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Thesis Portfolio Abstract

Background

A range of competing demands places psychological therapists at risk of developing burnout, which
impacts on them personally and professionally. Research has highlighted that resilience can act as a
protective factor against the development of therapist burnout. Currently, however, there is limited

understanding of the resilience-building processes in psychological therapists.

Method

This thesis portfolio contains a systematic review and an empirical paper. The systematic review
synthesised and appraised qualitative literature exploring the experiences and impact of therapist
burnout, as well as their coping strategies. The empirical paper developed a qualitative grounded
theory of the resilience-building process in Psychological Wellbeing Practitioners (PWPs) working

in the Increasing Access to Psychological Therapy (IAPT) programme.

Results

The findings of the systematic review showed that burnout can have a severe impact on therapists’
personal and professional lives, blurring the boundaries between these two areas. Systemic and
organisational factors were identified as the most significant contributing factors to therapist
burnout. Therapists engage in individual and systemic strategies to prevent and reduce burnout. The
empirical paper found that PWPs develop resilience through the connection with their values and
appraising work-related challenges in relation to those values, promoting the use of effective coping

strategies.

Conclusion

The systematic review draws attention to how therapists experience burnout and the wide range of
influences that affect its development and management. The empirical paper puts emphasis on the

values-based appraisal of work adversity and the use of effective coping strategies to enhance
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resilience. Overall, this thesis stresses the need to capture the complex nature of burnout and
resilience, and the processes underlying these constructs. Further research is needed to further

explore these areas and develop a deeper understanding of these processes.
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The constructs of burnout and resilience, as well as their complex and evolving definitions,
emerged in the seventies with the work of pioneer authors and their studies (Freudenberger, 1974;
Garmezy, 1970). The term burnout was coined to reflect the physical and emotional difficulties,
such as fatigue, emotional disconnection and insecurity, experienced by healthcare staff
(Freudenberger, 1974). Over the years, this definition further developed to encompass the high
levels of stress and decreased personal satisfaction that people can experience, in addition to their
emotional difficulties (Maslach, 1982). A more recent definition included in the International
Classification of Disease, 11" Revision, stressed three core dimensions of burnout as a syndrome
stemming from chronic work-related stress: feelings of energy exhaustion or depletion; increased
psychological detachment, negativism or cynicism about one’s occupation; and decreased work

efficacy (World Health Organisation, 2018).

Research on resilience started with work carried out by Garmezy (1970), which focussed on
understanding premorbid levels of professional, social and interpersonal competence in people with
a diagnosis of schizophrenia. Similarly, studies on children of mothers with a diagnosis of
schizophrenia began to emerge at the same time, investigating children’s ability to thrive in society
despite their high-risk status (Garmezy, 1974). Werner’s pioneering studies on ‘invincible’ children,
who experienced family and environmental risk factors early in life (Werner, 1985; Werner &
Smith, 1982), prompted research to take into account wider socio-economic, community and
environmental dynamics when studying resilience (Luthar et al., 2000). More recently, research has
focused on the wider psychological, interpersonal, social and environmental processes that
contribute to the development of resilience (Cicchetti, 2010; Ungar, 2011). Similarly, the American
Psychological Association (APA) defined resilience as “the process of adapting well in the face of
adversity, trauma, tragedy, threats or significant sources of stress” (APA, 2014, p. 1), emphasising

the ability to ‘bounce back’ from challenging experiences.
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In recent years, research has increasingly investigated the association between burnout and
resilience in the healthcare workforce, highlighting the role of resilience as a protective factor
against burnout (Edward, 2005; Manzano Garcia & Ayala Calvo, 2012). The conceptual link
between these two constructs has been explored in several studies involving various healthcare
professionals. Numerous studies involving physicians (Taku, 2014), nurses (Kutluturkan et al.,
2016; Manzano Garcia & Ayala Calvo, 2012), and ambulance staff (Treglown et al., 2016) found
that higher levels of resilience were associated with lower levels of burnout, measured using self-

report scales and questionnaires.

Given the frequent exposure to highly emotive and distressing narratives and the intrinsic
sense of responsibility for their clients’ emotional wellbeing, psychological therapists are
particularly vulnerable to developing burnout (Rupert et al., 2015; Simpson et al., 2019).
Understanding how therapists cope with work-related difficulties is therefore crucial to maintaining
their wellbeing and work effectiveness. Clark (2009) explored resilience in family therapists using a
grounded theory methodology and theorised that the integration of self and practice, seen as an
attempt to be true to themselves while progressing professionally, was a key process in generating
therapist resilience. The study highlighted that relying on peer support, enjoying their day-to-day
work and finding meaning in their profession were among the factors that contributed to developing
resilience in family therapists. Jones and Thompson (2017), in their qualitative interpretative
phenomenological analysis study exploring trainee clinical psychologists’ experience of resilience,
identified that work-life balance, being supported by friends and family, job satisfaction and peer
support all contributed to building resilience. Hou & Skovholt (2020), in a qualitative study
exploring the characteristics that sustain therapists’ resilience, found that highly resilient therapists
develop strong interpersonal relationships, actively engage with their core beliefs framework and

have a desire to learn and grow.
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These studies highlighted the importance of resilience in understanding how physical and
mental health care professionals make sense of, and overcome, occupational challenges, which has
led to the development of various conceptualisations of resilience in the workplace. Dunn et al.
(2008) theorised that medical students have an internal reservoir in which personality traits,
temperament and coping styles all play a part to help them to maintain their wellbeing. Depleting
factors such as stress, internal emotional conflicts, and the imbalance between time and energy
demands can lead to burnout, while replenishing factors such as strong professional and personal
support networks, social and healthy activities, effective guidance and mentorship, and the desire to
be intellectually stimulated can lead to resilience (Dunn et al., 2008). Van Breda (2011)
conceptualised a workplace resilience model for social workers in which risk factors, including
internal and external stressors, increase the likelihood of work-related stress, while protective
factors, including support networks inside and outside the workplace, the ability to solve problems
effectively, positively appraising work-related challenges, and balancing personal and professional

life minimise occupational stress (Van Breda, 2011).

The relationship between staff wellbeing and the quality of the care they provide has
therefore become a priority for physical and mental health services, as acknowledged by the
National Health Service (NHS) in England (Paparella, 2015). Representative bodies such as the
British Psychological Society (BPS) and the American Psychological Association have also warned
about the clinical and ethical implications of therapist burnout, recommending the implementation
of self-care and consideration as to how psychologists and psychological therapists can preserve
their own wellbeing (APA, 2017; BPS, 2018). It is crucial to develop a more comprehensive

understanding of therapist burnout and how they develop resilience in the face of adversity.

Summary of Thesis Portfolio

The aim of this thesis is to explore the experiences and processes related to therapist burnout

and resilience. Chapter 2 presents a qualitative systematic review of the literature on burnout in
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psychological therapists. It focusses on therapist experiences of burnout, and the personal and
professional strategies employed to manage and adapt to burnout. Chapter 3 conceptually links the
systematic review and empirical paper, touching on the overlapping implications between burnout
and resilience in psychological practitioners. Chapter 4 includes an empirical study that explores the
resilience-building process in the Psychological Wellbeing Practitioner (PWP) role working in
Increasing Access to Psychological Therapies (IAPT) services. Finally, Chapter 5 connects and
contextualises the findings of the systematic review and empirical paper, and provides a critical and
reflective account of the process of carrying out research both in relation to the systematic review

and empirical study.
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Abstract

Purpose: Research has highlighted that psychological therapists are vulnerable to developing
burnout due to the frequent exposure to emotive narratives of distress. A number of quantitative
systematic reviews have provided an overview of the risk and protective factors associated with
therapist burnout. To date, however, no qualitative systematic reviews on therapist burnout have
been carried out. This systematic review aimed to explore the experiences and impact of burnout in

psychological therapists, and the strategies they use to adapt to it.

Design: Systematic searches of three electronic databases (CINHAL EBSCO, Medline EBSCO and
PsycINFO EBSCO) were conducted following the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA). Papers were screened at title and abstract and full-text
review stages. The Critical Appraisal Skills Programme (CASP) qualitative checklist was used to

evaluate the methodological quality of the included studies.

Results: Nine peer-reviewed papers met the eligibility criteria. The methodological appraisal
highlighted some strengths and weaknesses of this body of literature. The findings stressed the
severe professional and personal impact that burnout can have on therapists. Systemic and
organisational factors were described as the most significant contributing factors to burnout. Self-
care and wellbeing activities, effective supervision, peer support, and finding meaning in their work

were the most helpful strategies employed.

Conclusions: More research in this area is needed to expand on these findings and develop a greater
understanding of the experiences and management of burnout in psychological therapists.

Theoretical implications and clinical recommendations related to the findings are also discussed.

Keywords: burnout, stress, mental health, psychological therapists, psychologists, systematic

review

Declaration of Interests: none.
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Introduction

The term burnout was introduced by Freudenberger (1974), who described it as a process of
physical and emotional exhaustion, fatigue, detachment and self-doubt that people who work in
caring and supporting roles can experience (Freudenberger, 1974). Maslach’s definition of burnout
(1982) stresses the enduring nature of this type of stress, involving depersonalisation, emotional
exhaustion and a reduced sense of personal accomplishment (Maslach, 1982). Burnout has been
associated with a number of conceptually similar constructs, such as compassion fatigue (Bhutani et
al., 2012), occupational stress (Simionato & Simpson, 2018), vicarious trauma and secondary
traumatic stress (Nolte et al., 2017). While it is easier to differentiate burnout from vicarious trauma
and secondary traumatic stress, given that these two concepts both entail exposure to traumatic
content (Rauvola et al., 2019), the distinction between compassion fatigue and burnout is less clear-
cut as they share important conceptual elements, such as emotional exhaustion, fatigue and
disengagement (Nolte et al., 2017). Similarly, occupational stress and burnout have both been
associated with psychological suffering and impairment due to work pressures and demands, thus

maintaining a stronger conceptual link (Simionato & Simpson, 2018).

Burnout has been identified as a significant work-related challenge for psychologists and
psychological therapists (McCormack et al., 2018; Simionato & Simpson, 2018) and, more
generally, in mental health settings, with between 21% and 67% of services reporting high levels
(Morse et al., 2012). The frequent exposure to narratives of distress, loss and trauma makes
psychological therapists particularly vulnerable to developing occupational stress and burnout
(Bearse et al., 2013; Simionato et al., 2019). Studies investigating the prevalence of burnout in
psychotherapists show prevalence rates that range from 2-6% (Farber, 1990) to over 50%
(Simionato & Simpson, 2018). Codes of conduct and professional guidelines for psychologists and
psychological therapists, such as those published by the American Psychological Association

(APA) and The British Psychological Society (BPS), have highlighted the risks of burnout and its
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potential impact on clinical work, thus recommending to also consider it from an ethical perspective

(APA, 2017; BPS, 2018).

Research has highlighted that burnt-out professionals are less likely to adequately provide
empathy and emotional support due to engaging in defence mechanisms that preserve their
emotional capacity, which in turn has a detrimental impact on clients’ wellbeing and recovery
(Bearse et al., 2013; Connor et al., 2018; Lee et al., 2011). Burnout in psychologists and
psychological therapists has also been linked to reduced productivity, increased absenteeism,
turnover, poorer personal efficacy and a higher risk of developing mental health difficulties, such as
depression (Simionato et al., 2019; World Health Organisation, 2018). A systematic review on the
prevalence and causes of burnout in applied psychologists, which included 29 papers, found that
emotional exhaustion was the most commonly cited component of burnout, with work setting,
workload and time pressure being the most significant job factors leading to burnout. Older
psychologists were less likely to experience burnout as they had learnt how to preserve their
emotional energy over time (McCormack et al., 2018). Another systematic review on antecedents
and consequences of burnout in psychotherapists, comprising 17 studies, found that therapist over-
involvement was the most significant variable to correlate with emotional exhaustion, while having
more control over their work was the most significant factor to negatively correlate with
depersonalisation (Lee et al., 2011). Another recent systematic review (Simionato & Simpson,
2018) on the risk factors associated with burnout in psychotherapists, including 40 studies, found
that younger age, less professional experience and therapist over-involvement in their clients’

problems were the most common factors associated with burnout.

These systematic reviews on burnout in psychological therapists have only included
quantitative studies and methodologies with little attention to how psychologists and psychological
therapists experience burnout within their professional roles. To date, there have been no qualitative

systematic reviews or meta-syntheses on burnout in psychological therapists. The aim of this
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qualitative systematic review is therefore to explore therapist burnout from a broader, qualitative
perspective, adopting a critical realist stance. A systematic review and synthesis of qualitative
studies of how therapists experience burnout could provide further insight into the difficulties and
challenges they experience, uncovering their professional and personal coping strategies, which
could inform service training and policies aimed at preventing burnout and promoting resilience and

wellbeing.

Research Questions

Primary research question: ‘How do psychological therapists subjectively experience

burnout?’

Secondary research question: ‘“What are the professional and personal strategies that can

help to prevent and reduce burnout in psychological therapists?’

Methods

The systematic review was completed in line with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines (Moher et al., 2009). A protocol for
the systematic review was registered on the PROSPERO (International Prospective Register of
Systematic Reviews) database, outlining the inclusion and exclusion criteria, the search and

screening strategies, and the methodological approach (reference: CRD42021247832).

Given the high heterogeneity of the samples, settings, contexts and methodologies of the

included studies, results were synthesised using a narrative synthesis approach (Popay et al., 2006).

Data Sources and Search Strategy

The available literature was reviewed by electronically searching three databases, CINHAL
EBSCO, Medline EBSCO and PsycINFO EBSCO, and hand-searching the reference lists of the
included studies. Boolean operators ‘and’ and ‘or’, wildcards and truncation symbols, such as ‘*’,

were used to combine search terms effectively and maximise search results (see Table 2.1).
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Controlled vocabulary and keyword functions were also used, where possible. In order to identify

all relevant studies, no date restrictions for the searches were applied.

Eligibility Criteria

Similarly to other systematic reviews on burnout in psychotherapists (Simionato & Simpson,
2018), the term ‘psychological therapist’ was employed broadly to encompass both psychologists
and psychotherapists. This review included studies on therapist burnout and related constructs,
including occupational stress, compassion fatigue and emotional exhaustion. Studies on secondary
traumatic stress and vicarious trauma were not included as they focus on conceptually different

constructs. Similarly, studies on therapist resilience were also excluded from this review.

Inclusion criteria included: peer-reviewed studies (i.e., dissertations were excluded), studies
published in the English language, studies focussing on the experience of burnout and related
concepts (i.e., occupational stress, compassion fatigue, emotional exhaustion), studies focussing
entirely on psychological therapists delivering therapy (i.e., studies including nurses, doctors, social

workers, etc. were excluded).

The following exclusion criteria were applied: studies including art and music therapists as
participants, studies including sport psychologists as participants, studies including counsellors as
the only participants (i.e., without any other psychological therapists), studies including unqualified
therapists (e.g., trainees, students, etc.), studies classed as secondary research (e.g., systematic and
literature reviews), studies using quantitative and mixed-method designs, single case-studies,

commentaries, personal reviews or reflections, books, or book reviews.

Studies that included art and music therapists, sport psychologists, counsellors and
unqualified therapists as the only participants were excluded. This decision was guided by existing

reviews on therapist burnout (Connor et al., 2018; McCormack et al., 2018; Simionato & Simpson,
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2018) and professional classifications of psychological professions, such as the ones adopted by the

Psychological Professions Network (NHS England, 2021).

Table 2.1

Search Terms

Therapist, therapy or Participant, participant Methodology terms
impact on therapist terms experiences or impact on
client terms

‘qualitative research’
OR ‘qualitative’ OR

therapist*_OR burnout OR ‘burn out” OR ‘orounded theory’ OR
psychotherapist* OR burn-out OR stress OR ‘narrative’ OR
psychologist* A ‘occupational stress’ OR ‘Interpretative
N

‘compassion fatigue’ OR

. , phenomenological
‘emotional exhaustion’

analysis” OR
‘thematic analysis’
OR “discourse

W)

analysis’

Screening and Selection of Studies

Final electronic searches using the three databases were conducted on 27 April 2021 and
generated a total of 1,151 results, with the PsycINFO database yielding 667 results, and the
CINHAL and Medline databases yielding 216 and 268 results, respectively. After removing
duplicates, 885 studies were retained (see Figure 1) and screened by the first author (M.V.). Studies
were initially screened at title and abstract stage. Following the title and abstract screening, 35
articles were retained and screened at full-text stage. This led to a further reduction and nine studies
were subsequently included in the review, having met the inclusion criteria. Hand-searching the

reference lists of the included studies did not generate any further results.

Random samples of 25% of papers at both title and abstract (N=214) and full-text (N=9)
review stages were screened by an independent reviewer, who was not part of the research team.

The percentage agreements with the first author (M.V.) were high, 99% (N=212) at title and
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abstract screening stage and 89% (N==8) at full-article review stage. Disagreements between the first

author (M.V.) and the independent reviewer were resolved by consensus, consulting and

referencing the eligibility criteria. In addition, the three authors of the review met regularly to

discuss the screening process and any related decisions to ensure consistency and transparency.

Figure 2.1

PRISMA Flow Diagram showing the Screening and Selection Process

Records identified through Additional records identified
5 database searching through other sources
kS (n= 1151) (n= 0)
= |
= Records after duplicates removed
) (n = 855)
g
S Records screened at Records excluded as not
g title and abstract stage > relevant
n (n = 855) (n =820)
) Full-text articles excluded,
Full-text articles with reasons
2 assessed for eligibility (n = 26)
-'% (n=3%) - Not focussing on the
w experience of
burnout (N = 16)
__J - Not on psychological
) Studies included in therapists (N = 5)
qualitative synthesis - Not classed as
@ (n=9) primary research (N
2 9
= - Not using qualitative
methodology (N = 2)
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Data Analysis

Due to the methodological heterogeneity of the qualitative studies included in this review,
results were synthesised using a narrative synthesis approach (Popay et al., 2006). Narrative
synthesis is a commonly used synthesis approach for systematic reviews. This approach involved
developing an interpretation of the review’s findings that can contribute to assessing their
applicability and relevance in the context of psychological therapists’ experiences of burnout. In
order to organise the findings from the included studies, a preliminary analysis was carried out. This
involved reading and immersing in the results and discussion sections of the included papers to
familiarise with the data and develop an initial description of the findings. Subsequently, the
characteristics of the findings from the included studies were explored through the use of grouping,
clustering and tabulation. Finally, a critical evaluation of the strength of the synthesis was provided

(Popay et al., 2006).

Results

Data Extraction Outcome

Nine papers met the inclusion criteria and were therefore included in the review. Three main
domains were identified, which were used to cluster the findings based on their research questions
and the relevance of their data for the current review: the experience and impact of burnout, the factors

contributing to burnout, and the strategies that help to prevent and reduce burnout.

Key information from the included studies was extracted using a data extraction form,
comprising study aims and research questions, sample size and characteristics, study setting and
context, recruitment and data collection techniques, and analytical methodology (see Table 2.2). A

summary of the key findings was also provided (Table 2.3).
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Table 2.2

Study Characteristics
Author(s), Aims Sample Size and Setting and Context  Recruitmentand Data Analysis
Date and Characteristics Data Collection  Methodology
Country Techniques
Clarke et al. To explore the perceived effects of 24 psychologists with Government and non-  Semi-structured Thematic analysis and
(2020), emotional labour in psychologists varying training government agencies,  interviews theme frequency
Australia providing individual psychotherapy.  backgrounds (e.g., clinical ~ independent practice ~ (purposive and analysis

To explore whether there are psychology, counselling or a mix of these three  snowball

recruitment
techniques)

differences in the perceived
consequences of emotional labour
between psychologists with varying
levels of experience

psychology, organisational
psychology) working
primarily in the provision
of individual psychotherapy

in outpatient and
community settings in
Australia

Semi-structured
interviews

Cramond et al.
(2020),

To explore the experiences of clinical
psychologists working in palliative

12 clinical psychologists
working in palliative care

Various palliative
care settings in the

Interpretive
phenomenological

United Kingdom

care services for adults with cancer,
and to gain an understanding of the
impact of the work on their self and
how they manage this

UK

(purposive
recruitment
techniques)

analysis

Hammond et al.
(2018),
Australia

To explore clinical psychologists’
experiences of burnout

6 privately practising and

solo-employed clinical
psychologists

Private sector in
Australia

Semi-structured
interviews
(purposive
recruitment
techniques)

Thematic analysis

Norrman Harling
etal.

(2020),

Sweden

To explore psychologists’
experiences of compassion fatigue
and identify individual, interpersonal
and organisational factors perceived
as protecting or contributing, to
identify successful coping strategies
used by psychologists

8 psychologists working in

publicly funded
organisations

Both general and
specialised publicly
funded care settings in
Sweden

Semi-structured
interviews
(purposive
recruitment
techniques)

Thematic analysis
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Papadomarkaki & To capture, explore and describe the
way counselling psychologists
experience work-related stress,
focussing on their professional
behaviour and the impact on their
personal lives and ways of coping

Lewis (2008),
United Kingdom

with stress

6 counselling psychologists
working in different mental

health care settings

Different mental
health care settings,
including NHS
services and private
practice in the UK

Semi-structured
interviews (did
not specify
recruitment
techniques)

Thematic analysis
informed by
interpretive
phenomenological
analysis

Reitano (2021),
United Kingdom

To explore how psychological
therapists perceive occupational
stress and team environment in
oncology settings, including the
specific aspects they find most
challenging and what helps them to
promote and maintain resilience

6 participants (3
counsellors, 2

psychotherapists and a
counselling psychologists)
working in oncology

settings

Oncology settings,
including an acute

hospital and a cancer
care charity in the UK

Semi-structured
interviews
(purposive
recruitment
techniques)

Interpretive
phenomenological
analysis

Sciberras &
Pilkington (2018),
Malta

To explore the issues faced by
psychologists working in MDT’s in
public mental health services, where
the leading treatment philosophy is
based on the medical model, to
explore how psychologists cope with
these issues and what would help

them to cope better

7 psychologists working in

public mental health
services

Public mental health
services in Malta

Semi-structured
interviews
(purposive
recruitment
techniques)

Interpretive
phenomenological
analysis

Sim et al. (2016),
United States

To examine thriving, burnout and
coping strategies (and what
contributes to these) of early and later
career psychologists working at
college and university counselling
centres in the US, to explore whether
early and later career psychologists
differ in terms of thriving, burnout
and coping strategies

14 staff psychologists
working at college and
university counselling

centres

Different college and
university counselling
centres located in the

us

Semi-structured
interviews
(snowhball
recruitment
techniques)

Consensual
gualitative research




BUILDING RESILIENCE IN THE IAPT PWP ROLE

27

Turnbull &
Rhodes (2019),
Australia

To explore psychologists’ lived
experience in relation to burnout,
recovery and wellbeing

17 psychologists (2 groups,
10 participants self-
identified as having
experienced burnout, 7
participants self-identified
as not having experienced
burnout) working across a
wide variety of services

Various services,
including child
protection, private and
public hospitals, non-
profit organisations
and independent
practice in Australia

Semi-structured
interviews
(snowball
recruitment
techniques)

Narrative inquiry
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Table 2.3

Summary of Results of Included Studies

and exhausted
Craving space
free from
people and
work-related
emotion

Study Main Findings Additional Notes related to Findings

Clarke et al. 3 main themes: - Emotion management at work leading to personal growth through emotional expansion and awareness; being
(2020), - Personal growth on a journey of self-discovery, self-learning and self-reflection; therapists reporting an increased understanding
Australia - Feeling depleted of their emotional experiences and interpersonal interactions, and more able to empathise with clients

- Managing emotions linked to burnout, feeling depleted, exhausted and fatigued; ‘being there but not being
there’, experiencing compassion fatigue as inability to feel the emotion for the patient; feeling depleted of
emotional resources, unable to engage well interpersonally; reduced emotional availability; reduced capacity to
provide emotional support due to emotion management with clients; becoming more intolerant and frustrated a
with family and friends; dissatisfaction and frustration with personal interactions perceived as trivial and
lacking depth

- Need for space from other relationships, reduced stimulation, tendency to avoid work-related emotions; not
seeking social contact and wanting to spend time alone in less stimulating environments; less engagement in
emotionally taxing relationships and leisure activities; avoiding content that is likely to re-evoke negative
work-related emotional states

Cramond et al.
(2020), United
Kingdom

3 main themes:

Commitment:
‘More draining
but also more
rewarding.’
Existential
impact on the
self: “You can’t
walk through
water without
getting wet.’
The Oracle:
‘[The team] see
me as some kind
of emotional
robot who can
kind of manage it
all.’

- Experience of working in palliative care a privilege, rewarding, making a difference. Knowing that fixing
(people) is not needed, just sitting with people’s difficulties. Threat of patient death leads to uncertainty in the
therapeutic relationship. Pressure of organisational changes, ‘trying to do more for less’, managerial tasks most
stressful ones

- Therapists affected by work, being unable to separate themselves from their patients (‘You’re just like me”);
awaiting sadness (patient death); more awareness of their own mortality; compassion fatigue (dealing with
deaths and grief) experienced as inability to listen to patients, rumination and insomnia (‘I just didn’t want to
hear it, any more bad stuff”), avoidance of emotionally challenging sessions

- Clinical psychologists’ expectations to be infallible experts on emotions and distress, and able to contain other
people’s emotions; awareness of emotional impact on self even when able to manage distress experienced by
other people; difficulty containing own emotions and need to share this with their team and managers (‘I'm a
human being too”)
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Hammond et al.

