaning from interactions (Kameo, 2021).

In this study, counselors use religious schemas to interpret crises, s@\suients
and themselves through a religious lens. They often perceive c i traumatic
experiences as blessings and view their role as divinely appointed, whieh helps regulate
their emotions and thoughts. This religious framing leads a transcendent
understanding of their work, reducing fear and reinfor X:s

1nse of purpose

(Staebell, 2020; Holt, 2019; Keyes, 2011; Spangler, .S mans were

observed in Malaysian palliative care physicians, w

iewed their_roles &C%Yli'ngs

et % thel\SYIdies also

d fM\crl Work}gb‘g\a Zaliridzal,
&

2018; Norazura, 2019). \c’ ) ®)
Within the frameworks of Csﬁswd Orem\e\\t$ar t]z{o\l'y, counselors engage

N,

in cognitive appraisal to detem%caregnd d ende2§e roles, using religion as
a reference. Religion prov@wle‘i abo ttra@c experiences in relation to
to re'g late rls'r ftbtioning, improving self-control,

God and empowers c%
%
o

self-esteem, and th orldvi \akwtne $ - 1998; McCann & Pearlman, 1990;

from God, helping them cope with patient deat

show that counselors believe they are chos

Iglesias, 2010){ reti i 'risese}%’sacred experiences can aid spiritual

¢
developme %nce ,co in sfat@ije, and restore counselors' self-capacities
% N
disrupte% nts' darrati (Parg%ent, 2005).
A 5

N
S e
§ Religion in Adaptive Coping Experience

Counselors' involvement in one-way caring relationships and exposure to clients'

traumatic narratives can negatively impact their psychological well-being, increasing
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the risk for burnout, compassion fatigue, secondary traumatic stress, and vicarious
traumatization (Sanchez, 2020; Wallace, 2023; Saleem & Hawamdeh, 2023; i,
2024). This exposure can alter counselors' perceptions related to their senSe fety,
trust, independence, power, esteem, and intimacy when there i?*gnificant
discrepancy between their existing schemas and clients' traumatic expms (McCann
& Pearlman, 1990; Saakvitne et al., 1998; Trippany et al., 200 \,

Counselors cope with these challenges by reasses k:qerspectives and
modifying their existing schemas (Le, 2008). They o efer to W‘esources,
rgament et al., to@g et
t limitati ancb%preciate

The study highlights how religi ers,a non-judg al [@Srm for emotional

release and consolation, helping criwnselc@%(%d qp'g\rvith work challenges.
N
The counselors use prayer to ca%ate vﬂth a 'gher&}@r, express emotions, and

find hope, which relieves§c~ Iogr urdens rovides calmness, rational
thought, and direction% , 2014;iDya ;h’@g)' Religion also consoles them,

including religion, to manage and adapt to the situati

al.,, 2021). Religion provides guidance t

uncontrollable aspects of life (Pargament, 19@ ck

g ((,
especially When/@ntio@undesiﬁ% outcomes in modifying clients’
behaviors, and w res positive coping when social support is limited.
¢
The ¢ elors draw _u n{el'@:as knowledge and scriptures to overcome

N
frustrati% ed tg” jnd ps&)nal life, finding solace and redefining their
L 9

Worm through a religiou@{ Religion guides appropriate actions and reactions

}hg with frustration, emphasizing practices like prayer, supplication, scripture

& ction, chanting, and cultivation of virtues such as patience and perseverance (Abdul
z

iz, 2001; Whitman, 2007; Tan & Castillo, 2014; Thathong, 2012).
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Reflecting on religious teachings and scriptures inspires hope and helps
counselors view experiences as having religious significance (Leo et al., ZOZYHG
perspective provides a sense of hope and acceptance of limitations, a@ the
understanding of traumatic incidents (Dixon, 2020b; Courtois, 2017). ors in this
study accept their limitations in triggering client changes, returning@thority to a
Higher Power, and believing that God knows what is best for thermwand their clients.
This belief helps them cope with personal crises wit 0g/i-ng up, perceiving
challenges as having hidden blessings. These findings areyconsis enWiearch on

al., 2020) Qtr&f-;f‘ﬂiies

religion's role in fostering self-acceptance (Ida Harti

indicating that crisis counselors frequently ascri

pre-determination, viewing themselves as special

(Norazani et al., 2015; Mohd Zalmdz@vorazura

balance between recognizing I|m|t and hu n

). %51 beliefs indicate a

'\gmdlng coping styles

S
(Ida Hartina et al., 2020). é}-
Pargament (2005) refers to t bj e as oIIa e coping, where individuals

engage in an active pa% ith Gad to ‘I'v{e ems relying on divine guidance

while using their \N&knls arl\ ces (P ment 2005; Nelson, 2009). In this
'Syoe

th w, |p behaviors, like prayer and scripture

)

s,“'making hardships more bearable (Salgado,

At

N
2014, 201 cow@:tlon with a Higher Power supports basic
psy cal needs, boosti \go resources, and strengthening self-capacities to

situations (Saakvitne et al., 1998), thus transitioning from a self-care deficit to

6 -care agency state (Orem, 1987b).



5.3.1.3 Religion in the Moral Reflection Experience

Religion not only offers explanations for negative experiences but aIs@s

guidelines for moral reflection, helping individuals differentiate right erWg and

protecting them from maladaptive behavior, antisocial behavior, and psyehological
problems (Laird et al., 2011; Salgado, 2014). It promotes a heaiz; lifestyle by

encouraging the avoidance of risky and harmful behaviors, s uicidal thoughts,

tobacco abuse, and excessive alcohol consumption (Hasan Paj&‘vié, 2010; Kick

etal., 2016; Amanato et al., 2017). * X

. . L >
Counselors in the recent study regarded t Igion as | o c'ass for

behaviors and thoughts, a framework for uphol?qofe 'o‘r:a cs, am%l;idelines

Y.
for navigating interpersonal relationship Wrevea‘?&d t their‘éﬁgion inspires
H &
them to advocate a healthy IifestyleM iding hargaful biors, maintaining

cleanliness, and adhering to religi u‘ﬂ)s Th@}s; @ish strong principles,
,?{ y e,

recognize their limitations, an ully observe ei?m@'conduct.

Religion shapes the C(ers to[:e goodipeoplewho do good things. The belief
t

I :
or ks.r a r}clgie/ rompts counselors to be mindful

of their thoughts wviorsl T
behave. For in e, Islam e
QK X

% S
(Abdul Az% ; Im 'l cite{_iﬁ Marwan Bukhari, 2018), while Christianity
undersc‘(}) f

Bud@hism, highlight ethical a %‘%nd the eightfold path (Withman, 2007; Teasdale &
o

Ch\son, 2014).

0 These beliefs inspire counselors to uphold professional ethics, encouraging good

performance in serving clients. Counselors are motivated by religious teachings, holy

in God's reward and puni

ey ad to what their religion taught them to

zes s@purification, forgiveness, and repentance

N
essig 1 andﬁmanity (Tan & Castillo, 2014). Hinduism and

verses, and prophetic wisdom to be committed, sincere, and responsible in their work,

379



viewing their efforts as a manifestation of worship. This spiritual congruence between
belief and practice is supported by Chin (2013), who explains how a MW
counselor's belief in karma guided him to perform good deeds for positive , and
by Norazura (2019), who notes that such beliefs inspire counselor?kyork with
sincerity and perseverance. Religion also guides counselors in interpersgnal interactions
with clients and others, emphasizing helping behavior, ro&h’ommumcaﬂon,
compassion, non-judgment, and avoiding harm (Doehri %9) rracticing these

guidelines fosters kindness and facilitates interpersonal ectio s.‘\d
L

In summary, religion provides a moral compa

“a, framewor rbr&ﬁ%‘gnal
api% rs' b%msystems

0Ob). meaning and

s@ﬁarm preventing

@otmg adaptive coping
behaviors (Wang et al., 2007, K%ll, [9yarm ,201§0n3equently, their ability
M

to self-care is empowered %WIT g@followmg discussion details
counselors' self-care p% gui

ub}jll‘l’ igion.
_—, (3"

ethics, and guidelines for interpersonal relation

and offering meaning and purpose in life w

purpose direct counselors towardsw e rather

maladaptive cognitive appraisal and ive beh ?n

d
4
& &
53.2 The \uce f Self-Garé Pragtices
e
TPEQ fyt y @ealed two aspects of experience precisely
profes Xperience and pers\/%.l experience. However, these experiences are not
ted as the counselors ne(ho feed the demands for professional and personal self-
ng at the same time. Both could be seen as integrated moment-to-moment
erlences throughout the development of the counselors as professionals and as a

person. Both experiences complement each other in shaping the individual counselors
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as they are. Therefore, in this discussion, the experience was described as an integral
process rather than a separate experience. Four subthemes precisely signify the s
experiences: 1) exposure to the traumatic case, 2) navigating the challe self

revitalization, and 4) lessons learned. The three mentioned roles of are also

found to be incorporated into these experiences. ?

