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3) Important role played by collegial support in stress management and coping.

4) Presence of physical symptoms of stress (LBP), and previous LBlIs, in all mental
health workers.

5) Use of predominantly physical methods to treat physical symptoms of stress
(LBP).

6) Sense of meaningfulness and satisfaction derived from counselling work.

Research Questions Definitions

- Goal: To ascertain the mental health professional’s experience of
the psychological and physical symptoms of stress, such as
lower-back injuries.

Stress: the adverse internal and behavioural responses
experienced by an individual, to one or more influences
which have physical, emotional, or social origins

- For this project the themes were not discovered with the use of any statistical
formula. They were discovered via the investigator's correlation of the responses
made by each mental health professional. These themes in no way imply the
evidence for an enduring psychological or physical principle or property.
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3) What etiological work or non work-related factors do these
individuals believe contributed to and/or detracted from their
difficulties?




