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FROM THE EDITOR'S DESK     Dr. Robert Shea, Founding Editor

Welcome to 2023! 
 
I am so proud of the incredible work of our students, researchers, mentors, and the Canadian Journal of Career 
Development team that has moved us through a worldwide pandemic. Especially, as you all were navigating the 
pandemic in a very personal way in your own work and personal lives. 
 
One notable achievement that has occurred throughout the past few years is the incredible increase in our     
subscribers. We are proud to say that we have over 15,420 subscribers. Vastly different from 20 years ago when 
we began the journal as a field of dreams concept–“Build it and they will come.” Well, you have been a part of 
our journey and we deeply appreciate your incredible support. 
 
That support whether it be mentoring someone to submit an article to the journal, cutting-edge research in your 
area of discipline and field of interest that influences practitioners’ work, reviewing articles, or working with 
graduate students to inspire the next generation of researchers, we thank you! 
 
Several examples of that work occur between the virtual covers of this issue, Volume 22, Number 1, 2023.       
Article themes include:

• Cultural Infusions and Shifting Sands: What Helps and Hinders Career Decision-Making of Indigenous 
Young Adults

• Career Counselling for Cancer Survivors Returning to Work
• Moving from Moral Distress to Moral Resilience Using Acceptance and Commitment Therapy
• Addressing Compassion Fatigue Using Career Engagement and the Hope-Centered Model for Career     

Development
• Career Counselling Considerations for Mothers Returning to Work. 
 
In this issue, we also continue to provide an opportunity for graduate students to present their research briefs. 
This issue contains a research brief entitled An Overview of Work-Life Wellness for Teleworking Couples.  
 
I look forward to hearing your thoughts on the articles that inspire you! 
 
In summary, I want to thank CERIC, Memorial University of Newfoundland and Labrador, and the Social     
Sciences and Humanities Research Council for their continued support. 
 
Happy 2023! 
 

Rob Shea
Editor in Chief 
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development in Canada in the early 20th century.
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educator, advisor, advocate and role model.

CERIC encourages nominations of members of equity 
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For full information on nominations and selection, visit 
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Prix Etta-St.-John-Wileman pour les réalisations 
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groupes en quête d’équité. 

Pour plus d’information sur les nominations et la 
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ceric.ca

The evolution of recognition

CERIC’s Wileman Selection Committee has been 
working to build on the proud history of the award and 
evolve it to become more inclusive and accessible. We 
have:

Join us in being able to recognize the full spectrum of 
professionals making a meaningful difference in career 
development in Canada. 

expanded committee membership to include more 
diverse voices

shifted the focus from lifetime to outstanding 
achievement

revised the criteria, expanding the definition of 
leadership and adding demonstrated commitment to 
justice, equity, diversity & inclusion
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de s’appuyer sur la fière histoire du prix et de le faire 
évoluer pour le rendre plus inclusif et plus accessible. 
Nous avons :

Rejoignez-nous pour reconnaître l’ensemble des 
professionnels qui font une différence significative dans 
le développement de carrière au Canada.

élargi la composition des comités pour inclure 
des voix plus diverses

transféré la focalisation de l’ensemble de la 
carrière vers les réalisations exceptionnelles

révisé les critères, en élargissant la définition 
du leadership et en ajoutant un engagement 
manifeste envers la justice, l’équité, la diversité et 
l’inclusion.
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Abstract

 Indigenous young adults 
experience disproportionately high 
rates of unemployment, which are 
exacerbated by systemic factors such 
as poverty and oppression (Britten 
& Borgen, 2010). Despite these 
challenges, many Indigenous young 
adults do well in their educational 
and employment pursuits (Bougie et 
al., 2013). This study explored what 
helped and hindered the career deci-
sion-making of 18 Indigenous young 
adults in Canada who see themselves 
as doing well in this regard. Using the 
Enhanced Critical Incident Tech-
nique (ECIT), a qualitative research 
method which focuses on helping and 
hindering factors (Butterfield et al., 
2009), 13 categories were identified: 
(a) Family/Relationships & com-
mitments, (b) Setting goals/Taking 
initiative/Focusing on interests, (c) 
Support from community/mentors, 
(d) A healthy way (physical, mental, 
social), (e) Finding meaning/motiva-
tion & contributing, (f) Networking 
& who you know, (g) Systemic/
External factors (institution, job-mar-
ket, sexism, racism, interpersonal 
aspects), (h) Financial situation, (I) 
Knowledge/Information/Certainty, 
(j) Experience (work/life), (k) Ed-
ucational opportunities/Training & 
specialized education, (l) Indigenous 
background/Cultural factors, and (m) 
Courage & self-worth (vs. fear/doubt 
in self/others).  These categories high-
lighted the systemic, interpersonal, 

and experiential processes in career 
decision-making for Indigenous 
young adults in Canada. Implications 
for career counselling practice and 
future research are also discussed. 
 
Keywords: career decision-making, 
Indigenous, young adults, ECIT

 The world of work is shifting 
in unprecedented ways, fueled by 
continuing trends in globalization, 
increasing digitization, competi-
tion for scarce resources, increased 
mobility of individuals and families, 
the transformation to a technology 
and knowledge-based economy, the 
increased diversity of workers, and 
the rise of social change movements 
(e.g., human rights, environmental-
ism, mass migration/immigration). 
While these transformations have an 
impact on the career decision-making 
of all people, it is expected to have a 
very particular effect on Indigenous 
young people in Canada. Some of the 
challenges experienced by Indige-
nous young people are unique to their 
experiences of finding a place in the 
Western world of work, which only 
minimally recognizes the social, cul-
tural, and spiritual meaning of work 
that Indigenous traditions have valued 
for centuries. Notwithstanding, some 
Indigenous young people are emerg-
ing successful in their career journeys 
as they overcome the multiple obsta-
cles in their quests for meaningful 
participation in their chosen vocations                                           

in this Euro-Canadian context of the 
labour market.

Socio-Economic Context

 Successfully securing and 
sustaining employment is dependent 
on many factors including socio-
economic factors, cultural views, 
education, and organizational factors. 
Indigenous communities live with 
disproportionately high unemploy-
ment rates, and mental and other 
health conditions, all of which are 
exacerbated by poverty and oppres-
sion (Britten & Borgen, 2010). While 
the 2008/2009 economic recession 
posed challenges for the nation as 
a whole, the recession particularly 
impacted young people; Indigenous 
young people were more deeply 
affected, widening the employment 
gap between Indigenous and non-In-
digenous young people to 45.1% 
compared with 55.6% respectively in 
2009 (Government of Canada, 2011). 
This is also a particularly young 
population; based on 2011 National 
Household Survey data, 46% of the 
Aboriginal population of Canada 
were children and youth 24 years’ old 
or younger (Statistics Canada, 2013). 
Further, the 2016 census indicated 
a population boom, suggesting that 
young Indigenous people will increas-
ingly be entering the labour market. 
It is anticipated that by the year 2036 
Indigenous people could make up 
more than a fifth of the labour force 
growth—if current barriers are ad-
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dressed (Drummond et al., 2017).
 According to OECD Eco-
nomic Survey of Canada (2018), 
socio-economic outcomes, including 
education, employment, and income, 
are worse on average for Indigenous 
populations than others in Canada; 
there is a significant socio-economic 
gap that needs to be closed (Drum-
mond et al., 2017). Evidently, despite 
all the systemic challenges they face, 
many Indigenous young adults do 
well in terms of their educational and 
employment experiences (Bougie et 
al., 2013). As indicated by Britten 
& Borgen (2010), we believe it is 
imperative that Indigenous young 
adults have access to these stories of 
success, to learn from these accom-
plishments and envision a broader 
range of possibilities for themselves 
and their futures. Further, improving 
career development and economic 
prospects supports the autonomy and 
quality of life of Indigenous indi-
viduals and communities, and is a 
necessary component of addressing 
systemic inequalities and establishing 
equity (Caverley et al., 2014).
 
Indigenous Context

 The term Indigenous signi-
fies multiple populations including 
First Nations, Metis, Inuit people, 
both urban and rural, who are cultur-
ally diverse, with over 70 different 
languages (Statistics Canada, 2017). 
It is important to note that while there 
are some commonalities between 
these cultures, they are also distinct 
with their own needs, values, and how 
easy or difficult it has been for them 
to meet their needs consistent with 
their values, especially as it relates 
to life and vocation. It has been 
found that the ability to freely ex-
press Indigenous cultural values and 
realize them in life decisions leads to 
a greater likelihood of overall health 

and wellbeing (Caverley et al., 2014). 
McCormick (1994) describes how 
Indigenous people perceive healing 
as that which will help attain and/or 
maintain balance, self-transcendence, 
and connectedness. The worldviews 
of Indigenous people in Canada tend 
to approach economic and career 
development in holistic ways, prizing 
interconnectedness and long-term 
cultural sustainability over capitalistic 
motivations. The Indigenous wholis-
tic framework (Pidgeon, 2016) pro-
vides a comprehensive picture of this 
interconnectedness and the balance 
that is so highly valued in pursuing 
the Indigenous way of life. However, 
the pressure to conform to the main-
stream worldview creates conflict for 
Indigenous young people in every 
path of their career journey including 
adapting to the Western education 
system and future career decisions 
(Stewart & Reeves).
 
Systemic Oppression and Impacts of 
Colonialism

 Addressing the barriers and 
facilitators in career decisions facing 
Indigenous young adults in Canada 
also requires a solid grounding in the 
impacts of colonialism and inter-
generational trauma. The challenges 
faced by young Indigenous people 
today do not exist in a vacuum; rather, 
these are the survivors of over 500 
years of colonial trauma, taking place 
since first contact, which included 
intentional and systematic policies 
of forced assimilation, displacement, 
and cultural genocide (Garrett & Her-
ring, 2011; Stewart & Reeves, 2013). 
The adaptive and creative strategies 
of Indigenous young people should 
similarly be considered through the 
lens of Indigenous survivance—“an 
active sense of presence over absence, 
deracination, and oblivion; survivance 
is the continuance of stories, not a 

mere reaction, however pertinent” 
(Vizenor, 2008, p. 1). 
 In acknowledging its com-
plicity in the oppressive systems that 
continue to harm Indigenous Peoples 
in Canada to this day, the profes-
sion of psychology emphasizes the 
need for reconciliation and healing 
between the field as a whole and 
Indigenous peoples, as well as active 
steps toward creating culturally ap-
propriate research and psychological 
services that serve and support these 
populations (Canadian Psychological 
Association, 2018). 

Young Adults and Career 
Decision-Making
 
 Amundson and colleagues 
(2010) highlighted the centrality of 
career in the human experience such 
that it is impossible to separate career 
decisions from other life questions 
and difficulties. They argued that 
modern career counselling requires 
an understanding of the factors that 
individuals consider when making 
career choices, acknowledging “the 
unique psychological experiences of 
the individual within cultural, social, 
historical, and economic contexts” (p. 
337). Further, adolescence and young 
adulthood is a critical time of tran-
sition, self-exploration, and identity 
formation, wherein young people 
face unique developmental challeng-
es (Arnett, 2000; Borgen & Hiebert, 
2006). Hence, supporting the career 
decision-making of Indigenous young 
adults requires directly working to 
address the historical and present 
socio-economic harms which create 
the barriers they face. Moreover, 
facilitating young people’s vocational 
journeys during this important time 
also requires an understanding of the 
kinds of support they will find useful 
and relevant in securing and maintain-
ing employment, given the multiple 
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barriers they experience resulting 
from the developmental stage as well 
as historical cultural barriers. One of 
the ways that has been found to help 
young people succeed in their career 
journey, as reported by Indigenous 
young women, includes connections 
to Indigenous community support, 
and participating in vocational activ-
ities that involve Indigenous people 
(Goodwill et al., 2019). 
 
Purpose of the Study and Research 
Questions

 For Indigenous young adults, 
the experiences of finding and main-
taining work have a direct relation-
ship to identity and historical context. 
Since career is an interaction between 
the individual and the rest of society, 
culturally responsive societal changes 
need to be in place to support Indig-
enous young adults, which includes 
addressing experiences of discrimina-
tion, presence or lack of modeling or 
mentorship, and access to educational 
and career opportunities 
(Stewart & Reeves, 2013). While the 
Canadian cultural landscape is contin-
ually changing and evolving, career 
development models thus far have not 
adequately addressed the mismatch 
between dominant cultural values and 
culturally diverse populations, includ-
ing the broad range of Indigenous 
cultures. Current models of career de-
velopment and career decision-mak-
ing do not appear to address the needs 
of Indigenous young adults as well as 
they might other populations. Addi-
tionally, very little research appears to 
explore the experiences of Indigenous 
people who perceive themselves to be 
doing well in their careers. This study 
was part of a larger exploration of 
both Indigenous and immigrant young 
adults who self-identify as doing well 
with their career decision-making. 
Findings from other aspects of the 

study have been published elsewhere 
(see: Borgen et al., 2021; Goodwill et 
al., 2019). The purpose of this study 
was to explore What factors help and 
hinder Indigenous young adults to 
make career decisions well? Using 
a combination of narrative research 
design and the Enhanced Critical Inci-
dent Technique (ECIT), we explored 
the stories of career decision-mak-
ing with this population, as well as 
specifically what they found helpful, 
unhelpful, and would have liked to 
have available. This paper focuses 
specifically on the ECIT findings 
from this study.

Materials and Methods

 Qualitative inquiry that 
centralizes Indigenous experienc-
es requires Indigenous community 
engagement and a commitment to 
increase the capacity of the next 
generation of Counselling Psychology 
scholars to respectfully do this work. 
The first two authors are mentored by 
an Indigenous Psychologist Research 
Practitioner (Ferguson) and a senior 
qualitative researcher and scholar 
with expertise in Career Counselling 
(Borgen). This study integrated Indig-
enous Research values and methods 
with qualitative interviewing tech-
niques used in dozens of studies led 
by Indigenous researchers (such as 
Rod McCormick, Harley Neumann, 
and Alanaise Goodwill). 
 The Enhanced Critical In-
cident Technique (ECIT) was used 
to help participants reflect on their 
experiences of doing well with career 
decision making. ECIT is a qualita-
tive research method, which seeks to 
identify key events that participants 
state helped or hindered in their ex-
periences with the topic in question. 
In this study, the question pertained 
to career decision-making. Eighteen 
individuals who identified as Indige-

nous provided a total of 282 critical 
incidents (135 helping incidents, 87 
hindering incidents, and 60 wish list 
items) addressing experiences of what 
helped and what hindered in their 
career decision-making. 

Participants

 Approval for this study 
was obtained from the behavioural 
research ethics board (BREB) of the 
University of British Columbia (H15-
01935). The recruitment methods 
included putting up posters, contact-
ing Indigenous-serving agencies, 
advertising in local newspapers, and 
using social media platforms. Par-
ticipants were also recruited through 
word-of-mouth, and snowball sam-
pling. In line with inclusion criteria, 
participants were Indigenous young 
adults between the ages of 26 and 
34 (mean=29.06; median=29), who 
saw themselves as doing well in their 
career decision-making. Of the 18 
participants (13 female, 5 male), two 
reported having had specific Indige-
nous education.

Enhanced Critical Incident 
Technique

 The ECIT is a revision of 
the Critical Incident Technique 
(Flanagan, 1954), which has been 
adapted for research in counselling 
(Butterfield et al., 2005). This method 
was chosen for its applicability to 
studying psychological experiences 
(Woolsey, 1986), and its successful 
use with Indigenous populations 
(Goodwill, 2016; McCormick, 1997). 
While ECIT mostly relies on the 
assumptions of the post-positive 
paradigm (McDaniel et al., 2020) and 
reflects Western and colonial values 
both in the history of its development 
and application of the method, an 
attempt was made in this study to 
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honour Indigenous values in foster-
ing relationships and collaborating 
with Indigenous scholars. This was 
especially helpful in the initial stages 
of conceptualization and recruitment 
with greater opportunities for reflect-
ing and receiving feedback on the 
relevance of this study for Indigenous 
people (see Kirkness & Barnhardt, 
1991/2016). Using ECIT, participants 
are asked in interviews to provide 
descriptive accounts of factors that 
facilitated or impeded their experi-
ences with the topic being studied, 
which, in the current study, is career 
decision-making. Interviews are then 
analyzed, and the critical incidents—
those things that helped or hindered—
are extracted and grouped to build 
categories. Wish list items—factors 
that were not present but that the 
participants believed would have been 
helpful—are also identified. 

Data Collection 

 Participant interviews were 
conducted by a team of trained in-
terviewers. They took place both in 
person and by telephone, and includ-
ed participants from all over Canada. 
Interviews followed the data collec-
tion procedures outlined by Butter-
field et al. (2009). After obtaining 
informed consent from the partici-
pants, the ECIT interview was con-
ducted, and afterwards demographic 
information was collected. Prior to 
conducting participant interviews, 
interviewers were trained in culturally 
sensitive interview techniques. ECIT 
interviews lasted approximately one 
hour, and were audio-recorded, with 
additional hand-written notes taken 
by the interviewers. According to the 
ECIT, interviews continue until ex-
haustiveness (saturation) is reached. A 
standardized ECIT interview protocol 
was followed to maintain consistency 
across interviews. The protocol was 

first described in Butterfield et al. 
(2009). All participants were invited 
to participate in a follow-up interview 
over email; no changes were made 
at this cross-checking stage, and no 
participants withdrew at any point in 
the duration of the study. 

Data Analysis

 Data analysis followed the 
steps outlined by Butterfield et al. 
(2009), starting broadly with: 1) 
selecting the frame of reference, 2) 
forming the categories, and 3) deter-
mining the level of specificity versus 
generality most appropriate to pres-
ent the data. After transcription and 
anonymizations, researchers carefully 
reviewed the content of the interviews 
before coding. Extracted incidents 
were grouped according to similarity 
to form categories. A further nine 
credibility checks were also followed 
to bolster the trustworthiness of the 
findings: (1) audio recording the inter-
views; (2) interview fidelity checks; 
(3) independent extraction of critical 
incidents; (4) calculating exhaustive-
ness; (5) calculating participation 
rates; (6) placement of incidents into 
categories by an independent judge; 
(7) cross-checking by participants; (8) 
expert opinions; and (9) theoretical 
agreement.

Results

 There were 282 critical 
incidents that were reported in total 
(135 helping; 87 hindering; and 60 
wish list items) by the 18 participants. 
These incidents were identified as be-
longing to 13 categories. Findings are 
presented in Table 1; the categories 
list the number of participants who 
endorsed an incident in the category, 
followed by the percentage of par-
ticipants who endorsed the category, 
followed by the number of incidents 

in that category; this is done for help-
ing incidents, hindering incidents, and 
wish list items respectively. 

Helping

 There were seven categories 
that had a higher representation of 
helping incidents, which are discussed 
first.

Family/Relationships & 
Commitments

 Fourteen participants (78%) 
reported helping incidents that be-
longed to this category. Critical inci-
dents included in this category pertain 
to aspects of the family such as par-
ents, siblings, and children who have 
impacted the career decision-making 
of the participants. They also include 
family situations such as being part 
of a single parent family, relationship 
strains, and factors related to family 
background. One participant stated 
that “[family] just being there for the 
emotional support and the mental 
support and all those other things … 
just being…. having them there [was 
helpful]. In terms of school, … they 
were always there to influence me 
to be the parent that I am capable of 
being ”(249). 
 However, six participants 
(33%) found family to be a hindering 
factor in the career decision-making 
process. According to one participant 
“you have these people that depend 
on you in a lot of ways, like that boy-
friend I mentioned; he depended on 
me a lot, so I felt obligated to stick to 
some of the things that I was doing… 
Also, my family members require a 
lot of emotional support that I can’t 
give when I’m in school.” (631)
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Setting Goals/Taking Initiative/
(Career-Related)/Focusing on 
Interests

 Eleven participants (61%) 
reported goal setting and taking initia-
tive as helping in their career deci-
sion-making. The incidents included 
in this category focus on planned 
strategies that are aimed towards 
increasing career success through 
activities such as career assessment, 
career exploration, goal setting and 
taking career-related initiatives 
(focusing on future job options or 
educational paths). Also included are 
activities that are based on interest/
passion, which have influenced future 
career decision-making. One of the 
participants stated that “research has 
really helped me a lot, like research-
ing online. Anything available online 
that explains processes like university 
processes, tuition, watching the job 
market on Indeed, and the pay scales 
that the government puts out … it 
kind of helps me plan out my career 
like anything that’s available online.” 
(274)

Support From Community/Mentors

 This category was represent-
ed by 11 participants (61%). There 
was also a representation of hinder-
ing incidents and wish list items for 
this category with 39% and 33% 
of participants respectively. When 
participants reported critical incidents 
that were associated with support they 
received (or not) from the community, 
or significant people/mentors in their 
life such as a teacher, coach, friend, 
or a boss, they were included in this 
category. It also comprises incidents 
that are related to larger organization-
al support. (This category does not 
include family members.) An exam-
ple of how support from community 
and mentors were helpful can be seen 

in this quote from a participant who 
mentioned that “surrounding myself 
with people who are doing the best 
of the best of their work [has helped]. 
I’m very inspired by the women that 
sit at the table because they’re very 
strong but they’re also very gentle 
again… they’re laughing and they’re 
so lighthearted, and they very much 
help the conversations around policies 
take shape so subtly and that’s their 
power.” (789)

A Healthy Way (Physical, Mental, 
Social & Spiritual)

 Eight out of 18 participants 
(44%) mentioned helping incidents 
that belonged to the healthy way cat-
egory. Also, seven participants (39%) 
talked about incidents in this category 
that they considered hindering. The 
critical incidents in this category per-
tain to how career decision-making 
has been influenced by a healthy (or 
unhealthy) lifestyle such as counter-
acting negativity, practicing self-care, 
avoiding drugs and alcohol, staying 
away from bad debt, choosing to 
surround oneself with positive people. 
Also included are factors related to 
mental health and behavioural/emo-
tional problems in self or family. One 
participant reflecting on their personal 
experience stated that “the one thing 
that I would say is important is devel-
oping your own self-care discipline. 
Understanding when, why and what 
your spirit and your emotional body 
need. I think this is even more import-
ant than exercising. To be connected 
spiritually and emotionally to those 
around you, what you’re doing, where 
you’re coming from, and where you 
see yourself, it just ties you to abso-
lutely everything.” (789)

Finding meaning/Motivation & 
Contributing

 Similar to the previous cate-
gory, eight participants (44%) report-
ed critical incidents they believed 
were helpful from this category. 
These are incidents that have inspired 
the participants or motivated them 
in a way that influenced their career 
decision-making towards meaning 
making. They also refer to factors 
related to personal/cultural identity 
and ways in which they capitalized 
opportunities to make a difference to 
others through career decision-mak-
ing. According to a participant, “hav-
ing a child makes you feel like you 
have a lot more responsibility to get 
things right. I have the most insanely 
compassionate child. Honestly, if I’m 
having a hard day, she says ‘mom 
do you need a hug?’ Just give me a 
hug and I’ll feel better. So, in that, in 
that moment whatever is going on is 
not really that important in the grand 
scheme of things. She helps me feel 
like a deeper sense of purpose.” (331)

Networking & Who You Know

 This category also had eight 
participants (44%) mention incidents 
that were helpful. The incidents in 
this category reflects participants’ 
access to (or lack of) people, con-
nections, networks that they believe 
are related to career decision-making 
(increasing familiarity). They also 
include using social media as well 
as in-person interactions initiated/
maintained by the participant or 
which they became a part of. One of 
the participants talks about how they 
build relationships in the workplace: 
“So, my approach in the workplace 
is generally to build really close 
relationships. And that, that helps 
me certainly, certainly internally. So, 
like I generally tend to have very 



Canadian Journal of Career Development/Revue canadienne de développement de carrière

Volume 22, Number 1, 2023

Cultural Infusions and Shifting Sands

12

healthy and strong relationships with 
my managers, my superiors. But also 
externally, so a lot of the work I do 
is about having a strong relationship 
with someone who works for a differ-
ent company.” (149)

Experience (Work/Life)

 This category is the last of the 
seven categories that had higher rep-
resentation of helping incidents with 
about 39% of participants mentioning 
at least one helping incident belong-
ing to this category. This denotes 
previous experience related to work, 
education, training, or life that have 
contributed (or lack thereof) towards 
the process of career decision-mak-
ing. These experiences may have been 
gathered from any life context such as 
home, school, workplace, community, 
or culture. According to a participant, 
“I’ve done so many different things, 
and had so many different experienc-
es, which have gotten me so many 
different jobs. A lot of us have that 
experience of … we’ve been casual, 
temporary, all the things. … I think 
that makes us more well-rounded.” 
(939) 

Hindering

 There were four categories 
where critical incidents associated 
with hindering items were more 
represented than helping or wish list 
items and one category with equal 
participation rate for both helping and 
hindering incidents.