5.3.2.1 Exposure to Traumatic Case ‘\d
isisi i i i dco tr'uc Y'mg

Crisis intervention requires counselors to actively.interpret

from their clients' traumatic experiences, triggerin

incidents that impair the clients (Strong et az 20

Counselors encode these vivid sen or orie

eir |m?g| ati to SIOI’] the
& on 2013).

eir ot)gnltlve schemas,

challenging their ego resources an pac e’% Peﬁ\ICmDan 1990b). In the
A

current study, counselors shared ettable moments f@h handling crisis cases,

highlighting the impact of exp e 0 traum rratm"s("Many of them revisit these

prof slon @ges

memories, espeC|aIIyd g eir initi

—%

When meetin I sé. nd evaluate the severity of their
conditions. In th y, he S rec@d handling traumatic cases involving
criminal actlv | giciinci !)méeg violence, suicidal attempts, and death row
inmates. e |n|t | crisis nt tlon phase, the counselors engage in meaning-

: §r
makln erstand the cllent\, uations and expectations while reflecting on their
SyC ologlcal reactions. }hey integrate the clients' experiences into their belief

ems considering their resources and self-capacities to assess their ability to assist

ctlvely and safeguard their own psychological well-being.
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The counselors identified various emotions when observing their clients, such as
shock, worry, anxiety, empathy, remorse, guilt, thankfulness, and responsibilit
struggle to construct the meaning of the clients' experiences and their o@,\saings,
using internal resources from previous schemas. Religious schemas elp them
initially define the situation. However, the counselors are affected when they question
why clients face such crises or empathize deeply, temporarily affecting their belief
systems, psychological states, and functioning, req %e-sol tion of these

incompatibilities. ‘\d
uy

Theoretically, both Orem's self-care theory and tructivist -Qe\@ment

e r&aﬂi m e@%nmental

to o@g;ychological

Pe@an, 1990b). The

u q@nding and adapt to

Theory (CSDT) emphasize the human ability

interactions, contributing to the constructiofof

system of self, needs, and cognitive@s (Mc
counselors assimilate experiences %Iign Wl\hew
incorporate new information. %ﬁcessﬂ alig with@n's seeking knowledge

phase, where counselors er?_ cjw iz@focesses to examine internal
(ego resources, self-c% psychological

f; “nEedbtognitive schemas) and external

&
conditions (clients' umatiiﬁﬁences éﬁd} their impact) to understand the
!

C; CICTJ%& Simpson, 2013).

The ¢ elors enco vi(;serJ“o?y memories from their imagination of the

N
clients' % ces P &%@Iman, 1990b). Challenges arise when clients'
expm’&s are incompatible \\@{ the counselors' belief systems, ego resources, and
séxcities, leading to difficulties in assimilation and deteriorating their self-care
bitity. This challenge is exacerbated when counselors must modify their belief systems

Qﬁt clients' experiences (Leo et al., 2021).



The experience of Lai and Anju reflects how clients' experiences challenged their
belief systems about employer-employee and father-daughter relationships, as?'!s
their self-capacities and resources, leading to insecurity, guilt, anxiety, @}reme
worry. They began to think like their clients, reflecting the risk of cou&& adopting
clients' traumatic thoughts and beliefs, which can lead to post-traumatic stress (Ng &
Wan Marzuki, 2017; Wei et al., 2022) and vicarious traum 'zMAgnetti, 2024).
This deep empathic engagement with clients' trauma ne m cts counselors'
inner experiences, impeding their confidence and e iveness tf2015), and

@
Yw
jonate, jand_positiv .‘%’ence,

ir funétieni , leading to the
riem\e. {\T
)

threatening their self-perception as competent, com
counselors need specific approaches to sustai

discussion of the second phase of the self-carg ex

\C)

5.3.2.2 Navigating the Challen N
= VS
“« Q-
This subtheme signifieS™the¥experie cri&%ounselors navigating the
N

challenges they encmter Rtheir work. heb“@llt with traumatic clients, the
nstru

counselors actively co d thsi@ ng{cé}hderstand the client's experience and

expectations. Tho@eva Lted eir i@xperiences to gauge their emotions,
ability to pro@p, d%?ht zfeéﬁjns to safeguard their psychological selves
while aid'r@rclii‘nt (Raber teéé'o,OS). In this study, counselors engaged in self-

1
talk to‘eonstetict a concise understanding of the clients’ and their own experiences after
S

c N
‘é The counselors used self-talk to regulate their emotions, reaffirm their role,

Omprehend the severity of the client's conditions, and identify appropriate actions.

Ram's experience exemplifies this struggle. Initially confused, he used self-talk to
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understand his bleeding client's situation and her need for shelter over hospitalization.
Through self-talk, counselors think, imagine, analyze, make meaning, reflew
perceive the clients' experiences based on internal and external stimuli obs@wing
the encounter (Shedletsky, 2017; Geurts, 2018; Mashark et al., 2022). k offers a

platform for more analytical cognitive evaluation to confront the incompatibility of the

clients' experiences with their existing beliefs. Counselors dr Nrious resources,
including learning experiences, field experience, and religi uCg srlf-talk sessions,
guiding the cognitive process to generate effective iesjto lients and
‘X

safeguard counselors from negative impacts. Religioniissound ta be nfai %urce

for meaning-making in this study. Religious

% ors 'n%framing

isting bd\'efs obsong Troutman-
Jordan, 2018). \C' ) 6‘

In addition to analytical self@)counse

Power for guidance. Reliance%i

counselors to persist, and b rs eir’a city'to th |$

counselors faced org% al p:s,
following early Kntion, ]u :
(Norazura, 201%@ selo '

¢

their perspectives without modifying the

é
o0
y =
gf
)
S
o
QD
I
«
3

sure ‘I(sr ~®mediate behavior modification

Go%(tm comfort and renewed enthusiasm

sted e;&r’reliance through supplication alongside

=

self-talk, es G@ wheh deal &i'tb‘(;)?nplicated cases, providing a sense of hope
and proé%unc&‘r i '5 (Go&& 2020; Syed Mohamad Hilmi et al., 2023).

iance on God or a Hi h%"gc.)wer offers release when counselors are alone with

c xnabling a peaceful mind for realistic approaches. Self-talk and reliance on God

reveffective defenses against insecurities about their abilities and expertise to help

ients. The counselors also supplicate for their clients, finding emotional release
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despite witnessing client suffering, aligning with findings by Syed Mohamad Hilmi et
al. (2023). Y~

Crisis counselors also rely on social support networks, includi@tors,
supervisors, peers, and family members, especially spouses, to ﬂ%ate their
overwhelmed emotional states. These individuals provide a plat for sharing

interactions serve as a

ated inner strength

ives t en‘l\ngage with
‘X
mentors and supervisors, overcoming insecuritiesa@viving eaning Iro@’lents'

' P 4
experiences. \ \/‘T

Mentors and supervisors provide constgucti feedf)ac evela@zgelf-efficacy

and intervention skills (Russo, 20%9& Zhooriyatt, 2@ Agnetti, 2024).
Counselors actively seek guidance ﬁysing rellbﬁ\s%vi

A@en facing difficulties,
N
even from professionals outsid eld, ﬂw

i mrel@?s figures, indicating that
social connections in prof§\!n seI uire t. Most counselors benefit

emotions, seeking advice, support, and understanding. Soci

reality check, a source of personal fulfillment, and a

(Sachetti, 2020). Counselors’ enthusiasm for learning

i0
significantly from me d

insecurities relathStheir fi
traumatic symw nd
¢
guidance. (0
C%ts als@ %ﬂ) formﬂh)rofessional help from colleagues or peers in
T

reIaﬁ,ﬂMds, expressing emo i(:@"and receiving unofficial advice. Some create online

S%Ntworks for peer support, finding motivation, and overcoming frustrations. Peer
onsu

tation provides a safe setting for assessing prejudice, practicing critical thinking,

supenvisor, ‘r'eﬁa hips, particularly in overcoming

T ool s
nd p@ ional skills. Recovery from post-

fur@%ﬁing take longer without supervisory

vercoming loneliness, and reducing burnout and vicarious trauma (Hunt, 2018; Siti

Balgis et al., 2023). The counselors also share heavy work-related feelings with spouses,
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helping spouses understand the psychological burden and process affected emotions,
reducing potential vicarious traumatization (Hunt, 2018). Spouses provide em I
and parental support, handling household tasks to give counselors sel@ace.
Supportive spouses allow counselors to focus on work without chi concerns
(Reddi, 2021). However, support requires counselors to educate and{prepare family
members about their roles, responsibilities, and psychologic Mes. This aligns
with Norazura (2019) and Mohd Zaliridzal (2018), em &g.e ucating family
members about roles and responsibilities for understanding,and s pp‘bﬁ\d‘

Yw

Observing this from theoretical perspectives, ighli ﬁ@plex

S. V\L@'exposed

to gulé\s;derstanding
isti@eliefs (Saakvitne

u(s%iors to assess clients'

cognitive process of making sense of clients' na
to traumatic narratives, counselors draw orwvari
and self-regulation, integrating these @es with p
et al., 1998; Pargament et al., 2001%5 pro@y&%s

N
issues, prioritize needs, and ev. W experiefces afféé-?heir self-capacities. The

>

magnitude of clients' traum 'XMoriT
when clients' conditio expectation ' 0’
’ 4 ¢ &
\develo

Religion gl@msel\?:} p@.&onstructive meanings about crises,
clients, and thew wit pro@ﬁg deeper exploration. Counselors often

!

¢

rely on self- %@ selfirea neE, reflection, motivation, and affirmation (Kondili,
N

2018). Selftalk contght.dr 'son co&tive schemas, including religious schemas, past

learpi

and experiences. Th\l@éh self-talk, counselors process clients' narratives,

i \ expectations and reactions, and gain insight into their psychological

@ riences, guiding appropriate self-care practices (Rober et al., 2018; Orem, 1987c).