5 main themes:

(2018), - Demanding Therapists unaware and unequipped to face burnout
Australia aspects of Physical, emotional and psychological effects of burnout (including ‘enduring’)
working as a Physical and mental precursors; work-related and personal; transference
clinical Knowledge, experience and trusting long-term relationships
psychologist Prioritising clients’ expectations and needs over their own; financial costs in private practice; lack of
- Symptoms of knowledge and education about self-care; time constraints
burnout
- Precursors of
burnout
- Protective factors
of burnout
- Barriersto
overcoming
burnout
Norrman 5 main themes: Wide range of different tasks (e.g., excessive admin, coordination), clinical complexity and high caseloads;
Harling et al. - Mission dissatisfaction with framework and policies
(2020), Sweden impossible ‘Jesus complex’, being always expected to show compassion; forcing compassion; ethical stress and lack of
- Emotional strain resources
- Consequences Annoyance, categorical thinking, numbness and isolation as signs of compassion fatigue
- Interpersonal Support from colleagues; amplification of each other’s complaints through talking; role of leadership; friends
factors and family as a source of support and distraction; personal relationships exacerbating difficulties
- Shielding and Noticing own struggles, well-being strategies; being realistic, lowering expectations and taking control of the

strengthening
factors

situation; implementing self-care; job satisfaction and professional development

Papadomarkaki
& Lewis
(2008), United
Kingdom

4 main themes:

Uncertainty
Relationship with
significant others
‘Being me’
Criticism of
professional
identity

Organisational changes experienced as stressful, threatening psychologists’ identity; uncertainty about role and
personal conflicts with the medical model; need to be recognised by the employer; experience of time
pressures, working long hours; complex clients leaving therapists with difficult feelings, doubting own work;
stress from working solo with high-risk clients

Work having a significant impact on therapists’ relationships with family and friends (being available and
supportive, feeling depleted, and having distorted roles and expectations)

Ability to be themselves, working in line with own values; importance of good supervision providing
reassurance and validation; supportive families that listen to their needs; peer support as an important factor to
increase self-esteem and reduce work stress; need to feel part of a community, which alleviates isolation and
uncertainty

Concerns about the way psychologists are viewed in their departments, experiencing criticism, derogatory
views and lack of recognition




BUILDING RESILIENCE IN THE IAPT PWP ROLE 30

Reitano (2021), | 3 main themes: Lack of understanding of therapist’s role. Challenges faced in the medical model, lack of collaborative
United - Lackof approach. Organisational pressures and unrealistic expectations as the greatest source of occupational stress.
Kingdom understanding of Expectation to contain not only patients’ distress but also other professionals’ stress. Need to challenge other
the therapist’s professionals to work ethically. Pressures from increased workload, lack of resources, operational rules, long
role waiting lists, little time to prepare in between sessions and miscommunication with other professionals.
- The value of Occupational stress from focus on targets and diagnoses, rather than clients’ needs
team support Team support as the most valuable resource to prevent and reduce occupational stress. Building a positive team
- Self-care and culture to help therapists feel less isolated and exposed. Importance of being able to talk freely about own
self-awareness vulnerabilities. Identifying common values at work. Balancing power dynamics in the team and build
collaborative practice. Being committed to doing their best for patients; fostering a flexible and caring
approach to practice; offering and receiving support when needed, staying connected with peers
Building resilience key to reducing occupational stress and preventing burnout; importance of self-awareness,
self-care, reflection and self-compassion; keeping boundaries in place and being mindful of own limits (e.g.,
‘not having to fix people’). Accepting one’s own vulnerability, developing ability to recognise and accept own
difficulties. Clinical supervision and promoting therapists’ wellbeing outside of work to prevent stress (e.g.,
mindfulness and relaxation)
Sciberras & 3 main themes (one was Therapeutic work as main source of satisfaction; seeing improvements in patients’ quality of life, feeling
Pilkington not discussed): appreciated and seeing work as a learning experience; negative emotions arising from working with patients,

(2018), Malta

Client-work as a
source of
satisfaction and a
source of stress
The psychologist
in the context of
the
multidisciplinary
team

Focus on the self
Other systemic
problems (theme
not discussed)

particularly complex mental health problems and suicidal ideation; impact on therapists’ personal lives and and
experiences; lack of training to work with complex presentations; therapists turning negativity into an enriching
experience through reflection

Professional issues and negative emotions related to clinical approach in the MDT; perceiving mental health
system as dominated by the medical model, rather than based on a collaborative approach; implied acceptance
that the psychiatrist is the most important professional in the team; dominant values in the service clashing with
therapists’ beliefs; service not empowering patients choice and focus on symptoms; psychology perceived as an
adjunct to the medical treatment and power dynamics leading to therapists’ helplessness and powerlessness;
therapists not feeling trusted and valued, feeling demotivated

Enthusiasm, motivation and positive feelings replaced by demotivation; leaving public services due to lack of
trust, not feeling valued, lack of involvement in decision-making, divergence with the medical ideology;
focussing exclusively on client-work to keep motivated and recover from burnout; self-awareness to manage
negative environments, personal therapy, further education and outside supervision; support from colleagues;
need to be accepted and share similar values at work
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Sim et al.
(2016), United
States

3 main domains:
- Thriving
- Burnout
- Coping

Recognition for achievement, clients improving and appreciating therapists’ support, receiving praises from
colleagues, support from colleagues and managers or directors, a sense that staff work well together, therapist
autonomy, respect for limits at work and social activities with colleagues at work; supervising, training and
mentoring new colleagues perceived as very satisfying; client improvement, opportunities to progress and
develop further

Challenges related to therapists” work, such as non-clinical and crisis/clinical work, lead to burnout (e.g. ‘not
doing things as well as they like, feeling drained and exhausted, defeated, low satisfaction, staying afloat’);
lack of time for clinical and crisis work contributing to burnout; imbalance between perceived demands and
resources available; challenges related to professional relationships, including colleagues and peers; difficult
relationships with supervisors and directors (e.g. ‘not sleeping and functioning well, ‘sense of anger and
insecurity’), lack of mentors; personal difficulties, loneliness, sadness, isolation; health concerns, feeling
depressed and worried about the future

Interpersonal and social support; self-care, engaging in wellbeing and leisure activities (e.g., exercise,
mediation, yoga, healthy eating and hobbies); increasing self-awareness, adopting new perspectives and
thinking about change; behavioural strategies such as setting boundaries and adjusting work schedule; use of
personal therapy

Turnbull &
Rhodes (2019),
Australia

3 main themes (from the
burnout group):
- The experience
of burnout
- Attributions of
burnout
- Recovery

Sudden and long-term impact of burnout leading to being unable to work. Emotional exhaustion,
depersonalisation and reduced professional efficacy. Burnout gradually building over time

Burnout explained as a combination of workplace, systemic and organisational factors, personal difficulties and
the culture of psychology (stigma about own mental health difficulties) and training (lacking self-care and
focus on therapist’s values); difficulty establishing boundaries between work and professional life
Implementing personal and workplace self-care; finding meaning in everyday work; establishing boundaries
and letting go of responsibility for clients’ well-being outside of therapy; good quality supervision; seeking
own therapy; recovery and self-care strategies leading to pre-burnout functioning; burnout as a process of
personal change
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Assessment of Methodological Quality

The Critical Appraisal Skills Programme (CASP) qualitative research checklist (Appendix
B) was used by the first author (M.V.) to assess the methodological quality of the papers included in
this systematic review (CASP, 2017). The checklist has 10 questions that consider research aims,
methodology, research design, recruitment strategies, data collection methods, reflexivity of
researchers, ethical issues, data analysis, presentation of findings and their contribution to the
existing literature (CASP, 2017). As recommended by the Cochrane Group, the CASP checklist
was used as a guiding framework to inform the synthesis and the findings (Long et al., 2020; Noyes
et al., 2018), and was not used to exclude studies. The findings of the methodological appraisal
were discussed with the second (J.0.) and third author (P.F.). Disagreements in interpretation were

resolved through consultation.

Quality Assessment and Presentation of Findings

The CASP checklist was used to assess the methodological strengths and limitations of the
included studies. The results of the critical appraisal process are summarised in Table 2.4. Based on
the information provided in the published papers, Cramond et al. (2020) and Hammond et al. (2018)
met all the criteria of the CASP checklist, while Papadomarkaki & Lewis (2008) and Sim et al.

(2016) met the fewest criteria.

All included studies used an established qualitative methodology that was in line with the
aims of the research. In terms of recruitment, most studies used either purposive recruitment
techniques or snowball recruitment techniques. All the studies assessed in this review included at
least some information about the inclusion and exclusion criteria, with the exception of one study
(Papadomarkaki & Lewis, 2008). All the studies assessed in the review provided a rationale for
using semi-structured interviews to collect data and included at least some detail about the content
of the interview (e.g., interview schedule and questions). Only three studies specifically referenced

the concept of saturation when explaining their data collection process (Clarke et al., 2020;
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Cramond et al., 2020; Hammond et al., 2018). Five of the 9 studies (Clarke et al., 2020; Cramond et
al., 2020; Hammond et al., 2018; Norrman Harling et al., 2020; Sciberras & Pilkington, 2018)
referenced researcher reflexivity and its impact on the study. Three additional studies (Reitano,
2021; Sim et al., 2016; Turnbull & Rhodes, 2019) considered the position of the researcher to
counter biases and assumptions but without referencing reflexivity. One study did not mention
researcher reflexivity (Papadomarkaki & Lewis, 2008). Reflexive diaries, memos, regular reflection
and involving additional researchers to review themes and interpretations were some of the most

commonly used tools used to counter researcher bias and promote reflexivity.

All papers except two (Papadomarkaki & Lewis, 2008; Sim et al., 2016) explained how and
where ethical approval for their research was granted. One study (Papadomarkaki & Lewis, 2008)
omitted to describe how the research was explained to participants throughout recruitment. One
study (Turnbull & Rhodes, 2019) did not include any information about participants’ consent and
how confidentiality was preserved. One study (Clarke et al., 2020) only briefly mentioned

participants’ confidentiality but did not explain how this was maintained.

All the included studies used an established qualitative method and described their analytical
process, although their level of detail varied. All the studies presented their findings including at
least some of their data. Two studies (Clarke et al., 2020; Sciberras & Pilkington, 2018) did not
include some of their findings due to lack of sufficient evidence or relevance to the research
question. The findings in Sim et al. (2016) appeared to reflect the structure of the interview
questions rather than providing an analytic narrative based on the data. All included studies
employed at least one credibility check, including team debriefing and consultation amongst the
authors and research supervisors (Clarke et al., 2020; Hammond et al., 2018; Papadomarkaki &
Lewis, 2008; Sim et al., 2016), involving additional analysts (Norrman Harling et al., 2020), using
memos and reflexive diaries (Cramond et al., 2020; Turnbull & Rhodes, 2019), carrying out

multiple reviews of theme and code identification processes (Reitano, 2021), and participant
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validation procedures (Clarke et al., 2020; Sciberras & Pilkington, 2018). All the studies included in
the review presented their findings in relation to their research questions. All except one of the
studies included in the review (Papadomarkaki & Lewis, 2008) discussed the generalisability and/or
transferability of their findings as one of the limitations of the research. All included studies
discussed their findings in relation to the existing literature and made at least some

recommendations for future research and practice.

The methodological assessment of the studies included in this review highlighted some
methodological strengths and weaknesses. The lack of reporting on dropouts and exclusions in
seven of the nine included studies implied that the risk of recruitment and selection bias was not
addressed. Six studies did not explicitly discuss data saturation issues. While data saturation can be
operationalised in different ways (Saunders et al., 2018), it is important for researchers to consider it
in order to increase credibility and transparency (Fusch & Ness, 2015). Almost half of the papers
included did not specifically discuss reflexivity and its impact on their study, which impedes wider
implications on their credibility (Dodgson, 2019). Limitations around generalisability and
transferability have been acknowledged in eight of the nine studies. The qualitative methodologies
and the small sample sizes of these studies hinder generalisations to wider populations of
psychological therapists and practitioners. Overall, all the studies included in the review provided

useful data to address the research questions.
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Table 2.4
Summary of Critical Appraisal using the Qualitative CASP Checklist (CASP, 2017)
Summary of Assessment of Methodological  Study 1 Study 2 Study 3 Study 4 Study5 Study 6 Study7 Study 8 Study 9
Quality using CASP checklist (CASP, 2017)
Hammond Norrman Turnbull Papadomarkaki Cramond Reitano Sciberras  Clarke  Simetal.
etal. Harling & & Lewis (2008) et al. (2021) & etal. (2016)
(2018) et al. Rhodes (2020) Pilkington  (2020)
(2020) (2019) (2018)
1. Was there a clear statement of the aims of N v v i v i v v v
the research?
2. Is a qualitative methodology appropriate? N, v N, N, N, N, v N, VX
3. Was the research design appropriate N \ \ \ \ \ \ \ /X
to address the aims of the research?
4. Was the recruitment strategy appropriate N, v N, Can't tell N, N, v N, VX
to the aims of the research?
5. Was the data collected in a way that N v N v v v v v v
addressed the research issue?
6. Has the relationship between researcher v VX V/X X N, VX v N, N,
and participants been adequately considered?
7. Have ethical issues been taken into N \ /X Can't tell \ \ /X /X Can't tell
consideration?
8. Was the data analysis sufficiently rigorous? — + v N, N, N, N, /X VX N,
9. Is there a clear statement of findings? v v v v v v \/ v v
10. How valuable is the research? N v N /X N N N N N

Note. \: fully met; V/X: partially met; X: not met; Can’t tell: unable to assess.
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The Experience and Impact of Burnout

Therapists’ experiences of burnout (and related concepts) and its impact were described in all
the included studies. Therapists reported a number of physical, emotional and psychological
difficulties associated with burnout, which significantly affected their lives. Therapists talked about
feeling fatigued and struggling to focus at work, describing a sense of ‘being there but not being there’
(Clarke et al., 2020). The emotional impact of these difficulties was evidenced by the participants’
experiences of feeling numb and demotivated. Similarly, their professional efficacy and emotional
availability were also affected. As a result, therapists reported experiencing decreased personal

accomplishment, which led to being unable to work (Turnbull & Rhodes, 2019).

One of the participants described the intense experience of feeling exhausted and fatigued due

to stress and burnout:

‘I’ve had these setbacks with burnout ... I was sitting in my car after an intense week, where I’ve done
lots of travel and done things in other places, in my job. And afterwards, | had to stop the car and sort
of let it spin for a while, and get out. And | got so scared, | thought ‘Dammit! My brain is whacked

now’’ (Norrman Harling et al., 2020, p. 9).

Another participant talked about the lack of motivation and sense of dread experienced when

feeling burnt-out:

‘... One of the main things | remember is driving to work. . . just wishing I felt sick that day or, you

know, that I get a flat tyre or something just so I didn’t have to go’ (Hammond et al., 2018, p. 7).

Four of the included studies (Clarke et al., 2020; Papadomarkaki & Lewis, 2008; Sim et al.,
2016) highlighted the extent to which burnout affected therapists’ personal lives and relationships.
This lack of emotional availability experienced by therapists when feeling depleted and burnt-out
seemed to permeate their personal relationships with family and friends, leading to reduced social

contact, isolation and loneliness. As one of the participants described:
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‘...I'm just like a zombie at the end of the day...And then kind of having that blunt, you know, when
other people tell you stuff, you’re just kind of like ‘I wanna have that emotion, and | wanna show you
that, but I’ve literally got nothing left in the tank’, *...And so it feels like the, the, the more, um... infinite
some of those levels [of empathy] are in the room, in therapy, then the more finite they become out there

in personal relationships’ (Clarke et al., 2020, p. 7).

Participants stressed how the experience and impact of burnout were entangled with their
personal circumstances. One of the therapists shared the sense of failure that pervaded professional

and personal aspects of their life:

‘It was like a perfect storm, I was feeling like a failure in the three big aspects of my life, as a mum, as

a wife, and as a psychologist’ (Turnbull & Rhodes, 2019, p. 55).
Factors Contributing to Burnout

Eight studies identified factors that contributed to the development and experience of
therapist burnout. These factors ranged from organisational and systemic issues to personal
difficulties experienced by therapists. However, systemic and organisational pressures were

described as the most significant factors contributing to therapist stress and burnout:

‘I find myself today hanging on to my client-work to keep me motivated because it’s the system that

sometimes feels like an obstacle to my work...’(Sciberras & Pilkington, 2018, p. 154).

The lack of adequate resources, time pressures, working overtime, the impact of non-clinical
work, such as administration and managerial tasks, high caseloads, poor quality supervision, and the
clinical complexity of their work were the most commonly faced challenges. Therapists identified
the lack of training to support their clients adequately, a poor understanding of their role in the
teams, the subsequent ambiguity and uncertainty about the nature of their work, and the ethical
challenges caused by the disparity between increasing demands and poor resources as significant
factors contributing to burnout. These factors fuelled their sense of powerlessness and hopelessness,

as one of the participants stated:
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‘It’s straining when we don’t have the resources, when we know that we could have done something,
but the resources aren’t enough. (...) So we don’t feel like we can stand behind what we deliver’

(Norrman Harling et al., 2020, p. 8).

Three studies (Papadomarkaki & Lewis, 2008; Reitano, 2021; Sciberras & Pilkington, 2018)
linked the ethical issues experienced by the therapists to the difficulties of working within a medical
model. Therapists reported facing ethical dilemmas such as being asked to persuade their clients to
engage in therapy, following the recommendations of the medical team (Reitano, 2021), and
doubting the value of their input, particularly when being requested to provide short-term
interventions, perceived as inflexible and unhelpful (Papadomarkaki & Lewis; Reitano, 2021). The
experience of these challenges conveyed a sense of powerlessness that left therapists frustrated at

not feeling ‘trusted’ and ‘valued’ (Sciberras & Pilkington, 2018). As one participant highlighted:

‘T felt that T was not valued as a professional. My work was not being seen and valued for what it was .
.. 50 when | started to experience this, | said: ‘This is not why | became a psychologist, this is not
exactly how | wanted to work! . . . I was not trusted and that was my major issue with this’ (Sciberras

& Pilkington, 2018, p. 154).

These studies emphasised the tensions that burnt-out therapists experienced within the
medical model, both within the public and private sector. Their experience of burnout was associated
with the challenges faced within a medical system that was perceived as rigid and hierarchical, where
doctors and psychiatrists would take the most important decisions, including those related to the
provision of psychological interventions. Therapists reported conflicting feelings stemming from
ethical dilemmas and disagreeing with the dominant values of the medical model, which did not focus
on developing a collaborative and empowering approach to supporting clients. As one of the

participants described:

‘My role in the mental health system is something that often does make me feel anxious because | feel

that (...) I don’t sort of fit in with the medical model, which is the prevalent view in the service that I
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work in, and (...) [ have a lot of doubts about what [ am doing sometimes, whether we really help people

that much in the long run or not” (Papadomarkaki & Lewis, 2008, p. 44).

Strategies that help to Prevent and Reduce Burnout

All the included studies highlighted strategies that can help to prevent and reduce burnout.
All bar two of the included studies (Clarke et al., 2020; Papadomarkaki & Lewis, 2008) identified
implementing self-care strategies as a way of reducing and preventing burnout. Participants
described self-care as a set of tools to embed in their routine, including looking after themselves
physically (e.g. eating and sleeping well), seeing family and friends, and nurturting hobbies and
interests in their spare time. Participants saw self-care as an essential component in ‘building
resilience’ (Norrman Harling et al., 2020; Reitano, 2021) and developing a true and ‘authentic self’
(Turnbull & Rhodes, 2019). One participant described how the implementation of self-care

strategies helps to prevent stress and fatigue:

‘I’m much better at noticing my compassion fatigue now. I can see what’s happening (...) and I can
try and change things. (...) Like ‘oh, now this happened, I have to change tracks here’ (Norrman

Harling et al., 2020, p. 10).

Seven studies discussed the impact of supervision on therapist burnout. Participants
described good quality supervision as a fundamental space to process difficult feelings and
emotions related to their work, while maintaining adequate standards of good practice. This ‘great

source of support’ (Reitano, 2021) allowed them to share their challenges without feeling judged:

‘Supervision has taken the pressure off me; it’s allowed me to share what’s going on for me (...).
Sometimes the supervisor can help me to see something in a different way, to look something in a
different way and I’ll think: ‘oh, yeah!” and I’ll go on from that way’ (Papadomarkaki & Lewis, 2008,

p. 45).

Five studies (Norrman Harling et al., 2020; Papadomarkaki & Lewis, 2008; Reitano, 2021;

Sciberras & Pilkington, 2018; Sim et al., 2016) explored the role of peer support in reducing
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burnout. Participants described the support they receive from other colleagues as ‘vital’ and
‘invaluable’ for managing work-related stress. One participant, for example, talked about the

restorative nature of peer support:

‘[At lunchtime 1] go into the staff lounge because there’s a good mix of people in there ... we jokingly
refer to it as the no empathy zone ... we laugh at ourselves ... it’s restorative’ (Sim et al., 2016, p.

392).

Five studies (Cramond et al., 2020; Norrman Harling et al., 2020; Sciberras & Pilkington,
2018; Sim et al., 2016; Turnbull & Rhodes, 2019) highlighted the importance for therapists to find
meaning in their professional role. Job satisfaction achieved through finding meaning and purpose
in their day-to-day work was seen as a helpful strategy to alleviate burnout. Therapists described
working with people in distress as ‘a privilege’ and ‘an absolute humbling honour’ (Cramond et al.,
2020). Seeing improvements in clients’ quality of life was highly valued by therapists and seen as

‘the biggest reward you can get’ (Sciberras & Pilkington, 2018).

Discussion

The present review aimed to explore therapist burnout from a qualitative perspective,
synthesising studies to develop a richer understanding of the difficulties and challenges experienced
by psychological therapists, as well as their professional and personal coping strategies. The
findings highlighted that the experience of burnout in therapists is complex, affecting a number of
areas, including their physical and emotional wellbeing, and the boundaries between personal and
professional lives. Participants talked about feeling depleted and emotionally disconnected from
their role, and being unable to support their clients effectively. This is consistent with existing
research on therapist burnout and its impact on their wellbeing and professional effectiveness

(Morse et al., 2012; Simionato et al., 2019).

The impact of burnout on therapists’ personal lives was also evidenced, leading to reduced

social engagement and lessened ability to connect and empathise with others. It appears that
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therapists’ reduced effectiveness and motivation impaired their ability to engage in therapeutic work
meaningfully, thus reinforcing their dissatisfaction. These findings contribute to existing research
on therapist burnout, stressing the link between the manifestations of burnout, therapist
effectiveness, absenteeism and turnover (Connor et al., 2018; Maslach, 1982; McCormack et al.,

2018; Simionato & Simpson, 2018; Simpson et al., 2019).

The review also highlighted some important contributing factors to developing burnout.
Participants identified the systemic and organisational challenges they faced as the most significant
contributing factors. It appears that therapists perceive systemic and organisational challenges as
something they have little or no control over, which fuels their sense of powerlessness and
hopelessness. Some of these organisational difficulties seemed to foster the awareness of clashing
values, with related ethical implications. Therapists experience ethical dilemmas stemming from
dealing with systemic issues they do not feel in control of, which can increase the sense of
responsibility they carry (McCormack et al., 2018; Simionato et al., 2019). Similarly, participants
found working within services that adopted a medical model as their organisational framework
difficult. The clash of perspectives and beliefs, particularly in relation to offering collaborative,
patient-centred and psychologically informed care to clients, appeared to raise ethical concerns that
made participants feel devalued and unappreciated, which contributed to the development of
burnout. As others have suggested (Simionato et al., 2019), exploring the ethical and values-based
implications of burnout can help to gain a deeper and more comprehensive understanding of the

issues faced by psychological therapists.

The findings of this review have emphasised the importance of individual and systemic
coping strategies to reduce therapist burnout. Implementing self-care strategies was perceived as
one of the most effective strategies to prevent and alleviate burnout. It seems that participants found
the prompt use of self-care and wellbeing tools essential to prevent burnout and foster wellbeing.

The wide range of tools mentioned by the participants suggests that self-care strategies can be
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personalised and customised to meet their individual needs. It has been theorised that self-care acts
as a buffer, enhancing professional satisfaction and thus protecting against the effects of burnout
and preserving wellbeing (Rupert & Dorociak, 2019). This review also validated the role of
systemic and organisational strategies in preventing and managing burnout, such as effective
supervision and peer support. Participants found good quality supervision very valuable in
preventing burnout and maintain wellbeing, particularly when processing their own feelings and
emotions. Adding to existing literature in the area (Connor et al., 2018; Simionato et al., 2019), the
review found that this focus on self-reflection, rather than case-management, plays a key role in
preventing burnout and promoting therapist wellbeing, and can provide opportunities to consider
and address organisational and systemic factors contributing to burnout. The findings of the present
review highlighted that key role of peer support when facing work-related adversity and burnout.
Participants talked about peer support and supervision as a restorative space where difficulties are
normalised both formally and informally. It seems that this flexible nature of peer networks allows
therapists to maximise opportunities to give and receive support, thus addressing a wide range of
therapist needs (Rothwell et al., 2019). Finally, finding meaning in day-to-day work was also seen
as an effective coping strategy to mitigate therapist burnout. Participants valued being able to help
others and being part of their recovery journey. Seeing improvements in clients’ wellbeing and
quality of life enables therapists to feel valued and experience a sense of purpose. Being able to
conceptualise work-related stress in relation to meaning and purpose has been shown to be a healthy
coping mechanism that increases stress tolerance and, more generally, work-related ambiguity and

uncertainty (lannello et al., 2017).