Systemic/External Factors 
(Institution, Job-Market, Sexism, 
Racism, Interpersonal Aspects)

 This category had the highest 
participation rate (72%). The inci-
dents in this category are related to 
factors external to the participants 

and those that are beyond their con-
trol such as institutional structures, 
policies and practices of government/
organization, experiences of oppres-
sion and discrimination that influence 
career decision-making. Also includ-
ed are personal characteristics and 
interpersonal factors that cannot be 
changed. One participant stated that 
“My responsibilities as an Indigenous 
person sometimes don’t align with 
my responsibilities as a university 
employee. And my responsibilities 
as, as a graduate student who is kind 
of motivated by faculty to critique a 
lot of things that I see kind of doesn’t 
always align with somebody who 
works in a university” (678). Anoth-
er participant (928) alluded to both 
sexism and racism in the workplace. 
According to her, “being a woman 
… especially at the oilfield jobs” was 
challenging. She said that, “it just 
made me not want to achieve…and 
I was just okay with whatever job I 
was doing”. She added that “they also 
gossiped about me as well, which 
made me not want to be at this job 
and I wonder now if it was based on 
the fact that I’m Indigenous … I’m 
not too sure what the factor was in 
that situation.”

Financial Situation

 When participants mentioned 
incidents related to money or finan-
cial situations that have impacted 
their career decision-making, they 
were included under this category. 
They may be related to affordability 
of education/housing, funding for 
school, financial stress, or poverty. 
With 44% of participants reporting 
financial situations as hindering and 
39% of participants mentioning this 
as their wish list, this category is very 
salient in terms of being critical to 
career decision-making. One partici-
pant mentioned: “I have to look at the 

financial aspect . . . I always have to 
budget in terms of everything that I 
am doing. I wanted to have an income 
that financially supports all the other 
activities and everything, because I 
have realized that just raising my kids 
on like on low income does not allow 
to do much activities.” (249)

Knowledge/Information/Certainty

 This is a category that 33% 
participants reported as hindering. 
This category includes incidents that 
make reference to access to (or lack 
of) information or having knowledge/
awareness about labour market, edu-
cation, workplace, and career strate-
gies that have influenced their career 
decision-making. This category also 
includes aspects related to managing 
uncertainty and how that has affected 
decision-making. According to one 
participant, “My lack of awareness, 
my lack of knowledge of the current 
labour market and what was coming 
in, what jobs were going to be in 
demand in the future and all that I had 
no idea. So, labour market informa-
tion was one that would be a hinder-
ing factor at the time.” (938)

Courage & Self-Worth (vs. Fear/
Doubt in Self/Others)

 With 28% of participants 
reporting an incident from this cat-
egory, it is also a category that had 
more hindering incidents than help-
ful or wish list items. This category 
includes incidents reported by partic-
ipants that allude to inner strength, 
courage, and finding value in one’s 
worth (or lack of) that has affected 
career decision-making. These are 
factors that are more internal to them 
such as aspects of personality, faith 
and attitudes and beliefs about self, 
which according to them are asso-
ciated with career decision-making. 
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One of the participants said, “I didn’t 
have the greatest self-esteem growing 
up; it’s still something I’m working 
on. It is just taking longer to make 
those decisions, even if you have a 
general idea kind of in the back of 
your mind that it’s a good decision to 
make; I had heard about that admin 
thing for a long time, but it took me a 
really, really long time to actually, to 
actually decide on that even though I 
knew in the back of my head it was a 
good idea. So, I think it just, it kind of 
delays things a bit more than is really 
necessary.” (631)

Indigenous Background/Cultural 
Factors

 This category has equal 
participation rates for both helping 
and hindering incidents (28%). These 
relate to the participants’ experiences 
of their Indigenous culture that have 
influenced career decision-making. 
These experiences may be associated 
with the challenges and opportunities 
that were unique to their cultural her-
itage along with the meaning associ-
ated with aspects of culture such as 
faith, ancestry and ceremonies that 
influenced career decision-making. 
One of the participants reported “I 
knew that I didn’t fit into the environ-
ment and culture of the construction 
company that I worked at before; I 
just kind of felt that I was like a fly 
on the wall, that I was just looking at 
how corporations treated Indigenous 
peoples.” (274)

Wish List

 There were four categories 
that had participation rates of 25% 
and above such as support from com-
munity/mentors; financial situation; 
experience—work life; and educa-
tional opportunities/training and spe-
cialized education. Only the latter had 

a participation rate that was equal to 
or higher than hindering or wish list 
items belonging to the same category, 
which is discussed below.

Educational Opportunities/Training 
& Specialized Education

 The incidents in this category 
had a participation rate of 33% par-
ticipation. Incidents describe oppor-
tunities that the participants got (or 
did not get) to attend an educational 
program, which they reported as 
impacting their career decision-mak-
ing. These may pertain to specialized 
training, a skills course, or education 
in general. Of the many participants 
who shared their dreams of acquir-
ing more education, one participant 
mentioned that he would love to have 
an opportunity for post-secondary 
education. He said “It would give 
me accreditation, which would feel 
reassuring. But I think that it would 
also be a strong opportunity to flesh 
out part of my skill set. … It would be 
great to be able to go and get a busi-
ness administration degree or work 
towards getting an MBA.” (149)

Discussion

 Findings from this study echo 
themes identified in the literature, 
particularly around the centrality 
of community and relationship in 
Indigenous identity. This study also 
contributes novel findings through 
exploring the little studied career ex-
periences of Indigenous young adults. 
In our discussion, we aim to connect 
these emerging themes to the estab-
lished literature on young adult career 
decision-making, and explore those 
factors that are unique and pertinent 
to Indigenous populations. The results 
of our study reflect three dimensions 
that help understand the career deci-
sion-making process of Indigenous 

young adults. These dimensions are 
systemic, interpersonal, and expe-
riential (personal) aspects that they 
believe have helped and hindered 
their career decision-making. 

Systemic Influences

 The findings of this qualita-
tive exploratory study reiterate what 
Indigenous people have long been 
emphasizing with regards to what 
communities deem important for 
successful career development. The 
discrediting and even criminaliza-
tion of Indigenous cultural practices, 
sponsored by the Western system of 
administration, has impacted the very 
meaning of work, vocation, and ca-
reer to Indigenous people. Hence, the 
participants have identified systemic 
factors associated with doing well 
with career decision-making. Indig-
enous young people making career 
decisions in a Western dominated 
society noted that their Indigenous 
background and culture is a factor 
that has both helped and hindered 
their career decision-making. One of 
the systemic factors that was high-
lighted was education, which has 
previously been acknowledged in 
research involving Indigenous young 
people. For example, Stewart and 
Reeves (2013) discuss the relation-
ship between career development 
and post-secondary education for 
Indigenous people highlighting the 
challenges young people face when 
navigating the landscape of education 
that is far removed from Indigenous 
ways of knowing and being. To make 
a transition into the vocational system 
of the Euro-Canadian world, there 
is a need for opportunities to bridge 
this gap of cultural divide. Financial 
circumstances also emerged as a 
significant concern for many partic-
ipants. While individual participants 
might have framed this as a person-
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al concern, a broader view of the 
Canadian socio-economic landscape 
is telling that this is a systemic issue, 
which directly ties to the impacts of 
colonialism. 
 The participants in this study 
who identified themselves as doing 
well with career decision-making 
acknowledged that the opportunities 
to get a Western education, though 
flawed, were helpful. The need for 
inclusive education continues to exist, 
and yet equity of access is not fully 
realized in many sectors of educa-
tion where Indigenous young peo-
ple would like to enroll and pursue 
education of their choosing. Many 
participants wish that they could get 
an opportunity in the future for educa-
tion and specialized training, which at 
the moment is a challenge due to the 
many systemic barriers. The systemic 
factors that are identified in previous 
literature, which is consistent with 
the findings of this study include 
discrimination, lack of initiative to 
understand Indigenous worldview and 
philosophy, institutional structures, 
policies and practices of government 
and organizations founded on Western 
knowledge that put disproportionate 
emphasis on rationality and empiri-
cism, and logical positivism (Caver-
ley et al., 2014). 
 
Interpersonal Context

 Another dimension which 
was reflected by three categories 
relates to the interpersonal context 
of career decision-making. While the 
last two decades have increasingly 
paid more attention to the relational 
aspect of career development (Schul-
theiss, 2007), they become more 
relevant when applied to the career 
decision-making of Indigenous young 
adults. Relationships – both family 
based and outside the family – have 
an enormous impact on many aspects 

of career decision-making, starting 
from being oriented to the very defi-
nition of career to prioritizing career 
decisions based on relational values. 
The Euro-Canadian culture within 
which most of the Indigenous young 
people in this study are making career 
decisions reflects a worldview that is 
founded on individualism (Bluestein, 
2011). There is a call to rethink career 
as a merely individual enterprise, with 
success and failures mostly resting 
on the shoulders of the one making 
the decisions, and to reframe it as a 
contribution of and to the community. 
This study echoes the dominant worl-
dview of Indigenous people wherein 
being connected and sharing a sense 
of community comes before what 
would be considered career success 
in the Western world (McCormick & 
Amundson, 1997).
 One of the findings of this 
study that reflects the interpersonal di-
mension of career development is the 
mentoring and support participants 
received or wish to receive from the 
community. This finding is consistent 
with earlier studies, which revealed 
that successful career development 
for Indigenous young people is an-
chored on modeling and mentoring. 
Stewart and Reeves (2009), in a qual-
itative study that used narratives of 
Indigenous graduate students, found 
that one of the contributors to the suc-
cessful career development pathways 
for these students was the availability 
of mentoring in the university – both 
related to their educational/vocational 
needs and their personal lives. It is 
especially important that Indigenous 
young adults have access to Indige-
nous mentors, to support the devel-
opment of community and belonging, 
as well as helping guide and inform 
career decision-making in culturally 
relevant ways (Goodwill et al., 2019). 
The findings of the current study 
re-emphasize the need for mentoring 

relationships in conceptualizing what 
successful career development means 
for Indigenous young people. The 
current study extends these findings 
to also include networking opportuni-
ties.

 Experiential (Personal) Process

 Along with the systemic and 
interpersonal dimensions of career 
decision-making, we also have the 
experiential and personal dimension 
reflected in these ECIT interviews. 
The categories that highlight personal 
qualities, experiences, and patterns 
of behaviour with the associated 
feelings, thoughts and attitudes are 
stated as important determinants of 
career decision-making as reported by 
the Indigenous young people in this 
study. Some of these qualities were 
identified as helpful, such as setting 
goals, taking initiative, following 
a healthy way of life, and finding 
meaning and motivation. However, 
there were others that were reported 
as hindering, such as lacking courage, 
inability to affirm their self-worth, 
and experiencing fear and doubt both 
in relation to the self, others, and the 
future. These results can be best inter-
preted using the Indigenous wholistic 
framework (Pidgeon, 2016), which 
helps understand the interconnections 
of the self with other communities 
at different levels including global 
communities; also, the framework 
acknowledges how the physical self 
is connected to spiritual, intellectual, 
and emotional aspects of the self. 
The balance of these interrelation-
ships is where the needs arising from 
these linkages are well met. Another 
perspective is the developmental 
framework, especially as pertaining to 
minority youth development. Accord-
ing to Neblett et al. (2012), ethnic-ra-
cial socialization plays an important 
role in minority youth experience 
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and response to the developmental 
tasks associated with each stage of 
growth. Of particular importance are 
the “promotive” and “protective” 
factors (Neblett et al., 2012) related 
to overcoming the challenges asso-
ciated with discrimination, threats 
to identity development, and forced 
acculturation of Indigenous young 
adults as a result of systemic oppres-
sion stemming from colonization. 
They apply to the career development 
of Indigenous young adults as well. 
The experiential and personal dimen-
sions identified in this study may be 
considered similar to the promotive 
and protective factors that emerge 
as a result of struggling to adapt in 
the Western Euro-centred world of 
work and labour market where career 
pathways that are unique to Indige-
nous ways of life are neither acknowl-
edged nor valued. Hence, the need to 
adapt builds resilience in some young 
people, but also leaves self-doubt and 
fear in others.

Implications for Career Counselling 
 
 It is evident that systemic 
injustices have created inequities in 
access to information, opportunities, 
and relationships that Indigenous 
young adults want and need in their 
career pursuits. Many of the par-
ticipants highlighted the hindering 
impacts of systemic and external 
factors in their career decision-mak-
ing. This highlights an important 
need for career counsellors support-
ing Indigenous young adults to have 
a grounding in Indigenous cultural 
safety and an attitude of cultural 
humility when doing cross-cultural 
work. While not all participants spoke 
about culture, it appeared as both a 
helping and hindering factor in this 
study; participants spoke of drawing 
strength from their cultures, but also 
feeling out of place or unwelcome 

due to their ancestry. Career counsel-
lors working with Indigenous young 
adults might need to be flexible in 
how they engage around questions 
of culture, inviting their clients to 
incorporate this as much or as little as 
fits for them. Career counsellors also 
need to be able to assess for cultural 
inclusivity in certain labour market 
contexts, as a way of understanding 
client experiences.
 Among the helping inci-
dents, participants highlighted the 
benefits of supportive relationships, 
networking opportunities, goal 
setting, and taking initiative. With 
this in mind, career counsellors can 
assist by listening for those missed 
opportunities, and facilitate in filling 
these gaps where possible. Particu-
larly where Indigenous young people 
might be experiencing self-doubt or 
low sense of self-worth, the oppor-
tunity for witnessing role models 
who have navigated similar contexts 
and challenges would significantly 
increase their efficacy in work roles 
and development. Indigenous peoples 
move through systems and structures 
in ways that are distinct from non-In-
digenous peoples, and role models 
can affirm pathways that have suc-
cessfully worked through the tensions 
and challenges. Also relevant is the 
need to design interventions that are 
group based and help foster relation-
ships both at a professional level and 
involving opportunities for shared 
cultural initiatives.  
 On an individual level, career 
counsellors could affirm clients’ worl-
dviews, explore skills for navigating 
challenging relationships, and be well 
versed in employment rights around 
cultural diversity. It is also important 
that the field of psychology continues 
to use its influence to keep holding 
society accountable for creating 
equitable and just living conditions 
for all people. An emergent finding 

from this study, that builds on themes 
of the importance of relationship in 
Indigenous traditions, is that of men-
torship. Career counsellors may serve 
themselves as a type of mentor, and 
may also assist clients in establishing 
mentorship relationships within their 
communities or fields of interest. The 
results of this study also call for var-
ied interventions that include support 
around accessing financial resources. 
The dissemination of information 
related to financial supports that 
already exist for the career develop-
ment of young people must be aligned 
with strategies to target policy for 
increased funding in this area.

Limitations and Areas for Future 
Study

 While this study contributes 
to an important gap in the literature 
around understanding the unique 
career decision-making experi-
ences of Indigenous young adults, 
some limitations are worth noting. 
The researchers incorporated some 
training, particularly around inter-
view approaches, for working with 
Indigenous populations, however 
it did not incorporate an explicitly 
decolonizing or Indigenous meth-
odology. According to Goodwill et 
al, 2016, “Locating oneself in the 
research is integral to Indigenous 
research methodology and decolo-
nizing the role of research among 
Indigenous peoples”. Further re-
search in this area could benefit from 
more deeply integrating Indigenous 
methodologies at all levels of their 
approach. Because the ECIT method 
draws from participant accounts, it 
is reliant on participant recollections 
and interpretations of events. Find-
ings may therefore be influenced by 
communication and memory-related 
factors. Further, because we specif-
ically interviewed those individuals 
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who perceived themselves as doing 
well in their career decision-making, 
we do not know the extent to which 
these findings apply to those who may 
not identify this way. Future research 
could benefit from exploring the 
experiences of a broader range of In-
digenous young adults, as well as spe-
cific aplications of career counselling 
for these populations.

Conclusion 

 This study provided an op-
portunity to listen to the experiences 
of Indigenous young adults making 
career decisions. Indigenous young 
adults who see themselves as doing 
well in career decision-making spoke 
about drawing strength from their 
relationships and cultural heritage, 
and being able to make use of career 
opportunities and networks. They 
also spoke about overcoming sub-
stantial systemic challenges including 
financial barriers, self-doubt, and 
lack of implicit knowledge about the 
workforce. The findings of the study 
guide our attention to the systemic, 
interpersonal, and experiential dimen-
sions associated with the transition 
of Indigenous young adults entering 
the workforce. These findings inform 
areas of opportunity for career practi-
tioners and policy makers in terms of 
increased awareness as well as areas 
of focus to consider when working 
with Indigenous young people. The 
importance of access to social and 
systemic supports has been reiterated; 
they include tangible financial and 
educational supports, including access 
to relevant funding. On the interper-
sonal front there is a need to support 
mentorship and networking opportu-
nities, and other ways for Indigenous 
young people to develop cross-cul-
tural understanding of the workforce. 
Career interventions should also focus 
on integrating Indigenous cultural 

safety and cultural humility in facil-
itating career development of Indig-
enous young people. With regards to 
personal experience of young people 
making career decisions, we were 
able to identify strengths of courage 
and resilience that helped Indigenous 
young people overcome barriers to 
vocational success in spite of fears 
and doubts. While this study informed 
initial exploration, we hope that 
researchers, policy makers, and career 
development practitioners including 
career counsellors will aim to tailor 
their approach and interventions 
based on what Indigenous young 
adults have identified as helping and 
hindering (along with their wish 
list) in doing well with career deci-
sion-making.
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Abstract

 Cancer can impact work-
ability significantly more than other 
physical and psychiatric disorders. 
Accommodations are often re-
quired upon returning to work after 
treatment, and cancer survivors 
may experience discrimination 
during this process. This article 
discusses key career challenges 
cancer survivors face and presents 
relevant career counselling theories 
to assist clients in navigating them. 
Constructivist career counselling 
models and happenstance theory 
offer strategies to help survivors 
make meaning out of unexpected 
events, explore new possibilities 
for returning to work, and gain 
skills for coping with future chal-
lenges in the workforce.

Keywords: career development, 
cancer patients, cancer survivors, 
career theories, counselling inter-
ventions

 In this society, we are faced 
with many advancements and chal-
lenges within the context of voca-
tional exploration. Some changes 
that can be for better or for worse 
can include promotion, demotion, 
geographical change, leaving the 
workforce permanently or tem-
porarily, and termination. These 
expected changes can be deemed 
normal in the progression of career 

pursuits since most individuals will 
experience one or more of these 
changes. However, there can be 
significant distress when an indi-
vidual faces an unexpected adjust-
ment outside of the context of his 
or her working life. A diagnosis 
of cancer makes a huge impact on 
most, if not all, areas of an individ-
ual’s life.
 Recently, advancements in 
cancer treatments have increased 
rates of survival and functional 
recovery (Clarke et al., 2011; de 
Boer et al., 2009; Grunfeld, Low 
& Cooper, 2010; Wynn, 2009). As 
a result, there will be an increasing 
number of cancer survivors being 
treated for cancer in the workforce. 
The capacity to work productively 
after a cancer diagnosis can often 
be more significantly impacted 
than with the development of other 
major physical and psychiatric 
disorders (Wynn, 2009). For cancer 
survivors, work is often related to 
having a purpose in life, a sense of 
contributing, as well as a distrac-
tion (Feuerstein et al., 2010). After 
a cancer diagnosis, individuals 
express a re-evaluation of life as a 
major theme as well as changes in 
respect to their perspectives on life 
(Main et al., 2005).These are all 
important factors to keep in mind 
while working with individuals 
dealing with issues related to can-
cer in a career counselling setting. 
 

 This article discusses some 
of the important issues individuals 
face in their careers or in the work-
force after cancer diagnosis and 
treatment. The three main issues 
addressed are impaired work ability 
due to symptoms or treatment, 
the return to work after treatment 
and any required modifications, 
and discrimination affecting can-
cer patients and survivors. After a 
discussion of these issues, some 
career counselling theories will be 
discussed in the context of a cancer 
diagnosis and cancer survivorship 
while in the workforce. This sec-
tion will draw on specific strategies 
or techniques from career theories 
that could be used to address or as-
sist a client who is presenting with 
issues related to the topic of cancer 
diagnosis and his or her career. 
This is closely linked to counsel-
lor implications and conclusions, 
which will be discussed in the final 
section.
 It is important to explain 
in what way this article will be 
conceptualizing the idea of career 
counselling. The idea of career 
counselling will not be addressed 
as a separate entity from other ar-
eas of counselling. The perspective 
is that cancer is often an unantici-
pated, personal, and an influential 
factor in individuals’ decision-mak-
ing processes. It impacts decisions 
around personal life as much as 
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it impacts decisions in the area of 
work life.

Impaired Work Ability

 The first issue that will be 
addressed is that of impairment in 
work ability due to cancer symp-
toms, side-effects of treatment, 
and some possible long-term 
implications. The work ability of 
individuals dealing with cancer or 
treatments is influenced by factors 
such as the type of the cancer, 
stage and prognosis (Lindbohm 
& Viikari-Juntura, 2010). Can-
cer treatment varies according to 
the site and stage and as a result 
can involve surgery, chemother-
apy, radiation, hormone treat-
ment or a combination of these 
factors (Amir & Brocky, 2009). 
Cancer can cause a wide range 
of impairments and issues. Side 
effects of treatments can include 
physical, psychological, and 
cognitive impairments (Lindbohm 
&Viikari-Juntura, 2010; Nieuwen-
huijsen et al., 2009). For example, 
treatments can cause localized and 
highly visible problems such as 
amputations, to generalized less 
obvious issues such as fatigue 
or pain (Short & Vargo, 2006). 
Symptoms such as pain and fa-
tigue have been associated with 
cognitive functioning, depression 
and reduced quality of life (Taskila 
& Lindbohm, 2007). In a study 
conducted by Schlich-Bakker et 
al. (2006) anxiety and depres-
sion were present in almost fifty 
percent of patients in the year 
following diagnosis, whereas 
intrusive thoughts and avoidance 
were found in eighteen percent.         