Constructing positive meanings helps counselors maintain self-capacities, such as

connection, emotional tolerance, and self-perception as competent and compassionate
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individuals (Pearlman, 1997). However, challenges arise when clients' needs conflict
with existing resources and capacities, making spiritual and social support JYM
emotional regulation. These supports help counselors reframe cognitive |ons
enabling schema assimilation. A
Exposure to high stress in crisis work threatens counselo@f-capacities
(Saakvitne et al., 1998; Skovholt & Trotter-Mathison, 2016). d self-capacities
lead to maladaptive perceptions of safety, trust, indepe %p.ovx‘er esteem, and
intimacy, causing self-care deficits. In such states, coun s rely on t‘ systems,
including God, family, friends, mentors, and supe rs, forj car gtlldiﬁey and
knowledge. Therapeutic relationships with thes ua ers I&'apacmes

. X
acy, @‘support and
I@TOUS advice from

and €g0 resources, enhance meanlng, 0

provide purpose, hope, direction, an@

mentors strengthens faith in God or@s
Difficult cases often Iead% od ZZ{QJpport providing solace,
X t, 1997; Salgado, 2014).

motivation, and gmdancefl. chj
Supplication for WeII-l% blessings a g‘gé @research indicating supplication

'3

offers acceptance sistancel ess, f , and avoidance of undesirable

experiences (H @

also rely on fMatlo for
cases % ly sup m@nal well-being is supported by Marikan and

2022) and Norazur@iQ) contrasting with Haslee Sharil et al. (2012), who

coun <<r’s dealing with human trafficking victims

a‘ceé‘?syth 2016). Peer consultation for handling

alaysian counselors avoid discussing work with friends, possibly due to a lack
b-related friends.
In summary, crisis counselors draw on internal and external resources to navigate

crisis work challenges. These include cognitive schemas, faith in God, positive self-
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talk, mentors, supervisors, colleagues, peers, and family members for professional

guidance, constructive feedback, reality checks, and emotional support.vs

counselors also need personal space for self-healing and revitalizing, Ieadin@third

stage of the self-care experience. A
5.3.2.3 Self-revitalization Y'

This subtheme represents the experience of crisi selors n'exe sing their

endeavors to heal or revitalize themselves from the psychological impa€t o th‘eio-r)@?)rk-
ocating,p o) Itimg%}r leisure

. - : N

activities and self-therapy, and performing spiritual pra

include prayer, recitation, reflection o@ure ,o\'nd antin%f
For physical care, the study indicates a%rr s engage in activities such
t? A
as hiking, camping, jogging, cyc!E iskpwalking; and @'oor exercise. They also

life hazards. These endeavors include physical care,

es~The spirfUal practices

“ &

monitor their nutrition by redu gar inta surin&frﬁely meals, and consuming

N
adequate water. Properc ep?anagemlnt is mPh@j as well. These practices align
0

e
with Orem's approach to fulfillin sﬁtswe requisites (Orem, 1987b) and are
k

influenced by fa@ pr A i baclqgﬁnd, social network, health conditions,
~ b
and past ex;ﬁr% .jespit i?'lar‘-a%ﬁvities, the counselors employ different

strategie %ﬂng individual ou@%}and adjustments based on knowledge, skills,
N
ces)

prefer nd past ex erienca@em, 1987b; Cavanagh, 1991; Haslee Sharil et al.,

&
2 worociak, 2015; Poppa}OlB). While not directly religious, these practices are
er

pinned by the counselors' ability to manage their emotions and find constructive

Qaning in life, guided by their religion.
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Counselors also allocate personal time for hobbies, relaxation activities, and self-
therapy. This includes coffee breaks, shopping, listening to music or talks, w?ﬂq
movies, writing diaries, and solitude. These activities provide personal s@self-
reflection and foster a sense of meaning and purpose (Haslee Sharil etﬂé@lz; Chin,
2013; Farnaz et al., 2014; Mohd Zaliridzal, 2018; Norazura, 2019; Mmahrul etal.,
2022; Wei et al., 2022; Syed Mohamad Hilmi et al., 202 .Mr practices are
observed in Western contexts (Andreason, 2019; Jethi, 202 &; 21024) indicating
efforts to balance activity and rest, and socialization soli u 1987b

Cavanagh, 1991). These personal times are also seen ments to ¢ edt @ally,

reflecting on life's purpose and the divine.

Spiritual practices play a crucial rol th oum\elor eIf-ca,é\E;ly prayers,

&

additional night prayers, reciting scriptures, an ant@ are integral for
connecting with God or a ngherepser %‘m a@mpants often pray in
congregations, while Christlam%pants attend ehur \rwces. These practices
provide tranquility, motlvat?. a sj&Z@d helping counselors release

their emotions and gai% ion to“ dth r}c’ie@Thls finding aligns with Forsyth

(2016), Gosnell (ﬁourto‘s
Dixon (2020b) nd Syed '

alleviate str nha ce S sJofeJ‘?%ectlon and caring for others (Lee, 2021). In

, Geor 019), Mashhadimalek et al. (2019),

Hilzt;&‘ al. (2023). Chanting is also found to

contras 018)a hez (ﬁ&O) suggest that nonreligious psychologists might
sho er wellness levels d@é less engagement in spiritual practices. However, in

t y, some counselors, though not rigorously religious, hold strong beliefs and
0 to their faith for guidance during challenging times.

In summary, counselors maintain their physical health through activity and

healthy habits, allocate personal time for self-care, and engage in spiritual practices that
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provide solace and tranquility. These practices, deeply influenced by their religious

beliefs, offer counselors opportunities for reflection and learning fro

experiences. This integrated approach helps them derive constructive r@ and

maintain a balance in their personal and professional lives.
5.3.2.4 Lessons Learned Y'

This subtheme delves into the experiences o selors Ao e gained

ding to positi a?aptegl\ sin

itated SI ifican erso@. growth,
enabling crisis counselors to develop effectlvgf-car \a&gles t V;')Totect them
from the psychological impacts of thei @m Dl riences. Moreover, they
have exhibited professional maturit 'hmi hg& 0 S&Qe methods to meet

_ N

izing the import an 8y0f continuous learning,

valuable lessons from their professional experiences;

their self-care practices. These experiences have fa

the demands of their profession,

professional boundaries, and thescornection n re,lﬁftfn and self-care.

Working in crisi ntion ha' ma c?u@s acutely aware of the need for
specialized knowled q )(I"S &i eﬁéj@ve interventions and maintain their

professional rele emp ed that self-care is a learned process

requiring stre@) ndGI%I'{ In this study, crisis counselors regularly

assessed Iedg an k S @'z'mg the necessity for ongoing learning through

readingy asking others rsumg u her studies, and attending formal training courses.
Iso sought special tralnﬁ from their headquarters or ministry as needed.

his finding underscores two significant points. First, it reflects how counselors'

ractlons with their work environment guide them to evaluate their resources and

capacities to respond effectively (Younas, 2017). Second, it shows that the counselors
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are aware of what they need to deliver effective services and maintain their
psychological well-being (Chin, 2013). Attending professional training not onlm
the counselors with innovative practices and tools but also fosters personal @s and
humanistic counseling skills, aiding in connections with client% diverse
backgrounds (Pompeo et al., 2020; Levy & Lemberger-Truelmom). This
knowledge helps them overcome the negative psychological impacts'ef their work and
prepare for future tasks (Norazani et al., 2015; Mohd Zaliri &; \‘Vei etal., 2022).

Additionally, after years of experience, the selors h a‘rned the
significance of setting professional boundaries compassin p}y@‘gcal
boundaries, professional limitations, authority |esc\a§e' e Iim@i'ons, and
maintaining their professional stands. They*are dfubﬁhat ir cli Y[:roblems are
not their own, applying various tecﬁ mai is @Q?'eness and avoid
overextending themselves. These practices preve\faﬂ'%e ryd;ﬁlrnout and align with

N
the importance of professiona%ries ighlighted b@arlman and lan (1995),

Corey (2005), Clark and Si mwr, i et ak(2022). This is also in line with

the Malaysian counsel% code} em %‘Ka@elor Malaysia, 2011).
Y
Novice cou@)ften f with giﬁg boundaries, resulting in excessive
chi

help and blendiw\ ts' p ' ith l@’own (Bartikova et al., 2020). However,
¢

over time, %arn ada aﬁd @“?nindful of professional boundaries, using
% N
strategiQe/ If-talk duri gsess@and realistic hope to manage clients' demands.
ﬁﬂ& o

The tices align with Hu@ow) strategies for maintaining boundaries, helping
@rs balance their personal and professional lives (Andreason, 2019).

Q From the theoretical lens, Orem's self-care theory explains the cognitive process

ounselors undergo to determine their boundaries, involving seeking knowledge,

deciding on actions, and evaluating their effectiveness (Orem, 1987c). The
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constructivist self-development theory (CSDT) further elucidates how these
experiences shape counselors' cognitive schemas, guiding their professiorw
personal lives (McCann & Pearlman, 1992). (’}
Counselors also demonstrate a comprehensive understanding (f%nditional
acceptance, crucial for their professional interactions. Despite the" challenges of
accepting clients' traumatic realities, their professional experience, knowledge, skills,
and mature understanding enable them to manage their e %e;e tively (Noraini,

2019; Tan, 2021; Germain-Sehr & Germain-Sehr, T sWenhances

oy
therapeutic interactions, allowing clients to benefit fr unselars' (ﬁr@ self-

Yb’
coun%ms understand
on@hng unconditional

self-acceptance. This awareness h@ﬁxem |m m , regulate emotions,
s% >

help practices (van der Wath & van Wyk, 202 4

Acknowledging their limitations as okdinany indivi

that they cannot control or alter their ¢ s f&s entirel

thrive in adversity, and mainta

smngl bou aries% den, 1994; Gross, 2019;
Coleman, 2019; Jackson-K*:\E& rim[ $
S

Furthermore, co% ppre(‘:‘i e th ?ﬂeﬁbeligion in guiding their self-care

&
experiences. Manyw self-‘: \As\ reléﬁ obligation intertwined with their
professional etl@ies. igi
¢
significant ure to religi

provc'l-ij%' direction and guidance, demonstrating

frfnew s (Pargament et al., 2001).

N
IngConclusion, th ?are ex@iences of crisis counselors involve four phases:

expmAto traumatic cases,\n@'fgating challenges, self-revitalization, and lessons

I%& Religion plays a pivotal role in each phase, offering constructive meaning,

Q ional release, calmness, and hope. This spiritual foundation equips counselors with
ternal resources to cope adaptively with the challenges of their work, sustaining their

function in personal and professional lives effectively.