Clinical Implications and Recommendations

The findings of this review demonstrate the impact that therapist burnout can have on their
ability to work effectively, which has important implications in terms of staff absenteeism, turnover

and retention. This appears in line with previous findings suggesting that lower therapist wellbeing
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is associated with increased likelihood to leave their roles (Summers et al., 2021). Services should
consider promoting a culture in which staff wellbeing is safeguarded. National guidelines and
policies are increasingly recognising that preserving and maintaining staff wellbeing also has
longer-term economic benefits, as a recent report by the National Health Service (NHS) in England
underscored (Health Education England, 2019). Managers and supervisors should be trained to
discuss and review burnout factors and related difficulties regularly with their supervisees, offering

access to additional support and training when needed (Simionato et al., 2019).

Supervision remains a cost-effective preventative measure for therapist burnout. The
findings of this review provide evidence that therapists utilise supervision to manage and reflect on
their own feelings and emotions. As evidenced in the present review, in addition to offering case-
management, effective supervision should provide a space for therapists to reflect on systemic and
organisational challenges, and the impact this has on their clinical work. Given its focus on the
therapist’s emotional challenges, self-reflection in supervision may be a more effective measure to
prevent therapist burnout (Jones & Thompson, 2017; Rothwell et al., 2019; Simionato et al., 2019).
Relying on peer support was also validated as an invaluable coping strategy. Services should
facilitate relational and peer-based activities, such as mindfulness and self-compassion classes,
offering therapists opportunities to engage meaningfully with their colleagues (Lomas et al., 2019;
Simionato et al., 2019). Evidence shows that relational networks increase awareness of wellbeing-
related difficulties, promote compassion within the workplace (Simpson et al., 2020), and address
needs that formal supervision tends to neglect (Rothwell et al., 2019). Finally, this review
highlighted that finding meaning in their work and appraising stress in relation to values and beliefs
systems helped therapists to manage burnout-related challenges. Services should consider
psychoeducational training and practices that enhance self-reflection, such as mindfulness and
reflective practice, to encourage therapists to get in touch with their values and embrace work-

related stress as a natural part of their work (Lomas et al., 2019; Simionato et al., 2019).
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Strengths, Limitations and Future Research

To our knowledge, this is the first systematic review synthesising qualitative studies on
burnout in psychological therapists. The systematic screening of the papers conducted referencing
the eligibility criteria was enhanced by inter-rater reliability checks of 25% of samples both at title
and abstract and full-text review stages. These were carried out by an independent reviewer who
was external to the research team. The methodological appraisal of the included papers was

discussed and consensus reached with the second (J.0.) and third authors (P.F).

One of the limitations of this review was related to the definition of psychological therapist.
This encompassed a number of professionals, including different kinds of psychologists and
psychotherapists, but excluded other professionals, such as sport psychologists, counsellors,
trainees, and students. Studies including these professionals could provide further insight into the
experiences of burnout in psychological therapists. Exploring the experiences of burnout in
education and training settings through the recruitment of trainees and students could help to gain a
more comprehensive understanding of this phenomenon in psychological therapists early in their
professional development, thus uncovering further learnings. All the studies included in this review
used qualitative methodologies with small sample sizes, and therefore the transferability of the
findings need to be considered with caution. Including studies using mixed-method designs and
larger sample sizes could increase the transferability of findings in this area. The review included
only studies that were peer-reviewed, thus increasing the risk of publication bias. Similarly, it did
not include single case-studies, commentaries, personal reviews or reflections, books, or book
reviews, which could provide valuable data for future studies on burnout in psychological

therapists.

Conclusion

The findings of this review have highlighted that experiencing burnout has a significant

impact on psychological therapists’ personal and professional lives. Systemic and organisational
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difficulties were identified as the most significant contributing factors to burnout. Implementing
self-care and wellbeing strategies, relying on supervision and peer support, and finding meaning in
their work were the most helpful strategies to prevent and reduce burnout reported by the
participants. Clinical recommendations and implications for services and training programmes
include the promotion of workplace cultures in which staff wellbeing is protected. Further research
on therapist burnout using different methodological approaches and larger samples is needed to
increase transferability. Adopting distinct conceptualisations of burnout and including other kinds

of psychological therapists could provide further insight into the experiences of therapist burnout.
Acknowledgments

We would like to thank Lia Tostevin, Children’s Wellbeing Practitioner in the Cambridgeshire and
Peterborough Emotional Health and Wellbeing Service, for her role as an independent reviewer of

papers at title and abstract and full-text review stages.



BUILDING RESILIENCE IN THE IAPT PWP ROLE 46
References

American Psychological Association. (2017). Ethical Principles of Psychologists and Code of

Conduct. American Psychologist, 57(12), 1-20.

Bearse, J. L., Mcminn, M. R., Seegobin, W., & Free, K. (2013). Barriers to Psychologists Seeking

Mental Health Care. 44(3), 150-157. https://doi.org/10.1037/a0031182

Bhutani, J., Bhutani, S., Pal, Y., Balhara, S., & Kalra, S. (2012). Compassion Fatigue and Burnout
Amongst Clinicians: A Medical Exploratory Study. Indian Journal of Psychological Medicine

34(4). https://doi.org/10.4103/0253-7176.108206

British Psychological Society. (2018). Code of Ethics and Conduct. Retrieved 21 March 2022 from
https://www.bps.org.uk/sites/bps.org.uk/files/Policy%20-
%20Files/BPS%20Co0de%200f%20Ethics%20and%20Conduct%20%28Updated%20July%20

2018%29.pdf

Critical Appraisal Skills Programme. (2017). CASP Qualitative Research Checklist [Web page].
Retrieved from https://casp-uk.net/wp-content/uploads/2018/03/CASP-Qualitative-Checklist-

2018 _fillable_form.pdf

Clarke, J. J., Rees, C. S., Breen, L. J., & Heritage, B. (2020). The perceived effects of emotional
labor in psychologists providing individual psychotherapy. Psychotherapy.

https://doi.org/10.1037/pst0000351

Connor, K. O., Muller, D., & Pitman, S. (2018). Burnout in mental health professionals : A
systematic review and meta-analysis of prevalence and determinants. European Psychiatry, 53,

74-99. https://doi.org/10.1016/j.eurpsy.2018.06.003

Cramond, L., Fletcher, I., & Rehan, C. (2020). Experiences of clinical psychologists working in
palliative care: A qualitative study. European Journal of Cancer Care, 29(3), 1-12.

https://doi.org/10.1111/ecc.13220


https://casp-uk.net/wp-content/uploads/2018/03/CASP-Qualitative-Checklist-2018_fillable_form.pdf
https://casp-uk.net/wp-content/uploads/2018/03/CASP-Qualitative-Checklist-2018_fillable_form.pdf

BUILDING RESILIENCE IN THE IAPT PWP ROLE 47

Dodgson, J. E. (2019). Reflexivity in Qualitative Research. Journal of Human Lactation, 35(2),

220-222. https://doi.org/10.1177/0890334419830990

Farber, B. A. (1990). Burnout in psychotherapists: Incidence, types, and trends. Psychotherapy in

Private Practice, 8, 35-44.

Freudenberger, H. J. (1974). Staff Burn-Out. 90(1), 159-165.

Fusch, P. I., & Ness, L. R. (2015). Are we there yet? Data saturation in qualitative research.

Qualitative Report, 20(9), 1408-1416. https://doi.org/10.46743/2160-3715/2015.2281

Hammond, T. E., Crowther, A., & Drummond, S. (2018). A thematic inquiry into the burnout
experience of Australian solo-practicing clinical psychologists. Frontiers in Psychology, 8,

1-13. https://doi.org/10.3389/fpsyg.2017.01996

Health Education England. (2019). NHS Staff and Learners’ Mental Wellbeing Commission. Health
Education England, February, 1-96.
https://www.hee.nhs.uk/sites/default/files/documents/NHS %28HEE%29 - Mental Wellbeing

Commission Report.pdf

lannello, P., Mottini, A., Tirelli, S., Riva, S., & Antonietti, A. (2017). Ambiguity and uncertainty
tolerance, need for cognition, and their association with stress. A study among Italian

practicing physicians. Medical Education Online, 22(1), 1-11.

Jones, R. S. P., & Thompson, D. E. (2017). Stress and well-being in trainee clinical psychologists:

A qualitative analysis. Medical Research Archives, 5(8), 1-19.

Lee, J.,, Lim, N,, Yang, E., & Lee, S. M. (2011). Antecedents and Consequences of Three
Dimensions of Burnout in Psychotherapists: A Meta-Analysis. Professional Psychology:

Research and Practice, 42(3), 252-258. https://doi.org/10.1037/a0023319

Lomas, T., Medina, J. C., Ivtzan, I., Rupprecht, S., & Eiroa-Orosa, F. J. (2019). Mindfulness-based



BUILDING RESILIENCE IN THE IAPT PWP ROLE 48

interventions in the workplace: An inclusive systematic review and meta-analysis of their
impact upon wellbeing. Journal of Positive Psychology, 14(5), 625-640.

https://doi.org/10.1080/17439760.2018.1519588

Long, H. A., French, D. P., & Brooks, J. M. (2020). Optimising the value of the Critical Appraisal
Skills Programme (CASP) tool for quality appraisal in qualitative evidence synthesis.

Research Methods in Medicine & Health Sciences, 1(1), 31-42.

Maslach, C. (1982). Burnout, the cost of caring. New Jersey: Englewood Cliffs.

McCormack, H. M., MaclIntyre, T. E., O’Shea, D., Herring, M. P., & Campbell, M. J. (2018). The
prevalence and cause(s) of burnout among applied psychologists: A systematic review.

Frontiers in Psychology, 9, 1897. http://dx.doi.org/10.3389/fpsyg.2018.01897

Mobher, D., Liberati, A., Tetzlaff, J., & Altman, D. G. (2009). Preferred reporting items for
systematic reviews and meta-analyses: The PRISMA statement. PloS Medicine, 6(7),

€1000097. doi:10.1371/journal.pmed1000097

Morse, G., Salyers, M. P., Rollins, A. L., Monroe-DeVita, M., & Pfahler, C. (2012). Burnout in
mental health services: A review of the problem and its remediation. Administration and
Policy in Mental Health and Mental Health Services Research, 39(5), 341-352.

https://doi.org/10.1007/s10488-011-0352-1

Nolte, A. G. W., Downing, C., Hastings-tolsma, M., Temane, A., & Lecturer, S. (2017).
Compassion fatigue in nurses: A metasynthesis. Journal of Clinical Nursing, 26(23-24), 4364—

4378. https://doi.org/10.1111/jocn.13766

Norrman Harling, M., Hogman, E., & Schad, E. (2020). Breaking the taboo: eight Swedish clinical
psychologists’ experiences of compassion fatigue. International Journal of Qualitative Studies

on Health and Well-Being, 15(1). https://doi.org/10.1080/17482631.2020.1785610

Noyes, J., Booth, A., Flemming, K., Garside, R., Harden, A., Lewin, S., Pantoja, T., Hannes, K.,



BUILDING RESILIENCE IN THE IAPT PWP ROLE 49

Cargo, M., & Thomas, J. (2018). Cochrane Qualitative and Implementation Methods Group
guidance series-paper 3: methods for assessing methodological limitations, data extraction and
synthesis, and confidence in synthesized qualitative findings. Journal of Clinical

Epidemiology, 97, 49-58. https://doi.org/10.1016/j.jclinepi.2017.06.020

Papadomarkaki, E., & Lewis, Y. (2008). Counselling psychologists’ experiences of work stress.

Counselling Psychology Review, 23, 39-51.

Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., Rodgers, M., Britten, N., Roen, K., &
Duffy, S. (2006). Guidance on the conduct of narrative synthesis in systematic reviews.

Swindon, ESRC Methods Programme.

Rauvola, R. S., Vega, M., & Lavigne, K. N. (2019). Compassion Fatigue, Secondary Traumatic
Stress, and Vicarious Traumatization: a Qualitative Review and Research Agenda.

Occupational Health Science, 3(3), 297-336. https://doi.org/10.1007/s41542-019-00045-1

Reitano, G. (2021). Psychological therapists’ experiences of occupational stress and team
environment in oncology settings. Counselling and Psychotherapy Research, 21(3), 672—682.

https://doi.org/10.1002/capr.12340

Rothwell, C., Kehoe, A., Farook, S., & Illing, J. (2019). The characteristics of effective clinical and
peer supervision in the workplace: a rapid evidence review. Newcastle University.
https://www.hcpc-uk.org/globalassets/resources/reports/research/effective-clinical-and-peer-

supervision-report.pdf

Rupert, P. A., & Dorociak, K. E. (2019). Self-Care, Stress, and Well-Being Among Practicing
Psychologists. Professional Psychology: Research and Practice, 50(5), 343-350.

https://doi.org/10.1037/pro0000251

Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J., Bartlam, B., Burroughs, H., & Jinks,

C. (2018). Saturation in qualitative research: exploring its conceptualization and


https://psycnet.apa.org/doi/10.1037/pro0000251

BUILDING RESILIENCE IN THE IAPT PWP ROLE 50

operationalization. Quality and Quantity, 52(4), 1893-1907. https://doi.org/10.1007/s11135-

017-0574-8

Sciberras, A., & Pilkington, L. (2018). The lived experience of psychologists working in mental
health services: An exhausting and exasperating journey. Professional Psychology: Research

and Practice, 49(2), 151-158. https://doi.org/10.1037/pro0000184

Sim, W., Zanardelli, G., Loughran, M. J., Mannarino, M. B., & Hill, C. E. (2016). Thriving,
burnout, and coping strategies of early and later career counseling center psychologists in the
United States. Counselling Psychology Quarterly, 29(4), 382-404.

https://doi.org/10.1080/09515070.2015.1121135

Simionato, G., & Simpson, S. (2018). Personal risk factors associated with burnout among
psychotherapists : A systematic review of the literature. Journal of Clinical Psychology, 74(9),

1431-1456. https://doi.org/10.1002/jclp.22615

Simionato, G., Simpson, S., & Reid, C. (2019). Burnout as an Ethical Issue in Psychotherapy.

Psychotherapy, 56(4), 470-482. https://doi.org/10.1037/pst0000261

Simpson, A. V., Farr-Wharton, B., & Reddy, P. (2020). Cultivating organizational compassion in
healthcare. Journal of Management and Organization, 26(3), 340-354.

https://doi.org/10.1017/jmo.2019.54

Simpson, S., Simionato, G., Smout, M., van Vreeswijk, M. F., Hayes, C., Sougleris, C., & Reid, C.
(2019). Burnout amongst clinical and counselling psychologist: The role of early maladaptive
schemas and coping modes as vulnerability factors. Clinical Psychology and Psychotherapy,

26(1), 35-46. https://doi.org/10.1002/cpp.2328

Summers, E. M. A,, Morris, R. C., Bhutani, G. E., Rao, A. S., & Clarke, J. C. (2021). A survey of
psychological practitioner workplace well-being. Clinical Psychology and Psychotherapy,

28(2), 438-451. https://doi.org/10.1002/cpp.2509



BUILDING RESILIENCE IN THE IAPT PWP ROLE ol

Turnbull, M. G., & Rhodes, P. (2019). Burnout and Growth: Narratives of Australian Psychologists.

Qualitative Psychology, 8(1). https://doi.org/10.1037/qup0000146

World Health Organization. (2018). International classification of diseases for mortality and

morbidity statistics (11th Revision). Retrieved from https://icd.who.int/browsel1/I-m/en


https://icd.who.int/browse11/l-m/en

BUILDING RESILIENCE IN THE IAPT PWP ROLE

Chapter 3.

Bridging Chapter

Word count (excluding references): 577

52



BUILDING RESILIENCE IN THE IAPT PWP ROLE 53

Chapter 2 contained a systematic review that explored therapist experiences of burnout,
providing an insight into the factors contributing to work-related stress and the coping strategies
they utilise to manage it. Given the paucity of qualitative systematic reviews synthesising studies on
therapist burnout, the review offered a broader understanding of the experiences of work-related

challenges and, crucially, what helps therapists to adapt to them.

Research on burnout has historically focussed on the role of risk and protective factors
(Connor et al., 2018; Luthar et al., 2000; McCormack et al., 2018) and personal characteristics of
the therapist (Simionato, 2018; Simpson et al., 2019). While it is important to identify the factors
and coping strategies that affect the development of burnout, more research is needed to uncover the
processes of how individuals adapt to work-related adversity (Cicchetti, 2010; Luthar et al., 2000).
Research on staff burnout in mental health services has predominantly focussed on reducing stress
by improving coping skills (Morse et al., 2012). However, their effectiveness has been shown to be
short-lived (Awa et al., 2010). While targeting vulnerability and problematic factors can contribute
to reducing burnout, exploring how individuals develop strength and positive qualities can enable
services to capitalise on the resources available within specific populations (Luthar & Cicchetti,
2000; Morse et al., 2012). In addition, adopting a strength-based approach can help to design
strategies and interventions that promote positive change and competent adaptation, thus focussing
on prevention rather than treatment. The importance of designing preventative interventions and
programmes has also recently been acknowledged in health research (NHS England, 2019).
Moreover, given the complexity of burnout, solely addressing individual risk and vulnerability
factors can lead to an oversimplistic understanding of this phenomenon, neglecting the multitude of

influences that surround it (Luthar & Cicchetti, 2000).

Research has highlighted that psychological therapists are vulnerable to experiencing
burnout (Bearse et al., 2013; Simpson et al., 2019), which can have a significant impact on staff

wellbeing and professional efficacy, compromising retention and increasing turnover (Simionato et



BUILDING RESILIENCE IN THE IAPT PWP ROLE o4

al., 2019). Recently, more attention has been given to the dynamic, multi-dimensional and
developmental processes underlying the adaptation to stress and the promotion of resilience (Ungar,
2011). A number of models of resilience in psychological therapists have been developed,
highlighting its complex nature encompassing personal, occupational and environmental

dimensions (Clark, 2009; Hou & Skovholt, 2019; Moosath, 2014).

In England, the PWP role, typically found in IAPT services, has been recognised as a
psychological profession by the Psychological Professions Network (NHS England, 2021). The
IAPT programme, established in 2008, has historically faced high levels of staff turnover,
struggling to retain its workforce (National Collaborating Centre for Mental Health, 2018).
Research has shown that IAPT practitioners, who provide psychological interventions for common
mental health difficulties, experience high levels of burnout, which might be contributing to their
high turnover rates (Delgadillo et al., 2018; Westwood et al., 2017). Resilience has been associated
with higher levels of clinical effectiveness, organisational skills and confidence in IAPT therapists
(Green et al., 2014; Pereira et al., 2017). Understanding PWPs’ resilience-building processes can
help services to assess where and when to intervene to address individual, professional and
organisational difficulties. In addition, an exploratory model of resilience can allow PWPs to
identify what helps them to thrive in their role, despite the difficulties and challenges they face. The
next chapter presents a qualitative empirical study that explores the resilience-building process in

the IAPT PWP role, and the professional and personal implications of this process.
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Abstract:

Objectives: This study sought to develop an explanatory model of the resilience-building process in
Psychological Wellbeing Practitioners (PWPs) working within the Increasing Access to
Psychological Therapy (IAPT) programme.

Design: A qualitative design was conducted, using a grounded theory methodology.

Method: Participants were recruited from two IAPT services in the National Health Service (NHS),
which were part of the same Mental Health Trust. Ten PWPs were interviewed via
videoconferencing using semi-structured interviews.

Results: An explanatory model of resilience in PWPs encompassed three phases: the experience of
work-related challenges, the connection with their values and the related appraisal of adversity in
resilient ways, and the implementation of effective coping strategies.

Conclusions: The model highlights that PWPs develop resilience through values-based
sensemaking and by proactively engaging in effective coping mechanisms. This study contributes to
the current understanding of the process of resilience in PWPs. More research is needed to explore
the developmental processes underlying PWPs’ resilience. The implications of the findings in
relation to existing conceptualisations of resilience are explored. Recommendations for future
research are also given.
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Introduction

Over the past fifteen years psychological services in the UK have been transformed by the
introduction of the Increasing Access to Psychological Therapies (IAPT) programme, which aimed
to expand access to evidence-based psychological treatment for people with common mental health
difficulties, such as anxiety and depression (Clark, 2018; Richards & Whyte, 2009). One of the key
features of IAPT is its adherence to the clinical guidelines provided by the National Institute for
Health and Care Excellence (NICE). The NICE guidelines recommend a stepped-care model of
service delivery, offering the least intrusive interventions first (NICE, 2011). Currently, the IAPT
programme offers access to almost a million clients and treats over 560.000 clients per year in

England (Clark, 2018).

The IAPT programme has relied on the recruitment of a new workforce to deliver therapy
within its stepped-care model. In addition to the more traditional High Intensity CBT Therapist
(HIT) role, IAPT introduced the Psychological Wellbeing Practitioner (PWP) role to ensure the
provision of low-intensity CBT interventions for mild to moderate anxiety and depression (Richards
& Whyte, 2009; Robinson et al., 2012). Low-intensity treatment can be delivered face-to-face, over
the telephone or using online platforms. To undertake this work, PWPs complete a one-year
postgraduate certificate in low-intensity CBT based on a national curriculum (University College
London, 2015). Trainee PWPs are employed by IAPT services and spend roughly three days
working in their services and two days undertaking university work. PWPs receive a minimum of

one hour per week of individual or group case-management supervision (Green et al., 2014).

IAPT services have consistently reported high levels of staff turnover in their PWP
workforce (National Collaborating Centre for Mental Health, 2018). Whilst many PWPs move into
high intensity CBT training after two years of clinical experience (NHS England & Health
Education England, 2016), recent research has highlighted that PWPs experience high levels of

stress and burnout, which might contribute to these high levels of turnover. Steel et al. (2015), in a
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study involving 116 IAPT therapists who completed a web-based survey, investigated predictors of
burnout. PWPs’ stressful work involvement predicted emotional exhaustion and depersonalisation.
The study found that the most significant predictors of therapist burnout were service-related, such
as service demands and autonomy. Westwood et al. (2017), in a study involving 201 PWPs who
completed an online survey about how much time they spent on a number of work-related activities
per week, found that the prevalence of burnout, measured using the Oldenburg Burnout Inventory,
was 68.6% among PWPs and 50.0% among HITs. Hours of overtime predicted higher levels of
burnout and hours of clinical supervision predicted lower levels of burnout. The likelihood of
burnout increased with the number of hours of telephone contact among PWPs who had worked in
the service for two or more years. Delgadillo et al. (2018) investigated the impact of occupational
burnout on depression and anxiety treatment outcomes in IAPT. Involving 49 therapists and 2223
clients, the study found that therapist burnout, measured with the Oldenburg Burnout Inventory, had
a negative impact on treatment outcomes, measured using GAD-7 and PHQ-9. Improving PWP
retention is a key IAPT objective (The National Collaborating Centre for Mental Health, 2018) and
the National Health Service (NHS) in England has identified staff wellbeing as a critical factor in

promoting resilience in its workforce (NHS England, 2016).

There have been numerous attempts to define and standardise the concept of resilience.
Heterogeneity in adversity and risk experienced, as well as in the levels of competence obtained,
has led to the development of competing ideas and definitions of resilience (Luthar et al., 2000).
However, despite this variability, many definitions seem to encompass some common elements:
exposure to significant levels of adversity, threat or trauma; the ability to recover from such
experiences; and achieving better-than-anticipated outcomes (Luthar et al., 2000; Masten & Barnes,
2018). Historically, research on resilience has focused on identifying risk and protective factors to
understand how disadvantaged people, and children in particular, can thrive in adverse

circumstances (Garmezy, 1970, 1974).
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More recently, research on resilience has shifted its focus from investigating risk and
protective factors to understanding key underlying processes, putting emphasis on how these factors
contribute to positive outcomes (Cicchetti, 2010). This new attention to the underlying processes of
resilience is key to generating theories and identifying preventative and intervention strategies for
people coping with adversity. Resilience has therefore been understood as the result of interactions
taking place across multiple levels, shaped by processes occurring between the individual and the
macro-level systems of culture, society, and ecology (Masten & Barnes, 2018; Ungar, 2011). This
study aims to draw on these newer understandings of resilience-building processes to explore the
individual, organisational and psychosocial dynamics that contribute to the development of

resilience in PWPs.

Due to the recent development of the IAPT programme, research regarding PWPs has been
scarce (Green et al., 2014). There is very little research on resilience in PWPs, and the research that
does exist is mainly quantitative. A study involving 37 IAPT practitioners and outcome data from
4980 clients investigated the impact of mindfulness and resilience on therapist effectiveness,
measured using the Mindfulness Attention Awareness Scale, the Connor-Davison Resilience Scale
and the PHQ-9. More effective therapists reported higher levels of mindfulness and resilience
compared with less effective therapists (Pereira et al., 2017). Green et al. (2014), in a study
involving 21 PWPs and their supervisors across six |APT services, measured therapist effectiveness
in relation to measures of ego strength, resilience and intuition. The results highlighted that more
effective PWPs, who had higher rates of reliable and clinically significant improvement, reported
greater resilience and organisational skills, and felt more knowledgeable and confident in delivering

therapy.