Additionally, cancer survivors 
have reported issues with concen-
tration, new learning, and analyz-
ing (Nieuwenhuijsen et al., 2009). 
 Nieuwenhuijsen et al. 
(2009) specifies that once diag-
nosed, the cancer itself or even the 
treatment can have negative impli-
cations for cognitive functioning. 
Specific detrimental effects include 
issues with attention, concentra-
tion, information processing speed, 
executive functioning and visual 
and verbal memory (Nieuwenhui-
jsen et al., 2009). It is important 
to keep in mind that survivors are 
two and a half times more likely to 
remain off work for longer if they 
experienced high levels of fatigue 
(Amir & Brocky, 2009). Chances 
of return to work increase when 
more time passes after treatment 
(Spelten, Spranger & Verbeek, 
2002). 
 However, it has been found 
that twenty percent of cancer 
survivors report physical and 
psychological symptoms that can 
result in one in 10 survivors not 
being able to return to work (Chan 
et al., 2008). On a related topic, in 
a study conducted by Clarke et al. 
(2011) individuals with higher lev-
els of education are less likely ex-
perience functional limitations. To 
add, there are specific characteris-
tics, such as physical limitations, 
that place cancer survivors at a 
higher risk for issues that prevent 
a smooth return to work process 
(Amir & Brocky, 2009; Lindbohm 
& Viikari-Juntura, 2010). These 
barriers will be addressed in a later 
section. 

Return to Work and Work 
Modifications

 It is evident that there is a 
need to focus on work outcomes 
as a way to promote quality of life 
for cancer survivors (Main et al., 
2005). Fortunately, many em-
ployers have health and wellness, 
work life, employee assistance, 
disability management or return to 
work programs that address many 
concerns cancer survivors may 
have (Short & Vargo, 2006). It is 
important for career counsellors 
to become familiar with specific 
programs and services offered to 
assist cancer survivors in their 
communities. Counsellors can 
work collaboratively with other 
health care professionals to ensure 
a smooth return to work process 
for clients (Spelten, Spranger & 
Verbeek, 2002).
 Returning to work and 
continuing down the path of career 
development has been identified 
as an important part of the cancer 
survivorship process (Chan et al., 
2008). For individuals who choose 
to return to work, the process can 
be influenced by health variables 
such as stage of the disease, cancer 
site, time since treatment and pre-
senting physical issues (Feuerstein 
et al., 2010). It is important to 
be aware that different situations 
can arise when individuals are 
undergoing or have already gone 
through cancer treatment. Changes 
to work after diagnosis can include 
reducing hours at work, becoming 
temporarily disabled, and quitting 
or losing employment (Earle et al., 
2010). 
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 Not surprisingly, returning 
to work can improve the quality 
of life of an individual (Spelten, 
Spranger & Verbeek, 2002). It is 
the workplace adjustments that 
often result in the maintenance of 
employment over the long term 
for cancer survivors (Pryce et al., 
2007; Taskila & Lindbohm, 2007). 
If an individual decides to keep 
working while undergoing treat-
ment, it is the collaborative work 
adjustments that increase the like-
lihood of continuation of working 
or return to work (Pryce et al., 
2007). The three different factors 
that are associated with a cancer 
survivor’s return to work include 
positive attitude from coworkers, 
discretion over number of hours, 
and nature of work undertaken 
(Earle et al., 2010; Pryce, 2007). 
Practical support from supervisors 
in the form of taking the illness 
into consideration when planning 
and managing the work tasks of 
cancer patients is also positively 
associated with a smooth return 
to work process (Taskila & Lind-
bohm, 2007).
 A mismatch between ex-
pectations and ability to perform 
in the workplace creates distress 
when individuals are unable to 
perform their pre-diagnosis work 
level (Grunfeld, Low & Cooper, 
2010). Additionally, discrepancy 
between expectations of employer 
and survivor can create problems 
with the transition back to work 
(Grunfeld, Low & Cooper, 2010). 
It is important for counsellors 
who are to highlight both parties’ 
expectations.
 A study reviewed by de 
Boer and Frings-Dressen (2009) 

showed that advice on returning to 
work should be given early in the 
cancer treatment process. In doing 
so, however, this could create 
further anxiety and pressure for 
individuals struggling with can-
cer related issues. There is ample 
room for improving the guidance 
cancer patients and survivors 
receive in their return to work pro-
cess (de Boer & Frings-Dressen, 
2009). As counsellors it is critical 
to put the needs of each specific 
client first, despite results of other 
client outcomes. 
 As stated above, there are 
some factors that cause vulnerabil-
ities and barriers to a smooth re-
turn to work. Physically demand-
ing work has been identified as a 
factor that decreases the likelihood 
of returning to work after cancer 
treatment (Amir & Brocky, 2009; 
Lindbohm & Viikari-Juntura, 
2010). Additionally, levels of edu-
cation also impact return to work 
(Amir & Brocky, 2009). Lower 
levels of education are associated 
with more physically demanding 
jobs, and this can impact the return 
to work, salaries, and benefits of 
cancer survivors (Amir & Brocky, 
2009). Amir & Brocky (2009) 
found that postgraduate qualified 
cancer patients were less likely 
to stop working than other edu-
cational groups. Higher educated 
cancer survivors are more likely to 
experience positive employment 
outcomes despite the extent of 
vocational services (Chan et al., 
2008).
 Career counsellors should 
determine the need for return to 
work support in the early stag-
es and communicate with other 

professionals that could make 
individual and tailored accommo-
dations and return to work plans 
(de Boer & Frings-Dressen, 2009). 
It is important to determine which 
individuals are at higher risk for 
employment barriers. Manual 
work, median income, vocational 
education, depression, and older 
ages were risk factors for un-
employment in cancer survivors 
(Carlsen et al., 2008; Taskila & 
Lindbohm, 2007). 
 Another issue that should 
be addressed is related to disclo-
sure. Disclosure has the potential 
to be very hard for some individ-
uals. There can be issues around 
if, when, and how to disclose 
information about diagnosis and 
treatment with peers or co-workers 
(Zebrack, 2011). There are also 
areas of concern in regards to re-
jection and discrimination among 
supervisors and co-workers. Unit-
ed Kingdom cancer organizations 
that deal with cancer survivors 
have addressed problems in regard 
to perceptions of employers after 
the disclosure of a cancer diagno-
sis (Wynn, 2009). 

Discrimination

 The issue of disclosure 
raises the issue of discrimination 
that cancer survivors and indi-
viduals still dealing with cancer 
confront in the workplace. Work 
plays an important role with social 
relationships and psycho-social 
support (Chan et al., 2008). The 
effects can be detrimental when 
an individual experiences toxic 
situations in his or her work life. 
Distress is likely to occur, espe-
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cially if it is based on a factor that 
is beyond an individual’s control. 
The work-related discrimination 
has the potential to lead to work 
related problems, vulnerability and 
termination in the years following 
diagnosis and treatment (Carlsen 
et al., 2008).
 Qualitative research has 
suggested that discrimination 
against cancer survivors may 
not only result in termination of 
service, but also imposed changes 
in working hours and responsibili-
ties that were usually unwarranted 
from the perspective of the em-
ployee (Wynn, 2009). Even sur-
vivors who do not have ongoing 
issues that impact work ability are 
at increased risk of employment 
discrimination. It is largely related 
to supervisors and other coworkers 
who doubt their productivity or 
see them as poor candidates for 
promotion (Short & Vargo, 2006). 
Instances of different treatment, 
demotion, being passed over for 
promotions, denial of promotions 
and undesired transfers have been 
reported by cancer survivors (Ear-
le et al., 2010).
 Problems cancer survi-
vors experience can include acts 
of discrimination in the form of 
unwanted changes in tasks and the 
inability to change jobs for fear or 
losing health coverage. (Taskila 
& Lindbohm, 2007). Additionally, 
economic issues significantly in-
fluence the work related decisions 
of nearly all individuals dealing 
with cancer, despite socioeco-
nomic status (Main et al., 2005). 
Employment can be a source of 
emotional and financial support, 
especially if the workplace pro-

vides health insurance (Yu et al., 
2012). Survivors who have health 
insurance through their workplace 
need to consider the implications 
of leaving their jobs, whether they 
change positions within the same 
company or quit altogether (Short 
& Vargo, 2006).
 There is little literature that 
can be found that is based on the 
Canadian context, so it is import-
ant to keep in mind that the rates 
may be slightly different due to 
the fact that the health care system 
in the United States is significant-
ly different than that of Canada. 
Leaving a place of employment 
increases risk of losing income, 
social support, and important 
health coverage. Additionally, with 
preexisting conditions, it will be 
very hard for cancer patients to 
qualify for other insurance (Clarke 
et al., 2011). These circumstances 
are forms of systemic discrimina-
tion that individuals dealing with 
cancer can face in the context of 
career.

Relating Issues to Theory

 There has been some 
research focused on identifying 
effective rehabilitation and ser-
vices that facilitate return to work 
for cancer patients and survivors 
(Carlton et al., 2018; Chan et 
al., 2008; Strauser et al., 2010). 
Specific models and perspectives 
within career counselling can 
also help with this topic. A rele-
vant theory is Savickas’ (2008) 
Constructivist theory. Briefly, this 
theory takes into account many 
different aspects of the occupa-
tional world in the context of the 

specific individual. The foundation 
is based on clients making mean-
ing of their own personal experi-
ences (Savickas, 2008). Savickas 
(2008) acknowledges that people 
are self-defining, self-regulating 
and self-organizing. 
 The fact that this theory 
takes into account the Holland 
Codes model is also very relevant 
for this population. Holland’s 
Theory of Career Choice helps 
with the exploration of possibili-
ties of potential careers that would 
be of interest to clients (Savick-
as, 2008; Holland, 1997). This is 
important, especially in the case 
that client’s face termination of 
their employment. It could also be 
appropriate for the modification of 
employment or duties at work in 
the collaborative process between 
employer and employee. When 
clients voluntarily leave their 
place of employment this aspect 
of Constructivist Theory can be of 
assistance in helping explore some 
rewarding options. This could 
bring fulfillment to individuals 
who are experiencing negativity 
in relation to diagnosis, treatment, 
and symptoms.
 There are many Construc-
tivist career counselling tools 
described by Brott (2004). The 
tools in this article include Life 
Line, Card Sorts, Life Role Circles 
and Goal Map. The Goal Map is 
particularly relevant for individu-
als experiencing a cancer diagno-
sis or return to work after cancer 
for many reasons. Constructivist 
theory relies on a storied approach 
that uncovers a client’s narrative 
and helps him or her build a future 
narrative based on a preferred 
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way of being (Brott, 2004). The 
Goal Map model allows clients to 
set out a goal, the steps that need 
to be followed to reach the goal, 
resources available and potential 
obstacles. For example, if a client 
has the goal of returning to work 
shortly after surgery or amputation 
there will be some steps that will 
be influenced by doctors and nurs-
es. Some obstacles could involve 
doctors setting a different time 
frame for return to work, based 
on the extent of the treatment. 
Additionally, it would be good for 
the individual to include possible 
complications with the healing 
process. The resources available 
could include family, friends, 
health professionals and perhaps a 
support group for encouragement 
and advice. This is an effective 
way to outline and engage clients 
in an action-oriented model (Brott, 
2004) and help reduce some of the 
stress and anxiety brought on by 
the cancer.
 Another model that is 
relevant topic is the Happenstance 
Learning Theory (Krumboltz, 
2009). The strength of this theory 
is that it acknowledges the im-
portance of unplanned or chance 
events, and the ability for clients 
to take positive action and create 
opportunities (Krumboltz, 2009; 
Sharf, 2010). Krumboltz’s Hap-
penstance Theory has the poten-
tial to be able to help clients with 
career issues related to one or 
multiple issues stated above. This 
theory acknowledges that chance 
events may not always lead to 
positive results or opportunities 
(Krumboltz, 2009; Sharf, 2010). 
Krumboltz realizes that clients 

may need to develop coping skills 
to help with the issues that are not 
positive to career development 
(Sharf, 2010). This aspect of the 
Happenstance Theory fits very 
well with the issues surrounding 
cancer diagnosis.
 The Happenstance Theory 
outlines four steps that are rele-
vant for individuals dealing with 
cancer and return to work. The 
first step is to ‘normalize planned 
happenstance in the client’s his-
tory’. With an individual dealing 
with a cancer diagnosis and return 
to work, the counsellor would 
obtain information from the client 
in regards to how he or she has 
dealt with chance issues in the 
past, prior to the cancer diagnosis 
(Sharf, 2010). The second step is 
to ‘assist the client to transform 
curiosity into opportunities for 
learning and exploring’. It is very 
important in this step to be cogni-
zant of the perspective the client 
has on their experience of cancer 
and the return to work. There is a 
possibility for a misuse of lan-
guage while following the guide-
lines of this step. In the second 
step, the individual can explore 
and develop future possibilities in 
relation to treatment while con-
tinuing to work and return to work 
post treatment (Sharf, 2010). It is 
noteworthy that this step acknowl-
edges that unexpected events can 
create a new ability to deal with 
future unexpected events (Sharf, 
2010). The third step, ‘teach cli-
ents to produce desirable chance 
events’, would be relevant to this 
population if the individual can 
learn to advocate for their needs 
in treatment, and in the return-to-

work process. The fourth step is to 
‘teach clients to overcome blocks 
in action’. This step highlights the 
importance of clients engaging in 
positive actions.  It also acknowl-
edges that there is a possibility for 
clients to become discouraged or 
overwhelmed (Sharf, 2010). This 
is a very important acknowledge-
ment especially with the complex 
circumstances cancer diagnosed 
and survivors face.
 Krumboltz’s theory details 
five skills relevant to managing 
chance events. This perspective 
outlines chance in events quite 
similarly to the Hopson & Adams’ 
Seven Phase Model Accompany-
ing Transitions, which will be ad-
dressed later in the article (Sharf, 
2010). The first skill is ‘curiosity’, 
wherein opportunities and options 
are explored as a result of a chance 
event (Sharf, 2010). The second 
skill is ‘persistence’ which is char-
acterized by clients learning about 
setbacks in one’s experience. In 
the context of the issues presented, 
this could be continuing to work 
despite symptoms. The third skill 
is ‘flexibility’, which is devel-
oped through dealing with chance 
events (Sharf, 2010). ‘Optimism’, 
which will be addressed in a later 
section as well, is usually associat-
ed with positive outcome of efforts 
(Sharf, 2010). For example, if an 
individual is optimistic about his 
or her return to work, scheduling 
meetings with supervisors and 
seeking support through services 
can result in a positive return 
to work process. The fifth skill 
‘risk taking’, is less applicable to 
this topic in a general sense, but 
may be very relevant to a specif-
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ic client. Although the five skills 
may not all be applicable to clients 
dealing with chance events that are 
negative, there is absolutely room 
for modification for negative situa-
tions and specific issues presented 
by clients.
 Sharf’s (2010) chapter 
Adult Career Crises and Transition 
is a great resource to incorporate 
with a complicated issue such as 
cancer at work and return to work. 
In this chapter, Sharf (2010) ad-
dresses The Hopson and Adams’s 
Seven Phase Model Accompany-
ing Transitions, which is a particu-
larly helpful resource to reference 
(Sharf, 2010). The phases that are 
especially relevant to the issues 
raised above are, Immobilization, 
Self-Doubt, Search for Meaning 
and Internalization (Sharf, 2010). 
It is fair to assume that after the 
initial shock (Immobilization) of 
the cancer diagnosis or the realiza-
tion that modifications are needed 
in the workplace an individual 
would begin to question his or her 
abilities (Self-Doubt). With such 
an unanticipated event, it would be 
expected to start asking questions 
and seeking answers about issues 
related to the cancer (Search for 
Meaning). In an ideal situation, 
changes in values and way of life 
would occur, and new coping strat-
egies would arise (Internalization). 
With that context, it is very im-
portant for counsellors to recog-
nize that the changes occurring in 
a client’s life might present differ-
ently than the model suggests. 

Counsellor Implications

 There are many things to 
take into consideration as a ca-
reer counsellor assisting a client 
with such a difficult situation. It 
is important to keep in mind that 
individuals who seek assistance 
through vocational services are 
most likely to be in need of other 
services to get their basic needs 
met (Carlton et al., 2018; Chan et 
al., 2008). As stated above, there 
are some characteristics that place 
individuals in a more vulnerable 
position, therefore it is reason-
able to take the perspective that 
these individuals are the ones who 
need the most support (Earle et 
al., 2010). As career counsellors 
assisting clients with work related 
issues, it is important to provide 
support consistent with their 
current physical or psychological 
functioning (Chan et al., 2008) 
Additionally, services that ad-
dress issues such as psychosocial 
adjustment, accommodation and 
workplace support, do not usually 
focus on career counselling and 
job placements for people experi-
encing cancer or other long term 
illnesses (Chan et al., 2008)
 It is important for coun-
sellors to recognize the idea of 
personal resources. This idea is 
linked to Krumboltz’s Happen-
stance Theory mentioned in an 
earlier section. In the study con-
ducted by Hakanen & Lindbohm 
(2008), optimism can be viewed 
as one of the best personal re-
sources. It has been associated 
with lower levels of anxiety in the 
long term and better engagement 
at work (Hakanen & Lindbohm, 

2008). This reinforces the notion 
that empowering clients is very 
important and should be acknowl-
edged by counsellors. However, a 
lack of optimism does not mean an 
individual is inherently pessimistic 
(Hakanen & Lindbohm, 2008).
 Finally, it is important 
for career counsellors to become 
active in ways that promote equal-
ity for individuals struggling with 
cancer related problems. Short & 
Vargo (2006) recommend that to 
help combat discrimination it is 
important to become involved and 
aware of cancer programs, advo-
cacy organization and strategies 
to educate the public about recent 
improvements and advancements. 
Not all survivors are aware of ex-
isting legal protection, and career 
counsellors may help with the 
interpretation and understanding 
of legal issues in relation to the 
individual context (Short & Vargo, 
2006), or refer to those who may 
have more expertise.

Conclusion

 This article briefly dis-
cussed some of the many issues 
faced by individuals impacted by 
cancer in the workplace. The pur-
pose is to raise awareness related 
to the strengths and challenges 
faced by this specific population 
in the workforce. Constructs such 
as work ability and impairments, 
work modifications and the return-
to-work process, as well as differ-
ent factors resulting in discrimina-
tion were explored. More research 
is needed to determine the long-
term effects of cancer for survivors 
so that resources can be distrib-
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uted efficiently, and employment 
opportunities, job satisfaction and 
workplace productivity can be 
maximized for cancer patients and 
survivors (Short & Vargo, 2006). 
As stated above, there is a lack of 
research within the Canadian con-
text and would constitute a worthy 
area to explore to determine if the 
needs and issues facing Canadian 
cancer patients and survivors is 
different than the European and 
American context.
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Abstract

Moral distress (MD) is 
a problematic experience for 
healthcare workers, with career 
engagement implications includ-
ing burnout, job turnover, and 
career turnover. Instances of MD 
have been increasing since the 
start of the COVID-19 pandemic, 
threatening greater problems for 
the healthcare system. Although 
a range of interventions have 
been explored, no evidence-based 
treatment has been identified. Be-
cause of how embedded ethical 
decision-making is in the health-
care field, it is unlikely that MD 
will be eradicated; however, it is 
suggested that MD can be learned 
from and transformed into moral 
resilience. Some evidence indi-
cates that healthcare workers could 
benefit from mindfulness-based 
and emotion regulation skills, 
alongside values-based and action 
strategies, to support the devel-
opment of moral resilience. This 
article proposes the applicability 
of Acceptance and Commitment 
Therapy (ACT) and its six core 
skills—acceptance, cognitive de-
fusion, mindfulness, self-as-con-
text, values, and commitment—to 
the work of career practitioners 
as a means of developing moral 
resilience skills among healthcare 
workers. 

Keywords: Moral distress, moral 
resilience, healthcare, Acceptance 
and Commitment Therapy (ACT), 
career engagement

Moral distress (MD) is 
becoming an increasingly familiar 
term and common concern in the 
healthcare field (Ulrich & Grady, 
2018). Given the multiple impacts 
of the COVID-19 pandemic and 
the strain it has placed on health-
care systems and the careers of 
healthcare providers within them, 
issues of MD are receiving more 
attention for the toll they take on 
workers. Early findings are already 
suggesting that levels of MD since 
the start of the COVID-19 pan-
demic have been elevated (Spilg 
et al., 2022). Smith-MacDonald 
and colleagues (2022) emphasized 
that “a large mental health crisis 
will be forthcoming for [healthcare 
professionals] once the pandemic 
is over” (p. 2). They went on to list 
the numerous contributing factors 
to MD throughout the pandemic: 
uncertainty, lack of information, 
fear of viral exposure, tensions 
and miscommunications between 
professionals, policies that hinder 
care, practicing within crisis stan-
dards of care, new roles, unfamil-
iar tasks and routines, and scarcity 
of medical resources. This high-
lights the difficult circumstances 
that healthcare professionals are 

navigating on a daily basis and 
poses significant concern around 
levels of burnout and career disen-
gagement among this population 
(Helmers et al., 2020; Rushton 
et al., 2022; Spilg et al., 2022). 
Further, studies suggest that work-
place stressors including MD are 
contributing to decreased job satis-
faction and healthcare profession-
als’ intent to leave their jobs (job 
turnover) and leave their field (ca-
reer turnover) (Austin et al., 2016; 
Sheppard et al., 2022; Shoorideh 
et al., 2015). Given this rise in MD 
and associated concerns, it is im-
portant for career practitioners to 
be aware of MD and its potential 
impacts, as well as healthcare pro-
viders who might be dealing with 
it. This paper starts by defining 
MD and its career impacts, next 
it reviews the concept of moral 
resilience for addressing MD, and 
finally goes on to propose Accep-
tance and Commitment Therapy 
(ACT) as a fitting approach that 
career practitioners can consider 
for supporting people dealing with 
MD alongside specific application 
examples of the core ACT skills. 

Moral Distress

 MD was originally de-
scribed as “[w]hen one knows the 
right thing to do, but institutional 
constraints make it nearly impos-

Moving From Moral Distress to Moral Resilience Using 
Acceptance and Commitment Therapy

Ria K. Nishikawara & Theresa D. Maynes
University of British Columbia
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sible to pursue the right course 
of action” (Jameton, 1984, p. 6). 
This concept of MD emerged from 
nursing ethics literature but has 
since been applied to the experi-
ences of healthcare professionals 
more broadly. Since Jameton first 
defined MD, both nursing re-
searchers as well as researchers in 
other healthcare fields have debat-
ed and built on the concept. 

The expansion of MD into 
a transdisciplinary understanding 
has resulted in it taking on new 
elements as it has been applied to 
diverse healthcare practices over 
time (Musto & Rodney, 2018). 
Some theorists have suggested that 
MD could follow from an unsat-
isfactory decision, as well as from 
uncertainty or inaction (Morley et 
al., 2019; Musto & Rodney, 2018). 
Other definitions have focused 
on MD as a threat to healthcare 
workers’ moral integrity (Spilg et 
al., 2022). It has also been high-
lighted that constraints on moral 
judgments can be both internal or 
external to the healthcare provider 
(Musto & Rodney, 2018). Building 
on his original definition, Jameton 
(1993) later added that inaction in 
the face of obstacles can elicit psy-
chological distress, thus MD can 
be composed of the initial distress 
as well as subsequent “reactive 
distress” (p. 542). This updated 
definition underscored that am-
bivalence and immobility in the 
face of a moral conflict might be a 
trigger for psychological distress. 
It also suggests that taking action 
may help diminish the distress 
(Jameton, 1993; Morley 2019). 
Importantly, Ulrich and Grady 
(2018) emphasized that compro-

mised integrity is not an inevita-
bility when experiencing MD and 
considered moral challenges as 
potential opportunities for growth 
and learning. 