392



5.3.3 Empowerment of Functioning

The third research question highlights how the interplay between re{&an'd

self-care practices contributes to counselors’ overall functioning. E%ﬁ and
Aveyard (2003) suggested that human functioning depends on the fulfillment of
fundamental human needs and certain essential human capacities to t%k, reason, and

form relationships. It is also posited as human strength that i s human optimal

ntifilad the interplay

functioning (Lopez et al., 2006). The findings of this st i
between religion and self-care practices increases co lor stti and

N
resources to fulfill their functioning. Both shap unselars' -c’em@ment,
: : 4 :
making them fit to be competent counselors, ranl\pQ “capabte,providers,

o
S
3

—X

and religious devotees. c\,

-9
4{?/)}’

5.3.3.1 Competent Counselor 3 & P

7]

. % . &

Being exposed to professi expe crlsf\s\vork fosters the development

of counselors' self-car pract;s and ielian On@m, shaping their professional
o 4 ‘ N

identity as competent counSelo \FhPQ exp@es enhance their ability to perform

s assessing clients' needs, deciding on

the regular func the fesston, s

effective int‘u!,i n Iaﬁs,
effectiv s%tolte g
zéy be}.'
t

studx, se erplay betweencgﬁg.ion and self-care practices contributes to the
N

c Nr's functioning in providing their services to clients and organizations. It

%

zu%ﬁing interventions, and evaluating their

@2010; Melnikov et al., 2021). In the current

enables counselors to exercise creativity in breaking impasses during intervention
ssions, be analytical in anticipating clients' priority needs, and be compassionate in

supporting clients.
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Creative, analytical, and compassionate qualities are crucial in crisis work
settings. Counselors often encounter clients with trust issues, resistance, or diw
disclosing their issues after prolonged emotional suffering. In thes(% ions,
counselors in this study demonstrated their ability to use creativity to impasses.
They utilized therapeutic tools such as cards and sand play or simpRpBroaches like
walking and coloring to help clients open up.

This implies that the knowledge and skills couns gin through training,

deepening religious comprehension, field experien me to‘?mg_@pervisory
®

Yw
al academi eduo@h are
om\sﬁr' nd i@"&t’ity. This

X
proag@e participation
profé‘Onal knowledge,

relationships, peer consultation, self-reading, and

beneficial for their service and preserving their

finding aligns with Rupert and Dorociak

in professional self-care, such as Ing,/ updated

connecting with professional organizatiens, and e\g’m% i

helps counselors maintain cons%rela

Counselors also exhibi

priority needs, despite%
experience, explo/r%ﬁnfom\a
enabling themw te ch
needs more %@tly, eeti eﬁe@s of their clients. This skill helps counselors
N
to prop effective i venti's&for clients.
e A o
g analytical in ar@’atlng clients' priority needs is crucial in crisis

i Xtion, where counselors must quickly grasp the presenting issues, identify the
G one, and guide clients toward a pre-crisis state (Pau & Aslina, 2020). An example
Zudi's experience, where he recognized prisoners' frustration when their appeals were

rejected, prompting early intervention to prevent suicide.

p,zq}essional development,
N

t%nshi

Withfé}éi’l> clients.

Sl |f|T in tically anticipating clients'
ty of issues re!;en@'to them. They use observation,

\rwlew, a sessment to guide their anticipation,

ernat}%’d external conditions including spiritual
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Additionally, being compassionate in supporting clients is another essential
function of counselors. The counselors offer psychological support, diVm,
encouragement, and knowledge to help clients recover from crises, restoreﬁ%\bility
to self-help, and prepare for the future. Counselors in this study shoﬂﬂ&titudes of
genuineness, empathy, and unconditional acceptance, which contributefto the recovery
of traumatic clients (Jacobson et al., 2015; Germain-Sehr & GermainsSehr, 2023). This
support helps clients make sense of their experiences and g mw‘ledge necessary
to engage in self-help behaviors, avoiding similar situat int chobson et

Ay
al., 2015; Thomas & Morris, 2017; van der Wath & yk, 2020). T. ui, @elors

not only aid clients in recovering from traumati en% emp@? them to

address their issues. \, ‘1 é\

Furthermore, counselors in thiw ngaged | irit@ ractices to seek
guidance from God or a Higher Povq—\ey repo '%i @ce and peace of mind
N

oy

through these activities, Which-% generate better ig%g and inspiration to assist

clients. These practices, especially”prayefs an uppl'(ﬁ}on, complete the counselors'

endeavors as they believe. rtnershﬂG‘o@olving problems (Nelson, 2009).

’ 4 ¢ &
According ';)@'s self-lc ry an§DT, counselors must fulfill their self-
care needs to serve “effecti 'dept'bgeﬁt care agents for their clients. This
prerequisite counselor £SiUI ents in meeting their self-care demands and

N
regulati% unctid r tras&ﬂic events (Orem, 1968). As professionals, crisis

| <o .
cou engage in the@tﬁtlc relationships prioritizing rapport-building,
a edging clients' priority needs, identifying effective interventions, and

acilitating clients' growth (Skovholt & Ronesstad, 1992; Stoltenberg & McNeill,

010). These relationships are critical to the development and restoration of clients' self-

capacities and functioning (Pearlman, 1997).
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For effective dependent care, counselors must first fulfill their self-care requisites.
Orem (1986) identified four universal requirements for achieving balanw
maintaining a realistic self-concept: balancing activity and rest, balancing@ and
social interaction, preventing hazards, and developing and maintainin istic self-
concept. Fulfillment of basic needs and adherence to religion help coumselors maintain

a sense of connection with their clients and a positive self- CQE(NE earlman, 1997;

Deiter et al., 2000).

Additionally, engaging in self-care activities g so tWenhances
counselors' ability to provide quality care durmg@ sessions re}s 19)
Acquiring knowledge and skills is also ess unseldrs ve f tlvely as

enti
dependent care agents (Orem, 1987c; P a, 18)0\Th| otio upported by

Norazura (2019), who emphasues |m rtance o upgradlng their
competencies in crisis mterventlo se en e urage counselors to
function as holistic individuals f é:Q

S

J‘

’ |
5.3.3.2 Perseverant Perso bj“

Personal q@e an@umal\ rlbutlon of religion and adequate self-

care practlce ienges®in tn(g%ést challenges through effective self-care

strategl |ance on reli |0u |th shape counselors' hearts to be stronger.
& Y‘

Couns this stu exhle\/ e personal qualities of perseverant individuals,

Ilng the traits of full\functlonlng persons. A fully functioning person is

r
Qracterized by autonomy, self-determination, high life satisfaction, positive thoughts

d feelings, low negative thoughts and feelings, low anxiety, focus on intrinsic values,

openness to experience, living in the present, and profound inner guidance (Corey,
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2005; Proctor et al., 2015; Straume & Vittersg, 2017). Based on the analysis, counselors
in this study display openness to experience, a positive attitude toward their ww
ability to live in the present moment, and resilience. (’}

The counselors indicate that their professional experience in crisi provides
them with vast knowledge and skills, preparing them to face any lenge in their
professional and personal lives bravely. Their openness to we suggests they
have successfully adapted to the nature of crisis work. T 'e§a;or of knowledge,
skills, and faith in God's determination encourages C elor tWamid the

aX
adversity and uncertainties of their work. Equip ith know el a.rLG;skills,

counselors gain confidence in applying thes % S@mberger-
A
ractlc@rowde asense

Truelove, 2021). At the same time, religious*aith

of hope and a peaceful mind to face u ms (Dixon
Religion also guides counseloeajalue the\of%si ,@m amore positive and
N

transcendental perspective, m%heir %rofe ional <'é':r?ney more meaningful.
Counselors in this study vie)*\PsEEelervlc n crisis w FR?S an act of worship to collect
to

God's blessings, inspir%

’ 4 ¢ &
meeting the deman their@, belignJGod's guidance increases their sense
of perseverancesin their wo
GGK :

(2020), who %Dwatf th i ig{)n@;ﬁaes professional helpers to regard their work

N
positive% ing the ‘hrive iﬂ&jversities and sustain their efficacy in service. It
also.j,&'res positive self-ta@égulates emotions, provides self-affirmation, and

@ﬁ a strong positive mindset, which increases counselors' enthusiasm and passion

contribu m[)res)ﬂhough some face challenges in

i 'nding:ijs%upported by Jinor (2018) and Tan et al.

6 rve in resource-limited situations (Norazura, 2019).
Additionally, the counselors demonstrate an ability to live in the present moment,

allowing an easy transition between their roles as counselors and their personal lives.
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They can adapt to the current situation to fulfill their assigned roles. This ability implies
a successful setting of professional boundaries among counselors. Andreasonvﬂ)
postulates that setting clear boundaries between working life and personﬁs lows
therapists to be fully present during their therapy sessions and fami . Results
indicate counselors can give full attention to their work during officetiours and focus

on their families after work and during weekends. They Nrted having no

difficulties preparing for emergency crisis work after offic
helps them play dual roles effectively (Mohd Zaliridzal
2021).