As can be seen, research on resilience in IAPT so far has focussed on factors and
associations investigated within cross-sectional analyses, rather than exploring how resilience

occurs in PWPs and how they benefit from resilience-building processes. The main aim of this
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study is to fill this gap in the existing literature by constructing a theoretically sufficient grounded
theory (Strauss & Corbin, 1998) of the resilience-building process in the PWP role, and how this
impacts on them personally and professionally. Understanding PWPs’ resilience-building processes
is of interest to clinical psychology and IAPT services. It can help services to address individual,
occupational and organisational difficulties, and provide a greater understanding of what enables

PWHPs to thrive in the role despite the challenges they face.

Methods

Study design

A critical realist perspective was taken, which postulates that the data, their interpretation
and the related findings might not provide direct access to this reality as they only hold true within
their specific contexts, structures and interactions (Bhaskar, 2008; Roberts, 2014; Willig, 2013).
Grounded theory was used to analyse the data, employing different coding strategies to identify
categories of meaning that led to the development of a theoretically sufficient explanatory model.
This study followed the methodological guidelines outlined by Strauss and Corbin (1998), which
recognise the active role of the researcher in interpreting data and enhancing theoretical sensitivity

(Corbin & Strauss, 2008).

Participants

The study recruited PWPs from two IAPT services within the same large NHS Mental
Health Trust. Eligible participants were required to (a) be 18 years old or over, (b) have completed a
one-year postgraduate or undergraduate certificate based on a PWP national curriculum, and (c)
work as a fully qualified PWP within an IAPT service in the UK. This study did not aim to
specifically target PWPs who described themselves as resilient, so this was not a prerequisite for
participation. Rather, the study aimed to recruit participants who could talk about the process of

developing resilience, and the potential challenges and barriers related to this process.
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The recruitment of PWPs was facilitated by NHS IAPT service leads, who cascaded relevant
information about the study to PWPs in their service, who contacted the first author (M.V.) if they
were interested in taking part in the study. Eligible participants who expressed an interest were sent
a participant information sheet (Appendix D) and a consent form (Appendix E) to sign prior to
taking part in an interview. Ten participants (one male and nine female) were recruited. No eligible
participants were excluded or dropped out from the study. The average duration of clinical
experience since qualification was 27 months, ranging from 2 months to 12 years.

In line with the data protection legislation (British Psychological Society, 2018),
participant’s confidentiality was preserved by anonymising recorded interview data, transcripts and
verbatim extracts. Recruiting participants from more than one IAPT service also helped to ensure
participants’ anonymity.

Data Collection

Video-recorded semi-structured interviews were undertaken with PWPs, lasting up to an
hour and a half. The duration of the interviews ranged from 54 to 80 minutes, with an average of 67
minutes. These were conducted remotely by the first author (M.V.) using Microsoft Teams. An
interview schedule (Appendix F) was utilised as an initial guide, including questions that explored
the process of developing resilience in the PWP role. Open questions such as “what is resilience for
you?”, “have you been able to develop resilience in your role?”, “how have you developed your
resilience?” and “what has helped you develop resilience?”” were part of the interview schedule. The
interview schedule remained flexible and open so that the conversation could be actively shaped by
the participants’ reflections, views and language in a natural way. The iterative nature of grounded
theory implied the progressive redefinition of the interview schedule within and across interviews,
taking into consideration the emerging data, codes and analysis (Strauss & Corbin, 1998).
Therefore, in line with theoretical sampling, interviews were transcribed and coded while recruiting

participants. This iterative process was conducted until “theoretical sufficiency”, rather than
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saturation, was achieved. It has been recommended that theoretical sufficiency can be reached with
six to 10 interviews (Clarke & Braun, 2013).

Data Analysis

Interviews were transcribed and the data were analysed using a qualitative grounded theory
methodology. This led to the development of a theoretical model describing how PWPs build
resilience in their role. The study followed the methodological guidelines set by Strauss and Corbin,
which are based on a three-stage model of data analysis: open, axial and selective coding (Corbin &
Strauss, 1990, 2008; Strauss & Corbin, 1998). The analytical process was carried out entirely using
NVivo qualitative data analytical software (Release 1.5.2, 2021). Open coding (Appendix G)
involved an open-minded, line-by-line coding. The emerging codes were labelled to establish
categories and a constant comparative approach was employed to achieve theoretical sufficiency.
The second stage, axial coding (Appendix H), iteratively explored the relationships between codes,
highlighting how they related to each other. This process was facilitated by the emergence of
conditions, contexts, strategies, actions and interactions of categories, as well as the consequences
of these. The third stage of analysis, selective coding (Appendix I), involved the identification of
core categories or concepts, from which the theoretical model of the resilience-building process in
PWPs developed (Appendix L). This model was obtained by conceptualising a storyline around the
core category while constantly exploring the connections between this and the other categories
identified in the analysis (Corbin & Strauss, 2008; Strauss & Corbin, 1998). Comparative and flip-
flop techniques (Strauss & Corbin, 1998) were also used during data analysis. For example, having
analysed data from participants who had worked as PWPs for shorter periods of time, a decision
was made to then analyse the transcript of a participant who had worked as a PWP for several years,
therefore allowing broader perspectives and experiences to be made sense of early in the analytical
process.

The development of all codes and categories, as well as the resulting theoretical model, were

reviewed and discussed with the second (J.0.) and third author (P.F.) throughout the data analysis
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process. Data extracts were slightly edited to preserve anonymity and improve readability, when
needed.

Reflexivity and Rigour

Theorising contextual effects is one of the key advantages of qualitative research, which aims to
gain awareness of participants’ views and settings, and the multilevel interactions between contexts
(Cohen & Crabtree, 2008). Two authors of this study (M.V. and J.O.) have worked as PWPs in the
past. This direct experience enabled them to develop a better understanding of the participants’
contexts and perspectives (Yardley, 2000, 2017), in line with the critical realist framework adopted
in this research. In order to promote a trusting, open and transparent rapport, participants were made

aware of the first author’s (M.V.) professional background prior to their interviews.

Corbin and Strauss (2008) recognise that the researcher cannot be viewed as a blank slate as
they actively interpret reality. The first author (M.V.) used a self-reflective diary and memaos to
record significant events and acknowledge personal, social and cultural contexts throughout the
research process. The diary also helped to consider and reflect on the researcher’s own
observations, experiences, interpretations and biases. Such an approach helps to ensure rigour and
transparency in qualitative research (Morrow, 2005; Yardley, 2017). The authors also regularly met
to discuss and agree on identified themes, and explore the development of the theoretical model.
The project sought to ensure quality and rigour of research by using Yardley’s (2000, 2017)

evaluative criteria and framework, which informed and guided the research process.

Ethical Considerations

This study requested and gained ethical approval from the NHS Research Ethics Committee
(Appendix M) and the Faculty of Medicine and Health Sciences at the University of East Anglia
(Appendix N).

Results
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Participants described how the process of building resilience in their role developed through
connection with their own values and the appraisal of work-related challenges in relation to those
values. Three main phases of this theoretical model were identified: experiencing work-related
challenges; connecting with their own values and appraising adversity in relation to those values;
and implementing proactive coping strategies. This developmental process was established to have
individual and systemic dimensions, which impacted on the development of resilience over time.
Figure 4.1 shows the key elements of this dynamic resilience-building process. The arrows indicate
how elements interlink and the relationship between them. Participants described how finding
meaning and purpose encourages them to implement coping strategies when facing adversity,
fostering their willingness and ability to cope with difficulties. Participants spoke about feeling that
what they do matters and that they are in the role for a reason, which enables them to adapt to
difficult circumstances and build resilience over time. They reflected on the meaning of ‘helping
others’, ‘making a difference’ and ‘changing people’s lives’. This process of awareness of their
values and how they are being nurtured through day-to-day work allows PWPs to navigate and
overcome the challenges they experience in their role, reaffirming their sense of purpose and
identity. For this group of PWPs this awareness is therefore a key part of the resilience-building
process, and how they face and adapt to adversity more generally. Each part of the grounded theory

model will be evidenced in turn.
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Figure 4.1
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Work-related Challenges

The first phase of the theoretical model is related to the difficulties PWPs experience
in the role, which affect their levels of resilience. These challenges are important to consider
as they are an integral part of the resilience-building process that occurs in PWPs over time.

Two main dimensions were identified: systemic and individual challenges.
Individual Challenges

Individual challenges were mainly related to lack of professional and personal
experiences. Participants highlighted how lacking personal or professional experience could
contribute to the development of work-related challenges. Participant 8 talked about not
having had particular life experiences prior to working as a PWP as a barrier to thriving in the

role:

‘I think PWPs who haven’t had that kind of life experience already, may find it a bit harder
than maybe, PWPs that have had some life experience, which has made them either question or
go through hard times and see how they are able to manage to cope with those difficult times.’

(Participant 8)

Lack of prior professional experience and training was also described as a significant
challenge for PWPs, who may find it difficult to work clinically and manage their workload.
Participant 1 highlighted the importance of prior work experience when managing risk and

their time more generally:

‘I'm thinking of personal experience with certain colleagues who haven't come with experience
and don't know what to expect. They've never kind of dealt with risks, they've never dealt with
difficult interactions, and they struggle quite badly to do that. So, | think a really important part
of this resilience is having experience of it, and working and organising and managing your

time.” (Participant 1)
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Systemic Pressures and Demands

Participants emphasised the impact of the systemic challenges they experienced on
their ability to develop and maintain resilience. Work-related pressures and demands,
particularly the high volume of clinical work and the related time constraints, were identified

as the main challenges that PWPs experience, as Participant 5 explained:

‘I think sometimes, when it is so relentless, yes, there is that sort of okay, | can build up this
barrier between work and home, but if it’s just absolutely relentless and nothing seems to be
getting easier at work, that can definitely be difficult because you just don’t have that breathing

space at all.” (Participant 5)

Participants reflected on the difficulties associated with balancing administration and
clinical work, particularly when managing risk and safeguarding concerns, as Participant 2

highlighted:

‘...when I feel really overwhelmed, when there is too much going on, and when I’ve got
referrals to the crisis team or a lot of referrals to the community mental health team or cases
that are just not appropriate for wellbeing (the IAPT service), I'm overwhelmed not only with
the difficulty that the patients experience, but also having to do all the paperwork. Then | feel
like sometimes it's just too much to cope with and | can feel like being really overwhelmed.’

(Participant 2)

Participants also talked about the stress related to dealing with a high volume of
clinical work and the lack of opportunity to reflect on it. Participant 5 spoke about the impact

of not being able to process their own feelings and emotions, when needed:

‘But maybe in the long-term that (not being to talk about their own feelings and emotions)
doesn’t help because you’ve got all this stuff that you haven’t spoken about or processed. But

ultimately, yes, if there are times when I haven’t really been able to open up or talk to people
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when | need to, yes, | think that is very difficult because then | think there is something that
I’ve taken on that I just haven’t really processed or haven’t shared when I might have wanted

to.” (Participant 5)

Connecting with Values and Appraising Adversity in relation to Values

The core category of this theoretical model was the participants’ connection with their
own values and the subsequent appraisal of work-related adversity in relation to those values.
Rather than experiencing challenges as overwhelming and unsurmountable barriers, getting
in touch with their beliefs allowed the participants to place adversity in a wider context,
acknowledging the need to overcome it in order to stay true to the values they believed in.
Participants talked about how finding meaning in their day-to-day work encouraged them to
take action and proactively implement coping strategies when facing challenges. Participant 3

described how powerful and motivating this process is:

‘I get a sense of energy, actually, almost like energised by it. I'm trying to think of the right
words, but | think yeah, the word energised is probably the word, that almost feel your body
language changes, you're slightly more alert, but not Battle Stations alert, alert as in | need to be
on my game here and I'm here to help and | need to be supportive and | need to be as

professional as I can be, because this is a situation that requires it.” (Participant 3)

Therefore, it is through this sense-making process that participants were able to adapt
to work-related difficulties and develop resilience in their role. Similarly to the first phase of

the theoretical model, this core phase has an individual and a systemic dimension.
Individual Dimension

Participants talked about getting in touch with their values when facing challenges as
the key element of their resilience-building process. Finding meaning and purpose in their

day-to-day work enabled them to build resilience over time, as Participant 2 explained:
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‘I don't think if I saw that what I'm doing doesn't have any result on people’s lives, then |
wouldn't be able to do that job, I’d definitely feel too overwhelmed. But, actually, seeing that
you are making changes, that in itself builds your resilience and ability to cope with the other
difficult situations that you experience, knowing that feeling needed and feeling like you are in
this job for a reason, which is usually wanting to help other people. And when you are meeting
that goal, that helps with adapting to maybe more difficult days, still having the awareness that

what you do makes sense and makes a difference.’ (Participant 2)

Participant 8 described how reminding themselves of the meaning of their work

was particularly helpful when dealing with highly emotive situations:

‘...if you’re having that kind of moment where you think, you have one of those days where
everyone is risky or there is lots of work to do, or you’re just feeling overwhelmed, reflecting
on those experiences where you have helped people, you have got them through, can be really

helpful because it reminds you as to why you’re here.” (Participant 8)

Participant 7 talked about how their values act as a motivator, encouraging them to

implement coping strategies and take action when facing difficulties:

‘...they (their values) are a good motivator, I guess. If I’'m having a bit of a bad time or if I'm
not feeling as sharp or whatever, | do try and give myself a bit of a kick, | suppose, to be like,
okay, well, this is who you are, this is what you are, this is the rules that you live by, so, to
speak. You’re in this job for a reason, you want to help people, and then that can be quite

helpful, just to give that little bit of encouragement, I suppose.’ (Participant 7)
Systemic Dimension

Participants highlighted that the process of connecting with their values and
finding a sense of purpose in their work can also develop systemically and relationally.

They shared how this sense-making process can be encouraged within the workplace by
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promoting a values-based culture, where PWPs feel they can stay and develop in the role

despite the challenges they face. This is summarised well by Participant 1:

‘It's just again the reason why | do love the role, and | do think this environment, a lot of what

I've said is only possible because of my manager...So it's quite a nice environment that's
fostered at the moment in my team. A lot of those values are encouraged, | suppose, in this
particular role and particular team that I'm within. It means a lot to me, and that's what makes

me think there is longevity to this role.” (Participant 1)

Participants valued working in environments where they could share their
vulnerability with their colleagues when facing difficulties, which enabled them to be open

about what they found meaningful in their work:

‘...what I love about the PWP role, and this is also true of working with other PWPs because,
you know, people are generally empathic and reflective. It is that you can show vulnerability
without it being a weakness or being seen as a weakness and that for me is lovely.’

(Participant 3)
Implementing Proactive Coping

The final phase of the model involves the implementation of proactive coping
strategies. Participants explained that getting in touch with their values and finding meaning
in what they do encouraged them to implement strategies that helped them to overcome the
barriers and the difficulties they face, thus fostering resilience. This phase has three main
dimensions: individual coping strategies, work-related boundaries, and systemic and

relational strategies.

Individual Coping Strategies
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Several participants highlighted the importance of implementing self-care and
wellbeing strategies in order to promote resilience. Participant 10 talked about taking annual

leave regularly to restore their wellbeing and stay resilient:

‘I always like to have some annual leave to look forward to, even if it's in say 5-6 weeks’
time..., making sure that I’ve always got something that I'm looking forward to. That's

something that I’ve found really useful to help keep resilient too.” (Participant 10)

Participants also discussed the need to “practise what they preach” to cope with
challenges and thrive in the role. This included engaging in pleasurable activities, keeping a
regular routine and practising the interventions they use in their clinical work, as Participant 1

stressed:

“Sounds a bit silly, but I do practice the interventions. | do do BA (behavioural activation) on

myself. | do do these things on myself, classification of worries...” (Participant 1)

Developing Work-related Boundaries

Participants all reflected on the importance of developing work-related boundaries to
build resilience. One participant talked about the need to separate work and personal life to be

able to enjoy leisure time:

‘I think you almost have to build up this wall or barrier, you know, this is my work life and this

is my personal life and no matter what happens today, I still want to be able to enjoy my life

outside of work.” (Participant 5)

Participants also highlighted the importance of managing their time effectively,

keeping their clinical work structured:

‘T want them (their clients), at the end of our treatment sessions, to go with these techniques,

that I’m there to guide them through so that they use them going forward...but for me, after
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doing the role for a while, | realise that by doing that, that boundary-setting is really important

and making the sessions as structured as possible.” (Participant 8)

Participant 10 spoke about establishing work-related boundaries as a skill that

PWPs can develop over time by compartmentalising work and private life:

‘I think it's definitely something, as you grow as a practitioner, learning to put those, I wouldn't
say they were boundaries, but learning to separate and compartmentalise those things is
absolutely a skill. Knowing that I've done everything that | can do and this is my time now, this

is my personal life and leaving that in that box.” (Participant 10)

Systemic and Relational Strategies

Participants discussed a number of systemic and relational strategies. Using clinical
and case management supervision effectively and seeking peer support, when needed, were
described as some of the most helpful strategies to develop resilience. Participants shared that
they found supervision extremely beneficial to discuss clinical concerns, reflect on their

development and contribution to the service, and to feel supported:

‘I am not entirely sure where are the boundaries, but, you know, to just feel like your
supervisor’s got your back, like there's someone in your corner, that there's someone that you
can trust, that you can go to. Whether you need to cry about something that happened at work,

or, you know, it's an emotional job.” (Participant 4)

Peer support was considered invaluable by the participants. Talking to their peers
enabled them to process and normalise difficult feelings and emotions, at times even
replacing clinical supervision. Participant 4 emphasised the key role of peer support in

promoting resilience in the team:

‘...we’ve created our own kind of resilience space with my colleagues, which is really nice. So,

in that space, we do help each other. I'm not necessarily sure if they’ve been noticing or what
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their experience of me is in it, in regard to my resilience, but | think overall as a team or the few

people that that are in this group, we do support each other’s resilience.’ (Participant 4)

Another participant described how essential peer support is for them as it has helped

them to stay in the role despite the challenges they faced:

‘If I didn’t have them (colleagues), I don’t know if I would still be in the role. We’ve got the team

chats that we stay in touch with, we basically speak every day.’ (Participant 6)

Discussion

This study sought to develop an explanatory model of the resilience-building process
in PWPs. The participants described the process of developing resilience through three main
phases. The first phase involved the experience of dealing with work-related challenges. The
second and core phase of this process was the participants’ connection with their values and
the subsequent appraisal of work-related difficulties. The third phase highlighted how
participants developed resilience through the implementation of coping strategies, following

their values-based appraisal of work-related challenges.

In line with existing conceptualisations of resilience (Van Breda, 2011), the current
findings suggest that resilience involves the experience of adversity; implies the ability to
adapt or ‘bounce back’; represents a dynamic and fluid process that occurs over time; and
aims to improve wellbeing and coping abilities. The findings seem to fit particularly well
with more recent conceptualisations of resilience as something relevant in the context of
everyday difficulties, rather than solely in the context of significant adversity (Fletcher &
Sarkar, 2013). The findings also mirror existing theoretical models of resilience in
psychological therapists and mental health staff as a process of gradual adaptation to work-

related challenges (Clark, 2009; Van Breda, 2011). Most importantly, the study highlighted
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that it is the values-based sense-making that PWPs go through that promotes the adoption of

constructive attitudes towards overcoming adversity, thus fostering resilience.

For the current participants, the first phase of the resilience-building process described
the experience of work-related difficulties. The difficulties associated with managing a large
volume of clinical work and high caseloads appear to be significant barriers to PWP
effectiveness, particularly when combined with poor or limited access to clinical support and
supervision (Owen et al., 2021; Westwood et al., 2017). One potential explanation may be
that practitioners who deal with a high volume of clinical work and experience time pressure
find it hard to balance the available resources and the demands they face. This imbalance
fosters a perceived lack of control and autonomy in their role and limited participation in
decision-making processes, which can lead to low job satisfaction, stress and burnout

(lannello et al., 2017; Morse et al., 2012).

The second and core phase of the grounded theory described the participants’
connection with their own values to appraise the difficulties they faced. Participants shared
that getting in touch with their most meaningful values, such as wanting to help others and
making a difference in people’s lives, enabled them to develop resilience. Most of the
relevant literature on therapist burnout has emphasised the need to target negative factors in
order to reduce burnout (Morse et al., 2012). The findings of this study stress the importance
of exploring sense of purpose and meaning in order to increase therapist involvement, job
satisfaction and resilience. It is possible that the focus on achieving national targets in IAPT
services moves therapists away from their true values and aspirations, which affects their
sense of agency, and their willingness and ability to adapt to challenges. As other

conceptualisations of resilience have theorised, the role of values and beliefs is key in
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appraising work-related stressors as comprehensible, manageable and meaningful (Hou &

Skovholt, 2019; Van Breda, 2011).

The third phase of the resilience-building process in PWPs described the
implementation of individual, work-related and systemic coping strategies. PWPs seem to
elicit resilience through the use of wellbeing and self-care strategies, such as taking breaks,
having time off and engaging in pleasurable activities. It appears that the emphasis on their
wellbeing and the related engagement in meaningful and enjoyable activities allows PWPs to
detach from work-related concerns and focus on cultivating their own interests. Research has
suggested that the regular implementation of self-nurturing behaviours fosters therapists’
ability to develop their sense of identity (Hou & Skovholt, 2019). Similarly, PWPs with
strong work-related boundaries, such as good organisational and time-management skills,
tend to be more resilient and proactive in their approach (Green et al., 2014). Plausibly,
therapists with firm work-related boundaries are less likely to take on additional tasks and
work overtime, thus maintaining high levels of resilience and preventing burnout (Westwood
etal., 2017). The systemic and relational strategies discussed by the participants of this study
included relying on peer support, managerial and clinical supervision. Therapists seem to
elicit support, encouragement and normalisation of their difficulties through the interactions
with their peers, reducing self-doubt and increasing self-confidence (Clark, 2009; Jones &
Thompson, 2017). Feeling supported by the supervisor and building a positive relationship
based on trust has been shown to boost therapist resilience (Rothwell et al., 2019). This
trusting relationship facilitates open and honest discussions in which beliefs and values can
be explored safely, thus encouraging therapists to stay true to their belief system (Rothwell et

al., 2019).

Clinical Implications and Recommendations
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The process of developing resilience described by the participants highlighted the key
role of values-based sensemaking and the subsequent use of effective coping mechanisms in
managing work adversity. Services should consider the promotion of a values-based culture
where therapists feel able to nurture their beliefs and values, as this has been shown to
encourage the appraisal of work-related difficulties in resilient ways (Van Breda, 2011). The
importance of establishing a values-based culture has been emphasised by the UK’s NHS,
which has consistently promoted its core values and principles through the publication of the
NHS Constitution (NHS England, 2013). Services could consider the use of self-awareness
and reflective practices, such as mindfulness-based activities and narrative exercises about
meaningful clinical experiences, as these have been shown to enhance sense of purpose and
job satisfaction, thus increasing resilience in the workplace (Krasner et al., 2009; Morse et al.,

2012; Robey et al., 1991).

Services should promote self-care and wellbeing strategies, and encourage therapists
to maintain effective work-related boundaries. It is important for services to regularly
emphasise and promote these strategies to nurture a culture of compassion and empathy for
both clients and staff, where ethical practice is encouraged. As also acknowledged by NHS
England, effective leadership (NHS Leadership Academy, 2013), training and supervision all
contribute to fostering this organisational culture in services (Robey et al., 1991; Shakeel et
al., 2019; Simionato et al., 2019). Therapist wellbeing should also be supported systemically
through the development of peer networks. This can be achieved by designing initiatives that
bring professionals together, such as practice-based courses and training, relaxation and

leisure activities (Simionato et al., 2019).

Limitations and Future Areas of Interest
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Being a qualitative study, this research does not aim to generalise its findings to other
populations of PWPs in a statistical sense (Myers, 2000). This is in line with the critical
realist stance of the study, which attempted to explore the knowable reality of the resilience-
building process in this group of PWPs, yet acknowledging that its data and findings might
not be able to provide comprehensive access to this reality as it only remains true within its
structures, contexts and interactions (Bhaskar, 2008; Roberts, 2014; Willig, 2013).
Qualitative or mixed-method studies with larger sample sizes might provide further insight

into the process of developing resilience in PWPs.

Sensitivity to context (Yardley, 2000, 2017) was particularly important for this study,
given the critical realist position adopted by the authors. Two of the three authors of this
study (M. V. and J. O.) worked as PWPs in the past, which enabled them to gain a deeper
understanding of the structures and contexts in which the resilience-building process
developed for this group of PWPs. However, in order to ensure anonymity and given the
small sample size, only a limited amount of contextual information about the participants and
the settings was provided, which was a key limitation of this study. Furthermore, this study
did not use any measures of resilience that could have helped to contextualise the sample and,
in turn, the findings. Future research on resilience in PWPs could therefore include specific

measures of resilience to further contextualise the sample, the settings and the findings.