Although some are satis-
fied with the definition of moral 
judgment and constraint on action, 
others contend that it is too narrow 
and must be broadened to expand 
its utility (Morley et al., 2020). 
There is substantial empirical ev-
idence that constraint on action is 
the central cause and characteristic 
of MD; however, some also argued 
for the inclusion of uncertainty in 
the definition (Morley et al., 2017; 
Morley et al., 2020). The counter 
to this is that there is a significant 
and necessary distinction between 
scenarios that are morally dis-
tressing and those that are simply 
morally challenging or uncertain. 
Despite definitional debate, MD 
continues to be a construct that 
resonates for many healthcare 
providers, particularly given the 
centrality of moral and ethical de-
cision-making in healthcare (Mus-
to & Rodney, 2018; Rushton et al., 
2017). 

An essential element of 
MD is inherent in the name moral 
distress. Some critiques of the con-
cept highlighted the potential con-
flation of MD with psychological 
distress, emphasizing the impor-
tance of MD as a uniquely ethical 
challenge that differentiates it from 
other forms of distress (Musto & 
Rodney, 2018). In discussing what 
constitutes a necessary and suffi-
cient definition, Morley and col-
leagues (2017) used the analogy 
of a pressure ulcer, suggesting that 
although many factors can make 

a pressure ulcer more likely to 
occur, the one necessary and suffi-
cient causal condition is continual 
pressure on the skin. From this 
perspective, psychological distress 
is seen as a necessary though not 
sufficient condition for MD; it is 
necessary that the psychological 
distress be directly and causally 
linked to a moral event. There is 
not a universally accepted defini-
tion of MD, however, it commonly 
contains a relationship between: 
(1) a moral conflict, (2) some form 
of constraint, be it internal or ex-
ternal (e.g., institutional), (3) the 
“initial distress” and subsequent 
“reactive distress” or “moral res-
idue,” and (4) a compromising or 
violation of one’s moral integrity 
(Campbell et al., 2018; Morley et 
al., 2017). This broad definition 
will be the foundation for the dis-
cussion of MD in the remainder of 
this paper.

Impacts and Consequences of 
Moral Distress 

 Given the constancy of 
moral and ethical decision-making 
in healthcare practice, the experi-
ence of feeling morally compro-
mised is likely impactful to both 
the personal and professional as-
pects of a healthcare worker’s life. 
The potential impacts of MD have 
significant consequences, not just 
on the individual, but on health-
care teams, healthcare systems, 
and on the provision and quality of 
healthcare services.

Beyond the immediate con-
text of COVID-19, MD has been 
associated with a range of psy-
chological and professional symp-
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toms. It includes both emotional 
symptoms such as frustration, an-
ger, emotional distress, numbness, 
exhaustion, and depersonalization, 
as well as internal experiences 
including feeling belittled, unim-
portant, unintelligent, or feeling 
isolated and having one’s integrity 
threatened (Epstein & Degaldo, 
2010; Rushton et al., 2017). MD 
has also been linked to the trau-
matic response of moral injury, as 
well as burnout, and job turnover 
and attrition (Helmers et al., 2020; 
McAndrew et al., 2018; Rushton, 
2017; Sheppard et al., 2022; Shoo-
rideh et al., 2015; Smith-MacDon-
ald et al., 2022; Spilg et al., 2022). 
Finally, it is important to note that 
these impacts go beyond the per-
sonal distress on healthcare work-
ers; MD in healthcare can lead to 
“diminished moral sensitivity” (p. 
S11) resulting in poor patient care.

This magnitude of recent 
stressors and cumulative toll of 
MD foreshadows a substantial 
threat to both healthcare provid-
ers and healthcare provision, that 
career practitioners may have a 
role in buffering against (Helmers 
et al., 2020; Rushton et al., 2022). 
Career practitioners could be well 
suited to support healthcare work-
ers in learning coping skills and 
ways of working through the im-
pacts of these morally distressing 
circumstances to prevent outcomes 
like disengagement and burnout 
(Helmers et al., 2020; Rushton et 
al., 2022; Spilg et al., 2022). 

As Lutz and colleagues 
(2023) pointed out, it can be 
helpful to have a framework for 
understanding career engagement 
in order to support healthcare 

workers grappling with disengage-
ment stemming from work-related 
stressors. They described how 
the Career Engagement model by 
Neault and Pickerell (2013) de-
picts how feeling overwhelmed or 
underutilized at work can lead to 
career disengagement. This model 
acknowledges that engagement 
can wax and wane, which would 
be considered normal engage-
ment; however, early experiences 
of feeling overwhelmed or un-
derutilized could be considered 
“amber lights” (such as in traffic 
lights) for possible concern. This 
parallels aspects of the MD frame-
work outlined by Pavlish et al. 
(2018), which looks at instances 
of MD as being a “downstream” 
or cumulative effect of exposures, 
but which can also lead to moral 
disengagement or moral success 
depending on interventions and 
responses. Similarly, the MD mod-
el by Morley et al. (2021) demon-
strates how successive experiences 
of moral distress can compound 
and lead to professionals feeling 
as if they have no choice but to 
exit the position or even the field. 
These frameworks suggest that 
professionals who are exposed to 
morally and ethically challeng-
ing experiences, without having 
the right skills and supports to 
problem solve and make sense of 
those events, will be more likely to 
experience MD, subsequent disen-
gagement, and eventual burnout, 
job turnover, or career turnover.

 Morley and col-
leagues (2020) discussed how 
MD has become a construct with 
substantial power when used, 
highlighting how labeling the ex-

perience as “morally distressing” 
helps build awareness and frame 
the problem. Until recently, MD 
was experienced but not openly 
discussed in healthcare settings. 
Offering a definition to healthcare 
providers allows greater under-
standing of their lived experiences 
and ability to seek support. Educa-
tion about the nature of MD have 
been a core component of MD 
interventions thus far and should 
remain an integrated component of 
working with this concern, along-
side new strategies to combat the 
resulting psychological and voca-
tional impacts of such distress.

Addressing Moral Distress

 Although the growing at-
tention on MD is sure to develop 
into helpful strategies, at this point 
little is known about how to sup-
port individuals and organizations 
in dealing with this increasingly 
urgent career problem. It is ap-
parent that solutions for MD will 
need to be multifactorial and ad-
dress all levels of the healthcare 
system (Amos & Epstein, 2022; 
Rushton, 2017; Ulrich & Grady, 
2018). Given that systemic change 
is slow, organizational factors are 
relatively unmodifiable at least in 
the short-term. Meanwhile, health-
care workers are continuing to 
experience distress which impacts 
their ability to work and is causing 
people to consider leaving their 
roles. Research has provided rich 
descriptions of MD experiences; 
still, the intervention research on 
MD has yielded little in terms 
of evidence-based interventions 
(McAndrew et al., 2018; Rush-
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ton, 2017). Several reviews have 
been conducted on interventions 
for MD which mostly suggest that 
continued investigation is needed 
into interventions and solutions 
for this problem (Amos & Epstein, 
2022; Deschenes et al., 2021; 
Morley et al., 2021). 

Although links have been 
made between MD and adverse 
mental health and career out-
comes, few studies have empirical-
ly addressed factors that may help 
prevent and manage MD among 
healthcare workers (Spilg et al., 
2022). No evidence-based treat-
ment for MD has been identified, 
although some findings do point 
to promising areas of exploration. 
Findings have identified some suc-
cess in using mindfulness-based 
stress reduction techniques for re-
ducing MD (Vaclavik et al.,2018); 
others have suggested the benefits 
of teaching emotional regulation 
skills (Morley et al., 2021). Along 
similar lines, Rushton (2017) 
proposed the cultivation of moral 
resilience. She suggested that MD 
could be viewed as a “warning 
sign,” and that cultivating certain 
skills and practices could support 
healthcare workers in effectively 
navigating these ethically chal-
lenging circumstances.  

In describing her perspec-
tive on transforming moral dis-
tress into moral resilience, Rush-
ton (2017) turned to literature on 
post-traumatic growth, suggesting 
that in order to shift from distress 
to resilience, one must first address 
the relationship to the suffering 
experienced. She emphasized the 
importance of mindful awareness 
and curiosity, and turning toward a 

view of solutions and possibilities. 

Moral Resilience

 Although the focus on 
moral resilience is an admirable 
and desirable route for supporting 
the career sustainability of health-
care workers, a pathway toward 
developing the necessary skills 
to achieve this transition is less 
clear. There have been several 
decades of research dedicated to 
documenting experiences of MD 
but the possibility of developing 
morally distressing events into 
opportunities for growth and resil-
ience is a newer area of explora-
tion (Holtz et al., 2018; Rushton, 
2017). Resilience has been broadly 
defined as the ability to adjust, 
recover, or “bounce back” easily 
after a difficult or negative event 
(Earvolino-Ramirez, 2007; Lach-
man, 2016). Growing research has 
demonstrated that resilience is not 
simply an inborn trait, but some-
thing that can be cultivated, and 
thus interventions can be designed 
to support and encourage its de-
velopment (Earvolino-Ramirez, 
2007). In her concept analysis, 
Earvolino-Ramirez (2007) identi-
fied resilience as being composed 
of six characteristics: (1) rebound-
ing/reintegration, the ability to 
bounce back in the face of adver-
sity and re-engage with life in a 
positive way after a challenge; (2) 
high expectancy/self-determina-
tion, sense of purpose and achieve-
ment in life; (3) positive relation-
ships/social support, meaningful 
relationships that provide opportu-
nities for communication; (4) flex-
ibility, adaptability and the ability 

to roll with changes; (5) sense of 
humour, the ability to make light 
of adversity and moderate the in-
tensity of emotional reactions, and 
(6) self-esteem/self-efficacy, refer-
ring to how a person feels about 
themselves and their belief in their 
own abilities. 

Despite the term moral 
resilience having been used in 
several papers, a clear defini-
tion of the concept has not been 
concretely established. Lachman 
(2016) described it as the “ability 
and willingness to speak and take 
right and good action in the face 
of adversity that is moral/ethical 
in nature” (p. 122). However, 
this definition seems incomplete, 
based on the way the term is used 
in other contexts. Rushton (2017) 
discussed moral resilience in a 
way that implies many of the 
facets of resilience outlined by 
Earvolino-Ramirez (2007). The 
characteristics Rushton (2017) 
associated with moral resilience 
include: cultivation of mindful-
ness, learning self-regulation, 
developing self-awareness and 
insight, deepening moral sensitiv-
ity, discerning ethical challenges 
and principled actions, taking 
courageous action, finding mean-
ing in adversity, and preserving 
one’s integrity and the integrity of 
one’s team. Similarly, Holtz et al. 
(2017) identified personal integri-
ty, relational integrity, buoyancy, 
self-regulation (including mindful-
ness), self-stewardship, and moral 
efficacy as the characteristics of 
moral resilience. In another study, 
healthcare workers used a combi-
nation of taking action, reflection 
and perspective-making, and es-
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tablishing supports to help them 
stay resilient to MD (Helmers et 
al., 2020). Although these studies 
used different terms, they all un-
derscored the multitude of skills 
that make up resilience, including 
self-reflection, maintaining one’s 
values and beliefs, connection 
with one’s team, tolerance of un-
certainty and challenge, mindful-
ness and self-regulation, self-care 
and honouring one’s boundaries, 
and acting from a place of courage 
for what is morally right. As such, 
moral resilience seems the fitting 
target outcome of interventions for 
MD  and bolstering the career sus-
tainability of healthcare workers.

Acceptance and Commitment 
Therapy (ACT)

 Acceptance and Commit-
ment Therapy (ACT) is an em-
pirical therapeutic approach that 
incorporates cognitive, behavioral, 
acceptance, and mindfulness-based 
principles, and shows a promising 
evidence base (Hayes et al., 2006; 
Hayes et al., 2013). Central to 
ACT is the construct of psycho-
logical flexibility, which is seen as 
the “ability to contact the present 
moment more fully as a conscious 
human being, and to change or 
persist in behavior when doing so 
serves valued ends” (Hayes et al., 
2006, p. 6). Psychological inflex-
ibility, on the other hand, is seen 
as the cause of psychological and 
emotional difficulty. Thus, from 
the ACT perspective, psycholog-
ical difficulties are rooted in psy-
chological inflexibility, “a pattern 
in which behavior is excessively 
controlled by one’s thoughts, feel-

ings and other internal experienc-
es, or to avoid these experiences, 
at the expense of more effective 
and meaningful actions” (Levin et 
al., 2014, p. 156). The goal of ACT 
is to increase psychological flexi-
bility through the development of 
six core processes: (1) acceptance, 
(2) defusion, (3) mindfulness, (4) 
self as context, (5) values, and (6) 
committed action (Hayes et al., 
2006; Hayes et al., 2013; Luken 
& de Folter, 2019; Tyndall et al., 
2020).  

Although ACT has not 
be directly applied to MD, it has 
been successfully used in diverse 
contexts, including to support 
career difficulties (Hoare et al., 
2012; Luken & de Folter, 2019), 
as well as a range of health and 
mental health conditions such as 
traumatic stress, burnout, anxi-
ety, and chronic pain (Dindo et 
al., 2017; Prudenzi et al., 2022; 
Smith-MacDonald et al., 2021). 
It has been suggested that ACT 
could be a good fit for supporting 
healthcare workers in the work-
place to ameliorate the impacts of 
burnout (Prudenzi et al., 2022). 
Another program has proposed 
applying ACT to the treatment 
of moral injuries among health-
care workers (Borges et al., 2020; 
Smith-MacDonald et al., 2022). 
Given the suggested uses of ACT 
for circumstances closely associat-
ed with MD (such as burnout and 
moral injury) and promising pre-
liminary findings, its exploration 
for this context seems a natural 
application.  

Further, Rushton (2017) 
suggested that although MD can-
not be eradicated, it can poten-

tially be transformed into moral 
resilience. Her descriptions of 
interventions that change the rela-
tionship to the morally distressing 
situation and support movement 
from distress to resilience seem to 
closely parallel the foundational 
skills of ACT. Thus, ACT appears 
amply prepared and even ideally 
situated to facilitate this process. 

Cultivating Moral Resilience 
Through Acceptance and 

Commitment Therapy

 The benefits of ACT for 
addressing psychological distress 
and career concerns such as burn-
out and turnover intent among 
healthcare workers have in part 
been attributed to its cultivation 
of mindfulness skills and commit-
ment to values (Prudenzi et al., 
2022). Smith-MacDonald et al. 
(2021) discussed how ACT has 
been conceptualized as “support-
ing the cultivation of acceptance 
of moral pain in the service of 
one’s values instead of challeng-
ing the content of that pain” (p. 
3). Their approach suggested that 
ACT interventions are applicable 
to the needs of healthcare work-
ers. Through the lens of ACT, 
MD might be conceptualized as a 
state of “stuckness” or cognitive 
inflexibility, wherein the real or 
perceived constraints on action 
lead to psychological experiences 
of distress (Prudenzi et al., 2022). 
Prudenzi et al. (2022) highlighted 
how in a healthcare setting, psy-
chological flexibility could involve 
improved ability to experience 
unpleasant thoughts and emotions 
that arise at work; greater ability 
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to be present (mindful) at work, 
including tasks, internal experienc-
es, and interactions; and consistent 
engagement in behaviors that align 
with one’s goals and values while 
at work. These abilities and be-
haviors are well aligned with the 
tasks of achieving moral resilience 
and the foundational skills of ACT. 
The central goal of ACT, as stated 
above, is to reduce psychological 
inflexibility and increase psycho-
logical flexibility, which it does 
through the cultivation of six core 
psychological skills (acceptance, 
cognitive defusion, mindfulness, 
self-as-context, values, and com-
mitment), which are further de-
scribed in the following sections 
(Hayes et al., 2006; Hayes et al., 
2013; Luken & de Folter, 2019). 
This article proposes that ACT 
skills could benefit healthcare 
workers in moving from a state of 
MD toward moral resilience.
 
Acceptance

 ACT conceptualizes accep-
tance as an allowance or embrac-
ing of one’s internal experience, 
without trying to alter or change 
it, even when it includes unpleas-
ant stimuli such as distressing 
thoughts, feelings, or sensations 
(Hayes et al., 2006; Hayes et al., 
2013; Luken & de Folter, 2019). 
Acceptance is seen as the opposite 
experience of avoidance, in which 
one might try to distance or con-
trol undesired thoughts, feelings, 
or sensations. Although avoidance 
might temporarily decrease dis-
tress, it is understood as contribut-
ing to distress and psychological 
difficulty when overused or used 

long-term. Through avoiding an 
internal stimulus, such as anxiety, 
we strengthen or reinforce the per-
ception of that stimulus as intol-
erable; meanwhile the actions we 
take to comfort or soothe also be-
come associated with the negative 
stimulus, such that the unpleasant 
experience grows in magnitude. 
Through learning and practicing 
acceptance, we become flexible in 
how we respond to internal experi-
ences. Development of acceptance 
as a skill is seen as a way of in-
creasing values-based action—and 
is also seen as a means to trans-
form the emotional experience 
itself. 
 Because experiences of 
MD can build toward worsening 
symptoms over time leading to 
what some call moral residue or 
even moral injury, acceptance 
could be a valuable contribution 
to the resiliency building among 
healthcare workers. Learning to 
accept one’s internal responses to 
difficult moral experiences could 
potentially curtail the development 
of both initial and reactive dis-
tress. Acceptance can also be seen 
as strengthening moral resilience 
through developing the ability to 
acknowledge a situation as it is, 
without judgement, as well hold-
ing realistic expectations about 
one’s own role and responsibilities 
(Holtz et al., 2017). 

Cognitive Defusion

 ACT describes defusion as 
a way of changing how a person 
interacts with, or relates to, their 
thoughts, rather than trying to 
change the thoughts themselves 

(Hayes et al., 2006; Hayes et al., 
2013; Luken & de Folter, 2019). 
Cognitive defusion is seen as 
the opposite of cognitive fusion, 
which occurs when a person treats 
their thoughts as literal, rather 
than recognizing thinking as sim-
ply mental activity. In Cognitive 
Behavioral Therapy, this might be 
dealt with through reality testing 
or thought challenging; in ACT, 
this is addressed through cognitive 
defusion practices, such as mind-
fully observing the act of thinking 
as it happens, and simply noticing 
one’s thoughts. 
 Given that MD frequently 
entails experiences of negative 
thoughts and beliefs about one’s 
actions and responsibilities, devel-
oping the skill of defusion could 
be a valuable asset to healthcare 
workers. Rather than getting fused 
to the content of one’s thoughts 
and over-identifying with them, it 
can be helpful to observe thoughts 
for the mental activity that they 
are, and practice allowing them to 
come and go. Holtz et al. (2017) 
similarly described the moral 
resilience skills of being able to 
“step back” and “recheck one’s 
thoughts” as well as the impor-
tance of being able to stay ground-
ed and self-reflective. 

Mindfulness

 ACT emphasizes the im-
portance of flexible contact with 
the present moment, also known 
as mindfulness (Hayes et al., 
2006; Hayes et al., 2013; Luken 
& de Folter, 2019). Mindfulness 
is contrasted with loss of con-
tact with the present, a desire to 
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distance from or detach from the 
reality where difficult events are 
occurring. In mindfulness, a per-
son learns to actively observe and 
attend to what is present—both 
within and outside of themselves. 
This allows a person to be more 
accurately in touch with what is 
happening in their environment 
and internal experience, and thus 
more connected to their values 
through their “inner compass.” 
Mindfulness thus enables a person 
to behave in ways that are more 
consistent with their values, have 
more control over their behavior, 
and allow for better stress manage-
ment by preventing cognitions like 
ruminating, worrying, and judg-
ment. 
 Mindfulness-based prac-
tices have been shown to help 
decrease MD and improve coping 
among nurses, thus contributing 
to increased resilience (Vaclavik 
et al., 2018). It is anticipated that 
this skill could help healthcare 
providers across the spectrum, 
particularly given that mindful-
ness strategies can be combined 
with acceptance-based skills, as 
well as relaxation and stress re-
duction tools, such as in mindful-
ness-based stress reduction. Mind-
fulness is also described by Holtz 
et al. (2017) as a key component 
of moral resilience for its role in 
self-regulation. They described 
self-regulation as the ability to stay 
“grounded” and self-aware, allow-
ing one to stay engaged and not 
become distressed, such as when 
there is a conflict between one’s 
own values and someone else’s.

Self-as-Context

 ACT centers the self as 
the context or perspective through 
which experience is observed 
(Hayes et al., 2006; Hayes et al., 
2013; Luken & de Folter, 2019). 
This is important in ACT because 
it allows one to observe their inner 
experiences from a new vantage 
point in which they are less threat-
ening, developing defusion and 
acceptance. Self-as-context is con-
trasted with attachment to a con-
ceptualized self (self-as-content), 
wherein a person might become 
overly fused with rigid expecta-
tions or evaluations of who they 
are or ought to be. 
 Self-as-context could the-
oretically decrease MD (and move 
toward moral resilience) through 
allowing healthcare workers to 
observe the flow of their own ex-
perience without forming strong 
attachment or meaning about it 
and build self-regulation. Self-
as-context skills can also poten-
tially contribute toward building 
moral resilience through building 
of self-awareness and insight, as 
Rushton (2017) called for. These 
skills are also linked to the ability 
to take the perspectives of others, 
empathize, and communicate, 
which are all necessary for team-
based MD interventions. 

Values

 ACT underscores the im-
portance of values to guide life di-
rection in a subjectively meaning-
ful way (Hayes et al., 2006; Hayes 
et al., 2013; Luken & de Folter, 
2019). Values are seen as expres-

sions of the kind of person one 
wants to be; they are differentiated 
from goals in that a value cannot 
ever be “completed” but can guide 
action moment to moment. Prob-
lems with values tend to stem from 
lack of clarity, compliance (rather 
than personal choice), and avoid-
ance. 
 Values work is an especial-
ly important skill that ACT has to 
offer to MD because of the cen-
trality of morals and values in this 
condition. MD frequently involves 
circumstances of competing values 
and can be aided by self-reflection 
on one’s values and the outcomes 
of given values-based behavior, 
as indicated by self-reflection and 
debriefing interventions for MD 
(Amos & Epstein, 2022). Holtz 
et al. (2017) described moral re-
silience as including an ability to 
stay true to one’s values in the face 
of adversity. Values work appears 
helpful in addressing MD by aid-
ing healthcare workers through 
actively assessing and clarifying 
their goals and discerning neces-
sary and appropriate actions that 
correspond with their values. In 
this way, values work could con-
tribute to maintaining one’s per-
sonal integrity. 