Moreover, counselors in this study reflect

on re@:gto support

inherent resources through self-care praciw
def %y. Self-talk, self-

themselves during tough times, ensuri eir}erseveran

reflection, and spending quality so@stime gu\\bg g@s knowledge provide
N
counselors with emotional re%and%elf-a anenefé‘u} improve their service,

overcome personal limitati an eet eirunder t@ding of themselves and others

(Rasheed et al., 2018; % 2019, 20

ol
The counselofs, also %
equipped themq@ ffici i 'rnal (S%ﬁrces to understand their professional

igious beliefs and self-care practices
¢

boundaries Ei%ﬁan imita n;, r@l te their emotions, and develop a positive
t

mindsetgtoware theirf] ?ntribqu\g to their resilience. These findings align with
Gro 15), Coleman (20138ﬁd Jackson-Koku and Grime (2019). Additionally,
@d family support play equally remarkable roles in counselors' resilience.
selors rely on their peers for emotional support and encouragement, while family

pport nurtures them with care and understanding. These findings are supported by
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Mohd Zaliridzal (2018), Norazura (2019), Lee et al. (2021), Voon et al. (2021), and Siti
Balgis et al. (2023). Yv

From the CSDT perspective, practicing religion and self-cae}eases
counselors' self-capacities, helping them maintain a sense of seli';‘pmpetent,
compassionate, and positive counselors (Pearlman, 1997). ConsequeW'they become
more confident, well-prepared, and ready to encounter any ch IN their lives. The
interplay between religion and self-care practices enhan W\ ility to regulate

themselves to the clients' experiences by attributing a m ositi ew meaning
L

counselors in this study a acti\vejé vé‘ﬁé}ﬂtheir personal lives. This includes
managing hous@po !bili i an(@aging in functional parenting and
community a@\st ¢ :' C—)(J

Th ors“ effectivel nlé%ge work-life demands by setting professional
&

bound ich allows t em@.carry out household responsibilities efficiently.

F:ﬁ&counselors often engag\ein tasks such as cleaning, meal preparation, laundry,
g

etting their children ready for school before and after working hours. Male

Ojnselors, on the other hand, typically share childcare responsibilities with their

spouses, although they do not always specify their involvement in housework. This
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aligns with Arsenault's (2018) finding that modern marital couples often adopt a more
egalitarian approach to household duties. The sharing of childcare respons‘?ms
significantly impacts overall house management, especially in dual- income@olds

Counselors also actively participate in their children's activities t bonding.
They draw upon their crisis work experience and counseling knowledge to guide and
nurture their children, using advice, reinforcement, diplomati cation, religious
guidance, and moral examples. Their experience in %07 'helghtens their
awareness of their children's psychological developmentysafety p ence and
character growth. This approach aligns with Lang's 0) notion pe*er{ab\oles

which include ensuring safety, providing socio ' enn&éfmulaﬂon

and instruction, supervising, andfacilitatm ci at|

Furthermore, the counselors | to com ty @!tles serving as
members or committee members aI an c so:\letles They use their
psychology and counseling kn to e ucate eir ¢ unltles and are involved
in religious communities |ta hisser agement brings counselors

satisfaction as they s)‘%e xper se i cﬁm@'reventlon and psychoeducation,

helping those in ne pau a Mlll (Zgysuggest that volunteering and charity

work positively& life n ane)%fll -being, supporting these findings.
Ther indicat th t elqj n addition to their role as care providers for

cllents, e asd tcar‘s&)ents for their families (Cavanagh, 1991). Their

inv nt in social roles be @ their professional responsibilities reflects balanced

s% nctioning, fostering a sense of belonging and meaningful interaction. This
c

Q e is crucial in strengthening their self-capacities (McCann & Pearlman, 1990;
dmond, 2019; Chen & Zhang, 2022).
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Counselors' work experience equips them with skills and knowledge that enhance

N

their performance in familial and community roles. This supports Younas'sv
argument that acquiring skills and knowledge facilitates self-care practice, \ turn
helps individuals meet their own needs as well as those of their farﬂ'l'l;wd society
within their cultural context. Thus, counselors effectively fulfill their roles in their

families and communities, just as they do in their professional ENEa S.

5.3.3.4 Religious Devotee ‘\do \Y‘

| &
Religion and self-care practices play a sigr@ole}n haping coq(éelors as
NV

enlightened individuals with a moderate unders&ﬁg Mlth. Courselors in this

study exhibit a balanced integration of i onalyi

connectedness (Orozco, 2003). The has eIiT'o teg&hmgs and consistency

in self-care practices guide co‘uéan this study' to dm@%p a sense of spiritual
e

“ &
RN

N
The findings s est%at crisvj ﬂo&%liance on religion and their
t

S
experiences with self-caresdhel Q@ hé.i{<j.elf-capacities and resources. This

activation enabl@o develo iritu@]dfulness and engage in introspective
contemplatior@ir st? pr. ?’l arfaédture actions. Witnessing the suffering of

@, o
others p cou‘gs lors 't rggho( on themselves, establishing intrapersonal
&% £

conne and cultivating spiritual awareness. Although they may not be directly

=

i Mby their clients' resilience, counselors learn to perceive growth and goodness

in challenging situations, which leads to meaningful insights and personal
Oprovement.

rsonal’.‘and transcendent

mindfulness and a sense of pu
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Counselors' own life challenges and their ability to navigate adversity guide them
toward spiritual mindfulness. This aligns with Khursheed and Shahnawaz (Zow
Trimulyaningsih, et al. (2024), who argue that successful coping with diffic@%bsters
an increase in spiritual awareness or mindfulness. This sense of min s reflects
maturity and an individual’s capacity to view life experiences as Opportunities for
growth and learning (Anwar et al., 2020). It also helps coun%s. d meaning and

Adherence to religious and self-care practices helpSegunse rWheirlife's
oy
iding forc athi@them

me% i and\gr'pose are
Cis, 2@3 and serve as

key motivators for self-care and the p tl(-laof self-ha urin@%llenging periods

(Wang et al., 2007; Keyes, 2011; D;&%n, ZOQ%U qtq}sindicate that religion
N

and self-care practices nurture%ﬁ se, irr@n"?wg positive self-talk and
N ful e cr@ges with resolve.

inner guidance, leading the%
In summary, ex raumatic m eri[alﬁbd narratives does not necessarily
'3 &)

purpose in their lives.

purpose. Many counselors in this study view religion

toward goodness and inspires resilience in diffi

fundamental aspects of optimal human functi

'3

harm counselors}@ thes? \ﬂ'enges cgﬂbute to the development of spiritual
shing i

mindfulness byQK indivi ut of h%\"comfort zones and prompting cognitive
appraisal a Q@r "
counsel@%epe

diffmﬁreligious viewpoin& eo et al., 2022; Trimulyaningsih et al., 2024).

%&Iy, this process provides direction and purpose in life, viewing crises as
if

estations of divine love, opportunities for spiritual growth, and lessons within a

!
e{ist@‘ﬁgl questions. These experiences encourage

N
jgiouﬁjerstanding and reframe their perspectives from

enevolent divine plan (Pargament, 2005).

402



5.4 Proposed Model of Self-care Experience in Crisis Work

The findings of this study precede the development of a model of sel§*care

experience in crisis work. This model specifies the role of religion |Sg}ng the

experiences of self-care experience in four phases of development and the contribution

of religion and self-care interplay to counselors’ overall functioning. This model

represents the stages of experience that every counselor unde fore emerging as

a thriving counselor who is unbreakable in any challengin stances to stand as a
provider for their clients. There are four stages of ex

N
exposure to traumatic cases and meaning-making@hce, follo b)’ a.déﬁ?ing or

coping experience, ethical and moral reflectionVnmpo f’m ffu%o&ing.

In the initial stage, exposure to trauEMes )

to encounter meaning-making experi ,“preceding

&

occ@nce of cognitive

appraisal, self-talk, and social su temp&gn‘r @he client's condition,
priority needs, and expectatio 0 ass gthei m‘ferr@?d external resources and
capacities to assist the chi e ’oun in Aretation of these conditions
determines the possibi%l e experienc ‘ei' imilated into their belief system

especially their rel'&%sbelieflor\her co(ﬁgdlors require accommodation of their
belief system guh psr . f\cca)@odation of schemas or belief systems is
commonly awoided becalse it C usgs.@ychological disruption, thereby increasing the
possibil% ountéFtrgﬁZﬁncg@ adoption of clients' traumatic belief systems
(Mc@ Pearlman, 1990b,\@/& Wan Marzuki, 2017; Wei et al., 2022).
% the other hand, counselors can develop a secure base by reframing their
d ghts by seeking religious elaboration related to the experience. They also can
deepen their comprehension of religious perspective, leading to the reconstruction of

meaning in a positive, more satisfactory, and less disruptive way (Robson et al., 2014;
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Leo et al., 2021). These processes influence the extent to which counselors will be
affected. The ability to find positive meaning leads to positive adaptation and

while negative meaning can trap counselors in negativity and prevent positi ing.
Support from individuals in social circles is found to have a signiﬂég’mpact in
developing positive meaning-making, stimulating counselors to¢ reframe their
perspectives in wider views. \,

In the second phase, counselors engage in self-care p X:aclapt or cope with
the challenges they encounter. Their religious c ehe innal and
to exerci ottle[iej\‘zn; of
gag% ical %Wand self-

pra@ices. uch Yes promote

professional experience, knowledge, and skills guid

self-care such as seeking spiritual and social su

revitalization activities, and performing s

inner wellness and peace, foster a se nection a elo@fbness, maintain a

healthy body, affirm a positive self@aje, balan\ﬁe%a p@tnternal demands, and

N
reduce negativity (Gaston, 201% et an, 201 .uAIt@h these activities are not

directly guided by religion, in iral \@ to perform them stem from
the positive meanings%l elors“ ve n§tm®d through their religious beliefs,

o
thereby fostering p Q%emcil:?’dencou@iﬂg self-care practices. These activities

can further reipforcewthe i mea@qf that the counselors had previously

!
Ie&tion:%)iritual introspection, and discussion with
N

% ial £i y can@epen their understanding, gain concrete positive
insimhmd alleviate negativ@ maladaptive meanings.