As all qualitative research is inherently subjective (Starks & Trinidad, 2007), the
authors’ personal opinions and biases might have influenced the interview process,
transcription, analysis and interpretation of data, as well as the related findings. As outlined
within Lincoln and Guba’s (1985) evaluative framework for qualitative research, issues of
bias, credibility, dependability, neutrality and confirmability are important to acknowledge

despite the authors’ mitigating attempts to ensure rigour and trustworthiness through the
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implementation of techniques to make participants feel at ease during interviews, such as
rapport building, the use of reflexivity tools, such as reflective diaries and memos, and
regular peer debriefing and scrutiny. Future research could build on these findings to increase
transferability (Lincoln & Guba, 1985) between services and contexts, and more generally the
breadth of therapist experiences. While this research did not aim to generalise its findings, the
patterns, experiences and perspectives included in this study could be applicable to other
contexts and settings, such as those related to other psychological therapists and mental
health staff. This could be achieved, for example, by carrying out studies with larger sample
sizes and involving other IAPT therapists and practitioners, such as HITs, counsellors and
psychologists. Studies including students and trainees might provide a deeper developmental

understanding of the resilience-building processes in PWPs.

Conclusion

This study aimed to develop an understanding of the resilience-building process in the
IAPT PWP role through qualitative interviews with a small sample of therapists. Findings
highlighted that this cohort of PWPs developed resilience through the connection with their
values and appraising the challenges they faced in relation to their beliefs and values. For the
participants getting in touch with their values enabled them to find meaning and purpose in
their difficulties, which enabled them to overcome adversity, including through using
effective coping strategies. IAPT services and training programmes should promote a values-
based culture where PWPs can be true to their values and encourage the use of effective
individual and systemic coping strategies. Further research with larger sample size and

different methodological approaches is needed to increase transferability.
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This chapter aims to further discuss the findings of the systematic review and
empirical paper, providing a critical evaluation of their methodological strengths and
weaknesses, and suggesting areas of future research. A reflective account of the process of

conducting research is also provided.

Overview of Findings

Systematic Review

The systematic review aimed to synthesise qualitative studies exploring the
experiences and impact of burnout in psychological therapists, and the strategies they employ
to prevent and manage this. Nine studies using a variety of qualitative methodologies met the
eligibility criteria and were therefore included in the review. An evaluation of their

methodological quality was also carried out.

The findings highlighted that therapist experiences of burnout can be complex and
multifaceted, resulting in severe consequences on their personal and professional lives.
Therapists reported how the physical, psychological and emotional challenges associated
with burnout, such as feeling numb, exhausted and demotivated, also permeated their
personal lives, blurring the boundaries between professional and personal experiences. The
findings reflect existing research on therapist burnout, stressing its impact on therapist
wellbeing and effectiveness, and the related implications for absenteeism and turnover
(Morse et al., 2012; Simionato et al., 2019). The review found that systemic and
organisational challenges were the most significant contributing factors to therapist burnout.
These included the imbalance between demands and resources available, high caseloads, time
constraints, working overtime, pressures stemming from administrative duties, poor quality
supervision, lack of training, clinical complexity and structural service issues. These findings

mirror research on the causes and factors of burnout in psychologists and psychotherapists
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(McCormack et al., 2018; Simionato et al., 2019). The review also highlighted the strategies
and mechanisms through which therapists prevent and manage burnout. These included
individual strategies, such as implementing self-care and engaging in wellbeing activities,
and systemic strategies, such as relying on effective supervision and peer support. These
findings were supported by previous research (Rothwell et al., 2019; Rupert & Dorociak,
2019). Finally, the findings emphasised the role of meaning and purpose in overcoming work
adversity. The sense of achievement and satisfaction stemming from positive and meaningful
clinical experiences appears to foster therapists’ ability to cope with stress and demands

(lannello et al., 2017; Van Breda, 2011).

Empirical Study

The empirical paper explored the process of building resilience in the PWP role and
how this impacts on them professionally and personally. Data were collected through semi-
structured interviews, which were then transcribed and analysed using a grounded theory

methodology (Strauss & Corbin, 1998).

The findings highlighted three main phases of the PWP resilience-building process:
the experience of work-related difficulties, therapists’ connection with their own values and
the related appraisal of the challenges experienced in relation to their values, and the
implementation of proactive coping strategies. Each of the three phases identified in the
explanatory model had individual and systemic dimensions. Participants talked about
experiencing individual difficulties, such as the lack of personal and professional experience,
and systemic and organisational challenges, such as a high volume of clinical work, time
pressures, excessive administrative work, clinical complexity and lack of opportunity for self-
reflection. Previous research has shown that PWPs are vulnerable to experiencing these

challenges, which can lead to low levels of job satisfaction, reduced effectiveness and
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burnout (Delgadillo et al., 2018; Westwood et al., 2017). The core category of this process
was the participants’ connection with their values when facing adversity. Getting in touch
with their values, both individually and relationally, enabled therapists to appraise their
difficulties in relation to what they found meaningful, thus promoting strength, adaptation
and resilience. Other models of resilience have conceptualised the role of values, sense of
purpose and positive appraisal in the development of resilience, not only in therapists but also
in the context of everyday challenges (Fletcher & Sarkar, 2013; VVan Breda, 2011). The final
phase of the model relates to PWPs’ ability to implement effective coping strategies.
Resilient appraisals of work-related difficulties fostered participants’ willingness and ability
to proactively engage in coping strategies. Self-care and wellbeing activities, setting and
maintaining effective work-related boundaries, and relying on systemic and relational
support, such as supervision and peer networks, were the most helpful coping mechanisms
employed by the participants. Research has validated the use of these strategies in preventing
burnout and promoting resilience in therapists (Green et al., 2014; Jones & Thompson, 2017;

Rupert & Dorociak, 2019; Westwood et al., 2017).

Critical Appraisal

Systematic Review

The systematic review had several strengths. The review protocol was registered on
PROSPERO, an international database to prospectively register systematic reviews, which
helps to increase transparency, reduce reporting bias and minimise the risk of duplications
(Booth et al., 2012). To the researchers’ knowledge, this is the first qualitative systematic
review to synthesise studies on burnout in psychological therapists. Having had an

independent reviewer, external to the research team, who reviewed 25% of samples of papers
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at title and abstract, and full-text review stages, increased the transparency of the screening

process and enhanced the reliability of the findings (Mahtani et al., 2020; Stoll et al., 2019).

Although critically appraising included studies is generally considered an essential
step within qualitative systematic reviews, there are still divergent views on how this
evaluation should be carried out (Carroll & Booth, 2015; Majid & Vanstone, 2018). This lack
of consensus reflects the variety of epistemological views and methodological frameworks
operating in qualitative research. While it is important for researchers to be able to assess the
quality of the research available in the literature, it has been argued that the use of checklists
and quality criteria should not be applied rigidly and uncritically in qualitative research, but
should function as a guiding framework in which nuanced and rich descriptions, analyses and
interpretations are valued (Dixon-Woods et al., 2004; Schwandt, 1996). Additionally, the
word limits set by academic journals, which can hinder researchers’ ability to evidence and
discuss their methodological rigour, and the plurality of guidelines for quality appraisal,
contribute to the complexity surrounding the process of critically appraising qualitative
research (Long et al., 2020). Despite this multitude of methodological views, some appraisal
tools have been consistently employed by qualitative researchers over the recent years. The
Cochrane Qualitative and Implementation Methods Group recommends using the CASP
qualitative research checklist (CASP, 2018), which is the most widely used tool in health and
social care-related qualitative evidence syntheses (Long et al., 2020; Noyes et al., 2018).
Therefore, it was used to critically evaluate the studies included in the review. In order to
further increase transparency, the methodological appraisal carried out by the first author
(M.V.) was also discussed with the second and third author (J.O. and P.F.) of this study

(Pieper et al., 2017). Any disagreements were resolved by consensus.
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The review also presented a number of limitations. The first limitation related to the
use of the concept of burnout. The review included constructs such as occupational stress,
compassion fatigue and emotional exhaustion, which have been conceptually linked in the
literature (Nolte et al., 2017; Simionato & Simpson, 2018). Similarly to burnout and
occupational stress, these concepts imply the enduring nature of empathic responses that
people who work in caring roles provide, which can lead to emotional exhaustion over time
(Nolte et al., 2017). However, it has been argued that these constructs may also have their
own conceptualisations, representing distinct phenomena (Morse et al., 2012; Simionato &
Simpson, 2018). The constructs of secondary traumatic stress and vicarious trauma were not
included in the current review. As existing theoretical models of empathy-based stress
highlight, there appears to be a direct link between these concepts and exposure to trauma,
either episodic or recurrent (Rauvola et al., 2015). Conversely, the conceptualisations of
burnout and the other constructs utilised in the review do not rely on exposure to trauma but
are more closely linked to emotional and psychological distress experienced within the

context of work-related pressures and challenges (Nolte et al, 2017; Patel et al., 2017).

The definition of psychological therapist in the review represents another limitation.
Currently, the lack of a universally accepted definition of the role of psychological therapist
hinders the standardisation of this construct in research (Castelpietra et al., 2021). Relying on
classifications of psychological therapists adopted by professional membership networks for
psychological professionals, such as the Psychological Professions Network in England
(NHS England, 2021), and reviewing the existing literature on therapist burnout, helped to

develop the inclusion and exclusion criteria utilised in the systematic review.

The use of qualitative methodologies and the small sample sizes of the studies

included in the review imply that the generalisation and transferability of its findings need to



BUILDING RESILIENCE IN THE IAPT PWP ROLE 93

be considered cautiously (Myers, 2000). Finally, the review only included peer-reviewed

papers, therefore the risk of publication bias needs to be acknowledged (Song et al., 2012).

Empirical Study

Yardley (2000, 2017) developed an evaluative framework for qualitative research
encompassing a number of essential criteria: sensitivity to context, commitment and rigour,
transparency and coherence, and impact and importance. Strengths and limitations of the

empirical paper were discussed in relation to these quality criteria.

The first strength of the study relates to sensitivity to context (Yardley, 2000, 2017).
Two authors of the study (M.V. and J.O.) worked as PWPs in the past, which enabled them to
develop a deeper understanding of the context in which the findings occurred (Yardley,
2000). This direct, first-hand experience implies a prolonged engagement with the research
topic, fostering researcher commitment and analytical depth (Yardley, 2000). For example,
the familiarity with IAPT settings helped the first author (M.V.) to contextualise participants’
accounts and perspectives more effectively by relying on past knowledge and experience.
This was particularly evident when discussing the role of values-based sensemaking in the
resilience-building process. The first author (M.V.) was able to reflect on his own experience
and how connecting with his own values allowed him to overcome work-related challenges
when working as a PWP. This process enhanced the researcher’s engagement with the data,
which helped to establish conceptual relationships between categories that were eventually
unified under the core category. In order to further increase the researcher’s level of
engagement with the context, a pilot interview with a PWP was also conducted. This allowed
the first author (M.V.) to test the remote format of the interview and familiarise with the
interview protocol, aimed at creating a comfortable and easeful environment for participants

(Jacob & Furgerson, 2012). Commitment and rigour (Yardley, 2000, 2017) were
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demonstrated through thorough data collection, in-depth analysis, consistent implementation
of the chosen methodological approach (Strauss & Corbin, 1998), and regular consultation
between the authors. For example, coded extracts were regularly shared with the second
(J.0.) and third author (P.F.) to explore the development of codes and categories and how
these were supported by the data. Informal member checking techniques to ensure accuracy,
such as repeating back information to the participants and asking clarifying questions, were
also used during interviews (Cohen & Crabtree, 2008). Transparency was demonstrated
throughout the construction of a grounded theory that was developed from the data. Codes
and categories were constantly tested against the data to identify differences and similarities,
and verify their relationships. Transparency was also demonstrated through a careful
selection of rich and nuanced quotes, highlighting the complexity of participants’ accounts.
For example, the core category ‘connecting with own values (to become resilient)’
encompassed participants’ experience of getting in touch with their values base, emphasising
how this process leads to the development of resilience. Participant 2 explained how
reconnecting with their altruistic nature (wanting to help other people) enabled them to cope
with and adapt to difficult situations. The use of a self-reflective diary and memos when
transcribing and analysing the transcripts helped to counter researcher bias and further
increased transparency (Morrow, 2005; Yardley, 2017). Coherence (Yardley, 2017) was
evidenced by the link between philosophical framework and methodological approach. This
study adopted a critical realist framework in which an explanatory theory of resilience-
building processes in PWPs was placed. Critical realism posits that, while an objective reality
exists, it can only be acknowledged and experienced through specific perceptions, structures
and contexts (Bhaskar, 2008). Grounded theory serves this purpose well as it aims to
construct explanatory models that can embed multiple characteristics, properties, contexts

and dimensions (Corbin & Strauss, 1990; Strauss & Corbin, 1998). Moreover, it emphasises
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the importance of processes in theory-building, which develop from ‘the ground’ (the data)
through participants’ perspectives and experiences (Strauss & Corbin, 1998). Finally, this
paper demonstrated relevant impact and importance (Yardley, 2017) by contextualising its
findings and utility. To the researchers’ knowledge, this is the first grounded theory study
providing an explanatory model of resilience-building processes in PWPs. The paper
contributes to the existing knowledge base in the areas of burnout and resilience in qualitative
health research, highlighting important clinical and theoretical implications for staff

wellbeing, recruitment and retention.

A number of limitations were also identified. The study acknowledged that, despite
the use of reflexivity tools and techniques, the researchers’ personal perspectives, biases and
opinions may have influenced the research. While it has be argued that qualitative researchers
should resist the positivist temptation to prove that their work can be objective and neutral
(Galdas, 2017), it is important to acknowledge that researcher bias can influence all stages of
the research process, thus affecting credibility and rigour (Noble & Smith, 2015). Another
limitation of the study was related to seeking theoretical sufficiency (Dey, 1999), rather than
saturation (Strauss & Corbin, 1998). Theoretical saturation occurs when the researcher
notices patterns of redundant or unnecessary data, which no longer contribute to the
development of properties and dimensions, thus considering the range of constructs
underlying the theory complete (Strauss & Corbin, 1998). However, its conceptualisations
and operationalisations have been inconsistent, which has led to the emergence of differing
and competing approaches (Saunders et al., 2018). Therefore, this study aimed to obtain
sufficient conceptual depth to enable the construction of a theory, rather than reaching a limit
beyond which it is not possible to gain new conceptual understandings or insights (Dey,

1999; Saunders et al., 2018).
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Theoretical and Clinical Implications

The findings of the systematic review and the empirical paper contributed to the area
of therapist burnout and resilience from a qualitative, critical realist perspective. From a
theoretical standpoint, the findings highlighted that burnout and resilience are complex and
dynamic constructs that are able to encompass several dimensions and properties. Most of the
research on therapist burnout and resilience has focussed on measuring the presence or
absence of relevant factors, traits and characteristics that could contribute to positive
outcomes (Cicchetti, 2010), reflecting a positivist view of these concepts. This tendency has
been acknowledged in recent debates surrounding the conceptualisations of adversity, coping
and resilience, which have attempted to define and operationalise these constructs (Fletcher
& Sarkar, 2013). Adopting a critical realist approach allowed the researchers to provide an
alternative framework in which these constructs could be contextualised, aiming to reach
deeper levels of understanding (Coleman, 2019). The findings emphasise the developmental
processes underlying these constructs, with their structures, contexts and dimensions.
Crucially, knowledge of the dynamic processes contributing to burnout and resilience, rather
than their static properties, can offer unique opportunities to understand and capitalise on the
developmental stages in which adaption to adversity occurs, such as changes and transitions
(Cicchetti, 2010). For example, exploring how therapists transition between training and
qualified practice, adapting to a higher volume of clinical work, and dealing with more
pressures and demands, can uncover valuable learnings related to resilience-building

mechanisms.

The findings of the two papers have drawn attention to the individual and systemic
dimensions of burnout and resilience. Most of the intervention programmes to target staff

burnout and work-related stress in mental health services have focussed on improving the
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individual’s ability to manage stress by attempting to strengthen their coping skills (Morse et
al., 2012). Broadly, these programmes involve providing cognitive-behavioural interventions,
communication and social skills training, and wellbeing and self-care strategies (Morse et al.,
2012; Simionato et al., 2019). While these interventions could help to strengthen coping skills
and strategies, they might not be sufficient to counter the wider systemic and organisational
pressures experienced by therapists, particularly in the long-term, as their effectiveness tends
to be short-lived (Awa et al., 2010; Simionato et al., 2019). Increasingly, services and
wellbeing programmes are recognising the value of promoting wellbeing systemically and
relationally, incorporating activities that enable staff to socialise and develop networks, such
as leisure activities, classes and courses (Simionato et al., 2019). Peer support and effective
supervision represent cost-effective systemic interventions to prevent burnout and promote
resilience in therapists (Rothwell et al., 2019). Encouraging self-reflection in supervision and
exploring the impact of systemic and organisational pressures can increase awareness of

wellbeing-related difficulties and how these could be addressed (Simpson et al., 2020).

The systematic review and the empirical study also highlighted the role of meaning
and values-based sensemaking in coping with and adapting to work-related challenges. A
number of models and conceptualisations have theorised the importance of positive appraisal
in managing adversity (Fletcher & Sarkar, 2013; Hou & Skovholt, 2019; Van Breda, 2011).
Establishing a values-based culture in the workplace can help to promote ethical practice,
fostering compassion and increasing job satisfaction, thus enabling therapists to appraise
stress in resilient and positive ways (Morse et al., 2012; Simpson et al., 2020). Wellbeing and
burnout prevention programmes should focus on fostering these positive qualities and
appraisals, rather than solely attempting to reduce stress. Services should consider the use of

self-reflection, reflective practice, mindfulness and narrative-based exercises aimed at
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exploring sense of purpose, meaning and fulfilment at work (Krasner et al., 2009; Morse et

al., 2012).

Future Research

Systematic Review

Given the scarcity of qualitative systematic reviews on therapist burnout, future
research should focus on synthesising qualitative studies using well-established
methodologies, such as thematic synthesis and meta-ethnography, which are becoming
increasingly common in qualitative research (Barnett-Page & Thomas, 2009; Siddaway et al.,
2019; Thomas & Harden, 2008). Further research on the role of systemic and organisational
factors in the development and management of burnout can contribute to exploring not only
how these factors affect therapist wellbeing, but also how therapists cope with workplace
adversity through the use of systemic coping strategies. Studies on the experiences and
perspectives of students and trainees might also help to reach a deeper understanding of how
psychological therapists manage and adapt to work-related difficulties through significant

changes and transitions.

Empirical Study

Building on the findings of the empirical paper, more research is needed to further
explore the benefits of values-based adaptation in therapists, and qualitative methodologies
are particularly well-suited to addressing this gap. Future research could also focus on the
development of resilience in trainee PWPs, as there is preliminary evidence suggesting that
they may experience higher levels of burnout than qualified PWPs and healthcare
professionals in general (Owen et al., 2021). This could lead to a more comprehensive
developmental understanding of stress and burnout in PWPs, and, crucially, how their

adaptation to these difficult circumstances occurs over time.
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Reflective Account on the Research Process
Ontology and Epistemology

The systematic review and qualitative empirical paper were conducted from a critical
realist perspective. This view, which captures a realist ontology, and relativist and
contextualist epistemologies, postulates that reality exists independently of human
perceptions, theories and constructions, and cannot be directly accessed as it is influenced by
interacting social practices and contexts (Bhaskar, 2008; Roberts, 2014). Within this
framework, this thesis portfolio sought to explore the knowable reality of how therapists
experience and develop burnout and resilience in their role. However, in line with the adopted
critical realist standpoint, the data, their interpretation and the related findings might not
provide direct access to this reality as they only hold true within their specific contexts,

structures and interactions (Willig, 2013).

| found reflecting on my ontological and epistemological positions very beneficial to
the way | experienced and interpreted the research process, particularly for the empirical
study. Throughout the interviews with the participants, we discussed the process of
developing resilience as something that we could experience and observe. However, |
acknowledged that this process occurs regardless of our observations, perspectives and
interpretations. Consequently, our understanding of resilience-building processes in PWPs is
limited to what is directly observable, as we can only access this reality through the structures
and contexts in which it is placed. For example, when talking about resilience with the
participants, | needed to contextualise it within its geographical and historical contexts. We
live in a Western society, in the UK, in the 21% century. This reality might not hold true in
other parts of the world or in different historical times. It is also work-related, meaning that it

might not remain true in other settings. Therefore, my aim as a researcher was to develop
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deeper levels of understanding and explanation, rather than generating universal laws or rules

(Coleman, 2019).

Systematic Review

Overall, I found developing and conducting a systematic review an interesting
experience, filled with many learning opportunities. While I had contributed to systematic
reviews in the past, this was the first time that | acted as a lead researcher. I learnt how to
formulate operationalisable research questions that led to the development of appropriate key
terms. | also learnt about designing effective search strategies when using electronic research
databases, and applying inclusion and exclusion criteria to select studies. While these
processes are often described as linear and systematic, there was often uncertainty
surrounding the decisions that needed to be made. For example, choosing the key terms
involved an extensive review of the literature and a thorough conceptual exploration of each
term. | therefore learnt to appreciate the iterative nature of the revision processes involved in
a systematic review and tolerate the uncertainty related to them. I found carrying out cross-
checking procedures with an independent reviewer and using the CASP qualitative research
checklist (CASP, 2018) extremely useful tools to increase dependability and credibility,

which in turn helped to validate my decisions.

| found supervision invaluable throughout the research process. I regularly consulted
with my supervisors to explore doubts and dilemmas, and to reflect on the impact that
conducting research had on me. | learnt the importance of achieving an adequate balance
between being guided and supported, and being encouraged to act as an independent
researcher. | also found using a reflective journal extremely beneficial to record thoughts,
perspectives and decisions, as well as challenges and barriers. Throughout the different

phases of the systematic review, | often relied on my diary entries to remind myself of the
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rationales for some of the key decisions made. The use of a reflective diary also enabled me

to be aware of and counter my own biases and assumptions (Morrow, 2005).

Empirical Study

Having worked as a PWP in the past was one of the main reasons for choosing to
conduct an empirical study on the development of resilience in PWPs. As a researcher, |
value the opportunity to engage in qualitative research is it allows me to connect with
participants’ stories through the collection of rich, detailed and nuanced data. I felt that my
previous background as a PWP would enable me to become more sensitive to the context of
the participants, increasing awareness of their experiences and perspectives. | felt privileged
to be able to listen to their accounts of resilience and | was grateful to them for sharing their
stories with me. However, | was also worried about the impact of bias in collecting and
interpreting data, so | tried to remain neutral throughout the data collection and analysis
stages. At times, I found it difficult to listen to the participants’ stories. Inevitably, talking
about resilience involved narratives of work-related distress and difficulties, which | could at
least partially relate to. I believe the use of a reflective diary enabled me to identify and
reflect on these difficulties, exploring the impact that listening to these stories had on me.
Whenever needed, | was also able to discuss and reflect on these dynamics in research

supervision, which was invaluably helpful.

Developing an explanatory model of resilience implied a constant and systematic
iterative process of revision to ensure that the codes and categories generated, and the
relationships between them, truly reflected the participants’ experiences and perspectives. I
believe supervision played a key role in this process, enabling me to map out and redefine the
development of codes and categories whenever needed, as well as their dimensions,

conditions and interactions.
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Conducting an empirical study within the context of a global pandemic involved
several additional challenges. There was often uncertainty about whether NHS recruitment
would be allowed, given that COVID-19-related research had to be prioritised, particularly in
the early stages of the project. Consequently, additional effort and time were put into
developing contingency plans that helped to identify alternative recruitment strategies and
data collection techniques. I learnt the importance of devising an effective and
comprehensive thesis proposal able to encompass solutions and strategies to overcome

potential challenges and barriers.

Finally, transcribing and analysing data from the 10 interviews was an extremely
lengthy process that took months to complete. Going through large amounts of data felt
incredibly difficult at times. However, | also had a strong desire to contribute to this area of
research and help to promote PWPs” wellbeing and resilience. | believe this desire fostered
my motivation and willingness to overcome some of the difficulties faced. Having gained
their consent, | am planning to share the findings of this research with the participants of the

study, so that they can see the concrete and tangible outcome of their contribution.

Thesis Portfolio Conclusion

The systematic review offers a qualitative synthesis of psychological therapists’
experiences of burnout, exploring its impact and how therapists adapt to it. The experience of
burnout can have a severe impact on therapists’ wellbeing, both personally and
professionally. Systemic and organisational factors were identified as the most significant
contributing factors to burnout, which has implications for service policies and training.
Recommendations for services include the provision of effective supervision with a focus on
self-reflection and systemic issues, the implementation of peer-based activities and the

promotion of work settings in which therapist wellbeing is safeguarded.
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The empirical paper provides an explanatory model of the resilience-building process
in PWPs. Resilience was described as a developmental process that occurs through the
connection with values and the related appraisal of challenges in resilient ways. Getting in
touch with their values enables PWPs to overcome adversity, including through the use of
effective coping strategies. Implications and recommendations for services and training
programmes highlight the need to promote values-based cultures and the use of individual

and systemic coping strategies.

Taken together, these findings stress that burnout and resilience are complex
phenomena that can significantly affect therapist wellbeing and effectiveness. Further
research in these areas should focus on the processes underlying these constructs to gain a

deeper understanding of how therapists’ resilient adaptation occurs when facing adversity.
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a change, the Editor must receive the following from the corresponding author: (a) the reason
for the change in author list and (b) written confirmation (e-mail, letter) from all authors that they
agree with the addition, removal or rearrangement. In the case of addition or removal of authors,
this includes confirmation from the author being added or removed.

Only in exceptional circumstances will the Editor consider the addition, deletion or rearrangement of
authors after the manuscript has been accepted. While the Editor considers the request, publication
of the manuscript will be suspended. If the manuscript has already been published in an online issue,
any requests approved by the Editor will result in a corrigendum.