Commitment

 ACT highlights the impor-
tance of committed values-based 
action, even in the face of fears 
and obstacles (Hayes et al., 2006; 
Hayes et al., 2013; Luken & de 
Folter, 2019). Committed action 
is contrasted with inaction, impul-
sivity, or avoidance. Commitment 
is largely the behaviour change 
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component of ACT, in which goal 
setting and action come in to play. 
 Committed action appears 
key to the development of moral 
resilience, which relies on taking 
courageous action and preserving 
one’s integrity (Holtz et al., 2017; 
Rushton, 2017). Where MD can 
lead to disengagement, commit-
ment reinforces the importance 
of values-driven action. Having 
developed other skills that support 
self-reflection, self-regulation, 
and acceptance, committed action 
could then put healthcare workers 
back in touch with the necessity 
of action within their roles and en-
able them to move forward even in 
times of challenge and uncertainty.

ACT in Practice for Moral 
Distress

 ACT has been applied to 
various workplace contexts since 
its inception, with the first ACT 
randomized-controlled trial con-
ducted in a workplace (Flaxman 
et al., 2013). An existing standard-
ized and validated ACT workplace 
intervention was recently modified 
for healthcare workers by Prudenzi 
and colleagues (2022), focusing 
on increasing the participants’ 
capacity for mindfulness and val-
ues-based action. This intervention 
included four two-hour sessions 
over the course of four weeks and 
followed a group format. This in-
tervention was found to reduce the 
participants’ levels of psycholog-
ical distress. Another ACT inter-
vention was developed to address 
moral injury for healthcare work-
ers and was also a group-based 
intervention (Smith-MacDonald et 

al., 2021). Based on the existing 
literature on ACT interventions in 
the workplace and recent appli-
cation to healthcare workers, we 
advocate for a group-based work-
place intervention using an ACT 
framework to target MD.
 Workplace interventions 
for MD may focus on increasing 
healthcare workers’ awareness of 
their experience of MD and teach 
ACT skills to manage the associ-
ated psychosocial impacts of MD. 
Such interventions could utilize 
existing protocols, including mind-
ful breathing exercises, values 
card sorts, guided imagery exercis-
es, and awareness and acceptance 
of body sensations (Prudenzi et 
al., 2022). Interventions can also 
include educational components 
that inform healthcare workers of 
existing organizational supports 
and procedures, to aid healthcare 
workers in assessing action steps 
they may wish to take.
 For counsellors providing 
individual therapy or career inter-
ventions to healthcare workers, 
incorporating ACT components 
into treatment seems appropriate 
to help address the experience of 
MD. The six core processes of 
ACT (acceptance, cognitive defu-
sion, mindfulness, self-as-context, 
values, and commitment) can in-
form the goals that counselor and 
client set to reduce MD and lead to 
moral resilience.

Conclusion

MD is a complex career 
concern, one that may need a 
range of approaches in order to be 
adequately addressed. Removing 

morally and ethically complex 
circumstances from healthcare 
work is an impossibility because 
moral and ethical decision-mak-
ing is an integral and necessary 
part of the role of all healthcare 
workers. Thus, interventions need 
to be suited to helping healthcare 
professionals navigate and cope 
with the difficult moral and ethical 
circumstances they will encounter 
in their work. Healthcare worker 
moral resilience can be supported 
by developing skills that enable 
them to continue to stay engaged 
with their roles, even during times 
of great challenge.

Unfortunately, a rising tide 
of complex moral circumstances 
flowing from the COVID-19 pan-
demic, as well as other burdens on 
the healthcare system, risks leav-
ing many healthcare workers feel-
ing as though they are drowning. 
It is often commented that people 
tend to go into healthcare work 
with a sense of “a calling,” which 
might also play a role in why 
these moral events are especially 
impactful (Helmers et al., 2020). 
Some healthcare workers also de-
scribe the love of their work as a 
sustaining factor during times of 
great difficulty, if resilience skills 
can be called upon (Helmers et 
al., 2020). ACT appears theoret-
ically well suited to the needs of 
supporting healthcare workers in 
developing skills that bolster their 
resilience. 

ACT provides a useful 
framework and tools for under-
standing the challenges of MD 
and strengthening the inner re-
sources and resilience of health-
care workers, to support career 
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sustainability. The core skills of 
ACT—acceptance, cognitive defu-
sion, mindfulness, self-as-context, 
values, and commitment—seem 
to be a good fit for the develop-
ment of moral resilience. These 
skills could assist healthcare 
workers in accepting challenging 
circumstances, being mindful in 
their roles, staying grounded and 
emotionally regulated, building 
and maintaining positive working 
relationships, and self-reflecting; 
this also could allow them to stay 
connected to their values and iden-
tify appropriate actions for moving 
forward in their fields with integri-
ty. ACT is also a flexible approach 
that can be tailored to the needs of 
the individual.

Of course, neither strength-
ening resilience skills, nor any 
other educational approach, is in-
tended to be a complete solution. 
Systemic change is needed in or-
der to address these difficulties at 
all levels, and advocacy for those 
changes to be addressed compre-
hensively will be an important 
step. Nonetheless, this is a time of 
great challenge for society overall, 
and it is important to be creative 
and innovative with the tools that 
are available in order to mitigate 
the impacts and support the sus-
tainability of healthcare workers as 
much as possible. ACT is a robust, 
evidence-based approach which 
has been found useful in many 
associated circumstances, and ap-
pears well positioned to support 
healthcare workers in moving 
from moral distress to moral resil-
ience.
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Abstract
 
 The COVID-19 pandemic 
has exacted a toll on healthcare 
workers, who have been required to 
work during times of great chal-
lenge and scarcity, as well as risk 
to themselves, whilst continuing to 
provide care for others. This desire 
to alleviate the suffering of others 
puts healthcare workers at in-
creased risk of compassion fatigue, 
a traumatic stress response that can 
develop from supporting others 
through emotional suffering and 
trying to alleviate that pain (Arpa-
cioglu et al., 2020; Ruiz-Fernandez 
et al., 2020). Increased risk to this 
large population poses a challenge 
to career practitioners, who will 
need effective ways of support-
ing these workers in healing. This 
paper discusses conceptualizing 
compassion fatigue through a ca-
reer engagement lens, and propos-
es the uses of the Hope-Centered 
Model of Career Development as a 
means of supporting reengagement. 
Through the reinstallation of hope, 
feelings of agency and achievement 
again become possible.

Keywords: Compassion fatigue, 
compassion satisfaction, career 
engagement, hope-centered career 
interventions

 The COVID-19 pandemic 
has placed an exceptional toll on 
healthcare professionals, who have 
been required to work during times 
of great uncertainty and scarce re-
sources, as well as risk to their own 
health and safety (Ruiz-Fernandez 
et al., 2020). Workers in these help-
ing professions are working under 
these added pressures, having to 
balance care for their clients and 
patients, while also attempting 
to sustain their own physical and 
mental health (Greenberg et al., 
2020; Ruiz-Fernandez et al., 2020). 
Despite these significant work-re-
lated challenges, healthcare pro-
fessionals have continued to strive 
to provide quality care and relieve 
the suffering of those they care for. 
This desire to alleviate suffering, 
particularly during times of greater 
societal strife, places healthcare 
workers at increased risk of com-
passion fatigue, a traumatic stress 
response that can develop from 
supporting others through emotion-
al suffering and trying to alleviate 
that pain (Ruiz-Fernandez et al., 
2020). It is anticipated that the pan-
demic will lead to experiences of 
burnout, secondary traumatic stress 
(STS), and compassion fatigue for 
many health and mental health pro-
fessionals as a result (Arpacioglu et 
al., 2020).  
     

 Given the evolving context 
of health and mental healthcare 
within a COVID-19 and post-
COVID context, having strategies 
for reducing the impacts of burn-
out, STS, and compassion fatigue 
among workers in these fields is 
becoming an increasingly import-
ant skillset among career practi-
tioners. While there is a growing 
amount of literature looking at 
compassion fatigue, there is also 
a growing need to explore solu-
tions to these concerns that support 
healthcare workers in maintaining 
their own wellbeing so that they 
can continue to support the com-
munities they care for.

Burnout, Secondary Traumatic 
Stress, and Compassion Fatigue

 In the literature, the con-
cepts of burnout, secondary trau-
matic stress (STS), and compassion 
fatigue are often used interchange-
ably, such that it is frequently dif-
ficult to differentiate the concepts. 
Stamm (2010) conceptualized 
compassion fatigue as a multi-com-
ponent construct that includes 
both burnout and STS. Ling et al. 
(2014) used the construct of com-
passion fatigue as hyperarousal, 
isolation, feelings of hopelessness, 
and of being overwhelmed as a 
result of indirect traumatic stress, 
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first outlined in Figley (1995a; 
in Figley, 2001). More recently, 
Smart et al. (2014) have identified 
the need to separate burnout from 
compassion fatigue as related, 
but distinct constructs, so that 
they are more easily and directly 
addressed, but included STS as a 
component of compassion fatigue. 
For the purposes of understanding 
and treating compassion fatigue, 
it is necessary to understand it as 
its own concept, related to, but 
distinct from both burnout, and 
various forms of trauma associated 
with work, including STS. Each 
of these concepts will therefore be 
outlined.
 The research on burnout 
traces back to the 1970s, where it 
has been used to describe a state 
of mental and physical exhaustion 
resulting from work (Freudenberg-
er, 1974; Maslach, 1976). Both 
Freudenberger (1974) and Maslach 
(1976) used the term in the con-
text of service-based or healthcare 
roles, where central features of 
these roles are interpersonal and 
relational. Maslach and colleagues 
(2001) described burnout as an 
initially “very slippery concept” 
(p. 402) that has received a lot of 
attention in recent years, largely 
due to the recognition of elevated 
rates of burnout in frontline health 
and mental health profession-
als. According to Maslach et al. 
(2001), burnout is a response to 
chronic or prolonged emotional 
and interpersonal stressors at-
tached to the work environment. 
Thus, burnout also denotes a 
particular type of response stem-
ming from prolonged emotional 
and interpersonal stressors leading 

to feelings of failure at meaning-
ful work, loss of self-identity, and 
restriction of choice (Leiter et al., 
2014; Maslach, 2001).
 STS is often connected 
with burnout, and is generally used 
to refer to the traumatic impacts on 
the helper of long-term work with 
traumatized individuals, resulting 
in trauma symptoms very much 
like those resulting from direct 
trauma exposure (Figley, 1995; 
Figley, 2002). STS is described 
as “the natural consequent behav-
iors and emotions resulting from 
knowing about a traumatizing 
event experienced by a signifi-
cant other—the stress resulting 
from helping or wanting to help a 
traumatized or suffering person” 
(Figley, 1995 pg. 7). A person 
experiencing STS may experi-
ence any or all of the symptoms 
of post-traumatic stress disorder. 
They may become preoccupied 
with the difficulties of their cli-
ents, re-experience their traumat-
ic events (flashbacks), avoid or 
emotionally numb themselves 
to reminders of their clients or 
associated events, and experience 
ongoing physiological states of 
arousal (fight or flight response/
hyperarousal). These experiences 
can have significant impacts on a 
person’s life, altering sense of self 
and identity, as well as impacting 
functioning, psychological and 
emotional states, and feelings of 
safety (Saakvitne et al., 1996).
 Similar to STS, compas-
sion fatigue also refers the impacts 
of ongoing work with traumatized 
populations. Figley (2002) states 
“the very act of being compas-
sionate and empathetic extracts a 

cost under most circumstances” 
(p. 1434). He goes on to define 
compassion as the act of bearing 
suffering, and thus, in his view, the 
act of being compassionate leads 
to suffering. Similar to burnout 
and STS, compassion fatigue 
reduces one’s ability and desire to 
bear the suffering of others (i.e., to 
be compassionate). Compassion 
fatigue in this context is defined as 
a facet or subset of STS (Figley, 
2002).
 Given their interrelated-
ness, it is sometimes argued that 
compassion fatigue should not be 
differentiated from STS, however, 
there is clinical utility to the term 
compassion fatigue in that the term 
holds face validity for those expe-
riencing it. In care related fields, 
there is an added element to work 
that is very personal in nature, 
that is, the cumulative demands 
of experiencing the suffering of 
others, and the resulting prolonged 
experience of “compassion stress” 
(Ray et al., 2013). Compassion 
fatigue presents as an inability to 
connect emotionally with clients 
or patients, and reduces our in-
terest in “bearing the suffering of 
others” (Figley, 2002, p. 1434). It 
can also result in disengagement 
from the work environment due 
to the ongoing demands of being 
compassionate, empathetic, and 
taking care of others. 
 Factors that pose a great-
er risk for health professionals 
working with trauma include being 
empathetic, having one’s own ex-
periences of trauma either histori-
cally, or unresolved, and assisting 
in events in which children are 
involved (Ray et al., 2013). At the 



Canadian Journal of Career Development/Revue canadienne de développement de carrière

Volume 22, Number 1, 2023

Compassion Fatigue and Hope-Centered Model

  43

same time, most systematic studies 
on the effectiveness of therapy in-
dicate that therapeutic alliance and 
relationship factors—including 
the therapist’s ability to empathize 
with their clients—are necessary 
for therapy to be effective (Figley 
& Nelson, 1989).
 Supportive relationships 
from friends, family, and within 
communities such as work are sig-
nificant predictors of compassion 
satisfaction. Compassion fatigue 
begins to occur when coping strat-
egies are no longer effective, or are 
insufficient to maintain resilience 
to compassion stress (Killian, 
2008). Studies report that frontline 
health and mental health profes-
sionals report the highest levels of 
emotional exhaustion (Ray et al., 
2013).
 It is important to under-
stand the concept of burnout when 
examining compassion fatigue, 
because the constructs of exhaus-
tion, cynicism, and inefficacy are 
present in compassion fatigue as 
well. There are a number of factors 
associated with how we experi-
ence our working environments, 
and burnout generally refers to any 
situation where an employee is 
being overworked or overwhelmed 
by the demands of a job; research 
indicates that organizational fac-
tors play a more significant role 
in burnout than individual ones 
(Maslach et al., 2001). Compas-
sion fatigue on the other hand 
refers specifically to the biologi-
cal, physiological, and emotional 
exhaustion and behavioural dys-
function brought on by the cu-
mulative impact of prolonged or 
repeated exposure to compassion 

stress associated with being com-
passionate, empathetic, and bear-
ing the suffering of others (Figley, 
2001; Ray et al., 2013; Smart et 
al., 2014). It is this kind of exhaus-
tion that prompts behaviour that 
distances a person cognitively and 
emotionally from their work, and 
in the fields of health and mental 
health, this means distancing from 
the people they are trying to help 
(Maslach et al., 2001). Further, 
STS and vicarious trauma are 
often event-related. Compassion 
fatigue is a symptom of this, as a 
person’s ability to protect and care 
for themselves emotionally be-
comes depleted. As this happens, 
the situations, clients, and patients 
a healthcare worker is caring for 
more easily and significantly affect 
the worker. 
 Most at risk for compas-
sion fatigue are those who work 
with clients or patients in need 
of a high degree of support and 
long-term care; these include 
professions such as nursing, social 
work, psychology, counselling, 
psychiatry, case management, and 
mental health (Ray et al., 2013; 
Thompson et al., 2014). Signifi-
cant factors correlated with com-
passion fatigue in these profes-
sions include both organizational 
and individual factors such as high 
caseload demands, lack of regular 
access to supervision, workahol-
ism, a personal history of trauma, 
social isolation, an overabundance 
of optimism or cynicism, social 
isolation, and a lack of self/emo-
tional awareness (Maslach et al., 
2001; Ray et al., 2013). Although 
it is outside the scope of this paper 
to extensively explore work envi-

ronment factors that contribute to 
compassion fatigue, it is important 
to note that these can be significant 
contributors. This paper explores 
primarily intrapersonal strategies 
that individuals can explore in 
counselling.The interested read-
er might refer to Kreitzer et al. 
(2020), Ray et al. (2013), and 
Singh et al. (2020) for further in-
formation on institutional factors. 

Compassion Satisfaction

 Given how much of a 
person’s time is spent engaged 
in work activities, it is important 
that career and work-life be sus-
tainable. According to Newman 
(2011), having flexibility in the 
work environment fosters resilien-
cy and confidence, and offers the 
opportunity for integration of life 
spheres from which a person can 
derive meaning. From a positive 
psychology perspective, these are 
necessary components of a sus-
tainable career. For those working 
in the health and mental health 
fields this is especially important 
given the unique set of work-re-
lated stressors in these careers. 
Compassion satisfaction, in con-
trast with compassion fatigue, 
encompasses the positive aspects 
of caring and empathy (Hunt et al., 
2019). Compassion satisfaction is 
supported through mindful emo-
tional awareness (Thompson et 
al., 2014), and refers to the mean-
ing and fulfillment derived from 
doing caring work. It is rooted in 
the level of individual-job fit, and 
meaningfulness experienced from 
work, and has been found to be 
positively associated with reduced 
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levels of compassion fatigue and 
burnout (Conrad & Kellar-Guen-
ther, 2006). 

Application of The Career 
Engagement Model

 Neault & Pickerell (2011) 
have developed a Career Engage-
ment Model that fits very well 
in consideration of compassion 
fatigue. The model was developed 
to identify and illustrate the rela-
tionship between career factors 
that keep people engaged in their 
careers. The philosophy of the 
model is that engagement is based 
on the relationship between ca-
pacity and challenge. If there is an 
imbalance in the relationship, an 
employee may become disengaged 
in work. If a person’s capacity is 
higher than the challenges they 
are being given, a feeling of being 
underutilized may occur, or, if the 
challenge is greater than the ca-
pacity, the employee may begin to 
feel overwhelmed. From this per-
spective, the Career Engagement 
Model might provide indicators 
that a healthcare professional is at 
risk for compassion fatigue. 
 The Career Engagement 
Model is structured around four 
core components: (1) alignment, 
the fit between individual and 
organizational values; (2) com-
mitment, the loyalty and intent 
to stay that is based on relation-
ships within the organization; (3) 
contribution, the feeling that one 
is making a difference and the 
subsequent increase of discretion-
ary effort; and, (4) appreciation, 
the recognition of work by the 
organization. Within healthcare 

organizations, these factors tend to 
be present as in any organization, 
if not more so, due to the com-
plex and integrated nature of the 
field of health. As well, there is a 
component of the requirement to 
be consistently empathetic and pa-
tient under conditions that demand 
far greater capacity than there are 
support and internal and external 
resources. Many of those who 
choose professions based on the 
care of others find great meaning 
in their work, but there must be a 
balance struck between providing 
care toward others and care of the 
self. As demonstrated in the Career 
Engagement Model, if a balance 
is not struck between challenge 
and capacity, disengagement will 
occur—as has been the case for 
many during the COVID-19 pan-
demic. 
 With respect to alignment, 
as previously mentioned, compas-
sion satisfaction is the antithesis of 
compassion fatigue and burnout, 
and increased levels of compas-
sion satisfaction predict lower 
levels of both (Smart et al., 2014; 
Thompson et al., 2014). Great-
er congruence between identity 
and one’s professional roles will 
increase capacity and create the 
essence of career integrity (Mag-
nussen & Redekopp, 2011). If 
someone is in conflict with their 
professional body, they will have a 
lower threshold for what they can 
reasonably handle in their daily 
routine due to a misalignment be-
tween values, and what is expected 
of them. This will also influence 
their commitment to their job. The 
alignment of capacity with chal-
lenge is a fundamental piece of 

creating a sustainable career. 
 A person’s commitment 
to their organizational career will 
also be affected by factors such as 
salary, opportunity for advance-
ment, and especially supportive 
relationships within the workplace 
including support from co-work-
ers, supervisors, and organization-
al supports (Singh et al., 2020). 
When these are not present, 
professionals can begin to feel 
isolated and unappreciated, and 
as this happens, their interest in 
continuing to support their organi-
zation, or to go above and beyond 
in their efforts, begins to wane. As 
alignment refers to the congruence 
between individual identity and 
that of the organization or profes-
sion one has chosen, one must feel 
as though their work is making a 
real difference in the world. This 
feeling of making a real world 
contribution can be negatively 
impacted by “work drain”. Work 
drain refers to the experience of 
powerlessness on the part of a 
health professional with regard 
to other health, social welfare, 
or legal systems that are failing 
their clients or patients (Ray et al., 
2012). Finally, a feeling of being 
appreciated by the organization, 
colleagues, and clients is a neces-
sary part of feeling balanced be-
tween challenge and capacity. If a 
person feels appreciated, then they 
are far more likely to continue to 
allocate resources to maintaining 
their current career situation. In 
frontline health and mental health 
professionals, there is a compo-
nent of appreciation that comes 
from consumers as well; if a health 
or mental health professional feels 
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unappreciated by those to whom 
they are providing service, their 
resources will be more easily and 
quickly depleted and they will be 
impacted more significantly by the 
people and services they provide. 
As with organizational factors, 
these individual components must 
also be balanced with respect to 
capacity and challenge.
 The Career Engagement 
Model has the potential to be 
very useful in identifying level 
of engagement, and if applied 
to stressors related to empathy, 
compassion, and care, can be used 
to clarify the areas associated 
with work that are out of balance. 
Health and mental health care 
workers can strive to keep chal-
lenge and capacity in a reason-
able balance by taking on special 
projects or new positions, and 
continuing to engage in ongoing 
educational opportunities, and by 
maintaining effective support sys-
tems (Neault & Pickerell, 2011). 
However, when things become 
imbalanced and workers begin to 
experience compassion fatigue, 
it is important for career practi-
tioners to have ways to support 
them in becoming reengaged. 