\the third phase, counselors evaluate their experience in self-care practice in
& s of effectiveness, the assimilation and accommodation of new practices,
oughtful lessons, and religious evaluation related to the practice. This stage bears

resemblance to the final step in Orem's (1987c) self-care process. It entails assessing

404



the effectiveness of one's self-care practices, determining their adequacy, and
contemplating whether they should be maintained or modified for further enhan :
It also encourages counselors to seek opportunities to impart new importar(@\sﬂedge

and skills through formal and informal training. A
Counselors at this phase refer to their professional ethical es as well as
religious guidelines to determine the appropriateness of t ir\sflcare strategies.
&; ined from their

Counselors take the time to reflect on the valuable lessons

experiences. This reflective process serves to enhance their cri iszticultural
g

communication skills, decision-making abiliti%lal fitness nd .@ional

regulation. Furthermore, it serves as a clearwguide, Tor the’ Iingjﬁcess, as

evidenced by studies conducted by Chin EJ;E\M etal., (ZOJé;gd Norazura

(2019). This contributes to their overa ctigning in pe l, p@sional, and social

lives. \T ,<\
asses the-proficiency to emerge as

The overall functioning %Iors%
\p &
an

competent counselors, pers erI , capable p ers, and religious devotees.
It reflects the effective i zof cou

’ 4 ¢ &

professional, pers socia@mrituagwthe International Classification of
Functioning (ICE), t fu e seeé’psychological rather than physiological

¢
functioning S@z)et al., : fh
N

particip% leafhi ?)mmu&ation, mobility, self-care, and interpersonal
inteﬁ& (WHO, 2002). @"(1996) regards these as psychic functioning to

Y-
ish them from physical functioning. The detailed explanation pertaining to these

are manifested through personal and social

Gs,

unetions as presented in the discussion section portrays similarities to the ideas of
sychological functioning proposed by Lopez et al., (2020) and Martela and Ryan

(2023). They propose personal growth, purpose in life, autonomy, competence, and
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relatedness to reflect functioning. All these are the key qualities to generate counselors'
functioning in these four aspects of roles.

In addition, the counselors' functioning evolves throughout their \nces.
Each crisis intervention exposes them to a wide range of experiem;wvith their
responses varying daily as they develop psychologically, thus ‘ghhancing their
functioning. This model is also applicable to understanding swgical growth in
individuals encountering traumatic experiences. Counselo %e.it fo promote self-

care and positive meaning-making in clients, helping the ain reWnctioning.
L

Figure 5.1 represents the proposed model.

Functioning

Empowerment
«Competent
' efl Counselor
«LeSsens Learned *Perseverant
+Ethical Code Person
Exposure to ligious Code of ~ *Capable
Traumatic Case onduct Provider
and Meaning- <Q «Religious
N
devotee

making \
Experience

Cognitive apprai
-Assimil%v
«Acc ion J

0 Figure 5.1: Proposed Model of Self-Care Experience in Crisis

Work
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This proposed model of self-care experience in crisis work details the cognitive
processes that occur when counselors are exposed to traumatic narratives, as pr?’ﬂd
in the research framework of this study. Exposure to traumatic narratives@'y's the
process of defining the crisis event, understanding the essential needs lient, and
determining the role of the counselor at that particular time based on &i‘twe religious
schemas. Assimilating positive meanings with pre-existi \Nfgious schemas
strengthens the counselors' positive perception of their se %it.ies' €g0 resources,

and psychological needs to help clients. ‘\d

en counsel a[eﬁgglz to

en% elo@structive
'GVis icit @;’zr;s them to

eir (ﬂstanding of their

The process of constructing meaning continue

assimilate the traumatic incident with their religi

meaning, leading to a state of self-carﬁ@ t.

accommodate or reframe their belief m by deepeni

religious comprehension. Therefoe'ju the %u ;(Pbr positive meaning,
N

counselors depend on their soci onsh?ps to thé?ccommodate their belief

=

system less destructively or@ thi oughts b)@)ting different dimensions of
religious perspectives. ial ‘relationships Isd a@‘n the constructive meaning and
’ 4 ¢ &
purposes they have Q{Ioped.\[} é./
Additionaﬂ@/ en i 'Go ‘o%é Higher Power they believe in through
¢

religious an &@al practices cfa@er, chanting, supplication, and reflection on
N
holy te% e prob Ip the&navigate challenges and cope with the aversive
L 9

situ fostering new posit@eanings and perceptions that regain their ability to

X through self-revitalization activities, avoidance of maladaptive behaviors in

ion, and moral reflection on the lessons learned from the experience. Consequently,
ey will be able to serve their personal and professional functions again with additional

strength and new vision. The following Figure 5.2 recaps the process of self-care
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experience from the previous research framework, detailing the roles of religion that

emerged from the findings.

A 4

Meaning-making experience by assimilating crisis
events, the clients, and the role of counselors with

Evaluation of possible threats based on self-
capacities, ego resources, and psychological needs

defined by religious schemas
n@aﬂned
assimilatiod)

Threatened (schema
accommodation/ reframing)

(Inability to develop constructive meaning)

e L)

Dependent Care Agency

Self-care deficit O

Exposure to traumatic narrative ! )

existing religious schemas. T
‘ !

(Meaning-making/ Coping experience through social
support and Devine intervention through religious and
spiritual practices)

Balanced
psychological
needs

\d B ~7
e R
A - ( )
Self-care agency

(Adopting a new constructive religious perspective that
enables the ability to self-care

A Ml IR ¢ K.

Self-care practice
(Engaging in self-revitalization activities, avoiding
maladaptive behaviors in religion, and conducting moral
reflection on the lessons learned from the experience)

v

R
% Regaining pre-crisis functioning and empowering new adaptive personal and
0 professional functioning

Figure 5.2: Roles of Religion in the Self-Care Experience
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5.5 Summary

This study aimed to describe the lived experiences of self-care practia%ong
crisis counselors, focusing on the roles of religion in guiding their sels(csa d its

impact on their functioning. Using a descriptive phenomenological approachy | ensured

adherence to the bracketing rule to avoid biases, setting aside professional

&)

As the primary instrument in data collection, | enga ely \}/ith participants

experience, knowledge, and personal assumptions.

through interviews, which were recorded, transcribed, an lyzed the callyﬁging
N

ATLAS.ti software. The research ensured rigo ustworthi t‘woug data

triangulation, theoretical triangulation, memb?ukin |Jr:t r eva&&t'ion, and

audit trails. \) W é\
&
For the first research question,@rs descri how@igion guides their

9

A

self-care experiences. Despite not %tify'r@g?ou ,éey demonstrated a deep
l% (..)

understanding of their faith, U\OSI ive self-talk afld r@Tous explanations for self-

reflection to cope with cths. Rriglo provid framework for constructive

positive meanings, ada%\
The second/dwh qu*sti\reveale@é comprehensive self-care practices
counselors im ent, i cl‘u i
spiritual s %ei experl
ases, n:&igrz ch

COA detailed their emoti \fresponses, spiritual and social support, routine self-

ghts‘a db %yizrzq'nd moral judgment.

f,ysicﬂ)professional, psychological, social, and
ces \Qgre categorized into four phases: exposure to
traumat ﬂgw\ges, self-revitalization, and lessons learned.

car\ctices, and the lessons that improved their self-care strategies. Roles of religion

O ound to be incorporated into each of these experiences.

For the third research question, the interplay between religion and self-care

benefited counselors' personal and professional functioning. They demonstrated
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outstanding performance in their roles, creative problem-solving, resilience, effective
household management, and community contribution. Spiritually, they aewmd
mindfulness and had clear life purposes. 0}
The findings align with the underpinning theories of the studﬂ;@ctmg the
complex cognitive processes involved in self-care and validating concepts from CSDT

and Orem'’s self-care theory. The study concludes with detallg Nts based on the

research questions. The subsequent section presents the ov clus'on of this study.
The details of the conclusion points were elaborated in ent bw based on

the research questions. [ .\C}

5.5.1 Conclusion of Findings from R u

on_({fcae roles of religion

The first research question seeks an -d de i
in guiding crisis counselors' self- Hrww%hemi&naly&s indicated three
roles that signify the |mport reI| i0 U|d|mi§élf -care experiences. First,
religion offers a gU|d eanl g m rlence by providing religious
schemas as the frame of referenc ge : rowdes a guide in the adaptive
coping experien M ptlQ&ptl @ to navigate the challenges. Third,
religion gU|d S sel rs*in %’ngc-njoral reflections to determine appropriate

@

thoughts VIOI’S n safeguard them from harm and being maladaptive.

ellglon provi es %Wmework for meaning-making. When counselors

e mu&t r conflicts between th\f clients' experiences or personal values and their own
|e S, they turn to religious schemas for guidance. This process helps them frame their
ftalk positively, allowing them to better manage and cope with challenging

situations. By incorporating religious explanations and justifications, counselors find
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transcendent meaning in their experiences and mitigate stressful thoughts. This
religiously informed self-talk not only alleviates their insecurities about cllents
but also enhances their sense of purpose and significance in their roles, th rtlng

their function as effective dependent care agents (Pargament et al., 20 es, 2011

Spangler, 2021). ?