In line with the position of the International Committee of Medical Journal Editors, the journal will not
consider results posted in the same clinical trials registry in which primary registration resides to be
prior publication if the results posted are presented in the form of a brief structured (less than 500
words) abstract or table. However, divulging results in other circumstances (e.g., investors' meetings)
is discouraged and may jeopardise consideration of the manuscript. Authors should fully disclose all
posting in registries of results of the same or closely related work.

Reporting clinical trials

Randomized controlled trials should be presented according to the CONSORT guidelines. At manuscript
submission, authors must provide the CONSORT checklist accompanied by a flow diagram that
illustrates the progress of patients through the trial, including recruitment, enrollment, randomization,
withdrawal and completion, and a detailed description of the randomization procedure. The CONSORT
checklist and template flow diagram are available online.

Registration of clinical trials

Registration in a public trials registry is a condition for publication of clinical trials in this journal
in accordance with International Committee of Medical Journal Editors recommendations. Trials
must register at or before the onset of patient enrclment. The dinical trial registration number
should be included at the end of the abstract of the articde. A clinical trial is defined as any
research study that prospectively assigns human participants or groups of humans to one or more
health-related interventions to evaluate the effects of health outcomes. Health-related interventions
include any intervention used to modify a biomedical or health-related outcome (for example drugs,
surgical procedures, devices, behavioural treatments, dietary interventions, and process-of-care
changes). Health outcomes include any biomedical or health-related measures obtained in patients or
participants, induding pharmacokinetic measures and adverse events. Purely observational studies
(those in which the assignment of the medical intervention is not at the discretion of the investigator)
will not require registration.

Upon acceptance of an article, authors will be asked to complete a 'Journal Publishing Agreement' (see
more information on this). An e-mail will be sent to the corresponding author confirming receipt of
the manuscript together with a 'Journal Publishing Agreement' form or a link to the online version
of this agreement.

Subscribers may reproduce tables of contents or prepare lists of articles including abstracts for internal
circulation within their institutions. Permission of the Publisher is required for resale or distribution
outside the institution and for all other derivative works, including compilations and translations. If
excerpts from other copyrighted works are included, the author(s) must obtain written permission
from the copyright owners and credit the source(s) in the article. Elsevier has preprinted forms for
use by authors in these cases.

For gold open access articles: Upon acceptance of an article, authors will be asked to complete a
‘License Agreement’ (more information). Permitted third party reuse of gold open access articles is
determined by the author's choice of user license.

Author rights
As an author you (or your employer or institution) have certain rights to reuse your work. More
information.

Elsevier supports responsible sharing
Find out how you can share your research published in Elsevier journals.
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You are requested to identify who provided financial support for the conduct of the research and/or
preparation of the article and to briefly describe the role of the sponsor(s), if any, in study design; in
the collection, analysis and interpretation of data; in the writing of the report; and in the decision to
submit the article for publication. If the funding source(s) had no such involvement, it is recommended
to state this.

Please visit our Open Access page for more information.

Elsevier Researcher Academy

Researcher Academy is a free e-learning platform designed to support early and mid-career
researchers throughout their research journey. The "Learn" environment at Researcher Academy
offers several interactive modules, webinars, downloadable guides and resources to guide you through
the process of writing for research and going through peer review, Feel free to use these free resources
to improve your submission and navigate the publication process with ease.

Language (usage and editing services)

Please write your text in good English (American or British usage is accepted, but not a mixture of
these). Authors who feel their English language manuscript may require editing to eliminate possible
grammatical or spelling errors and to conform to correct scientific English may wish to use the English
Language Editing service available from Elsevier's Author Services.

Research Ethics
Studies on patients or volunteers require ethics committee approval and informed consent, which
should be documented in the paper.

Patient Consent to Publication

Please include a consent statement in the Patient Consent section of the manuscript. Specify who
provided consent (patient or legal guardian) and whether consent was obtained in writing.

Appropriate consents, permissions and releases must be obtained where an author wishes to include
case details or other personal information or images of patients and any other individuals in an
Elsevier publication. Written consents must be retained by the author and copies of the consents
or evidence that such consents have been obtained must be provided to Elsevier on request. For
more information, please review the Efsevier Policy on the Use of Images or Personal Information
of Patients or other Individuals, https://www.elsevier.com/patient-consent-policy. Unless you have
written permission from the patient (or, where applicable, the next of kin), the personal details of any
patientincluded in any part of the article and in any supplementary materials (including all illustrations
and videos) must be removed before submission.

Our online submission system guides you stepwise through the process of entering your article
details and uploading your files. The system converts your article files to a single PDF file used in
the peer-review process. Editable files (e.g., Word, LaTeX) are required to typeset your article for
final publication. All correspondence, including notification of the Editor's decision and requests for
revision, is sent by e-mail.

Suggesting reviewers
Please submit the names and institutional e-mail addresses of several potential reviewers.

You should not suggest reviewers who are colleagues, or who have co-authored or collaborated with
you during the lastthree years. Editors do not invite reviewers who have potential competing interests
with the authors. Further, in order to provide a broad and balanced assessment of the work, and ensure
scientific rigor, please suggest diverse candidate reviewers who are located in different countries/
regions from the author group. Also consider other diversity attributes e.g. gender, race and ethnicity,
career stage, etc. Finally, you should not indude existing members of the journal's editorial team,
of whom the journal are already aware.

Note: the editor decides whether or not to invite your suggested reviewers.
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PREPARATION

For questions about the editorial process (including the status of manuscripts under review) or for
technical support on submissions, please visit our Support Center.

This journal operates a double anonymized review process. All contributions will be initially assessed
by the editor for suitability for the journal. Papers deemed suitable are then typically sent to a
minimum of two independent expert reviewers to assess the scientific quality of the paper. The Editor
is responsible for the final decision regarding acceptance or rejection of articles. The Editor's decision
is final. Editors are not involved in decisions about papers which they have written themselves or have
been written by family members or colleagues or which relate to products or services in which the
editor has an interest. Any such submission is subject to all of the journal's usual procedures, with
peer review handled independently of the relevant editor and their research groups. More information
on types of peer review.

This journal uses double anonymized review, which means the identities of the authors are concealed
from the reviewers, and vice versa. More information is available on our website. To facilitate this,
please include the following separately:

Title page (with author details): This should include the title, authors' names, affiliations,
acknowledgements and any Declaration of Interest statement, and a complete address for the
corresponding author including an e-mail address.

Anonymized manuscript (no author details): The main body of the paper (including the references,
figures, tables and any acknowledgements) should not include any identifying information, such as
the authors' names or affiliations.

Use of word processing software

It is important that the file be saved in the native format of the word processor used. The text
should be in single-column format. Keep the layout of the text as simple as possible. Most formatting
codes will be removed and replaced on processing the article. In particular, do not use the word
processor's options to justify text or to hyphenate words. However, do use bold face, italics, subscripts,
superscripts etc. When preparing tables, if you are using a table grid, use only one grid for each
individual table and not a grid for each row. If no grid is used, use tabs, not spaces, to align columns.
The electronic text should be prepared in a way very similar to that of conventional manuscripts (see
also the Guide to Publishing with Elsevier). Note that source files of figures, tables and text graphics
will be required whether or not you embed your figures in the text. See also the section on Electronic
artwork.

To avoid unnecessary errors you are strongly advised to use the 'spell-check' and 'grammar-check’
functions of your word processor.

Subdivision - numbered sections

Divide your article into clearly defined and numbered sections. Subsections should be numbered
1.1 (then 1.1.1, 1.1.2, ...), 1.2, etc. (the abstract is not included in section numbering). Use this
numbering also for internal cross-referencing: do not just refer to ‘the text'. Any subsection may be
given a brief heading. Each heading should appear on its own separate line.

Introduction
State the objectives of the work and provide an adequate background, avoiding a detailed literature
survey or a summary of the results.

Material and methods

Provide sufficient details to allow the work to be reproduced by an independent researcher. Methods
that are already published should be summarized, and indicated by a reference. If quoting directly
from a previously published method, use quotation marks and also cite the source. Any modifications
to existing methods should also be described.

Results
Results should be clear and concise.
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Discussion
This should explore the significance of the results of the work, not repeat them. A combined Results
and Discussion section is often appropriate. Avoid extensive citations and discussion of published
literature.

Conclusions
The main conclusions of the study may be presented in a short Conclusions section, which may stand
alone or form a subsection of a Discussion or Results and Discussion section.

Appendices

If there is more than one appendix, they should be identified as A, B, etc. Formulae and equations in
appendices should be given separate numbering: Eq. (A.1), Eq. (A.2), etc.; in a subsequent appendix,
Eq. (B.1) and so on. Similarly for tables and figures: Table A.1; Fig. A.1, etc.

* Title. Concise and informative, Titles are often used in information-retrieval systems. Avoid
abbreviations and formulae where possible.

+ Author names and affiliations. Please clearly indicate the given name(s) and family name(s)
of each author and check that all names are accurately spelled. You can add your name between
parentheses in your own script behind the English transliteration. Present the authors' affiliation
addresses (where the actual work was done) below the names. Indicate all affiliations with a lower-
case superscript letter immediately after the author's name and in front of the appropriate address.
Provide the full postal address of each affiliation, including the country name and, if available, the
e-mail address of each author.

* Corresponding author. Clearly indicate who will handle correspondence at all stages of refereeing
and publication, also post-publication. This responsibility includes answering any future queries about
Methodology and Materials. Ensure that the e-mail address is given and that contact details
are kept up to date by the corresponding author.

* Present/permanent address. If an author has moved since the work described in the article was
done, or was visiting at the time, a 'Present address' (or 'Permanent address') may be indicated as
a footnote to that author's name. The address at which the author actually did the work must be
retained as the main, affiliation address. Superscript Arabic numerals are used for such foctnotes.

Highlights are optional yet highly encouraged for this journal, as they increase the discoverability of
your article via search engines. They consist of a short collection of bullet points that capture the
novel results of your research as well as new methods that were used during the study (if any). Please
have a look at the examples here: example Highlights.

Highlights should be submitted in a separate editable file in the online submission system. Please
use 'Highlights' in the file name and include 3 to 5 bullet points (maximum 85 characters, including
spaces, per bullet point).

A concise and factual abstract is required. The abstract should state briefly the purpose of the
research, the principal results and major conclusions. An abstract is often presented separately from
the article, so it must be able to stand alone. For this reason, References should be avoided, but if
essential, then cite the author(s) and year(s). Also, non-standard or uncommon abbreviations should
be avoided, but if essential they must be defined at their first mention in the abstract itself.

Immediately after the abstract, provide a maximum of 6 keywords, using American spelling and
avoiding general and plural terms and multiple concepts (avoid, for example, 'and’, 'of'). Be sparing
with abbreviations: only abbreviations firmly established in the field may be eligible. These keywords
will be used for indexing purposes.

Abbreviations

Define abbreviations that are not standard in this field in a footnote to be placed on the first page
of the article. Such abbreviations that are unavoidable in the abstract must be defined at their first
mention there, as well as in the footnote. Ensure consistency of abbreviations throughout the article.
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Acknowledgements

Collate acknowledgements in a separate section at the end of the article before the references and do
not, therefore, include them on the title page, as a footnote to the title or ctherwise. List here those
individuals who provided help during the research (e.g., providing language help, writing assistance
or proof reading the article, etc.).

Formatting of funding sources
List funding sources in this standard way to facilitate compliance to funder's requirements:

Funding: This work was supported by the National Institutes of Health [grant numbers xxxx, yyyy]l;
the Bill & Melinda Gates Foundation, Seattle, WA [grant number zzzz]; and the United States Institutes
of Peace [grant number aaaa].

It is not necessary to include detailed descriptions on the program or type of grants and awards. When
funding is from a block grant or other resources available to a university, college, or other research
institution, submit the name of the institute or organization that provided the funding.

If no funding has been provided for the research, it is recommended to include the following sentence:

This research did not receive any specific grant from funding agencies in the public, commercial, or
not-for-profit sectors.

Footnotes

Footnotes should be used sparingly. Number them consecutively throughout the article. Many word
processors can build footnotes into the text, and this feature may be used. Otherwise, please indicate
the position of footnotes in the text and list the footnotes themselves separately at the end of the
article. Do not include footnotes in the Reference list.

Electronic artwork

General points

* Make sure you use uniform lettering and sizing of your original artwork.

* Embed the used fonts if the application provides that option.

* Aim to use the following fonts in your illustrations: Arial, Courier, Times New Roman, Symbol, or
use fonts that look similar.

* Number the illustrations according to their sequence in the text.

» Use a logical naming convention for your artwork files.

* Provide captions to illustrations separately.

* Size the illustrations close to the desired dimensions of the published version.

* Submit each illustration as a separate file.

» Ensure that color images are accessible to all, including those with impaired color vision.

A detailed guide on electronic artwork is available.

You are urged to visit this site; some excerpts from the detailed information are given here.
Formats

If your electronic artwork is created in a Microsoft Office application (Word, PowerPoint, Excel) then
please supply 'as is' in the native document format.

Regardless of the application used other than Microsoft Office, when your electronic artwork is
finalized, please 'Save as' or convert the images to one of the following formats (note the resolution
requirements for line drawings, halftones, and line/halftone combinations given below):

EPS (or PDF): Vector drawings, embed all used fonts.

TIFF (or JPEG): Color or grayscale photographs (halftones), keep to a minimum of 300 dpi.

TIFF (or JPEG): Bitmapped (pure black & white pixels) line drawings, keep to a minimum of 1000 dpi.
TIFF (or JPEG): Combinations bitmapped line/half-tone (color or grayscale), keep to a minimum of
500 dpi.

Please do not:

* Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); these typically have a
low number of pixels and limited set of colors;

* Supply files that are too low in resolution;

« Submit graphics that are disproportionately large for the content.
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Figure captions

Ensure that each illustration has a caption. Supply captions separately, not attached to the figure. A
caption should comprise a brief title (not on the figure itself) and a description of the illustration. Keep
text in the illustrations themselves to a minimum but explain all symbols and abbreviations used.

Please submit tables as editable text and not as images. Tables can be placed either next to the
relevant text in the article, or on separate page(s) at the end. Number tables consecutively in
accordance with their appearance in the text and place any table notes below the table body. Be
sparing in the use of tables and ensure that the data presented in them do not duplicate results
described elsewhere in the article. Please avoid using vertical rules and shading in table cells.

Citation in text

Please ensure that every reference cited in the text is also present in the reference list (and vice
versa). Any references cited in the abstract must be given in full. Unpublished results and personal
communications are not recommended in the reference list, but may be mentioned in the text. If these
references are included in the reference list they should follow the standard reference style of the
journal and should include a substitution of the publication date with either 'Unpublished results' or
'Personal communication'. Citation of a reference as 'in press' implies that the item has been accepted
for publication.

Web references

As a minimum, the full URL should be given and the date when the reference was last accessed. Any
further information, if known (DOI, author names, dates, reference to a source publication, etc.),
should also be given. Web references can be listed separately (e.g., after the reference list) under a
different heading if desired, or can be included in the reference list.

Data references

This journal encourages you to cite underlying or relevant datasets in your manuscript by citing them
in your text and including a data reference in your Reference List. Data references should include the
following elements: author name(s), dataset title, data repository, version (where available), year,
and global persistent identifier. Add [dataset] immediately before the reference so we can properly
identify it as a data reference. The [dataset] identifier will not appear in your published article.

References in a special issue
Please ensure that the words 'this issue' are added to any references in the list (and any citations in
the text) to other articles in the same Special Issue.

Reference management software

Most Elsevier journals have their reference template available in many of the most popular reference
management software products. These include all products that support Citation Style Language
styles, such as Mendeley, Using citation plug-ins from these products, authors only need to select
the appropriate journal template when preparing their article, after which citations and bibliographies
will be automatically formatted in the journal's style. If no template is yet available for this journal,
please follow the format of the sample references and citations as shown in this Guide. If you use
reference management software, please ensure that you remove all field codes before submitting
the electronic manuscript. More information on how to remove field codes from different reference
management software.

Reference style

Text: Citations in the text should follow the referencing style used by the American Psychological
Association. You are referred to the Publication Manual of the American Psychological Association,
Seventh Edition, ISBN 978-1-4338-3215-4, copies of which may be ordered online,

List: references should be arranged first alphabetically and then further sorted chronologically if
necessary. More than one reference from the same author(s) in the same year must be identified by
the letters 'a’, 'b’, 'c’, etc., placed after the year of publication.

Examples:

Reference to a journal publication:

Van der Geer, 1., Hanraads, J. A, 1, & Lupton, R. A. (2010). The art of writing a scientific article.
Journal of Scientific Communications, 163, 51-59. https://doi.org/10.1016/j.sc.2010.00372.
Reference to a journal publication with an article number:

Van der Geer, 1., Hanraads, J. A. 1, & Lupton, R. A. (2018). The art of writing a scientific article.
Heliyon, 19, Article e00205. https://doi.org/10.1016/j.heliyon.2018.e00205.
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Reference to a book:

Strunk, W., Ir., & White, E. B. (2000). The elements of style (4th ed.). Longman (Chapter 4).
Reference to a chapter in an edited book:

Mettam, G. R,, & Adams, L. B. (2009). How to prepare an electronic version of your article. In B. S.
Jones, & R. Z. Smith (Eds.), Introduction to the electronic age (pp. 281-304). E-Publishing Inc.
Reference to a website:

Powertech  Systems.  (2015). Lithium-ion vs lead-acid cost analysis. Retrieved
from http://www.powertechsystems.eu/home/tech-corner/lithium-ion-vs-lead-acid-cost-analysis/.
Accessed January 6, 2016

Reference to a dataset:

[dataset] Oguro, M., Imahiro, S., Saito, S., & Nakashizuka, T. (2015). Mortality data for Japanese
oak wilt disease and surrounding forest compositions. Mendeley Data, v1. https://doi.org/10.17632/
xwj98nb39r.1.

Reference to a conference paper or poster presentation:

Engle, E.K., Cash, T.F.,, & Jarry, 1.L. (2009, November). The Body Image Behaviours Inventory-3:
Development and validation of the Body Image Compulsive Actions and Body Image Avoidance Scales.
Poster session presentation at the meeting of the Association for Behavioural and Cognitive Therapies,
New York, NY.

Reference to software:

Coon, E., Berndt, M., Jan, A., Svyatsky, D., Atchley, A., Kikinzon, E., Harp, D., Manzini, G., Shelef,
E., Lipnikov, K., Garimella, R., Xu, C., Moulton, D., Karra, S., Painter, S., Jafarov, E., & Malins, S.
(2020, March 25). Advanced Terrestrial Simulator (ATS) v0.88 (Version 0.88). Zenodo. https://
doi.org/10.5281/zenodo0.3727209.

Journal abbreviations source
Journal names should be abbreviated according to the List of Title Word Abbreviations.

Supplementary material such as applications, images and sound clips, can be published with your
article to enhance it. Submitted supplementary items are published exactly as they are received (Excel
or PowerPoint files will appear as such online). Please submit your material together with the article
and supply a concise, descriptive caption for each supplementary file. If you wish to make changes to
supplementary material during any stage of the process, please make sure to provide an updated file.
Do not annotate any corrections on a previous version. Please switch off the 'Track Changes' option
in Microsoft Office files as these will appear in the published version.

This journal encourages and enables you to share data that supports your research publication
where appropriate, and enables you to interlink the data with your published articles. Research data
refers to the results of observations or experimentation that validate research findings. To facilitate
reproducibility and data reuse, this journal also encourages you to share your software, code, models,
algorithms, protocols, methods and other useful materials related to the project.

Below are a number of ways in which you can associate data with your article or make a statement
about the availability of your data when submitting your manuscript. If you are sharing data in one of
these ways, you are encouraged to cite the data in your manuscript and reference list. Please refer to
the "References" section for more information about data citation. For more information on depositing,
sharing and using research data and other relevant research materials, visit the research data page.

Data linking

If you have made your research data available in a data repository, you can link your article directly to
the dataset. Elsevier collaborates with a number of repositories to link articles on ScienceDirect with
relevant repositories, giving readers access to underlying data that gives them a better understanding
of the research described.

There are different ways to link your datasets to your article. When available, you can directly link
your dataset to your article by providing the relevant information in the submission system. For more
information, visit the database linking page.

For supported data repositories a repository banner will automatically appear next to your published
article on ScienceDirect.
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In addition, you can link to relevant data or entities through identifiers within the text of your
manuscript, using the following format: Database: xxxx (e.g., TAIR: AT1G01020; CCDC: 734053:
PDB: 1XFN).

Mendeley Data

This journal supports Mendeley Data, enabling you to deposit any research data (including raw and
processed data, video, code, software, algorithms, protocols, and methods) associated with your
manuscript in a free-to-use, open access repository. During the submission process, after uploading
your manuscript, you will have the opportunity to upload your relevant datasets directly to Mendeley
Data. The datasets will be listed and directly accessible to readers nextto your published article online.

For more information, visit the Mendeley Data for journals page.

Data statement

To foster transparency, we encourage you to state the availability of your data in your submission.
This may be a requirement of your funding body or institution. If your data is unavailable to access
or unsuitable to post, you will have the opportunity to indicate why during the submission process,
for example by stating that the research data is confidential. The statement will appear with your
published article on ScienceDirect. For more information, visit the Data Statement page.

AFTER ACCEPTANCE

To ensure a fast publication process of the article, we kindly ask authors to provide us with their proof
corrections within two days. Corresponding authors will receive an e-mail with a link to our online
proofing system, allowing annotation and correction of proofs online. The environment is similar to
MS Word: in addition to editing text, you can also comment on figures/tables and answer questions
from the Copy Editor. Web-based proofing provides a faster and less error-prone process by allowing
you to directly type your corrections, eliminating the potential introduction of errors.

If preferred, you can still choose to annotate and upload your edits on the PDF version. All instructions
for proofing will be given in the e-mail we send to authors, including alternative methods to the online
version and PDF.

We will do everything possible to get your article published quickly and accurately. Please use this
proof only for checking the typesetting, editing, completeness and correctness of the text, tables and
figures. Significant changes to the article as accepted for publication will only be considered at this
stage with permission from the Editor. It is important to ensure that all corrections are sent back
to us in one communication. Please check carefully before replying, as inclusion of any subsequent
corrections cannot be guaranteed. Proofreading is solely your responsibility.

The corresponding author will, at no cost, receive a customized Share Link providing 50 days free
access to the final published version of the article on ScienceDirect. The Share Link can be used for
sharing the article via any communication channel, including email and social media. For an extra
charge, paper offprints can be ordered via the offprint order form which is sent once the article is
accepted for publication. Both corresponding and co-authors may order offprints at any time via
Elsevier's Author Services. Corresponding authors who have published their article gold open access
do not receive a Share Link as their final published version of the article is available open access on
ScienceDirect and can be shared through the article DOI link.

AUTHOR INQUIRIES

Visit the Elsevier Support Center to find the answers you need. Here you will find everything from
Frequently Asked Questions to ways to get in touch.

You can also check the status of your submitted article or find out when your accepted article will
be published.

© Copyright 2018 Elsevier | https://www.elsevier.com
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Appendix B

Critical Appraisal Skills Programme (CASP) Qualitative Research Checklist

C hf P @ www.casp-uk.net
O info@casp-uk.net
Critical Appraisal

Skills Programme o Summertown Pavilion, Middle
Way Oxford OX2 7LG

CASP Checklist: 10 questions to help you make sense of a Qualitative research

How to use this appraisal tool: Three broad issues need to be considered when appraising a
qualitative study:

l\ Are the results of the study valid? (Section A)
h What are the results? (Section B)
[\ Will the results help locally? (Section C)

The 10 questions on the following pages are designed to help you think about these issues
systematically. The first two questions are screening questions and can be answered quickly.
If the answer to both is "yes”, it is worth proceeding with the remaining questions. There is
some degree of overlap between the questions, you are asked to record a “yes”, “no” or
“can’t tell” to most of the questions. A number of italicised prompts are given after each
question. These are designed to remind you why the question is important. Record your

reasons for your answers in the spaces provided.

About: These checklists were designed to be used as educational pedagogic tools, as part of a
workshop setting, therefore we do not suggest a scoring system. The core CASP checklists
(randomised controlled trial & systematic review) were based on JAMA 'Users’ guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL, and Cook DJ), and piloted with
health care practitioners.

For each new checklist, a group of experts were assembled to develop and pilot the checklist
and the workshop format with which it would be used. Over the years overall adjustrments
have been made to the format, but a recent survey of checklist users reiterated that the basic
format continues to be useful and appropriate.

Referencing: we recommend using the Harvard style citation, i.e.: Critical Appraisal Skills
Programme (2018). CASP (insert name of checklist i.e. Qualitative) Checklist. [online] Available
at: URL, Accessed: Date Accessed.

©CASP this work is licensed under the Creative Commons Attribution — Non-Commercial-
Share A like. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-
sa/3.0/ www.casp-uk.net

Critical Appraisal Skills Programme (CASP) part of Better Value Healthcare Ltd www .casp-uk.net
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Appendix C

Author Guidelines for the Psychology and Psychotherapy: Theory, Research and

Practice Journal

PAPTRAP AUTHOR GUIDELINES

Sections
1. Submission
2. Aims and Scope
3. Manuscript Categories and Requirements
4. Preparing the Submission
5. Editorial Policies and Ethical Considerations
6. Author Licensing
7. Publication Process After Acceptance
8. Post Publication
9. Editorial Office Contact Details

1. SUBMISSION

Authors should kindly note that submission implies that the content has not been published
or submitted for publication elsewhere except as a brief abstract in the proceedings of a
scientific meeting or symposium.