Using the Hope-Centered Model 
of Career Development to 

Reengage

 While burnout can be treat-
ed by attending to organizational 
factors such as workload and 
patient or client volume, compas-
sion fatigue is more personal and 
individual in nature, and requires 
an intervention tailored to the 
individual that addresses coping 

skills and reengagement, not only 
with the working environment, 
but with the empathic self as well 
(Smart et al., 2014). Unfortunate-
ly, the literature on effective work 
rehabilitation programs for people 
with stress-related disorders such 
as compassion fatigue is very lim-
ited (Eklund & Erlandsson, 2014). 
While randomized controlled trials 
have not supported the effective-
ness of cognitive behavioural ther-
apy nor occupational physician-di-
rected guideline-based care over 
treatment as usual, activity-based 
interventions and multimodal ap-
proaches were shown to be effec-
tive for the quality of clients’ work 
performance (Eklund & Erlands-
son, 2014). As well, what seems to 
be consistent across the literature 
is that increased levels of compas-
sion satisfaction were negatively 
correlated with burnout and com-
passion fatigue, and, that loss of 
hope is a key component of both 
burnout and compassion fatigue 
(Smart et al., 2014; Thompson 
et al., 2014). The Hope-Centered 
Model for Career Development 
incorporates underlying attitudes 
and behaviours necessary for 
career self-management, and is 
based on the development of hope 
as a central construct in develop-
ing self-reflection, clarity, creating 
a vision for the future (Niles et al., 
2010). It is designed to actively 
facilitate the setting, planning, and 
implementing of concrete goals 
associated with career satisfaction 
(Niles et al., 2014).
 Compassion satisfaction is 
rooted in the experience of gratifi-
cation from compassion, empathy, 
and caregiving. As exhaustion 

and fatigue begin to take hold, 
hope for these experiences di-
minish, and feelings of cynicism 
and inefficacy begin to take over. 
Notably, “without hope, people 
are unlikely to take positive action 
in their lives” (Niles et al, 2010, 
p. 5). Through the reinstallation 
of hope, the feelings of agency 
and achievement again become 
possible. Human agency refers to 
the ability to envision future goals, 
develop plans, and execute them 
in a way that is flexible enough to 
adjust to changing environmental 
conditions (Niles et al., 2010). 
Hopefulness is a necessary initial 
component of this process as it is 
hope that allows one to envision a 
meaningful goal and believe that 
a positive outcome is possible if 
action is taken (Niles et al., 2010). 
 According to Niles et 
al. (2010), it is human agency 
and hope that provide the pillars 
for addressing career self-man-
agement challenges. Similarly, 
self-care practices are something 
within an individual’s control that 
helps protect workers from burn-
out and compassion fatigue and 
allows those in helping professions 
to find satisfaction and reward in 
their work (Ray et al., 2013). As 
satisfaction with work increase, 
and workers begin to reengage, the 
result is increased productivity and 
job satisfaction (Neault & Pick-
erell, 2011), creating a positive 
feedback cycle in which both the 
organization and individual ben-
efit. In theory, finding methods to 
increase compassion satisfaction 
will mitigate compassion fatigue 
(Smart et al., 2014), and this can 



Canadian Journal of Career Development/Revue canadienne de développement de carrière

Volume 22, Number 1, 2023

Compassion Fatigue and Hope-Centered Model

46

be accomplished through the fos-
tering of hope.
 When encountering in-
surmountable barriers, one must 
demonstrate flexibility to identify 
ways to make the necessary chang-
es. The Hope-Centered Model of 
Career Engagement explores and 
addresses six core areas: hope, 
self-reflection, self-clarity, vision-
ing, goal setting and planning, 
and implementing and adapting. 
At the core of this model is hope, 
and it is through hope that all other 
constructs are possible. In this 
model, there is not a set protocol 
on how to address the bolstering of 
hope, “[b]olstering hope can begin 
wherever a person’s strengths may 
lie,” (Niles et al., 2010, p. 5), and 
though assessment is important, 
this model focuses on creating a 
deeper understanding related to 
barriers and needs. Without hope, 
people will simply give up any 
time an obstacle is encountered. 
By finding hope, people can return 
to the necessary agency thinking 
that initially motivated them to 
pursue their chosen career, as well 
as engage the pathways thinking 
and goal setting that supported 
them in realizing their professional 
endeavours (Niles et al., 2010). 
 The authors of the 
Hope-Centered Career Model are 
involved in an ongoing series of 
research projects, including apply-
ing hope-based approaches and the 
Hope-Centered Model specifically 
to working through career chal-
lenges and difficulties (Niles et al., 
2010), working with unemployed 
clients (Amundson et al., 2018), 
working with refugees (Yoon et 
al., 2019), and to working with 

university and college students 
(Amundson et al., 2013). 
 In their study engaging 
52 unemployed individuals with 
a range of hope-centered career 
interventions, Amundson and 
colleagues (2018) found statisti-
cally significant improvements on 
all measures of the Hope-Centered 
Career Inventory (hope, self-re-
flection, self-clarity, visioning, 
goal setting and planning, and 
implementing and adapting), as 
well as improvements in self-ef-
ficacy, vocational identity, and 
career engagement. Similarly, 
in their study with 1685 college 
and university students, hope 
was found to improve motivation 
toward academic engagement 
including collaborating with peers, 
actively interacting with faculty, 
and spending more time in prepa-
ration for class and on assignments 
(Yoon et al., 2015; Smith et al., 
2014). Further, through engage-
ment activities students are more 
likely to increase their awareness 
of talents, interests, and personal 
values, which will support the 
development of their vocational 
identity development. In their 
career intervention for refugees 
based on the Hope-Action theo-
ry, Yoon and colleagues (2019) 
similarly found that hope-based 
interventions helped participants 
in becoming more engaged with 
work and feeling more hopeful 
about their career state than the 
control group. 
 Just as Amundson et al. 
(2013) hypothesized that students’ 
positive expectations about the fu-
ture should accompany increased 
engagement and vocational identi-

ty as well as higher achievement, 
the Career Engagement Model 
supports that increased engage-
ment will result in increased 
employee productivity (Neault 
& Pickerell, 2011). In health and 
mental health related fields, this 
“increased productivity” refers to 
intellectual and emotional connec-
tion with clients/patients, as well 
as with the organizational environ-
ment. Based on the findings of the 
above studies, lack of hope in-
creases the likelihood that people 
will not actively engage in aca-
demic or work-related activities, 
whereas increasing hope supports 
professional engagement. 

Application the Hope-Centered 
Model of Career Development 
for Working with Compassion 

Fatigue

 Niles and colleagues 
(2011) have developed a 
Hope-Centered Career Invento-
ry that can be used as an initial 
diagnostic tool to begin a program 
or series of sessions. This tool 
might also be used as a develop-
ment guide throughout sessions, 
or as an evaluation tool to mea-
sure progress from beginning to 
any point during or following the 
counselling process.
 Following the initial 
assessment, the counsellor can en-
gage the client in the task of redis-
covering lost passion and the hope 
of fulfillment and enrichment. 
The Hope-Centered Career Model 
allows for a lot of flexibility to 
explore the six core areas (hope, 
self-reflection, self-clarity, vision-
ing, goal setting and planning, 
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and implementing and adapting), 
outlined in more detail below, as 
well as allowing flexibility for an 
individual person’s culture and 
context, and personal goals and 
values (Niles et al., 2010). 

Hope
 
 This model is centered 
on the idea that being hopeful 
is essential for helping a person 
manage and move forward in their 
career. Hope allows people to con-
sider goals and possibilities, and 
to take action toward them. When 
a person loses hope, as is often 
the case in compassion fatigue, 
they lose an important organizing 
belief system and are less likely to 
take positive action in their lives. 
Bolstering hope helps reengage 
people, and allows them to believe 
that they will be able to take posi-
tive steps toward their goals (Niles 
et al., 2010).   

Self-Reflection

 Self-reflection is a per-
son’s ability to consider and assess 
their own thoughts, beliefs, be-
haviours, and life context (Niles 
et al., 2010). Self-reflection can 
be diminished when a person 
experiences compassion fatigue in 
that avoidance and numbing are 
characteristic of the condition. En-
gagement with one’s inner world, 
goals, and desires are important 
to career planning, and as such, 
helping people reconnect with 
themselves and their self-reflec-
tive capacity can be beneficial for 
people with compassion fatigue. 

Self-Clarity

 Self-clarity is often an out-
come of self-reflection; if self-re-
flection were to be considered the 
process of looking inward and 
asking oneself questions, self-clar-
ity might be considered finding the 
answers (Niles et al., 2010). When 
a person experiences compassion 
fatigue, self-clarity is also likely 
to suffer; it can be particularly 
confusing for a person who once 
felt deeply connected to their work 
and their clients/patients to begin 
to feel detached. Through rebuild-
ing self-awareness, self-clarity can 
begin to follow, which can begin 
to point a person toward their nec-
essary next steps and those aspects 
of their life and career that bring 
them compassion satisfaction.

Visioning, Goal Stting and 
Planning, and Implementing and 
Adapting

 These facets of the 
Hope-Centered Model can take 
place once a person has started to 
make meaning of their experienc-
es, and is ready to look at trans-
lating those into career directions 
(Niles et al., 2010). These stages 
might involve generating options, 
brainstorming future possibilities, 
and exploring desired outcomes. 
Initially, the focus is on quantity 
rather than quality; once a range of 
possibilities have been generated, 
then one can return to self-reflec-
tion and self-clarity to assess them. 
When specific goals have been 
identified, the process can turn 
toward planning concrete actions, 
and implementing those plans. Of 

course, this is an iterative process 
that will cycle through these dif-
ferent stages as actions are taken 
and new information is acquired. 
These action steps are an import-
ant part of addressing compassion 
fatigue to support clients in over-
coming avoidance, and gradually 
feeling more engaged, connected, 
and capable. 
 In applying the Hope-Cen-
tered Career Model to people 
with compassion fatigue, career 
practitioners can draw on a range 
of interventions and skills. For 
example, one might draw from a 
narrative technique such as Life 
Review, and the use of metaphor. 
Life review is an evidence-based 
treatment that involves a struc-
tured telling and evaluation of 
one’s life. The purpose is two-fold: 
to cope with negative experiences 
and conflicts, and, to give a posi-
tive meaning to life (Korte et al., 
2011). This speaks directly to the 
reinstallation of hope necessary for 
treating compassion fatigue. Met-
aphors as a tool can add creativity, 
imagination, cultural awareness, 
and positive affirmation to the 
action of rediscovering hope, as 
they are ideally suited to facilitat-
ing movement from hopelessness 
to hopefulness (Amundson, 2015; 
Amundson, 2010). 
 By reengaging in self-re-
flective activity, people can return 
to questions such as: What is 
important to me? What do I enjoy 
doing? What skills would I like 
to develop? What is my vision for 
my future? If a person has become 
cynical or apathetic in a role that 
requires compassion and empathy, 
that person will not be effective at 



Canadian Journal of Career Development/Revue canadienne de développement de carrière

Volume 22, Number 1, 2023

Compassion Fatigue and Hope-Centered Model

48

what they are doing. As cynicism 
sets in, they create internal scripts 
surrounding work experiences that 
focus on negativity. By reinforc-
ing people’s sense of hope, they 
will again learn how to be open to 
experience, and rediscover passion 
and empathy.
 In the pursuit of reconnec-
tion with hope and reengagement 
with the empathy and compassion 
that are central to their work, 
treatment course may require 
supplemental care for acute 
stress, STS, or trauma associated 
with compassion fatigue. If these 
related constructs are not treated, 
the ability to reconnect with hope 
will be diminished as the client 
attempts to protect the self from 
further stress. If reconnection of 
hope is possible but the various 
forms of traumatic stress are not 
addressed, sustainability of hope 
and the reengagement in career 
will be in jeopardy. 
 Cross-cultural consider-
ations in the treatment of stress 
and trauma related disorders 
include the role of the interpreta-
tion of events as well as context in 
shaping symptomatology (Hinton 
& Lewis-Fernàndez, 2010). Meta-
phor would be particularly effec-
tive in working cross culturally 
as metaphors are shaped by the 
client throughout the process and 
can therefore be more meaningful 
during process than therapeutic 
styles guided by the therapist who 
may not understand the cultural 
landscape of the client. For the 
interested reader, Niles and col-
leagues (2010) have provided a 
rich and detailed case study using 
this model for supporting a Turk-

ish client exploring difficult career 
decision-making and transition. 
While this model will be applied 
differently with each client, their 
discussion shows particular exam-
ples of how the core areas of the 
model applied to one individual.

Conclusions

 Though much research 
has been done on how to address 
burnout in the work environment, 
very little research has been con-
ducted on addressing compassion 
fatigue, despite its unfortunately 
growing ubiquity within helping 
professions. Compassion fatigue is 
considered related to, but distinct 
from, burnout and traumatic stress 
in that it results from the demands 
of being continuously empathetic 
and compassionate, and bearing 
the suffering of others, rather than 
due to organizational factors or 
any discrete traumatic event. The 
Career Engagement Model (Neault 
& Pickerell, 2011) is an excellent 
model that allows us to see the 
connection between our intra and 
interpersonal relationships with 
and within our careers. Through 
this model, the need for hope is 
highlighted. The model also points 
to the need for a positive outlook 
on one’s career based on how we 
make meaning of the career and 
whether we experience satisfaction 
and engagement in what we do. As 
loss of hope is the central con-
struct in compassion fatigue, the 
Hope-Centered Model of Career 
Engagement is a model that seeks 
to bolster hope by employing a 
number of active engagement 
techniques that empower the client 

to envision the issue, and creative-
ly find solutions to reengagement 
with hope, compassion, and empa-
thy.

References

Amundson, N. E. (2010). Met-
aphor making: Your career, 
your life, your way. Rich-
mond, B.C.: Ergon Communi-
cations.

Amundson, N. E. (2015). Using 
metaphor in career inter-
vention. Eds. P. Hartung, 
M. Savickas, W.B. Walsh. 
APA Handbook of Career 
Interventions: Volume Two 
/ Applications. Washington, 
DC: American Psychological 
Association.

Amundson, N., Niles, S., Yoon, 
H. J., Smith, B., In, H. & 
Mills, L. (2013). Hope-cen-
tered career development for 
university/college students. 
Toronto: Canadian Educa-
tion & Research Institute for 
Counselling. 

Amundson, N., Goddard, T., Yoon, 
H. J., & Niles, S. (2018). 
Hope-centred interventions 
with unemployed clients. The 
Canadian Journal of Career 
Development, 17(2). https://
cjcd-rcdc.ceric.ca/index.php/
cjcd/article/view/81

Arpacioglu, S., Gurler, M., & Ca-
kiroglu, S. (2020). Secondary 
traumatization outcomes and 
associated factors among the 
health care workers exposed 
to the COVID-19. Inter-
national Journal of Social 
Psychiatry, I-6. https://doi.org/ 
10.1177/0020764020940742

https://cjcd-rcdc.ceric.ca/index.php/cjcd/article/view/81 
https://cjcd-rcdc.ceric.ca/index.php/cjcd/article/view/81 
https://cjcd-rcdc.ceric.ca/index.php/cjcd/article/view/81 
https://doi.org/10.1177/0020764020940742
https://doi.org/10.1177/0020764020940742


Canadian Journal of Career Development/Revue canadienne de développement de carrière

Volume 22, Number 1, 2023

Compassion Fatigue and Hope-Centered Model

  49

Conrad, D & Kellar-Guenther, Y. 
(2006) Compassion fatigue, 
burnout, and compassion 
satisfaction among Colora-
do child protection workers. 
Child Abuse and Neglect. 
30(10) 1071-1080.  https://
doi.org/10.1016/j.chia-
bu.2006.03.009

Eklund, M., & Erlandsson, L. 
(2011). Return to Work Out-
comes of the Redesigning 
Daily Occupations (ReDO) 
Program for Women with 
Stress-Related Disorders—A 
Comparative Study. Women 
& Health, 51(7), 676-692. 
https://doi.org/10.1080/03630
242.2011.618215

Figley, C. R. (2001). Compassion 
fatigue as secondary traumatic 
stress: An overview. In C. R. 
Figley (Ed.), Compassion fa-
tigue: Coping with secondary 
traumatic stress disorder (2nd 
ed., pp. 1-20). New York, NY: 
Bruner/Mazel.

Figley, C. R. (2002). Compassion 
fatigue: Psychotherapists’ 
chronic lack of self care. Jour-
nal of Clinical Psychology, 
58(11), 1433-1441. https://doi.
org/10.1002/jclp.10090

Figley, C. R. & Nelson, T. S. 
(1989). Basic Family Therapy 
Skills, I: Conceptualization 
and Initial Findings. Journal 
of Marital and Family Thera-
py, 15(4), 3349-365.

Freudenberger, H. J. (1974). Staff 
Burn-Out. Journal of So-
cial Issues, 30(1), 159–165. 
https://doi.org/ 10.1111/
j.1540-4560.1974.tb00706.x

Greenberg, N., Docherty, M., 
Gnanapragasam, S., & Wes-

sely, S. (2020). Managing 
mental health challenges 
faced by healthcare workers 
during covid-19 pandemic. 
BMJ, 368(m1211). https://doi.
org/10.1136/bmj.m1211

Hinton, D., & Lewis-Fernández, 
R. (2011). The cross-cultural 
validity of posttraumatic stress 
disorder: Implications for 
DSM-5. Depression and Anx-
iety, 28(9), 783-801. https://
doi.org/10.1002/da.20753

Hunt, P., Denieffe, S., & Gooney, 
M. (2019). Running on empa-
thy: Relationship of empathy 
to compassion satisfaction and 
compassion fatigue in can-
cer healthcare professionals. 
European Journal of Cancer 
Care, 28(e13124). https://doi.
org/10.1111/ecc.13124

Killian, K. D. (2008). Helping till 
it hurts? A multimethod study 
of compassion fatigue, burn-
out, and self-care in clinicians 
working with trauma survi-
vors. Traumatology, 14(2), 
32-44. https://psycnet.apa.
org/doi/10.1177/15347656083 
19083

Korte, J. J., Bohlmeijer, E. T., 
Cappeliez, P. P., Smit, F. F., 
& Westerhof, G. J. (2012). 
Life review therapy for older 
adults with moderate de-
pressive symptomatology: A 
pragmatic randomized con-
trolled trial. Psychological 
Medicine, 42(6), 1163-1173. 
https://doi.org/10.1017/
s0033291711002042

Kreitzer, L., Brintnell, S. E., & 
Austin, W. (2020). Institution-
al barriers to healthy work-
place environments: From 

the voices of social workers 
experiencing compassion 
fatigue. British Journal of 
Social Work, 50, 1942-1960. 
https://doi.org/10.1093/bjsw/
bcz147

Ling, J., Hunter, S. V., & Ma-
ple, M. (2014). Navigating 
the Challenges of Trauma 
Counselling: How Counsel-
lors Thrive and Sustain Their 
Engagement. Australian 
Social Work, 67(2), 297-310. 
https://doi.org/10.1080/03124
07X.2013.837188

Maslach, C. (1976). Burned-out. 
Human Behavior, 9(5), 16–22.
http://www.ncbi.nlm.nih.gov/
pubmed/260904

Maslach, C., Schaufeli, W. B., 
& Leiter, M. P. (2001). Job 
burnout. Annual Review of 
Psychology, 52, 397-422. 
https://www.annualreviews.
org/doi/abs/10.1146/annurev.
psych.52.1.397

Neault, R. A., & Pickerell, D. A. 
(2011). Career engagement: 
Bridging career counseling 
and employee engagement. 
Journal of Employment Coun-
seling, 48(4), 185-188. https://
doi.org/ 10.1002/j.2161-
1920.2011.tb01111.x

Newman, K. L. (2011). Sus-
tainable careers: Lifecycle 
engagement in work. Or-
ganizational Dynamics, 
40(2), 136-143. https://doi.
org/10.1016/j.jvb.2018.06.011

Niles, S., Amundson, N. & Neault, 
R. (2011). Career flow: A 
Hope-centered approach to 
career development. Colum-
bus, OH: Pearson, Merrill 
Prentice Hall.

https://doi.org/10.1016/j.chiabu.2006.03.009 
https://doi.org/10.1016/j.chiabu.2006.03.009 
https://doi.org/10.1016/j.chiabu.2006.03.009 
https://doi.org/10.1080/03630242.2011.618215
https://doi.org/10.1080/03630242.2011.618215
https://doi.org/10.1002/jclp.10090
https://doi.org/10.1002/jclp.10090
https://doi.org/10.1111/j.1540-4560.1974.tb00706.x
https://doi.org/10.1111/j.1540-4560.1974.tb00706.x
https://doi.org/10.1136/bmj.m1211
https://doi.org/10.1136/bmj.m1211
 https://doi.org/10.1002/da.20753
 https://doi.org/10.1002/da.20753
https://doi.org/10.1111/ecc.13124
https://doi.org/10.1111/ecc.13124
https://psycnet.apa.org/doi/10.1177/1534765608319083
https://psycnet.apa.org/doi/10.1177/1534765608319083
https://psycnet.apa.org/doi/10.1177/1534765608319083
https://doi.org/10.1017/s0033291711002042
https://doi.org/10.1017/s0033291711002042
https://doi.org/10.1093/bjsw/bcz147
https://doi.org/10.1093/bjsw/bcz147
https://doi.org/10.1080/0312407X.2013.837188
https://doi.org/10.1080/0312407X.2013.837188
http://www.ncbi.nlm.nih.gov/pubmed/260904
http://www.ncbi.nlm.nih.gov/pubmed/260904
https://www.annualreviews.org/doi/abs/10.1146/annurev.psych.52.1.397
https://www.annualreviews.org/doi/abs/10.1146/annurev.psych.52.1.397
https://www.annualreviews.org/doi/abs/10.1146/annurev.psych.52.1.397
https://doi.org/10.1002/j.2161-1920.2011.tb01111.x
https://doi.org/10.1002/j.2161-1920.2011.tb01111.x
https://doi.org/10.1002/j.2161-1920.2011.tb01111.x
https://doi.org/10.1016/j.jvb.2018.06.011 
https://doi.org/10.1016/j.jvb.2018.06.011 


Canadian Journal of Career Development/Revue canadienne de développement de carrière

Volume 22, Number 1, 2023

Compassion Fatigue and Hope-Centered Model

50

Niles, S. G., In, H. & Amundson, 
N. (2014). Using an action 
oriented hope-centered mod-
el of career development. 
Journal of Asia Pacific Coun-
seling, 4, 1-13. https://doi.
org/10.18401/2014.4.1.1

Niles, S. G., Yoon, H. J., Balin, 
E., Amundson, N. E., (2010). 
Using a hope-centered mod-
el of career development in 
challenging times. Turkish 
Psychological Counseling & 
Guidance Journal, 4(34), 101-
108. https://dergipark.org.tr/tr/
download/article-file/200146

Ray, S. L., Wong, C., White, D., & 
Heaslip, K. (2013). Compas-
sion satisfaction, compassion 
fatigue, work life conditions, 
and burnout among frontline 
mental health care profes-
sionals. Traumatology, 19(4), 
255-267. https://doi.org/ 
10.1177/1534765612471144

Ruiz-Fernandez, M. D., Ra-
mos-Pichardo, J. D., 
Ibanez-Masero, O., Cabre-
ra-Troya, J., Carmona-Rega, 
M. I., & Ortega-Galan, A. M. 
(2020) Compassion fatigue, 
burnout, compassion satis-
faction and perceived stress 
in healthcare professionals 
during the COVID-19 health 
crisis in Spain. Journal of 
Clinical Nursing, 29, 4321-
4330. https://doi.org/10.1111/
jocn.15469

Saakvitne, K., Pearlman, L., & 
Abrahamson, D. (1996). 
Transforming the pain: A 
workbook on vicarious trau-
matization. Retrieved from 
http://dissertation.argosy.edu/
chicago/Summer 09/PP8950_

SuI09Zakowski.doc
Singh, J., Karanika-Murray, M., 

Baguley, T., & Hudson, J. 
(2020). A systematic review 
of job demands and resourc-
es associated with compas-
sion fatigue in mental health 
professionals. International 
Journal of Environmental 
Research and Public Health, 
17. https://doi.org/10.3390/
ijerph17196987

Smart, D., Enlish, A., James, J., 
Wilson, M., Daratha, K. B., 
Childers, B., & Magera, C. 
(2014). Compassion fatigue 
and satisfaction: A cross-sec-
tional survey among US 
healthcare workers. Nursing 
& Health Sciences, 16(1), 
3-10. https://doi.org/10.1111/
nhs.12068

Smith, B. A., Mills, L., Amund-
son, N., Niles, S., Yoon, H. J. 
& In, H. (2014). What helps 
and hinders post-secondary 
students who maintain high 
levels of hope despite expe-
riencing significant barriers. 
Canadian Journal of Career 
Development, 13, 59-74. 
https://cjcd-rcdc.ceric.ca/in-
dex.php/cjcd/article/view/183

Stamm, B. H. (2009). Professional 
quality of life: Compassion 
satisfaction and fatigue sub-
scales, R-III (ProQOL). http://
www.proqol.org/ProQol_Test.
html

Thompson, I. A., Amatea, E. S., 
& Thompson, E. S. (2014). 
Personal and contextual 
predictors of mental health 
counselors’ compassion 
fatigue and burnout. Journal 
off Mental Health Counseling, 

36(1), 58-77. https://psycnet.
apa.org/doi/10.17744/me-
hc.36.1.p61m73373m4617r3

Yoon, H. J., In, H., Niles, S. G., 
Amundson, N. E., Smith, B. 
A. & Mills, L. (2015). The 
effects of hope on student 
engagement, academic per-
formance, and vocational 
identity. Canadian Journal of 
Career Development. https://
cjcd-rcdc.ceric.ca/index.php/
cjcd/article/view/176

Yoon, H. J., Bailey, N., Amund-
son, N., & Niles, S. (2019). 
The effect of a career develop-
ment programme based on the 
Hope-Action Theory: Hope to 
work for refugees in British 
Columbia. British Journal 
of Guidance & Counselling, 
47(1), 6-19. https://doi.org/10.
1080/03069885.2018.1544827

https://doi.org/10.18401/2014.4.1.1 
https://doi.org/10.18401/2014.4.1.1 
https://dergipark.org.tr/tr/download/article-file/200146
https://dergipark.org.tr/tr/download/article-file/200146
https://doi.org/10.1177/1534765612471144
https://doi.org/10.1177/1534765612471144
https://doi.org/10.1111/jocn.15469
https://doi.org/10.1111/jocn.15469
http://dissertation.argosy.edu/chicago/Summer 09/PP8950_SuI09Zakowski.doc 
http://dissertation.argosy.edu/chicago/Summer 09/PP8950_SuI09Zakowski.doc 
http://dissertation.argosy.edu/chicago/Summer 09/PP8950_SuI09Zakowski.doc 
https://doi.org/10.3390/ijerph17196987
https://doi.org/10.3390/ijerph17196987
https://doi.org/10.1111/nhs.12068
https://doi.org/10.1111/nhs.12068
https://cjcd-rcdc.ceric.ca/index.php/cjcd/article/view/183
https://cjcd-rcdc.ceric.ca/index.php/cjcd/article/view/183
http://www.proqol.org/ProQol_Test.html 
http://www.proqol.org/ProQol_Test.html 
http://www.proqol.org/ProQol_Test.html 
https://psycnet.apa.org/doi/10.17744/mehc.36.1.p61m73373m4617r3 
https://psycnet.apa.org/doi/10.17744/mehc.36.1.p61m73373m4617r3 
https://psycnet.apa.org/doi/10.17744/mehc.36.1.p61m73373m4617r3 
https://cjcd-rcdc.ceric.ca/index.php/cjcd/article/view/176
https://cjcd-rcdc.ceric.ca/index.php/cjcd/article/view/176
https://cjcd-rcdc.ceric.ca/index.php/cjcd/article/view/176
https://doi.org/10.1080/03069885.2018.1544827
https://doi.org/10.1080/03069885.2018.1544827


CERIC is currently accepting partnership 
proposals to develop innovative 
resources for counselling and career 
development.