Secondly, the tendency to rely on religious schem luenced by an
Ks

individual's interest and understanding of religious matter elo's who exhibit a
strong interest in and comprehension of their religion more I|k se |t as a

guiding framework for interpreting their experiences, loping copi stlat_&&& and

determining appropriate actions. In contrast, t Iess{ kno@dge may
pracuét?~ A profound

understanding of religious concepts% ounselors dev@ meaningful and

struggle to integrate religious perspectlve into their sﬁlf-c

adaptive interpretations that faC|I|ta ctive co Wd S I)‘<§'{e compared to those

with a less sophisticated grasp%lousoteac gs (F@ment et al., 2001; Holt,

2019; Dyarman, 2019). \A

Lastly, the role c% in gulj ing eH‘c s most effective when there is a

genuine integration O%ief a
part of their Wo@and
Gt o 7

socializaﬂo& efit more fro el‘rglte‘:gmdance However, when religious schemas
edvb

e Co ors who view religion as an integral

tIy ee‘-gja‘de in religious practices, shaped by their

are cha y inte ?umaﬂé experiences and are not adequately integrated,

indm@s may experience a\lrr%s' of faith or purpose. This can lead to a decreased

r on religious frameworks and a search for alternative resources. Effective
Q ration of religious beliefs and practices is crucial for maintaining religious support
self-care and coping strategies (Hunsberger, 2005; Ryan & Deci, 2017; Deci & Ryan,

2017).
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In conclusion, the study highlights that religion plays a significant role in guiding
counselors' self-care practices by fostering positive self-talk depending YME
individual’s level of religious interest and understanding, and requ1r1 rong
integration of belief and practice. These insights underscore the mpoéq,of a well-
integrated religious perspective for effective self-care and coping |Y§C0un5elmg

(Pargament et al., 2001; Holt, 2019; Keyes, 2011).
5.5.2 Conclusion of Findings from Research Qu N\
| S

The second research question delves into the nlngft}e periences Qﬁ&elf-care

in their self-care experiences: expos \n
self-revitalization, and lessons learned e

| 3 NS
approach to self-care, incorporati § es%onal, psyc olcfg\yal social, and spiritual

7]

dimensions. From these findm\ ree ke ts em%?/ge 1) the study reflects a
comprehensive view o %hf re praclces ?osiﬂj%\self talk is the most prevalent
self-care strategy among cr coun.sé ; otzégurltual support from a Higher Power
is considered the@ n oth pes are unavailable.

The flrs s an flﬂd? t'ms@ty('(fy highlights the holistic nature of self-care

among cr|5| P@s ors. ntrary to previous research that emphasized
splr tu opment a the pr y self-care approach (Haslee Sharil et al., 2012),

c w in this study employed a balanced and dynamic range of self-care practices.

ey engaged in various forms of self-care depending on time, space, and personal
Qferences. Positive self-talk emerged as a prominent practice due to its accessibility
and versatility, not requiring a specific setting. This form of psychological self-care
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helps counselors process and manage the psychological impact of working with
traumatic cases by providing a medium for cognitive appraisal (Crea & Franms
Religious knowledge and beliefs further guided their self-talk and deci |ng,
integrating experiences into their belief systems in a less disruptive maﬂ&eo etal.,
2021). Y'

At times, self-talk occurred alongside inner prayer, in atln n integration of
spiritual practices. However, counselors prioritized self- co nitive appralsal

before engaging in supplication. This suggests that se yer often
4Is&%aged
pragdsr,' seeking

[ ivi Q‘t;‘a;ed on their
circumstances. This approach aligns \N s (1987) ept@?ation of self-care

as encompassing a range of actl imed a ini g@ell -being. The study
S,

simultaneously during

observed that these self-car ices often occuzg

intervention sessions, highl@he Mﬁjan ﬁ}ltldlmensionality of self-care

among crisis counselo% T “
The second,@dmg ls \comine

counselors POS&Q -tal

physical set 'S@d relies

counselafs face innef” rela@to their clients' traumatic experiences and the

e of positive self-talk among crisis

ularl)(\J%fﬁed because it is not confined to specific

teﬁalcjsgurces This practice becomes evident when

mpghthelr own belief sys@(McCann & Pearlman, 1990; Saakvitne et al., 1998).

self talk helps counselors resolve conflicts through cognitive processes such as
ing, planning, and reflecting, which fosters calmness, affirmation, and motivation

hedletsky, 2017; Geurts, 2018; Marshak et al., 2022). It supports counselors in
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making sense of their interactions, validating their experiences, and planning further
self-care practices.

The third key finding emphasizes that spiritual support from a H|g®/er IS
the ultimate form of support when other types are unavailable. HAsorayer or
supplication, like positive self-talk, is easily accessible and does ncwe.q'wre specific
rituals or practices. Counselors often turn to spiritual su Nen faced with
challenges that test their personal, professional, and cogni %c s. This reliance

on a Higher Power reaffirms their sense of purpose, ides ow(alleviates
L

insecurities, enabling them to cope with distressin i i,lZ@Syed

itual sq@grt serves

Mohamad Hilmi et al., 2023; Pargament, 1997;

as a final therapeutic recourse, offering mea i i -cont d enhancing
self-esteem (McCann & Pearlman, 19\9%

In summary, the study reveals crltlca | ﬂ}rcare practices among
crisis counselors: the comprehe ure &t i e prevalence of positive
self-talk, and the vital r p|r| uﬁi e findings underscore the
multidimensional app elf-ca rl, th | ce of positive self-talk, and the

profound |mpact of |tual su oth thé rofessional and personal lives.
&
2 (.z

5.3 C of search Question 3

4
5% question'3 explo@-ﬁow adherence to religion and self-care practices

d iw‘ferent aspects of func%nlng among crisis counselors. The analysis identified
r distinct dimensions of functioning enhanced by these practices: professional,
Qchological, social, and spiritual. These dimensions reflect both the personal and
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professional aspects of counselors' lives, encompassing their roles as counselors,
individuals, providers, and believers. T

The analysis reveals three significant findings about the nature ofic lors'
functioning. First, counselors demonstrate effective functioning wh perceive
current challenges as compatible with their belief systems. Second, c&sﬁors utilize a
range of internal and external resources derived from gelf-C and religious

commitment to support their functioning. Third, self-car ctiees themselves are a

manifestation of counselors' functioning. ‘\d
L

current challenges as compatible with their

interpret life experiences and challenges thréugh

L7

The first key finding is that counselors func ffectively eﬁ t \view
ste% Iors\lKé others,
-exiﬁting gniti\zéﬂ‘n‘gmas, which
help them attribute meaning to them@thers, an W@Saakvitne et al.,
1998). These schemas are used to@;ss experl\cesyn cjaétenges based on their
potential threat to self-capacitia%ycho‘l\ogic needsQch?n\ as safety, trust, power,
esteem, and intimacy. Whe xlors eive chall s as aligning with their belief
systems, they are less %n?;(peri[;ce dvér@‘fects. This compatibility allows

4 ¢ &
them to use their ;@es tmpositi nnections with themselves and their
clients, thereby% trati i 'I fur@ﬁing both personally and professionally.
Conversely en' cha en‘e arf pﬁrj‘gaved as incompatible with their beliefs,
counsel@xpeﬂ Pninish&\self-esteem, doubt their skills, and lose ethical
judm&(\]ett, 2015). Engagir@'%elf-care practices and seeking religious justification
h \unselors reassess and accommodate their experiences, restoring their self-
6 cities and enhancing their functioning (Le, 2008).
The second key finding is that counselors draw on various internal and external
resources obtained through self-care and religious commitment to support their
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functioning. Self-care practices and religious adherence help counselors preserve a
sense of competence, compassion, and positivity (Pearlman, 1997). They also

sense of healthiness, belonging, and inner peace (Gaston, 2018; Butler @019).
These internal resources are essential for supporting counselors' ioning and
enabling them to meet personal and professional demands. Additionallys counselors use
self-care practices and religious commitment to acquire exter IMces such as new
knowledge, advanced information, and relevant skills, wh rkn.

ce'their functional

competencies. Notably, the knowledge and skills gainedwalso contributefto improved
L

fu%’ ‘?’Y

S t selves are ifestation of

self-care practices (Cavanagh, 1991). This undersc

commitment provide valuable resources for co

The third key finding is that self-car cti

D

counselors' functioning. Humans lear their environ by@(’a‘tructing meaning

from their experiences, which gui&ﬁeir resp Yor @nal benefit (Younas,
N

2017). Acquiring skills and %ige % a oessaz(/ omponent of self-care,
illustrating how self-care p %res] om revig}élf-care behaviors, including
ligi

learning from various % : T‘nis@icates that self-care practices are
integral to human ‘N{tioninp {E:Jthe International Classification of
A

Functioning, Disability; an CF)@‘ﬁework (WHO, 2001). In the context of

crisis work, inding

informa% skills

and onsultation to enhan@ﬁeir competencies. These practices not only support

~

thei onal and professional functioning but also protect them from the psychological

ights ﬁa@i Is counselors actively seek new knowledge,

N
profs&onal training, religious community engagement,

impact of their work. Thus, self-care practices are a direct reflection of counselors'

nctioning.
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In summary, the study reveals three critical insights into counselors' functioning:
1) Counselors demonstrate effective functioning when challenges align with thei
systems, 2) They use various internal and external resources from self-care ﬁy\st}ious
commitment to support their functioning, and 3) Self-care practices ar ifestation
of counselors' functioning. These findings underscore the integral roleyof self-care and

religious adherence in shaping the functioning of crisis counseleN

5.6 Theoretical Implication of the Stud ‘\d‘
| S
pecti byinseg tin Orenf?self-care

NV
theory with constructivist self-development theorgCSD \lgm icantly advancing our

understanding of self-care practices @45 counselars. Tcrsgd‘indings validate
psyc '

CSDT’s assumptions regarding th

0 impactyof _exposure to traumatic
z? A
cases, underscoring the necessity ? -cape to mitigate tlﬁ.?,@e effects. Crucially, the
eli

q %
igious as ﬁéﬁiding counselors' self-care
N
practices, demonstrati thgreligiou kn qug@i&> instrumental in shaping their
gtraa :

strategies for managin "CQ

a an%
The resear@r eﬂ@ the @tive processes involved in self-care,

d
N
including sch% imilation ?’nacag(t)ommodation, and cognitive reframing. It
reveals t &Belo‘r‘s ftenfus rel@yus frameworks for cognitive reframing, which

plays ‘@, vital' role in their sel@?@ process. This underscores the importance of

i:@watlng religious considhtions into self-care theories.