Once the submission materials have been prepared in accordance with the Author
Guidelines, manuscripts should be submitted online
at http://www.editorialmanager.com/paptrap

Click here for more details on how to use Editorial Manager.

All papers published in the Psychology and Psychotherapy: Theory Research and Practice are
eligible for Panel A: Psychology, Psychiatry and Neuroscience in the Research Excellence
Framework (REF).

Data protection:

By submitting a manuscript to or reviewing for this publication, your name, email address,
and affiliation, and other contact details the publication might require, will be used for the
regular operations of the publication, including, when necessary, sharing with the publisher
(Wiley) and partners for production and publication. The publication and the publisher
recognize the importance of protecting the personal information collected from users in the
operation of these services, and have practices in place to ensure that steps are taken to
maintain the security, integrity, and privacy of the personal data collected and processed.
You can learn more at https://authorservices.wiley.com/statements/data-protection-

policy.html.
Preprint policy:

This journal will consider for review articles previously available as preprints. Authors may
also post the submitted version of a manuscript to a preprint server at any time. Authors
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are requested to update any pre-publication versions with a link to the final published
article.

2. AIMS AND SCOPE

Psychology and Psychotherapy: Theory Research and Practice is an international scientific
journal with a focus on the psychological aspects of mental health difficulties and well-being;
and psychological problems and their psychological treatments. We welcome submissions
from mental health professionals and researchers from all relevant professional
backgrounds. The Journal welcomes submissions of original high quality empirical research
and rigorous theoretical papers of any theoretical provenance provided they have a bearing
upon vulnerability to, adjustment to, assessment of, and recovery (assisted or otherwise)
from psychological disorders. Submission of systematic reviews and other research reports
which support evidence-based practice are also welcomed, as are relevant high quality
analogue studies and Registered Reports. The Journal thus aims to promote theoretical and
research developments in the understanding of cognitive and emotional factors in
psychological disorders, interpersonal attitudes, behaviour and relationships, and
psychological therapies (including both process and outcome research) where mental health
is concerned. Clinical or case studies will not normally be considered except where they
illustrate particularly unusual forms of psychopathology or innovative forms of therapy and
meet scientific criteria through appropriate use of single case experimental designs.

All papers published in Psychology and Psychotherapy: Theory, Research and Practice are
eligible for Panel A: Psychology, Psychiatry and Neuroscience in the Research Excellence
Framework (REF).

3. MANUSCRIPT CATEGORIES AND REQUIREMENTS

e Articles should adhere to the stated word limit for the particular article type. The
word limit excludes the abstract, reference list, tables and figures, but includes
appendices.

Word limits for specific article types are as follows:

e Research articles: 5000 words

e Qualitative papers: 6000 words

e Review papers: 6000 words

e Special Issue papers: 5000 words

In exceptional cases the Editor retains discretion to publish papers beyond this length
where the clear and concise expression of the scientific content requires greater length (e.g.,
explanation of a new theory or a substantially new method). Authors must contact the
Editor prior to submission in such a case.

Please refer to the separate guidelines for Registered Reports.

All systematic reviews must be pre-registered.
Brief-Report COVID-19

For a limited time, the Psychology and Psychotherapy: Theory, Research and Practice are
accepting brief-reports on the topic of Novel Coronavirus (COVID-19) in line with the
journal’'s main aims and scope (outlined above). Brief reports should not exceed 2000 words


https://bpspsychub.onlinelibrary.wiley.com/hub/journal/20448341/homepage/registeredreportsguidelines.htm
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and should have no more than two tables or figures. Abstracts can be either structured
(according to standard journal guidance) or unstructured but should not exceed 200 words.
Any papers that are over the word limits will be returned to the authors. Appendices are
included in the word limit; however online supporting information is not included.

4. PREPARING THE SUBMISSION

Free Format Submission

Psychology and Psychotherapy: Theory, Research and Practice now offers free format
submission for a simplified and streamlined submission process.

Before you submit, you will need:

e Your manuscript: this can be a single file including text, figures, and tables, or
separate files - whichever you prefer. All required sections should be contained in
your manuscript, including abstract, introduction, methods, results, and conclusions.
Figures and tables should have legends. References may be submitted in any style or
format, as long as it is consistent throughout the manuscript. If the manuscript,
figures or tables are difficult for you to read, they will also be difficult for the editors
and reviewers. If your manuscript is difficult to read, the editorial office may send it
back to you for revision.

e Thetitle page of the manuscript, including a data availability statement and your co-
author details with affiliations. (Why is this important? We need to keep all co-authors
informed of the outcome of the peer review process.) You may like to use this

template for your title page.

Important: the journal operates a double-blind peer review policy. Please anonymise
your manuscript and prepare a separate title page containing author details. (Why is
this important? We need to uphold rigorous ethical standards for the research we consider for
publication.)

e An ORCID ID, freely available at https://orcid.org. (Why is this important? Your article, if
accepted and published, will be attached to your ORCID profile. Institutions and funders
are increasingly requiring authors to have ORCID IDs.)

To submit, login at https://www.editorialmanager.com/paptrap/default.aspx and
create a new submission. Follow the submission steps as required and submit the
manuscript.

If you are invited to revise your manuscript after peer review, the journal will also request
the revised manuscript to be formatted according to journal requirements as described
below.

Revised Manuscript Submission
Contributions must be typed in double spacing. All sheets must be numbered.

Cover letters are not mandatory; however, they may be supplied at the author’s discretion.
They should be pasted into the ‘Comments’ box in Editorial Manager.

Parts of the Manuscript


https://bpspsychub.onlinelibrary.wiley.com/pb-assets/assets/2044835X/Sample_Manuscript_Title_Page%20-%20revised-1556026160210.docx
https://bpspsychub.onlinelibrary.wiley.com/pb-assets/assets/2044835X/Sample_Manuscript_Title_Page%20-%20revised-1556026160210.docx
https://orcid.org/
https://www.editorialmanager.com/joop/default.aspx
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The manuscript should be submitted in separate files: title page; main text file;
figures/tables; supporting information.

Title Page

You may like to use this template for your title page. The title page should contain:

e Ashort informative title containing the major key words. The title should not contain
abbreviations (see Wiley's best practice SEQ tips);

e Ashort running title of less than 40 characters;

e The full names of the authors;

e The author's institutional affiliations where the work was conducted, with a footnote
for the author’s present address if different from where the work was conducted;

o Abstract;

e Keywords;

o Data availability statement (see Data Sharing and Data Accessibility Policy);

e Acknowledgments.

Authorship

Please refer to the journal's Authorship policy in the Editorial Policies and Ethical
Considerations section for details on author listing eligibility. When entering the author
names into Editorial Manager, the corresponding author will be asked to provide a CRediT
contributor role to classify the role that each author played in creating the manuscript.
Please see the Project CRediT website for a list of roles.

Abstract

Please provide an abstract of up to 250 words. Articles containing original scientific research
should include the headings: Objectives, Design, Methods, Results, Conclusions. Review
articles should use the headings: Purpose, Methods, Results, Conclusions.

Keywords
Please provide appropriate keywords.
Acknowledgments

Contributions from anyone who does not meet the criteria for authorship should be listed,
with permission from the contributor, in an Acknowledgments section. Financial and
material support should also be mentioned. Thanks to anonymous reviewers are not
appropriate.

Practitioner Points

All articles must include Practitioner Points - these are 2-4 bullet point with the heading
‘Practitioner Points'. They should briefly and clearly outline the relevance of your research to
professional practice. (The Practitioner Points should be submitted in a separate file.)

Main Text File

As papers are double-blind peer reviewed, the main text file should not include any
information that might identify the authors.

The main text file should be presented in the following order:


https://bpspsychub.onlinelibrary.wiley.com/pb-assets/assets/20448341/Sample_Manuscript_Title_Page%20-%20revised-1556036379087.docx
http://www.wileyauthors.com/seo
https://bpspsychub.onlinelibrary.wiley.com/hub/journal/20448341/homepage/forauthors.html#data_share
https://casrai.org/credit/
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e Title

e Main text

e References

e Tables and figures (each complete with title and footnotes)
e Appendices (if relevant)

Supporting information should be supplied as separate files. Tables and figures can be
included at the end of the main document or attached as separate files but they must be
mentioned in the text.

e As papers are double-blind peer reviewed, the main text file should not include any
information that might identify the authors. Please do not mention the authors’
names or affiliations and always refer to any previous work in the third person.

e The journal uses British/US spelling; however, authors may submit using either
option, as spelling of accepted papers is converted during the production process.

References

This journal uses APA reference style; as the journal offers Free Format submission,
however, this is for information only and you do not need to format the references in your
article. This will instead be taken care of by the typesetter.

Tables

Tables should be self-contained and complement, not duplicate, information contained in
the text. They should be supplied as editable files, not pasted as images. Legends should be
concise but comprehensive - the table, legend, and footnotes must be understandable
without reference to the text. All abbreviations must be defined in footnotes. Footnote
symbols: 1, §, §, €, should be used (in that order) and *, **, *** should be reserved for P-
values. Statistical measures such as SD or SEM should be identified in the headings.

Figures

Although authors are encouraged to send the highest-quality figures possible, for peer-
review purposes, a wide variety of formats, sizes, and resolutions are accepted.

Click here for the basic figure requirements for figures submitted with manuscripts for
initial peer review, as well as the more detailed post-acceptance figure requirements.

Legends should be concise but comprehensive - the figure and its legend must be
understandable without reference to the text. Include definitions of any symbols used and
define/explain all abbreviations and units of measurement.

Supporting Information

Supporting information is information that is not essential to the article, but provides
greater depth and background. It is hosted online and appears without editing or
typesetting. It may include tables, figures, videos, datasets, etc.

Click here for Wiley's FAQs on supporting information.

Note: if data, scripts, or other artefacts used to generate the analyses presented in the
paper are available via a publicly available data repository, authors should include a
reference to the location of the material within their paper.

General Style Points


http://media.wiley.com/assets/7323/92/electronic_artwork_guidelines.pdf
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For guidelines on editorial style, please consult the APA Publication Manual published by
the American Psychological Association. The following points provide general advice on
formatting and style.

e Language: Authors must avoid the use of sexist or any other discriminatory
language.

e Abbreviations: In general, terms should not be abbreviated unless they are used
repeatedly and the abbreviation is helpful to the reader. Initially, use the word in full,
followed by the abbreviation in parentheses. Thereafter use the abbreviation only.

o Units of measurement: Measurements should be given in Sl or SI-derived units.
Visit the Bureau International des Poids et Mesures (BIPM) website for more
information about S| units.

o Effect size: In normal circumstances, effect size should be incorporated.

e Numbers: numbers under 10 are spelt out, except for: measurements with a unit
(8mmol/l); age (6 weeks old), or lists with other numbers (11 dogs, 9 cats, 4 gerbils).

Wiley Author Resources

Manuscript Preparation Tips: Wiley has a range of resources for authors preparing
manuscripts for submission available here. In particular, we encourage authors to consult
Wiley's best practice tips on Writing for Search Engine Optimization.

Article Preparation Support: Wiley Editing Services offers expert help with English
Language Editing, as well as translation, manuscript formatting, figure illustration, figure
formatting, and graphical abstract design - so you can submit your manuscript with
confidence.

Also, check out our resources for Preparing Your Article for general guidance and the BPS
Publish with Impact infographic for advice on optimizing your article for search engines.

5. EDITORIAL POLICIES AND ETHICAL CONSIDERATIONS

Peer Review and Acceptance

Except where otherwise stated, the journal operates a policy of anonymous (double blind)
peer review. Please ensure that any information which may reveal author identity is blinded
in your submission, such as institutional affiliations, geographical location or references to
unpublished research. We also operate a triage process in which submissions that are out
of scope or otherwise inappropriate will be rejected by the editors without external peer
review. Before submitting, please read the terms and conditions of submission and

the declaration of competing interests.

We aim to provide authors with a first decision within 90 days of submission.

Further information about the process of peer review and production can be found in ‘What
happens to my paper? Appeals are handled according to the procedure recommended
by COPE. Wiley's policy on the confidentiality of the review process is available here.

Clinical Trial Registration

The journal requires that clinical trials are prospectively registered in a publicly accessible
database and clinical trial registration numbers should be included in all papers that report
their results. Authors are asked to include the name of the trial register and the clinical trial


http://www.amazon.co.uk/gp/product/1433805618?ie=UTF8&tag=thebritishpsy-21&linkCode=xm2&camp=1634&creativeASIN=1433805618
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https://pericles.pericles-prod.literatumonline.com/pb-assets/hub-assets/bpspubs/BPS_SEO_Interactive-1545065172017.pdf
https://pericles.pericles-prod.literatumonline.com/pb-assets/hub-assets/bpspubs/BPS_SEO_Interactive-1545065172017.pdf
https://wol-prod-cdn.literatumonline.com/pb-assets/assets/2044835X/BPS_Journals_Terms_and_Conditions_of_Submission%20-%20addition%20for%20authorship.doc
https://bpspsychub.onlinelibrary.wiley.com/pb-assets/assets/2044835X/BPS_Journals_Declaration_of_Competing_Interests-1509465341000.doc
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registration number at the end of the abstract. If the trial is not registered, or was registered
retrospectively, the reasons for this should be explained.

Research Reporting Guidelines

Accurate and complete reporting enables readers to fully appraise research, replicate it, and
use it. Authors are encouraged to adhere to recognised research reporting standards.

We also encourage authors to refer to and follow guidelines from:

e Future of Research Communications and e-Scholarship (FORCE11)
e The Gold Standard Publication Checklist fromm Hooijmans and colleagues
e FAIRsharing website

Conflict of Interest

The journal requires that all authors disclose any potential sources of conflict of interest.
Any interest or relationship, financial or otherwise that might be perceived as influencing an
author's objectivity is considered a potential source of conflict of interest. These must be
disclosed when directly relevant or directly related to the work that the authors describe in
their manuscript. Potential sources of conflict of interest include, but are not limited to:
patent or stock ownership, membership of a company board of directors, membership of
an advisory board or committee for a company, and consultancy for or receipt of speaker's
fees from a company. The existence of a conflict of interest does not preclude publication. If
the authors have no conflict of interest to declare, they must also state this at submission. It
is the responsibility of the corresponding author to review this policy with all authors and
collectively to disclose with the submission ALL pertinent commercial and other
relationships.

Funding

Authors should list all funding sources in the Acknowledgments section. Authors are
responsible for the accuracy of their funder designation. If in doubt, please check the Open
Funder Registry for the correct nomenclature: https://www.crossref.org/services/funder-
registry/

Authorship

All listed authors should have contributed to the manuscript substantially and have agreed
to the final submitted version. Authorship is defined by the criteria set out in the APA
Publication Manual:

“Individuals should only take authorship credit for work they have actually performed or to which
they have substantially contributed (APA Ethics Code Standard 8.12a, Publication Credit).
Authorship encompasses, therefore, not only those who do the actual writing but also those who
have made substantial scientific contributions to a study. Substantial professional contributions
may include formulating the problem or hypothesis, structuring the experimental design,
organizing and conducting the statistical analysis, interpreting the results, or writing a major
portion of the paper. Those who so contribute are listed in the byline.” (p.18)

Data Sharing and Data Accessibility Policy


http://www.force11.org/node/4433
https://www.ncbi.nlm.nih.gov/pubmed/20507187
http://www.biosharing.org/
https://www.crossref.org/services/funder-registry/
https://www.crossref.org/services/funder-registry/
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Psychology and Psychotherapy: Theory, Research and Practice recognizes the many benefits of
archiving data for scientific progress. Archived data provides an indispensable resource for
the scientific community, making possible future replications and secondary analyses, in
addition to the importance of verifying the dependability of published research findings.

The journal expects that where possible all data supporting the results in papers published
are archived in an appropriate public archive offering open access and guaranteed
preservation. The archived data must allow each result in the published paper to be
recreated and the analyses reported in the paper to be replicated in full to support the
conclusions made. Authors are welcome to archive more than this, but not less.

All papers need to be supported by a data archiving statement and the data set must be
cited in the Methods section. The paper must include a link to the repository in order that
the statement can be published.

It is not necessary to make data publicly available at the point of submission, but an active
link must be included in the final accepted manuscript. For authors who have pre-registered
studies, please use the Registered Report link in the Author Guidelines.

In some cases, despite the authors’ best efforts, some or all data or materials cannot be
shared for legal or ethical reasons, including issues of author consent, third party rights,
institutional or national regulations or laws, or the nature of data gathered. In such cases,
authors must inform the editors at the time of submission. It is understood that in some
cases access will be provided under restrictions to protect confidential or proprietary
information. Editors may grant exceptions to data access requirements provided authors
explain the restrictions on the data set and how they preclude public access, and, if possible,
describe the steps others should follow to gain access to the data.

If the authors cannot or do not intend to make the data publicly available, a statement to
this effect, along with the reasons that the data is not shared, must be included in the
manuscript.

Finally, if submitting authors have any questions about the data sharing policy, please
access the FAQs for additional detail.

Open Research initiatives.

Recognizing the importance of research transparency and data sharing to cumulative
research, Psychology and Psychotherapy: Theory, Research and Practice encourages the
following Open Research practices.

Sharing of data, materials, research instruments and their accessibility. Psychology and
Psychotherapy: Theory, Research and Practice encourages authors to share the data,
materials, research instruments, and other artifacts supporting the results in their study by
archiving them in an appropriate public repository. Qualifying public, open-access
repositories are committed to preserving data, materials, and/or registered analysis plans
and keeping them publicly accessible via the web into perpetuity. Examples include the
Open Science Framework (OSF) and the various Dataverse networks. Hundreds of other
qualifying data/materials repositories are listed at the Registry of Research Data
Repositories (http://www.re3data.org). Personal websites and most departmental
websites do not qualify as repositories.
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Open Research Badges. In partnership with the non-profit Center for Open Science

(COS), Psychology and Psychotherapy: Theory, Research and Practice offers all submitting
authors access to the following three Open Research Badges— Open Materials, Open Data,
and Preregistered Research Designs. We also award all qualifying authors Open Research
Badges recognizing their contributions to the Open Research movement. The Open
Research practices and associated award badges, as implemented by the Center for Open
Science and supported by Psychology and Psychotherapy: Theory, Research and Practice, are
the following:

The Open Materials Badge recognizes researchers who share their research instruments
and materials in a publicly-accessible format, providing sufficient information for
researchers to reproduce procedures and analyses of published research studies. A list of
certified data repositories can be accessed at re3data.org or fairsharing.org. Guidelines
about the use of data repositories can found at websites such as The Wellcome Trust
(https://wellcomeopenresearch.org/for-authors/data-guidelines) and the Center for
Open Science (https://cos.io/).

The Open Data Badge recognizes researchers who make their data publicly available,
providing sufficient description of the data to allow researchers to reproduce research
findings of published research studies. An example of a qualifying public, open-access
database for data sharing is the Open Science Framework repository. Numerous other data-
sharing repositories are available through various Dataverse networks

(e.g., http://dataverse.org) and hundreds of other databases available through the Registry
of Research Data Repositories (http://www.re3data.org). There are, of course,
circumstances in which it is not possible or advisable to share data publicly. For example,
there are cases in which sharing participant data could violate confidentiality. In these cases,
the authors may provide an explanation of such circumstances in the Alternative Note
section of the disclosure form. The information the authors provide will be included in the
article’s Open Research note.

The Preregistered Badge recognizes researchers who preregister their research plans
(research design and data analysis plan) prior to engaging in research and who closely
follow the preregistered design and data analysis plan in reporting their research findings.
The criteria for earning this badge thus include a date-stamped registration of a study plan
in such venues as the Open Science Framework (https://osf.io) or Clinical Trials
(https://clinicaltrials.gov) and a close correspondence between the preregistered and the
implemented data collection and analysis plans.

Authors will have an opportunity at the time of manuscript submission to inform
themselves of this initiative and to determine whether they wish to participate. Applying and
qualifying for Open Research Badges is not a requirement for publishing with Psychology
and Psychotherapy: Theory, Research and Practice, but these badges are further incentive for
authors to participate in the Open Research movement and thus to increase the visibility
and transparency of their research. If you are interested in applying, please note that you
will be asked to complete the Disclosure Form when submitting a revised manuscript.

More information about the Open Research Badges is available from the Open Science
Framework wiki.

Publication Ethics
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Authors are reminded that Psychology and Psychotherapy: Theory, Research and

Practice adheres to the ethics of scientific publication as detailed in the Ethical principles of
psychologists and code of conduct (American Psychological Association, 2010). The Journal
generally conforms to the Uniform Requirements for Manuscripts of the International
Committee of Medical Journal Editors (ICJME) and is also a member and subscribes to the
principles of the Committee on Publication Ethics (COPE). Authors must ensure that all
research meets these ethical guidelines and affirm that the research has received
permission from a stated Research Ethics Committee (REC) or Institutional Review Board
(IRB), including adherence to the legal requirements of the study county.

Note this journal uses iThenticate’s CrossCheck software to detect instances of overlapping
and similar text in submitted manuscripts. Read Wiley's Top 10 Publishing Ethics Tips for
Authors here. Wiley's Publication Ethics Guidelines can be found here.

ORCID

As part of the journal's commitment to supporting authors at every step of the publishing
process, the journal requires the submitting author (only) to provide an ORCID iD when
submitting a manuscript. This takes around 2 minutes to complete. Find more information
here.

6. AUTHOR LICENSING

WALS + standard CTA/ELA and/or Open Access for hybrid titles

You may choose to publish under the terms of the journal’s standard copyright agreement,
or Open Access under the terms of a Creative Commons License.

Standard re-use and licensing rights vary by journal. Note that certain funders mandate a
particular type of CC license be used. This journal uses the CC-BY/CC-BY-NC/CC-BY-NC-

ND Creative Commons License.

Self-Archiving Definitions and Policies: Note that the journal’s standard copyright agreement
allows for self-archiving of different versions of the article under specific conditions.

BPS members and open access: if the corresponding author of an accepted article is a
Graduate or Chartered member of the BPS, the Society will cover will cover 100% of the APC
allowing the article to be published as open access and freely available.

7. PUBLICATION PROCESS AFTER ACCEPTANCE

Accepted Article Received in Production

When an accepted article is received by Wiley's production team, the corresponding author
will receive an email asking them to login or register with Wiley Author Services. The
author will be asked to sign a publication license at this point.

Proofs

Once the paper is typeset, the author will receive an email notification with full instructions
on how to provide proof corrections.

Please note that the author is responsible for all statements made in their work, including
changes made during the editorial process - authors should check proofs carefully. Note
that proofs should be returned within 48 hours from receipt of first proof.
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Early View

The journal offers rapid publication via Wiley's Early View service. Early View (Online Version
of Record) articles are published on Wiley Online Library before inclusion in an issue. Before
we can publish an article, we require a signed license (authors should login or register

with Wiley Author Services). Once the article is published on Early View, no further changes
to the article are possible. The Early View article is fully citable and carries an online
publication date and DOI for citations.

8. POST PUBLICATION

Access and Sharing

When the article is published online:

e The author receives an email alert (if requested).

o Thelink to the published article can be shared through social media.

e The author will have free access to the paper (after accepting the Terms &
Conditions of use, they can view the article).

e For non-open access articles, the corresponding author and co-authors can
nominate up to ten colleagues to receivea publication alert and free online access to
the article.

Promoting the Article
To find out how to best promote an article, click here.

Wiley Editing Services offers professional video, design, and writing services to create
shareable video abstracts, infographics, conference posters, lay summaries, and research
news stories for your research - so you can help your research get the attention it deserves.

Measuring the Impact of an Article

Wiley also helps authors measure the impact of their research through specialist
partnerships with Kudos and Altmetric.

9. EDITORIAL OFFICE CONTACT DETAILS

For help with submissions, please contact: Hannah Wakley, Associate Managing Editor
(papt@wiley.com) or phone +44 (0) 116 252 9504.
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Participant Information Sheet for the Empirical Study

Participant Information Sheet (Version 2) — 11.02.2021 - IRAS N. 292357

“The process of building resilience in the IAPT Psychological Wellbeing Practitioner
role: A qualitative grounded theory study”

NHS Research Ethical Approval Number (REC REFERENCE): 21/HRA/0898

My name is Marco Vivolo and | am a Trainee Clinical Psychologist at the University of East
Anglia. As part of my Professional Doctorate in Clinical Psychology, | am conducting a
research study looking at the process of building resilience in the Psychological Wellbeing
Practitioner (PWP) role.

I would like to invite you to participate in this research study. Before you decide whether you
wish to take part, it is important that you understand the purpose of the research and what it

would involve. Please read this information sheet carefully.
Do I have to participate in the study?

Your participation in this study is entirely voluntary. This means that it is completely up to
you whether or not you choose to participate and you are free to decline to take part. If you
do choose to participate you will be asked to complete a form so that your consent can be
recorded. Before this happens, we will check together that you meet the criteria for the study.
Should you decide that you no longer wish to proceed or be involved, you can withdraw from
the study at any stage of the interview. In addition, you can request that your data is
destroyed and not included in the research for up to two weeks after the interview, after
which data removal will not be possible. You do not have to provide a reason for any of these

decisions.