We invite both individuals and 
organizations (eg, education, community-
based, non-profit, private, etc.) to submit 
project proposals for career counselling-
related research or learning and 
professional development.

Le CERIC accepte présentement 
les soumissions de proposition de 
développement de ressources novatrices 
pour le counseling et le développement de 
carrière.

Nous invitons les particuliers et les 
organismes (par exemple, éducatifs, 
communautaires, à but non lucratif, privés, 
etc.) à soumettre des propositions de 
projets de recherche ou d’apprentissage 
et développement professionnel dans le 
domaine de l’orientation.

Project Partnership Funding Available
Financement de projet en partenariat

The following priority areas have been identified: 

For more information or to complete a Letter of 
Intent Application, please visit ceric.ca/partnerships.

Pour plus d’information ou pour remplir un formulaire 
de lettre d’intention, visitez ceric.ca/partenariats.

Nous avons identifié les domaines prioritaires 
suivants :

 z Career practitioning with social and economic 
impact

 z Impact of career services on policy and 
programs

 z New emerging career development theories 
and career service models

 z Shifting career mindsets and the role of career 
development professionals in evolving times

 z La Pratique du développement de carrière ayant 
une incidence sociale et économique

 z Incidence des services d’orientation 
professionnelle sur les politiques et les 
programmes

 z Nouvelles théories de développement de carrière 
et nouveaux modèles de services d’orientation 
professionnelle

 z États d’esprit favorables au développement 
de carrière et le rôle des professionnels du 
développement de carrière en période de 
changement

ceric.ca

Project partners have included / Les partenaires de projets ont inclus 



A NEW website curating reflective practice resources & insights to 
unlock the career development value of experiential learning.

Literature 
Search 

312 
Resources

Maker’s Audit 
& Guide

Le Wayfinder comprend plus 
de 40 ressources en français.

The Wayfinder is for anyone wanting 
to improve experiential learning: post-

secondary, K-12, employers, community, 
students or learners.

“Until now, educators and facilitators who sought best practices in career 
development reflection could not easily and efficiently access best practices. 

Whether designing for co-curricular or curricular experiential learning, CERIC’s 
new Wayfinder provides tools to link career development to reflective practice, to 

help learners make meaning of their experience, and better translate their learning 
to the workplace.”     

- Darlene Hnatchuk, Director, Career Planning Service (CaPS), McGill University

“No matter what subject you teach or program you lead, you can and should 
connect experiential learning to universal career development outcomes through 

reflective practice design.”

- OneLifeTools co-founders Mark Franklin, University of Toronto and Rich Feller, 
Colorado State University (Wayfinder project leads)



Canadian Journal of Career Development/Revue canadienne de développement de carrière

Volume 22, Number 1, 2023

Abstract

 Women transitioning back 
to work from motherhood face 
complex challenges, including 
changes in their self-concept, 
priorities, self-confidence, and ca-
reer-related beliefs. To effectively 
support mothers contemplating 
workforce reentry, career counsel-
lors must understand the unique 
interplay between their clients’ 
home, community, and previous 
work lives and its impact on their 
career development. This article 
integrates relevant concepts from 
the career development theories 
of Super, Krumboltz, and Brown, 
Hackett, and Lent with current lit-
erature to inform career counselling 
interventions aimed at optimizing 
the reentry experiences of mothers 
returning to work.

Keywords: career development, 
mothers returning to work, work-
ing mothers, career theories, 
counselling interventions

Women contemplating 
reentry into the paid workforce 
following a period of staying home 
with children face a difficult de-
cision-making process (Ericksen 
et al., 2008). Schlossberg, Lynch, 
and Chickering (1989) described 
a transition as a state “that alters 
one’s roles, relationships, rou-
tines, and assumptions” (p. 14). 

Indeed, research with this popula-
tion indicates that the transition to 
motherhood and back to career rep-
resents a challenge, in particular, 
to women’s self-concept, priorities, 
self-confidence and career-related 
self-efficacy beliefs (Ericksen et 
al., 2008; Killy & Borgen, 2000; 
Lovejoy & Stone, 2012; Rubin & 
Wooten, 2007). Career counsellors 
are in a strategic position to help 
reentry women as they navigate 
this transition (Chae, 2002; Morgan 
& Foster, 1999). To do so effec-
tively practitioners need both an 
understanding of the processes that 
shape career plans unique to this 
population of women (Lovejoy & 
Stone, 2012) and helping strategies 
to address these processes that are 
grounded in career development 
theory. 

To this end, this article in-
tegrates the literature pertaining to 
the experiences and needs of moth-
ers contemplating reentry with key 
concepts from several career devel-
opment models. In doing so, sug-
gestions for helping methods that 
accommodate the unique needs of 
this group are extended. The article 
begins with an exploration of three 
particularly salient processes found 
to characterize the experiences of 
at-home mothers considering re-
entry, namely, changes in self-con-
cept, priorities, and career-related 
self-efficacy. Key concepts from 
Super’s Life-Span, Life-Space 

Theory (Sharf, 2013; Super, 1980), 
Krumboltz’s Social Learning The-
ory (Krumboltz & Mitchell,1976; 
Sharf, 2013) and Happenstance 
Learning Theory (Krumboltz, 
2009; Mitchell & Krumboltz, 1999; 
Sharf, 2013), and Brown, Hackett, 
and Lent’s Social Cognitive Ca-
reer Theory (Lent & Brown, 1996; 
Sharf, 2013) are then applied in an 
attempt to both conceptualize these 
phenomena within a career devel-
opment context and explore their 
implications for counselling inter-
ventions that facilitate women’s 
optimal reentry into a career - old 
or new. 

The literature broadly de-
fines reentry women as those who 
have been out of the workforce for 
3-35 years and returning to work 
when their children are college 
age; however, a narrower definition 
suggested by Ericksen et al. (2008) 
will be assumed for the purposes of 
this article. The above authors de-
fined reentry women as those who 
have been out of the workforce for 
2-10 years and who are considering 
reentering old careers or looking 
into new ones while their children 
are still young. The main reason 
for utilizing this narrower defini-
tion is that, as Locke and Gibbons 
(2008) pointed out, women who 
have been at home fulltime for 
several decades or more arguably 
face a different set of challenges 
that reflect the considerable amount 
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of time they have been out of the 
workforce. 

While due recognition 
is given to the challenges and 
barriers faced by reentry women 
once they have actually returned 
to work (pay inequity, discrimi-
nation impacting advancement), 
this article intends to focus on the 
complexities inherent in the deci-
sion-making process of a return to 
work, such as those informing the 
exploration of options and formu-
lation of a plan; to this end, con-
sideration will be been given to the 
complex and challenging process 
by which reentry women reinstate 
themselves in the workforce in 
ways that work for them and for 
their families. 

Issues Related to Mothers’ 
Career Reentry Considerations

The many challenges 
inherent in becoming a moth-
er and staying home to care for 
young children are manifested in 
changes to mothers’ sense of self, 
abilities, values, preferences and 
relationships, among other things; 
consequently, mothers consider-
ing workforce reentry constitute 
a multifaceted population of 
women with unique counselling 
needs. As such, it is important to 
consider these women’s career 
decision-making processes “as 
outcomes of potentially complex 
and interrelated experiences in 
their home, community, and previ-
ous work lives” (Lovejoy & Stone, 
2012, p. 636).

This section explores three 
highly interconnected processes 
that characterize the transition 

from career to motherhood and 
back to career in an attempt to 
contextualize the vocational 
counselling needs of women as 
they consider when, how and in 
what way they will reenter the 
paid workforce. These process-
es are changes to self-concept, 
changes in priorities, and changes 
to self-confidence and career-relat-
ed efficacy. 

Changes to Self-Concept

Becoming a mother is a 
significant life experience that 
marks many changes to women’s 
lives; in particular, this transition 
has a profound and dynamic im-
pact on a woman’s sense of self. 
Oberman and Josselson (1996) 
contend that inherent in becoming 
a mother is a shift in boundaries 
such that women move from be-
ing relatively autonomous in their 
daily lives and decisions to accom-
modating the needs of their child 
around the clock. The implications 
of this shift in selfhood encom-
pass movement between feelings 
of lost autonomy and feelings of 
increased self-esteem arising from 
the integration of new aspects of 
self as mothers find themselves in 
a new, nurturing role. This phe-
nomenon is supported by Miller’s 
(1996) findings that for some 
women, the emotionally-charged 
maternal facet of their identity 
comes as a shock and surprise 
to them, causing unprecedented 
changes to their values and beliefs. 
Further complicating this pro-
cess, Hays (as cited in Johnston & 
Swanson, 2007) contended that the 
construction of a mothering identi-

ty occurs within the larger context 
of a dominant mothering ideology. 
This ideology holds mothers to 
a rigorous standard of intensive, 
hands-on mothering, positioning 
“mothers as the sole source of 
child guidance, nurturance, educa-
tion, and physical and emotional 
sustenance” (p. 448).

Implicated in this new 
facet of the self as a mother is 
the interruption of vocational 
self-concept that occurs as women 
transition out of the paid work-
force and into the home to care for 
young children (Killy & Borgen, 
2000). Leaving the paid workforce 
may be initially characterized by 
a sense of lost identity as women 
shift from seeing the self predom-
inately in a professional context 
to seeing the self as a fulltime 
at-home-mother. For others, loss 
of identity may be off-set by an 
overwhelming sense of relief de-
rived from being rid of the stress 
experienced in trying to balance 
work and family (Rubin & Woo-
ten, 2007). Mothers who have left 
careers to stay at home fulltime 
may resolve their mother-worker 
identity tension by denying alter-
natives and embracing intensive 
mothering expectations and values 
in order to justify their decision to 
stay home (Johnston & Swanson, 
2007). Bridges (as cited in Killy & 
Borgen, 2000, p. 121) conceptu-
alized the transition from worker 
to mother identity as a three stage 
process that has an ending, a neu-
tral zone, and a new beginning. 
The ending stage involves a re-
configuration of the self in which 
a woman must let of her old sense 
of self (vocational sense of self) 
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in order to find the person she 
has become in her new situation 
(mother). This can be a frightening 
experience since it means a break 
with the context in which a woman 
has both a sense of familiarity and 
a certainty of self. This is followed 
by a neutral zone during which 
she slowly adjusts and comes to 
recognize a new facet of self, and 
finally, a new beginning comes to 
bear as aspects of the old and new 
self are integrated. As women con-
template career reentry, a similar 
process can be expected as women 
again experience an ending (to the 
sense of self they have developed 
as at-home mothers), a neutral 
zone, and a new beginning (re-
integration of aspects of fulltime 
mother identity with aspects of 
new career identity). 

According to Super’s de-
scription of self-concept develop-
ment (Sharf, 2013; Super, 1980), 
as mothers adjust to their new 
role and take up the challenge of 
managing a home and caring for 
young children, self-concept can 
be expected to undergo further ad-
justments reflective of how these 
women come to see themselves 
and their new situation. Lovejoy 
and Stone’s (2012) findings con-
curred with Super’s view that the 
development of self-concept is 
brought about via an individual’s 
interaction with many facets of 
society. In particular, women’s 
interactions with individuals and 
involvement in the home and 
community may profoundly affect 
values, interests, and priorities. 
Four features of women’s envi-
ronmental conditions in the role of 
homemaker appear to be especial-

ly salient with respect to changes 
in self-concept: (1) a shift toward 
a more gendered division of labour 
in the home; (2) increased in-
volvement in hands-on mothering; 
(3) participation in volunteer and 
community work; and (4) more 
time for self-exploration. Over the 
course of women’s time at home, 
these factors combine to bring 
about changes in values, interests 
and priorities that inevitably im-
pact women’s decisions surround-
ing workforce reentry, in some 
cases representing opportunities 
for women to springboard into a 
new career direction (Chae, 2002; 
Lovejoy & Stone, 2012).

Changes in Priorities

Inextricably linked to 
mothers’ self-concept development 
is the process whereby becoming 
mothers, many women experience 
changes in priorities that reflect 
the newfound importance of fam-
ily and balance in their lives. For 
many, experiences in the work-
place prior to taking time away 
combine with later experiences at 
home in such a way as to render 
the linear career model character-
istic of former professions to be 
problematic going forward (Love-
joy & Stone, 2012). 

Not surprisingly, the 
decision to stay at home for an 
extended duration to raise young 
children is an emotional one 
comprising many considerations, 
including beliefs about what is 
best for the family and children 
and the circumstances of wom-
en’s work lives (Rubin & Wooten, 
2007; Schultheiss, 2009; Vejar, 

Madison-Colmore, &Ter Maat, 
2006). The stress of trying to bal-
ance work and family combined 
with work environments lacking 
understanding and flexibility may 
act as the catalyst in some wom-
en’s decision to take time away 
from careers while children are 
young (Rubin & Wooten, 2007). 
Negative experiences with regards 
to family friendly occupations 
may in fact play a greater role 
than any other factor; hostile work 
environments characterized by an 
expectation of long hours com-
bined with a lack of options to 
accommodate family needs and an 
overly-demanding workload leave 
some women feeling there is little 
choice but to leave their careers. 
The implication of these negative 
experiences are significant in that 
they contribute to women’s later 
thinking about when, how, and in 
what capacity they will reenter 
the workforce (Lovejoy & Stone, 
2012). This significance is echoed 
by Cabrera (2007) and Ingols and 
Blake-Beard (2008), who maintain 
that due to the changes in life cir-
cumstances that come with raising 
a young family, it becomes impos-
sible for women to work within 
the dominant “work is primary” 
career model in which masculine 
values of organizations discrimi-
nate against mothers.

Experiences in the home 
and community play an additional 
role in the reprioritization process. 
As Miller (1996) contended, the 
emotional significance of being 
a mother takes many women by 
surprise and results in a reevalua-
tion of personal and family needs, 
values, and practicalities. Lovejoy 
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and Stone (2012) elaborated this 
observation, finding that as wom-
en adapt to new constraints and 
opportunities at home profound 
changes to their values, interests 
and priorities may result. In the 
home, mothers may become more 
acutely aware of the subtleties of 
their children’s world and may de-
velop a strong desire to be at home 
as much as possible in order to be 
available to both witness and influ-
ence their children’s development. 
In addition, community involve-
ment in children’s schools and 
other places is often characterized 
by values similar to those found 
in mothering work, such as care, 
altruism, and connectivity; this 
reinforcement of values around 
care of others and the experience 
of participating in work centred 
around such values may inform 
women’s thinking with regards to 
their future career development. 

Although the initial inten-
tion to combine or integrate career 
and motherhood may hold steady, 
the specifics of this undertak-
ing are likely to change over the 
course of women’s time at home 
(Miller, 1996; Lovejoy & Stone, 
2012). Ericksen et al. (2008) con-
sidered this process as resulting 
from the interplay of certain driv-
ing forces (i.e., financial, environ-
mental, self-image, skills, abilities 
and interests), which are consid-
ered within the context of various 
filters, namely, the demands of 
family, the nature of support, edu-
cation level, experience, self-con-
cept, and a cost-benefit analysis. 
Ericksen et al.,’s conceptualization 
of the reprioritization process is 
supported by Sullivan and Main-

iero’s (2007, 2008) description of 
the kaleidoscope career model. 
Just as the pieces in a kaleidoscope 
move around and change form, 
so too do the various facets of 
women’s lives; different aspects 
of women’s experience move in 
and out of focus at different times 
in their lives reflecting the relative 
importance of each in a given mo-
ment, such that priorities are con-
stantly in flux. Cabrera’s (2007) 
findings showed preliminary sup-
port for the idea that women tend 
to shift their focus from challenge 
early on in their careers to prior-
itizing balance and authenticity 
later on as family responsibilities 
become paramount. 

Changes to Self-Confidence and 
Career-Related Efficacy Beliefs

Several factors are identi-
fied in the literature with regards 
to changes in self-confidence 
that inform efficacy expectations 
for former careers. According 
to Schultheiss (2009), dominant 
social values that tend to devalue 
the work mothers do in the home 
account for a significant portion 
of women’s experiences of guilt 
and shame in deciding to stay at 
home and care for their children. 
Co-workers, family and friends of-
ten relay these messages to women 
by greeting their decisions to stay 
home with shock and disapprov-
al. Inherent in this reaction is the 
belief that women who decide to 
transition out of a career to stay 
at home are essentially throwing 
away all of the hard work, time, 
and money that went into acquir-
ing an education; furthermore, it 

implies that there is little or noth-
ing to be gained from the work of 
mothering, only losses and career 
devastation. 

Rubin and Wooten (2007) 
illustrate the contentions of Schul-
theiss in their account of women’s 
real experiences with this kind 
of social devaluation and their 
finding that the loss of validation 
experienced is often mirrored 
internally. With the awareness of 
societal disregard for stay at home 
mothers comes feelings of guilt 
about not utilizing their education 
and skills, shame arising from 
beliefs that they should be able 
to work and mother, yet they are 
only doing one of those things, 
and felt lack of importance stem-
ming from the belief that anyone 
can be a mother - essentially, that 
no special skills or qualifications 
are required. Ekstrom et al. (1981) 
spoke to the implications of such 
findings, suggesting that although 
they have developed many skills 
relevant to work environments 
through such experiences as home-
making, parenting, and volun-
teering, reentry women often un-
derrate or undervalue their actual 
abilities. 

As the length of time wom-
en are away from the workplace 
grows, so do concerns about skill 
depreciation, which for many 
women act to undermine self-con-
fidence in terms of their prospects 
for returning to former careers. 
This is especially true for women 
in fields with linear career trajec-
tories or in faced-paced techno-
logically oriented fields (Locke & 
Gibbons, 2008; Lovejoy & Stone, 
2012). Cabrera (2007) contended 
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that time away from the work-
force may leave women behind 
in terms of knowing how (unused 
career-specific skills weaken over 
time) and knowing whom (net-
working losses); however, these 
mothers may be at an advantage 
in terms of knowing why - that 
is, time away may actually clarify 
what is important to these women. 

In summary, the career de-
velopment of mothers considering 
when, how, and in what capacity 
they will reenter the workforce is 
influenced by several processes in-
herent in the transition to mother-
hood and back to career, including 
changes to self-concept that allow 
for a maternal facet of identity rep-
resenting new values and beliefs; 
a reprioritization of work-fami-
ly balance ideals informed by a 
combination of prior workplace 
experiences and experiences in 
the home and community, and 
lowered self-confidence impacting 
self-efficacy expectations for for-
mer careers. The outcome of these 
processes is that women tend to 
undergo a shift in their preferenc-
es, interests, values, abilities, pri-
orities, and career-related efficacy 
beliefs such that they may favour 
career redirection over returning to 
former workplaces. 

Career Counselling for Reentry 
Women:  Some 

Recommendations for Helping 
Strategies

A review of the literature 
surrounding women’s transitions 
from career to fulltime mothering 
work and back to career reveals 
that complex and highly interre-

lated processes inform the deci-
sion-making approaches of these 
women in terms of their future 
career plans. Drawing on key con-
cepts from three career theories 
particularly relevant to the nature 
of this transition in women’s lives, 
this section extends some con-
siderations for helping strategies 
aimed at optimizing the career 
counselling experiences of women 
navigating the career reentry terri-
tory. The suggestions that follow 
aim to address the unique needs 
and experiences of this population 
of women as described in the lit-
erature; to this end, the following 
helping strategies should always 
be applied within the context of a 
counselling environment that al-
lows women maximal exploration 
of self in relation to the various 
life roles performed in order to 
facilitate women’s realization of 
personal growth (Padula, 1994).

Explore Self-Concept and 
Implications for Career Reentry

The significance of chang-
es to self-concept that many wom-
en undergo during their time out 
of the workforce is best captured 
in Super’s description of vocation-
al development “as the process 
of developing and implementing 
a self-concept” (Sharf, 2013, 
p.178). According to Super (1980), 
self-concept is the amalgamation 
of an individual’s biology, social 
roles performed, and how they 
feel they are perceived by others, 
reflecting needs, values, and inter-
ests. As indicated in the literature, 
with the transition from career to 
fulltime motherhood and back to 

career, women’s sense of self is 
in flux, continually adapting to 
the changes taking place within 
the person as well as within wom-
en’s physical environment and 
social-relational context. Thus, 
it becomes critical that helping 
interventions for this population 
facilitate the client’s exploration 
of the many factors molding her 
sense of self, including helping 
women to understand and be com-
fortable with the evolving nature 
of self-concept and being flexible 
in terms of adapting self-concept 
in response to the many contextu-
al changes bound to arise during 
such a transitional process as 
career reentry (Coogan & Chen, 
2007). Inherent in this exploration 
is the normalization and reframing 
of self-concept development such 
that the client may feel reassured 
that she has not become “lost” 
in transition. This is important 
because a woman’s self-concept 
and the confidence she feels about 
her situation affects her ability to 
make the decision that is best for 
her. To this end, the exploration 
of self may be particularly helpful 
within a group counselling format 
in which women can benefit from 
the therapeutic factor of universal-
ity (Ericksen et al., 2008).