This study provides a fresh theoretical pers

study highlights the pivotal rcM

verall, the study enriches theoretical models of self-care by emphasizing the

Oluence of religion and cognitive processes, offering valuable insights for future

theoretical development and practical application in crisis counseling. By highlighting
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the role of religious schemas in shaping self-care strategies, the research opens new

avenues for integrating spiritual dimensions into self-care practices. This intav«m

can enhance the effectiveness of interventions and training programs, r@\hem
more comprehensive and culturally sensitive. A
5.7 Methodological Implication of the Study Y’

This study also brings significant and notable impli ns on Wdological

part. This study employed a qualitative descripti henomenologital Iapﬁe)@ﬁ to

explore the experience of self-care practices amo alaysiﬁn risi coun%lors who

W Y
provide crisis intervention. Thirteen participantsiwere u to p:ﬁapate in this
study. An in-depth interview was utili ecﬁ%pr to'data collection. To ensure
% iy

the purity of the data, the researchers ed a Q'Ltude, a key aspect of
A
descriptive phenomenological rese? ring data c ectigfa!\part from the interview
7]
transcript, the reflective form™ef every partieipant w <éf'so utilized to gather data.

s

N
Thematic analysis, Wittthe Racketin uatti)t%e'm@@'ned, was employed to analyze

the collected data. g &
\ @
The emle Lc ing atti was of top concern in conducting this

N
study. In exercisi ra]<e11ng ?Arcl(e%are required to set aside their experience,

=

a

&

@

belief, xEéQution, and values as much as possible to attain a

>4/

knowled &Fﬁption

.

genuine,essence of the e perlen@opez & Willis, 2004; Caple, 2018). Although this

S ocuses on religion as one of the cultural elements in the experience, imposing a

cketing attitude allowed the participants to freely share their experiences without
Oling constrained to relate them solely to their religious beliefs. This also helps them

to go natural when they share their experience in a religious context. Consequently, this
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approach facilitated a more natural and comprehensive exploration of the phenomenon
under investigation. T

Furthermore, the attitude of bracketing can be applied in other qualita@arch
endeavors that seek to explore real-life experiences to preserve the of those
experiences. While the complete elimination of biases is impossible dug to the inherent
subjectivity of human researchers, the adoption of a brac eMtitude helps to
minimize such biases as much as possible. The m\ ' of descriptive

phenomenology and its bracketing rules in this stu aves jthe for future
| ]

advancement in exploring the uniqueness of lived @ches. I .\‘v}
s b 4§

NN

' to_@e significant role of

The findings of this study pr hua N@?
% A

religion in the self-care practices y aysjan crisi?counse@rs. Understanding these
7]
ial *fo

practical implications is ess

effectiveness of crisis ouanors. T?“s S iqn @es the practical implications
: oar

derived from the study in ﬂ'o e f;étamendations for various aspects of

crisis counseling han .olic 40%

N
Firstly, @y S gés?}c'risﬁ-gb{mselors need to address the psychological
effects %%WO}I( nd ne@éﬂ'{y of self-care. Traditional expectations for
r

coum remain e otionall{gﬁ)ic may prevent them from acknowledging their

0 eeds, highlighting the rhd for a paradigm shift that recognizes counselors as

r enhaneing th Il-being and professional

erving of support and self-care (Coleman et al., 2016). By acknowledging the
O

essity of self-care and providing tools to integrate religious practices, counselors can

419



construct positive meanings, adopt adaptive coping mechanisms, and shield themselves
from maladaptive thoughts and behaviors. YV

Secondly, the study highlights the importance of understanding the ro@gion
in guiding psychological growth after a crisis. Counselors who are spirﬂd;q‘grounded
may be better equipped to handle the emotional and psychological ands of their
work, leading to more effective and empathetic client int M By integrating

religious practices into their self-care routines, counselors enhance their resilience

and improve the dynamics between themselves and their‘elients. ‘\d‘
Furthermore, the study offers valuable g@fcr policy els .k Yu'blic

service sectors, including healthcare, police, e, % dep@%ents, to

develop policies that support the inclusionﬁ$ oTre urceséﬁgl; can ensure

that crisis counselors have access towaessary to nd @ﬁort systems that
acknowledge their religious and spir@yeeds. \co

needs, policymakers can hel% a_more ppo@?environment for crisis
N AN

counselors.

L N
Lastly, the stuc%w 'ngs'u i I'ica@s for the education field by
&

underscoring the@r inc‘) %g self training into counselor education
programs. Eduw uld 'self-ﬁéé/practices and the role of cultural factors,
¢

such as religion, into the curric nf'to@ctgr prepare future counselors for the demands
N

ni m@he importance of these
N

-89

S

of crisisgvark. Fhis idtlusi )‘vill en&e that emerging professionals are equipped with

the Hmedge and skills to m@fn their well-being and effectiveness in their roles.

3
N
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5.9 Research Limitation

This section outlines the limitations of the research, which may @s
outcomes. Despite meticulous efforts to conduct the study, several r%o lable
$

factors constrained its scope. The limitations are primarily associated rticipant

selection and data interpretation. i
Mnts. This study

t bddies, and social

n Ma;tic@ggnts

. . o . ) >
across different religions, the distribution of part ts‘among var orl{géttmgs

The first limitation pertains to the selection of research

involved counselors from public health care settings, enf

welfare agencies. Although the researcher ensured an e

was not uniform. This imbalance affects the Iizabi& e find%s to the
T
broader population of counselors. Ad w sive sampling

introduced potential bias. The exclusM on ienced @s counselors may

S
have resulted in certain experience % @derrepresented, thereby

limiting the broader applicabil'\

The second limitation¥ esthe i [
inherently involves %g:“;nt? ret o‘n,' th can be influenced by the
researcher’s persp N andlun\’andin the participants' experiences. This

&
subjectivity a\ duce all bi@ into the findings. To mitigate this, |
r&m ''e .9
r g [attitudeyduri

employed q acketin @ata analysis, striving to set aside my own
knowle‘U fessign rie@ expectations, and perceptions to provide an
acc&scrlptlon of the pan@[pants' experiences. Despite these efforts, some biases

maN;Nj be present and extend beyond my control.

Q Overall, these limitations highlight the constraints on the study's generalizability

and the potential for interpretative bias, suggesting areas for improvement in future

research. Addressing the imbalance in participant selection and refining data
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interpretation strategies will enhance the robustness of future studies. These steps are

essential for developing a more comprehensive understanding and ensurw

reliability of findings in similar research contexts. (’}
5.10 Future Direction \,z

Using a descriptive phenomenological approach,

thorough understanding of self-care practices among ian coquaged in
®

crisis work. It is important to recognize, however, that,the study's foc or a is’.l;&ﬁve

group of participants may introduce biases, potenti Ieadmgto n errep&sentatlon

or underrepresentation of certain experiences. R a res \the app &Eimty of these

findings to the broader population of?&% ounselors m&e)dk
is rec

To address these limitations, hd\ tl&research replicate or

extend this study across more grgups of ounsd@s taking into account
N
variations in demographic ba@ ds WO mgs,iﬁd professional experiences.

Such efforts would pr more ¢ pre nfl@ varied understanding of self-
care practices amo bors N aIIS’b study highlights several gaps that
could be explore % 40%

Firstly, @ny nd t g.lln &%frequently engage in self-talk during crisis
interventi ak nse’ of the \(eTlents experiences. This practice of self-talk
appea <<‘!(:llltate a eeper L@Erstanding of both the client's situation and the
c Nrs own internal proc%es aiding in self-regulation within the crisis context.

Ulld on these findings, future empirical research should investigate the role of self-

in the meaning-making process and its potential to mitigate the negative
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psychological impacts of clients' traumatic experiences. Such research would offer
valuable insights into self-care practices and intervention strategies in crisis settings:
Furthermore, the study focused primarily on the role of religion \Pcare,
overlooking other influential factors such as knowledge, peﬁk history,
organizational culture, and professional experience. Future research should expand on
these elements to provide a more comprehensive understanding” of the various

determinants influencing self-care practices among cou v‘estigating these

additional factors would contribute to a richer un nding o nderlying
Ay
determinants of self-care. I .\‘v}
Lastly, further research is needed to ex broader ts o@'unselors'

N

functioning. While existing studies ed inamiy phasj.égg)rofessional

competencies, the current study reve at)mctionin om@%s more than just

professional skills. It includes innerﬁysties dﬁd‘hr tensive professional
and personal experiences. Explt%s broader aspeect o&;@tioning could lead to the

development of targeted trv& rogr (‘:iéq nhance counselors' inherent
qualities. % ' 0’

e’

im plicate and extend the current study

o))

In summary, e resea‘c
across diverse % ror i e role of self-talk in self-care, explore
additional f bflue cin‘m%-é e(r;r%tices, and examine the broader dimensions

%ctidﬁ' dressi \these areas will deepen our understanding and

of c:&% s

imp e effectiveness of s Qﬁre and training strategies in crisis counseling.

3
N
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5.11 Conclusion

This study identifies the pivotal roles of religion in guiding the seRcar'e
experiences of Malaysian crisis counselors. In facing clients' traumatii (ﬁ}nces,

religion provides valuable resources for positive meaning-making, adaptive ¢eping, and

ethical reflection. These roles are integrated into counselors' self-care practices, starting

from traumatic narrative exposure, through coping and self- tion, to learning

lessons. While not all self-care practices are directly influ rel‘gion, the ability

and motivation to engage in such activities are often guidethby rehigiou emasYIhis
N
gives crisis counselors a clear sense of purposéng self-pr titn.{ﬁa self-
compassion, and enabling effective functioning peﬁ%al prof nal lives.
Yw

Ultimately, this study highlights the signI'EMntrib i

self-care practices of crisis counselorsM

and professional effectiveness. C!) >\y? 5\
? 6 ¥,

religien in shaping the
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