What is the purpose of the research?
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The primary aim of this research is to explore and understand how Psychological Wellbeing
Practitioners develop resilience in their professional role. Research shows that IAPT
(Increasing Access to Psychological Therapies) services have consistently reported high
levels of staff turnover, particularly in their PWP workforce. Understanding PWPs’
resilience-building processes is therefore of great clinical interest and can help services to
assess where and when to intervene to address individual, occupational and organisational
difficulties. It can also allow PWPs to better understand what helps them thrive in the role

despite the challenges and the difficulties they face.
What does the study involve?

You would be asked to take part in an audio-recorded interview lasting up to one and a half
hours. Given the current COVID-19 related restrictions, the meeting will be conducted via
Microsoft TEAMS, Skype for Business or over the telephone, depending on your preference.
If the meeting is conducted via Microsoft TEAMS, the interview will be video-recorded.
Should the government guidelines in relation to the COVID-19 pandemic change and allow
face-to-face contact, in-person audio-recorded interviews will be considered, should this be

your preference.

The interview will involve a discussion with me about your experience of developing
resilience in your role as a PWP. As part of the interview, the researcher will ask you a bit
about yourself, such as your name, gender and age. However, the data will be anonymised
and no identifiable information will be disclosed. More specifically, in the interview we will

talk about the factors, the processes and the experiences of resilience in the PWP role.

If you decide to participate in this study, you will be asked to complete a consent form to
confirm that you understand what your involvement will be and that you are happy to

proceed.
Are there any possible benefits to taking part?

One of the possible benefits of taking part in the study is to have an opportunity to share your
professional experience in your role, as well as represent other therapists who may have
similar experiences. It is hoped that the study will help training providers, PWPs and wider
stakeholders to gain a better understanding of workplace resilience in the IAPT PWP role.
This may enable services, training courses and PWPs to identify what helps them to thrive in
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the face of potential difficulties, as well as what resources, guidance and support might be

available to them.

All participants will be sent a £5 Amazon gift voucher to thank them for their participation.
To receive the voucher you will need to consent to this as it will be sent to your email
address. This information will be stored separately to all other study information. The

vouchers will be sent to participants once recruitment has finished.
What are the possible disadvantages of taking part?

It is possible that talking about your experience in your role may be difficult and can cause
you to feel upset or distressed. However, you do not have to answer any questions you do not

wish to and can stop the interview at any time.

Should you need support with your mental health, I would advise that you discuss this with
your GP, as they will be able to provide appropriate advice and guidance. If you require
immediate support, please call 999 for the local emergency services. Should any further

support or advice be needed, you can find some additional sources of support below.
Samaritans (24-hour service)

Contact number: 116 123 (UK number)

Email: jo@samaritans.org

Website: https://www.samaritans.org/how-we-can-help-you/contact-us

Mind (9AM —6PM, Mon-Fri, except bank holidays)
Contact number: 0300 123 3393

Email: info@mind.org.uk

Text: 86463

Website: https://www.mind.org.uk/

Confidentiality

How will we use information about you?


mailto:jo@samaritans.org
https://www.samaritans.org/how-we-can-help-you/contact-us
mailto:info@mind.org.uk
https://www.mind.org.uk/
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We will need to use some of your information for this research project.

All information collected about you throughout your involvement in the study will be kept
strictly confidential. Any identifiable information will be stored securely and separately from
your consent form and audio-recorded interview. If the interview is conducted via Microsoft
TEAMS, it will be video-recorded. Your data, including your recorded interview and
transcripts, will be stored using an encrypted and password-protected storage device.

Interview transcripts will be anonymised.

We will keep all information about you safe and secure.

People who do not need to know who you are will not be able to see your name or contact

details. Your data will have a code number instead.

A pseudonym will be used to maintain confidentiality during data analysis and when
presenting findings. Identifiable details will be removed before your transcript is seen by
anyone else who is not part of the research team. Your interview data will only be accessed
by the investigators of the study and professionals from transcription services approved by
the University of East Anglia. Any verbatim quotes of your interview transcript included in
the research study will be anonymised and all identifying information removed.
Anonymisation will take place two weeks after the interview. However, despite the full
anonymisation of any verbatim quotes, it cannot be guaranteed that these quotes or any other
data in the research reports and publications will not be recognised by other people.

Academic and professional staff might also be able to access your anonymised data to
evaluate the quality of this doctoral research study. However, they will also have a duty to
maintain confidentiality. Any data related to your involvement in the research will be
transferred to the University of East Anglia’s Research Data Storage Facilities, where they
will be securely stored, routinely controlled and regularly backed up to avoid data corruption,
loss and theft.

Once we have finished the study, your data will be stored for ten years following the final

submission of the project, after which they will be destroyed.

The £5 Amazon gift voucher and a summary of the findings of the study will also be sent to
you by email, if you consent to this. Your email address will be stored on a password-

protected storage device until the end of the research project, after which it will be deleted.
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What are your choices about how your information is used?

e You can stop being part of the study at any time, without giving a reason, but we will
keep information about you that we already have.

« We need to manage your records in specific ways for the research to be reliable. This
means that we won’t be able to let you see or change the data we hold about you.

Where can you find out more about how your information is used?

You can find out more about how we use your information

e at www.hra.nhs.uk/information-about-patients/
e by asking one of the research team
e by sending an email to m.vivolo@uea.ac.uk , Or
e by ringing us on 07444 802499
Are there any exceptions for breaching confidentiality?

In line with the British Psychological Society’s Code of Ethics and Conduct, this study will
include some exceptions for breaching confidentiality. Should you disclose any information
that raises concerns about your safety or the safety of other people, appropriate third parties
and services might be contacted without your formal consent. This would normally be
discussed with the project supervisors first, unless immediate support was required due to an

imminent risk to life or health.
Findings of the study

A summary of the findings will be made available to all participants once the study is
complete. If you consent to this, you will be asked to share your email address as the
summary will be sent to you by email. Your email address will be deleted once the summary

of the findings has been sent.

The findings of this study will be included in my doctoral thesis, which will be held by the
University of East Anglia. The findings are likely to be submitted for publication in a peer
review journal. Some anonymised verbatim extracts as well as summaries of the main themes
identified in the interviews will be published. Audio recordings will not be published.
However, any data related to your involvement included in any academic publications that

might arise from this research will be anonymised.

Who has organised and reviewed this study?


https://www.hra.nhs.uk/information-about-patients/
mailto:m.vivolo@uea.ac.uk
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This study is funded and organised by the University of East Anglia. It has received full
ethical approval from the Faculty of Medicine and Health Sciences at the University of East
Anglia. The study has also been approved by the NHS Health and Research Authority (HRA)
and Health and Care Research Wales (HCRW). This research is being undertaken as a part of
a Professional Doctorate in Clinical Psychological.

Information and contact details

Should you have any questions, please do not hesitate to contact me (Marco Vivolo) to
discuss these. If would like to take part in this research, please contact me so that an
interview can be scheduled (please see my details below). Before your involvement in the

study, you will be asked to read and sign a consent form.

Principal Investigator:  Marco Vivolo

Email: m.vivolo@uea.ac.uk
Contact number: 07444 802499
Address: Department of Clinical Psychology and Psychological Therapies,

Norwich Medical School, Norwich Research Park, University of
East Anglia, Norwich, Norfolk, NR4 7TJ.

Primary Supervisor: Dr Paul Fisher
Email: p.fisher@uea.ac.uk
Address: Department of Clinical Psychology and Psychological Therapies,

Norwich Medical School, Norwich Research Park, University of
East Anglia, Norwich, Norfolk, NR4 7TJ.

Complaints and concerns


mailto:m.vivolo@uea.ac.uk
mailto:p.fisher@uea.ac.uk
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Should you have any complaints or concerns about how this study has been carried out,
please feel free to contact the Director of the Doctorate in Clinical Psychology, Professor

Niall Broomfield, whose contact details are included below.

Email: N.Broomfield@uea.ac.uk
Tel: 01603 591 217
Address: Department of Clinical Psychology and Psychological Therapies,

Norwich Medical School, Norwich Research Park, University of

East Anglia, Norwich, Norfolk, NR4 7TJ.

Thank you for taking the time to read this information sheet.


mailto:N.Broomfield@uea.ac.uk
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Appendix E

Consent Form for the Empirical Study

Participant Consent Form (version 1) — 23.01.2021 — IRAS N. 292357

“The process of building resilience in the IAPT Psychological Wellbeing Practitioner
role: A qualitative grounded theory study”

NHS Research Ethical Approval Number (REC REFERENCE): 21/HRA/0898

Name of researcher: Marco Vivolo, Trainee Clinical Psychologist

1. I confirm that | have read and understood the participant information sheet for the
above study and have been able to answer any questions to my satisfaction.

2. lunderstand that my participation in the study is entirely voluntary and that | am able
to withdraw from the study before or during the interview and for two weeks after the
interview without giving any reasons.

3. lunderstand that my interview will be either audio-recorded using a digital recorder
or video-recorded using the recording function in Microsoft TEAMS (through the
researcher’s university account), and | consent to this recording.

4. 1 have been told and I understand how any information about me or related to my
involvement in the study will be handled: I understand how it will be stored and kept
secure, who will have access to it and how it will be used.

5. lunderstand that should I disclose any information that raises concerns about my
safety or the safety of other people, appropriate third parties and services might be
contacted without my formal consent. This would normally be discussed with the
project supervisors first, unless immediate support was required due to an imminent
risk to life or health.

6. | understand and agree that quotes from my interview may be included in research
reports and publications, where all data used will be treated anonymously and
confidentially.

7. 1 agree to take part in the above study.




BUILDING RESILIENCE IN THE IAPT PWP ROLE

Signature of participant

Name of participant

Date

Signature of principal investigator

Name of principal investigator

Date

159
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Appendix F
Topic Guide used for the Empirical Study

INTRODUCTION

- Provide some brief information about the study (focus on resilience)

- Remind them of confidentiality (refer back to consent form and participant info sheet
and ask if they have any questions about them)

- I know you have signed the consent form already, but can I just check again that
you’re happy to go ahead with the interview?

- Explain nature of the interview (set expectations, no correct answers, their
account/experience is important)

- Remind them of right to withdraw and/or pause, if needed.

- As agreed, the interview will be (video-) recorded (e.g., on Teams)

- Interview will last up to one hour and a half

- Taking notes

Do you have any questions for me before we begin?

RESILIENCE: UNDERSTANDING, PERCEPTIONS, MEANING

- Thank you for taking part in this study. Can | ask you what motivated you to
participate?

- What is resilience for you?

- What is the meaning of resilience for you?

(summarise and reflect back, stay curious, could you tell me more about it?)

EXPERIENCES OF RESILIENCE-BUILDING PROCESSES

- Have you been able to develop resilience in your role (if this is not clear yet)?

- How do you know you have developed resilience? What are the markers? What has
changed?

- How have you developed resilience in your role as a PWP?

- What enabled you to develop resilience at work?

- Were there any particular challenges or difficulties that you were able to overcome?

- Can you think of any examples of these?

- How did that make you feel? How was that like for you?

- Did anything make it easier for you to develop resilience?

- Did anything make it harder?

(Ask about differences, exceptions, e.g. were there any times when this didn’t
happen? When was this more likely to happen?)
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(summarise and reflect back, stay curious, could you tell me more about it?)

(write down concepts or points to go back to, if needed)

IMPACT OF RESILIENCE-BUILDING PROCESSES

You told me about...... How did this affect your work? How did it affect other people
at work (e.g. colleagues, supervisors, managers)?

Was this discussed at work? (if yes, what made it possible/easier?) (if not, what made
it difficult to discuss?)

What was it like? How did other people perceive this?

And outside of work? Did you notice an impact at home and in your personal life?
How did you perceive this? Did other people perceive this?

How was your psychological wellbeing as you were going through these experiences
(did you notice an impact on your mood, behaviours, and thoughts)?

Did other people notice an impact?

How did that make you feel?

(ask about differences, exceptions, e.g. were there any times when this didn’t happen?
When was this more likely to happen?)

(mmm, okay...stay curious, could you tell me more about it?)
(write down concepts or points to go back to, if needed)

EXPERIENCES OF SUPPORT AND COPING

Reflecting on these experiences of resilience that you’ve shared, what was helpful?
Can you think of any examples of these? What were these support strategies and/or
coping mechanisms?

Have there been any changes in your ability to develop resilience over time, as a
result? If so, what are these changes?

So you identified these changes, can you tell me more about them? What does that tell
us about your experience?

(summarise and reflect back, stay curious, could you tell me more about it?)
(write down concepts or points to go back to, if needed)

ENDING

Thank you for sharing this. Is there anything that you would like to add or talk about
that has not been covered yet?

Thank you for participating in this study. As mentioned in the Participant Information
Sheet, a summary of the findings will be made available to all participants once the
study is complete. If you consent to this, the summary will be sent to you by email.
Would you like to receive this by email?
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Appendix G

Example of Open Coding using NVivo (Release 1.5.2) for the Code ‘Lack of Time due to

Relentless Work’ with Researcher’s Reflections from the Reflective Diary

R: Researcher P6: Participant 6

R: Can you tell me a bit about what that relentless looks like to you?

P6: Yes, | think it's just, a lot of it is lack of time, yes, we've got, for example, 45 minutes to do an
assessment, 30 minutes to do a treatment session, but actually, in real-life, so often sessions run
over, clients are very hard to contain, they haven’t filled on the questionnaires beforehand like
they’re meant to or their difficulty is just so complex that you cannot fit it into that time frame.

O Lack of time due to relentless work | %

Bv Ihv O~ £~ o«

<Files\\Research Interview 6 - PWP study 15-11-2021> - § 1 reference coded [0.89% Coverage]

Reference 1 - 0.89% Coverage

R: Can you tell me a bit about what that relentless looks like to you?

P6: Yes, | think it’s just, a lot of it is lack of time, yes, we've got, for example, 45 minutes to do an
assessment, 30 minutes to do a treatment session, but actually, in real-life, so often sessions run
over, clients are very hard to contain, they haven’t filled on the questionnaires beforehand like
they’re meant to or their difficulty is just so complex that you cannot fit it into that time frame.

The text highlighted in yellow is a coded extract from an interview transcript highlighting the
process of open coding. Below the highlighted text is the code ‘Lack of time due to relentless
work’, generated using NVivo. A conceptual label was given to enable potential grouping of
codes and categories later in the data analysis process. Conceptual coding promoted further
abstraction needed to develop relationships and interactions between categories.

An entry from the researcher’s reflective diary related to the above interview is reported
below:

15t November 2021 — Some extremely interesting topics came up, such as telling PWPs they are
not resilient doesn’t help with resilience, importance of practising what they preach, balance
between professional and personal life, keeping work-related boundaries in place and peer support.
Sadly, the participant expressed quite a lot of frustration with the role, related to the systemic
pressures and issues (“relentless work”). It made me think about my own experience and reflect on

PWRPs’ struggles and how to cope with them.
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Example of Axial Coding for the category ‘Developing Strategies to Increase Resilience”

using NVivo (Release 1.5.2), highlighting the relationships between the category and its

related codes

Codes
® Name

-I-O Developing strategies to increase resilience

Action - Managing time effectively to cope with workload

Action - Using annual leave to reset and manage stress
Action - Using mindfulness in day-to-day work

Consequence - Being able to manage time effectively

Interaction - Allowing difficult feelings to be processed

O 00O O 00O O0OO0OO0OO0OO0OO0OO0O 0O O0

Action - Having a structured routine and activities when not at work
Action - Hitting the pause button to have space to manage stress
Action - Implementing and reinforcing work-home boundaries
Action - Keeping track of what you do and follow-up actions

Action - Managing and organising time effectively to stay resilient
Action - Noticing when doing too much and making time for yourself

Action - Taking regular breaks and not overworking when stressed

Action - Taking time off when experiencing stress and burnout

Consequence - Fewer times when there's no energy to manage clinical work

Interaction - Discussing demands with managers and supervisors

-~ 2

Files

References
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An example of axial coding using NVivo is included above. The ‘Developing strategies to
increase resilience’ category was related to a number of codes through the identification of

conditions, contexts, actions, interactions and consequences. This process allowed the
researcher to systematically test these relationships against the data and further develop
dimensions and properties that contributed to the emerging grounded theory model.
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Example of Selective Coding for the Core Category ‘Connecting with Own Values to

Codes

©OF O @) O &) O @} O e} O e} O e} O @) O ey O

The example above shows the development of the core category ‘Connecting with own

Become Resilient’ using NVivo (Release 1.5.2)

@® Name

-1-O Connecting with own values to become resilient

Action - Acting in line with values to build resilience

Action - Acting in line with work values

Action - Being honest with patients as an important value to have

Action - Desire of not letting someone down and wanting to support them
Action - Focussing on the story, not the scores

Action - Helping people, seeing a difference

Condition - Stress stemming from not working in line with own values
Consequence - Appreciation and enjoyment when you're making a difference
Consequence - Feeling energised and altert when supporting clients
Interaction - Achieving goal of helping people

Interaction - Being raised with a sense of responsibility over your work
Interaction - Believing in the work values

Interaction - Feeling good about yourself when interventions help clients
Interaction - Feeling that all the hard work is worth it

Interaction - Manager encouraging the right values and longevity

Interaction - Motivation and meaning when feeling needed and helping people

Interaction - Offering people the support they need

Interaction - Playing a part in someone's journey

A D

Files

values to become resilient’ during selective coding. During this analytical phase the

researcher unified all categories under a core category to be able to generate an analytical
idea that captured the relationships, interactions and actions between the categories. This
process enabled the researcher to develop a core conceptualisation of resilience in PWPs,

while taking into account the variation that emerged between categories.
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Conceptual Development of Grounded Theory Model of Resilience in PWPs

These below images show how the grounded theory model gradually developed from the data
as the analytical process progressed. As data analysis developed, the theory was constantly
tested against the data while generating further abstraction and conceptual relationships. The
development of the grounded theory model was also regularly discussed and reviewed with
the second and third author in research supervision, which promoted further reflection on the
data analysis process and the redefinition of the main elements of the model.
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Appendix M

Letter from the NHS Research Ethics Committee granting Ethical Approval

Ymchwil lechyd m
a Gofal Cymru

Health and Care Health Research
Research Wales Autho rity
Mr Marco Vivolo
UHIIVETSIITY of East Anglia Email: approvals{@hra.nhs.uk
Norwich Research Park, Norwich Medical School, HLY.2oorovals@iwales.the uk
MNorwich
Norfolk
NR4 7TJ
09 March 2021

Dear Mr Vivolo

HRA and Health and Care
Research Wales (HCRW])

Approval Letter

Study title: The process of building resilience in the IAPT
Psychological Wellbeing Practitioner role: A qualitative
grounded theory study

IRAS project ID: 292357

REC reference: 21/HRA/0898

Sponsor University of East Anglia

| am pleased to confirm that HRA and Health and Care Research Wales (HCRW) Approval
has been given for the above referenced study, on the basis described in the application form,
protocol, supporting documentation and any clarifications received. You should not expect to
receive anything further relating to this application.

Please now work with participating MHS organisations to confirm capacity and capability, in
line with the instructions provided in the *Information to support study set up” section towards
the end of this lefter.

How should | work with participating NHS/HSC organisations in Northern Ireland and
Scotland?

HRA and HCRW Approval does not apply to NHS/HSC organisations within Northern Ireland
and Scotland.

If you indicated in your IRAS form that you do have participating organisations in either of
these devolved administrations, the final document set and the study wide governance report
{including this letter) have been sent to the coordinating centre of each participating nation.
The relevant national coordinating function/s will contact you as appropriate.
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Please see IRAS Help for information on working with NHS/HSC organisations in Morthemn
Ireland and Scotland.

How should | work with participating non-NHS organisations?
HRA and HCRW Approval does not apply to non-MHS organisations. You should work with
your non-NHS organisations to obtain local agreement in accordance with their procedures.

What are my notification responsibilities during the study?

The “After HRA Approval — guidance for sponsors and investigators” document on the HRA
website gives detailed guidance on reporting expectations for studies with HRA and HCRW
Approval, including:

» Registration of Research

» Notifying amendments

» Notifying the end of the study
The HRA website also provides guidance on these topics and is updated in the light of
changes in reporting expectations or procedures.

Wheo should | contact for further information?
Please do not hesitate to contact me for assistance with this application. My contact details
are below.

Your IRAS project ID is 292357. Please quote this on all correspondence.
Yours sincerely,

Mabeela Gaulton (nee Igbal)

Approval Specialist

Email: approvalsi@hra.nhs.uk

Copyto:  Ms Polly Harrison
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List of Documents

The final document set assessed and approved by HRA and HCRW Approval is listed below.

Document Version Date
Confirmation of any other Regulatory Approvals (e.g. CAG) and all |Version 2 11 January 2021
correspondence [UEA FMH Ethical Approval Confirmation Letter -
Amendment Approval 202021-047 (11 Jan 2021)]

Copies of materials calling attention of potential participants to the |Version 1 11 January 2021
research [Non-inclusion email to participants]
Copies of materials calling attention of potential participants to the |Version 1 11 January 2021

research [Mon-inclusion email to participants)
Copies of materials calling attention of potential participants to the |Version 1 11 January 2021
research [Email to gatekeepers)

Evidence of Sponsor insurance or indemnity (non NHS Sponsors  |Wersion 1 24 February 2021
only) [Evidence of Sponsor insurance and indemnity (2 files

attached)]

HRA Schedule of Events 1.0 08 March 2021
IRAS Application Form [IRAS_Form_08032021] 08 March 2021
IRAS Application Form XML file [IRAS_Form_09032021] 09 March 2021
IRAS Checklist XML [Checklist_09032021] 09 March 2021
Letter from sponsor [Letter from sponsor] Version 1 24 February 2021
Organisation Information Document [Marco Vivolo - Version 2 23 February 2021

Organisation_Information_Document_MonCommercial 292357 -
Version 2.0 - 23.02.2021]

Participant consent form [MV - Consent Form 23.01.2021 Version 1]|Version 1 23 January 2021
Participant information sheet (PIS) [MV - Participant Information Version 2 11 February 2021
Sheet 11.02.2021 Version 2]
Referee's report or other scientific critique report [Thesis proosal Version 1 06 August 2020
mark and feedback from UEA]
Referee's report or other scientific critigue report [UEA FMH Ethics  |Wersion 1 08 December 2020
feedback on UEA FMH ethical application]

Research protocol or project proposal [Research Protocol version 3 |Version 3 11 February 2021
FINAL 11.02.2021]

Summary CV for student [Summary CV for Chief Investigator Version 1 11 January 2021
(student)]

Summary CV for supervisor (student research) [PF IRAS CV Version 1 24 November 2020
Updated Nov 2020]

Summary CV for supervisor (student research) [JO Research Version 1 24 November 2020

CURRICULUM VITAE]
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IRAS project ID

292357

The below pravides all parties with information to support the arranging and confirming of capacity and capability with participating NHS
organisations in England and Wales. This is intended to be an accurate reflection of the study at the time of issue of this letter.

organisations in England
or Wales prior to their
formal confirmation of
capacity and capability
to deliver the study.

has been submitted
and the sponsor is
not requesting and
does not expect
any other site
agreement to be
used.

available to sites.

Types of Expectations related to | Agreement to be | Funding Oversight HR Good Practice Resource
participating confirmation of used arrangements expectations Pack expectations
NHS capacity and capability
organisation
Single site type. | Research activities An Organisation Appendix 2 of the | Local collaborator | No Honorary Research
should not commence at | |nformation OID states no would be Contracts, Letters of Access or
participating NHS Document (OID) funding will be expected. pre-engagement checks are

expected for local staff
employed by the participating
NHS organisations. Where
arrangements are not already in
place, research staff not
employed by the NHS host
organisation undertaking any of
the research activities listed in
the research application would
be expected to hold Letters of
Access if focus
groupsfinterviews were held in
clinical areas. Letters of Access
would not be expected if they
were held in non-
clinical/administrative buildings.

Other information to aid study set-up and delivery

This details any other information that may be helpful to sponsors and participating NHS organisations in England and Wales in study set-up.
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Appendix N

Letter from the UEA FMH Ethics Committee confirming Ethical Approval

Facully of Medicine and Health Sciences Research Ethics Committee
University of East Anglia
Marco Vivolo NORWICH MEDICAL SCHOOL

Norwich Medical School
University of East Anglia
Norwich Research Park
Norwich

NR4 7T)

11" January 2021
Dear Marco

Title: The process of building resilience in the IAPT Psychological Wellbeing Practitioner role: A
qualitative grounded theory study

Reference: 2020/21-047

Thank you for your email of 15™ December 2020 notifying us of the amendments you would like to
make to your above proposal. These have been considered and | can confirm that your amendments
have been approved.

Please can you ensure that any further amendments to either the protocol or documents submitted
are notified to us in advance, and that any adverse events which occur during your project are reported
to the Committee.

Approval by the FMH Research Ethics Committee should not be taken as evidence that your study is
compliant with GDPR and the Data Protection Act 2018. If you need guidance on how to make your
study GDPR compliant, please contact your institution’s Data Protection Officer.

Please can you arrange to send us a report once your project is completed.

Yours sincerely

B S
e — -

Dr Jackie Buck
Chair
FMH Research Ethics Committee

COVID-19: The FMH Research Ethics Committee procedures remain as normal. Please note that our
decisions as to the ethics of your application take no account of changes in Government measures and
UEA guidelines relating to the coronavirus pandemic and all approvals granted are, of course, subject
to these.