Helping strategies should 
further explore the implications 
of women’s evolving sense of self 
in terms of career reentry con-
siderations. Career counselling 
with this population should allow 
women time for self-reflection in 
terms of how personal experiences 
and consequent changes in val-
ues, interests, and priorities have 
impacted the importance given 
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to the various life roles women 
perform (Ericksen et al., 2008). 
Super’s (1980) Life-Space, Life-
Span Theory and its recognition 
of the various roles individuals 
play in the course of their lifetime 
(e.g., student, worker, homemak-
er, community service worker) 
as well as the changing nature of 
involvement in these roles may be 
particularly helpful here, providing 
a framework within which the cli-
ent can be encouraged to reflect on 
the personal meaning of the vari-
ous roles in her life as well as the 
complex interaction of these roles 
and how this interplay impacts 
her life career journey (Coogan & 
Chen, 2007). The helping process 
should facilitate the client in eval-
uating the salience of these various 
roles in her life as a result of her 
previous experiences at work and 
her recent experiences in the home 
and community. Salience can be 
assessed by listening to the client 
reflect on her participation, com-
mitment, knowledge, and values 
expectations regarding the various 
roles; this process may be helpful 
to counselor and client in concep-
tualizing a career direction. In con-
sidering values expectations for 
instance, her previous career, role 
as homemaker, and work in the 
community can be evaluated to see 
which role best meets her current 
value needs - needs that are tied to 
her self-concept (Sharf, 2013; Su-
per, 1980). 

Integrate and Consolidate 
Learning Experiences

Importantly, career 
counselling for women navigating 
the transition from homemaker 
back to career should include an 
exploration of the various push 
and pull factors experienced first 
in the workplace and later in the 
home and community that influ-
ence women’s decision-making 
with regards to how, when, and in 
what way they will return to the 
workforce (Cabrera, 2007; Erick-
sen et al., 2008). The concept of 
learning experiences from Krum-
boltz’s Social Learning Theory 
(Krumboltz & Mitchell, 1976) of-
fers a meaningful way of concep-
tualizing the mechanism by which 
various push and pull factors that 
women encounter across their life 
roles impacts future career direc-
tions. Instrumental learning expe-
riences consist of antecedents, be-
haviours, and consequences, while 
associative learning experiences 
involve the pairing of a previously 
neutral context with a positive or 
negative experience. The outcome 
of both modes of learning is, re-
spectively, either the increased or 
decreased likelihood of an individ-
ual repeating a behaviour or put-
ting him or herself in a similar sit-
uation in the future (Krumboltz & 
Mitchell, 1976; Sharf, 2013). Such 
consequences are significant to the 
career development considerations 
of women navigating reentry. 

In assisting women to 
assess the relationships among 
the various filters (push and pull 
factors) which inform her career 
reentry decision-making process, 

counsellors utilizing Krumboltz’s 
concept of learning experiences 
can help women make meaning of 
these experiences by exploring the 
various instrumental and associa-
tive learning experiences that cli-
ents have encountered in their pre-
vious work environments, in the 
home as fulltime mothers and in 
the community through volunteer 
work (Lovejoy & Stone, 2012). 
For instance, learning experiences 
can be helpful in understanding the 
experiences of some women who, 
upon becoming mothers, find their 
work environments (previously 
neutral) to be hostile, inflexible, 
and not conducive to work-family 
balance (negative association) and 
in which they felt they had no op-
tion but to quit and stay at home 
with their children. As indicated in 
the literature, many of these wom-
en are later reluctant to return to 
former workplaces or former fields 
(Lovejoy & Stone, 2012; Rubin 
& Wooten, 2007), a consequence 
which can be understood as re-
sulting from the generalization of 
their previous negative experience 
to future career contexts. Helping 
women to evaluate their expe-
riences in such a way facilitates 
women to integrate and consoli-
date learning experiences such that 
they may better understand how 
they got to where they are pres-
ently in terms of their preferences 
for future career direction and 
management. In line with Krum-
boltz’s Social Learning Theory, the 
emphasis of interventions around 
learning experiences should be on 
personal growth and understand-
ing rather than making a choice                 
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(Krumboltz & Mitchell, 1976; 
Sharf, 2013). 

With respect to the many 
unforeseen changes that manifest 
from women’s experiences in prior 
workplaces, at home and in the 
community, Krumboltz’s Happen-
stance Learning Theory (2009) 
proves highly relevant in its focus 
on recognizing, adapting to, and 
capitalizing on unexpected events 
in people’s lives. In particular, 
Krumboltz’s concept of curiosi-
ty provides a useful framework 
within which to apply helping 
strategies for this population of 
women. As an approach or skill, 
counsellors can use curiosity to 
explore with clients new learn-
ing opportunities and to inves-
tigate possibilities arising from 
unexpected events (Mitchell & 
Krumboltz, 1999). Many women 
who stay home fulltime become 
active in their communities, such 
as volunteering in their children’s 
schools; becoming engaged in 
personal pursuits, such as taking 
classes; and networking through 
various community involvement 
experiences. Together, counsellors 
and clients can explore the ways 
that involvement in these areas has 
resulted in learning experiences af-
fecting values, interests, and abil-
ities and the implications of this 
learning for career considerations. 
Furthermore, unexpected events 
can be explored to see what kinds 
of new opportunities and avenues 
are available to women in the new, 
unplanned for situation. Finding 
oneself with few alternatives but 
to stay at home with children due 
to inflexible, limiting work envi-
ronments, or being unexpectedly 

invited to become involved in a 
community organization or event 
through one’s network are both 
examples of instances in which 
counsellors can help clients to 
recognize and incorporate oppor-
tunities for new directions into 
their life. In line with the idea of 
planned happenstance, counsellors 
can encourage women who are not 
already doing so to take advan-
tage of chance events or generate 
them by becoming involved in 
their community, as many learning 
experiences will inevitably arise 
from this involvement which may 
facilitate or lead to career opportu-
nities (Chae, 2002). 

Enhance Self-Confidence and 
Career-Related Self-Efficacy

A review of the literature 
reveals that women who transition 
out of careers and into the home 
are likely to experience losses in 
self-confidence and career-related 
self-efficacy beliefs due to socie-
tal devaluation of the mothering 
work that they do in the home as 
well as perceived depreciation of 
job-specific skills and networks 
over time (Ericksen et al., 2008; 
Killy & Borgen, 2000; Lovejoy & 
Stone, 2012). The significance of 
such findings for the career devel-
opment of reentry women is best 
articulated by several of Social 
Cognitive Career Theory’s (Lent 
& Brown, 1996; Sharf, 2013) con-
cepts; namely, self-efficacy, and 
outcome expectations. Borrowing 
from Bandura’s Social Learning 
Theory, Social Cognitive Career 
Theory views self-efficacy as the 
strength of an individual’s beliefs 

that they have the abilities neces-
sary to accomplish a certain task 
or behaviour. This belief or lack 
of belief in self is thought to im-
pact career choice by influencing 
interests, values, and abilities. 
Meanwhile, outcome expectations 
refers to an individual’s beliefs 
or evaluations regarding the out-
come of performing a given task 
or behaviour. It follows that deci-
sions are then made based on the 
individual’s evaluations of these 
two things. As such, both of these 
concepts are highly relevant for 
reentry women and should inform 
helping strategies for this popula-
tion. 

Importantly, counsellors 
should help clients to contextu-
alize their self-efficacy beliefs, 
situating them within the various 
relevant internal and external vari-
ables that inevitably shape them. 
Within-person factors, relation-
ships, family, community and en-
vironment all play a role in shap-
ing women’s evaluations of ability. 
Facilitating clients to understand 
that their perceptions of self-ef-
ficacy for a task or behaviour are 
based in a much broader context 
than simply their own assessment 
of themselves can be a power-
ful tool in the task of enhancing 
self-efficacy beliefs (Coogan & 
Chen, 2007). This is particularly 
important because many reen-
try women, given the reasons 
discussed in the previous issues 
section, gravitate toward career 
redirection rather than returning to 
former workplaces. Breaking new 
ground and seeking to integrate 
career and family in creative ways 
that allow women to work on their 
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own terms requires much courage 
and strong self-efficacy beliefs for 
the task at hand (Jackson & Schar-
man, 2002). 

As discussed earlier, many 
women who work in the home ex-
perience a shift in values, interests, 
and priorities that reflect values 
inherent in the caregiving work 
they have been immersed in over 
the years as mothers and commu-
nity members (Lovejoy & Stone, 
2012). Some of these women may 
be considering career redirection 
in line with these new values, in-
terests, and abilities, but may lack 
the confidence and task-specific 
efficacy beliefs to move forward. 
Career practitioners can further 
help to increase self-confidence 
related to self-efficacy beliefs by 
encouraging women to be proud of 
their accomplishments in the home 
and community through exploring 
with their clients the many skills 
they have acquired in managing 
a home, raising children, and be-
ing involved in various forms of 
community work (Killy & Borgen, 
2000). 

In facilitating reentry 
women’s decision-making pro-
cess, helping strategies should also 
target outcome expectations with 
regards to various career develop-
ment options women are consider-
ing. An exploration of the client’s 
beliefs about what may happen 
in a given situation can lead to a 
discussion of perceived internal 
and external outcome barriers that 
may be preventing the client from 
planning and implementing a strat-
egy to follow a desired path. For 
instance, women who found pre-
vious work environments or fields 

to be impossible to integrate with 
family responsibilities likely have 
negative outcome expectations 
for reentry into a similar situation 
(Lovejoy & Stone, 2012). Career 
counsellors can help women ex-
plore alternate options and work 
arrangements that produce more 
hopeful, positive beliefs about 
outcome; essentially, this involves 
giving women permission to act in 
ways that work for them. One way 
that this can be accomplished is by 
helping women to reframe conven-
tional beliefs they may hold about 
careers reflective of the “work is 
primary” paradigm. Reframing in-
volves offering women alternative 
language and an alternative career 
model that may better reflect the 
complexities, needs and desires 
of this population. For instance, 
exploring the characteristics of the 
boundaryless career type or the 
kaleidoscope career model, or en-
couraging women to use language 
such as “we are self-employed” 
may be reassuring and empower-
ing to women. Such strategies nor-
malize many of the things women 
in this transition process are feel-
ing and can help them to feel more 
confident in creating a career that 
best suits their broader life goals 
(Shapiro & Blake-Beard, 2008).

Conclusion

The literature pertaining 
to the needs and experiences of 
at-home mothers contemplat-
ing eventual workforce reentry 
reveals that complex processes 
inform these women’s decisions 
with respect to future career plans. 
Changes to self-concept, priorities, 

and career-related self-efficacy 
beliefs characterize the transition 
to motherhood, as well as wom-
en’s experiences initially in the 
workplace and later in the home 
and community. The compound-
ed effect of the changes women 
experience in these areas is that 
women may become increasing-
ly disenchanted with previous 
work environments or careers 
and more interested in exploring 
career avenues that both reflect 
the new values, beliefs, interests, 
skills, and abilities that they have 
acquired during their time at 
home and offer the flexibility and 
work-family balance these women 
need and want for themselves and 
their families. In an attempt to ad-
dress the unique experiences and 
needs of this population of wom-
en, relevant key concepts from 
the career development theories 
of Super, Krumboltz, and Brown, 
Hackett, and Lent to inform career 
counselling considerations aimed 
at optimizing the reentry experi-
ences of women. Although it was 
beyond the scope of this article to 
address the entirety of issues reen-
try women may face, it is hoped 
that the exploration of the particu-
larly salient issues of focus and the 
application of career development 
theory to these issues will serve to 
enhance knowledge and practice in 
the career counselling of this pop-
ulation of women to better meet 
their needs.
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Abstract

 A sizeable number of 
employees throughout Canada are 
continuing to telework following 
the COVID-19 pandemic. Cou-
ples who telework may experience 
tension between their work and 
personal life. Telework may also 
have positive and negative impacts 
on work-life wellness depending 
on employee circumstances. For 
example, teleworking women 
with children may be expected to 
prioritize their home and family 
over their work. COVID-relat-
ed restrictions have eased across 
Canada, which allow for increased 
freedom around home and work 
arrangements. It is plausible that a 
long-term shift towards allowing 
employees to work remotely full or 
part-time will occur, and with that, 
there will be associated changes 
in family dynamics as both part-
ners adjust to this “new normal.” 
In response to the complex rela-
tionship between teleworking and 
work-life wellness in the context of 
couples, the first author has pro-
posed a study to research work-life 
wellness for teleworking couples, 
addressing the research question, 
“how do teleworking couples 
construct and cultivate work-life 
wellness together?”. It is anticipat-
ed that this study will foster under-
standing of work-life wellness in 
teleworking couples, and inform 

policies, counselling techniques, 
and future research.       

Keywords: work-life wellness, 
work-life balance, telework, cou-
ples, remote work.

 Since the 1970’s, remote 
work and telework have become 
an increasingly accepted practice 
by employers across the globe 
(Oakman et al., 2022). Whereas 
remote work refers to working 
in any space other than the tradi-
tional office, telework typically 
refers solely to working from home 
(Como et al., 2021). The focus of 
this research is couples working 
from home; that is, teleworking 
couples. Prior to the COVID-19 
pandemic, teleworking was grow-
ing in Canada with around 5% of 
the workforce being fully remote 
(Conference Board of Canada, 
2021; Statistics Canada, 2021). 
In contrast, as of August 2021, 
23% of employees worked most 
of their hours from home (Mehdi 
& Morissette, 2021). Furthermore, 
eighty percent of new teleworkers 
are hoping to work partially from 
home after the pandemic, with 
equal preferences between men and 
women (Statistics Canada, 2021). 
In summary, employees in Canada 
are increasingly seeing the value 
of telework and choosing to work 
from home.  

 A growing body of liter-
ature has begun to delve into the 
relationship dynamics of telework-
ing couples. Time spent at work 
can moderate how work impacts 
family outcomes such as marital 
and family satisfaction (Amstad 
et al., 2011). Individuals may also 
become emotionally and physical-
ly disturbed with their partner’s 
teleworking, as it can infringe on 
the private sphere (Ojala et al., 
2014). Overall, teleworking ap-
pears to put pressure on couples by 
making the tension between work 
and home more visible and push-
ing spouses into traditional gender 
roles. Being around one’s spouse 
may exacerbate existing marital 
conflicts due to the amount of time 
couples are in the home (Campbell, 
2020; Como et al., 2021; Usher et 
al., 2020). Even though telework-
ing can strain the couple dynamic, 
there may also be hope for tele-
working couples to construct and 
cultivate work-life wellness to-
gether. Work-life wellness (WLW) 
encapsulates two main ideas: (1) 
feeling well in a variety of do-
mains, and (2) feeling well about 
the intersection of domains (Como 
et al., 2021). Work-life wellness is 
related to concepts such as work-
life balance, work-life integration, 
quality of work life, and work-fam-
ily conflict. Despite evidence sug-
gesting that partners influence each 
other’s work-life wellness (Amstad 
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et al., 2011; Çoban, 2021; Ojala 
et al., 2014; Vitterso et al., 2003), 
there is a lack of research on how 
they act together to pursue well-
ness. 

Work-Life Wellness and 
Teleworking

 Telework seems to have 
both positive and negative in-
fluences on work-life wellness 
(Andrade & Petiz Lousã, 2021; 
Chung & Van der Lippe, 2020). 
A lack of boundaries (including 
after-hours technology use), high 
work demands, and overworking 
may decrease work-life wellness 
(Andrade & Petiz Lousã, 2021). 
Although some people are re-
quired to telework because it 
is mandated by their company, 
many people choose to telework 
to increase work-life wellness 
(Vanderstukken et al., 2021). Tele-
working can eliminate commuting 
and potentially increase person-
al time if proper boundaries are 
maintained (Vanderstukken et al., 
2021). Furthermore, teleworking 
may offer access to work for peo-
ple with disabilities or child-care 
responsibilities (Cook & Shinew, 
2014). Working from home can 
also be helpful for people who are 
able to integrate the work and fam-
ily domains, such as doing laundry 
during the workday (Chung & Van 
der Lippe, 2020). Lastly, telework 
can increase access to nature by al-
lowing employees to live in more 
remote areas or having the flexibil-
ity and time to go out into nature 
(Hambley, 2020). 

Work-life Wellness While      
Teleworking in the Pandemic
 
 The COVID-19 pandem-
ic accelerated telework, as many 
organizations required employees 
who could work from home to do 
so (Marowits, 2022). Although the 
transition may have been diffi-
cult for some organizations that 
are new to telework, pre-existing 
supports, such as assessments, 
coaching, and workplace design 
have been available to promote 
work-life wellness for teleworkers. 
In particular, leaders who value the 
personal lives of employees may 
provide instrumental and emo-
tional support to boost employee 
work-life wellness (Yao et al., 
2021). It must also be recognized 
that around 60% of the Canadi-
an workforce is unable to work 
from home due to the nature of 
their work (Marowits, 2022). This 
dichotomy between who is able 
to work from home and who is 
not may increase resentment and 
social injustice (Marowits, 2022).  
 Before the COVID-19 
pandemic, women did about three 
times more housework and child-
care duties than men (Obioma et 
al., 2022). Less available supports 
for women during the pandemic 
strengthened the need to study 
gender in relation to work-life 
wellness (Chung & Van der Lippe, 
2020). For example, due to the 
closure of schools and daycares, 
many women have had to work 
while caring for their children (Ço-
ban, 2021). During the pandemic, 
women have spent more time on 
female-typed housework, which 
is often emotionally and mentally 

demanding (Obioma et al., 2022). 
Additionally, some women’s ca-
reer trajectories have been stalled 
due to business closures and lack 
of a private place in the home to 
work (Çoban, 2021). Furthermore, 
at least 25% of men feel like it 
is impossible to do their job well 
from home, and this might be 
because men are less accustomed 
to managing both work and home 
responsibilities (Environics Insti-
tute for Survey Research, 2021). 
Fortunately, COVID-19 pandemic 
restrictions have now eased in 
Canada, resulting in more indi-
vidual and organizational freedom 
around work arrangements (Oak-
man et al., 2022). However, in 
light of the ways that the pandemic 
may have permanently altered how 
couples telework and experience 
work-life wellness, additional 
research is needed to understand 
work-life wellness while telework-
ing in a post COVID-19 world.

Work-Life Wellness and       
Teleworking Couples

 For couples, telework can 
both create and exacerbate exist-
ing gender-based imbalances in 
domestic responsibilities, career 
trajectories, and expectations. 
Women who work from home 
may experience similar work-life 
wellness as those who work on site 
(Chung & Van der Lippe, 2020). 
However, teleworking women 
with children may encounter 
demands to forego career ambi-
tions for household duties (Çoban, 
2021). Social norms may perpet-
uate women’s prioritization of the 
home sphere, including caregiving 
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and housework (Chung & Van der 
Lippe, 2020). Furthermore, some 
men may take less responsibility 
for household chores, citing a lack 
of knowledge and competency 
(Çoban, 2021). However, other 
men may do more household labor 
when they are working from home 
compared to when they worked 
from the office (Sullivan & Lewis, 
2001). In contrast, men who tele-
work tend to experience less role 
conflict (Nguyen & Armoogum, 
2021). Men are more likely to 
have a dedicated private space in 
the home to work, whereas wom-
en may have to work in common 
spaces with more distractions 
(Çoban, 2021). On the other hand, 
some couples may work together 
to adapt their home environment 
to accommodate boundary setting 
preferences for each member of 
the couple (Holloway, 2007).   
 There are structural inequi-
ties that may perpetuate traditional 
norms and roles in the home such 
as the pay gap. In 2018, female 
identifying employees in Canada 
earned an average of 13.3% less 
per hour than male employees 
(Pelletier et al., 2019). This in-
come gap may lead women to 
prioritize chores while supporting 
the man’s ability to work uninter-
rupted, which may, in turn, further 
the pay gap (Fortin et al., 2017; 
Zhang et al., 2020). Therefore, in 
addition to factors related to the 
couple relationship, teleworkers’ 
cultivation of work-life wellness 
may be further complicated by 
having children in the home.

Work-Life Wellness and
Parenting

 Some parents, primarily 
women, may decide to telework to 
decrease childcare costs (Sullivan 
& Lewis, 2001), while other par-
ents may avoid telework to keep 
home and work spheres separate 
(Zhang et al., 2020). Furthermore, 
children at home may decrease 
work-life wellness and strengthen 
stereotypical gender differences 
(Zhang et al., 2020). Teleworkers 
with young children may feel as if 
they never have time for their fam-
ily; however, they may still find 
working from home easier than 
working from the traditional office 
(Environics Institute for Survey 
Research, 2021). Conflict between 
the work and family spheres may 
be higher for those with young 
children due to greater demands 
for supervision, organization, and 
assistance with schooling (Gold-
berg et al., 2021). Additionally, 
teleworkers with children may 
believe that they cannot be a good 
parent and a good employee at the 
same time (Environics Institute for 
Survey Research, 2021). 
 In terms of gender-based 
equity, women may be seen as the 
one responsible for balancing the 
work and family, and their em-
ployment may be seen as a threat 
to their families (Gherardi, 2015). 
Internally, women may feel obli-
gated to prioritize parenting tasks, 
while men may feel that parenting 
tasks are voluntary (Sullivan & 
Lewis, 2001). In contrast, same-
sex teleworking couples may 
divide parenting tasks more evenly 
than heterosexual couples; howev-

er, inequality may persist depend-
ing on the unique circumstances 
of each couple (Goldberg et al., 
2021). 

Present Study

 As the preceding review 
of existing research reveals, the 
relationship between teleworking 
and work-life wellness is nuanced, 
especially when relationship and 
parenting demands are considered. 
Studying the work-life wellness 
of couples who are working from 
home is imperative given that 
the literature highlights different 
experiences of work-life wellness 
for men and women. Telework can 
increase the traditional division of 
domestic responsibilities and alter 
the career trajectories of women 
(Çoban, 2021). Cultivation of 
work-life wellness may be further 
complicated by children in the 
home (Gherardi, 2015; Goldberg 
et al., 2021; Ojala et al., 2014; 
Sullivan & Lewis, 2001; Zhang et 
al., 2020). 
 The first author will re-
spond to this situation in the liter-
ature using Action-Project Method 
(A-PM), a qualitative research 
method grounded in the Contextu-
al Action Theory of career (Young 
& Domene, 2018). A-PM is partic-
ularly well suited for conducting 
research on couples and families 
(Marshall et al., 2012). Specifical-
ly, the guiding research question 
is: How do teleworking couples 
in Canada construct and cultivate 
work-life wellness together? The 
first author’s thesis research may 
contribute to a better understand-
ing of work-life wellness in tele-
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working couples, and inform pol-
icies, counselling techniques, and 
future research. Ultimately, the 
research goal is to assist telework-
ing couples cultivate work-life 
wellness to strengthen their overall 
health and well-being. 
 Participants will be six 
dyads (12 participants) of Canadi-
an teleworkers and their domestic 
partners of longer than one year. 
An advertisement for the study 
was sent to various professional 
associations and remote work 
groups. Furthermore, participants 
purposively selected to represent a 
variety of employment situations 
and backgrounds. The research 
project will be complete by August 
2023.
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